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The term cress-infection is here used to denote any infectfon ` - a preliminary discussion intended to bring before the pro- 


acquired bya patient. in the. hospital environment. Clinically, 
it is an infection arising .during the course of another illness 
for which the patient was originally admitted to hospital, and 
may attack the respiratory tract, gastro-intestinal tract, jvound, 
skin, or mucous membrane, or be manifested as one .of the 
specific. fevers. 

Cross-infection is a constant anxiety to. all concerned with 


the hospital care of sick children and infants, the latter parti- . 


cularly calling for special protective measures. -A great deal 
has yet to be learned. -No explanation, for example, has been 
given for one of its outstanding features—namely, its fortuitous 
onset. It is well known that, in spite of overcrowding and poor 
hygiene, one, ward may for long be: without manifest cross- 
infection, whereas another which has every facility and is 
- staffed by well-trained nurses may suddenly be the site of a 
virulent outbreak. In spite of this it would be folly to ignore 
the value of adequate preventive measures. 

Cross-infection which results in nothing more than a mild 
catarrhal illness, at times apyrexial, must not be dismissed 
lightly. There is evidence that this may be but the prelude to 
outbreaks of increasing severity. culminating in a series of fatal 
illnesses. The virulence of the infection may, apparently be 
increased by passage, and unless prompt measures aré taken 
to control the initial outbreak- there may be. a calamity. 
Pemphigus neonatorum furnishes an example of this feature. 
An outbreak may begin with one infant having a single lesion 
no more than a few millimetres in diameter. Failure imme- 
diately to apply protective measures may be followed by the 
development of pemphigus in successive patients in whom the 
illness is progressivelv more severe, ending in a generalized 
toxaemia. = 

Cross-infection_by infectious fevers, measles, or chicken-pox, 
for example, seriously hinders the work of a children’ S depart- 
ment, for such outbreaks necessitate the closure of a ward or 
wards for an indefinite period. z 


.Whilst a good deal has been written àbout ‘cross-infection - 


in children’s wards, the frequency, extent, and results of this 
have never been ascertained.» In order to provide this informa- 
tion a special ad hoc committee was invited by the British 
Paediatric Association tc present its views on the problem, and 
the Association has instituted? an inquiry to collect evidence 
on the incidence of, eross-infection. 
evidence will take time, but the results of the inquiry will bg 
published in dpe course. The report of the Committee which 
is here presented is a broad statement of our present -know- 
ledge on cross-infection, and 
as to how it may be controlled, opinion is still divided on so 
many pqints of detail «hat the report is more in the nature of. 


e 


The obtaining of this , 


although suggestions are made. 


- fession generally, and those in charge of children's wards in 
particular, the many problems that have to be faced in the 
control of cross-infection. This procedure of issuing a report 
before the exact nature of the problem has been defined may 
justly be criticized, but it has been done deliberately in this 
way, in the belief that such a report may help hospital authori- 
ties about to create or to improve their facilities for the care 
of sick children. 


General and Bacteriological Considerations 


1. Inhalation: Respiratory Tract Infections 


This is the most prevalent type of cross-infection, and _ 
accounts for much of the morbidity and many of the.deaths in 
infants’ and children's wards. - It includes tonsillitis, rhinitis, 
otitis media, common.cold, pneumonia, influenza, and infective 
hepatitis and the specific fevers—scarlet fever, diphtheria, 
whooping-cough, measles, chicken-pox, rubella, and mumps. 

The haemolytic streptococcus, Str. pyogenes, which belongs 
to Lancefield’s Group A, is one of the most frequent causes of 
inhalation cross-infection. Much of our knowledge gained in 
recent years on the sources and paths of spread of infection in 
hospital wards is based on studies of the epidemiology and 
serological typing of streptococcal infections in scarlet fever and 
measles wards, in otorhinological wards, and in the general 
medical and surgical wards in children’s hospitals and depart- 
ments. The protean manifestations of infections with Str. 
pyogenes are too well known, to need further comment, except 
to re-emphasize that one.and the same serological type may, 
by spread, cause scarlet fever in one child, tonsillitis in another, 
otitis in another, and wound infection in yet another, all in 
the same ward.. The importance of the reservoir of Str. pyogenes 
in the human upper respiratory tract ag a cause of cross- 
infection is in part due to the fact that’ it may -have as its 
portal of entry not only the respiratory tract but also the’ ' 
skin (wound ‘sepsis, infection of burns, erysipelas, impetigo). 

The pneumococcus is a not infrequent cause of cross- 
infection in the respiratory tract, but it does not play such an 
important part in the epidemiology of hospital infections in this 
country as it appears to do in the U.S*A., where ward and 
family outbreaks of acute lobar pneumonia have been reported. 
The diphtheria bacillus- has been shown to have the same 
source and mode of spread as infections of the upper respira- 
tory tract with Str. pyogenes. Cross-infection with C. dip- 
theriae has been found to be of common occurrence even in 
diphtheria wards, and, although then without clinical. signi- * 
ficabce, it prolongs the carrier state, with consequent delay’ i in 
discRarge "of patients from hospital. 
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Outbreaks of whooping-cough (H. pertussis) are of less 
frequent ,occyrrence in hospital wards, but may have serious 
&onsgquences. : 

The virus diseases are often causes of outbreaks of infection, 
and are difficult to control. Children with measles are pecu- 
liarly susceptible to cross-infection with Str. pyogenes, which 
is commonly responsible for otitis media. 


2. Ingestion: Gastro-intestinal Tract Infections 


These include gastro-enteritis of infants, epidemic diarrhoea 
eof the newborn, bacillary dysentery (B. sonnei), occasionally 
typhoid qr paratyphoid fever, and, more rarely, food-poisoning 
with Salmonella organisms. Thrush, too, may be considered in 
this group. Outbreaks of gastro-enteritis among infants in 
hospital wards are common, and muy have a case-fatality rate 
as high as 70%. Although organisms of the dysentery or 
Salmonella group have been identified as the cause of some 
outbreaks, in most, instances no known pathogen has been 
found, and the possibility that the irffection may be due to a 
virus cannot be dismissed. In this connexion it should be re- 
called that diarrhoea and vomiting ig infancy are often due 
to infection outside the alimentary tract—notably the upper 
respiratory tract, especially the middle ears. Thus a child 
admitted to a ward with a streptococcal or other pyogenic 
infection—e.g., tonsillitis or otitis media—may by cross- 
infection produce an upper respiratory infection in another 
infant, and so cause a parenteral gastro-enteritis. 

Outbreaks of typhoid and paratyphoid fevers occasionally 
occur, but rarely do they arise from infection in the ward. 
They are more.commonly conveyed to the patient in some food 
infected by a missed case or a carrier among the food-handling 
staff. Jt is the nurse who is most in danger of contracting 
infection from a patient in a ward with an enteric fever. 


3. Implantation : Infection of Wounds, Skin, and Mucous 
Membrane 


In surgical wards, otorhinological wards, and wards in which 
burns are treated, pathogenic bacteria—in particular the 
pyogenic cocci Str. pyogenes and Staph. aureus, but also 
B. proteus or Ps. pyocyanea—may readily be introduced, either 
into cledn wounds or burns or to lesions already infected, 

- unless the strictest aseptic dressing technique and other pre- 
cautions are taken to prevent it. The prophylactic and thera- 
peutic use of sulphonamide drugs or penicillin should not be 
made the occasion for any relaxation in the preventive measure 
involved in good nursing and aseptic principles. In addition 
to cases of burns, children after removal of tonsils and adenoids 
are highly susceptible to infection with Str. pyogenes at the 
operation site, with otitis media or mastoiditis as a not infre- 
quent sequel. ^ A 

The commonest infections of the skin which may spread in 
wards are impetigo, ringworm, scabies; and pediculosis. In 
recent years there seems to have been an increasing incidence 
of outbreaks of pemphigus neonatorum due to Staph., aureus 
among newly born infants in maternity units and nursing homes, 
often accompanied by cases of staphylococcal conjunctivitis 
("sticky eye”). There is evidence to show that pemphigus 
neonatorum and staphylococcal conjunctivitis are caused by 
Staph. aureus from the nose or throat or skin of adults in the 
infants’ environment and it may be a mother,.doctor, or nurse, 

- or even a laundress who, through handling napkins or garments 
with hands infected from the nose or throat or elsewhere, is 
the source of infection. Moreover, the attendant or parent 
may be the victim and so become a further source of infection. 
In outbreaks in infants' nurseries the same serological type 
of Staph. wureus hasgbeen isolated not only from skin lesions 
but also from infants with conjunctivitis in the affected nursery, 
fom the noses of nursing staff, from the dust and air in the 
nursery, and from the infants’ blankets, clothing, and bath. It, 
might also here be mentioned that disinfectants of the liquor 
cHloroxylenolis group, while highly effective against Sfr. 

a Pyogenes, are of very little use against staphylococci, and may 
give a sense of false security if used as hand antiseptics in 
infants! wards. Mastitis among mothers in maternity units 
is being noted with increasing frequency, and has been &sso- 
ciated’ with the same epidemiological and bacteriological findings 


as in pempbigüs neonatorum. i 
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The most important infections of mucous membranes, other 
than those of the upper respiratory tract, which includes the 
mouth with thrush infection, are vaginitis and conjunctivitis, 
now less commonly due to the gonococcus. 


4. Sources of Infection 


The main sources of cross-infection in hospital wards are: 
(i) Manifest clinical cases. (ii) The patient who is incubating 
a disease and may be in a highly infectious state. (iii) The 
ambulant, missed, or subélinical case, unrecognized because of 
its mildness. (iv) The carrier, who may be convalescent or 
“healthy.” The latter group, which may include both nurses 
and doctors, is cf great importance,'as the potential danger 
can be discovered only by laboratory investigation. ` 

Infection is spread by the secretions, excretions, and dis- 
charges of patients, staff, and visitors, and may have its origin 
in the respiratory tract and its annexes, the gastro-intestinal and 
urinary tracts, the skin and mucous membsane, septic wounds, 
burns, or abscesses. : 


5. Paths of Spread of Infection 


These are by contact with contaminated material, either by 
direct personal contact or by mediate contact with infected 
clothes, bedding, ward articles, and food. The vectors of in- 
fection may be flies. A very important part is played by 
air-borne infection with droplets, droplet nuclei, and dust, 
especially in infections having as portals of entry the upper 
respiratory tract and skin. 

It is important to remember (a) that the skin of the fingers 
and hands, and the hair, may harbour organisms identical with 
those present in the nose and throat; (b) that the skin of the 
fingers. and hands is particularly liable to contamination with 
infected material either directly or by contact with infected 
fomites and dust from furniture and floor ; (c) that the pocket- 


. handkerchief, while still the least inconvenient mask against 


spread of droplet infection from coughing and sneezing, is a 
vehicle of infection from the upper respiratory tract to the 
hands and the air. 


Droplets and droplet nuclei charged with bacteria are dis- 
charged into the air from the nose and mouth, and either 
settle on the floor, bedclothes, or ward equipment to dry and 
become redistributed with the dust, or remain suspended as 
floating particles to be wafted about the ward and inhaled, 
thereby transmitting infection over a considerable distance. 
Organisms such as Str. pyogenes may remain viable in dust for 
as long as six months if unexposed to the bactericidal action 
of sunlight. 


Ward Routine 
1. Admission of Patients 


Every patient should be examined by an experienced medical 
officer before being allowed to enter the ward. This officer 
is a key man in the prevention of infection, and his duty should 
not be left to any medical officer who happens to be available. 
A history should be obtained of previous infectious diseases, 
of recent contact with infection, and of immunization, If there 
is a risk of the patient's bringing an infection into the ward then 
the urgency of his admission should be reconsidered and, if 
possible, admission postponed. 

Attention must be paid to the throat, nose, ears, and skin ; 
and swabs of the throat should be taken as a routine and, at 
the discretion of the admitting officer, also of the bowel, skin, 
and nose, He should direct the admission of the patient to an 
isolation-room for at least 48 hours if there is the slightest 
suspicion of infection, or until such time as the patient is 
declared free from infection. Special admission-wards tend.to 
form a 'bottle-neck unless there is an adequate number. It is 
estimated that for an open ward of 20 cots there should be 
at least four admission-rooms. If isolasion-rooms are available 

or ward nursing, then the number of admission-rooms needed 
will be less. 


If on admission an infection is found to be present which 


may pass to others ih the ward, then the infected child should’ 


be admitted only to a closed cubicle or isolation-room. If only 
an open ward is available the child should be barrigr-nursed 
and placed in the ward as far away from especially susceptible 
children as possible—e.g., if he has streptococci in his throgt he 
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should mot be put near any infants or any cases of rheumatism 
or nephritis. 1 : : 
` Type of Case Admitted to Wards.— There is much to be said 
on clinical and teaching grounds for a unit of medicàl and 
surgical cases. There is, however, a danger in admitting certain 
types of surgical cases to an open ward, because of the risk of 
wound contamination and because, in turn, an infected wound 
may be the source of spread of haemolytic streptoccoci or other 
infection throughout a ward. Consideration should. therefore 
be given to segregation of special surgical cases—e.g., burns 
and ear-nose-and-throat. cases; those with otorrhoea are a 
potent source of ward infection, and should always be isolated. 

Infants, because of their greater susceptibility to cross- 
infection and the more serious effects cross-infection may have 
in them, constitute a special problem. No infant under 1 
year old should be exposed to infection: Direct infection from 
ward dust and droplet infection from other children can be 
prevented only by nursing infants in cubicles: or isolation- 
rooms. Even this does not do^away with the risk of infection 
from nurses or faulty management... It is essential, therefore, 
to admit babies only into isolation-rooms or cubicles and to 
keep them there throughout their stay in hospital. It is an 
all-too-familiar tragedy for a healthy. baby admitted to hospital 
for a surgical operation—e.g., pyloric stenosis or hare-lip—to 
die of a gastro-enteritis contracted from ward infection. If, 
however, only an open ward is available, the.infant should be 
barrier-nursed, and by careful spacing and placing of the cofs 
between non-infected older children the risk of cross-infectiori 


may be reduced. bot A 

A further point to consider in ward planning is that in the 
case of babies the admission of the mother may be desijable, 
either for breast-feeding or to conduct the nursing. Accommo- 
man for this purpose will be necessary, and will be discussed 
ater. NES ni ` ; 

5 7 .2. Nursing Staff ` 

Next to careful pre-admission examination, the quality of 
nursing is the most important single factor in controlling cross- 
infection. However ideal thé design of a ward may be, it will 
not achieve its purpose unless the nursing staff is able to carry 


out its duties with skill and understanding of the problems : 


, involved. The sister in charge of a children’s ward should, in 
our opinion, be “children-trained” and hold the R.S.C.N. 
certificate, with fever training as a very-desirable addition. She 
should not have more than 20 acutely sick children.under her 
care. The more the ward is subdivided the^ heavier are the 
nursing duties, and a children's ward needs more nurses per 
patient than most other hospital departments. For a ward of 
20 beds there should' be at least two trained staff nurses for: 
day duty and two for night duty, and the total number of 
nurses should approximate one per patient for the 24 Hours. 
: The practice of leaving only one or two probationer nurses in 
charge of a ward at night is a common cause of a breakdown 
in anti-infection measures. ._ . 
. Student nurses should be instructed by a pathologist or senior 
medical officer in the dangers óf cross-infection and how to 
avoid them, and should be given simple practical demonstra- 
tions in bacteriology. Only by imparting to them a knowledge 
of the problems involved can one expect their. intelligent 
co-operation. f : 

Health of Nurses.—A sick nurse does not do ber, work well 
and is a potential source of infection to-her patients. All 
nurses should be encouraged to “report sick " even for minor 
complaints, for the latter may, produce a serious condition if 
passed on to an ‘infant. Sore throats, the common cold, nasal 

; Sinusitis, and skin and dental infections are the main dangers 
-that are too often neglected. Gastro-intestinal upsets should 
, also be reported. If a nurse is found to be harbouring infec- 
‘tion likely to^ be dangerous to her charges she should be 
removed from duty. A medical officer should be responsible 
for the general health of the nursing staff, and the nurse should 
. have ready access to him. On entering hospital a nurse should 
undergo a complete examination before acceptance for train- 
ing. This should include height and weight measurements, 
"history of past infectious difeases, skiagrams „of chest, and 
Mantoux test, Schick test, and blood counts. Repeat examina- 
tions should be made every six months, or at any departure ^ 
from normality. Student nurses should be actively immunized 


. Y 


.to or examining each patient. 


against diphtheria and the enteric fevers. Nurses previously 
immunized should be Schick-tested, and, if negative, given a 
* boosting dose.” If positive, they must be fully immunized. 
Nurses -must be taught to keep themselves healthy; many e 
nurses do not make full use of their off-duty periods to take 


' open-air exercise. Facilities for open-air games should be pro~- 


vided. Hospitals should accept greater responsibility for the 
health of their nurses than they have done in the past. 


z i 3. Nursing Technique n 


This -has been largely described in the M.R.C. War 
Memoranda—No. 6, “The Prevention of ‘Hospital Infec- 
tion’ of Wounds,” and No. 11, “The Control ofè Cross- 
Infection in Hospitals "—and only some of the salient features 
will be mentioned here. ‘ 


Washing —Ideally, every member of the nursing and medical staffs, 
and all students, should wash their hands before and after attending 
In practice this is seldom sone, but 
it should be insisted on fog every patient wMo is known to be 
harbouring infection, and after possible contamination by secretions, 
excretions, or discharges of any child. Nurses should “ scrub up” 
before and after attending te the toilet of the niouth or anus of any 
child as they would when “doing a dressing.” Ample and con- 


. veniently situated washing facilities must be provided for this pur- 


pose. Tbe wearing of rubber gloves may be helpful in preventing 
soreness of the nurses’ hands from frequent washing. : " 
Masks.—Laboratory tests show that impermeable (‘$ cellophane '") 
masks, or masks made of three or more layers of gauze of not fewer 
than 44 threads per inch, are fairly efficient for preventing dispersal 
of organisms until the masks themselves become the emitters of 
bacteria. They must be worn to cover the nose as well as the mouth. 


-Masks must be worn by all attending infants or any child with a’ 


wound, and in the latter case the patient himself should wear a mask . 
‘during dressings. A liberal supply must be provided, for the masks 
must be changed frequently. When discarded, they should be put 
immediately into disinfectant solution and left in until washed. In 
no circumstances should masks be put into pockets or be left lying 
about. yd 

Gowns.—These should be worn by nurses handling any suspected 
or known infectious case. They should cover uniforms completely 
(including the sleeves). A separate gown should be worn for each 
patient, and after use it should be placed on a peg or stand with its : 
outside outwards. d 

Dressings.—The technique of ward dressing is fully described in 
the M.R.C. Memorandum No. 6, referred to above. Dressings done 
in an open ward are a source of air- and dust-borne infections, so 
that a separate room provided with efficient ventilation and specially 
equipped for doing dressings and minor surgical procedures should 
be an essential part of any ward unit. 

Napkins.—Destructible napkins are preferable (cellulose or gamgee 
tissue types). - After a baby has been changed they should be 
immediately placed in a dressing-pail and covered with disinfectant; 
they should then be transferred to a special ward-bin and incinerated. 
If it is not possible to obtain destructible napkins ordinary ones 
will have to be used. The same ward procedure must be carried out 
and the napkins taken to the laundry in the ward bin. Napkins 


' should be boiled and washed in a separate machine in the laundry 


and afterwards handled only with strict attention to cleanliness. 

Linen.—Bed linen should not be sorted in the ward, but be sent 
‘direct to the laundry. Linen soiled with excreta should be put in 
disinfectant before being sent. Ordinary washing of “  woollies " in 
the ward by hand is not a guarantee of sterilization, and the use of 
a disinfectant may be necessary. ' 

Towels.—Nurses and others drying their hands on a communal 
towel may convey infection to other users. The use of the roller 
towel is to be condemned, and tissue towelling which can be buint 
is the safest, if not the most comfortable, material to use. 


-. “Task Nursing.’—Many wards have adopted the method of 


allocating separate tasks to each nurse. Thus one nurse is respon- 
sible for-the changing of all babies, another-for the feeding, and 


, another for:dressings. This procedure has much to commend it. 


» 1 e 
4. Prevention of Infection via Food 


. \ 
The kitchen should be considered as one of the most impor 
fant departments of a hospital. Wash-basins with elbow taps 
should be provided so that the staff can wash their hands under” 
running water. -Ample storage accommodation must be pro- 


‘vided for cooked and uncooked food; adequate refrigeration e- 


must.be available, and all windows fly-proofed. The fly menace 

shoulg be: attacked vigorously by the use of: D.D.T. The: 

kitchen staff must realize the importance of their work and 

the dangers., inherent in unclean methods of: handling food. - 
*. 


“responsibilities they carry. 


. Mitted to bacteriological examination. 
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-So far as is possible only those interested in the preparation 
of food should be chosen for work in the kitchen, and the 
remuneratión paid them should be commensurate with the 
Work in the kitchen should be 
considered as the highest level of domestic work in a hospital. 

Milk forms the most important part of the dietary in a 
children's ward. It also forms a perfect culture medium, and 
especial care must be taken to ensure cleanliness and protec- 
tion from contamination. The source of supply should be 
subject to special scrutiny. Frequent samples should be sub- 
Jf a sample of the milk 
is taken on its arrival at the hospital, especially if it be 
delivered in a churn, and a further sample of the same milk 
is taken six hours later, useful comparisons can be made. A 
further useful test is to rinse out the ward vessels with sterile 
\water and examine the rinsing for B. coli and other organisms. 
This test should be, carried out on vessefs that have been 
“cleansed” for the reception of milk, and should be done 


without "previous ewarning. . - All mjlk should, of course, be. 


efficiently pasteurized and stored in refrigerators. The use of 
cred milks overcomes the problem of unsafe liquid milk. It 
must be remembered, however, that dried milks may be just as 
easily infected by faulty technique during their preparation as 
may liquid milk. a ` 

A special room should be set aside for the preparation of 
infants’ feeds. Nurses working in the milk kitchen should be 
specially trained in the dangers of food contamination. They 
should prepare all feeds under aseptic conditions sọ far as is 
possible. Masks and gown should be worn and any nurse with 
an infection, especially of the bowel—e.g., even a transient 
diarrhoea—should be kept off duty. ; 


5. Ward Hygiene 


The main methods now available for reducing the infective 
content of air are. as follows: 


Methods for Removing or Killing Organisms while Air-borne 


(a) Good Ventilation.—This is of the first importance in reducing 
air-borne infection. Fresh air in amount equal to 8 to 10 changes 
per hour should be introduced, although this demands expenditure 
on heating in winter and needs careful attention to the avoidance 
of draughts. It is recommended that expert architectural advice be 


' obtained to ensure that existing or proposed wards have satisfactory 


ventilation and lighting. The fee involved and the cost of alterations 
are negligible in comparison with the benefit to patients and staff. 
In all systems of ventilation it is important to arrange the air-flow 
so as to carry dust and infective particles away from patients rather” 
than towards them. Mechanical systems of ventilation have not 
always proved satisfactory, and need careful selection and design for 
the particular conditions present in each building in which they are 
used, The provision of large windows adniitting plenty of daylight 
is a valuable aid in killing bacteria on the floor and. elsewhere in 
a ward. The interposition of glass does not prevent this effect, 
although it reduces it. The action occurs even under winter condi- 
tions in this country. In this connexion the importance of balcony 
space should be stressed not only for its own virtues in nursing sick 
children but because balcony spacing provides extra light and 
ventilation to the patients. 
air as much as possible and, provided they are warmly clad, fevérish 
patients, especially those with respiratory infections, benefit greatly. 
Ward temperatures should not be above 60° F. (15.6? C.)—except 
in nurseries for the newborn. To counter low temperature adequate 
and suitable clothing should be provided.rather than artificial heat- 
ing. Overheating and poor ventilation promote the spread.. of 
respiratory infections. t : 

(b) Adequate Bed-spacing.—This ranks second in importance only 
to good ventilation, and the common 6 ft. (1.8 m.) between cot 
centres is too small. At least 9 ft. (2.75 m.) is needed—and prefer- 
ably 12 ft. (3.6 m.). Proper bed-spacing goes a long way to reduce 
droplet infection from case to case. A problem naturally arises here 
in the question of “ aktra beds." So far as is possible, the putting 


up of extra bedseshould be resisted, but if the emergency does arise - 


öten the medical officer in charge must review his bed-positioning 
and place his extra bed where the risk of cross-infection is minimale 
taking into account not only the site of the cot but also its position 
in regard to the other patients in the ward. 


(c) Use of  Ultra-violet  Rays.—Low-pressure' mercury-vapour - 


Jamps may be used for irradiating the upper portions of hospital 
wards with ultra-violet rays. . They have.been tried extensively in 
America and on a small scale in this country. ` Provided thatgthere 
are not too many lamps and thgt they are removed from direct 
vision, no goggles need be worn, since normal ceiling paints and 


Children should be nursed in the open: 


. diseases, may occur. 
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plaster reflect very little U.V.R. The effectiveness of this tye, 
irradiation is greatest in air of low humidity and on- freshly en? mid. 
moist organisms; dust practically nullifies the bactericidal acf /ienna 
U.V.R. This method is most useful in rooms of a ceiling he.sued tc 
not less than 12 ft. (3.6 m). A portable U.V.R. apparatus’ ^d con: 
able design may prove to be a useful adjuvant when dis” . week 
jsolation-rooms and furniture. a ut the 

(d) Use of Chemical Disinfectants.—lt is easy to disinfecte p. pez 
chemical treatment under laboratory conditions, but to do thi - witl 
continuous routine in hospital wards is troublesome and as ¥ |. 
uncertain value. Chemical disinfection of air should in the pr. “!P* 
state of our knowledge of this method be reserved for sí -8 the 
occasions or special places, or during epidemics of air-borne d:* mea 
The chief disinfectants known to be effective against fresh* they 
“organisms in concentrations that are harmless or ‘nearly haf: 
to human beings are: (i) hypochlorous acid; (ii) resorcii 
(iii) propylene glycol; (iv) tri-ethylene glycol; (v) lactic acid. > ool- 
^ n 
Methods of Preventing the Re-dispersal of Organisms: A: . — 

Emission and Sedimentation .  - 6 m 


Zo 
(a) Removal.of Dust.—Wards should be designed to prevent € c 
accumulation. Walls should be smooth, with rounded corne' 98 
there should be no horizontal ledges, even at doors; furniture sho; 51 
be built in, with as few movable pieces as possible. Dry dus? 
and dry sweeping of floors should be prohibited. The most eft 23 
tive method of keeping down dust from floors is the use of spi 
oil on floors of wood or linoleum. For floors of terrazzo, cer: 
or asphalt oiling’ is unsuitable; but wet sweeping, or sweepin E 27 
sawdust moistened with calcium chloride, is helpful. Vaci 
sweeping is better than dry dusting, although large number, 32 
organisms pass through the walls of the dust-bag of the ordi 
portable domestic sweeper ; hence vacuum-sweeping into a centra —— 
piping system is preferable. The time-honoured custom of ii Cir 
washing with water from a bucket is most unsatisfactory. S. 
machines which provide a continuous supply of clean wate; 
available, and should be used. ` 3erg) 
(b) Oiling of Bedclothes.—It is now fully proved that ogatially 
blankets, sheets, pillow-cases, and pyjamas or: nightgowns., « Sep 
immense reservoirs of bacteria which are freely scattered in. ent o 
when patients move or when beds are made. This emission. dje 
avoided to a large extent by applying a small percentage of i; ". 
able oil—e.g., triton oil—to these articles in the final stage enc) 
laundering. Laundries will need expert advice in this matter ^ anc 
this process is first introduced. Dermatitis from the oili*ike oi 


' garments and blankets is not a risk if it is done properly, ai ability 


measure alone will greatly reduce the number of bacteria pr&iildren 
a ward. wr vege: 
6. Prevention of Cross-infection by Subdivision of Wa a 
It follows from the foregoing-discussion on air-borné:: spo 
tion that isolation of children in separate rooms must dece be, 
cross-infection. It is on this basis that the subdivision ol,” ` 
by various types of “cubicles” has been devised. Thy 
ward, however, has certain merits. Children are able t 
and play together, ‘supervision is very much easier, and! 
ing of students is pleasanter ahd more practical In f food tc 
a children’s ward the aim should be to produce a unit %? family 
designed to reduce cross-infection to a minimum, and *^yo con 
the same time is practicable to work and will preser* nationa 
child and nursing staff something of the homely, hag, ve visitec 
sphere of the open ward without its attendant danges stigatior 
. - Jaken of 
Individual Isolation Measures (0 M of the 
(a) Isolation Unit.—The policy of converting wards into is, eafter 
units—e.g., by dividing a standard 20-bedded ward into twonouse. 
of glass rooms (technically called ''cells ") with a central (+ wert 
corridor, is not entirely satisfactory. However conscientior racy of 
nursing rules are followed, cross-infection, especially wi- 
The reason for failure is the difficulf::US Were 
venting the corridor atmosphere from being a vehicle ofą' -ction of 
Air currents may be reduced, if not completely corftrollg : ation as 
partial air-conditioning system, or ‘an ultra-violet lamp 0** servec 
unit door may be used to form a protective screen. UnitS4ad noi 
be made of glass walls, though the lower 2 ft. (60 cm.) m^ s made 
steel or wood. In building, care must’ be taken to avoid t: - 
edges where dust may settle in the junction between the si. i 
the glass. Glass allows children to see their neighbours ane iS ars 
*reduces their sense of loneliness and, of course, allows easier.- capitc 
supervision. Each unit must have good daylight, ventilatie?. ounts 
heating. Its size must be such that a bed or cot can be mov: tar 


-and out easily and that there is,plenty of room for all nut- us, 


attention and for minor operative procedures—e.g., lumbar pund' sre 


e 


Doors should be capable of being opened vy elbow or fogt, nc in 
hand. Every unit should, ideally, be provided with jts own wi * 


basin, but in the interests of economy these may have to be situar 
P f MEZ 
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corridor, and one basin may have to serve for more than one 
Nhen each can be fitted- with its own wash-basin, the latter 
ne of such a design that it may be used for bathing a baby . 
,,S for nurses’ hand-washing. Infants should not be’ bathed 
” nunal bath, which may convey infection. 

"icles.—By these are meant ward“divisions by partitions not 
. to the ceiling, and. varying from 7 to 9 ft. (2.1 to 2.75. m.) in 
‘For small: babies this method may be satisfactory, but with 
hildren, who may stand on their cots, even 9 ft. is barely 
1ough. Cubicles have the great advantage of being cheaper to 
than Separate rooms, and their open tops allow of easier 
on. Opinion is divided on their value as compared with 
~ rooms or cells, and, although they may give a sense of 
curity, they at least indicate to the nurse and. doctor the need 
Ire, 
Completeisolation Rooni—Children, even babies, dislike being, 
vemselves. -The size and equipment of such rooms should be 
"scribed for isolation units. Ideally, the front should face south 
.uth-west, and be provided with a verandah or balcony with 
h windows opening upon them, so that cots can be wheeled out. 
ide partitions, which are theoretically "necessary, are unsightly, 
may be entirely, or in part, dispensed with provided patients 
upying the verandah at the same: time are carefully selected and 
-d. If several floors are used, lifts must be provided and. 
date measures taken to ensure that children cannot climb out 
adows or over balcony walls or railings. If conversion of an 
z ward to include cubicles or roóms for isolation be con- 
ited certain considerations are necessary before deciding on 
¿quired number. The patient most in danger from cross-infec- 
is the infant, and as he is less likely to miss the company o 
- children he should be specially considered. All babies under 
- old should be nursed in isolation. So far as accommodation 
s, the age limit for isolation should be raised to 2 years, but. 
ler children it should be.reserved for preliminary. observation 
mission, children with suspected or: proved infection, and the 
ill child to whom a cross-infection might be fatal. In sub- 
'; an open ward some space will be lost and the number of 
‘duced. This loss of beds must be set against the lessened 
' infection, with a shorter hospital stay, so that the annual 


eded per ward will vary with the type and age of case 
2d, puta at least 25% of the beds should be isolated. 


7. Other Desiderata in a Ward Unit 


"Janning a ward unit other facilities not hitherto stressed 
-e provided, all of which have a direct or indirect bearing 
question of cross-infection. These are: 


parate Room for carrying out, Special Procedures.—Dressings 
ior procedures of a septic character should never. be carried 
1open ward where wound contamination is likely. A special 
y ventilated room should be set aside for this purpose,- to 


»perating theatre; with all its associated aseptic techniques 
A. 


t sommodation for Mothers.—In the case of mothers feeding 
E des at the breaSt, provision must be made for: them to live 
„pital so that breast- feeding can be maintained—in itself a 
"ble measure against cross-infection. ' The practice of: 
mothers to live with and conduct the nursing. of their 
‘ether breast- or bottle-fed, has much to commend it. 
; lation should therefore be provided for this purpose. - It 
- e to have available specially designed flats or houses where 
“van live with their babies. 


ccommodation for Parents.—Parents are naturally anxious to 


‘ould be available. 

ovision for Examination of Out-patients. —From time to time 
are brought -to the ward unit for-examination but not 
' for admission. This is not a good policy, but if it must 
sere should be a separate waiting-room and examination- 
" sh will prevent the introduction of infection from outside: 
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30 years’ service in prowding the more severely wounded 


- the Princess Louise Scottish Hospital for Maimed and 

. Sailors and Soldiers has decided to build a modern hospitale 
h site of its.present establishment at Erskine, on Clydeside. . In 

ars 1939-45 approximately 3,000 men from Scottish regiments, 

oyal Artillery, Royal Engineers, Royal Marines, Royal Navy, 

Merchant Navy were admitted to the hospital There are now 

'atients, some of them airmen, including. 68 surgical, 42 medical, 

| : Jaraplegic, and there. are also 64 pensioners.’ The hospital 

peals-to the people. of Scotland to help to replace the present, 
kr erected shortly alter 1916. ` 


M. 


Jn rate will not be reduced. The actual number of isolation - 


ae children can be taken. The room should be considered $ 


"and if their children are seriously ill, and accommodation for - 


we men with the qeans of living a useful life in the com- - 


à cooking. - 
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1 
A report has already been made on. nutrition in Vienna in 


early September, 1945 (Pyke, 1945). At that time, although. 


the Allied Council had been established, adequate food rations 
were not being distributed in the city. On Sept. 23, however, 
it was decided that rations providing at least the minimum 
nourishment needed for subsistence should be distributed 
throughout Vienna. At first, although similar ratios were 
Issued in different parts of the city, each national element com- 
prising the Allied Council brought in supplies for the feeding 


only of that population living in the sector of Vienna adminis-- 


tered by itself, , At the beginning of October, however, it was 
agreed to pool all food,-so that the Austrian. authorities could 
distribute as nearly. as possible the same fation throughout 
Vienna: 

Although the Allied Council ration scales represented a 
substantial improvement on those previously obtainable in the 
city, they were only sufficient to -provide a bare nutritional 
minimum. Furthermore, 
vitamin A was entirely dependent on potatoes and vegetables, 
supplies ‘of which were uncertain, and in addition, so far as 
children and pregnant women’ were concerned, the adequacy 
of the diet was contingent on at least a minimum amount of 
milk being available. A further overall weakness of all the 
ration scales was a shortage of calcium. 

- As was inevitable in the light, of the uncertain and divided 
administration of Vienna, in the event, exact standardization of 
the ration was, not found to be completely possible. 
that supplies during -the two weeks covered by the survey were 
greater or less in one zone than in-another is probably not 
significant. "The difficulties of food distribution made it 
impossible for issues to be equal at all times.. For example, 
during the first week there was a double issue of fat in the 
Russian: sector. 
to distribute" fat during the previous week. 


2 Individual Food Consumption 


` In Vienna a number of factors are likely to affect the com-. 


position 'of the diet eaten by an individual. Although the 


The fact ` 
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the provision of vitamin C and. 


This was made to compensate for a failure ^ 


nature of the food is broadly contingent upon the composition . - 


of the ration, there are, besides the general fact that rations are 
taken into a household and not usually eaten by an individual, 
the influence of communal meals on the diet and the availability 
of unrationed foods from gardens-or from the black market. 
A further possibility is that rationed foods may be exchanged 
for clothes or other goods. In order to assess the composition 
of the diet actually being eaten by different sections .of the 
Viennese population in November, 1945, a number of groups 
of individuals were interrogated about the food they had éaten 
during the previous 24 hours. The assessment of the nutritional 
value of the diet was made in the same manner as that described 
in the previous report, writtén in September... 


Normal Consumers. 


Two groups of normal consumers were investigated. These 
were taken at random from queues in public offices in the 
XIIth and XIIIth districts. The composition of the diets- eaten, 
as derived from calculations made on the data collected, is 
shown in Table I. ; P 


` TABLE L—Composition of the Average Daily Diet Eaten by Norma ` 








Consumers.in Vienna, Nov. 7-16, 1945 . 
—————— 
. ; ; 
-| | ca Prot.| Fat! Ca | Fe | Vi | Vit | nib. vh 


- (g) | (e) (mg) (me); G3.) (me) 





Bz. XII (15 people: | 1,630 59. I 18 | 190 | 17 | 220 | 1-70 | 0-75 
7 men, 8 women) = 4 
Bz. XIII (20 people:|1,750/.60 | 16 | 240 | 17 | 130 | 1-70] 0-70 


9 men, 11 women) 
-e 





" NorE.—A dedtiction has been made *o allow for the loss of vitamin c in’ 
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“It is interesting to compare the figures shown in Fable I with . 


those, obtained in September from two similar groups of indi- 
vjduals. In September the calorific value of the diet was about 
1,000 and the food eaten provided less than 50 g. of protein. 
Moreover, in-the earlier survey, whereas one of the groups of 
individuals studied was obtaining about 50 mg. of vitamin C 
per day, the other.received only 7 mg. The present more equal 
vitamin C intake is due to the improved distribution of potatoes. 
The lack of calcium and riboflavin still apparent is due to the 
' overall shortage of dairy produce and to delay by the Austrian 
‘authorities in carrying out a Kommendatura agreement that 
flour might be fortified with chalk. The shortage of vitamin A 
is largely due to the lack of green vegetables. ; 


Factory Workers 


Groups of industrial workers from two different Bezirke were | 


surveyed. The first'factory visited was a light engineering works 
in’ the XIIth district employing a large number of men. The 


. second was a smaller establishment in the XIVth district manu- 


M 


facturing heating appliances. At both factories a canteen meal 
.was provided at midday. In ordeg to obtain this meal work- 
people must give up a certain number of ration coupons. The 
amount of food they receive in return, however, is almost 
always considerably larger than'that represented by the coupons. 
“The, advantage for the canteen meals is partly obtained by the 
official issue of a per capita supplement. Of far greater impor- 


' tance, however, is the fact that almost all‘ factories use part of 


their output and, even more significant, part of their transport 
to obtain by one means or -another potatoes, horse meat, or 
some other additional supply of food frequently from: sources 
outside Vienna., In the case of the two factories where studies 
were , carried out, the midday meals provided approximately 
910 and 870 calories respectively. The.nutritional value of the 
full day's diet eaten by the workmen at the two factories ;s 
shown in Table II. 


.Tins II.—Composition of the-Average Daily up by Factory 














s Workers in Vienna, Nov. 7-14, 
7 Fat| Ca a vit; Nic. | Vit 
: Cal. | (g) | (g) | (mg. (mg) ca) B.) (e| ASS) Gea 


Tight ht engineers 2,300| 90 | 32 | 390 | 23 | 810 |.2-50 | 1-22 
(group : i 
- F 20 men) 
, Heating-appliance "2,040 B2 16 | 300 | 26 | 120 | 2:25 | 1-01 


manufacture, Bz. 
XIV (20' men) 





NOTE.—A deduction has been made to allow for thé loss of vitamin C in 


E = Cooking. 


The "Bes in Table I suggest that normal consumers; whose 
ration provides about 1,550 calories, were eating somewhat 
more than the food to which they were strictly entitled. In the 


—case of factory workers, however, most of whom: possessed 


E 


workers' rations supplying 2,250 calories, there is some evidence 
to suggest that part of their food entitlement went to their 
families. 
‘the two groups of men studied was not enough for them to be 
able to do physical :work efficiently, even though an improve- 
ment,was apparent over the far more inadequate food intake 
of about 1,500 calories found during the course of the survey 
‘made in early, September. In addition to the overall shortage 
of food shown by the lack of calories, the diet of these factory 
workers was deficient in calcium and vitamin A and to some 
extent also in riboflavin. An outstanding feature of the Vien- 
nese factory workers-is the substantial contribution made by 
the factory meal. -Since a large proportion of this meal is 


derived from foodsewhich are obtained in 4 somewhat unofficial - 


manner, the ntitritional safety of this class of the community | 
“may be even less secure than, would, appear to be the case. 
i Children | 

The diets of the. groups of boys and girls about 12 y years old 
were investigated in two separate schools. At the timé this 
investigation was made, although the official ration provided 
“for the.issue of balf a litre of milk to children betweén the 
ages*of-6 and 12, in fact no neilk at all was available for this, 


age group., Since the September survey. was carried out, how- `, 
ee fos. > " 


" 
. 
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The figures in Table II show that the food eaten by. 


. eeaten' outside the house in Vienna. In order that the per", 










































ever, the municipal authorities have been able to providi 
day-meals for almost all the children attending school in ? 
These meals are in most cases cooked centrally and is 
the schools in insulated containers. The food provid: 
tributes about 380 calories a day during six days of th 
At thes schools where this investigation was carried d 
rotation of meals was customarily made up by bean SO! 
-soup, flour soup, barley ‘soup, and potato soup, tegethe 
a roll. A small amount of dried milk in certain of the 
~ provided a limited contribution of animal protein. Dur: 
investigation it. appeared that the children usually ate the 
provided at school and then were given another when. 
returned home. E 


| Tipus n Popma of. the Average Daily Diet Eaten by Sch 
. children in Vienna, Nov. 9-14, 1945 





Prot. | Fat 
Cal. PEI. G 





A group of 15 |1,810 


girls aged 12-13, 
xi 


A group of 15 
- boys aged 10-12, 
xu 


z. 
A group of 20 
girls aged 12, 


2,020 
2,240 


z. 
°A group of 20 boys 


1,880 
aged 12, Bz. XIL £ 





Nofe =i deduction has been made to allow for the loss of vitamiy 
coo! 


The figures given in Table III show that although the ej 
value of food available. to children has been substay 
increased from about 1,300 calories available early in 
tember, it still falls short of the approximate requireny 
2,500 needed for proper development. Furthermore, A 
is substantially deficient in calcium, There is also a defid 

of vitamin A, together’ with a Shortage of vitamin G 
riboflavin. The marked fluctuation in the vitamin A int 
the different groups of children is due to the uneven avai} 
of greem vegetables. In the case of the last group of ch¥ 
5 out of the 20 had eaten substantial amounts of green 
tables during the period of survey and others had oH 
vegetables shortly before. At the first school, howevé 
of the children had had only small amounts of cabbage 
many of the others were unable to recall when green veg 
had last been available to them. 


Family Food Consumption 


In order to obtain a picture of the availability of . 
‘households in the different sectors of Vienna a survey of 
food consumption was undertaken. During each of 
secutive weeks approximately ten families in the four} 
sectors and in the international sector of Vienna we? 
daily by welfare workers specially detailed for the inve 
by the Jugendamt. At the first visit an inventory was H 
thé food in the larder which would be used in the coursd 
week. Each item was weighed and a record made. The: 
during seven consecutive days, a visit was made to each j 
hold, and all foods purchased or otherwise- obtaineg 
entered on a record sheet. In order to check the accuj 
the information provided by the housewives, daily mergi 
recorded on at least two days of the survey. The collg 
menus served a twofold purpose—first, it gave inform 
to how rationed items: were being used, and, secondly, 1% 
to bring to light foods which by oversight or otherwise 
been recorded. On the seventh day a final inventory wa 
of food remaining in the housé. 

As has been previously mentioned," a paneer of meaj 


consumption of food could be calculated from the total ami 
-of foods coming into each household, it was assumed tha 
_ individual could be represented,by 21 meals per week. Th 
-should three individuals record that 7 meals per week 

_obtained from .a factory kitchen, a deduction of ome per: 

“was made in assessing the.per capita family food imtake. Schó 
dinners, however, were assessed as poly T half a meal, er 
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I have said, it was customary for children to eat another meal deficiency- in riboflavin. A fourth weakness in the diet is a 
when, they reached home. Besides making an allowance for tendency to a deficiency in vitamin C. It must be remembered 
meals taken out of the house, an opposite allowarice was made that whereas a deduction to allow for the loss of vitamin C in 
when guests were recorded as having taken meals with fhe cooking has been made in Tables I-III, no such allowance his # 
family. 1d " - : , ~ been made in Table V. Since the loss of vitamin C in cooking 

It had been planned that families should be chosen for the ‘amounts to about 60% for green vegetables and 50% for 
survey entirely at random, and addresses were so selected from Potatoes, it js highly probable that not enough is available for 
the house lists used by the Food Office for the issue of ration . aye 
cards. When the survey was begun, however, some difficulty TABLE V.—Average Nutritional Value of Food obtained per Head 
was encountered in obtaining co-operation from all households, per Day by Vienna Households (November, 1945) ^. 
as many of the Vienna population have suffered annoyance 


























and hardship from a series of visits from billeting officers, Nie vite ° 
requisitioning officers, and the troops of several nationalities. (&) | (mg (m2 Gn.) | mg (ma) (mg.)| (mg.) 
Details of the population. sample finally included in the survey British sector: [o 
are given in Table IV. It can be seen from tliis table that the Nov. iM ..^|1,760 0-38] 8 | 70 
sample is considerably overweighted with women. The pro- Gace ui 101) 10 | 58 
portion of men to women in the whole of Vienna at the time Nov. Ez is 094| 9 | 39 
of the investigation was 40 to 60. ; Br i d rss O82) 9| 
M Nov. £8 1:21] 10 | 85 
“Taste [V.—Composition of the Population included in the Survey Russan sector: ` O98) 11 | 91 
of Family Food Consumption , a Nov. 6-13 1-32] 11 | 50 
: Nov. 16-23 . 0-80] 10 | 55 
Number of Households International sector: 
British sector .. as E: v zi a 20 Nov. 5-12 s L01| 11 | 40 
American sector xs ons e ES s 19 Nov. 16-23 0:71 | 36 
French sector .. P oe M MEE 20 . —— 
Russian sector .. vs MEE MM in k 18 Average 0-97} 10 | 57 
International sector .. ^ .- in " n? 20 a 





Total ..- .. we vs v 97 i Htm i . 
7 : : full nutrition.’ Furthermore, it has already been pointed out 


Number of Individuals ` that the distribution of green vegetables is unequal between 
B different families in different parts of Vienna. - 







Loss of Weight among the Population of Vienna 


Normal consumers 





Employees  .. ate $ ` 66 2 ADS 
Workers uno es 30 i During the'past.three months the heights and weights of 
Children: i - : several groups of the population in Vienna have been collected. 
0-3 years 7 5 Figures for children and for male factory-workers are set out 
32 ‘graphically in Fig. 1 and Fig. 2 respectively. The children's 
Sm weights were collected by the Vienna school medical service ; 
the weights of factory-workers were specially obtained as part 
of this investigation. 
A most interesting feature is the list of vegetables obtainable Children 


in the separate zones of Vienna. Officially, only potatoes had ‘In Fig. 1 the heights and weights of 6,858 Viennese children 
been issued during the period of the survey, with the exception have been plotted. The standard curves shown are thase of 
of a small amount of green vegetables in the Russian zofe  Pirquef (1913). From this graph it can be seen that in October 
during the first week. The data collected, however, showed . ? ` 

that a useful supply of green vegetables was being obtained S 
as gifts or by individual.purchases in all sections of tlie town. 

It seemed clear that, although many families could obtain 
“vegetables, a substantial number of-others were without them 

for prolonged periods. . . 

The average nutritional value of the foods obtained by Vienna: 
households in different parts of the city between Nov. 7 and 
Nov. 23, 1945, is given in Table V. In comparing the results 
shown in this table with those in Tables I-III it must be borne 
in mind that the latter gave an estimate of the amounts of food 
which people had actually eaten, whereas Table V shows ‘the 
average amounts of food obtained per head in each household. 

It is- often considered that under normal circumstances a loss 
amounting to ‘up to 10% of the nutritional value occurs during 

the process of preparation and cooking. It might therefore be 
argued that the results of the household'survey ought not to. 

be compared directly with those of the individual survey. On 

the other hand, the overall scarcity of food in Vienna might be 2 
expected to cause a reduction in the margin between the results 
obtained by the two methods. E z 















































The results set out in Table V based on family food con- als 210 On digo Ra 4 
sumption are, in fact, in substantial agreement with the Studies — - Fig, |. Heights and weights of Viena school-children, 
of the individual groups compqsing the family summarized in Sept.-Oct., 1945. = Average recorded height/weight of 





Tables I-III. The avergge figures shown in Table V indicate, ^ 6,858 children. `.. ....... = Pirquet’s standard. . 
as did the previous figures, that, although the total amount of eè : i 

food available to people-in Vienna, measured by its calorifice the children of Vienna showed no loss of weight compared 
value, is not sufficient to provide a diet fully adequate with the standard. There.was, however, some increase in height 
nutritionally, it nevertheless reaches the per capita value of ^ without a corresponding increase in weight. In general, how- 
2,000 calories, which might «easonably be expected to be- ever, the results appeared to be reassuring. It is interesting to 
sufficient for subsistence. The two consistent deficiencies in record that a similar set of weighings carried-out in Graz, in, 
the diet *are a deficiency. of calcium and a deficiency of -Styria® gave results almost identical with, those obtained from 
vitamin A. °In addition to these shortages there is some the Vienna school-children. *. * i 2 

x so - : Ji nu . - à r 


ae 3 . . » iue » . * 
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EIGHT IN KILDGRAMMES . 




















156-160 161-165 166-170 4741-175 176-180 4181-185 d 
HEIGHT IN CENTIMETRES » iy 





Heights and weights of male factory 


Fic. 2 


- Industrial Workers ` : 


.In Fig: 2 the body weights of workers in a large factory in 
the XIth district of Vienna have been plotted against heights. 
The total of approximately 600 workers were split into the three - 
age groups shown. The- figures used as standard for body 
weight are those of Davidson and Anderson (1940). The first 
part of Fig. 2 suggests that in September a loss of weight 
between 8 and 10 kg. had occurred, with the greater loss having 
been suffered by the older men. The second part of the figure 
indicates that by November the youngest group of men had 


` attained a weight equal to the standard, while in all cases an 


ae 


increase had occurred. Although weighings were carried out _ 


with the work-people in shirt and trousers and without shoes, 
_we cannot completely exclude the possibility of an increase in 
` weight due to heavier underclothes worn in the colder weather. 


- ; _ Conclusions . 

Although there was a substantial impróvement in the food 
supplies of Vienna between September and November, 1945, 
the full nutritional requirements have not yet been provided. 
So far as protein is concerned the .total amount available 
appears to be adequate except for the lowest ration category 
of “normal consumer,” although it is possible that the pro- 
portion of animal protein may be insufficient. The shortage of . 
fat in the diet, although perhaps of little physiological signifi- 
cance, is a measure at least of unpalatability. a 

A comparison of the intake of vitamins A and C in September 


and November is of interest. In the earlier month the official — 


ration supplied no vitamin A or vitamin C at all, but, since 
people could procure at least a small amount of vegetables for 
themselves, their diet was partially protected. In November, 
however, the official ration was designed to supply -adequate 
quantities, but as potatoes were scarce and vegetables almost 
unobtainable, the actual diet available was worse than before. 
In order, at least.in part, to make good this deficiency the 
British authorities are proposing to issue vitamin tablets 
throughout their sector. These tablets will also supply a supple- 
ment: of riboflavin. To meet the calcium deficiency it is pro-_ 
posed, as was mentjpned earlier, to add chalk to the bread. - 


Summary 


A dietary survey carried out in Vienna in November, 1945, showegl 

- that the food eaten by-normal consumers provided about 1,700 
calories daily ; factory workers obtained approximately 2,200 calories. 

.and children 10 years old about 2,000 calories. -All the diets were 
deficient in calcium, vitamin A, and riboflavin, and there was a 

shortage of vitamin C for the children. A survey of the weekly 

‘food consumption of 97 Vienna families broadly confirmed these 

results and suggested that the average per capita diet supplied®about 
2,000 calories daily. °: f E . 
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standard for body weight is that of 
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The weights of Vienna school-children showed no drop below the 
standard for age, while a slight excess in height appeared to exist. 
A group of factory workers seemed to have increased in weight since’ 
September. - 
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. THE “IONIZATION” OF PENICILLIN 
: BY , E 

J. L. HAMILTON-PATERSON, M.D. 
Pathologist, Redhill County Hospital, Edgware 


a 


The practice of using solutions of penicillin for the treatment 
of infected wounds by ionization seems to be on the increase, 
and some authors—notably von Sallmann (1943), Struble and 
Bellows (1944), and Dunnington and von Sallmann (1944)— 
using this method for eye infections have claimed satisfactory 
-results. Before these results can be accepted it must be shown 
that penicillin in solution behaves as an electrolyte. A series 
of experiments was therefore designed to test this hypothesis, 
and the results, which are reported in this paper, suggest tha! 
it is untenable. No attempt was made to determine the specific 
conductivity of penicillin in solution, but it seems amply clear 
that, even if the molecule does move, the rate will be so' slow 
that a therapeutic concentration in the tissues will not bt 
obtained, and there is a strong possibility that the penicillir 
will be destroyed by the products of electrolysis of othei 
electrolytes present. 
i Methods "ox 

In all experiments the apparatus shown in Fig. 1 was used 
The-strength of the penicillin solutions was between 25 and 5€ 
units per. ml.—a convenient concentration for estimation by 
the cup method employed ; where a penicillin-agar base wa: 
used, slices were cut off and- dropped on to seeded plates anc 
the penicillin content estimate from the diameter of the zone 
of inhibition, as in the cup method. g ! 

Where an indicator was required B.D.H. 4110 was used, a: 
this dye has no inhibitory effect on penicillin, All the wate: 
employed in the experiments was redistilled from alkaline 
KMnO; in an all-glass apparatus. i 


Experiment 1.—The glass tube was filled with the redistilled water 
The maximum current was passed for two hours. During this tim 
the current increased from 0.05 to 0.15 milliampere.» The test wa 
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-repeated ‘with a Solution of sodium penicillin in redistilled water 
"(25 units per ml). The milliammeter readings increased from 0.10 to 


0.15 in two hours. 








Fic. 1.—Apparatus used for all experiments.—A, A!, Non- 
-polarizable platinum electrodes, 14 cm. apart. B, Glass tube, 
p cm. bore. C, Holes in tube for sampling. D, Thermometer. 
E, Variable -resistance for controlling current. F, High-tension 
battery, 240 volts. G, Milliammeter. Wa 


The addition of penicillin to the water leads to only a slight 
initial increase in the amount of current passing through it. 
Penicillin is therefore-either a very poor conductor or a non- 
conductor; in “the latter case the slight increase in current 
might well be due to impurities in the drug. . 

Experiment 2.—The glass tube was filled with sodium penicillin 


solution (25 units per ml.) and the maximum current passed for two 
hours. Samples of the solution from the region of the anode and 
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FiG. 2.—Experiment 2: showing rate of loss of penicillin at the 
anode (+) and cathode (—). Aqueous solution; two tests. 


of the cathode were tested for penicillin activity at intervals. The 
results of two tests are shown in Fig. 2, where it can be seen that 
the penicillin is destroyed at both electrodes, although more rapidly 
at the cathode. A . 

- Experiment 3.—Experiment 2 was repeated with addition of the 
indicator, B.D.H. 4110, to the solution. The colour changes showed 
that the solution at the anode rapidly became acid (pH 4) and at the 
cathode became alkaline (pH 10). 
changes were complete in the respective halves of the tube. *Test 
sampling from each end of the tube for penicillin activity was 


carried out, and the results obtained were identical with those of , 


Experiment 2. : 


. The indicator therefore has no effect on the penicillin. The 
destruction of the penicillin is probably due to the gross pH 
changes in the solution, which themselves may be due, to the 
electrolysis of impurities in the penicillin. MN 


Experiment 4.—In order to slow down the rapid ionic movement 
demonstrated by the pH changes in Experiment 3, the tube was filled 
with 3% agar in redistilled, water containing B.D.H. 4110 and 50 units 
of sodium penicillin per ml. The current was maintained at 10 mA 


for 23 minutes. The agar column was 120 mm. long, and at the ende 


of the experiment the colour change at thé anode indicating pH 4 
was 35 mm. long and at the cathode (pH 10) 20 mm. long. Plating 
of disks of the agar at the end of the experiment showed that at the 
anode, where the pH was reduced to 4, only 3 units penicillin per ml. 


remained, and at the cathode only tracés of penicillin were detected. - 


In the céntral part of the column, where the reaction remained 


neutral, 50 urfits per ml. were recoverable from all parts, no shifting 3 


At the end of 15 minutes these . 





towards either electrode.being demonstrated. ‘This experiment again 
suggests that the penicillin destruction, when it occurs, is due to gross 
pH changes. ; d 


" t e 
- In none of the foregoing experiments do the conditions ot" 


test resemble those which would be encountered in in vivo 
methods. As practically all body fluids contain sodium chloride 
and most tissues other chlorides, the experiments were repeated 
"in the presence of the former salt, and, as will be shown, this 
-leads to even more rapid destruction of the penicillin. 


Experiment 5.—The tube was filled with 0.9% NaCl in redistilled 


water containing various concentrations of sodium penicillin... These . 


were subjected to various strengths of current, and the penicillin 
content was. determined at intervals by the cup method, as in. the 
previous experiments. The results are shown in Fig. 3. It will be 
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: Fig. 3.—Experiment 5: solutions of penicillin in saline. Show- 
ing rate of loss of penicillin at anode (+) and cathode (—) at 
different current strengths. 


seen that the penicillin is destroyed more rapidly at the anode (in 
watery solutions the reverse is true), and this is probably due to the 


presence of chlorine. Also the greater the current the greater the 
rate of destruction of penicillin. For instance, at 20 mA 20 units 


- per ml. are destroyed: within 10 minutes (anode), while at 5 mA 


20 units per. ml. are destroyed in 30 minutes (anode). The tests also 
show that the rate of destruction of penicillin in a solution of NaCl 
is more rapid than when no NaCl is present. The temperature of 
the solution being ionized rose in all these tests but never exceeded 
21? C. 

Experiment 6.—The tube was filled with a column of agar contain- 
ing 0.9% NaCl, 50 units per ml. of sodium penicillin, and indicator 
B.D.H. 4110. The current was passed at 10 mA. for 20 minutes, 
and at the end of this time the agar was sliced and plated. The 
penicillin had been completely destroyed where colour changes had 
occurred in the agar, but in the central part of the column, where 
the pH was about 7, there had been no detectable loss or movement 
of penicillin. , 


Compared with Experiment 4 these resfilts show that ioniza- 
tion in agar containing pevicillin and NaCl leads to more rapid 


. destruction of the penicillin in the región of the electrodes. 


Again there is- no evidence that penicillin behaves as an 

electrolyte. z ` 

. . Discussion oy 
No claim is made that 

the results seem to justify an assumption that any attempts to 

ionize penicillin into the. body are doomed to failure. Penicillin 


. appears to be either a very poor conductor or a non-conductor 


—an observation confirmed by the failure to demonstrate any 
movement of penicillin during the passapf of an electric cur- 
rent through a solution of its sodium salt. If penicillin is a 
conductor, albeit a very poor one, it should be possible tg 
fiemonstrate ionic movement by suitable in vitro experiments ; 
even if this can be done the movement will be relatively slow, 
.and it is doubtful whether.a therapeutic concentration could 
.ever be obtained in the tissues. Again, all tissue fluids contain 
sodium chloride, and, as has been shown in vitro, the produets 


of electrolysis of this salt are highly lethal to penicillin 7 


» 


naturally free chlorine and sodium hydroxide are not formed - 


in the tissues during electrolysis, and at the moment one.cannot 


` 
. A . 


these experiments are exhaustive, but ^ 


A 


D 


.': nurses, aged from 30 to 69.* 
the only conspicuous symptom was a moderate dryness of the - 
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say whether the experimental results in vitro, in this respect, 
are applicable to in vivo methods. 


œ  eHigh concentrations of penicillin were not used in the experi- 


ments because they would have had to be grossly diluted in 
order to estimate the amounts present. This dilution would 
have introduced unnecessary errors into the estimations. 


Summary 

Penicillin is either a non-conductor or a very poor conductor 
(Experiment 1). 

It has been impossible, in the conditions described, to demonstrate 
any movement of penicillin under the influence of an electric current 
(Experifhents 4 and 6). z 

The presence of the products of electrolysis of sodium chloride 
in the in vitro experiments led to the rapid destruction of penicillin. 
It is not known how far this observation can be applied to in vivo 
methods. 
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DIFFERENCE IN THE EFFECT OF , 
“SCOPOLAMINE ON PERORAL AND SUB- 
CUTANEOUS ADMINISTRATION 


BY 


Prof. SVEND LOMHOLT, O.B.E, M.D 
Chief of the Skin Clinic of the Finsen Institute, Copenhagen 


“Particular circumstances brought it about that in my depart- 
ment (dermatology) we had occasion to carry out a series of 
systematic studies on the effect of scopolamine given by mouth 
in doses of 3-4 mg.—i.e., 6 to 8 times the Danish maximal 
dose (0.5 mg.)—and to compare it with the effect of 0.5 mg. 
given subcutaneously. 


"Effect of 3-4 mg. Given by Mouth 


One of my patients, a nurse admitted for a severe x-ray burn, 
had some time before been sentenced to prison for an attempt 
to poison her matron, being accused of having poured some 
scopolamine in her coffee. The sentence aroused an enormous 
sensation in Denmark, and many persons offered voluntarily 
to act as experimental subjects in order to try out the effect of 


+ scopolamine given in moderately increased doses by mouth. 


(3-4 mg.). This was the amount of scopolamine with which 
the attempt at poisoning was claimed to have been made. An 
experiment with the peroral administration of 10-15 mg. to the 
sentenced woman had given merely moderate, not serious, 
‘symptoms of the well-known type, and hence further experi- 
ments were to be looked upon as safe. In the literature no 
instance of death from ingestion of scopolamine has been 
reported—not even with doses as high as 500 mg. and 300 mg. 

The 30 persons efhployed for these experiments were chiefly 
In the majority of the subjects 


mucous membranes, accompanied by some drowsiness. The 
development and intensity of the symptoms may be recorded 
summarily as follows. In no instance was a stronger effect 
observed. 


1. Heart Action.—After 15 to 30 minutes a moderate fall in the 
pulse rate appeared, often accompanied by a minor rise in the rate 
of respiration. 

' 2. Mucous Membranes.—After 30 to 40 minutes a distinct dryness 
of the mucous memisranes of the mouth and throat was noticed. 

3. Muscles —A little later a moderate laxity of the muscles was 
observed. Convulsions or rigidity were not seen in any instance. 

A couple of subjects stated, however, that they had some slight jer$y 
sensations in the legs. 

4. Pupils.—Dilatation of the pupils is said to be the most 
characteristic symptom of scopolamine action, and hence the subjects 
were examined very closely for the appearance of this symptom at 
iftervals of 15 minutes. In 19 cases no distinct dilatation could be 

* demonstrated ; in 3 cases only, this phenomenon reached a c@nsider- 


1944, 20, 793. 
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—s$ 
* For further, details see Nordisk Med., 


able size (7.5 mm.)—after about two hours—and was accompanied 
by lowered reaction to light. The dilatation of the pupils subsided 
but slowly. 

5. Sensorium.—The action on the sensorium was limited to a slight 
drowsiness in some subjects. The two oldest, aged 69 and 65, pre- 
sented a slight degree of excitation, with loquacity and giddiness, 
resembling that seen in moderate alcoholic intoxication. 

6. .After-effects.—Most of the subjects noticed no after-effect at 
all and slept well during the following night.. A few felt a little 
tired next day, and two noticed a slight dryness of the throat. On 


' the following day a moderate dilatation of the pupils could still be 


demonstrated in a few of the subjects examined. 


After this experiment 4 additional persons were, given 4 mg. 
of scopolamine by mouth. The symptoms were not particularly 
more pronounced than in the preceding group. 


Peroral and Subcutaneous Methods Compared 


It was most interesting to compare the features of intoxica- 
tion here observed when the same subjects were’ given a 
subcutaneous injection of 0.5 mg. of scopolamine. In this way 
it became practicable to settle the question about the propor- 
tional effect of scopolamine given perorally and subcutaneously. 
These experiments were carried out on 14 persons. Only two of 
them showed an effect of scopolamine identical with that 
Observed after ingestion of 3 mg., perhaps even a little weaker. 
In the remaining 10 subjects the effect was distinctly stronger 
«after injection of the remedy, in most of the cases even con- 
siderably stronger, and it appeared more rapidly too, showing 
the following picture: 


1. The pulse rate and the frequency of respiration were not in-- 
fluenced much more strongly here, but the effect appeared sooner. 

2.°The dryness of the mucous membranes was noticeably more 
pronounced, in several cases even much more pronounced—sq that, 
for instance, the subject could not swallow a biscuit without intake 
of water. 

3. Also the effect on the musculature was greater here, and in 
several subjects it was so marked that it was difficult for them to 
keep on their feet. 

4. Dilatation of the pupil was quite distinct in 8 of the 10 subjects, 
and impairment of the reactivity of the pupil was demonstrable in 
7 cases, considerable in 2. 

5. Drowsiness and sleepiness appeared in nearly all the subjects, 
often accompanied by an inconveniencing dizziness. Symptoms of 
excitation and confusion were observed in 4 subjects. As mentioned 
already, the character of this symptom was that of a “ drunk. " A 
couple of subjects had slight hallucinations. The symptóms- of 
excitation always made their appearance rather late—at the earliest 
after two hours. 

6. Also the after-effects were decidedly stronger Aiter subcutaneous 
injection than after ingestion. 


Later two of the nurses who had been given 4 mg. of scopo- 
lamine by mouth were submitted to an additional test for the 
effect of 0.5 mg. of the remedy injected subcutaneously. The 
effect here was about the same as that observed in the 12 
subjects first examined. 

If we wish to give a numerical expression for the decrease in 
the effect when scopolamine is given per os instead of sub- 
cutaneously, it is obvious that on an average the effect then is 
at least 6 times weaker, or rather, perhaps, 8 times weaker. : 

: à 


Conclusion and Summary 


The effect of 3 or 4 mg. of scopolamine given by mouth to 34 
healthy adult subjects was generally rather weak—much weaker than 
would be expected a priori according to the doses officially established 
as maximal for peroral administration. In a majority of the subjects 
the effect has to be characterized as insignificant, as chiefly it was 
limited to a slight dryness of the mucous membranes of the mouth 
and throat. 

A comparative study was made of the variation in the effect of 
scopolamine when given subcutaneously and per os to 14 of the 
same persons. The doses here employed were 0.5 mg. given sub- 
cutaneously and 3 mg. (in two cases 4 mg.) given by mouth. In 


* 12 cases the effect of 0.5 mg. injected subcutaneously was stronger— 


in several cases decidedly stronger—than that of.3 or 4 mg. given 
by mouth. In only two cases was the effect of 3 mg. perorally 
equal to or perhaps a little stronger than that of 0.5 mg. given 
subcutaneously. 

Judging-from these results the efficacy of the drug given by mouth 
may be reckoncd on an average to be about one-eighth of its efficacy” 
when injected subcutaneously. 
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Its low toxicity when givén per os-calls. for a revision of the 


maximum dose: of scopolamine—and probably of some other alka- 
loids too—as fixed by the official pharmacopoeias. 4 deat 

In forensic medicine the consequence will be that no injury can 
be expected from a dose of 3 to 4 mg. of scopolamine given by mouth. 
(It was only after 8 years that the nurse was taken-before a higher 
court and, on the basis of this investigation, rehabilitated.) 

In all the experimental-subjects here employed the symptoms 
characteristic of scopolamine effects were-observed to make their 
appearance-in the same chronological sequence: (1) After 15 to 30 
minutes, reduction in the rates of thé pulse and respiration. 
(2) After 30 to 45 minutes, dryness of.the mucous membranes of 
the mouth, nose, and throat; a little later, moderate muscular atony 
and moderate drowsiness. '(3) Pronounced dilatation of the pupils 
was seen only in a minority of the cases—genetally beginning after 
60 minutes and reaching its maximum after 120 minutes. (4) Symp- 
toms of excitation were seen in a few cases, especially elderly persons, 
but not until 120 minutes after ingestion of the drug. . A 

After subcutaneous injections of 0.5 mg. the sequence of the 
symptoms was the same as after peroral administration, but their 


development was somewhat more rapid and their intensity more 


pronounced. ` 








CARCINOMA OF THE RECTUM. IN SISTERS 
REINO LEGIONES UM 
R. E. REWELL, M.D., MRCP. 


(From the Department of Pathology, Guy's Hospital Medical School) 


Multiple polyposis of the colon in siblings was first described 
by Cripps (1882), and Doering (1907) first noted the frequency 
of malignant change in the condition. The condition -is rare, 
since, although Stewart (quoted by Sawyer, 1940) found polypi 
in 4% of children,. very few of these were multiple. State~ 
ments as to the frequency of malignant change vary. In 
Doering’s original series there were 21 carcinomas in 40 cases 
of polyposis, Sawyer (1940) found malignant~change in 40% 
of cases in a review: of several series, while. Friedell and 
Wakefield (1943) found only two carcinomas out of 19. cases. 
Many of the last series, however: were in children, and would’ 
not have been diagnosed without a special search. Genetically 
' determined polyposis may not arise until middle life (Lockhart- 
Mummery, 1925), and seems to appear ‘earlier in successive 
generations of the same family (Friedell and Wakefield, 1943). 
The earlier literature is reviewed by Dukes (1930). . 
Recently I have observed the following two cases of car- 
cinoma of the rectum in-young sisters. One had multiple 
polyposis of the colon and the other multiple telangiectases. 
Carcinoma of the rectum.in siblings of this age is so rare that 
one-must conclude that theré is some connexion between the 
three conditions. The father of the sisters was killed in 1917, 
and they were his only children. Their mother is alive, and 
has three children by a second-husband. The-eldest of these 


is 25 ; all are well, and none. have ever had any bowel troubles. . 


` Case Histories ^ . . oe 
Case 1.—HEdith was mentally ‘defective, though she earned 


her living as a domestic servant. From the age of.4 she was~ 


cared for by nuns, who noticed nothing wrong with her bowels. 
Before this she is said to have had “tuberculous bowels,” but 
her mother can'give no grounds for this statement. At the age 
diarrhoea and passage of blood per rectum, was in extremis, 
and died-a few days later. At necropsy the body was that of 
a poorly developed young woman, with foul teeth and many 
sebaceous ‘cysts of the scalp. There was extensive broncho- 
pneumonia, and a malignant ulcer at the pelvi-rectal junction 
with metastases in the para-aortic lymph nodes and in the 
liver. There were many polyps throughout the colon. The 
intervening mucosa appeared quite normal. ; 


Case 2:—Maud, aged 32, was the sister of Edith. She 


presented herself at'an antenatal clinic, pregnant for the firste - OF 


time, and gave no history of any-upset of the bowels. However, 
a carcinoma of the rectum was discovered, and hysterectomy 
‘and colostomy. were-performed. She died seven months later. 
‘At necropsy a mass of growth filled the pelvis, and there were 
' metastases in all the abdominal lymph nodes, the liver, and the 


peritoneum.: Below the hepatic flexure the colon. showed ` 


numerous minute bright-réd telangiectases, each about 2 mm. 


of 29 she was admitted to hospital with a-very vague history of ` 


across, and separated from the next one by 2 cm. of normal, 
mucosa. ` The rectum was, buried completely in the mass of. 
growth, and the exact origin of the tumour &ould not be 
determined. >: - - . ; DP 
. qur oce . Comment .- Š ] - 
From the.last Census it appears that there were 3,353,100 
women alive at that tiníe between the ages-of 25 and 35. In the 
. same-year 23 women in the same age group died of carcinoma 
of the rectum (Registrar-General’s Annual Report, 1931). ` On 
any system of probability it is extremely unlikely that sisters 
' will.die of the same condition which has’a death rate of only 
2.3 out of a population af some 335,000.. There-would appear; 
therefore, to be statistical support for the contention that the 
- conditions found in these women's colons were in some way 


connécted and were also responsible for the development of ' 


their carcinomas. 
I have to thank Mr. G. F. Stebbing and the Chief Medical Officer 


of the Londbn County Council for permission to publish the second. 
‘case, and for the kind invitation to perform the necropsy-in Lambeth 


Hospital, where that patient died. `- 
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`- Jejunal Diverticulósis Complicated by 
Haemorrhage i i 


. The following case may be considered unusual enough to merit 

publication. Bae ' 
: Case HISTORY 

A. man aged 73 was admitted to hospital on May 26, 1945, with a 

history of severe rectal haemorrhage for 24 hours. The onset' was 


^ 


sudden and painless,.the blood being dark at first but bright in ` 


colour later. ; C 
perfect health until three months previously, when he had developed 
pain in the upper abdomen two to three hours after meals, anorexia, 
tulence, and slight loss of weight. 
- On admission -he showed all the signs and symptoms associated 
with severe haemorrhage ; the blood pressure was 80/50 and the 
haemoglobin 52%. A transfusion of 3 pints (1.7 1.) of blood was 
given; After passing several melaena stools his condition settled 
own. 
meal showed complete achlorhydria. (2) A barium meal revedled a 
hypotonic but otherwise normal stomach; the diverticula were not 
visible, but there was slight delay and partial obstruction in the 
upper jejunal coils. (3) A barium enema 
the descending and the pelvic colon. 

A laparotomy was performed on June'26. Eight diverticula were 
found in a segment of 14 in. (35.5 cm.) of the proximal jejunum, the . 
first one being situated 4 in. (10 cm.) from the duodeno-jejunal 
flexure. The largest of these was 1i in. (3.8 cm.)' in diameter and 
contained a stony-hard and sharp concretion ; 'the diverticulum stood 
out from the others and was discoloured, while the surrounding 
mesentery was congested. The rest of the intestinal tract was care- 
fully examined and no further abnormality «was found other than 
diverticulosis of the colon, seen in the skiagram. Resection of the 
affected loop with an end-to-end anastomosis.was performed. A 
post-operative-glucose-saline drip was set up and continuous gastric 
suction maintained for five days. The patient was discharged from 
the hospital on Aug. 8, and has been perfectly well since. 


Showed diverticulosis of 


He had had no previous attacks.and had been in | 


The following investigations were carried out: (1) A test , 


DISCUSSION um 


.Diverticulosis of-the jejunum is a relatively rare condition, 
though it.is possible that many cases are overlooked, as they 
are often symptomless and may be difficult to demonstrate at 
necropsy. By insufflating the intestine in situ Rosedale and 
Lawrence (1936) found 4 cases in 300, consecutive necropsies. 
The diverticula are of the mucous-membrane-hernia type, similar 
to-those found in the- duodenum and colon. They may be singles 

multiple, as many as 400 having been present in a single case. 
‘The upper coils of the jejunum are affected most commonly; 
but the diverticula may extend on to the ileum. They occur 
along the mesenteric border where the main arteries pierce the 
muscular coats, and they push their way between the layers of 

the mesentery. _ d 5 j: 

The first description, appears to have been made in 1807, by 

Sit Astley Cooper, who found numerous pouches of the jejunum 

at 4 post-mortem examination on a man of 65. The *ietiology 
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- and incidence have been discussed in recent years by Butler 
(1933), Fraser (1933), Rosedale and Lawrence (1936), and 

~ Edwards (1939). Gerster (1938) reviewed the literature and 
.fougd 187 published cases. Of these the majority were dis- 
"tovered accidentally at necropsy, during operations for other 

. conditions, or during radiological examinations. Since then 
. Several more cases have been described by Edwards (1939) and 
- Milnes Walker (1945).. Flatulent dyspepsia and vague upper 

- abdominal pain are among the symptoms present. 

The complications of jejunal diverticula are as follows. (1) 

. „Acute diverticulitis, with or without perforation, abscess forma- 
- ‘tion, or intestinal obstruction. This is the commonest compli- , 
»cation, and 23 cases have been reported. (2) Acute intestinal 
obstruction due to concretion formation or volvulus (9 reported 
cases). @) Traumatic rupture (1 reported case—Butler, 1937). ~ 
(4) Haemorrhage: Guthrie and Hughes (1937), Tengwall (1931), 
.and Braithwaite (1923) described cases in which haemorrhage 
was the leading symptom. In each instance the diagnosis was 
made at operation. and recovery followed resection of the 


'- affected portion. : : . 
ü .. . A. Kurpman, M.B., B.S. 
Late Resident Surgical Officer, Kent and Sussex 
Hospital, Tunbridge Wells, 
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Small-bowel Obstruction due to Dried Fruit 


In view of the cases of obstruction by dried fruit reported in - 


the Journal last year, it was felt that'a further case might be of 
_ interest. As in the case reported by Dorling (B.M.J., 1945, 2, 
- 426), the obstructing cause was a dried peach. 


Case RECORD 


^ The patient, a woman aged 71, was admitted on April 22, 1945, 
complaining of abdominal pain and vomiting. -Her history showed 
that she had been constipated for the 60 hours before admission. 
Her bowels had previously been regular. The vomiting had started 
60 hours before admission, and had occurred six or seven times on 
“the first day. The vomit was green in colour. In the 24 hours 
preceding admission she had vomited twice. The vomit was now 
brown. For 17 hours before admission attacks of abdominal pain 
. occurred every five to ten minutes, and these were relieved by vomit-- 
-ing. The pain was localized to the umbilicus. Twenty years ago 
she had been advised to have a cholecystectomy, but had not under- 
gone the operation. She had never been jaundiced, and had never _ 
had a similar attack before. 
On admission her temperature was 98.4? F. (36.9° C.), pulse 100, 
respiration rate 20, and blood pressure 160/90. The tongue was' dry 
ı and furred. Examination of the abdomen revealed no undue disten- 
sion, -visible peristalsis, or sign of a hernia. On palpation there was 
._ Slight tenderness in the left iliac fossa, otherwise nothing abnormal 
was found. Intestinal sourids were not increased. Plain skiagrams in 
the supine position demonstrated gaseous distension of three loops of 
bowel in the left iliac region. In view of her poor general condition 
operation was deferred; an intravenous drip of glucose-saline was 
started, and gastric suction carried out through Ryle's tube. The 
pan had not.recurred after she came into hospital. Twenty-four 
ours later shé again complained of abdominal pain and her 
abdomen was more distended. Her general condition had, however, 
improved. Increased intestinal sounds were now associated with 
the colic, and were heard best in the left iliac region. In view of 
her past history, gall-stone obstruction was diagnosed. 
At operation the abdomen was opened through a right paramedian 
. incision, under a spinal analgesic—2 ml. of heavy percaine. 
* small auentity of fiee fluid was present in the peritoneum, and a 
* soft mass palpated in the left iliac fossa was found to be in the 
ileum, 2 ft. (30 cm.) from the ileo-caecal valve. The bowel abovc 
.this mass, which was about 3 in. (7.6 cm.) by 14 in. (3.2 cm.) in 
dimensions, was dilated, and, below, was collapsed. The mass was 
easily pushed up into the proximal dilated bowel and was removed 
through a longitudinal incision through the bowel wall. The bowel 
^ was closed in two layegs transversely. The patient made a good. 
recovery and was discharged on May 22, 1945. 
e On questioning ‘her during convalescence she admitted that she 
hed been preparing dried fruit five- days before her admission and 


' 


had nibbled-at-a dried peach. She was not very definite-whether or 9 


not she had swallowed this; but the supposition was that, as she had 
.only one tooth in her head, an upper incisor, this was indeed'the 
"case, since the mass itself, when opened out, very closely resembled 
ethe half of a peach. E: . 


My thanks are due to Mr. 'T. Meyrick Thomas, under whose care the patient 
was, for permission to publish this case. 


D. G. LaMBLEY, M.B., B.Sc., F.R.CS8. - 
s Resident Surgifal Officer, Miller General Hospital. 
e - 
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ORTHOPAEDIC TREATMENT OF INFANTILE . 
PARALYSIS `. 


Traitement Orthopédique de la Paralysie Infantile. By M. Boppe. (Pp. 222; 
118 figures. 170 francs.) Paris: Masson et Cie. 


This work is said to be based upon the experience of ten years 
in observing, treating, and following up a large number of cases 
of infantile paralysis. - As such it might be expected to be 
narrow in outlook—actually. it does reflect admirably the views 
_and methods of the great French school of orthopaedics. It is 
a pity that the literature of our two countries is not more readily 
available. Orthopaedics in general owes much to the great 
French pioneers, from Delpeche, André, Malgaigne, and Bonnet 
down to the present day. It seems that in Britain we still have 
something to learn from our neighbours, but this book also 
suggests that our friends should be more familiar with our 
literature. The treatment of infantile paralysis should be based 
upon accurate recording of muscle loss. Anglo-American 
methods of recording muscular activity are apparently not used 
in France. A vast section of the field of orthopaedics is covered 
with characteristic French thoroughness. It illustrates once 
more that mastery of the orthopaedic problems of infantile 
paralysis provides a fundamental training for the would-be 
orthopaedist, including as it does questions of diagnosis ; care- 
ful'clinical examination of the locomotor system ; the preven- 


tion of deformities, and the limitation of disability ; the use of, 


-orthopaédic apparatus ; operative surgery ; rehabilitation in all 
phases, and resettlement of the disabled. 


FOOD AND NUTRITION 


Science and Nutrition. By A. L. Bacharach, M.A. F.RILC. Preface b 
Si J. C. Drummond, F.R.S. (Pp. 142. 5s.) London: C. A. Watts and Co, 


The first edition of Mr. Bacharach's book was referred to 
at length in a leading article published in the Journal of Oct. 
29, 1938, under the heading of “Food and Nutrition." We 
said then that it provided a refresher course in "classical 
nutritional science." In his second edition the author has 
done-more than "repeat the mixture as before," because the 
^ book has been thoroughly revised and in parts rewritten. . It 
is written in good strong English, and in these days, when 
problems of nutrition weigh so heavily upon us all, we can 
think of no surer guide to the practising doctor who wants 
to know the why and wherefore of diet constituents. Mr. 


‘Bacharach has the gift of thinking clearly and expressing his - 


thoughts clearly. He takes the reader firmly along: the path 
of exact knowledge, and gives him-a real insight into the way 
the nutritional scientist tackles the matter of food and feeding. 
His sectional headings describe the scope of the book: 
-“ The Experimental Basis" ; “ Classical Nutritional Science ” ; 
“Minerals” ; * Vitamins”; “ Diet and Human Health.” ' He 
has certainly succeeded in carrying out his object of steering 
“a very careful course between scientific inexactness on the 
one side and excessive detail on the other." 

There are but a few points of criticism to make. His obser- 
vation that "faeces are not really excreta at all—since they 
represent food that has not' been digested at all or those 
parts of the food that have not" might be challenged. For 
-example, faeces continue to be formed during starvation, and 
also- form in a segment of bowel isolated from the rest of 
the intestinal tract. Although we may beliéve that partial 
deficiencies may be responsible for much “ general ill-defined 
bad health,” the evidence is not secure enoügh to justify the 
dogmatism implied in Mr. Bacharach's remárks. 

In his last chapter, “The Necessity for the Optimal,".he 
admits that he lays himself open to the cbarge of dogmatism. 
Few people would disagree with him that thé optimum, and 
net the minimum, diet is the one to aim at for all, or that 
“a far greater improvement would result from. securing that 
all who serve the community by working are so remunerated 
as to make adequate. expenditure on food possible for all." 
But surely it is inaccurate to state that an optimum diet “ is 
immeasurably beyond the reach of the “average, or even. the 
best paid. urban industrial worker . . ." (our italics). An. 
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analysis of what the worker spends on food, tobacco, alcohol, 
and the cinema would give a measurement of the value the 
worker places on these items in the domestic budget. 

Taken all in all Mr. Bacharach's book is astonishingly good 
value for the modest sum of five shillings, at which the 
publishers have priced it. We can think of no better handbook 
for that overworked man the general practitioner of medicine. 


UROLOGY 


The 1945 Year Book of Urology. By Oswald S. Lowsley, M.D., F.A.C.S. 

(Pp. 415; illustrated. $3.00 or 18s.) Chicago: The Year Book Publishers; 

London: H. K. Lewis and Co. 
The series of yearbooks emanating from Chicago is by now so 
well known that no general description of the latest one is 
necessary. That volume which deals with urology will be 
particularly useful to those who, because of war service, have 
been out of touch with their specialty and are anxious to dis- 
cover what advances have been made in it during their absence. 
But the method of classification adopted by the editor does not 
make this as easy as it might have been. If any criticism is to 
be made of an otherwise excellent work it is that greater promi- 
nence should have been given to the more important advances 


in diagnosis and treatment. "This would have allowed the reader. 


to discover at a glance what was of vital importance to him 
and what was merely of interest. For example, instead of being 
dispersed throughout the text, unusual cases and rare complica- 
tions could have been brought together in a separate chapter. 
It would also have been valuable if the chief lines along which 
urology had advanced could have been indicated in a preface. 
In spite of the war progress has been made, for example, in the 
treatment of carcinoma of the prostate and in the use of 
penicillin in combating certain urinary infections. Aparj from 
the criticism made about the method of presenting the material, 
the 1945 volume of the Year Book of Urology is as valuable 
and as well produced as its predecessors. 


ANIMAL PHYSIOLOGY 


Physlology of Farm Animals. By F. H. A. Marshall, Sc.D., LL.D., F.R.S. 
end: EAT Hajga, MEAS Third edn. (Pp. 339; 119 illustrations. 18s] 
Part of this book reflects Dr. Marshall's eminence in the study 
of reproduction (67 pages) and Mr. Halnan's accomplishments in 
nutrition and growth (53 pages) But the 205 pages of 
systematic physiology do not fulfil the expectations of those 
who read in the preface that “the book is specially intended 
for students of agriculture who wish to obtain some knowledge 
of the processes of physiology as they occur in the domestic 
animals," Processes as they occur in man are too frequently 
described—an unnecessary lapse for anyone who is conversant 
with the literature of veterinary physiology of the past 85 years. 
The text reflects an unawareness of what animals do and how 
they do it; we listed 32 factual errors. For instance, the tuber- 
culin test is incorrectly described (p. 144). The grazing horse 
does not “ bite off the grass with its incisor teeth " (p. 48) ; with 
its incisor teeth the horse grips the grass and then by a jerk of 
its head it tears off the grass. The temperature of the normal 
fowl in Great Britain is not 101-6? F. (p. 142); it is 104.5" F. 
We are not aware that " horses whose legs become swollen or 
oedematous through much standing may often be cured by 
moderate exercise (p. 104); can the swelling be due to the 
authors’ belief that “ the cartilage [articular] is covered by the 
synovial membrane " (p. 173)? The statement that “ salts taken 
in excess of the physiological optimum are . .. rapidly excreted " 
(p. 305) is at variance with current notions of toxicology—e.g., 
NaCl poisoning. The text is sprinkled with nebulous negatives— 
e.g., " the pig is not purely herbivorous.” (p. 58) ; “ sugar is rarely 
or never present in horse's urine ™ (p. 134); “ crude fibre is but 

poorly digested by.-the bird” (p. 80). | 
Students desiring reliable information on the physiology of 
the domestic animals should read the late Sir Frederick Smith's 


Manual of Veterinary Physiology, first edition 1892, fifth edition , 


1920. Smith blended an extensive experience of animals ang 
their behaviour with systematic physiology ; also he acknow- 
ledged the work of his eminent predecessors as far back as 
Prof. Colin of Paris, “ the father of veterinary physiology," and 
those distinguished pioneers in animal nutrition, Sir John 
Lawes and Sir Joseph- Gilbert of the Rothamsted Experimental 
Station. 


RACIAL DIFFERENCES 


Man's Most Dangerous Myth: The Fallacy of Race. By M. Fs Ashley 
Montagu. With foreword by Aldous Huxley. Second edition, revised 3nd 
enlarged. (Pp. 304. $3.25 or 22s.) New York: Columbia University Pros; s? 
London: Oxford University Press. 1945. 
The speculations, the beliefs, and the practical deductions of 
race theorists have, to put it mildly, suffered something of a 
set-back in recent years. We have, moreover, been fortunate 
in this country, as compared with most, in that problems of 
racial differences have troubled us relatively little. This book, 


'a second amplified edition, comes from the United States, where 


the colour issue bulks large in practical politics, and Semitism * 
or anti-Semitism are far from unimportant even though seldom 
emerging into public discussion. It seems to have been written 
at white-heat and the effect is curiously exhausting; there is 
too much banging at open doors, too much tilting at windmills, 
too much struggling up icy slopes with banners bearing a 
strange devite. . ° . 
The general theses of the book are in the main sourfd enough, 
or at the least much sounder than the race-theories Dr. Ashley 
Montagu sets out to attack. A more temperate refutation of 
unsound opinions, the aypidance of confusing repetition, and a 
clear exposition of present-day scientific findings and views 


“might have produced a good book. Those who are already 


converted, and who hold strong emotional views on the subject, 
will be delighted with Dr. Montagu's polemical presentation. 
Others of similar type of mind may become converted. "Those 
of more judicial temperament will wonder whether one flat 
assertion is more convincing than another—whether, for 
example, the bald statement '" The mule combines most of the 
good qualities of its parental stocks" is more convincing at 
sight (han would be its converse. They will wonder whether 
some of the scientific men the author castigates càn really 
have been such fools and whether tbeir opinions can have been 


- quoted quite fairly. Dr. Ashley Montagu had a good case but 


has unfortunately gone a long way towards spoiling it. 
——À 


è Notes on Books 


In Penicillin : A Dramatic Story, Dr. Bonis SOKOLOFF is, needless 
to say, writing for the general public. His style may be deduced 
from the title: in general his account is correct, though marred by 
some inaccuracies, such as the completely imaginary definition of 
the unit of penicillin on p. 26. American sources have provided 
most of his information, and part of the story of early developments 
in the U.S.A. may be new even to informed English readers. The 
book is published at 7s. 6d. by George Allen and Unwin. 


The most recently issued Bulletin (No. 5, 1945) of the Department 
of Labour and National Service of Australia is entitled Amenities in 
Wartime Factories. It gives brief information about the arrange- 
ments that have been found to be the most satisfactory in leading 
Australian factories, both large and small. It discusses lockers and 
change rooms, washing facilities for hands and feet, and the pro- 
vision of showers for workers employed in arduous and dirty work. 
The equipment of first-aid rooms is given in some detail, as is that 
of mess rooms. Ventilation and lighting are briefly discussed, and 
the whole of the Bulletin is very well illustrated. In the words of 
the introduction to-the pamphlet, “ All this represents a considerable 
forward step from the days of dark and dingy factories when 
employees had no rights and no amenities.” 


The Official Medical Register for 1946 has been published on behalf 
of the General Medical Council by Constable and Co. (Orange Street, 
W.C.2) at 21s., post free 22s. The table printed in the introductory , 
section shows that 2,666 names were added last year: New registra- 
tions numbered 1,268 in England, 581 in Scotland, 428 in Ireland, 
124 on the Colonial Register, afid 265 on the Foreign Register. The 
total number of names on tbe Register at the end of last year was 
75,133, being 1,487 more than on Dec. 31, 1944. The total number 
at the end of 1935 was 58,361, and at the eng of 1925 it was 51,738. 








The National Physical Laboratory has published a pamphlet Tests 
on Volumetric -Glassware, prepared by its Metrology Division. The 
regulations governing Class A tests are designed to meet the require- 
ments of apparatus intended to possess the highest accuracy. The 
Class B regulations are intended to set a standard for vessels of good , 
commercial quality, satisfactory for general use. The pamphlet gives 
a list of verification fees and other charges, and notes on procedure. 
Anyereader who wishes for a copy can receive one on application fo 
the director, National Physical Laboratory, Teddington, Middlesex. 
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PAUSE FOR DEBATE ' - 


"We go to press this week in the middle of two ‘of the most 
important discussions since 1911. affecting the future of 
medicine. Full'reports of the Special Representative Meet- 
ing and of the Second Reading debate on the National 
- Health Service Bill will appear in next week's Journal. - 
The substance of the speech. of the Minister~of Health, 
opening the Second Reading of the National Health Ser- 
vice -Bill on Tuesday, is reported elsewhere in this issue. 

In order to fix discussion on the main issues, the Agenda 


' Committee for the Special Representative, Meeting on 


May 1 starred certain resolutions submitted by Divisions. 
A summary.of these will show the general direction of 
the debate. An amendment by Preston is ‘in favour 
of the proposed form of local administration for general 


practitioners and regional administration for hospitals, . 


whereas Liverpool advocates the principle of regional 
organization for all health services. Another pair of oppo- 


site amendments refers to the ownership of hospitals. : 
Oxfordshire adopts the disputed resolution of the Consult- . 


ant Services Committee in favour of State ownership of 
hospitals provided that the constitution of the regional 
boards is acceptable to the profession ; Marylebone, how- 
ever, views with disfavour the proposed transfer of hos- 


v. pitals and “the consequent destruction of local interest 


~ be first agreed. 2" 


. present." 


. in hospital services, and the confiscation of trust funds 


intended by donors for specific purposes.” On the ques- 


"tion of buying and selling practices Hastings approves of 


the proposed abolition of this custom -provided adequate 
compensation is paid in respect of loss of capital values. 
This is ‘supported by Leeds, in the form of'not being 
opposed to the Government's proposal ‘provided “terms 
`of service and remuneration satisfactory -to the profession 
Bradford, on the other hand, “ regards 
as elementary the right to sell and buy practices as at 
Paddington considers that the measures pro- 
posed in the Bill for the distribution of doctors are reason- 
‘able, but West Suffolk amends “ that there shall be no 
control ‘over’ doctors in regard to the choice of area in 
which they shall practise." 


E capitation fee, without a fixed- part-salary and without 
restrictions, is recommended by Newcastle- -upon-Tyne and „should be encouraged to express itself in this way by gift 


Tyneside ; remuneration of general practitioners by basic - 
salary plus capitation fees—both of which must be accept- 


-,able to the ‘profession—is advocated by Oxfordshire. 


Qn the general attitude to the Bill and the Act to come, 
Harrow, Guildford, and -Rugby urge that a plebiscite or 
a refetendum to the whole profession should be taken, 


„its claim to establish a comprehensive service. 


Payment by an adequate _ 





either forthwith or later. Guildford dnd Rugby move 
that a referendum should be taken immediately, before 
the, passage of the Bill into law.’ Harrow moves “ that 
before the Council recommends practitioners to accept or 
-to refuse service under the Act, a plebiscite of the whole 
' profession should be taken in a form to be approved at. 
open meetings of the profession." Division of opinión on 
the Bill as a whole is represented’ in the motions by City 
on the one hand, and by Goole and Selby and by Gates- 
head om the other. City “regards the National Health 
Service Bill as an important step towards the provision of 
a comprehensive service available to the whole community, 
and therefore approves its general framework." The 
rejection: of the proposed enactments of the National 
Health Service.Bill in their entirety is moved by Goole 
and Selby. Between these two extremes, Gateshead dis- 
approves of the methods proposed in the Health Bill to 


achieve the agreed ends of improving and co-ordinating 


the existing medical services. Criticism of the Minister 
for not entering into a discussion of principles and details 
with the Negotiating Committee before the Second Reading 
of the National Health Service Bill is voiced by Kingston- 
on-Thames. The outcome of the debate on these resolu- 
tions will in considerable measure define the attitude of the 
majorjty of doctors to the present Bill and will afford a 
-useful pointer to the probable reactions of the medical 
profession to the Act under which it will be expected to 
serve. 

Criticism of various aspects of ‘the -Bill comes from 
another quarter in the form of comments made by 
Mr. Frank Byers, M.P., on behalf of the Liberal Parlia- 
mentary Party, which welcomes the proposal to set up a 
health service which will be available to áll, irrespective 
of their means. It is denied, however, that the Bill justifies- 
Liberals 
would have fdvoured “a true comprehensive charter of 
health dealing with the three matters concerning health— 
namely, (a) the- prevention of disease, (b) the maintenance 
of health, and (c) the cure of disease.” The present Bill, - 
it is stated, deals only with the third of these. The prin- 
cipal criticism of the Liberals is that far too much is left 
to regulation, with the result that the Minister can make 
drastic changes in the service and modify initial arrange- : 
ments:: This deprives Parliament of adequate control over 
the development of the health service and of adequate 
supervision of the actual provisions of the Bill. The demo- 
cratic principle of the Liberal report has been largely 
abandoned in the Bill, in that the Minister appoints the 
Committees, which are not to be elected by either profes- . 
sional bodies or the public. The Liberals consider that 
both voluntary and municipal hospitals should have their 


. basic needs met from State fünds, but should: be allowed 


to raise money locally for the provision of special amenities 
and for research and experiment. “ Local’ enthusiasm 


‘and endowment for special amenities and facilities over - 
and above the general standard." We should -take warning 
from the Liberal view that there is no adequate safeguard 
in the Bill for the medical proftssion : “If the major part 
of their remuneration is to be by salary rather than by 
capitation fee there is a serious danger of the doctor being 
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reduced to the rank - of .a salaried civil „servant. ” The 
Liberal Party also considers that there is insufficient safe- 
guard for the rights of the public- to make complaints 
concerning hospital treatment; to remedy this it suggests 
the appointment of special public relations officers-to the 
regional hospital boards and hospital, management com- 
mittees, 


committees may be directly approached, by members of 
the public in order to have their grievances ventilated and 
rectified." The omission of the industrial medical service 
from the scheme is criticized as “a most retrogressive 


‘factor which tends to label the Bill as a purely curative 


' instead of preventive measure.” A further criticism is that 


v 


inadequate attention in the Bill is given to the profession 
of nursing, midwifery, and domestic service. : 

In his speech before a crowded House of Commons on 
Tuesday Mr. Aneurin Bevan showed himself to be insensi- 
tive to the many criticisms: levelled at the major issues 
raised by the Bill. 
all hospitals tó State ownership as the only method of 
securing a co-ordinated and planned hospital service. “He 
left unchanged the powers of direction of the Medical 
Practices Committee, and the proposal to pay general 


practitioners part by salary and part by capitation fee. ` 


He resisted the suggestion that has come from many 
quarters that the administration of all.treatment services 
should be at the regional level. His observations on these 
and other features of the Bill will be found.at page 690 
The debate continues. 


- 


———— 


THE HERITAGE OF DISABLEMENT. 


The League of Nations is being wound up, but one part imply vocational handicap, and vocational handicap may. : 


at least of the Treaty of Versailles continues to operate 
vigorously. This is the part under which the International 


.Labour Office was created in 1919, and although the head- 


quarters of that body now look out upon the St: Lawrence 
instead of upon Lake Geneva it is promoting international 
collaboration in the field of industry as effectively as a dis- 
jointed world will allow. - If what it puts out is often incom- 
plete and late in arrival, that is due to thé tardiness’ of 
national Governments and their employers’ and employees’ 
organizations. One of its latest pieces of work, assembled 
in six months—which is quick time for any international 
document—is a preliminary report of 300 pages on the 
training and employment of disabled persons.! The survey 
was planned on comprehensive lines: to assess the extent 
of this problem in different countries, thé^administrative 
organization so far as any has been set up, the procedures 
for medical and vocational rehabilitation" and the co- 
ordination of the two, and for training, retraining, and 
Sheltered employment. Jt*is disappointing that so few 
countries are making à contribution, Almost all the infor- 
mation comes from Great Britain .and the Dominion§, 
Soviet Russia, and Scandinavia, one.or two small countries 
in Western Europe, and thg United States ànd a few South 


American republics 5 yet in some of the countries not | 





1 eed Labour Office. Studievand. Reports: 


Series E (The Disabled), 
No. 7. Montreal, 1945. ($1.50. or 6s.) i E : 


“not only to publicize the work of the hospitals . 
but to provide a channel through which the boards and' 


He defended the proposed transfer of 


recorded there must be an enormous mass of war disable- 
‘ment not only unprovided for but even unassessed. It is 


‘true that there is an appendix giving an account of *the»e 


highly efficient scheme for the rehabilitation of -disabled 
soldiers in Nazi Germany. .It was set: “Up in 1940, and in 
- 1944 it was reported that-only 15% of all war-disabled men 
had-to be trained for an occupation different from their 
former one; more than-60% were able to return to their 
old places, and 15% were trainable for higher posts. All 
that, however, is of historical interest only, and what the 
conditions are now in the ex-enemy and liberated countries 
of Europe this survey does not tell us. 

Even from the countries which do furnish reports on the 
subject no-very clear picture emerges." No country seems 


: to have more than fragmentary statistios, thougli enough 


has been collected to show that the problem is formidable. 
A legislative committee dn the United States has found.that 
the physically impaired “ constitute an enormous segment 
of our population." Everything depends, of course, on 
whete the line is drawn. As yet there is no clear identifi- 
gation of the disabled. If the term is used in its widest 
sense it may be held to cover a very large proportion of 
all citizens. Sweden, with a population of some seven 
millions, lists no fewer than 480,000 disabled persons, and 
these. include “ punished " persons, meaning those who 
have served a prison sentence, also the alcoholic, the so- 
called over-age, the nervous, and the.hard of hearing. On 
the other hand, Australia limits íts classification to those 
who have been injured either in the Forces or in other 
services of the Commonwealth. Some countries Object to 
the term “disabled” altogether because it implies a 


Separate classification which it is alike impossible and.un- , 


'desirable to delineate in practice. 
What, after all, is a disability? It does not necessarily 


be brought about by a disability which cannot be defined 
or measured. Some disabilities may prevent employment 
in certain occupations, but may even be an advantage in 
others. A report by the U.S. Civil Service Commission 
states that workers with limited or no hearing are pre- 
ferred by many employers for noisy jobs, such as those of 
boilermaker, riveter, and welder. "Persons of tiny stature 
-havé been found extremely useful in aircraft plants, to do 
the final riveting in the tight corners of wings and fuselages. 


We have heard of a luxury hotel which bars pageboys who 


wear glasses, but welcomes, if not insists upon, spectacled 
receptionists. A minor disability in some circumstances 
may mean a far greater handicap to employment than a 
severe one. The same type of disability may mean a 
serious handicap for one person but not for another, owing 

- to differences in personal qualities, skills, or interests ; and 
it needs the wisdom of Solomon and the patience of Job to 
decide how much inefficiency in a giwen case is due to a 
physical disability and how much to lack 'of character or 
e“ guts" The worst kind of case is found in the man who, 
to quote an American employment commissioner, “ has 
had time to kid himself that he is unemployable." 

In this country the history of rehabilitation, apart from 
some isolated, though excellent, efforts, may be said to” go 
back for no more than five years. It began in the Services 
—in the R.A.F. even before the Battle of, Britain—and it 
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has been slow to come into civil life. But ideas on the 
subject are glarifying, and we now conceive rehabilitation 
eas beginning immediately after the accident or whatever 
caused the disability and continuing until the man is again 
on the pay-roll. It includes good surgery, convalescent 
care, remedial and other exercises, bringing in all that is 
meant by positive health, and going on to resettlement, 
with vocational guidance, job analysis, training or retrain- 
,ing, placement, and social medicine. Under the Disabled 
Persons (Employment) Act, 1944, routine employment for 
the disabled becomes a matter of right instead of charity. 
-In this country we have—what they lack in many 
countries—the administrative responsibilities entrusted to 
one Government Department, the Ministry of Labour, 
instead of being spread over a number of agencies. The 
whole subject has been closely studied by a special com- 
mittee of the British Medical Association, whose findings 
will be published in the near future. 

A difficulty in several countries, brought out in the 
survey by the International Labour Office, is the unwilling- 
ness to make medical reports a matter of routine for. 
Persons applying for help in obtaining suitable employ- 
ment. Many disabled persons feel, naturally enough, that 
medical reports will emphasize what they cannot do rather 
than what they can do, and so they may be stigmatized and 
placed in a permanent category of unfitness. In Great 
Britain the confidential medical report provides the basis 
of the rehabilitation officer’s action ; but it is not compul- 
sory, and it is open to the man to ask instead for an 
independent medical examination. In the United States, 
though medical reports are not compulsory by law, they 
are .so in fact, because they are an essential preliminary 
condition of eligibility for rehabilitation. Medical follow- 
up work is carried out in Great Britain, where it is the 
responsibility of the medical authorities, but it is the excep- 
tion rather than the rule elsewhere. Hospital or con- 
valescent-centre interviewing seems to be winning general 
favour, and is said to be extended widely in the Soviet 
Union, where also special conditioning centres are part 
of the organization for the disabled, as they are in British 
countries and in the United States. The most cheerful part 
of this preliminary survey is a chapter which brings 
together a very large number of instances of work actually 
undertaken by the disabled. There seems to be no type 
of deformity or mutilation which, after careful treatment 
and adjustment, cannot be matched with some type of job 
—clerical, mechanical, skilled-trade, technical, scientific, or 
professional. The United States Civil Service Commission, 


- already quoted, states that workers with deformities of the 


spine are being successfully employed in a wide variety of 
work in which no heavy lifting is required, that persons 
with arrested tuberculosis are working well in any number 
of positions callingsfor light, moderate, and semi-arduous 
duties, providéd the environment is favourable (for 
example, free from fumes and dust), and that organice 
heart cases suitably compensated often excel in positions 
involving desk or bench duty and in machine-shop and 
drafting work. As experience is gained and as more 
coüntries are able to follow a constructive rehabilitation 
progrgmme the LL.O. hopes, to report adequately. * At 
present few countries can make any claim even to com- 
e 


pleteness in outline, let alone detail. The organization of 
sheltered employments is still in the early stage of develop- 
ment, though the significant thing is the general acceptance 
of the need for such provision. The same is true of place- 
ment arrangements : a few years ago such things were un- 
known, but now a number of countries are establishing 
placement machinery designed to work in a manner both 
scientific and humane. In Great Britain the employment 
exchange network has been reinforced by the setting up 
of a national advisory council and local committees which 
include representatives of employers and workers as well 
as others with experience of placement work. Finally it 
is well to be reminded that even the most complete and 
satisfactory plans for rehabilitation wait upon the mainten- 
ance of a high and stable level of employment. 





EXAMINATION OF THE: TONGUE 


The tongue ranks With the pulse and the temperature as 
one of the primary objects of attention in the examination 
of patients, but according to Frantzell and co-workers! 
no systematic study of the gross aspect of the tongue 
appears to have been made with the aid of a detailed photo- 
graphic analysis. They base their own report on the clinical 
and photographic examination of some 1,500 tongues. 
The most important variations from the normal are the 
dry, the coated, and the smooth tongue. Loss of body 
fluids produces a dry tongue, and perhaps the greatest value 
of routine inspection of the tongue is the evidence it may 
present of dehydration. The coated tongue is chiefly due 
to overgrowth of the filiform papillae, which are normally 
worn short by mastication. Enlargement of the fungiform 
papillae gives rise to the strawberry tongue which is charac- 
teristic of scarlet fever; the cause of the enlargement is 
not known, but it may be oedema of the lingual papillae. 
A smooth tongue is due to atrophy of the papillae ; it was 
the commonest abnormality in Frantzell's group of cases. 
It is found characteristically in idiopathic hypochromic 
anaemia and pernicious anaemia, but it is also common in 
thyrotoxicosis, cardiac decompensation, and after pneu- 
monia. There seems to be no causal connexion between 
a smooth tongue and the wearing of false teeth, though 
naturally the two conditions are often found together. The 
smooth tongue of hypochromic anaemia regenerates rapidly 
on treatment with iron, so rapidly in fact that it is probable 
that we are not dealing with an improvement caused by 
increased haemoglobin values. It is-easier to assume a 
peripheral action of the iron on tbe tissues. The same is 
true of the response to liver therapy in pernicious anaemia. 
The common factor in these various causes of smooth 
tongue is probably a disturbance in the oxidative processes 
of the cells of the papillae. Iron enters into the composi- 
tion of a number of the respiratory ferments, and the same 
is true, of riboflavin and nicotinic acid. The cells there- 
fore atrophy when they are starved of iron or these two 
vitamins. Heart failure produces anoxaemia ; acute infec- 
tion depresses the serum iron, and hyperthyroidism 
increases the metabolic demaħds of the cells. Thus the 
tongue may be regarded as an indicator of both the hydra- 
Won and the oxygenation of the tissues. The precise mode 
of action of the anti-pernicious anaemia factor can as yet 
hardly be guessed, though it is suggested that it may stimu- 
late the proliferation of the epithelial cells, as it does those 
of the bone-marrow. : ! 


1 ¥Frantzell, A., Tornquist, R., and Waldenström, J., Acta med. scand., 1945, 
Fasc. III, 122, 207. 
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The scrotal tongue does not áppear-to have much signifi- 
cance. 
into two groups—the- deeply furrowed tongue or lingua 
plicata, and the mamillated tongue.” Lingua plicata is 
found in normal individuals. .A mamillated or hummocky 
appearance of the tongue is often seen after regeneration 
of an atrophic mucosa. A smooth tongue often goes with 
an atrophic gastric mucosa, and it is possible that a mamil- 
lated tongue máy accompany the état mamelonné which 
gastroscopists have described in the stomach. 


CONSTRICTIVE PERICARDITIS 


The cardinal clinical features of constrictive pericarditis 
—certain of which were described in England by Richard 
Lower! in 1669, more than two centuries before the work 
of Pick,? whose name is so often applied to it—are well 
established—dilated pulsating veins, oedema, ascites, liver 
enlargement, immobility of the: heart, and dyspnoea. But 
the morbid physiology of the circulation which produces 
these has only lately been clarified by Blalock and Burwell,’ 
Heuer and Stewart, and Hitzig.® 
effect of the constriction of the heart by its, cuirasse of 
thickeried and sometimes calcified pericardium is a limita- 
‘tion of diastole ; the capacity of the pump is reduced, and 
its delivery is consequently restricted. The cardiac output 
per beat and per minute is lessened, the circulation rate 
slows, the systolic and pulse- pressures fall, and the heart 
can respond to exercise only by acceleration. These, alter- 
ations in the arterial circulation induce a progressive 
“inflow stasis” on the venous side; the veins dilate and 
may pulsate, and the venous pressure rises. The main 
brunt of the venous stasis falls upon the liver, perhaps 


because basal cardiac adhesions hold wide open the orifices - 


of the valveless hepatic veins. 

The radiographic signs of constrictive pericarditis may 
be misleading unless films are supplemented by screening 
(Sellors) and by tomography (Meier?) In general the 
heart shadow is small with broadening in its upper part 
from distension of the superior vena cava and innominate 
veins ; pulsation is diminished, and there is a reduced excur- 
sion of the aortic arch, ascension of the heart with degluti- 


tion, and, sometimes, calcification in sheets, plaques, or . 


bands. Calcification may, however, mimic or be mimicked 
by calcification in a myocardial infarct, in an aneurysm, 
in a mural.thrombus, in a coronary artery, or in annular 
fibrosis round the mitral orifice: (Hohenner*) ; it should 
be remembered that constriction may occur without calci- 
fication, and calcification without constriction (Sellors). 
Even the reduction of the size of the heart, once regarded 
as a cardinal sign, is not invariably obvious, for it may be 
obscured by the shadow of a greatly thickened pericardium 
(Sellors). The only certain radiological feature is a dimi- 
nished excursion of pulsation which may be quite localized, 
and must be sought by screening all available aspects of 
the heart outline. 

- The surgical treatment of constrictive pericarditis has 
become progressively safer since Heuer and Stewart* in 
1939 reported an immediate operative fatality rate of 3396, 
and a later fatality rate of 1095 in 143 collected cases. 
T. Holmes Sellors has now reported. 5 cases with 1 
post-operative death. Against this mortality it may be 


argued that without operafion the disease may be com-. 


patible with long and active survival—Nils Finsen? suffered e 











1 Tractatus de corde, London, 1669. 

2 Z: klin. Med., 1896, 29, 385. ^ 

3 Surg. Gynec. Obstet., 1941, 73, 433. 

4 Ibid., 1939, 68, 979. 

5J. Mt. Sinai Hosp., N.Y., oe 8, 625. 

8 Brit. J. Surg., 1946, 33, 

7 Schweiz. med. Wschr., 1945, a 479. 

8 Fschr. Réntg.-Strahl., 1940, a : 

9 Ugeskr. Laeg., 1904, 11, 14. hu E : -— 


Frantzell believes this condition can be subdivided 


"Ihe- most important 


from it for 21 years and won a Nobel prize. - Yet in general 
it produces a crippling disablement if untreated. Sellors 
employs a transpleural _ approach through.thé fourth left, 
interspace. ` He removes both parietal and visceral pleura®” 
starting his dissection over the right ventricle, but proceed- 
ing quickly to free the left ventricle also, to avoid sudden 
engorgement of the lungs:. Cardiac arrest (preceded usually 
by, warning extrasystoles) and haemorrhage (from opening 
of the héart cavity) are the main immediate dangers, and 


‘there is some risk’ of cardiac dilatation and ventricular 


fibrillation later. . 

After operation, though the pulse pressure ,rises to 
normal almost at once, the venous circulation responds 
more slowly, but amelioration of symptoms is usually 
greatly out of proportion to the improvement in signs. 
Irregularities of rhythm present before operation usually 
persist after it, but irregularities which arise during oper- 
ation are generally transitory. In all four of Sellors's suc- 
cessful cases the patient recovered full capacity for exer- 
cise, though one develeped a cold abscess in the thigh 3} 
years. after pericardiectomy. The possibility of operative 
intervention reawakening a latent tuberculous process can- 


-not be entirely disregarded, for there is reason to believe 


that constrictive pericarditis is of tuberculous origin more 
often than was formerly supposed (White,! and Blalock 
and Burwell?) Sellors indeed regards tuberculosis as the 
most important cause of constrictive pericarditis. 


MEDICAL ABSTRACTING SERVICE 


At its meeting on April 3, 1946, the Council of the B.M.A. 
accepted the recommendation of the Journal Cómmittee 
that a medical abstracting service should be set up in the 
Editorial Department of the British Medical Journal under 
the general direction of the Editor. 

The staff for this service has yet to be appointed, and 
the conditions of appointment are described in the adver- 
tisement columns of this week's Journal. The service will 
be the direct responsibility of a medical Editor of Abstracts 
and.a medical Assistant Editor. 


of medical men interested in this kind of work to the 
terms of the advertisement. It is hoped that work on the: 
project will begin in July of this year, so as to make it 
possible to publish the first two issues of the proposed new | 
abstracting journals in January, 1947. The aim is to pro- © 
vide a comprehensive abstracting service of the world’s 
medical literature in the-form of one monthly journal 
devoted to medicine, and a second to surgery, gynaecology, 
and obstetrics. These two monthly journals will be much' 
on the same lines as the Bulletin of War Medicine, which 
ceases publication in August of this year. In addition, it 
is proposed to supply special abstracting sections to the 


Editors of the quarterly journals published by ‘the Asso- 


ciation, and a general section weekly to the British Medical 


Current Medical Literature which had to be discontinued 
when war broke out in September, 1939. We take this 
opportunity of drawing attention also to another advertise- 


ment, for a medical subeditor for the Journal. 
e 


“On April 25 Dr. T. F. Fox, Editor of the Lancet, was 
* elected a Fellow of the Royal College of Physicians of 
London under the by-law relating to persons not Members 
of the College who have distinguished themselves in any | 
branch of the science or practice of medicine and who ° 
` have been nominated by the Council as specially eligible. 








08 ^ 10 Lancet, 1985, 2, 539, 597... . 


The appointments will be ` 
'on a whole-time basis, and we would draw the attention 


. Journal—a continuation in a modified form of the Key to . 
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. THE MINISTER’S SPEECH 
w e HEALTH SERVICE BILL 


Mr. ANEURIN BEVAN moved the Second Reading of the 
National Health Service Bill in the House of Commons 
on April 30. The Minister said that in the last two years there 
had been such a clamour from sectional interests in the field 
of national health that they were in danger of forgetting why 
the proposal of a National Health Service was brought forward 

e at all. The scheme which anyone must draw up dealing with 
National Health must necessarily be coriditioned and limited 
by the @vils it was intended to remedy. The first reason why 
a health scheme was necessafy at all was because it had been 
the firm conclusion of all parties that money ought not.to be 
permitted to stand in the way of obtaining an efficient health 
service. Although itewas true that the National Health Insur- 
ance system provided a general practitioner service and drugs 
for something likè twenty-one millions of people, the rest 
of the population had to pay whenever they desired the services 
of a doctor. 

The Minister continued: “ It is c&rdinal to a proper health 
organization that a person ought not to be financially deterred 
from seeking medical assistance at the earliest possible stage. 
It is one of the evils of having to buy medical advice that in 
addition to the natural anxiety that arises because people dis- 
like hearing unpleasant things about themselves—and tend to 
postpone consultation as long as possible—there is the anxiety 
of having to pay doctors’ bills. Therefore, the first evil we must 
deal with is that the whole thing is the wrong way round." 

The National Health Insurance scheme did not provide for 
the self-employed and for family dependants. It depended on 
insurance qualifications, and, no matter how ill you were, if 
you ceased to be insured you ceased to have free doctors. It 
gave no backing to the doctor in the form of specialist services. 
The doctor had to provide himself, out of his own discretion 
and personal connexions, hospitals and specialists for his 
patients. In the overwhelming number of cases the services 
of specialists were not available to poor people. 


Scope and Availability.—" Our hospital organization has 
grown up with no plan and no system. It is unevenly dis- 
tributed over the country. It is, indeed, one of the tragedies 
of the situation that very often the best hospital facilities are 
available where they are least needed. In the older industrial 
districts hospital facilities are inadequate. Many hospitals are 
too small. There are about 7096 with fewer than 100 beds 
and over 30% with fewer than 30 beds. 

“No one can possibly pretend that such small hospitals can 
provide general hospital facilities. There is a tendency in some 
quarters to defend the very small hospital on the grounds of 
its * Jocalism,' and its intimacy, and other rather imponderable 
reasons of that sort. But everybody knows that if a hospital 
is to be efficient it must provide^for a number of specialized 
services. Although I am not a devotee of bigness for the sake 

'of bigness, I would rather be kept alive in the efficient, cold 
altruism of a large hospital than expire in a gush of warm 
sympathy in a small one." 

Mr. Bevan went on to say that the condition of the teeth of 
the people of Great Britain was a national reproach. As a 
consequence of dental treatment having to be bought it had 
not been demanded on a sufficient scale to stimulate the 
creation of sufficient dentists, and there was a woeful shortage 
of dentists at the present time. About 25% of the people 
could obtain their spectacles and have their eyes tested by means 
of the assistance given by approved societies, but the general 
mass of the population had no such facilities. 

“One of the evil& from which this country suffers is that 
sufficient attention has not been given to deafness and that 
hardly any attention has been given so far to the provision of 
cheap hearing aids and their proper maintenance. I hope to» 
be able to make very shortly-a welcome announcement on this 
question." 

Another disability from which our health system suffered, in 
the Minister's view, was the isolation of mental health from 
thé rest of the health services. The present Bill did not alter 
the Lunacy Acts, but they would have to come to thatflater 
on. The present Bill did for th& first time bring mental health 


into the general health scheme. It should be one of the objects - 


of any civilized health service to enable any person who felt 
mental distress to go to a general hospital for advice so that 
the condition might not develop into a more serious stage. 

“This Bill: provides a universal health service without any 
insurance qualification of any sort whatsoever, available to the 
whole population freely. It will universalize the best of advice 
and treatment." There would be some limitations for a while 
because they were short of many things. They were short of 
dentists, nurses, and of hospital accommodation. It would be 
some time before the Bill could “fructify fully in effective 
universal service." 

Specialists would be available not only at institutions but 
for domiciliary visits when needed. The practical difficulties 
of carrying out these services were very great, but " when I 
approached this problem I made up my mind that I was not 
going to permit any sectional or vested interests to stand in the 
way of providing this very valuable service for the British 
people." 

' Voluntary Hospitals.—The voluntary hospitals had done 
invaluable work. When hospitals could not be provided by any 
other means they came along and they had a long history of 
devotion and self-sacrifice behind them. But they had been 
established often by the caprice of private charity. They bore 
no relation to each other. Two hospitals close together often 
tried to provide the same specialist services unnecessarily, while 
ojher areas had not that kind of service at all. They were 
badly distributed. To leave the voluntary hospitals as indepen- 
dent units was impracticable. “ Furthermore I believe it is 
repugnant to the interests of the community that hospitals 
should have to rely on private charity. I have always felt a 
shudder of repulsion when I have seen nurses and sisters—who 
ought to have been at their work—going about the streets 
collecting money. We must leave that system behind entirely. 
The implications of doing this were very considerable," said 
the Minister. "I have been forming some estimates of what 
might happen to voluntary hospitals and finance when the all-in 
Insurance Act is passed. The estimates show that between 80% 
and 9095 of the revenue of the voluntary hospitals will be pro- 
vided by public money. In many parts of the country it is a 
travesty of the facts to call them voluntary hospitals. In the 
mining and textile areas the industrial population pay a weekly 
contribution for the maintenance of their voluntary hospitals." 

“When I was a miner [ used to attend meetings at which 
votes of thanks were’ passed to the managing director of the 
colliery for his generosity to the hospitals. But when I looked 
at the balance sheets I found that 974% of the money was pro- 
vided by the miners." Jt was a misuse of the term “ volun- 
tary" to call the voluntary hospitals “voluntary.” For these 
and other reasons he had decided that the voluntary hospitals 
must be taken over. He knew the decision would cause a 
considerable amount of resentment. '" I am not concerned with 
the voluntary hospitals," he added, “ I am concerned with the 
people they serve." 

The appropriate hospital unit was one of about 1,000 beds 
—not in the same building. Specialist services could only be 
provided with a grouping of that size, and this could not be 
brought about if the hospitals remained separate autonomous 
bodies. The main hospitals must have feeders. Cottage hospi- 
tals had striven to give services which they were not equipped 
to give. They strove to reach a status they never could reach 
and the welfare of the patients was sacrificed to the ambitions 
of the institution. Voluntary hospitals, to be grouped properly, 
must submit themselves to proper organization, and that 
was impracticable so long as they remained under separate 
management. 

On the other hand, many local authorities had never exercised 
their hospital powers. Some were too poor. Some were too 
small. They had inherited thgir hospital system from the 
Poor Law. Though some of the local authorities' hospitals, 
were among the best in the country others were a cross between 
a workhouse and a barracks. As a gathering ground for 


‘patients the loca! authorities were no more effective than the 


voluntary hospitals. 

It was quite impossible to hand over the voluntary hospitals 
to local authorities. It would mean that once more they would 
be faced with all kinds of anomalies. 
too small and without the financial capacity to be effective 


Local authorities were 5 
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hospital units. Tuberculosis sanatoria, isolation hospitals, 
infirmaries of all kinds, and hospitals of every kind were .all 
necessary in a general hospital service. - “I decided that the- 
only thing to do was to create an entirely new hospital service 
to take over voluntary hospitals and local government hospitals 
and organize them as a single hospital service throughout the 
country. If we are to carry out our plans and provide all the 
people of Great Britain with the same service, then the nation 


will have to carry the expense and not put it upon the shoulders 


of any authority.”. - , x. 

A number of investigations had been made from time to 
time into the subject, and the conclusion always reached was 
that an effective hospital unit should be associated with a 
medical school. By grouping hospitals around medical schools 
it would be possible to provide what was very badly wanted— 
the means by which general practitioners could be kept in 
more intimate association with new medical thought. . 

Orie -of the shortcomings of the existing service was the 
isolation “of the general practitioner, * who practised in loneli- 
ness and had, no access to new medical knowledge.” By asso- 
ciating the general practitioner with the medical schools through 
a regional hospital organization it would be possible to refresh 
and replenish his knowledge. The regional hospital organiza- 
tion was the authority with which specialist services were to be 
associated. i i i" un 

“It is not intended," he said, "that the Regional Board 


should be a conference of persons representing differgnt ` 


interests and organizations. It is intended that they should 
be drawn from persons of the profession, from the major public 
health authorities in the areas, from medical Schools, and from 
those with long experience in voluntary hospital administration. 
By leaving ourselves open to take the best sort of indiwiduals 
on these hospital boards, wé hope before long to build up a 
high tradition of hospital administration on these boards them- 
selves,” i 

Any system which made the boards conferences, any pro- 
posals which made the, representatives delegates would at once 
throw the hospital administration into chaos. Although he 
was prepared to discuss the constitution of the boards, he 
hoped he would not be:pressed to make them “ merely repre- 
sentatives of different interests." 


General Practitioner Service.—" The proposal which I have 
made," he continued, "js that general practitioners shall not 
be in direct contract with the Ministry of Health but in contract 
with new bodies." Mr: Bevan emphasized that his proposals 
did not put the doctor under the local authority ; they merely 
engaged him on contract with an entirely new body; the local 


Medical Executive, on which dentists, doctors, and chemists . 


would have “half representation." The whole scheme would 
provide a greater degree of medical representation than ever 
before. It would, moreover, strengthen democracy by giving 
doctors full participation in the administration of their own 
profession. ‘ 

Doctors, however, would not become civil servants. The 
Scheme did not create one additional civil servant. Indeed, 
by taking the hospitals away from the local authorities very 
many people would be,“ enfranchized.” There would not be. 
any "buge bureaucracy," and the doctors would not be the 
“slaves of the Minister of Health." ] . 

Referring to the uneven distribution of doctors, he said that 
in South Shields before the war there were 4,100 persons to 
one doctor. In Bath there were 1,590. Dartford had 3,000, 
compared with Bromley's 1,620. Swindon had 3,100, but 
Hastings had 1,200. “That distribution is most hurtful to 
the health of our' people. It is entirely unfair, and, therefore, 
if the health services are to, be carried out there must be 
brought about a redistribution of general practitioners through- 
out the country." - $ ' 

If the country was going to’ get the doctors where they were 
most needed it could*not possibly allow a new doctor to go 
to any particular area, merely because he had bought the 
practice. Proper distribution of doctors would automatically 
kill the sale and purchase of practices. “I have always regarded 
the sale and purchase of medical practices as an evil in- itself. 
It is tantamount to the sale and purchase of patients.” ' 

Every. time certain doctors argued for a high compensation 
for the loss of the value of practices it was an argument 
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_ against.the “ free choice " they claimed in the matter. Mr. Bevan 
admitted that there would be very great hardship if dociors 
received no compensation for the purchase of those “practices 
whose value might be affected. That course would be fnosf 
‘unjust, but when the Government proposed to grant £66,000,000 
- for compensation the doctors: were being treated very gener- 
ously. .He added tbat the profession would be advised about 
the equitable distribution of these funds among the claimants. 


“Some Kind of Hedonism.—He did not consider that the 
Bill's proposals would amount to the “ direction ” of doctors. 
All that would happen would be that when the Bill became. law, 
all the doctors in a particular area would be able to enter. the 
public service in that area; An application by a new doctor 
wanting to enter a particular area would be referred to the 
Medical Practices Committee, a mainly professional body, - 
"which would have before it the question of whether there were 
sufficient medical practitioners in the area. If there were 
enough they would refuse the appointment. No one could 
argue that that amounted to direction. It would not affect the- 
existing situation because doctors would be able to practise in 
the area to which they belonged, while a new doctor would 
have to find his practice in a placé which was inadequately 
served. . " 

With regard to remuneration, Mr. Bevan said he was not in 
favour of a fully salaried service. He did not believe the 
medical profession was ripe for it. He believed that some kind 
of hedonism should prevail. There must be some degree of 
reward for zeal, and some degree of punishment for lack of it. 

It was therefore proposed that “capitation” should remain 
.the main source from which the doctor would obtain his re~, 
muneration, but it was proposed that there should be a basic 
salary. One of the reasons for that was that a young doctor 
entering practice for the first time needed to be kept alive while 
“building up his lists. The present system by- which a young 
man got a load-of debt around his neck in order to obtain a 
, practice was an altogether, evil one. The basic salary would 
take the place of that. The basic salary, however, must not be 
too large, otherwise it merely became “a disguised form of 
capitation." tq 
- He had made a'further concession, continued Mr. Bevan, 
and that was that the general practitioner—and the’ specialist 
—would still be able to obtain fees, although not from anyone 
on his own lists or panel or on the lists of those with whom 
he was working in “co-practice.” -He thought it would be 
impracticable to prevent a doctor from having any private 
patients at all, because all ‘they would succeed in doing would 
be to create. a black market. : 

There ought to be no bar on anyone having advice from a 
doctor'other than his own. Mr. Bevan thought, however, that 
the amount of fee-paying on the part of the general population 
would be quite small. If the amount of fee-paying was great 
the system would have broken down. 'The whole purpose of 
the scheme was to provide free treatment. It was hoped that 
everybody would be on some doctor's panel when the schéme 
got working properly. “This is a field, however, in which 
idiosyncrasy is prevalent, and if a person wishes to consult 
another doctor there is no reason why he should be stopped. 
But the faci that a person can transfer from one doctor's list 


S 


. to another ought to keep fee-paying within reasonable pro- 


portions.” ` 
Specialists in hospitals would be allowed to have fee-paying 
patients. Unless some fee-paying patients were permitted there . 
: would be “a rash of nursing homies” all over the country. He 
- believed that nursing homes ought to be discouraged. They 
could not provide the facilities of a general hospital. 
Specialists should be kept attached to the hospitals and 
not sent into nursing homes. Great importance was attached 
to the health service, which had been de8cribed in some places 
as an experimental idea. He wanted it to be more than an 
e experimental idea. i * 


Health Centres.—It was proposed to leave some personal 
services with the local authority and some with the bealth 
centre. Health centres would vary in size.. There would be 
the larger ones with dental clinics, maternity and welfare ser- 
vices, and general practitioner consultative facilities, and “the 
smaller ones where the practitioner could see his patients. 
„Health centres were very valuable and would be encouraged 
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* in every way: Doctors would be-encouraged to carry out tbe eu oio s b : ¢ " Eg sates 
*, practice there. It would be some time before health centres : ; "e i 
-, could bé esfhblished -everywhere because of the absence of*- SCOTTISH HOSP ITALS AND POST-WAR uv 
“facilities. te xc ze E BR 2 ; DEVELOPMENT - EIE Er 
E Some thought the preventive services should be under the E t ERN S 
same authority. But a regional board of the sort needed-would — - -SURVEYS OF THE FIVE SCOTTISH REGIONS 


: require the Albert Hall to meet in. There had to be a frontier D UA re Wu re LA Ë - E E 
^ at which thé local authority- joined the public health authority. At the same time as the hospifa] surveys of England and Wales 
There was no contradiction because some services were left to Were: Proceeding, a' survey of Scottish hospitals! was being 
* .the local authority.-- MD p? ~~ 7 .t . undertaken on the initiative of the Department of Health. ., 
z 2 K Scotland was divided for this purpose into five regions, based -` 


. Consultations and’ Coaten ee Was an amendment on Glasgow, Edinburgh, Dundee, Aberdeen, and Inverness, and 
4 9n the Order P aper suggesting he ha not sufficiently COD* the surveyors were appointed as follows : Western—Prof. J. M. -` 
- sulted the medical profession. He had met the medical and . Mackintosh, Prof. C. F. W. Illingworth, and Dr. R. J. Peters. 
dental. professions, pharmacists - nurses, midwives, local ` gout Eastern — Mr. J. W. Struthers, F.R.CS.,“and Dr. H. E. 
' authorities, eye zServices, medical aid societies, and herbal: Seller. Eastern, North-Eastern,” and Northern—Prof. R. S. ^ 
ists. He had had twenty conférences in.all. Consultations ` Aitken and Dr. H. Hyslop Thomson. 


had been very wide., His officials had had thirteen “confer: 


ences in addition. "Ru - E TP ere 
-These consultations. had produced a considerable amount s AN = Introduction I E 
of.agreement. Opposition to the .Bill.was not as strong as it — ' In a general introduction, subscribed to by all ‘the surveyors, . 


_ was thought if would-be.’ On the contrary, there was con- it is stated to be generally accepted that the organization of 
siderable- support for these measures ‘among doctors them- a progressive and co-ordinated hospital service for Scotland 
- selves. As the proposals became known and the medical pro- should be on a regional basis. The main voluntary and 
- fession fully appreciated them nothing should please the doctor -municipal general hospitals: would form the keystone. of the 
- more than to realize that in future neither he nor his patient structure and be known as central hospitals.; district general 
.'" would have afy financial anxiety arising out of illness. ^. ^ hospitals, mostly provincial voluntary hospitals of 100 to 200 
^ Thére'was an Opposition améndment about what was termed beds, would act as hospitals of first reception for their own 
— "interfering with charitable foundations." "They were in fact. districts and undertake such medical and surgical work as did 
i" not diverting endowments from hospital purposes. "Teaching." not, require central facilities; country general hospitals, inclu- 
hospitals were going to be left with all their liquid endowments. ding E.M.S. hutted hospitals, would be available for the less 
"Academic medical education would be-far more free in the urgent cases; and ‘cottage hospitals would provide for cases 
future than'in the past. Furthermore; the £32,000,000 belong- falling within the competence of the general practitioner. “ The 
ing to. the hospitals would be-used as a shock absorber between most formidable problem of a hospital service is to provide 
^ the Treasury, the central- Government, and the hospital admin? - accommodation for the chronic sick." The social urgency of 
-istration. It would be money which the hospitals could spend these chronic cases cannot. be ignored, and ‘that is one reason 
over and above funds provided by the State. - x: for assessing general hospital requirements on a generous scale. 
. - He was prepared when the Bill came to be examined in detail. — Grave shortage, of general hospital beds is disclosed. The 
. . to consider whether any other relations "were possible, but.he ` surveyors consider that in a closely knit industrial areà the 
thought that.a Regional Board with an annual budget, with general hospital beds should number at least 8 per 1,000 of 
freedom to move'inside that budget in disbursing that money population ; in the rural areas probably 4 to 5 beds would suffice. 
' - -to local management committees, would make hospitals respon- -These figures do not include beds for the aged and infirm. - 
sive to local influence as. well as to central direction.. — ..- Institutional provision should also be made for 7596 of all' 
_- | The Minister concluded by saying: “I should have thought — confinements. The suggested .hospital requirements, therefore, 
-^' that all parties would be proud that Great Britain is.about to are: i nae : RAE > 
^. embark upon an ambitious scheme of this kind. When it is 
. carried out.it will-place this country in the foréfront of all ` 
"countries iñ the world in medical services. I myself take a very 


i 


General hospital béds 4-8 per 1,000 population. um a 
Maternity hospital beds 4-5 per -100 births 'per annum. 
Infectious diseases hospital beds 1.5 per 1,000 population. 


- „great pride and pleasure in being able-to introduce this com- Pulmonary tuberculosis hospital beds-2 per death per annum. 
-> prehensive and.valuable measure.” It will lift the shadow-from In 1 h ital d th HAMM 5 F ijz 
. "millions of homès.` It will keep many people alive who would _ general hospital wards the surveyors recommend wall ~ 


-otherwise have died: . It will relieve suffering. . It will produce ‘space of 8 ft. (2.4 m.) between patients. In maternity hospital - 
a higher standard for the medical profession, and it will be a bie stat = dt ft: (3.2 sq. m.) per child us considered a ae 2 
. .. gfeat-contribution to the well-being of the common- people -of able: standarta. m í gua 
-' Great Britain.” : : MEN ES : .: Glasgow and the Western Region .. 
m ——— - The Glasgow Region has a -total population. of nearly ` 
- pu . ! 3,000,000. Eight sub-regions are suggested, the largest of « 
. "The fifth annual report of the Birmingham Accident Hospital'and .which is centred on the city. One important step to be taken. 
.' Rehabilitation Centre shows a great increase in the number of admis- in the near future is considered to be the reinforcement-of the : 
sions and attendances. The new patients numbered last year 24,686, - staffs of the district hospitals outside Glasgow "by part-. or^ 
= _ almost double the figure for the first year of the hospital’s existence, `; De : ; PC ei 
and the annual attendances in the rehabilitation department have mos Apes md ied rom Gia be E by men of teaching - 
` multiplied four times in the same period. -Nevertheless, the report ~ hospital rank seconded irom a lasgow, hospital. `. 


. ^ tomplains that lack of medical staff has hindered progress. The, “ The extent to which such a service as this should be developed 
l^: hospital had no pre-war quota of medical man-power to determine will depend to a large extent upon the character of the hospital ser- 
--' its wartime strength, and the Central Medical. War Committee ^ vico after the war, and we assume that the changes will be effected ` 
. * , allocated two surgeons, one assistant surgeon, orie senior anaesthetist, ^ gradually as experience dictates. It appears to’ us that in the. first 
^: | and five junior “medical officers to the hospital. “While this may ^ place attention: should be directed mainly to the. appointment of' 

- have been considered reasonable in relation to the bed complement ^ general physicians and surgeons; but in the districts distant from 


.',  QI0," the report continues, * the fact remains that some 90% Glasgow certain specialist appointments may also be needed." — 
> of the work of an accident hospital: is out-patient work among ~ ° - 7 


ambulatory patients, whereas in some general hospitals the converse. . Of Glasgow Royal Infirmary the suryeyors say: " We have 








` 


-7 > “may well be the;case." Moreover, an accident hospital must provide® the feeling that at thé time of our visit the staff of the hospital 
* „an active 24-hour-day T-day-week service for ‘the immediate treat- as over-pressed with work. With the evolution of a regional 
ment of new patients suffering from injuries. “The junior medical ^ scheme it should be possible to relieve this pressure by having: 


. officers liad been recruited to the Forces; and at the time the report : : E Lan 

. ° for 1945 was being compiled four of the senior members of the staff iba pa at ^ Ww m e of the d xp is ark 

~  .were to be called up. “ So the closely integrated team, vitally neces- ^ : 9 Dy. e district hospital proposed tor tha county. - 
'-> sary to deal with large numbers of patients, is ;to be broken,up.” E 


ES - 1 $ i ry ¢ d 
. Last yga the Bernhard Baron Charities Fund presented £5,080 to — puodueron QU: Weien Region, 25.3 Sootbastern, I5. 6d; Eastern, 18.3 
~ + -the hospital for the development and’ maintenance of a burns unit. ^^ North-Eastern, Is.; Northern, 6d., in all cases net. — ^ Ed 
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It is suggested that Victoria Infirmary, Glasgow, should be 
considered as a possible centre for postgraduate teaching, and 
that this hospital, with the Royal Infirmary, the Western 
Infirmary, and Stobhill and Southern General Hospitals should 
be the five central hospitals under the regional scheme. Certain 
suggestions are made for meeting a deficiency of 2,860 general 
beds in the Glasgow sub-region, principally by.a new hospital 
of 1,500 beds at Newton Mearns. A high degree of priority 
should be accorded to the extensive additions required for 
maternity accommodation. 


Proposals for other sub-regions are as follows: 


Argyll.—At perhaps half a dozen selected places small combined 
units should be constructed, comprising a section to deal with general 
acute and chronic medical and surgical cases, a section for normal 
maternity cases, and an infectious diseases unit. 

Bute.—Similar proposals. 


Ayrshire.—A. regional scheme would require for its full develop- 


ment greater use in common of specialist services; by the appoint- 
ment of specialists on a sub-regional basis to 1eside in the area and 
serve a group of hospitals. 

Dumfries and Galloway.—Seriously deficient in hospital accom- 
modation of all types. A new combined district hospital should be 
built near Dumfries to deal with general cases, also to provide facili- 
ties for the treatment of acute diseases of the chest and as a clearing 
house for surgical tuberculosis and orthopaedic cases generally. As 
a long-term programme the construction of a new maternity hospital 
near Dumfries is recommended. 

Lanarkshire.—About 2,500 beds are required for general hospital 
accommodation. An interim plan is proposed which would utilize 
Motherwell County and Burgh Infectious Diseases Hospitals for 
general and maternity cases, and Stonehouse, Hairmyres, and Cleland 
as general hospitals, with Law Junction for infectious diseases only 
until a new hospital can be built, 92) 42 

Dunbartonshire-—A district hospital should be built somewhere 
near Dumbarton, with a central infectious diseases hospital and a 
maternity hospital associated with it. . 

Renfrewshire.—It is considered that the time has come when this 
county should be self-sufficient in district services, while continuing 
to rely upon central Glasgow hospitals for medical treatment of a 
highly specialized kind. This makes necessary the appointment of a 
full-time key surgical, medical, and specialist staff at the principal 
hospitals—a staff which should be resident in the areas served. * 

Stirlingshire and Clackmannan.—This sub-region has a sufficiently 
compact population to warrant the development of a singe fully 
Coordinated hospital service, requiring the construction of a central 

ospital. 


Edinburgh and the South-Eastern Region 


The South-Eastern Region, with a population of just over 
1,000,000, includes, in addition to Edinburgh, Dunfermline, and 
Kirkcaldy, 43 small burghs. Two hospitals, both at Edinburgh, 
the Royal Infirmary (1,161 beds) and the Western General (300 
béds) may be classed as key or central; three others— 
Dunfermline and West Fife, Kirkcaldy, afid Leith—may be 
included in the category of district hospitals, and.there are a 
number of other hospitals, general and special. The total bed 
accommodation in the South-Eastern Region is 8,671. The 
standard suggested for general hospital needs is 4 beds per 
1,000 in rural districts and 8 in highly industrialized centres, 
giving an estímated total of 6,614, as compared with the present 
accommodation of 5,240 general beds. This additional 1,374 
beds may seem high, but the surveyors justify it by citing wait- 
ing lists and the indications that many patients whose names 
are not on these lists would, if the accommodation were avail- 
able, benefit from hospital treatment. It is also calculated that 
880 maternity beds will be required to meet the needs of this 
area ; the number of beds at present available, including even 
those in nursing homes, is only 529. The total accommodation 
for pulmonary tuberculosis in the region at present is 680 beds, 
and the estimate on the ratio of 2 beds for every death from 
this disease would give 912. e 


It is proposed to divide the area into four sub-regibns—namely, 
he city of Edinburgh, the Border Counties, the County of Fife, and 
he Lothians. Patients from these four regions must depend on 
idinburgh for those highly specialized services which can only effec- 
vely be provided in large centra] hospitals. Sub-region or district 
ospitals should be affiliated with the key hospitals in Edinburgh and 
are in the teaching of medical students. A serious effort should 
so be-made to bring the chronic sick into the sphere of general 

edicine, and it is recommended that accommodation for- these 

ould be included in the general hospitals set up in the various 


sub-regions. It is estimated that 3,826 general hospital beds will be 
needed in Edinburgh itself, 540 of them for patients outside the 
city, involving an addition to present accommodation (which is 
3,295) of some 500 beds. Two central or key hospitals are propBsedy* 
one of them the Royal Infirmary and the other a new hospital to the 
south-west of the city. 

For the Fife sub-regiort the long-term aim should be to have two 
hospital centres, one to serve the western part and the other the 
eastern. The urgency of the need for adding to the hospital accom- 
modation in this county is stressed. In the Lothians sub-region there 
should be eventually a complete hospital service, with two centres, 
for the westerp and eastern parts respectively. In the meantime the 
hutted annex of Bangour Hospital should be used as a centre toe 
provide 600 beds for general purposes and obstetrics and 170 beds 
for infectious disease. In the Borders sub-region, on a*long-term 
policy, a hospital centre of some 600 beds should be erected ; in the 
meantime the use of the E.M.S. hospital at Peel would relieve the 
present shortage. 


Dundee and the Eastern ‘Region 


In its general pattern the hospital service of this region must 
be based on the large hospitals in Dundee and a subsidiary 
centre in Perth, linked with the main centre for certain specialist 
and consultant services* Dundee Royal Infirmary and the 
local authority hospital at Maryfield should be replaced by a 
single new hospital on the outskirts of Dundee. This hospital 
would serve as the main teaching centre. The early establish- 
ment of an orthopaedic department and a department of 
psychological medicine in Dundee Royal Infirmary is recom- 
mended. The combined general hospital should include a 
children's block sufficiently large to undertake the work done 
at present at three institutions. A further recommendation is 
that King's Cross Hospital, Dundee, should become the central 
infectious diseases hospital for the region, and a new infectious 
diseases hospital should be built at Perth. For pulmonary 
tuberculosis a village settlement in association with Norenside 
Sanatorium is recommended. 

This survey js different from most of the others in that it 
reports that accommodation for chronic sick is sufficient, or 
almost so, but half of it is in Poor Law institutions and does not 
approach hospital standards. Suggestions are made for the 
separation of chronic sick who are mentally normal from those 
who are mentally impaired. A short-term policy would secure 
over 800 extra beds for general and special hospital purposes 
by the inclusion of certain E.M.S. hospitals and annexes. New 
construction would be required for maternity accommodation: 
at Arbroath, Crieff, Montrose, and Perth, with an adaptation 
at Maryfield. Hospital, Dundee. Perth Royal Infirmary is 
declared to be a good and well-equipped general hospital. Its 
urgent need is for a new maternity and a new out-patient 
department. With the strengthening of its specialist staff and 
an increase in size of the medical school at St. Andrews it 
should be used increasingly as a teaching hospital. 


Aberdeen and the North-Eastern Region 


Most of the specialist members of the hospital staffs in this 
1egion are clinical teachers at the medical school at Aberdeen. 


“The [Aberdeen] University is concerned to increase the nymber 
of clinical teachers in almost every department... . It also wishes 
to undertake its share of the training of young specialists, for whom 
an increased provision of positions of the registrar kind is necessary. 
These developments must clearly be aligned with the development of 
the hospitals service of specialists ; their numbers and their organiza- 
tion must be such as to provide for the adequate care of patients in 
all hospitals of the region and for the requirements of teaching, 
making a reasonable allowance of time for investigative work and for 
study leave. Throughout our recommendations we have borne these 
considerations in mind." 


Jn pre-war conditions the medical st#ff at Aberdeen Royal 
Infirmary and at the Woodend (local authority) hospital was . 


e nearly adequate to meet the needs of the region, but the cdh- 


siderations just mentioned call for an increase. It is thought 
advisable to develop the principle of a joint staff shared between 
the two hospitals. The medical beds in the district and cottage 
hospitals will be adequate provided an increasing number of. 
surgical patients is sent to the large hospitals in Aberdeen. «The 
smaller hospitals could be used more than at present for the 
further treatment of patients who have already been examined 
and treated in the central hospitals. The surveyors hold that 


694 May 4, 1946 





general practitioners should not in future be encouraged to 
undertake major surgery. The majority of patients requiring 
major operations could be brought to the central hospitals in 

berdeen, though the Elgin district, 60 miles away, is judged 
to be too distant, and a surgical unit should be established in 
that town. 

The extension of the Royal Aberdeen Hospital for Sick 
Children is regarded as so urgent that the surveyors recommend 
as part of their short-term policy the construction of a new 
block for premature babies, further provision for children 
„Suffering from’ infectious conditions, and extra accommodation 
for nursing staff. For the chronic sick they suggest an early 
start witle new building on two sites in Aberdeen and a new 
hospital at Elgin. 

An appendix to this part of the survey deals with the position 
in Orkney and Shetland, both of which should be linked up 
with the North-Eastern Region, though a link with the 
Northern , Region in the case of Orkney would be a desirable 
alternative. A new cottage hospital at Lerwick, in Shétland, 
is recommended. 


Inverness and the Northern Region 


The Northern Region is the only one not based on a uni- 
versity town. It has, however, a long-standing association with 
- Edinburgh, but the most marked local trend is from the 
Western Isles to the hospitals and specialists of Glasgow. 


“The islands have long been served by ships from the Clyde, and 
their people have close personal and commercial ties with Glasgow 

a . their medical practitioners are loud in the insistence that this 
association should be preserved in the medical service." 


One of the principal recommendations of the surveyors is 
the establishment of a new maternity hospital in Inverness. 
The provision of maternity beds in the region is seriously short 
of the standard of 40 to 50 beds per- 1,000 births recommended 
in the Report on Infant Mortality in Scotland, 31943. A 
maternity unit at Fort William, another to serve the Isle of 
Skye, and a cottage hospital to replace Belford, which is 
insufficient for the district and cannot be extended or adapted, 
is proposed. 

With its dispersed population and widely separated centres 
this region presents a special hospital problem. In other ways, 
too, it has required special medical provision, as evidenced for 
the last thirty years in the Highlands and Islands Medical 
Service. In the view of the surveyors the region should in time 
look to Inverness as its main surgical centre, but there should 
be a link with Aberdeen also. To maintain contact with 
general practitioners it is suggested that specialists should visit 
the cottage hospitals if suitable accommodation can be pro- 
vided for out-patient consultative clinics. The survey outlines 
a comprehensive provision for cases of pulmonary tubercu- 
losis in which three of the existing hospitals would play a 
major part. 

An air ambulancé service has operated for some years 
between the Western Isles and the airport. of Glasgow, and 
another between Stornoway and Inverness has been recently 
inaugurated. The surveyors urge the development of air 
ambulance facilities between outlying parts of the Highlands 
and Inverness as soon as air lines are extended. 


—Á 


IMPERIAL CANCER RESEARCH FUND 


-The annual general meeting of the governors of the Imperial 
Cancer Research Fund was held at the Royal College of Sur- 
geons on April 17 under the chairmanship of Prof. H. R. 
Dean. The forty-thifd annual report stated that since the end 
of the war all but one of the scientific staff and all but five 
of the surviving members of the technical staff had been, 
released from the Services and had returned to the laboratories. 
The treasurer, Sir Holburt Waring, reported that the total 
income for the year was close upon £25.000, and tbe sum 

* received in legacies, amounting to over £57,000, was larger than 
in any previous year. At the same time a great increase of 
attivity, involving new expenditure, was anticipated, and, the 
counci] had appointed a commigee to consider how the work 
of the Fund could best be intensified and expanded. * 
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The director, Prof. W. E. Gye, in a statement on the work 
of the year, said that research had been continued in the same 
four fields—namely, in carcinogenesis, mammary cancer, hor- 
mones, and chemotherapy. One line of inquiry had been on 
the metabolism of sulphur in relation to the occurrence of 
cancer. Two general conclusions were to be drawn from the 
experimental data available. The first was. that disturbance 
of sulphur metabolism impaired carcinogenic activity, the - 
degree of inhibition of these two processes running parallel ; 
and the second, that sulphur played no part in the elimination - 
of the carcinogens. Uncertainty as to this fact has hitherto 
proved a stumbling-block in the interpretation of the first 
phenómenon. The hypothesis that a primary action of car- 
cinogens was their fixation to sulphydryl-containing constituents 
of an unknown nature in the cell was in harmony with all the 
findings so far accumulated. 


Mammary Cancer y 

The experiments on mammary cancer are in their nature » 
slow and time-consuming. One piece of work to which Prof. 
Gye drew attention was directed to the elucidation of the inter- 
action of formulative stimuli on mouse mammae of high- and 
low-cancer strains. The attempt was being made, by careful 
experiment and detailed microscopical examination, to deter- 
mine whether pathological changes in the breast must first occur 
or whether it was merely necessary for a certain stage of 
anatomical outgrowth or differentiation of normal cells to be 
reached before true cancers formed. Progress had been made 
in this difficult research, but results were not sufficiently com- 
plete to give definite answers to questions of vital importance 
to conceptions of the cancer process. 

In the work on hormones one piece of investigation concerns 
the mechanism by which thiourea prevented the development 
of mammary cancer. Prof. Gye stated that the effect of the 
drug appeared to be more specific than that of simple under- 
feeding. Virgin mice receiving thiourea had Jong periods of 
dioestrus, and the mammary gland developed to a much less 
degree than in the control mice. In these ways mice receiving 
thiourea resembled the animals after ovariectomy. If, as had 
been suggested, thyroid secretion was necessary for the full 
activity of the pituitary-ovary hormone system, then the block- 
ing of thyroxine synthesis by thiourea would be equivalent in 
some respects to functional ovariectomy, and its effect on the 
development of mammary cancer could be so explained. But 
there were conflicting phenomena which still needed explanation. 

A large number of pure chemical substances have been tested 
for possible therapeutic effects in cancer, but so far none has 
been found to possess a special affinity for cancer cells. 
Partial regression of some human breast cancers after treatment 
with synthetic oestrogens having been reported, two members 
of the research staff investigated the action of stilboestro] on 
nine of the strains of transplantable tumours which had been 
found sensitive to treatment by colchicine, the alkaloid dis- 
coyered in the National Cancer Institute of the U.S.A. to be 
a most potent mitotic poison, arresting cell division at metaphase 
in all kinds of cells. Pellets of stilboestrol introduced sub- 
cutaneously failed to influence the growth of the tumours unless 
the dosage was sufficient to induce toxic symptoms, including 
considerable loss of weight. It was therefore concluded that 
in this investigation stilboestrol had no specific action in inhibit- 
ing the mouse tumours employed, and that such inhibition of 
growth as occurred with relatively high dosages was the result 
of a non-specific action. 

Some reference was made to the work done for the Govern- 
ment in the Fund's laboratories during the war. This includec 
an investigation of the action of war gases on the eye, am 
'especially the treatment of mustard gas burns. British anti 
lewisite (BAL) was found to be a powerful antidote to al 
poisoning by trivalént arsenicals. “BAL produces an intre 
cellular reversal of a pathological process of a new and strikir 
gharacter which has already been found to be applicable 
such peacetime problems as the treatment of arsenical derm 
titis and other forms of arsenical poisoning." It is hoped th 
a full publication on the whole sybject of chemical injuries 
the cornea may now be permitted, the eye presenting so gc 
a field for experiment on the reactions of avascular tissues. 

The Fund has now nine members of its scientific staff 
three visiting research workers from abroad. 
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THE RETREAT, YORK, 1796-1946 ` 


Ii-1792 William Tüke,.Lindley Murray, and other membérs of the 
Society of Friends proposed the establishment of a “ retired habita- 
tion" near York for treatment of persons afflicted with mental 
. illnesses. Jt was built through.the donations of members of the. 


Society, and was opened on May 11, 1796, when it received the name - 


of “ The Retreat." The original structure.still remains as the central 
part of the buildings. The Retreat was the first institution in 'this 
.country to initiate the humane treatment of the insane, and as a 
registered hospital for nervous and mental illnesses it continues its 
pioneer work. When first opened the patients and staff were known, 
as "the family," and although great development and expansion 
have taken place-since then, the family atmosphere has been jealously + 
guarded throughout. P , " = 
In celebration of the 150th anniversary there will be a -gathering 
-at the Retreat on the afternoon of Saturday, May, 11; Mr. Arnold S. 
Rowntree will preside, Dr. Henry Yellowlees will give an address 
entitled “ Hitherto and Henceforth,” and Mr. Anthony W. Tuke, 
a direct descendant of the founder, will plant a tree. On May 12 
a service will be broadcast from the Friends Meeting House, Clifford 
Street, York, and on May 21 there will be a public.meeting in London 
at Friends House, Euston Road, at 6.30 p.m., under the chairman- 
ship of Dr. Cuthbert E. Dukes, the speakers being the Bishop of 
Coventry and Dr. Arthur Pool, medical superintendent of the hospital. 
The Friends Book Centre is publishing from that address a five- 
shilling booklet, Light through the Cloud, written by Mr. L. A. G. 
Strong after a visit to the Retreat. His purpose is to emphasize as 
a layman that methods in research and treatment are incomplete 
without an enlightened and friendly understanding of the stresses 
and strains to which human nature is subject. ` 





EGHAM REHABILITATION CENTRE 


The first residential ‘industrial rehabilitation centre to*be set up by 
the Ministry of Labour and National Service, at Egham in*Surrey, 
is the subject of an excellently produced and illustrated paniphlet 
issued by the Ministry. The centre is on a hillside above the Thames, 
overlooking Windsor Castle and the playing fields of Eton, and con- 
sists of a country mansion on a SS-acre estate, with workrooms, 
class rooms, a medical block, and a gymnasium. Here are accom- 
modated 230 men, either civilians or ex-Service men, betweem the 
ages of 16 and 50, for courses of from six to, eight weeks. The aim 
of the centre is to help men who have completed hospital or con- 
valescent treatment but are not yet fit for full-time employment nor 
even for full-time occupational training. Medical, supervision is 
, afforded by a resident doctor, the services of nurses and physio- 
"therapists are available, and after a man has been put right in the 
physical sense, his preferences and aptitudes are studied with a view 
to his re-entrance into employment. ~- “ When a man leaves Egham, 
having completed his stay, he has already mapped out his future; 
he knows, with certainty and confidence, just what he is capable of, 
and just what he is going to do." It is stated that of 1,000 men 
who. have passed through the centre during nearly,two years, 500 
have returned to their former jobs or to other suitable occupations, 
and most of the remainder to a Government or other establishment 
for further-industrial training. Other such centres are contemplated. 











Reports of Societies 


SURGICAL TREATMENT OF DEAFNESS '- 


At a meeting of the Liverpool Medical Institution on April 11, 
with the president, Dr. G. F. RAWDON SMITH, in the chair, 
Mr. A. TUMARKIN read a paper on “ Recent, Advances in the 
Surgical Treatment’ of Deafness.” : ME I 
Mr. Tumarkin dealt in some detail with the modern 
fenestration operation as perfected by Lempert. Though this 
operation was successful in a limited proportion of cases, and 
represented a real advance over all previous techniques, never- 
theless, its value had been much overestimated by the popular 
press. In estimating the proportion of successful cases at 
about one in four, he made a plea for greater care in the 
presentation by surgeens of their results. j 
In the second part of his paper, on the surgery of chronic 
middle-ear suppuration, Mr. Tumarkin condemned ‘radical 
mastoidectomy as a major. end mutilating operation, which 
commonly failed to cure the suppuration and more often than 
not increased deafness. He*described the operation of trans- 
meatal atticotomy which he had: designed nine. years ago. This 
was.an operation: of, precision performed with. minute gouges 








> 


- had~been: performed. *- , ' 


through an aural speculum. It utilized the external auditory 
canal as a natural shaft leading direct, to the functioning 
structures of the middle ear. He claimed that [he operation 
was superior to the radical mastoidectomy in. many, ways, It, 
was a comparatively minor procedure and could be done if 
adults under local analgesia. The resulting operation cavity 
was minute and healed rapidly and permanently. After-care- 
was reduced. to a minimum and, above all, hearing was 
improved in a large proportion of cases. . Mr. Tumarkin gave 
details of a group of 11 atticotomies recently performed on 
school-children. Otorrhoea had been present for from 2 to 
12 years. In 9 cases a dry cavity was obtained in 2 to 6 weeks., 
In 5 cases the hearing improved. Pointing out that in nearly 
all cases the ossicular chain was destroyed by prolonged 
suppuration, he made a plea for early atticotomy as soon as 
it was clear that conservative measures could not succeed. 

In the discussion which followed Mr: H. V. Forster said 
that he had not attempted the fenestration operation for 
otosclerosis.” He had seen some good results follow Mr. 
Tumarkin’s conservative transmeatal operation. Pefhaps Mr. 
Tumarkin's comparison between this procedure and the' radical 
mastoid operation done by the post-aural route had been ʻa 
little severe. "Though eoperating by the older method of 
approach behind the auricle, he preferred to be kind to the 
tympanic Contents, especially in children. If necessary, one 
could work backwards from the attic instead of: removing a 
wide area of the mastoid cortex. The war had revealed a 
large number of cases of chronic middle-ear suppuration in 
recruits called up for medical examination, though some of 
them heard remarkably well in spite of a chronic discharge. 





‘RADIOGRAPHY OF’ PNEUMONIA 


At a meeting of the Fever Hospital Medical Service Group of 
the Society of Medical Officers of Héalth on March 29, with 
the president, Dr. M.. Mirman, in the chair, Dr. THOMAS 
ANDERSON (Glasgow) illustrated the progress of consolidation 
in pneumococcus pneumonia by a series of radiographs. 

-,,, Some of: the-patients showed a rapid clearing of the pro- 
cess so that a normal radiograph was obtained in two to three - 
weeks. Other examples were shown, however, where even 
after the lapse of over five weeks marked evidence of consolida- 
tion was still present. In some of these the raising of the 
diaphragm and similar signs pointed to the possibility of col- 
lapse ; but in the majority no such evidence could be found. 
The radiographic picture in these cases of delayed resolution 
was usually that of-a feathery opacity with linear and circular 
markings. As a general rule the periphery cleared most 
slowly. . The earlier figures of incidence which the speaker 
had recorded were supported by more recent statistics, which 
showed that the condition might occur in from 35 to 40% of 
patients over 35 years of age. Two points of importance were 
that eventually—sometimes after the passage of two to three 

. months—a normal radiograph would be. obtained, which sug- ` 
gested that the condition was not fibrotic ; during this time many 
of the patients remained incapacitated. Secondly, patients ` 
whose initial consolidations showed the densest opacities in 
the radiograph took longest to clear. . T 

Dr. Anderson then wènt on to deal with the radiographic 
appearances in cases of measles. In some patients the diagnosis 
of bronchopneumonia was.not in doubt. But in a considerable 
.number.theré-were. markings, particularly at the right-inner 
base, which were in kKéeping with a diagnosis of partial col- 

lapse. 'Fhe importance of the recognition of such cases was 
underlined by'a series of radiographs from patients who were 
admitted with the diagnosis of pneumonia but who were found 

_to have a collapse with bronchiectasis. In each case the start- 
ing point in the history was an attack o$ measles complicated 
by “ pneumonia," after which the patient had had several pneu- 
monic episodes. A plea was made for the more careful follow- 

eup of suspicious cases. ' . : 


A clinical meeting of the Medical Society of the L.C.C. Service 


was held at St. James’ Hospital, Balham, on April 4, when the staff | +. 


of the hospital demonstrated cases. There were 100 members present. 
- The. clinical, demonstrations were followed by a discussion.on some 
‘of tbe cases, which included a number in which oesophagectomiy 
e - t e., 


* e r . 
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. . Correspondence . ` 
ap ————— 


The Health Service Bill -~ 


Sin,—The initial difficulty most doctors experience in facing 
up to the National Health Service Bill is that all-their training 
has been to fit them to fight for the lives and interests of others, 
and not themselves, so that they are'rendered peculiarly vulner- 
able to this unwarranted attack upon their freedom and inde- 

: pendence. “ Unwarranted," I think, is the right word, because 
the “ private enterprise," so despised of the Socialist doctrinaire, 
has played such an all-important part in making. medicine the 
highly efficient profession that it is to-day. . 

If the Bill ‘gave primary importance to the most pressing 
issue with which we are faced to-day—namely, lack of hospital 
beds, Staff to run them, and better facilities for* treatment — 
then we should feelemore inclined to recognize that Mr. Aneurin 
Bevan knows what he is talking about. But no ; this is rele- 
gated to comparative obscurity in comparison with the endea- 
vour to make us swell the already indacently overcrowded ranks 
of the Civil Service. A possible failure in the health services 
makes the already gloomy list of Government_failures in coal 
and housing pale into insignificance; nor will any promise 
as to the continuance of “private practice" reassure us, 
with the recent memory of the broken pledge to the approved 
societies. is . 

Let us be quite clear : the seven Principles are vital ; Mr. 
Aneurin Bevan refused to negotiate with us, let us refuse to 
¢o-operate with him unless he concedes these Principles.—1 
am etc., 





Crawley Down. - - A. Onn-EwtNG. 


Sir,—On the eve of what must surely be the most important 
Representative Meeting that has ever been held, and coinciding 
as it does with the second reading of the Health Service Bill 
in Parliament, may I plead with my fellow delegates, and with 
all the eloquence in my power, that they will now lift and 
separate from the main mass of arguable matter contained in 
the Bill those one or two points—there are no more and there 

- may be fewer—upon which the profession may decide neither 
to argue nor to compromise, but at need to “stand and fight." 
It has been a weakness of past Representative Meetings, per- 
haps unavoidable in the absence of definite Government pro- 
posals, that there have been so many aspects of a scheme lo 
revolutionize medical practice under discussion at the same 
time. In the mass of resolutions, at times overlapping or even 
conflicting, it has become difficult for the rank and file to see 
“ the- wood for the' trees." 

The confusional possibilities of what one of your correspon- 
dents calls a "cloud of words" are as endless as they are 
dangerous. An instance comes readily to mind. In the B.M.A. 
circular on the Bill under the heading “ Family Practitioner 
Services," and repeated in the agenda for the Representative 
Meeting, the direction of doctors, the form of remuneration, 
and the disposal of practice goodwill are treated as three 
Separate points. Surely on reflection it is apparent that they 
are corollaries of each other to the extent of being indivisible. 
The freedom of doctors to settle where they wish, payment by 
capitation fees, and the disposal by sale of practice goodwill 
taken together form a logical sequence, and a system that en- 
sures the continued independence of the profession; taken 
separately they become meaningless symbols, of no practical 

- value. In the same way their antitheses— direction, payment 
by salary, and abolition of practice sales—do’ not lead to a 
salaried service ; they enean that it is here with us as an accom- 
plished fact. I submit that here there are not threé principles, 
but one, to be debated as-one. Herein too, perhaps, is the 
outstanding principle of all. Indeed I am tempted to regard 
it as the only one which has emerged so far which justifies a 
fight. The B.M.A. is raising a defence fund; what for? Let 
us hear now, not in vague general principles, but in concrete 

a terms, phrased in plain and simple language, and, if possible, 
wjthout qualification.—I am, etc., 


Derby. " 


CORRESPONDENCE 


E. D. BROSTER. .:: 
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Sir,— As a Socialist of sixty years’ standing, a general medical 
practitioner in every class of practice, a supporter in the main 
of the present Government, an old friendly acquaintance of the 
Prime Minister, and a member of the B.M.A. for many decades, 
I should like to express my enthusiastic agreement with the 
arguments and with the proposals in Dr. W. M. Frazer's letter 
(April 20, p. 621). 

A quarter of a century ago I wrote a book which was pub- 
lished under the title of A National Health Policy. Speaking 
of the panel system and free choice, I said: 


“If a panel doctor feels that his patient needs visiting every day 

. for six months, he is, at any rate, at liberty to do so without adding 

to the poverty of the home. If he does not rise to the opportunity 

then it is human nature that wants reforming. No system will tend 

to help much, least of all would a full-time salaried service, which 

would inevitably take away- from the patient all initiative, control, 
and choice. c x 

It is true that doctors who temperamentally take Jittle pride in 
doing good work neglect it just as they used to do, but their neglect 
is not due to the panel system, and, fortunately, they form a very 
small minority. Moreover, the panel system has not only no 
responsibility for the creation of this neglect, but actually provides 
the only efficient remedies for it. 

A remedy is rarely very effective jn practice unless its application 
is in the hands of those who will gain by its success or suffer from 
that which it is devised to cure. If we had a system of salaried 
State doctors, it would still be the patient who would mainly suffer 
from the doctor's neglect, but it would have to be some public com- 
mittee or State Department that.would administer the criticism or 
ingict the penaity. The panel system has the great merit of placing 
the remedy largely in the hands of the patient. Flagrant cases are, 
in addition, treated by the public authorities with fine on expulsion, 
‘but the principal power lies with the panel patient himself. In the 
first place, he is free to choose whatever doctor in his district is of 
best repute, and if he is dissatisfied with his doctor and loses con- 

- fidence'in his skill or attentiyeness he is free to leave him and choose 
another. There lies the true remedy for slackness and malpractice. 

The doctor's income depends on the number of patients who select 
him and, having selected him, remain with him. Unfortunately, in 
the past the apathy of some of the doctors has been as nothing 
compared with the apathy of the great mass of panel patients. They 
have been apt to ‘ grouse’ but not to act. They are at last beginning 
to realize their powers; and it is up to them, by a mere process of 
selection, to eliminate from the ranks of panel doctors the dwindling 
minority of slackers—the only ones who gain publicity. 

Under the Insurance Act no provision has yet been made for 
specialist and hospital treatment, which nowadays forms so essential 
a part of a complete medical service. ‘Until these additional services ^ 
are included, and until the dependants of the employed population 
also come under the panel system, it cannot be regarded as complete 
even for its limited purposes. But so far as it goes it is, in my 
opinion, the best system yet devised, and I should much like to see 
it applied to other departments of practical economics. 

It is not fair to debit the panel system with the fundamental defect 
of the National Insurance Act, which is that it is applicable to, one 
class of the population only, affording a typical instance of Class 
legislation. Nor is it a defect in the panel system itself that, even 
.within that class, its potential benefits are available only, to certain 
individuals in each family, or that, as stated above, it provides only 
an incomplete medical] and surgical service, the more urgent and 
vitally important services being still entirely outside the insured. 
person's reach. ; 

Were the present panel service of general practitioners supple- 
mented by an efficient and properly organized service of operating 
surgeons, and ophthalmic, gynaecological, and dental specialists, and 
adequate hospital nccommodation, including all modern means of 
diagnosis; and were greater 'freedom of choice" given to the 
individual patient, the machinery simplified, and the connexion 
between the medical service and approved societies abolished, it is 
doubtful if a better system could at present be devised. Thé old- 
fashioned individual fee-hunting medical practice is condemned by 
experience as well as by the merest common sense. Under it, proper 
medical attention is barred for the majority of poor people. A 
salaried general practitioner service, on the lines of the Poor Law, 

~ would essentially reduce the position of the individual patient to a 
status difficult to describe other than as that of a pauper, for no 
comparison is possible between a ' family doctor" service and such 
services as the police or judicial. Tt would give increased power and 

e security to the slackers in the medical profession, while discouraging 
hgpelessly the more zealous. Keen men will do good work under 
any system, but the system is the best which places within the reach 
of the greatest number all the medical skill available, and gives the 
maximum encouragement to its exercise." 


My views to-day are pretty mich the same as they were 
then.—1 am, etc., ; 


. 
London, E.1. HARRY ROBERTS. 
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SiR,—May I comment on a point in your leading article (April 
-. 20, p. 612) and on aríother issue that has been frequently raised 
in correspondence about the Bill. You suggest that the Minister 
should drop his salary proposal'and see that doctors. be re- 
munerated on a capitation basis, If, however, the' Minister did 
do this, would it be wholly fair to those doctors who, working 
single-handed before, have returned from the Forces to find 


extreme. ^I feel strongly that’ in resisting this Bill as it now 


,stands the profession will be acting in the best interests of 


their practices considerably diminished and their panel lists $ 


reduced by half or more? . Thus one colleague, after some 
years away, sees his panel Jist.reduced from 2,400 to 600; 
another from 1,700 to 700. If the Bill is passed all panel lists 
will presumably be dissolved and patients will be given afresh 
the duty of selecting a doctor. What real chance will the 
Service doctors have then of regaining their former practices ? 
As we know, many people will, from inertia, tend to choose 
the doctor on whose list they were prior to the Act coming 
into force, with the result that those doctors who have been 
away-will be at a considerable disadvantage. If this applies to 
 once-established: practitioners, how much more does it not apply 
to the young men and wornen about to start on their careers ? 
The B.M.A. anriounces that it has them in mind and is making, 
or has made, arrangements to enable them to borrow money 
with which to buy a practice. 'This is very well, but if a man 
does not want to burden himself with a heavy debt—and one 
Knows how heavy and harassing such a debt can be—then it's 
just too bad. He is, after all, free to struggle for a living as 
` others have done before him. One cannot wonder that there. 
are many who cordially welcome the proposal that a substantial 
part of our.remuneration be by salary. It is idle to preach 
unity to a profession that is so divided by circumstance. ~ 
A. different issue raised by many of vour correspondents is 
this. They suggest that, when all may be treated “ free," doctors 
will be swamped with the trivial complaints of patients who 
would not have attended had they been obliged to pay at each 
visit. Nothing, to my mind, is less likely. Many years of private 
and panel practice, and some recent experience as an Army 
medical officer, have but served to confirm what has repeatedly 
been proved before, and been conclusively demonstrated by 
the Peckham Health Centre, that; taking it by and large, sick 
people do not go to the doctor early enough. Not because they 
can't afford to—it is not only the poor-who come to us with 
inoperable carcinoma or advanced disease—but because even 
when people know they are ill they are frightened of being told 
they are ill, We ought, then, to welcome the-trivial complaint 
when we meet it, .for we have seen too many patients die of 
what was first thought to be a-trivial complaint or a neurotic 
symptom. And besides, if we pretend to be interested in our 
work we should be glad to study early symptoms and signs. 
For, as John Macmurray put it, “The man who goes to the 
' doctor is a sick man."—I am, etc., 


London, E.1. M. MARCUS. 


SiR,—Whatever one thinks of the new Health Service Bill 
there is one thing that stands out in. startling relief—the fact 
that the Minister of Health has treated with contempt fhe 
members of the medical profession, in that he has declined 
any negotiation with its chosen Negotiating Committee. He 
has produced his Bill and has stated that'its “ framework ” niust 
stand. These are the actions of a dictator issuing an ultimatum. 

When one studies this framework; “which must be accepted," 
one cannot but see clearly that it is not only a framework 
but is also a sepulchre designed carefully for the reception of 
the ashes of many things that have hitherto been held dear 
by the profession—individuality, initiative, independence, etc.— 
~ and it has also à special funeral urn for the ashes, of the great ` 
and glorious traditions of our voluntary hospitals, dear to us 
also in a way that no other hospitals can be. It will be a very 
bad day“for the moral and spiritual welfare .of our country’ 
if its citizens are to be for ever deprived of the pleasure and 
uplift of contributing, to the,succour of the sick and needy, 
gifts that are always twice “blessed. How easily it could be 
avoided by the provision of grants in aid in order that oure 
great voluntary hospitals should continue to lead, as they have 
always done, in the story of hospital progress. i 

Looking to the future under this Bill, what are likely to be 
the prospects of the profession with regard to the relationship 
of their various advisory committees to the Minister of Health ? 
Is he compelled or is he likely to act on their advice? In. 
view of his initial dictating the prospect is gloomy. in the 


"E 


4 


. 


the people, and I am sure that the people genegally.wish us 
to remain, as heretofore, their own personal advisers, andenot, 
become mere civil servants whose first loyalty must be to thé 
State. I cannot conceive that the profession will be so spineless . 
as to accept tamely the Bill as it now stands, and I hope that 
all Branches will adopt the slogan: “ No service under the Act 
until conditions of service acceptable to the profession have 
been reached as the result of negotiation freed from dictation." 
—I am, etc, > ` 

Eltham, S.E.9. ` WILLIAM T. MILTON. 
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Sir,—Judging from the letters published in the Jogrnal and 
from opinions expressed both in public meetings and in private, 
it appears that a considerable number of doctors object strongly 
on.principle to certain proposals in the: National Health Bill. 


Their objections are based on the belief that the proposals will 


tend neithef to raise the standard of medical treatment nor 
to improve, the health of the nation. The, Bill sets ‘us on the 
road leading to a full-time State salaried’ service, and the sacri- 
fice of freedom and initiative thereby enfailed should not be 
demanded by the Government until we are certain that a com- 
mensurate benefit will be derived from it by both doctor and 
patient. 

Owing to the fact that the majority of general practitioners 
have commitments and dependants for whom they are respon- 
sible, they are not in a position to refuse,service under the 
proposals of the Bill unless they know that a sufficient pro- 
portion of their colleagues are prepared to stand by them. If 
the B.M.A. should arrange a plebiscite in the form, " Are you 
prepared to work in the National Health Service as laid down 
in the Bill ? " the majority will be obliged, however unwillingly, 
to answer “ Yes.” J venture-to suggest that this difficulty might 
be overcome if.questions were circulated in some ‘such form 
as the following: 

(a). Apart from economic reasons, are you in favour of 
accepting service under the National Health Service Bill as 
a matter of principle ? 

(b) If not, is your objection so strong that you would under- 
take to refuse such service provided that a sufficient number 
of your colleagues would unite with you in such a refusal ? 

Our leaders in the B.M.A., having studied the answer to 
these questions, would then be in a position to judge whether 
a sufficient proportion of general practitioners are prepared to 
stand together to make such áction advisable, and could in- 
struct members, accordingly.—I am, etc., 


Stanmore. H. B: WooDHOUSE. 


Sir,—I do not dare say that I will not accept service under 
the Bill, but would willingly sign a statement that, providing 
50% of doctors do likewise, I would refuse service. Many of 
us are afraid of being left “holding the baby,” but such a 
document would probably be signed;by 90% of the profession. 
The percentage agreeing would be the true percentage wishing 
to refuse service. Could- hot the B.M.A. try out such a docu- 
ment at once and see what happens.—I am, étc., 


H. W. BLAND. 


Sir,—-Recent correspondents have drawn attention to dis- 


Halesowen, Worcs. 


^ Mo 


.crepancies in the Ministry of Health's Summary of the Pro- 


posed New Service as compared with the Bill itself. 
put forward a further point. ` 

The Summary (para. 4) states that "all the service, or any 
.part of it, is to be available to everyone” (italics mine). This 
appears ‘to cover the right of a patient to consult a general 


May I 


- practitioner outside the service, and not thereby deprive him- 


self of hospital, consultant, and other benefits in the scheme. I 
can, however, find no reference to this pgvilege in the Bill itself. 

Without suggesting that the treatment would be better, I 
believe there will be patients who, for personal and other 
reasons, prefer a private practitioner as their family doctor. 
It is of vital importance that such practitioners have access to 
the facilities of the service on behalf of their patients, and this 
right should be established, if possible, by a clause in the Bill. 
It may be suggested that the position could be sectred by 
regulation, but regulations are too easily altered or caneelled 
by, succeeding Ministers.—1. am, etc., 


Sheffield, 10. ' HENRY Baown. 
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Fallacy of the Health Service Bill 


Sir,—May I be allowed to say that I believe the present 
attempt bf the profession to resist regimentation is illogical. 
sWe “re proposing to stop a symptom, instead of the disease 
which produces it. The Government is committed to the task 
of gradually organizing the whole country for the purposes of 
mass production, and is therefore, from its own point of view, 
perfectly in order when in it proceeds to the regimentation of 
the medical profession, Indeed, it is clear that, on the Govern- 
ment's own assumptions, the medical profession will form one 
of the most effective agencies in bringing about the desired 
‘organizing of the country’s man-power. This the profession 
will do bY virtue of its power of issuing or withholding certifi- 
cates. If‘ cog stops arbitrarily in a machine the whole machine 
is thrown out of gear. Without a doctor's certificate no man 
in future will be allowed to leave his work. It being decreed 
that mass production through the agency of the State machine 
is henceforth to be Britain's aim in life, the osganizing of 
medical certification will obviously have to be gradually tight- 
ened up until no oné escapes the net. Hence the Health Service 
Bill is only a symptom. The disease is the drive towards the 
servile State. "Therefore the doctors are surely the very people 
to point out the fallacy involved in mérely “ resisting the Bill.” 

Those of us who understand what freedom is and love it, and 
who are prepared to make some personal "sacrifice" in its 
cause, had better probably change our methods. Let us, I 

- suggest, point out what is happening in the psychological sphere. 
That “ feeling of frustration; to which many newspapers have 
lately been drawing public attention, would now seem to be 
deepening.into an actual psychoneurosis, which is perhaps best 
described as baulked or thwarted personality. And this again 
is apparently not only at the root of a major part of our 
growing insanity rate but also, via the “ nervous system," pro- 
ducing many bodily ailments as well. If, therefore, we can 
demonstrate that the general advance of mechanization, stan- 
dardization, and mass production by the State is bringing about 
more disease than it can ever possibly cure, the Government 
might conceivably be induced even now to drop its present 
Health Service Bill—nay, more, to reverse the general policy 
which is promoting so much disability in this country—I am., 
etc., 

North Queensferry, Fife. 


` The G.P. and the Health Service Bill 


Sır —“ Words,” said Voltaire, " were given to man in order 
that he might conceal his thoughts.” We have had a spate of 
words lately and are likely to have more. Even so, to ask an 
average doctor to put in a concrete form exactly what the 
N.H.S. Bill means to him is to ask an impossibility. He just 
doesn’t know. Nevertheless, he is asked-to be prepared to dive 
into his private treasury and be ready to part with anything 
from £25 to £100 to support some scheme, he doesn’t quite 
know what. “Trust,” of course, is the essence of the contract. 
But some of us remember/the slogan “Trust Baldwin," and 
what a morass that led us into. Flocking to meetings is all 
very well, but does it prove anything except the existence of 
a gregarious instinct and a sheep-like tendency to be led by 
some dominating personality with a golden tongue ? Let the 
orators beware when they think they are swaying those serried 


A. J. BROCK. 


ranks of medical humanity in front of them. Quot homines,. 


tot sententiae, and perhaps, as they file out, one hears an echo 
of old Omar, “ but evermore Came out by tbe same door as 
in I went." 

I am no Socialist, and ] have no love for Mr. Bevan or for 
any of his works, neither have I had any regard for any Minister 
of Health for the last 20 years, for they have scarcely troubled 
to disguise their own lack of interest in our profession. For 
that matter has the B.M.A. always been so perfervid about the 
* interests of the G.P. as it appears to be to-day? The doctor- 
patient relationship is worked to death and savours slightly of 
cant. One feels sometimes that it is those doctors who wear 
themselves out in the interests of their patients who say least 
about it, and who would like to have a little of this burden 
taken off their backs. To pass some of our troublesome patients 
‘along occasionally to one of our colleagues would be as good 
as a holiday. Doctors are harassed by the ability of a certain 
section of the community to get medical treatment for nexteto 
nothing*and the result is that our waiting rooms are filled with 


M 
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hypochondriacs and our nervous and physical energies dis- 
sipated listening to their doleful stories. 

These troubles will inevitably get worse. But let us, for 
Heaven’s sake, not always invoke the sacredness of the doctor— 
patient relationship. To the specialist who sees his patient once 
or twice this is all very touching, and so it would be to others 
did they not have to live for ever among them.—I am, etc., 


Hove. G. L. Davies. 

SıR,—A National Health Service Bill will inevitably be passed. 
There ‘is a danger that we may lose precious time in debating 
Principles and freedoms when we should concentrate on briefing 
our medical Members and other M.P.s to advocate amendments. 

Any scheme to lighten the financial burden of severe illness 
on the middle classes is welcome and overdue. Their health is 
primarily in the hands of the G.P., and my main criticism of 
the Bill-is that it carries a few steps further the down-grading 
of the family doctor, a process that has been going on for twenty 
or more years. > 7 j 

I practised abroad for 14 years in places where necessarily 
a doctor had to rely on his own judgment; and I found on my 
return that, apart from the treatment of minor ailments, a 
general practice was mainly a distributing centre ‘to direct 
patients to appropriate specialists and to hospitals and clinics. 
Success often appeared to be measured by the size of the panel 
and the speed with which patients could be supplied with a 


bottle or dispatched with the necessary specialist’s letter. Hos-~ 


pithls, clinics, and specialists are all needed in abundance, and 
it is wonderful to think that they. will be more easily available 
to the middle classes, but what interest does a G.P. get out 
of the service if he is to be converted into a medical clerk at 
a mass distributing centre or communal surgery, as the health 
centres’ will at first be ? 

Give us proper diagnostic clinics attached to the local hospital 
or sub-hospitals, with ancillary special departments and special- 
ists in attendance and access to general-practitioner beds to 
work under the staff of the hospital. Give the family doctor 
a chance to keep alive his clinical acumen, and follow his 
patients as a friend and adviser through all stages of disease, 
encourage him to take his part in preventive medicine by 
employing him more in pre-natal clinics, child guidance clinics, 
rheumatism clinics, vocational psychiatric clinics, or whatever 
he may be most interested in or adapted for. Unless this is 
done no one will be interested in medicine as a career unless 
he can become a specialist, and you will have an ill-balanced 
service with many experts in restricted fields of therapeutics 
and an overworked rank and file of disgruntled disinterested 
medical clerks. 

Demand for us more interest in our work and demand-that 
we know definitely the conditions of service. Our salary and 
our compensation, and the method of assessing.the latter, should 
be approved by Parliament and not left to be settled by regula- 
tions subsequently inserted by the Minister. If the compen- 
sation is adequate and fairly assessed, let us cease our opposition 
to the sale of goodwill. The old system of the sale of practices 
will never be an issue on which we can be united, as shown by 
the B.M.A. Questionary, in which 52% of all doctors. who 
replied voted for its abolition. Whatever form the service may 
take the selling value of many practices will probably fall, and 
unless we are careful the Minister will be quite agreeable to 
let us miss the substance of £66,000,000 for the shadow of an 
unknown value later on.—I am, etc., ` 

Leigh-on-Sea, Essex. 


^ H. W. Toms. 


Destruction of Freedom under the Bill 


SiR,—As time passes it seems obvious that if the, National 
Health Service Bill is passed into law it will completely destroy 
the freedom of the medical profession by any of four well- 
aimed blows. e 

The first and most fatal blow is that there has been no oppor- 

è tunity for the profession to save its liberty by negotiation before 
the Bill was presented. The second blow is that the Minister 
dictates the hospital, consultant, and general practitioner service, 
with the profession having no effective power to govern its own 
affairs above the level of local executive councils. These 
councils only have disciplinary and disbursary functions. 

The third blow is the decision to prevent doctors own!ng the 
goodwill and freehold of their practices. Basic salary and 
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` security, however fashionable and “ progressive,” 


. Us. 
' our principles would have to be sacrificed completely if we 
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capitation ‘fee, in, whatever Renee proportion, are ‘equivalent bi 


to salary and must lead to direction of practitioners and‘ loss ` 
of ‘independent medical attention... The public will suffer with - 
their doctors by this outrageous proposal:that doctors cannot 
own: their goodwill as can other professions. which are free, 
for the doctor will always have his eye on the State officials.1o - 
be sure he is not being over-generous to any.of his patients. 
There could Well. be, a general practitioner service of salaried 
type for those doctors who prefer, this form of service and for 
those patients who do not object to communal Surgery atten- 
dance, while leaving the majority: of doctors the freéhold of 
their practices. By this combination of salaried practice and - 
freehold practice the public and the profession would safeguard 
their rights and avoid monopoly medicine:* . 

The fourth blow is that the charitable bequests and endow- 
ments which have been bestowed on the voluntary and great 
teaching hospitals “of -the country are to be transferred ‘to the 
ownership of regional and hospital governing boards under the~ 
control of the Minister, thereby striking a mortal. blow at the 
independent -consultant service in the hospitals, at their tradi- 
tions,-and at local pride, replacing private benevolence by 
official rigidity. “How much more practical it-would be to give 
State subsidies, in proportion to the needs of each voluntary 
hospital, in exchange for the acceptance ‘by the hospitals of 
adequaté central co-ordination of effort and perhaps of the 
purchase and süpply of the numerous requisites for treatment 
and maintenance.—I am, etc., 

London, W.: i Es - 


GEORGE ROSSDALE. . 


f Security a 

‘Sır, —It has been'stated-in some letters to the Journal that 
the doctors being released from the Services naturaMy want 
security, On this peg it is expected' that’ demobilized medical 
officers will hang approval of the present proposals -for a 
National Health Service. I submit that this conception of 
js: false. 

In the last 15 years we as-a nation have seen three forms of 
security attempted in the world: The first was that of acquies- 
cence in evil, ‘the so-called security of: appeasement. This 
implied trusting that the good nature of our. enemies would 
triumph if we did nothing to-annoy them. In the meantime the 
money was coming in, and we were apparently economically 
more secure than we would-be if we opposed ‘the evil before 
Ultimately this system failed because it became Clear. that 


continued. The neutral countries did continue and ended in 


- slavery. . The French adopted the Maginot system of security ; 


. began soon after this rash act. 


relying on,complex static defences they forgot that security | 


- demands action, imagination, and inspiration by principles.” 


Inertia is no guarantee of impregnability. They ended in 
slavery. Lastly-we adopted the method of war, the method of 
insecurity and action. At a time when' prudence demanded 
we keep our armour at home it was all sent.to Egypt. Victory 
Security, however ‘uneasy, has 
temporarily been achieved by vigour and action, and I suggest 
that this must always be so. Security must be won; it cannot 
be dispensed except -to slaves. e 

Even if it were true, that a large majority. of Service doctors 
desire ‘security above everything—and it is doubtful—it does : 
not follow even apart from the “preceding argument „that 
acceptance of the Bill will achieve it." Ministers of Health do 
not hold office. for ever, and consistent progress is doubtful if 
they change frequently ;- nor is there any evidence that they . 
will be very much concerned with our security. "Those 'of us 
who: are also looking for, houses are: nót unaware that the 
source, of the present Bill is the one which forgot that bricks 
are needed-for.houses. In fact this rather. elementary archi- 
tectural lapse makes us wonder if similar omissions in the much 
more:complex and much more important task of building health 
are not perhaps conoealed in the new Bill. It-would be tedious, 
to go into details, but among the possibilities are that there" - 
may not be enough’ doctors, that housing and.education arev 
more important than health. centres and certificates, that ‘our 
patients need servants and not masters, “that suffering humanity ! 
needs personal care not offfcial patronage. - Government. action 
inspired by political motives, as it usually is, cannot be a substi- 
tute for personal action inspired by humane motives. M 
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No, Sir, considerations. like these do not create such con- 
: fidence that we are eager fo trust our security to any Minister, 
whatever his blandishments, financial or otherwise. It-is not 
correct to-assume that all we are waiting for'is direction from 
‘on high, happy in the thought that wé shall be well looked “after 
‘and need never. think for ourselves again. Some of us have 
Had expérience of this type- of security. Aré we to appease, 
thinking of-our pockets, to be-neutral and inert oñ grounds of 
security, or are we to act in accordance with fundamental 
principlés.- —I am, etc., 

= P. A. GARDINER, ` 


- 5 Sad. Ldr., R.A.F.V.R. 
as m 
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- Selling Out the Profession — , 


Sr&,—An ancient profession such as ours is something which 
has come down to us through the centuries and is likely, so far 
as-anyone Can see, to last for all time coming. It is something 
which one generation of doctors passes, on to the next. It is 
far too big a thing for the doctors of this generation to hand 


- over lock, stock, and barrel to the local authorities or the 


present Government. It is just tonceivable, of course, though 
I doubt .it, that-at some dim and distant date when the world 
is a much better place--than itis to-day the then generation of 
doctors might be justified in handing over our profession to 
some kind of international -body as a gesture, say, ‘for inter- 
national peace, but this would apply to the doctors hot of one 
country: only but of all. - 

.Let'us take long views in this matter. The local authorities 
- have been concerned in the treatment of the sick in any great 
numbers only during the past 25 to 30 years. - Now, it seems, 
: most of this work is to be taken from them. Who would have 
-dared to prophesy five years ago that this withdrawal of their 
"powers would be contemplated to-day ? Who knows but that 
in another 50 years the Government of this country, will have 
nothing -whatever. to do with medical or surgical treatment ? 

Having given much thought, then, to the vital question exer- 
cising all our minds to-day, I can come to no other conclusion 
, than that it would be utterly wrong for us to give up our present ` 
right to ) buy and sell our practices, accepting in return for this 
'sacrificé compensation at the hands of the Government. After 
all, a perfectly. good medical service is quite possible without 
selling out our profession. I sincerely trust doctors: will decide 
accordingly. I also hope they will reject the idea of a basic 
salary, as.payment on any other than a capitation basis would 
be almost as dangerous to our profession's welfare as.a lost 
right to buy and sell its' practices—I am, etc., * 


Glasgow. ja . INGLIS CAMERON. * 


. 
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^ Competition in a Wiiole-time Service. ` 


Sir,—In one of the explanatory paragraphs i on the principles 

- adopted, by the Negotiating Committee appears "the following” 
„statement: “It [a whole-time salaried medical service] -might 
tend to replace competition for patierits by competition to 

avoid them.” The implication is that this would necessarily 

- be bad. Is this really so? The panel doctor tends to take on 

many more-patients than he can treat “adequately. Is it not 

desirable to reduce somewhat the size of practices in the interest 


E + 


- of the „patient? These remarks apply with equal force to ~ 


hospital out- patients. 

Secondly, in the past thers has been a’ tendency (implicit if 
-not explicit) to confine the number of ‘entrants to:the profession 
to those able to make.an adequate living from the practice of 
Medicine. .The new Health Service Bill coupled with new 
educational provisions will make it possible to, take in sufficient 
ehtránts to secure an adequate medical service for all. The 
abolition of competition for patients will result in professional 
welcome for, instead of opposition to, the flow of new entrants. 
-Thirdly, if in the heat of the competition to avoid patients 
doctors are led to take a renewed interest in public health and 
hygiene, will this be a bad thing for the patient? 
` Finally, those--and they are many—who experienced the _ 
doubtful' bliss of long periods of enforced idleness as a result 
of the, war will remember. the enthusiasm with which patients 
when they finally did appear were greeted by whole- -time Seu 
servants of the State, —1 am, etc., 

BRIAN H. Les. 
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Naples Typhus Epidemic 


Sir,—I was very glad to read Lieut.-Col. H. J. Crauford- 
Benson's notes (April 13, p. 579) on the Naples typhus epi- 
eglentic. Many references have been made to the Naples typhus 
epidemic, in both the lay and medical press. In the majority 
of these the impression is given that the outbreak was ter- 
minated solely by the Jarge-scale use of D.D.T. As Crauford- 
Benson points out, such statements require considerable 
qualification. : 

D.D.T. was brought into use at a relatively late stage of the 
epidemic. Large-scale dusting of the Neapolitans with this 

«insecticide began at a time when it was evident that the initial 

methods employed had brought the epidemic under control. 
Its arriv&l in the field was neverthéless timely. This non- 
irritating, persistent insecticide is the ideal agent for dealing 
with an undisciplined populace, when regular bathing and 
laundry facilities are absent. The setting up of the mass 
delousing scheme, amd the intensification of other control 
measures, so energetically pursued by the U.S. Typhus Com- 
mission, turned the'defeat of the typhus enemy into a complete 
rout. 

The Allied Armies and the civilians employed by them did 
not use D.D.T. They were protected! by periodic dusting with 
insecticides containing pyrethrum or derris. This was done 
quickly and efficiently by hand-gun or power-gun apparatus. 
The number of civilíans protected by inoculation was negligible, 
whilst when the epidemic was at its beight the British Army 
inoculation rate was considerably less than 100%. The most 
important preventive measure employed was, therefore, the 
mechanical use of insecticide powders (for preventing lousiness 
as well as for treating infested individuals) using any efficient 
insecticide. 

There was also a rigid military discipline, a highly organized 
scheme ‘for case-searching, contact-dusting, and hospitalization, 
together with intensive military and civilian propaganda, and 
control of movement in and out of Naples. All these measures 
contributed to the cutting short of the outbreak and the pre- 
vention of spread to the Allied Forces. The control of civilian 
movement was, for various reasons, the least efficient part of 
the organization, and as a consequence many new foci of infec- 
tion occurred in villages and towns outside Naples. Each of 
these had to be dealt with separately. 

Many lessons were learned in Naples. First, the value of 
mechanical dusting methods was established beyond question. 
Secondly, the large-scale use of D.D.T. showed it to be a most 
remarkable insecticide, which, though somewhat slow in effect, 
possessed a residual action which prevented re-infestation. 
Finally, that this method of large-scale disinfestation, invalu- 
able though it is, must still be regarded as only one of the many 
measures to be put into operation to combat a typhus outbreak. 
It should also be mentioned that the whole-hearted co-operation 
of the British and American medical services, with the pooling 
of resources of personnel and equipment, contributed in no 
small measure to the success of the undertaking. An account of 
the epidemic, with particular reference to the preventive action 
taken by the British Army, is in course of publication, and in 
this emphasis is laid on the points mentioned above.—I am, 
etc., 


H. D. CHALKE, Col., 


London, N.W.6, Late Senior Hygiene Officer, Allied Armles in Italy. 


Sjégren’s Syndrome with Rheumatoid Arthritis 


Sir,—In their article on iritis in the rheumatic affections 
(April 20, p. 597) Prof. A. Sorsby and Dr. A. Gormaz remark: 
" Moreover, rheumatoid arthritis seems to be part of the 
Sjögren syndrome." ‘They refer to H. Sjögren himself (1940) 
in Modern Trends in Ophthalmology (ed. Ridley and Sorsby, 
p. 403). From the literature I also referred to the apparent 
association of rheumatoid arthritis with Sjégren’s sydrome; in 
a paper regarding non-ocular features of, Sjógren's syndrome 
(Brit. J. Ophthal, 1945, 29, 299), but, though rheumatoid 
arthritis is fairly common in this country, I have never myself 
seen nor have I heard of an example (in this country) in, which 
it has been accompanied by Sjógren's syndrome. It would be 
‘interesting to hear if Prof. Sorsby or Dr. Gormaz have.—I 
am, étc., 


London. W 1 F. PARKES WEBER? 
e 
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Suprapubic Drainage of the Bladder 


Sir,—Perhaps I have unintentionally diverted the impor- 
tant points raised by Mr. E. W. Sheaf (March 2, p. 331). It is 
well known that scarring from a suprapubic sinus, notably one 
of long duration, is troublesome in a subsequent prostatectomy. 
Being right-handed, the higher it is the greater my difficulty. 
Excision of the scar may involve opening the peritoneal cavity 
or wounding small intestine, which indeed seems to be attracted 
to it, together with the omentum, by the inflammation present. 
This attraction sometimes occurs when the sinus is situated low 
down. 

It is generally recognized that sufficient space should be left 
for the lowest part of the Hamilton-Irwin apparatus to rest 
well above the bone, so that the fit of it is not interfered with 
and no excessive pressure has to be used. With this in mind 
the skin incision is planned accordingly. In my own apparatus 
this point did not arise, but that apparatus was troublesome to 
work, rather messy, and sometimes failed, especially on a 
phosphate-coated skin, so that its replacement by Irwin's 
apparatus was welcomed. The apparatus is now only of his- 
torical interest, as having been the first of such things, and its 
manufacture has been discontinued. 

Puncture of the bladder can evidently be made either back- 
wards and upwards or backwards and downwards according to 
an estimate of the size of the viscus after it has assumed its 
more permanent state. A small, thick-walled bladder, which 
requires rest to allay an intense and frequent desire to micturate, 
if punctured in a downward direction is apt to cause the trocar 
to skid. By stretching the.lower end of the incision downwards 
such a bladder can be entered more easily in the upward direc- 
tion. Whether the low position of the sinus causes more sub- 
sequent contracture of the bladder than a highly placed one 
is a difficult matter to decide in the presence of so many other 
factors.—I am, etc., 

London, W.l. | G. H. Corr. 


Physical Therapy in Mental Disorder 


Sir,—I appreciate Dr. Skottowe's criticism (April 6, p. 548) 
of the official recovery rate, but in my previous letter I also 
pointed out various factors which must be considered in assess- 
ing its value, and might have added others. For instance, in 
the Board of Control's annual report for 1928 the following 
passage occurs: " There was, as usual, a marked difference 
between the county and the borough mental hospitals with 
respect to recovery rates, the percentages being 29.7 and 37.1, 
respectively, a subject which, when opportunity presents, we 
propose to investigate." I do not know"what the figures are 
now, but imagine the difference would be less, except perhaps 
in the more remote and sparsely populated areas. The fact 
that voluntary patients have been admitted to public hospitals 
for a number of years may cause a slightly increased recovery 
rate as compared with that of the past. While in a number of 
cases the term "voluntary" is hardly appropriate, yet it 
implies the admissions of some mild cases of a type which 
would be unlikely to be sent to mental hospitals in former years, 
and presumably usually favourable as regards prognosis. 

Dr. Skottowe's “useful discharge rate" is of much interest. 
I have observed in recent articles on convulsive therapy a ten- 
dency to use the word “remission” rather than "recovery." 
The idea I had in mind when I wrote to you, Sir (March 23, 
p. 447), was that if convulsive therapy is of benefit, then there 
must be an increased recovery rate, and mistakes in diagnosis 
would not matter. If there is no increased rate that would 
imply that the patients who received shock treatment and 
recovered would have done so in any case. Owing to causes 
due to the war, I doubt if, at present, the Board of Control 
would be in a position to state, by the statistics they receive, 
whether this treatmefit has been of general benefit or not, but 
in the course of a year or two they should be in a position to 
do so. In an article in the Journal of Mental Science (January, 


* 1944, p. 435) Dr. L. C. Cook summarizes by stating that the 


position of convulsive therapy in schizophrenia remains con- 
troversial, but that in affective states its value is not open to 
doubt. He does not, however, state whether in his opinion 
it has caused an increase in the géneral recovery rate. From 
Dr. Skottowe's high “ useful discharge rate” in 1945, allowing 
for his comparatively small admission rate, it is evident that 
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very good results can be obtained by other means. While I 
have stated that it may be some time yet before the question 
can be settled, it would be of much interest if some medical 
officer, who has used the treatment extensively, would state 


whether he considers it has caused an-increased general.recovery, . 


rate in his hospital as compared with the rate for that hospital 
prior to the introduction of convulsive therapy, assuming that 
the types of the admissions were more or less constant. 

In regard to Dr. Wright Lambert's letter (April 13, p. 589) 


which ran -through the | Journal of Mental Science, 1905-8. -I 
note from an old medical directory that, in the same journal 
in 1901, he published * Histological Basis of Amentia and 


-Dementia," and that in the 1910 journal G. A. Watson pub- 


lished “ Observations on Morbid -Anatomy of Mental Disease." 


Knowing of the fine work done by the Lancashire asylum -. 


pathologists early in this century, and remembering especially 
that done by Drs. David Orr and R. G. Rows, I should be 


sorry not to have given due honour to Dr. Watson, but it would' 


appear that Dr. Shaw Bolton was the first at all events to pub- 
lish the matter. I am glad to know that Watson believed 
dementia praecox to be the result of an innate anatomical 
deficiency, and F certainly share his view. I would again urge 
that more pathological work be done, especially, if possible, 
to discover the early lesions in mental disease. The difficulties 
are many. There are few deaths, and it is not easy to get 
normal brains as contiols. 
allowed for, and artefact considered. Many people are now 
in:favour of cremation, and if a person desires to ‘be cremated, 


surely that person could not object to his brain being examined' 


after death. It would certainly be of value to- Cerebral patho- 
logy if intelligent persons would allow this. It has oecurred 
tome that the brains of war criminals who receive the death 
sentence could be removed very soon after death, and thus, 
after doing so much harm in life, they might do a little good 
after death ! 
subject of convülsive therapy, but I am sure those who practise 
it would like to add to their knowledge of the histopathology 
of the brains they work upon.—I am,.etc,, 


HARVEY BAIRD. 


Hastings. 


Smallpox in the Vaccinated IE 


Sır —Dr. Killick Millard states (April 20, p. 625) that the 
child population. is at present protected from smallpox by 
vaccination as the members of his staff on smallpox duty 
were. He suggests that the abolition of compulsory vaccination 
is not likely to be followed by an increase in the mortality 
from smallpox. It seems to me illogical to think that so large 
an increase in the unprotected population should not be -fol- 
lowed by an increase both in the numbers and Severity. At 
Present our freedom from smallpox depends on the vigi- 
lance of our port sanitary officials. With the increase in air 
transport many infected’ people might’ arrive in this country 
apparently in perfect health.—I am, etc, ` 


Erdington. ROBERT ANDERSON. 


Tropical Medicine 


Sir,—In the Journal of Jan. 19 (p. 102) there are two letters. 


under the caption “ Tropical Medicine in the United Kingdom.” 
Will you allow me to point out to your readers that probably 
the largest hospital in the Empire for tropical diseases is that 
sitate in the 3,000,000 city of Calcutta. It is most efficiently 
Staffed. It has many doctors taking the D.T.M. course who 
are also engaged upon research. The medical papers, records 
of treatment upon several million cases; the medical -books 
published by the staff are a gold mine—vide Col. Napier's 
latest two-volume book.’ oe - : 

My suggestion is that our future tropical disease: specialists 
should have some training in [hát hospital, and that medical 
men at home should consult the papers and.books mentioned 
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„my statement:that Shaw Bolton found micrometric deficiency . 
. was made from memory of his work Amentia and Dementia, 


Post-mortem changes have to be, 


These latter remarks are a digression from the. 


`~ 


before treating patients. If this suggestion be carried out some ^ 


at any rate. of the tragedies, ‘of the S.E.A.C. campaign might 

be avoided in future.—I. am, etc., EM 
` “H. E. RAWLENCE, ` 

„Late Residency Surgeon in Kashmir. 
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* Congenital Malaria ” j - 

Sig —With reference to Dr. I. G. Cameron's letter (April 6, 
p. 544), during the twenty years (Jan., 1922-Dec.? 1941) that I 
spent in Singapore, in charge of the maternity hospital there, we* 
hdd over 71,500 deliveries. Many cases of malaria were seen. 
In 1938 we had 241 cases‘of malaria in 5,551 deliveries. Yet 
in only one case—a European—can I say the malaria was trans- 
mitted before birth. - r 

The patient, a primipara, was admitted with subtertian. 
malaria, and on the sixth day aftér_a normal delivery the child 


had fever and S.T. parasites were found in its blood. For some . 


months after that blood was taken from the cord at delivery * 

in all cases where the mother had, or had had, malarja, but in 

no further cases were the parasites seen. The marvel to me is 

that there are not more cases on record considering the intimacy 

of the two blood streams.—I am, etc., ‘ 
Lisburn, Ireland. t 

= . 


“Cord Round the “Neck " : 


. SiR, —I am indebted to Dr. H. Tudor Edmunds for his obser- 

- vations (April 13, p. 588) on stillbirth in association with cord 
round the neck. I haveenoted the condition in two successive 
labours in a multipara. On the first occasion the woman was 
delivered of a female child, stillborn, attributable to the cord 
- round the neck. In her next labour she was allowed to déliver 
herself naturally and gave birth to a male child, stillborn, 
attributable to the cord round the neck. I concluded that the 
cause of death in each case was asphyxia"due to strangulation. 
—I am, etc., ' 
"Harthill, Lanarkshire. 


J. s. ENGLISH. 


S. H. P. McLAUCHLAN. 


Sir,—I was much interested in reading the letter by Dr. H. 
Tudor Edmunds as I have had a similar case in which the 
cord was 5 ft. (1.5 m.) long and seven times round the neck ; 
no interference with the circulation and thé child was born.alive. 
At the time I felt it was. a` record length of cord, but Dr. 
Edmunds’s case beats it. I might mention that I once had a 
case where the cord was only 6. in. (15 cm.) long and yet 
round the child's neck once—in a primipara. The cord was 
stretched till it looked like a thick piece of string. It had to 
be cut before delivery could be obtained and the child naturally 
was dead. After the confinement was finished I measured 'the 
total length of the cord and found it exactly 6 in. 

Another .interesting record case I once had was where a 
woman in làbour had a most abnormally large abdomen with 
Such an enormous quantity of liquor amnii—on emptying, it 
gushed on to the floor, ran out of the room, under the front 
door, down two steps, across the pavement, and just reached 
the gutter.—I am, etc., 


Hove. E. MISKIN. 


Spontaneous Hypoglycaemia - 


SiR,—With reference to the very interesting paper by Dr. N. G. 
Hulbert and Mr. R. J. McNeill Love on subtotal pancrea- 
tectomy in a cdse of spontaneous hypoglycaemia (April 20, p. 
603) J would like to confirm that in Such cases as described 
operation is fully justified. My own modest experience com- 
prises only three similar cases, but I had the privilege to hear 
an unforgettable lecture by Prof. Evarts A. Graham of St. Louis, 
when he was a guest professor to this country in July, 1939, on 
what he called “ The Applied Physiology and Surgery of Hypo- 
glycaemia.” May I quote the following points from the notes 
I made then, for what they are worth. 


(1) The biggest tumours of the islets of the pancreas he (Graham) 
had seen at that time weighed 500 g. The smallest visible tumour 
to the'naked eye had a diameter of only 5 mm. This is one of the 
reasons for the difficulty in finding- the tumours in many cases. 

(2) There are, incidentally, cases in whickp paroxysmal attacks of 
Spontaneous hyperinsulinism exist without any apparent pathological ` 
change in the pancreas. In such cases it has to be assümed thgt 

there is a hyperfunction of normally shaped islet celis, and Prof. 
Graham removed up to 80% of the pancreas with good results in 
several cases. One patient, a small child, had been followed up for 
two years after the successful operation when he made his statement. 
Q) Bigger tumours look, frequently, 
scopically but turn out to be adenomas oh- microscopical examination. 
(4) Post-mortem examination of the pancreas in cases of diabetes 
melljus revealéd tumours of the islets in a surprising number of 


EF 1 2 un 


like a carcinoma macro- e 
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- (5) Two cases of Graves’s disease of his own observation were 
mentioned. In one, paroxysmal, attacks of hypoglycaemia began 
after thyroidectomy. On exploration an adenoma of the pancreas 
was, found afd removed. The hypoglycaemic attacks disappeared, 
“but signs of myxoedema developed. In the second case of Graves's 
disease with low blood sugar and hypoglycaemic attacks the pancreas 

- was explored. No tumour was found, but 80% of the pancreatic 


tissue was removed. `~ After that not ‘only did the hypoglycaemic 


attacks cease but the symptoms of the Graves’s, disease also 
disappeared. ^ 

- I thought that these notes might be of interest as I have 
not seen them recorded' at the time, and I hope that they reflect 


. * Prof. Graham's statement fairly correctly.—T1 am, etc., 


~ 


V. C. MEDVEI. 


Hospital Administration 
~ Sm, — Your leading article entitled * The Hospitals ” (Apri 
13, p. 575) contains a deliberate attack on medical superinten- 
dents and iesident medical officers of municipal hospitals in 
general which does nót appear called for on grounds of political 
expedienty and is.certainly quite contrary to the facts. We 
- realize that in any considerable body of men there will usually 


London, & W.3. 


- be some isolated individuals who do not accept the standards , 


of outlook and, behaviour respected by the body as a whole, 
but we strongly repudiate and resent the suggestion that more 
than a few isolated examples occur. To appropriate words 
attributed to the Secretary, of the British Medical Association 
five pages later in the same issue of your Journal : “ Those who 
maintain that our profession is obstructive and stands in the 
way of a better health service either do not know the facts or 
are wilfully misrepresenting them for their own purpose.” Or, 
Sir, are you advocating lay control of all hospitals, and thus 


"opposing the fundamental B.M.A. maxim.of “No lay con- 
trol ? "—On behalf of’ the Medical Superintendents’ ‘Society, 


WEE Ets J. J. O’Renty, President, 
; - R. KELsoN ,Fonp, Chairman of Council, ` 
London, W.C.1. - JOHN M. Maroy, Honorary Secretary. 


The National Hospital, Queen Square: A Disclaimer 
Sm,—During 1945 a group of private persons interested in 
"ascertaining the cause of, and in finding a cure for, paralysis 


agitans, approached the National Hospital, Queen Square, and , 


voluntarily forming themselves into a “ Parkinson's Reséarch 


` . Society," decided to raise funds to support research into diseases 


of the nervous system with special reference to paralysis agitans. 
At a meeting held at the hospital in July, 1945, the members 
elected a chairman and committee and, by donations and 
covenants, provided a sum of money which was handed to the 
hospital for the prosecution of the research in question. To 
this lay committee was added a member of the honorary medical 
staff of the hospital, while I-became the honorary secretary of 
the society. 

Steps had been taken to start this enterprise when, early in - 
this year, it came to my knowledge, and to that of members of 
the honorary- medical staff, that the chairman of the society, 
. without previous consultation with the hospital authorities and 
upon his own initiative, was notifying members of the society 
and some sufferers from paralysis agitans, by letter, that in 
fact the' cause of the disease had already been found to be 
bacterial and that a cure for it had been discovered. The name 
and address of a medical practitioner not connected with the 
National Hospital, in respect of whom these claims were made, 
was given in these letters, and patients were advised to put 
‘themselves under his treatment. 

The board of management of the National Hospital is advised 
by its medical committee that these claims cannot be endorsed, 
and that it is not in the public interest that the hospital should 
collaborate with an organization that sponsors and gives pub- 
licity to them. I am therefore authorized to ask the courtesy 
of your columns f&r an announcement that the National 
` Hospital dissociates itself wholly from the Parkinson's Research 
Society and from all claims made by it. 
society has been,so informed and the two members of the 
'society's committée who are connected with the hospital have 
resigned from it. The members of the society are being offered 

ə the return of their donations and subscriptions which were given 
to the hospital for the purposes of the proposed research.— 


Lam, etc., - 
= - H. Ewart MITCHEI, 
The N&tional Hospital, Queen Square, W&C.1. Secretary. 
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Sr HAROLD STILES, K.B.E., LL.D., DSc. 
M.B., C.M., F.R.C.S.Ed. 


Sir Harold Stiles, the greatly gifted Edinburgh surgeon, died 
on April 19 at his home at Gullane, East Lothian, aged 83. 
An Englishman, he went to Edinburgh as a student, and the 
whole of his professional life, apart from war service, was - 
spent there.. Twenty-one years ago, at the height of his fame, 
he retired from practice and teaching and, with a mind still 
keen and fresh, devoted himself to geology, and later, when 
physical activities had to be cut down, made ‘botany his main 
interest. He joined the B.M.A. soon after qualifying and held 
office in Scientific and Clinical 
Sections at four Annual Meet- 
ings, including the . presidency 
‘of the Section of Diseases of 
Children at Belfast in 1909. 

Haroid Jalland Stiles, son of 
Henry T. Stiles, M.D., was 
born in Lincolnshire, at Spald- 
ing, on March 21, 1863. His 
grandfather also had been a 
doctor, and from boyhood his 

~ heart was .set on. becoming a 
surgeon. After schooldays at 
Totteridge Park he entered 
Edinburgh University and grad- 
uated M.B., C.M. in 1885 with 
first "place in the. first-class 
honours list and the Ettles 
scholarship and Beaney prize. 
He spent some time as demon- 
strator of anatomy under Sir 

' William Turner, took the 
F.R.C.S.Ed. in 1889, and was appointed assistant surgeon to 
the Edinburgh Sick Children's Hospital, to the Royal Infirmary, 
and. to Chalmers Hospital. Before then he had paid a long 
visit to the Continent to gain first-hand’ knowledge of surgical . 
"practice in hospitals at Freiburg and in Berne, and his transla- 
tion of Kocher's Operative Surgery became a standard textbook 
in this country. In 1919 Stiles, who had by then.been for some 
time full surgeon to the Royal Infirmary, was appointed to the 
Regius Chair of Clinical Surgery at Edinburgh in succession 
to Prof. Francis Caird, and when he retired from the chair 
in 1924 he became Emeritus Professor and many high tributes 
were paid to him. Not only did he win early distinctions 
at Edinburgh, but in 1895 the Royal College of Surgeons of 
England awarded him the first Walker prize as having 
done the -best -work during the previous five years in 
advancing: knowledge of the pathology and therapeutics of 
cancer. In the 1914-I8 war he served in the R.A.M.C. with 
the brevet rank of colonel, and was appointed a member of . 
the commission which investigated the administration of military 
hospitals in France and Britain; he also did fine work for 
wounded soldiers at Bangour Hospital, ‘especially in the realm 
of orthopaedics. 

Sir Harold Stiles was a past-president of the Royal College 
‘of Surgeons of Edinburgh and of the Association of Surgeons 
of Great. Britain and Ireland; an honorary graduate of 
the. Universities of St. Andrews, Edinburgh, and Leeds; an 
honorary Fellow of the American Surgical Association and 
the American College of Surgeons; and an honorary member 
of the American Medical Association, the British Orthopaedic 
Association, and the Royal Academy of Medicine, Rome. ` He 
was created a knight in 1918 and a K.B.E. in 1919; he was 
also Extra Surgeon to King Q'eorge V in Scotland. These 
and other honours reflected the fame he had won in the eyes 

. Qf colleagues at home and abroad. Harold Stiles’s power of 
intense concentration, his self-reliance in judgment and action, 
and his technical brilliance as an operator won him a unique 
place in the Edinburgh Medical School. Few surgeons of his 
time can have equalled him if sheer craftsmanship or in 
mastery of the foundations of good surgery. He.gave up 
practice in 1925 in a manner characteristic of the man, making 
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— a clean cut from professional and public ties, except those of 
friendship. In a personal letter written nine years ago he 
described himself as “ not idle though one of the unemployed,” 
and of his geological pursuits he wrote: “ Living in the past is 
a privilege of old age, and my hobby carries 'one back for 
about 2,000 million years and gives me more scope for reflection 
and imagination than surgery did!" 


S. P. JAMES, C.M.G., M.D., F.R.S. 
Lieut.-Col. I.M.S.(ret.) 


Lieut.-Col. Sydney Price James died at the age of 74 on 
April 17 at Ghichester after a short illness. He was a dis- 
tinguished officer of thé Indian Medical Service, who engaged 
in research work throughout the greater part of his service in 
India and after his retirement in 1918 ; especially on malaria, 
on which he became one of the leading experts. 

He was educated at the St. Mary's Hospital Medical School 
and took the M.B. degree of London University in 1895, the 
M.D. in tropical medicine in 1906, and the D.P.H. in 1907 
while on leave from India. He entered the Madras Medical 
Service in 1896 and saw active service on the North-West 
Frontier of India in 1897-8 and in the Boxer Campaign in 
China in 1900-1. He then joined the recently instituted bac- 
teriological department of research workers, and was nominated 
by the Government of India as a member of the Royal Society's 
Malaria Commission in India during 1902-3, an appointment 
which influenced his whole subsequent career. During this 
period he was the first to describe a non-malaria three-day 
(pappataci) fever in the Punjab and to differentiate it from 
malaria. While working in Madras he had independently dis- 
covered that the- infection of filariasis is due to inoculation of 
the young worms through the bites of mosquitoes, agd not 
through water as Manson had suggested. In 1904 James 
received the coveted Simla post of Statistical Officer with the 
Government of India; this he held for many years, during 
which he made short inquiries on kala-azar and on the danger 
of yellow fever being carried to India. He also wrote a valu- 
able book in 1909 on Smallpox and Vaccination in India. 
Previously he had published in 1902 a report on the causation 
and prevention of malarial fevers, in which he recorded his 


work with the Royal Society Commissioners, and in 1904 he * 


wrote with W. G. Liston a monograph on anopheles mosquitoes 
in India ; both of these appeared in further editions. He also 
edited Paludism in 1910-14. During the 1914-18 war he served 
in-an administrative post in Mesopotamia. He retired in 1918 
from the T.M.S., but was soon appointed adviser on tropical 
diseases to the Local Government Board (now the Ministry of 
Health) and he served on the League of Nations Commissions 
on malaria in Eastern European countries and on Colonial 
Office inquiries in East Africa. For his many public services 
he was awarded the C.M.G. in 1935. 

Col. James was a quiet little man, who was more interested 
in preventive than in curative medicine. During his long 
service in Simla he was responsible for compiling the annual 
sanitary reports of the Government of India and wrote valu- 
able summaries of recent advances in medicine for those reports, 
but he took every opportunity of.engaging in research. After he 
came to work in England he was in charge of the Horton labora- 
tory for making use of malaria therapy for mental diseases, 
which gave him more time for résearch. He made such good 
use of these opportunities that he was elected a Fellow of the 
Royal Society in 1931. After retiring from his appointment 
with the Ministry of Health he transferred his energies to the 
Molteno Research Institute at Cambridge, and latterly lived at 
Chichester. He thus led a full and useful life with a great 
variety of interests. He held office as vice-president of the 
Section of Tropical Medicine at the Annual Meeting of the 
B.M.A. at Cambridge in. 1920 and as president of the Royal 
Society of Tropical Medicing and Hygiene in 1937-9. He 
nee early in his service and his wife survives to mourn 
his loss. ` i 


Sır RICKARD CHRISTOPHERS, F.R.S., writes: 


The announcement of the death of Lieut.-Col. Sydney Price James 
will be received with feelings of deep regret by malariologists all 
over the world. His contributions to knowledge of malaria were 
very great, and especially in the field of the scientific study of drug 
treatment and prophylaxis he was undoubtedly the first authority. 
It was not, however, only in the recording of facts about malaria 
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that James's influence made itself widely felt but in the fresh 
approach and the spirit of interest and enthusiasm which he infused. 


"Looking back one realizes how wide a field in the cqurseeof years. 
his activities covered. In his early days we find James almostethe , 


first to bring mosquitoes, so to speak, on to the screen as living,” 
interesting creatures=delightful simple descriptions, almost the first 
ever made—the tiger mosquito and its larva—all very eiementary 
now but quite new then. In 1904 he wrote, with Liston, that early 
mosquito classic the Monograph of the Anopheline Mosquitoes of 
India, with its plafes by Turkhud giving accurate pictures of every 
then known species of Indian anopheles. In that year he was. 
appointed Statistical Officer with the Government of India. But he 


still continued his interest in mosquitoes, adding much that was, 


new to the second edition of the monograph and later being editor 
of Paludism and active in bringing about that golden period of 
research which followed on the Imperial Malaria Conference at 
Simla in 1910 when the Provincial Malaria Organizations were- 
formed and for the first time the broad facts about malaria in 
India were ascertained. Later he is on deputation from the Indian 
Government tp visit Panama and seaports between that country and 
India and to report upon the serious question of how far there was 
danger from opening of the Panama Canal oft the introduction of 
yellow fever into India—an investigation which led to his being 
later one of the foremost authorities on this disease and president 
of the Yellow Fever Cqmmission of the Office International 
d'Hygiène Publique, Paris. In 1916 sickness contracted in Meso- 
potamia was followed by his retirement from the Indian Medica? 
Service and his appointment as adviser on tropical diseases to the 
Local Government Board (now the Ministry of Health) The 
malaria therapy centre at Horton, constituted towards the end of 
the 1914-18 war, owed its,origin and later development to him. 
It might so easily have become a centre for routine treatment of 
general paralysis by blood inoculation. Instead it has been the 
chief centre in this country undertaking systematic malaria research, 
jnvestigating clinical aspects of the disease, studying relapses, deal- 
ing scientifically with the principles of treatment, testing out new 
antimalarial drugs, and much else. At Horton was finally established 
the validity of P. ovale. From Horton came the first indications of 
the existence of strains in malaria—a fact now fully accepted. It 
was James who brought forward the idea of “ causal " prophylaxis, 
not a very good name in some respects, but embodying an idea 
that bas grown in importance and may eventually be the final answer 
to prophylaxis of malaria. Then how much should we know of the 
indigenous malaria of this country were it not for the interest 
infused.by James? 

When the League of Nations was formed James threw himself 
with all his active mind and energy into the wide investigations 
then made by the Malaria Commission of the League. So also in 
the war just over, though then retired from his post in the Ministry. 
he nevertheless again threw himself into the arena, ever intensely 
concerned in everything to do with what he regarded as the most 
urgent of all problems connected with malaria—viz., effective 
prophylaxis and ability to cure the disease. Certainly few can show 
such a record of work and results as James. 





` 


| Universities and Colleges 


' UNIVERSITY OF CAMBRIDGE 


G. W. Harris, M.D., has been reappointed university demonstrator 
in anatomy with tenure to Sept. 30, 1948, and M. M. Bull, M.B., 
B.Chir., with tenure to Sept. 30, 1947. J. Davies, M.B., Ch.B.Leeds, 
D. A. W. Edwards, M.B., B.Chir., and J. D. Green, B.M., B.Ch.Oxf. 
have been appointed university demonstrators in anatomy for three 
years from Jan. 1, 1946. 

The Professor of Anatomy gives notice that applications for the 
Marmaduke Sheild Scholarship in Human Anatomy are to be sent 
to the Registrary before May 20 in the present term. 

In March the titles of the degrees of M.B., B.Chir. were conferred 
by diploma on M. A. Brown, of Girton College. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examination 
indicated : 
ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY.— Part 1: P. H. 
amish, M. C. Connell, S. Curwen, M. A. Egan, E. E. Faerber, E. H. Hansoa, 





eH. S. Hogg, Ethel P. Johnson, Mary J. C. McIntosh, I. L. McKelvie, M. 


Mandelstam, J. J. Nally, B. Navid, P. E. S. Palmer, G. W. Pimblett, Ella Preiskel, 
E. J. Richardson, M. P. Shapiro, W. V. Taylor, B. C. H. Ward. 


UNIVERSITY OF GLASGOW 


The Senntus Academicus proposes to confer the honorary degree of j 


Doctor of Laws on Archibald Wilson Harrington, M.D., formerly 
Muishead Professor of Medicine in Glasgow University; on Sir 
Edward Mellanby, K.C.B., M.Ds, F.R.S., Secretary of the Medical 
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Research Council; and on Ronald Aylmer Fisher, F.R.S., Professor 
of Genetics in the University of Cambridge. The graduation cere- 
mony, atewhich these and other honorary degrees are to be conferred, 
eWillebe held on June 19. ` 
At a graduation ceremony on April 13 the degree of M.D. was 
conferred, with high commendation, on J. B. Morrison. 


- UNIVERSITY OF DUBLIN 


Adams Andrew McConnell, M.B.,° B.Ch., F.R.C.S.I., has been 
appointed Regius Professor of Surgery in the University in the room 
of the late Sir Arthur Ball. 


. ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Election of Fellows 


- At a quarterly comitia of the College held on April 25, with the 


President, Lord Moran, in the chair, the following were elected 
Fellows : ! 


T. F. Fox, M.D. (London); Perrin H. Long, M.D. (Baltimore, 
U.S.A.); R. E. Roberts, M.D. (Liverpool); Andrew Tppping, M.D. 
(London); G. C. Linder, M.D. (Rondebosch, S. Africa); K. S. 
Hetzel; M.D., F.R.Ae.C.P. (Adelaide, S. Australia); H. S. Le Mar- 
quand, M.D. (Reading); Gladys M. Wauchope, M.D. (Hove); 
Lord Amulree, M.D. (London); L. C. Hill, M.D. (Bath); Wilfred 
Evans, M.B., F.R.A.C.P. (Sydney, N.SQW.); F. B. Parsons, M.D. 
(Cambridge); E. W. Anderson, M.D. (Exeter); E. G. Robertson, 
M.D., F.R.A.C.P. (Melbourne, Victoria); G. G. E. Smyth, M.D. 
(Blackburn); R. Freeland Barbour, M.B. (Bristol); Arthur Willcox, 
M.D. (Sidcup); A. Morton Gill, M.D. (London); F. Avery Jones, 
M.D. (London); Alice M. Stewart, M.D. (Cardiff); C. G. Parsons, 
M.D. (Birmingham); W. T. Cooke, M.D. (Birmingham); Ian Gor- 
don, M.B. (Aberdeen); G. W. Hayward, M.D. (London); E. E. 
Pochin, M.B. (London); J. W. Aldren Turner, D.M. (London); 
K. O. Black, M.D. (Poona, India Command); Alan Kekwick, M.B. 
(London); E. R. A. Merewether, M.D. (London); A. J. Orenstein, 
M.D. (Johannesburg); J. Douglas Robertson, M.D. (London); 
Emanuel Miller, M.R.C.P. (London); Robert Cruickshank, M.D. 
(London); F. R. G. Heaf, M.D. (London); John McMichael, M.D. 
(London). / 


Prof. James Mackintosh was appointed to represent the College at 
the 'Health Congress of the Royal Sanitary Institute and Prof. Alan 
Moncrieff on the Medical Advisory Committee of the Colonial 
Office. Lord Moran was elected a representative of the College on 
the governing body of the British Postgraduate Medical School and 
Dr. W. S. C. Copeman on the committee of management of the 


4 Chelsea Physic Garden in succession to the late Dr. J. D. Rolleston. ' 


Dr. G. E. S. Ward was appointed an external examiner in medicine 
for the Fellowship Examination of the Faculty of Radiologists. 

On the nomination of the Council the following were elected repre- 
sentatives of the College: Dr. F. S. Langmead on the Central Mid- 
wives Board: Prof. James Mackintosh and Dr. I. E. McCracken as 
examiners for Part I of the D.P.H., and Dr. J. Bishop Harman on the 
Committee of Reference and the Central Medical War Committee. 

The President reported that he had nominated a committee to con- 
sider the prevention and management of rheumatic heart diseases. 

A 


Membership 

The following candida:es, having satisfied the Censors’ Board, were 
elected Members : 

M. Abdel-Malik, M.B., M. Z. Ahmad-Souidan, M.B., F. P. Antia, M.D., 
A. Batty Shaw, B.M., W. D. Brinton, B.M., J. B. Cavanagh, M.B., J. Colover, 
M.B., G. M. Colson, B.M., E. Cronin, M.D., J. H. Dadds, M.B., A. J. Daly, 
M.D., P. R. C. Evans, M.B., F. J. Flint, B.M., P. B. S. Fowler, B.M., J. P. 
Gemmell, M.D., P. W. Hardie, M.D., H. F. Harwood, M.D., M. A. Jalili, M.B., 
W. E. J. Jones, M.D.. J. W. Landells, M.B., E. H. Larkin, M.B., S. H. Llewellyn 
Smith, B.M., M. J. G. Lynch, M.B., M. B. Matthews, M.B., B. E. Miles, M.B., 
R. I. Milne, M.B., J. D. N. Nabarro, M.B., Lucy M. B. Nelson, M.B., D. P. 
Nicholson, M.B., S. Oleesky, M.B., W. S. Peart, M.B., L. G. Picciotto, M.B., 
T. R. E. Pilkington, M.B., R. J. P. Pugh, M.B., Elizabeth V. Rohr, M.B., D. W. 
Smithers, M.D., P. N. Taneja, M.D., D. Taverner, M.D., D. J. Thomas, M.B., 
C. B. M. Warren, L.R.C.P., Marcia I. P. Wilkinson, B.M., K. A. A. Wray, M.B., 
C. H. Wyndham, M.B., R. K. W. Yang, M.B., J. Yudkin, M.D., J. V. Zammit- 
Maemrel, M.D. 

Licences ^ 


Licences to practise were conferred upon the following 125 can- 
didates (including 32 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board, and who 
have compiied with the necessary by-laws: 

Queenie M. F. Adams, J. Aminoff, R. Armatage, J. N. Badham, J. K. Baird, 
Roberta S. J. Baker, D- ‘V®T. Baldwin, D. H. Barnbrook, M. S. Bentley, A. J. 
Berman, P. Blackledge, A. G. Brown, J. Butler, A. R. C. Butson, Margaret J. S. 
Caton, Monica L. Chalmers, J. Chalom, G. B. Chamberlain, A. O. Chase, 
I* C. Church, J. F. Cleobury, Betty L. Coles, A. P. Cornwell, L. T. Cotton, 
J. Cox, M. I. Cox, J. L. Crammer, D. T. Crook, R. 
J. F. Delafresnaye, D. J. Dennison, W. R. Denny, R. de A. Denton-Cardew, 
Margaret M. Dickinson, J. H. O. Farle, Hilda A- Elman, J. B. D..Evans, H. S. 
Eyre, A. J. Fouracre, Joan E. Garside, J. Z. Garson, Dorothea E. Garwood, 
Marjorie Golomb, F. R. Goodwin, R. V. H. Goulder, Joyce F. Grant, I. R. Gray, 

e E. P. Hall, Joyce Hanscomb, Dorothy A. Harvey, J. R. Hawkings, T. D. Hawkins, 
L. M. Henry, C. W. J. Hingston, K. J. Hoffmann, Philippa A. Howard, D. H. 
Jsaat, J. P. Jackson, Gillian F. Jacob, Maureen B. Jeffrey, P. Jordan, Ellen M. 
Knight, Barbara M. Leach, G. L. Leathart, R. E. Leighton, T. R. Littler, Joan N. 
Mackover, H. R. Macleod, B. MacMahon, Anne Maguire, I. W. H. Mamsfield, 
Joan Ce Mason, J. W. B. Matthews, J. G. Millichap, M. L. Montagnon, J.D. 


` H. Pond, M. J. Raymond; J. A. Reynolds, E. F. W. 


R. Davis, Nina Dawson-Reid@ 


Montagu, R. A. Morris, A. H. G. Murley, D. P. North, H. Nussbaum, D. W J. 
O'Neill, O. Pacovsky, Hilary.C. Parton, F. Patuck, Phyllis H. Phipps, Margaret 
Richards, Stella M. Ring, 
K. D. Roberts, G. Robins, M.* Roper, J. D. S. Rowntree, F. C. W. Royle, J. N. 
Sampson, P. R. B. Sankey, R. O. K. Schade, O. C. A. Scott, R. F. M. Seaborn, 
F. W. R. Seward, V. E. Sherburn, Alice M. Sibly, D. R. Smith, Pamela M. Smith, 
J. Sutcliffe, Bernice A. Tanner, J. J. Teeuwen, R. G. Thomas, L. F. Tinckler, 
J. K. Trotter, J. Walsh, J. I. Wand-Tetley, E. H. P. Warburton, Sylvia D. M. 
Waters, W. R. Wardill, A. P. H. Wilkinson, R. H. L. Wolfsohn, F. J. Woodley, 
Ann Wyatt, H. W. Wyile, P. M. Yap, Stella Yeomans, S. C. B. Yorke. . 


Diplomas 


Diplomas in Ophthalmic Medicine and Surgery (22) and in. Physical 

Medicine (3) were granted, jointly with the Royal College of Surgeons 
of England, to the successful candidates whose names were published 
in the report of the meeting of the Royal College of Surgeons of 
England in the Journal of March 30 (p. 509). 
. Diplomas in Medical Radio-Diagnosis, in Medical Radio-Therapy, 
in Tropical Medicine and Hygiene, and in Child Health were granted, 
jointly with the Royal College of Surgeons of England, to the fol- 
lowing successful candidates: 


DIPLOMA IN MEDICAL RADIO-DiAGNOSIS: J. C. Bishop, J. D, Dow, N. E. Dunn, 
E. E. Faerber, M. H. Fainsinger, K. H. Gaskell, H. B. Howell, G. B. Locke, 
V. G. Peckar, G. W. Pimblett, G. L. Rolleston, O. E. Smith. 

DIPLOMA IN MEDICAL RADIO-THERAPY: W. G. Evans. ’ 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE: J. G. Makari, G. J. Murray. 

Diptoma IN CHILD HEALTH: Enid I. M. Addenbrooke, Sheila W. Anderson, 
Muriel C. Andrews, Margaret M. Ballantine, Laura M. Bates, D. W. Burnford, 
Ethel F. Caplan, S. Chaudhuri, J. D. Cruikshank, Barbara S. Davies, A. M. 
D'Cotta, Elizabeth S. A. de Wit, Constance M. Duddle, S. P. Dundon, 
H. L. LeV. D. Durell, Frances M. Earle, B. E. Finch, J. E. Francis, Margaret 
Garnett, Elinor Ginsbury, P. R. Headley, G. Hildick-Smith, Dorothy D. Jones, 
H. M. Khan, S. Koweity, Winifred M. Markham, Nancy S. Marshall, 
B. McNicholl, Margaret Middleton, Joyce B. Mole, D. Naidoo, Catherine A. 
Neill, C. O'Donovan, C. Ounsted, Eileen E. Perry, Mildred I. Pott, T. H. Powell, 
Maire M. Pugh, J. Revans, A. P. Roberts, Doreen C. B. Stevenson, G. L. Stumbles, 
Janet Sutherland, P. N. Taneja, Megan J. Tanner, Mary Townsend, Morwenna M. 
Tunstall-Behrens, Patricia B. Vicary, J. R. D. Webb, Mary E. Wehner. 














Medical Notes in Parliament 








Budget Concessions 


In the Budget statement for 1946-7, made on April 9, Mr. 
DALTON proposed that the earned income relief from income tax 
should be increased to one-eighth, subject to a maximum allow- 
ance of tax of £150, The increase would operate for the whole 
year, but effect would not be given to it until the second half 
of the year. The allowance in respect of a wife's earned 
income would be increased from a maximum of'£80 to a 
maximum of £110. It was proposed to free from duty certain 
cocoa materials used for the production in this country of 
theobromine. Exemption from purchase tax was proposed 
for epidiascopes. The duty would be reduced to 33196 of the 
wholesale value on bags; pouches, and similar receptacles, of 
leather, hide, or skin, designed for use solely for the purposes 
of any trade, profession, employment, or vocation, and un- 
suitable for use for other purposes. A similar reduction was 
made in photographic cameras, enlargers, projectors, lenses, 
and unexposed sensitized photographic paper, plates or film. 


Infantile Paralysis in Singapore 


Mr. BELLENGER reported on April 9 that he was aware of an 
outbreak of infantile paralysis in Singapore. Up to March 26 
17 Army cases with 6 deaths had been notified. Thirty-three 
cases with 6 deaths occurred in the other Services. The out- 
break was first reported in a signal dated Feb. 20. A research 
epidemiologist nominated by the Medical Research Council 
left by air on March 2 to investigate the outbreak, and, in 
preliminary reports dated March 13 and 19, gave his opinion 
that the outbreak had passed its peak and that all possible 
measures were being taken to prevent a recrudescence. The 
outbreak had been attributed to the presence of carriers of the 
virus in surroundings where, owing to Japanese neglect, un- 
sanitary conditions favoured the spread of the disease. The 
incidence was mainly among young Chinese children. Cases 
occurring among Service personnel were believed to have 
originated from contact with carriers or cases among the 
civilian population. 

Release of Doctors 


On April 11 Mr. HECTOR Hones asked Mr. Bevan whether 
the view which he expressed some months ago of reducing the 
number of doctors serving in the Forces to a ratio of about 

96 of personnel had been achieved, and how many of the 
doctors so released since VE-Day were Scottish doctors who 
had returned to practise in Scotland. Mr. BEVAN replied that 
if Mr. Hughes had in mind the,ratio of 2 per 1,000 referred 
to in Mr. Bevan's reply to Colonel Stoddart-Scott on Dec. 13, 
the answer was “Yes.” The number of doctors released from 
the Forces since VE-Day included 926 who were recruited from 
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*"MICAPON*. 


. Calcium and Potassium Therapy in Migraine 


‘Micapén’ Tablets consist of potassium chloride and 
calcium lactate: in such proportions that the potassium 
and calcium ions are in the same ratio as that found in 
the blood-stream. E > 

It has been stated that a relative decrease in arterial 
blood-volume occurs during migraine attacks, and that 
this is 
Typical migraine headaches and menstrual headaches 
have been completely relieved by the administration of 
électrolytes that tend to increase blood-volume. __ 

Extensive studies on diuresis and water’ balance have 
indicated that, while salts of calcium and“ potassium act 
as diuretics when given separately, when administered 
together they have the opposite effect. In order to 
obtain greatest water-retention and blood-volumé effects, 
potassium and calcium ions are administered in the 
ratio 3:1. : : H 

These effects form the basis: of * Micapon therapy. In 
general, administration of * Micapon' Tablets is followed 
by an increase in blood-volume, a reduction of diastolic 
pressure with only a slight reduction in systolic pressure, 
an improvement in the general sense of well-being, and 
an increase in appetite. 

* Micapon' Tablets (C.T. No. 810) are supplied in bottles of 10) and 1,000. 


. Parke, Davis & Company: 
50, Beak Street, London, Wil 


Inc. U.S.A., Liability Ltd. 
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FOUNDATION 


PREFABRICATION in medicine is 
no new problem : it lies at the 
root of successful maternity. 
Today it has new complexities 
. —how best to make children 
yet unborn proof against the 
effects of dietary deficiencies, 


"Tablets A 


accompanied by hypotension and diuresis. 


aggravated by years of rationing. 
The expectant mother cannot 
afford to draw on her reserves 
in teeth and bone to build that 
solid concrete’ foundation in the 
embryo. The nursing mother 
cannot give these vital minerals, 
calcium and phosphorus, unless * 
there is corresponding "intake. 


as the answer to that problem. 
Providing calcium and phos- 
phorus in true natural ratio with 
the trace elements found in 
healthy bone, *Calfos? builds 
sound teeth and bone, gives 
every mother and child the 


minerals essential to increase , 


resistance and preservé good 


*CALFOS' is widely accepted health. — , 
Clinical Notes ub 
€ One ‘Calfos’ Tablet contains 5 gt. of the natural mineral > 


constituents of bone, extracted without the use of chemicals. 
€ . ‘Calfos’ makes available calcium and phosphorus in-concen- 


trated form 


and in natural ratio. 


© - Metabolic balance trials indicate that *CALFOS" provides 
calcium in its most assimilable fotm. d 


PROFESSIONAL SAMPLÉS AND BOOKLET SENT ON REQUEST 





LFOS 


Minoral TABLETS =! 





N 


These Vital Minerals build sound bone and teeth and preserve good health 
CALFOS LTD, IMPERIAL HOUSE, KINGSWAY, LONDON. W.C.2 
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. - BURNS, IMPETIGO and -. - 


` other Cutaneous Infections 













` J - 


«9. meet the demand for a non-greasy, water 
miscible'cream for first-aid dressings in burna* 


CIBAZOL CREAM 













bas been introduced This preparation may *, 
be used as an alternative to 

E : 

^. CYBAZOL OINTMENT j 
ine the treatment of impetigo eand other - 
cutaneous -infectionst : . 
Rogistered CIBA ZL Trads Mari ` 

CREAM? and OINTMENT ' . 





^ (596 Sulphathiazole Ciba) 
Containers of 1 oz. and 1 Ib. 





MkLencet, 3944, 1, 6383. 
.fLancet, 1942, 1; 422, and Brit. med, I 1943, t, 818 





A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemother 
apeutic action and clinical application 
will be sent on request to members of 
the Medical Professlon. 
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AGRANULOCYTOSIS 


S. P. IN. i 
(EVANS) 


A neutral 8 per cent. solution of sodium 
pentose nucleotide. 


S.P.N. Is a sultable agent in the treatment of 
agranulocytosis and other conditions where 
there is leucopenia. ` 


Prompt and adequate dosage Is essential if good 
results are to be obtained. 


> Issued in Boxes of 6 x 10 cc. 
I ~ : 
, - Fer prices and further particulars apply.to: 
Liverpool: Home “Medical Department, Sfeke, "Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.l 


MEDICAU EVANS PRODUCTS 


2 ‘ Made in England by 
EVANS-MEDICAL SUPPLIES LTD. >œ 


- ` 
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“SHOWROOMS: 


WE INVITE YOUR ENQUIRIES 


S. MAW, SON. & SONS, LTD., 
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-Non-a -adherent Gauze Net 


Sterilized 


Nonad Tulle is a gauze with a mesh of 2 millimetres and 


- impregnated with 99 parts of soft parafgn ahd I of balsam of 


Peru. Itis sterilized. 


Dressings with a foundation of Nonad Tulle are easily 
removed, without pain or bleeding. Through the wide mesh, 
secretions are easily absorbed by the outer dressings: accord- 
ingly dangerous products do'not accumulate in the ies 
and it need not be dressed so often as usual. 

Nonad Tulle may be used on septic wounds, burns, gangrene, , 
sloughs, varicose ulcers, indolent wounds, operation wounds, 
pruritic or infective eruptions, and solar or actinic dermatitis. 


.NONAD TULLE. 


ALLEN & HANBURYS LTD, LONDON, E2 
Makers oft Qu Inslucmentd 
48 WIGMÜRE STREET, LONDON W.I 








THE HOUSE OF 
- MAW 
The Premier House 
for Medical and 
Surgical Requisites 


DRES SINGS 
SURGICAL INSTRUMENTS 
SURGICAL APPLIANCES 
GLINICAL THERMOMETERS 

> HYPODERMIC SYRINGES 
ENEMAS AND SYRINGES, 
INDIA - RUBBER — PESSARIES 
ADHESIVE PLASTERS 
TRUSSES AND BELTS 
DISPENSING REQUISITES 

PHARMACEUTICALS 





SURGICAL. 


0000906060000 





Supplies of some items are limited 
but you can be assured of the utmost 
service eunder present conditions 


ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone - BARNET 5555 


ESTABLISHED 1807 > 




















cholic acid and 0:225 gm. hexamine. 














Telephone - ELEVEN BARNET - 


134, WIGMORE STREET, LONDON, W.I 











REGD. TRADE MARK 


PROTEIN HYDROLYSATE 
for Peptic Ulcer 


Recent work* has indicated the value of a massive 
oral dosage of protein hydrolysate for the treatment 
of peptic ulcer. Protein Hydrolysate is a natural 
antacidt and in addition is a rich source of nutri- 
ment. It is well known that in most dietary treat- 
ments for peptic ulcer the food intake, especially 
of protein, is insufficient and the patient becomes 
reduced in weight and strength. The use of ‘Casydro!’ 
Protein Hydrolysate as an antacid ensures that an 


BRAND 


` adequate nitrogen balance is established with the 


minimum digestive demand on the impaired gastro-- - 
intestinal tract. 
. Gastroenterology 1945, 4, 375. 


- Gastroenterology 1945, 5, - 
tAm. J. Dig. Dis. 1942, 9. 354. 


Further information is available 
on request. — 
GENATOSAN LTD., 


,LOUGHBOROUGH, GO EHEHERE 
Telephone : Loughborough 2292 


and BENGER’S LTD., 


HOLMES CHAPEL, CHESHIRE 
_ Telephone : Holmes Chapel 3112 





FELAMINE 





e Classical yar 


isinfectant 


Each tablet of 0*6 gm. contains 0-075 gm. 


FELAMINE :— 
* Stimulates the secretion of the hepatic cells. 


.* Lessens the surface tension and viscosity of 


bile and thus relieves biliary stasis. 
* Disinfects the biliary passages. 


* Lessens the surface tension of fats and 
therefore facilitates their emulsification. 


* Stimulates intestinal peristalsis. 


Technical Enquiries 


“SANDOZ PRODUCTS LIMITED. 
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Scotland, but it was not at present known how many: of these 
had returned to practise in that country. 


Nursing and Domestic Staff of Hospitals 


Mr. JOHN Morrison inquired on April 11 in which category 
of hospital—voluntary or municipal—the shortage of nurses 
was greater. Mr. Bevan said shortage of nurses was in genéral 
greater in the municipal ‘hospitals, which included tuberculosis 
sanatoria and a large number of beds for the chronic sick. 

Mr. Isaacs announced on April 11 that the Government had 
decided to admit foreign women for domestic. employment in 
hospitals. It was proposed:to approach the Governments of a 
number of European countries with a view to extending to those 
countries a recruitment scheme now successfully operating with 
the assistance of the Belgian Government. In addition-it would 
be open to hospitals to apply for permits for the admission of 
individual foreign.women. * . 


E.M.S. Service and the Defence Medal 


Sir E. GRAHAM-LiTILE asked on April 15 for what reasons the 
award of the Defence Medal was withheld from medical staffs 
who had given service in the Emergency Medical Service and 
other war work, while subordinate hospital servants such as 
theatre porters and mortuary attendants were eligible for the 
award. Mr. ATILEE replied that hospital officers and servants, 
other than nurses and midwives, were not, as such, eligible for 
the award of the Defence Medal. It was granted to civilians 
primarily for civil defence service. Medical officers of the civil 
defence first-aid services were eligible, subject to the approved 
conditions. -If medical officers of hospitals, whether in the 
E.M.S. or otherwise, were included, it would be difficult to 
exclude any qualified medical practitioners and it was- hard 
to see where the line could be drawn. i 


General Medical Council 


Sir HENRY Morrts-Jones asked on. April 18 whether Mr. 
Herbert Morrison would consider reviewing the: present con- 
stitution and powers of the General Medical Council in view 
of a recent decision of the High Court. Dr. Morcan, on the 
same date, suggested legislation to reform the Medical Act 
of 1898 “to give the ‘General Medical Council: „a more 
democratic constitution, and espêcially to make provision for 
the hearing and investigation of unethical or unlawful charges 
against medical practitioners by an independent tribunal pre- 
sided over by `a judge.” Dr. MORGAN suggested, alternatively, 
the setting up of a Select Committee to review the functions of 


the present G.M.C. and consider any changes, necessary in its. 


constitution and procedure. . ' 

Mr. Epe said he had been asked to reply. He understood 
that the G.M.C. itself appointed a committee in November, 
1944, to consider the consolidation and amendment of the 
Medical Act. He assured Sir Henry and Dr. Morgan that the 
whole position was being examined. The possibility of legis- 
lation at a suitable opportunity would be kept in mind. 

Sir HENRY Monnis-JouEs said he made no reflection on the 
impartiality of the Council but asked if Mr. Ede knew there 


was grave doubt about its competency to deal with the issues it . 


had to decide. He asked Mr. Ede tó inquire into the possibility 
of strengthening it on the general-practitioner side, “ over which 
class of doctor it bas virtually the power of ruin on the 
-uncorroborated evidence of neurotic women." Mr. EDE said 
he would pass these observations to Mr., Morrison. " 
- Dr. MORGAN asked whether it was right that the G.M.C., 
the body which needed reform, should be asked to reform itself. 
Was it not for the Government to see that errant doctors got 
justice according to’ the law? Mr. Epe replied that self- 
reform was always a desirable occupation, but he would tell 
Mr. Morrison that Dr. Morgan thought a little stimulus from 
outside might assist. Mr. Hecror HuanHEs said it was wrong 
in principle that the G.M.C. should be judge in its own cause 
and wreck the careers of people on inadequate evidence. 

Dr. MoncaN termed Mr. Ede's reply unsatisfactory and gave 
notice that he would ballot to raise the subject on the 
adjournment. i : 


Deafness in Children.—Miss ELLEN WILKINSON states that she has 
no definite evidence of an increase in the incidence of deafness among 
children, but there appears to*be a growing appreciation. among 
parents of the importance of eariy diagnosis and treatment and, in- 
creasing demand for special school education for the younger deaf 
children. There are 43 special schools for the deaf with accommoda- 
tion for 4,230 children in England and Wales. 


Notes in Brief z a 


The number of civiiian patiénts under care in mental institutions 
in England and Wales under the Lunacy and Mental Treatment Acts 
at the end of 1938 was 158,723 and, at the end of 1944, 146,268. 


MEDICAL NOTES IN 
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During the war years no case of yellow fever among British troops 
as been notified from Gibraltar or any other area. 


_ Release by the Admiralty of the Physiology Department af Univer- 

sity College Medical Faculty, and by the infestation branch, Ministry 
- of Food, of the anatomy building of the same faculty, 

In stages, beginning, it is hoped, at the end of April. 


„A ration of 2 oz. of cooking fat, compared. with the normal 
civilian ration of 1 oz, has been made available for persons 
suffering from tuberculosis whose condition entitles them to the 
special milk allowance. . 


_ During the three years 1943, 1944, and 1945, 184 prison or Borstal 
inmates were selected for psychiatric investigation. Of these, 24% 


were relieved or improved by treatment and are not known to have 
been reconvicted. s 


Mr. Wilmot is not satisfied that the British x-ray industry can 
at the moment meet home and export requirements. To iffprove the 
position he has set up a committee to consult with the manufacturers 
on measures: for the further development of the industry. 


Vaccination and inoculation are not compulsory in the Merchant 
Navy, nor in the Royal Navy. Arrangements are made for merchant 
seamen to be informed of the danger of contracting smallpox and 
other diseases in foreign ports and for their vaccination and inocula- 
.tion if they are willing. ° 
. Mr. Bevan has stated in the House that the bovine tubercle bacillus 
is estimated to cause less than 2% of all cases of pulmonary tuber-’ 
culosis, and about 30% of all forms of non-pulmonary tuberculosis, 


but it is not possible to give a separate figure for tuberculosis of 
the bones and joints. e 


It is estimated that at Dec. 31, 1945, there were in England and 
Wales approximately 182,000 persons.under treatment for puimonary 
tuberculosis and 54,000 for non-pulmonary tuberculosis, but no 

E separate figures are available regarding non-pulmonary bone and 
joint cases. . : 


Eleven cases of smallpox have been admitted this year to the Port 
Health Hospital, New Ferry. f these six were members ‘of the 
, Forces and one a member of the crew of a ship arriving at Liverpool. 


` 








Medical News 
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A Chadwick lecture. on “ The Rehabilitation of Displaced Persons 
and its Hygienic Bearings " will be given by Major Eyre Carter at 
the Alliance Hall, Palmer Street; Westminster, S.W., on Tuesday, 

* May 7, at 2.30 p.m. 


A meeting of the Medical Society of the L.C.C. Service will be 

held at the County Hall, S.E., on Wednesday, May 8, at 2.30 p.m., 

* when there will be a discussion on “The Treatment of Minor 

Injuries and Infections of the-Hand," to be opened by Mr. R. V. 
Lewys-Lloyd, Mr. J. C. Gillies, and Mr. J. Gabe. 


Dr. A. S. Parkes, F.R.S., will read a paper on * Hormones ” 
before the Royal Society of Arts, John Adam Street, Adelphi, 
W.C.2, on Wednesday, May 8, at 1.45 p.m. 


Meetings of the Royal ‘Sanitary Institute will be held at Ipswich 
- Town Hall on Friday and Saturday, May 10 and 11. At 2.30 p.m. 
on May 10 papers will be read by Dr. M. Markowe on “The 
National Health Service Bill " and by Mr. J. B. Storey on “ The Use 
of Standard Concrete Hutting for Temporary Hospital Buildings 
at Ipswich." At 10.30 a.m. on May 11 papers will be read by 
Dr. S. M. Laird on “The Operation of Regulation 33B " and by 
Dr. Doris E. P. Jolly on “ The Adoption Act." 


. The South Wales Children's Nutrition Council -has arranged a 
conference on school meals (How to “ Speed Up” the Scheme) on 
Saturday, May 18, at 2.30 p.m., to be held at Engineers’ Institute, 
Park Place, Cardiff. The discussion will be opened by Dr. Greenwood 
Wilson, medical officer of health for Cardiff, and Dr. Evan Thomas, 
deputy medical officer of health for Glamorgan, with Mr. Eddie 
Williams, B.Sc., in the chair. Delegates from all interested organiza- 
tions are invited. 


Recent advances in medicine will be the general subject of a course 
of lectures arranged by Prof. Pasteur Vallery-Radot, to be held at 
the Hópital Broussais, 96, Rue Didot, Paris, on May 17, 18, and 19. 
Endocrinology, pathology of the liver and kidneys, the sulphon- 
amides, penicillin, blood transfusion and its erroblems, and the treat- 
ment of burns are among some of the subjects to be covered. Further 

~- details may be obtained from the Scientific Office, French Embassy, 
e 1, Carlton Gardens, London, S.W.1 (Tel. Whitehall 5444, Ext. 403); 
or Dr. Jean Hamburger, 29, Boulevard de Courcelles, Paris 8. 


The Harveian Society of London announces that the Harveian 
Lecture on ''Progress of Aviation Medicine in the R.A.F. and its 


Application to Problems of Civil Aviation" will be delivered by * 


Air Marshal Sir Harold Whittingham at the Royal College of Sur- 
geons of England (Lincoln's Inn Fields, W.C.), on Monday, May 27, 


at 5* p.m. 
e g e. 


will take plac&" 
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The spring meeting of the British: Orthopaedic Association will be 
held at the: Royal- Victoria Infirmary,- Newcastle-upon-Tyne, on 


May 24 and 25. 2 * z 


. 
., Aemeeting of the directors of the Society for Relief of Widows 
. Rnd Orphans of Medical Men was held on April 10, with Dr. R. A.~ 
-Young, president, in the chair. The death of a member, Dr. F. C. 
Kempster, who was elected: in 1892, was reported ; also the deaths of^ 
two of the widows in receipt of grants, of whom one had been on 
the funds since 1920 and had received from the Society £2,074, the 
r other since 1934 and had received £982. The annual general meeting 
e will be held on Wednesday, May 8, at 5 p.m. Any member who has . 
been serving in H.M. Forces and who is now demobilized is asked 
,to inform the secretary of his present address. . Membership is open 
to_any registered medical man who, at the time of. his election, is 
‘residing wjthin a twenty-mile radius of Charing Cross. Relief is 
granted only to the widows and orphans of deceased members. Full 
- particulars may be obtained from the secretary of the society, 11, 
Chandos Street, Cavendish Square, W.L. 


Three representatives of ‘the Greek Ministry of Hygiene—Dr. 
Phoecian G. Copenaris, director-general; Dr. Stephopoulo, secretary ; 
- and Dr. Razis, chief of quarantine—have arrived in this country 
under the auspices of*the British Council to study our health services. 
~ In co-operation with the Ministry of Heaith arrangements have been 
made for them to meet British authorities and to visit hospitals and 
other medical institutions. e n 
Sir Alfred. Webb-Johnson, P.R.C.S., has accepted the presidency ` 
^ of the Association of Certificated Blind Masseurs, which exists to 
safeguard the professional interests of blind chartered physio- ` 
' therapists; and Dr. William Moodie has been appointed general 
consulting psychologist to the National Institute for the Blind. 


The Central Midwives Board for England and Wales has re-elected 
Mr. Arnold Walker as chairman and Mr. J. P. Hedley as vice-chair- 
man for the, year ending March 31, 1947. 

The -next meeting of the Ophthalmological Society of Australia: 
will be held' in Melbourne in October, 1946. à 
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, EPIDEMIOLOGICAL NOTES | 
Discussion,of Table , 


In England-and Wales. the notifications of measles-increased by 
284. Other infectious diseases declined: whooping-cough by 
175, acute pneumonia 96, scarlet fever 26, and dysentery 24. , 
' The increase in measles was confined’ to London and Lanca- ` 
shire, where there were 214 and 58 more, cases than in the 
preceding week; the London notifications were 37% of the^ 
total for the country. 
areas, except London and the sopth-eastern counties, whgre 
the cases rose from 351 to 393; the largest falls were 
Warwickshire 65 and Yorkshire West Riding 41. The total 
new cases of diphtheria remained unchanged, and the only 
local alteration of note was a fall of 10 in Warwickshire. — 
There was a decline of 29 in the incidence of scarlet fever 
in Lancashire. à 
Dysentery notifications were fewer than in any previous 
' week this year. No new outbreaks were notified. In Surrey 
*3] further cases were recorded, compared with 67 in the 
preceding week. Other large returns were Lancashire 43, 
London 26, Warwickshire 17, Leicestershire 14, Essex 1l, 
' Staffordshire 10. "m 
In Scotland large decreases were recorded for acute primary 
. pneumonia 87, and scarlet fever 61, while rises-occurred in 
'. the incidence of whooping-cough 26, and diphtheria 11. Scarlet 
fever is-now at the lowest level for recent months. The rise 
~ in diphtheria was in the Western Area; where the cases increased 
from 78 to 90. Zetland County, where no case was recorded 
^ in the preceding week, had 43 cases of whooping-cough. 
- In 'Eire notifications, of -diphtheria increased by 10; dysentery 
. and diarrhoea in infants under 2 years of age increased in 
. Dublin C.B. from 36 to 40. : 
In Northern Ireland the only appreciable change was a 
decrease of 12 in cases of scarlet fever. 


` 


D 


~ , Death from Smallpox ^ E "E 


A soldier recently returned from the Far East and admitted 
to the Clayton Smallpox Hospital on April 21 died there on 
April 28. There has been no further case so far, and -all 
known contacts are being kept under observation. 


i Week Ending April 20 ! 
ž The notifications of infectious diseases in England and Wales 


, during the week included : scarlet fever 1,051, whooping-cough 
1,607,- diphtheria. 415, measles 2,392, acute pneumonia 652, 
cerebrospinal fever 64, dysentery 189, paratyphoid 9, typhoig 3. 
Three eases of smallpox were imported during the week. S , 


` ` ` 
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Whooping-cough ‘declined in most ~ Poliomyelitis, acute 
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INFECTIOUS DISEASES AND VITAL STATISTICS: 


We print below a summary of Infectious Diseases and Vital 


Statistics in the British Isles during the week ended April 13. 7 


Figures of Principal Notifiable Diseases for the week and those for the corre? 
sponding week last year, for: (a) England-and Wales (London included). (D 


. London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland: 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a-blank space denotes disease not notifiable or 
no return available. 

















1946 1945 (Corresponding Week) 


x 
Disedse 





Cerebrospinal fever 
Deaths ars 


Diphtheria 
Deaths 


Dysentery j 
Deaths 





acute oe . 
Deaths 


Encephalitis lethargica, 











Erysipelas 
Deaths 


Infective enteritis or 

* diarrhoea under 2 

years . s 
Deaths 


Measles* 
Deaths 


Ophthalmia neonatorum 
Deaths e es 


Paratyphoid fever 
Deaths, sis T 


















2,552, 950} 810) 46) 
2 1 






" 86 
1 
























: 1651| 394, 











Pneumonia, influenzal .. 
Deaths (from influ- 
enza)f ae S 





Pneumonia, primary 
Deaths ^. 


Polio-encephalitis, acute | 
eaths "i3 m 
eaths . 


Puerperal fever . . 
Deaths 





- Puerperal pyrexiat 
Deaths Vw 


Relapsing fever 








Scarlet fever 


1,366] 105| 132) 25| 27 
Deaths — 


'1,215| 57 
Reto esti Old, des 1| — 





Smallpox 
Deaths 







Typhoid fever .. 
Deaths 


Typhus fever 
eaths 








Whooping-cough 
Deaths 
Deaths (0-1 year) 
. Infant mortality, rate 
(per 1,000 live births) 





*"j20| 28| 18| 1,234| 56| 192 
sk 2| 1 3| — 3 1 


367| 45| 52) 42 





OnE 
| 
ul 
wtsltipiriat|rgl d] d 


Deaths (ercluding still- 
irths iu. Va 
Annual death rate (per 
1,000 persons living) 
Live births ^. 


” Annual rate per 1,000 
persons living Ve 


Stillbirths es zi 
Rate per 1,000 total 
births (including 

e stillborn) .. A 


4,730 











7,69711148 


236| 34| 38 


39 





V 
* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. : . 
ft Includes primary form for England and Wales, London (administrativo 
county), and Northern Ireland. 
1 Includes puerperal fever for England and Wales and Eire. 
§ Including'2 imported cases. 
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EDITOR, British MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1. TELEPHONE: EUSTON 2111. TELEGRAMS: Aittology 
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ANY QUESTIONS? f 
Epilepsy and Intercurrent Infections 


Q.—Is there ‘a biological antagonism between schizophrenia 
and epilepsy? Do epileptics undergo a remission of. fits in. 
varying degree while suffering from severe general infections, 
particularly pneumonia? If so, could the remission of fits 
during pneumonia be due to the altered respiratory rhythm ? 
Would the induction of an artificial pneumothorax be of value 
in such cases ? s 


A.—Chronic epileptics may show a lessened fit incidence 
during the acute phase of some intercurrent disorder of an 
infective nature. Measles is a good example; also pneumonia 
during the febrile stage. I know of no evidence to suggest that 
the alteration in the respiratory rhythm is responsible, or that 
artificial pneumothorax in epileptics would produce a relative 
or temporary remission. A condition of acidosis is usually 
regarded as the explanation of the temporary improvement in 
epileptics during infections. Of course, hyperventilation of the 
lungs (as from deliberate over-breathing) is known to aggravate 
the ‘abnormal cortical rhythm of epileptics, and even at times 
to precipitate an attack. An antagonism between schizophrenia 
and epilepsy has certainly been claimed, but has also, in all 
probability, been exaggerated., 


DC Nocturnal Erections 


Q.—Two male patients, aged 48 and 50, one married- and 
the other single, complain of being wakened at night by. 
erections. There is no pain but an urgent desire to micturate. 
Both have clear, sterile, normal urine; blood urea normal a 
radiological and cystoscopic findings normal. Prostatic enlarge- 
ment is not noticeable. Both confess to some sexual frustras 
tion. Is this a physical or. a. psychological condition? What 
further investigation and treatment do you recommend ? 


A.—Very little help can be given about these patients. Some- 
times in single men psychological factors Gan be found which 
explain nocturnal erections. I have known cases in which they 
occurred only at night and by day the patient was impotent and 
without desire. But.this would not apply to the two cases in 
question. They have been examined and the existence of a 
physical cause has been excluded. Possibly it might be helpful 
to examine prostatic fluid expressed by massage for the presence 
of pus cells. In any case, a course of prostatic massage might 
be a useful forni of treatment. Small doses of luminal should 
be given before going to bed. But I have to admit that I have 
had several cases, but in more elderly men, who have suffered 
from this trouble, and who have not received benefit from any 
form of treatment. No explanation could be found for the 
condition, and I have regarded it as being a symptom of a 
“male climacteric.” , ; 

' Botryomycosis , 

Q.—What is the, best treatment for botryomycosis? | 


A.—The term botryomycosis was used to describe an affectioh 
of the scrotum occurring in castrated horses and thought to be 
due to fungus. A similar type of lesion in man as the result 
of minor injury or infectien in any site led’ to the term 
botryomycosis: hominis being ‘employed. Since Radcliffe 
Crocker’s paper in 1903 (Med. Soc. Trans. -Lond., 26, 143), 
however, the term granuloma -pyogenicum, or infective haeman- 


, of chemical asphyxia. 


gioma has more commonly been employed. The lesion is no 
more than:a small tumour of granulation tissue and”is there- 
fore highly vascularized. es or pod 
The most effective treatment is to remove the tumour Withe* 
a curette, using local anaesthesia, and cauterize the base— 
liquor:hydrarg. nitratis acidus is useful for this purpose. Many 
authorities also give an application of x rays following this 
treatment—about 400 r units, unfiltered, at 60 kV. The lesion ` 
will usually clear with x-ray therapy alone, and occasionally 
will respond to sulphonamides by mouth 
measures. 


Carbon Monoxide Poisoning . 


Q.—Is there any evidence that inhalation of air polleted with 
carbon monoxide gradually and progressively kills the white 
blood corpuscles ? 


A.—There is no evidence that inhalation of carbon monoxide 
has any effeot on the white blood corpuseles. The toxic action 
‘of carbon monoxide can be completely explained on.the basis 
Carbon monoxide i$ not a cumulative 
poison and there is no such condition as chronic carbon 
monoxide poisoning. Daily exposure to small amounts of car- 
bon monoxide may lead *o a continuous mild carboxyhaemo- 
globinaemia producing a partial deficiency of oxygen to which 
the body will respond in the usual way—i.e., typically by a 
mild polycythaemia. There is no evidence that the white cells 
are involved in the process. * 








Contact Lenses for Myopia- 


Q.—What is your opinion of contact lenses for high myopia ? 
What is the best solution to employ with the lenses? Are-there 
any possible ill effects from their prolonged use ? 


A.—Contact, lenses are useful in high myopia. The length 
of time the Jenses can be tolerated by the eyes varies from one 
case to another. The least period of time for which they can 
be worn is usually four hours, the most about eighteen hours. 
No ill effects result if the lenses are used intelligently and care 
is exercised in putting them in and removing them. ~ In fact, 
if one theory of the causation of myopia is correct, they may 
have a beneficial effect. The best solution which has been 
so far discovered to use with the lenses is 296 sod. bic. 


Boiling Coffee Twice 





Q. 
it has been made changes its flavour or makes it bitter. Is this 
true? If so, why? i 

.—Boiling coffee again results in a loss of aroma and of 
‘certain volatile flavouring materials, and the underlying some- 
what bitter flavour thus becomes more apparent. There is no 
increasé in bitterness. At the same time there are certain 
oxidation changes which take place, and these also tend to 
change the flavour. i ~ 


XN 


E ` 
Dimethyl Phthalate-and Artificial Silk 


Q.—A note on dimethyl phthalate (D.M.P.) states (Jan. .26, 
p. 153) that it “dissolves certain types of artificial fabrics.” 
What fabrics? - 


i 
A.—The phthalates dissolve cellulose, . nylon, polyvinyl 


' chloride, methacrylates, polystyrene, neoprene, and Buna N. 


Materials made of these synthetic substances will be attacked— 
e.g., stockings or other underwear of “artificial silk," spectacle 
frames, fountain pens, buttons, and some types of artificial 
jewellery. d 

Migration of Foreign Bodies 


Q.—A patient ran a needle into hem thumb in 1934 and 


and local antiseptic ° 


It is popularly supposed that boiling coffee again after 


"half of it was recovered. Yesterday, when she was vomiting, the . 


other half appeared in the omit! I have examined both 


. *pieces and the second half, fits: exactly on to the first half. Is 


this remarkable or not? 
A.—Numerous examples of.the migration of foreign bodies 


in the tissues have been recorded. As in the present instance, , 


some. are well authenticated, and the phenomenon, although 
remarkable, does not appeaf tó be very rare. Gould and Pyle 
(An&malies and Curiosities of Medicine, New York, 1937) cite 
some strange cases, mostly dating from antiquity, Lambert 
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i "Bones (Lancet, 1942, 2, _ 535) ° recorda a number - -of- fecent 
examples’ and reports a‘ case of his own. it is common | 
- experierte that foreign bodies generally remain at the site of | 


: "*dodfÉment, and, apart from embolism, the processes whereby 


— ferm * descending colon " 


."some of them wander such long. distances are unknown. 


Nor 
~ is. it clear whether their journeys are continuous or interrupted 
^7 by long „halts ; if the ‘latter, the reasons for restarting into: 
activity are also obscure. - ~ fi 

. In the case mentioned the probable course of the piece of 
. needle was across the side of thé neck, possibly in the plane of 
. the, prevertebral, fascia, which would direct it. to the- back of 


~- ethe pharynx. Although; it appeared in the vomit it is ‘extremely. 
2 unlikely that it ever entered the stomach. ' 
uS = at P4 


Terminological History of the Colon a 


E Q.—Define the sigmoid colon. What is its relation to iliac 
* and pelvic colon? Grey Turner refers to “ the sigmoid flexure 
_ or iliac colon," implying that the terms are synonymous, and 
“goes on to state that the flexure has'a good mesentery, whereas 


` “Gray’s Anatomy.” states that the iliac colon does not possess a 


` mesentery. > z ` 


-A.—The “ ‘sigmoid flexure ” was an old r name for that part 


-of-the colon which extends from the crest of the ilium to ‘the — 
. pelvic inlet opposite tle left sacro-iliac joint ; 


beyond this 
* point ‘the large bowel was- described “as "rectüm" (e.g. 
"-Cumningham, 1893) The intersigmoid pouch was enclosed 


“ ‘by mesenteries which belonged to the sigmoid mesocolon and 
-~ the mesorectum. 

' Some years .agó the subdivisions of' ‘the’ large bowel were 

, “redefined. A section called the “ pelvic colon ” was. recognized 

(sigmoid colon in-the B.N.A.) which includes the terminal part 

. of: the former “sigmoid flexure” and the upper part of the 

. former * rectum." 








N 
igmoid 
flexure 


SS Rectum” 


1927 — 


1933, 


InRa53 
, now recognized as extending into the left iliac ‘fossa, while the 


‘““réctum ” commences only at the third piece of the Sacrum. 
Of these parts of the large bowel the pelvic colon -alone has 
HE! mesentery—the. pelvic mesocolon. After the term“ sigmoid . 
“flexure” had been discarded .the term “iliac colon" (e.g., 
Cunningham, 1927) was for a time’ applied to the first part 
` (only) of ‘the sigmoid flexure (viz., to that Part which i is in the. 
left iliac fossa) ; ; it has no " mesentery. - 
The “iliac colon” has now been included (B. R) uides “the 

on the ground that in structure and 
function -there is no justification: for a distinction. betweef them., 


7 The current (B.R) terminology is now given as a glossary. in. 


^ most’.standard textbooks of anatomy, and was published in 
extenso by the Anatomical Society of Great Britain and Ireland , 
tin 1933. ` 


=, - Rubella "happy and Congenital Defects ~ Dec 


,Q.—4 married woman's first pregnancy ended in the birth 
~ of a stillborn child with marked posterior cranial defect. She 
- had rubella early in the pregnancy. She is naturally anxious 

about the outcome of. her present pregnancy. What are the: 


chances of the second child having any congenital defect, or® 


o does the rubella explain all? 


- AS~It is still not certain whether rubella contracted early in 


' e pregnancy can causé congenital defects in the child; "The litera- 


ture was reviewed in annotations in the- Lancet (1944, 1, 316) 
.and the Journal (1945, 1, 635), and it was.concluded that the 


evidence, although. suggestive, is not .yet sufficient to exélude ` 


- a; chatfce relationship in the recorded cases. - The problem. is 


ge - - xol `~ = 


' family history of such-on either side. 
' and even though the chances of a recurrence are not very high, 
it would be wise to maintain a cautious outlook as to the out- - 


The “descending colon,” accordingly, is 


“is meant by 50% pension ? 
- claimant: prior to such disability taken into consideration, and 





“again iischssed by È G. Parsons g. Obstet. Gynaec. . Brit. 


, Emp., 1946, 53, 1), who suggests that even though. a causal ee 


“relationship is as yet unproven it ‘is ~a ‘probability. which 
.deserves serious practical consideration. When rubella in the 
mother has appeared to affect the child the defects have mostly 
occurred in relation to the heart, eye, and ear. If it be accepted 


that rubella can sometimes cause foetal malformations, it must : 


nevertheless be recognized. -that in the majority of ‘cases where 
the foetus is deformed the mother has not suffered from rubelia 
or-any infection in early pregnancy. Other non-recurrent 


factors sometimes’ operate, -but mostly no cause is apparent | 


and there appéars to be an inherent tendency for some couples 
to produce: malformed children—even though there vis no 
In this case, therefore, 


come. From the standpoint of the patient’s happiness the view 
-that the previous malformation was due to the rubella could 
be fostered; but close watch should be kept for any sign. of 
foetal abnormality occurring again this time. The foetus should 


- be x-rayed at the twenty-eighth and again at the thirty- -sixth 


week for evidence of skeletal defects. 

ORE, - x 
` Tridione in Petit Mal _ 

Q.—W hat is tridione used for? 

-.A.—Preliminary trials in America (Lennox, W. 6. J. Amer. 
med. Ass. 1945, 129, 1069) have-shown that tridione. has a 
more favourable effect than other drugs-so: far used on petit 
mal—i.e., in ‘cases which show characteristic wave-and-spike 


complexes in the- electro-encephalogram. No- reports | are as 
yet available of trials in this country. a 


= : Disability Pensions 


Q.—What is the basis on which pensions are assessed for 
disabilities incurred.as a result of active service ? What exactly 
Is the. earning capacity of- a 


No 


is. this comparéd with his future capabilities? What would 


- *the percentage difference be between a case of, say, a manual 
. worker who has lost-a left arm and another who has ulnar 


paralysis? How are pensions computed for -recurring tem- 
porary illnesses, such as malaria and dysentery? ` 


«~The basis of assessment for disablement incurred as a 


. .result'of service in the 1939 World War is laid down in.Article , 


9 of the Royal Warrant, which.reads as follows : 
“The degree - -of disablement due to war service of a member of 


the Forces shall be assessed by making comparison between the .. 


“condition of the member as so disabled and the condition of a 


: normal healthy person of the same age and sex, without taking into 
“account the earning capacity of the member in his disabled condition- 
in his own or any other specified trade or occupation, and without. 
taking into account the effect of: vany individual factors or extraneous. 
circumstafices.’ l S 


It may. be added, however, that.a pensioner who is so 
seriously disabled by his - -pensioned disablement as to be 
unemployable may be eligible for a. supplementary allowance 


. in addition to his normal pension ; alternatively, if a pensioner's ^ 


disablement due to service is assessed at less than 10095 and, 


. in consequence ‘of that disablement, he is permanently incapable 


of resuming his former occupation and incapable of following 


or being trained for one of equivalent standard; he. may be 


"granted a special hardship allowance. 


"The degree of disablement is expressed as a percentage, 10076 Fio 


' representing total disablement ; accordingly a 50% pension. 


represents a pension at half the total rate. The assessment for 
the loss. of an arm (amputation at or near the shoulder) is 
-80% when the right arm is involved, irrespective of the nature 


‘of the man's occupation, or 70% when the left arm is involved. 


. In the case of a left-handed man the pension in respect of the 
"foss of the left arm would be 80%. 
man with ulnar paralysis would depend on the extent of dis- 
ablement ; this would normally , be less than that for the loss 
of an arm.” - > 

The assessment is based on ihe average “degree of disable- 
ment over a lengthy period—i. e. 12 months—and “account is 
„daken, of -probable variations in the condition. _During. an: 


= 5 g en ~ G 


The pension payable toa: 


i. 


~ approved course of. treatmerit; however, a “pensioner: receiv: 


= - & ec a 


RM ` 


May 4, 1946° - 


- - LETTERS, NOTES, AND ANS 


Z 


+ 


un i Kas BRITISH " 
WERS J MEDICAL JOURNAL 











a 


a treatment allowance, normally equivalent to the rate of pen- 
.sion for 100% disablement, for-so long as the treatment prevents 
- him from working. “It may be added that arrangements have. 
been made at the Regional Offices of.the Ministry of Pensions 
for a speedy investigation into illnesses said to be recurrences 
of malaria or dysentery with a view-to the provision of imme- 
diate treatment where thé diagnosis of malaria’or dysentery is 

established. gU E E = 5 


^ 
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“Tuberculous Baéferiaemia.and Sudden Death 
Q.—Could “tuberculous bacteriaemia alone, resulting from 
tuberculous adenitis, -be the cause of a rather sudden death? | . 


~ A.—Tuberculous. bacteriaemia has been the,subject of much 
investigation ; it is known that the disease spreads by the blood 


stream, but it is always very difficult to culture the bacilli from . 


the blood. A massive blood-borne infection, such as that result- 
ing from the rupture of a caseous gland into à vessel, usually 
produces acute generalized miliary tuberculosis, with. rapid but 
not immediate death. Sudden. death does sometimes occur in 
cases of previously unsuspected tuberculous meningitis, which in 
turn could be due to haematogenous infection from a‘ gland. 
In such cases the changes in the ‘meninges may be very slight 
and can easily be missed at necropsy. 


British Doctors in Argentina 


Q.—Can- British subjects possessing a medical qualification 
registrable in the U.K. practise in Argentina. - 


A.—There are: no reciprocal relations under the 1886 Medical 
Act between the United Kingdom-and Argentina. Whether 
doctors with qualifications which are registrable in the United 
Kingdom are entitled to practise in Argentina therefore depends 
entirely on the local law of Argentina. The Argentine authori- 
ties have arranged examinations in three cycles, to be taken in 
one year or longer, each cycle consisting of a certain number 
of subjects. These examinations: have been suspended-in the 
University of Buenos Aires, but.are still held at the University 


of La Plata, which is one hour by train from Buenos Aires. ` 


“As arrangements are not reciprocal it is.advised-that any doctor 


` who proposes to practise in Argentina should first apply to-the 


authorities in Argentina either d 


irect or through the Argentine 
Embassy ‘in London. T EOM 


- 
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INCOME TAX 
Indian Army Pay 


~ W. H. D. inquires as to the position of an officer in the Indian 


Army who'returned to England in November, 1945, and -was 
demobilized in January, 1946. ` . e 

** The Indian Army pay received in the United Kingdom is fiable 
to assesment -to British income tax; but the officer in question will 
be entitled to set against his income for 1945-6 a full year’s personal 


. allowance, and the normal “relief in respect of Dominion income 


^ 


tax." . 


Life Insurance Relief: Replacement of Car 


** QUERIST "' : (a).His incofne before the war was £2,500 per annum, 
but during his army service has been £1,500. He has throughout 


income affect the relief? (b) His car was laid up for the period 
from the date when he joined the R.A.M.C. until June, 1945; his 
partner then found that he was no longer able to use his own car, 
cand sold it for £180 and thereafter used ** Querist's ” car. In March, 
1946, the.partner bought another-car for £405. What can be claimed 
in respect of the new car? : : - 


** (a) Section 9 of the Finance Act, 1941, provides that for the 
year 1939-40 to-the present time the limitation of life assurance relief 
by reference to one-sixth of the. total income of the individual con- 
cerned “ shall be construed as a reference to total income for the 
year of assessment in question or total income:for the year 1938-9, 
whichever is the higher.” “‘ Querist ” can therefore still claim relief 
on the full £400. (b) It is the partnership as such (and not the 
individual members) that is chargeable to income tax, and the fact 
that one partner used a car which belonged to another partner does 
.not affect the allowances: ClÉim should accordingly be. made, in- 
computing the profits for the year which includes March, 1946, for 
the “initial allowance” iri respect of the new car, and, as^regards 
the ensuing year to April 5, for-the 25% ‘depreciation allowance. 

` "m . i. x x * 
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' due on the payments in question. 


- question about marriage and dysmenorrhoea . 
.- 7 I suggest a course of treatment with diathermy.” This frequently 


Employment: Deductible Expenses 

“Tax” hoids:an appointment and asks what expenses, he can 
deduct. . Da te : ‘+ 
** The liability falls under Schedule E-and the relevant rule with’, 
regard to. expenses forbids the” deduction of any expenses not 
“ wholly, exclusively, and necessarily incurred in the performance of 
the duties of the office." The:rüle is rigid and- usually excludes the 
sort of expenses which “ Tax ” mentions: Subscriptions to journals 
- and the cost of purchase of new medical books, for instance, would 
be refused as not being “ necessary in the performance of the duties ” 
unless the authority from whom the appointment is held requires 
their -employee to incur Such expenses. The cost of further study, 
whethér medical or otherwise, is not admissible. 


. Maintenance of Assistant 


P. H. employed an assistant “ on the basis of £600 per annum plus 
£3 per week: for maintenance.” It was tinderstood on inquiry from 
the tax’ office that £13 per calendar month was free from deduction , 
of tax under P.A.Y.E., but that is now statéd to be incorrect and 


tax is claimed on the £13 per month: x 


** There was evidently some misunderstanding in connexion with 
the inquiry of the tax office. Tax ïs deductible from all “ pay " 
made in cash; in fact the Employers Guide—which is supplied to 
employers to assist them in dealing with P.A.Y.E.—specifically states 
that “ pay " for the purposes of income tax includes . . . payments 
in-lieu of benefits in kind—e.g., board wages. Tax is undoubtedly 


'Deductions for Superannuation 


“S.” is employed on the staff of a research institute; 5% `of his 
salary is deducted for superannuation under the Federated Scheme 

. for Universities. He asks (a) what allowance is due for income tax, 
and (b) if the capital sum available under the scheme when it be- 
comes payable is converted into an annuity will the annuity be 
` taxable? ž z 


**(a) The answer depends on th 
but, prima facie, if the benefit provid 
sum, the deductions made are not allowable. Further inquiry might 
be made of the. secretary to the scheme. (b) Yes, ," annuities * as 
a class are subject to income tax. i 


e precise nature of the contract, 
ed under the scheme is a capital 


_LETTERS, NOTES, ETC. 
Marriage and Dysmenorrhoea 


Dr. H. E. GIBSON (South Godstone) writes: With regard to the 
(Feb. 9, p. 225), might 


PEE 


. cures cases: of “ functional ” dysmenorrhoea, probably because of. 
the increased blood flow through the pelvic organs. 


" 


p Village Longevity 

“Dr. CHARLES E. S. Harris writes from Sussex: I have just com- 
pleted 9 months as locumtenent in a South Devon fishing village. 
In that period I signed 18 death certificates. The youngest patient 
was aged 62.and the oldest'was 93. The average age-was 78.5 years. 
A few days before I left the village I had occasion to go to a farm 
somé two miles out. There, to my surprise, I found the village’s 
oldest inhabitant, aged 96, having tea and looking very comfortable, 
and happy. He-had walked there, up some very steep hills, and was 
quite prepared to walk back. t 


Hypodermic Needle for Skin Suture 
* Dr. A. R. Eates (London, S.W.3) writes: Your correspondent 


~ paid £400 per annum in life insurance premiums. Does the fallin j,/S.p.A, Kile (March 2, p. 342) writes to say that he had never 


before “the other day” seen this method practised. May I say 
that I first heard, or read, of it forty-six years ago and used, it fre- 
-quently right upto 1945. The even calibre of the needle makes-it- 
~ almost painless. Very fine silver wire may also be used in place of 
horse-hair. Your correspondent.and others may be interested in 
another method for suturing incised wounds without any puncturing 
of the skin. Sticking-plaster is, applied a ‘little distance from the 
"wound on both sides and parallel with it; these are narrow enough 
and distant enough from the wound not to cover it (the sutured 
wound) when their edges are drawn together with the suturing sik 
@-or what not that is used to draw them, and of course the skin to 
. which they are adherent, towards each other. In this manner wounds 
of the' skin, even in nervous children ànd others; may be treated 
painlessly. Care must be exercised to approximate the wound edges 
without covering them with the plaster when traction is made on 
the strips which are drawn towards each other by means of the 
suturing silk or gut. A procedure recorded by a correspondent of 
theSJournal some forty-four to forty-six years ago may interest, and 
amuse some, especially the virwosi, among your readers. eWriting 


Y 
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from Egypt he mentioned a mode practised by the Arabs. It was 
to approximate the edges of the wound with finger and thumb of one 
hand, and tg induce as many as were necessary of the large strong- 
S pubes ants to be found in those parts to clip the edges together, 
* holding the insect with the other finger and thumb. As soon as the 
. jaws closed, the operator pulled off the rest of his able collaborator, 
leaving only its head holding on like grim death! In this ingenious 
- manner as many ants were used as were required to close the incision 
'neatiy. There being no ants of the size required available in this 
happy isle I have never been able to prove the value of the procedure. 
It has often occurred to me that the Zoo authorities might be 
induced to furnish a supply of large ants for the treatment of 
incised wounds in “rheumatic” subjects, for more than one of 
* my rheumatic patients have reported a freedom from their symptoms 
after a visit to Burnham Beeches, where they were treated, free 
gratis afld for nothing, by the ants that there abound. I could 
"think only of formic acid as an explanation. Do you think **there 
may be something in it "? 


S .. A Clean Shave 2A 
Dr. L., ERASMUS Eu is writes from Durban, South Africa: In your 
issue for Dec. 29, 1945 (p. 923), you give a review of Medical Uses of 
^ Soaps, and in doing so you mention an assertion in the book that a 
dull razor causes less trauma to the skin than a sharp one. This I 
can fairly conclusively support by pragtical experience. For years 
I'have adopted the plàn of using a different razor blade, in a safety 
* holder, every day of the week, having seven blades in commission: 
. Ue these blades only once a week, some of them last for months, 
büt tüey all vary in the “ finish ” of their respective shaves. After 
shaving, I use a mildiy antiseptic lotion containing a large propor- 
tion of spirit on the shaved surface. Applied to an ordinary skin 
surface this spirit lotion is cooling, but does.not smart. On applica- 
tion to the newly shaved area of the skin, however, it tingles and 
sometimes smarts considerably, and I notice that this reaction is 
much greatér after using a new razor, which gives a much cleaner 
shave than one that has been used for some time, which produces 
a less smooth skin surface. The differencé is quite remarkable, and 
brought home to me the considerable amount of trauma that we 
inflict upon the skin by shaving. This is all the more interesting to 
me personally, as I happeri to be specializing in dermatology. 


s 


Aphthous Ulceration of Mouth ? 


Dr. Jonn Harlam (Liverpool) writes: With reference to the ques- 
tion and answer under the above heading (March 9, p. 379),.I have 
seen between 20 and 30 cases of this painful condition in the past 
eighteen months. -A considerable proportion of these attacks are 
either associated with, or follow, a mild gastro-intestinal disturbance. 
I have had 10095 success in treating them with : 


E Sodium thiosulphate (hyposulphite) 10 gr. (0.65 g.) 
Tinct. card. co. .. ae Tee -. 5 min. (0.3 ml.) 

S ` Aq. " s v 5s ad 1/2 oz. (15 ml.) 
Sig.: 1/2 oz. (15 ml.) t.d.s., p.c. Taken for one week. 


I have been able to followup about half the cases and have no 
record of any recurrence. I cannot agree with the indiscriminate 
use of penicillin lozenges or pastilles as you advocate. In fact, the 
buccal flora would, on clinical evidence of recurrence of oral-infec- 
tions originally treated with penicillin, have great power of becoming 
penicillin-fast. This has been so evident that I now use local 
penicillin only as a *' boost " dose to a systemic course. ' 


c= 


Sunflower Seeds \ 


Mr. E. F. Hurt writes: A question and answer on sunflower seeds 
(March 23, p- 458) discussed the possible therapeutic and nutrient 
value of this seed. To-day sunflower is considered one of the world's 
most important oilseed crops, the numerous varieties being capable 
of growth in almost any climate or soil. Its value lies partly in the 
oil (32 to 40%) and partly in its high protein content (about 55%). 
Up to 1939 the most important growing countries were Russia, with 
a production of some 3,000,000 tons of seed annually, Rumania, and 
the Argentine; while smaller quantities were produced in Hungary, 
Uruguay, India, Egypt, and even France and elsewhere. The oil is 
very largely used for the manufacture of margarines and vegetable 
lards, and was also most extensively used for cooking on the 
Continent as well as fgr canning sardines, etc. The seeds have long 
/been considered a national food in Russia, and of more recent years 


.have been dehusked and sold in packets in the U.S.A., in a similar - 
But the most important advances 1 


“tanner to ground- or pea-nuts. 
is shown by the report in Science (U.S.A., April 27, 1945) on the 
findings of Prof. and Mrs. Harry G. Day. of Indiana University, in 
co-operation with Ezra Levin of Monticello, HI. They found that 
sunflower seed was an important source of B vitamins, superior to 
wheat germ or corn germ and far superior to defatted soya-bean 
meal in this respect. Prof. H. H. Mitchell, of the University of 
Illinois,-had already shown the protein in sunflower seed, after oil 
. extractjon, to be in the same class as oats, wheat, and barley, such 
i 


Jittle or no control of their activities. 


———À— 








residue being nearly 50% -protein. Similar solvent-extracted kernel- - 
residue was also experimented on: for human food, and a Day- 
Levin report on the latter described it as a “ palatable light-grey : 
powder" which could be satisfactorily blended with white flour, 
etc., to make very appetizing baked goods. Since this report appeared 
commercial manufacture of protein foods from sunflower. seed has 
commenced in the U.S.A., and Mitchell, Hamilton, and Beadles, of 
the University of Illinois; point out, in the Journal of Nutrition 
(1945, 29, 13), that such protein was 94.395 digestible with a biovalue 
of 64.595. By heat treatment, for low-temperature, extraction of oil, 
the protein content was improved and was found to be higher than 
that^of other foods such as soya-bean and coco-nut. A very recent 
report (Jan., 1946) from Canada shows thé stress that the Canadian 
Ministry of Agriculture are putting on increased sunflower produc- 
tion in the prairie provinces this year. It is,a pity that so little has 
been done commercially with sunflower in this country in the way 
of experimenting. on its many u$es, particularly during the recent 
war years when the crop was being developed here. 


Trench Mouth 


Dr. Jack FREEMAN (London, W.) writes: I feel that comment is^ 
calied for on the reply to the inquiry ** What is the best treatment ^ 
for so-called trench mouth?" (March 16, p. 419). “ Trench mouth ” 
is acute ulcerative gingivitis, and I do not propose here to enter into 
the various signs, symptoms, and differential diagnosis. I would 
stress the aetiology and the simple means it offers for treatment. 
Briefly the organisms found in the lesion are spirochaetes and accom- 
panying fusiform bacilli. These organisms can be-isolated from 
most mouths, but it is only when conditions are such as to encourage 
their growth that the clinical picture develops. The prime condition 
is anaerobiosis, and this is accelerated by the accumulation of fatty 
or greasy particles around: the necks of teeth and filling the: inter- 
dental spaces. Hence the outbreaks among communal groups—e.g., 
the Services, factory canteens, etc.—where cooked fats are residual 
‘from stews and fatty gravies. First step in treatment is, therefore, ~ 
the use of soap combined with the thorough rinsing of the oral 
cavity with 10-vol. hydrogen peroxide to combat the anaerobes. The 
soap prepares the way, loosening the grease, lowering surface tension, 
and neutralizing acids. The oxygen is then liberated where it can 
do its work—i.e., in the depths of the interdental ulcers. The main 
aims of treatment are: (1) removal of stagnation areas and grease ; 
(2) destruction of the harmful bacteria; (3) stimulation and keratin- 
ization of the mucous membrane. \ s 

Escharotics, such as chromic acid, should be avoided. One has 
They deepen pockets and - 
interfere with granulation. They are extremely painful in ah already 
painful ulcer.. The lesion is already acid in reaction, and an alkaline 
agent, soap, not-only relieves pain but gives better results, With 
very acute cases coming into my surgery I use a spirochaeticide, 
N.A‘B. or -mapharside, sprinkled direct from ampoule to gingiva 
(infection is localized and not blood-borne, and injection technique 
is neither indicated nor necessarily effective), and massaged through 
-closed lips, and finally worked gently into pockets with a blunt scaler: 
Patient is dismissed with the most lucid instructions for soap and 
H,O, therapy at home. Soap applied with tooth-brush or cotton- 


wool, and thorough rinsing with H,O,. ‘ ` 


This treatment gives 100% cure. All symptoms are gone inside 
twenty-four hours, and if the indicated home oral hygiene `is 
efficiently carried out, ten days will see the ulcers healed and the 
mucous membrane firm in appearance. M. J. Glickman was the 
first to approach this infection correctly from the aetiological factor, 
and his findings and conclusions should be more widely known. 


‘Other factors favouring the onset of the condition, such as mal- 
* occlusion, malplaced teeth, incorrect fillings, badly fitting crowns, 
excessive tartar, etc., require the attention of the dental surgeon.. . 


E 


Avitaminosis, general debility, mouth-breathing, and all other condi- 
tions leading to a preliminary gingivitis need the attention and aware- 
ness of the physician, and the co-operation of both on the right 


-lines is the ideal. d 


Naples Typhus,Epidemic: Correction 


Lieut.-Col. H. J. CRAUFURD-BENSON writes: In my article published 
in the Journal of April 13 (p. 579) entitled ‘ Naples Typhus Epidemic 
1942-3" I regret that there has been a mistake in the date. The 
epidemic referred to was, of course, 1943-4. Naples was not 
occupied by Allied Forces until September, 1943. Iapologize to you 
and your readers for the error. > 


Disclaimer : Ü m 
e DR. J. Tupor Lewis, Medical Officer of Health, Barnsley, wishes it 
to be known that recent references to him in the daily press were 


‘inserted without his permission or knowledge. 


We learn that Lieut.-Col. Gopal S. Chawla, hon. secretary of the 
Punjab Branch of the B.M.A., has received the tile of Sardar Bahadur 
among the Indian honours recently conferred.. 
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> Battles Long Ago 
A cutting from the Derbyshire Times of Oct. 4, 1902, which 
came to light the other day, furnishes an interesting echo from 
the past. It is a-reprint from the Lancet of that time con- 
cerning a dispute at Chesterfield between the doctors and the 
friendly societies. At the beginning of this century, long before 
B.M.A. organization in the Midlands had reached anything 
like its present strength, there arose the Midland Medical Union, 
consisting of practitioners of the counties-of Derby and Notting: 
ham, and it was.this body which took up what was known as 
the “battle of the clubs.” In Chesterfield at that time most 
of the clubs paid their medical officers only 3s. a year for each 
member. The Midland Medical Union, “ considering the great 
^ increase in the cost of'medical education and of medicines," 
demanded, moderately enough, that the subscription be.raised 
to 5s. To the generality of the clubs this represented-too large 
an increase, and eventually the demand was lowered to 4s. 
Even this figure was not acceptable to the younger members of 
the clubs, who urged the bringing in of whole-time practitioners 
so that the members might be independent of the local pro- 
fession. This faded cutting tells of the battle that went on,! 
the resistance of the doctors to-dictatorship, and the language 
of threats on the other side. It is added that “the language 
recently employed by the representatives of the clubs is of 
so offensive a character that the members of tbe Chesterfield 
branch of the Midland Medical Unión met and decided that 
they would not enter into any further conference.” The main 
difficulties were with the Oddfellows and the Druids. The 
Oddfellows wanted to bring in women on the same terms, and 
the doctors, while willing: to tend the wage-earner whose 
employment ‘had ceased during his illness, were not prepared 
to extend this to his family while the breadwinner was in 
receipt of full wages. The Druids objected to paying 4s. at 
Chesterfield when their fellow members at Sheffield paid only 
2s. 6d. The Lancet predicted professional ostracism for any 
medical man who accepted an appointment as medical officer 
to these benefit societies, and it went on to say that such an 
officer “will have for absolute master committees composed 
for the most part of working-men whose language, manners, 
and mode of procedure-are not always what a gentleman 
belonging to a liberal profession has a right to expect." 
Truly times have changed since then. A year or two later 


the Journal published a,96-page Supplement entirely devoted ` 


to contract practice, and it was that report which formed the 
basis of the negotiations which ended with the passing of the 
National: Health Insurance Act of 1911. 


Area of Practice ON: 
Recently the committee of a voluntary hospital in a small 
town asked the B.M.A. whether it was reasonable when appoint- 
ing a resident house-surgeon to impose the condition that for 
a number of years he must not practise within'a certain radius 


of. years after the S 
from practising in the area which the hospital serves, usually 
a period of three years and a radius of five miles would meet 
the requirement. In the case mentioned the radius of ten 
miles would' have covered a town some four times larger than 
the one in which the hospital itself is sitpated, and a town, 
moreover, not served by the hospital at all. i 
Government Survey of Eye Services 

We learn that it is the intention of-the Minister, as soon as 
the National Health Service Bill becomes law, to start a survey 
of eye services, and if this survey shows that in any area’ the 
clinic system—that is to say, a system whereby an ophthalmo- 
logist wil be in charge of the clinic and opticians will be 
employed under his general direction for sight-testing and orth- 
optics—can be adopted immediately, then orders will accord- 
ingly be made. For the rest the survey will reveal the action 
necessary to bring the clinics into operation without delay. 
One difficulty will be the terms on which opticians are to be 
employed in the eye clinics. If all of ‘them are to be whole- 
time employees it will cause a hardship to opticians now work- 
ing in their own professional premises, ,Who will either have 
to give up their work and undertake whole-time service in the 
clinics or else forgo taking any part in the new National Health 
Service at all. To meet this difficulty it is suggested that there 
should be a rota system of persons already in practice as 
opticians on the day appointed, while new entrants after that 
day will be required, if they wish tó serve in the eye clinics, 
to give whole-time service. 


Almoners 


The question of almoners has lately been before several 
committees of the B.M.A. The almoner is likely to play an 
increasingly. important part in the new hospital and health 
service arrangements, but the difficulty is the great shortage of 
qualified almoners. Out of 1,600 hospitals only 350 have the 
benefit of such a service. The Rehabilitation Committee of 
the B.M;A. has passed a resolution that the almoner is an 
essential link in the efficient functioning of the rehabilitation 
service, and that the provision of better status and the bringing 
in of móre recruits to this profession are important national 
concerns. The Hospitals Comntittee has declared to the same 
effect. At the anhual meeting of the Institute of Almoners the 
other day a strong^claim was made that almoners should be 
appointed to hospitals for the chronic sick, where their inter- 
vention would do much to relieve the conditions under which 
these often forgotten patients are accommodated and to which 
the recent hospital surveys have drawn conspicuous attention. 


; Wrong Notions . 

It seems that in spite of all the mass of material about the 
National Health Service Bill some members of the medical 
profession themselves need a little elementáry enlightenment as 
to what is proposéd. A doctor who has, been for many years 
established in a London suburb—one of. a partnership of four— 
declared the ‘other day that the new Bill meant that he and 


of the hospital. In this particular case the honorary:medical ęany-of his partners were liable at any time to be uprooted fron 


staff had requested the committee to lay it down that the persan 
appointed should not practise within a radius of ten miles 
during a period of ten years. The matter was referred to the 
Hospitals Committee .of the Association, which considered it, 
and came to the conclusion "that, while it is not unreasonable 
that a resident house-surgeon should be debarred for a period 


/ z 


c 


their-present busy practice and planted ih another part of the 
country, no matter what they said. Dr. Hill at his meetings has 


' put in the very forefront of his counsel, “Study the Bill,” and 


the counsel is obviously very much needed. Doctors ‘should 
be set an examination paper on what the Bill does and, equally 
impprtant, what it does not propose. . 

i ` 2162 
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termination of his hospital appointment 
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- MATERNITY SERVICES IN NORTH-EAST ENGLAND 
.A Communist Party Memorandum 


e „A committee of health workers, members of the Communist 


Party, have prepared a memorandum on maternity services in 
Northumberland and Durham. The memorandum is issued 
under the north-east district committee of ~the party” at 
Newcastle-upon-Tyne. It states that shortage of maternity 
beds is specially acute in this part of England. Between 
the two wars the area suffered from mass depression, the 
effects of which are still seen in low social standards. In 
a.survey of overcrowding published ten years ago Northumber- 
land and Durham appeared as the only counties with more 
than 10% overcrowding. 
county boroughs in England and Wales are in the North-East. 
Although the war years of full employment, with the Govern- 
ment policy of food rationing and school and canteen feeding, 
have improved the -nutritional standards of the North-East 
workers, those standards still fall below the national average, 
and this decisively’ affects child and maternal mortality. 


Inadequate Maternity ‘Accommodation 4 


The number of maternity beds" in Northumberland and 
-Durham is 738. They are provided by local authority mater- 


. nity homes, municipal hospitals with maternity beds, voluntary 


hospitals, and—what has proved to be a most valuable addition 


: —emergency maternity homes provided by local authorities 


mainly to meet war needs. The accommodation, about 325 
beds per 1,000,000 population, is an improvement on 1938, 
when it was only 249, but how far short it still is may be judged 
by measuring it against the recommendation in the report pub- 
lished in 1944 by the Royal College of Obstetricians and Gynae- 
cologists that 700 maternity beds per 1,000,000 should be 
provided. The recent Hospitals Survey of the Yorkshire 
Region recommends 675 beds per 1,000,000. To meet this 
requirement the present number of beds in the North-East 
would have to be more than doubled—that is, brought up to 
1,500. 

'The tota] number of births in Northumberland and Durham 
in 1944 was 41,235. With prospects of full employment and 
the return of large numbers of young men and women from the. 
Forces, this figure should be maintained. The best modern: 
medical practice allows two weeks in bed for all cases. Thus a 


: reasonable estimate would allot 20 cases annually to each avail- 


able bed. As three-quarters of the births in the North-East will 
be in congested and ill-housed industrial districts, the compilers 
of the memorandum think.that institutional provision’ should be 
made for at least 28,000 births. 

There is also a shortage of midwives in the North-East. Thé 
national average is one midwife to 2,750 population, but in 
the North-East in 1943 it was one to 3,450. The Rushcliffe 
Committee recommended a standard of 66 cases a year for a 
full-time working midwife.without an assistant, but in North- 
umberland in 1942 the midwives attended an average of 82, 
and in Sunderland in 1943 an average of 76. In proportion 
to the number^of births fewer women attend antenatal clinics 
in the North-East than in England and Wales as a whole, while 
the attendance at postnatal clinics seems very small indeed. 
Infant mortality, which-in England’ and Wales in 1944 was 
46 per 1,000 births, was 72 in Sunderland, 54 in Gateshead, 
51 in South Shields, and 69 in Blyth. Maternal mortality in the 
same year in England and Wales was 195 per 100,000 births, 


~ but for Gateshead it was 393 and for South Shields 280. 


Proposals for Reform 


“The introduction of a State medical service: covering all 
sections of the community," says the Communist memorandum, 

* should provide for the association of maternity and child 
welfare clinics and services with the health centres which are 
éxpected to feature in the new service.” Other proposals ara 
for a special department to be set up within the Ministry of 
Health to deal with maternity and child welfare and working 
through regional officers. The administrative counties of 
Northumberland and Durham with the five county boroughs 
sheuld be tréated as a single unit for co-ordinating and 
administering the services, but this should not entail any rgduc- 


tion in the powers of existing ehealth or maternity and child . 


Mx . a 


MATERNITY SERVICES IN. NORTH-EAST ENGLAND 


Six of the ten most overcrowded . 
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welfare committees or of medical officers of health. Emergency „ 
maternity homes should be retained by the Ministry of Health 
to provide ` regional assistance to local authorities. The 
memorandum also recommends the establishment of an 
additional general hospital, preferably fo serve the Durham, 
coastal and South Tyne areas, with 100 to 150 maternity beds ; 

existing services to be extended. to provide a further 200 to 
250 beds, and enough new maternity homes to be set up to 
raise the total accommódation to the standard recommended 
by~the Royal College of Obstetricians and Gynaecologists. 

The Rushcliffe Committee’s recommendations for improve- 
ment of conditions of midwives should be brought speedily into 
effect; cars and domestic help should be provided for domi- 
ciliary midwives ; all midwives trained in the use of analgesics ; 
and an emergency training scheme for midwives introduced. 
All practising midwives, it is held, should come under the 
direction of the medical officer of health, even where not 
employed by the local authority. Ante- and post-natal clinics 
should be provided in suitable and accessible buildings at times 
convenient to working-class mothers; there should be. con- 
tinuous publicity to makers mothers aware of the value of these 
clinics, and to assure them of absolute privacy, of treatment 
with due respect, and of good care and attention. 

Other suggestions concern the giving of concentrates and 
additional foods, the provision of more attractive and nourish- 
ing meals in maternity homes and wards, the establishment of 
a co-ordinated regional ambulance service, and the “full use 
of modern medical discoveries to assist easy and painless 


~ 


childbirth." 


. The compilers of the memorandum believe that the intro- 
duction of the new National Health Service will greatly assist 
the achievement of these ends. . 











Correspondence 
——————————————3Á 
Elections to Council 


Srm,—In the forthcoming elections to Council it is of great 
importance that electors should ascertain the views of candi- 
dates. Steps should be taken to ensure tbe return of men who 
are determined to resist any attempt to impose the National 
Health Service Bill in its present form upon the public and 
the profession.—I am, etc., 

London, N.W.4. J. W. McCARTHY. 


General Medical Council 


. Sir,—The B.M.A. Council's decision to set up a special 
committee to review the working of the Medical Acts, with 
special reference to the composition, functions, and procedure 
of the General Medical Council is at least 20 years overdue. 
Some years ago I advocated in the Journal a drastic change in 
the procedure of the G.M.C., but it called forth no suggestions 
from members. After reading the judge's remarks on the 
G.M.C. in the press in connexion with a recent case, it is 
obvious that the penal subcommittee of the G.M.C. does not 
know its job. 

It has been pointed out that the G.M.C. exists partly for the 
protection of the public, and yet the public is not represented 
on this august body. It is true, of course, that laymen can be 
elected, but how many serve on the Council? I suggest that 
the number of laymen, preferably lawyers, be substantially 
increased, that a proportion of the medical members elected 
should be lawyers (there must be a fair number doubly quali- 
fied), and that all members of the G.M.C. should be between 
the years of 40 and 60.—I am, etc., 


Plymouth. W. E. LISHMAN. ` 


Salaries of Hospital Posts 


Sm,—‘ Major, R.A.M.C.’s” timely note (Supplement, April 
13, p. 84) on the question of the meagre salaries offered by hos- 
pitals to their medical officers exposes an aspect of the admin- 
istration of hospitals, more especially the voluntary hospitals, of - 
which they have little to be proud. As one who does not wel- . 
come. the advent of bureaucratic medicine I feel, however, that 


s 
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^the voluntary hospitals, with certain other local authority hos- 
pitals, have traded too long on their. often so-called teaching 
facilities, proffered in exchange for sometimes a meagre pittance 
of £100 per annum, 24 hours’. duty, and sometimes very: little- 
consideration from chiefs who, having endured similar condi- 
tions, regard this as a reason for not encouraging reforms in 
the conditions of their juniors. f - 


It is stated in defence by those responsible that the newly : 
qualified resident is not worth more than his meagre pittance. 


_-of £100 to £150, and that he is merely a learner. Nor is the man 
who joins the Colonial Service, or for that matter the uninitiated. 
recruit to the R.A.M:C. Again.my plea is not so much for the 
recently qualified man who, even so, is.probably the hardest- 
worked member of the profession, but for the more senior 
resident who, after doing two or more jobs, may still be required 
to live a life of penury as a specials house-surgeon or registrar. 
Some hospitals are even to-day offering £120 for a B1 applicant 
who must have had experience in a certain branch of medicine 

. Or surgery. . . zz ; ^ ` 

The call to-day is for more specialists. Are these pọor rates 
of pay, sometimes -miserable living conditions, and the know-. 
ledge that marriage definitely decreases one’s market value in 
the eyes of certain medical committees, going to' encourage 
more of-us to devote several years to hospital existence and 
specialism ?—1 am, etc., è 

s i - _° “RSO.” 
Staffing of Hospitals 


SiR,—On certain rare occasions you have been kind enough. - 


to print my protests against the system of staffing of our pro- 
„vincial hospitals, but mine has been a voice crying in the 
wilderness, the wilderness of vested interest iri such appoint- 
ments. Again and again have I animadverted against a system, 
pernicious and demoralizing both for the hospitals ahd for 
the public, who at long last are the-main sufferers. ‘Now at 
a meeting of the L.C.C. on April 2 to consider: the National 
ownership of voluntary and municipal hospitals (Journal, April 
13, p. 582) Mr. Somerville Hastings, in the ensuing debate, is 


reported to have said: "Staff. were appointed nominally by the . 


board of management, but in many country districts a job on 
the staff of a voluntary-hospital was to all intents and purposes 
bought and sold.". And this is the system which the B.M.A. 


is striving to perpetuate ; our noble: wonderful voluntary hos- ` 


pitals staffed by doctors anxious, to succour suffering humanity. 
It is a situation worthy of the best efforts of Mr. Pecksniff. 

' Yes, Sir, the truth is a terrible thing, and these, days with 
your-advertisement columns.full of advertisements of vacancies 
on staffs of hospitals my advice to-would-be applicants is save 
.your time, money, and peace of mind, and do not apply unless 


. you can buy yourself in, for these jobs are-already earmarked - 


. for junior partners (men who have already bought themselves 
the job). It does not matter à tinker's malediction what your 


` qualifications for the post may be ; the one and only sure recom- 


mendation is, is your senior partner on the hospital staff ? 
or have you bought the practice. of the retiring honorary ? . 
Jf the Government in. its mad career of nationalization does 
nothing else it surely must and will remove this slur from what 
should be an honourable and responsible.profession.—I am; etc., 


_ Bournemouth, w. - m - VINCENT NORMAN. 


Health ‘Centres Meanwhile ? 
Sin,—Many young doctors with no practices of their own 
. now being demobilized from the Forces do not feel disposed 


to accept the B.M.A.’s advice and begin to buy a practice. ` 


.Most of us, as shown by the “forgotten” Questionary, are 
. favourably disposed, or at least neutral,towards the proposed 
- National Health-Service. . Now, However, we are left with the 
alternative- of locumtenencies or assistantships to “fill in 
time " until the-schéme comes into operation. : 
From the point of view of service to the community or: of 
paining knowledge about-the value of health centres, it would 
be useful and desirable if health centres were set up at the 


present time. These could best,function under the authority _ 


of the local M.O.H. ` Various: methods of remuneration and 
organization could be used.* W "pe YE 
Tt seems to me that something of this nature would. be of 
more value than much of the remarkably, sterile controversy” 

- recently proceeding. We should get.facts and useful experience. 


, y = at as) 


“CORRESPONDENCE”. 7. 
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Finally if any of your readers who.are in a similar position to 
myself (I am being demobilized iri July) would care to take 
- part in initiating such, an experimental centre in eny part of 
England I would be glad to hear from them.—I am, etc$. e° 


5 Davip LEWIS. 
à "Capt., R.A.M.C. 


` R.AS.C., B.D.. M.E.F. 
: R:A.F. Release i 
SmR— Following the statement by the Secretary of the 
—Central Medical War Committee in the Journal of February 

16, R.A.F. medical officers were encouraged to think ihat 
the disparity between the rate of release in the R.A.F. as ' 
compared with Navy and Army would fairly quickly djsappear. 
The promulgation of releases for June. for all Services has dis- 
pelled any such illusion. R.A.F. M.O.s will then not only be 
a “mere” 14 groups behind the R.A.M.C., but will be 5 groups 
behind Army medical specialists, and whereas during April 
releases of RSA.F- M.O.s are the same ag the general level of 
release in the R.A.F., by June they will be 4 to 6 groups behind. 
- Unlike their colleagues in the R.A.M.C. medical specialists in 
the R.A.F. are still beihg held*up at release group 25. The 
constantly recurring phrasg in the official promulgation, “ Every 
effort will be made to obtain suitable reliefs,” obviously means 
_nothing-at all; as in- view of the great increase in release of 
Army medical specialists relief for: them: must have been 
found. from somewhere. 

I submit. that this state of affairs appears very much like . 
unfair discrimination against the R.A.F. medical services and 
is a poor reward for.the openly acknowledged fact that ‘this . 
service has used its M.O.s much more economically than the 
- other two Services. No attempt appears to have been made to 

explain why the R.A.F., which already bad'a much lower 
ratio of doctors to stréngth of personnel than the other Services, 
shoüld be'penalized by having its quota of medical recruits 
reduced to a negligible quantity since V-J Day, while the Navy 
and Army remained at their usual rate of intake. 

A reasonable explanation of the above anomaly might fortify 
our patience and dispel the feeling that we are the victims of 
the pufposeless whims of some autocratic committee or 
Government Department. I would prefer to sign myself, 


IE “RAE OVERSEAS.” 


` Doctors’ Cars and Purchase Tax 


.Sm--Some: months ago the B.M.A. tried to obtain the 
abolition of purchase tax on doctors' cars, but without success. 
The:reply given, if I remember rightly, was that the administra- 
tive difficulties were too great. In his recent Budget the 
Chancellor of the Exchequer has abolished the tax on cars 
sold to visitors to this country provided they take the cars with 
them when they leàve. Administrative difficulties in this case 
have not proved insuperable. In view of this I would suggest 
that the B.M.A. take up this question. again with the Treasury. 
Demobilized doctors, especially those starting in practice for 
the first time, are experiencing hardship in paying for their 
essential means of transportation at their present prices. In 
` addition, the abolition, of the system of priorities, due 
apparently to- a mistaken belief that^ the industry could 
produce a sufficient number of cars, means that the ex-Service 
doctor without a car has either to take his place in the queue 
, and hope for delivery in a month or more or take a chance with 


~ a second-hand model, at least seven years old, at a ridiculous 


price.—I am, etc., 
Castlerock, Co. Derry. W. B. JAMISON. 


. The Doctor's Car. Problem 


`. Sm, It seems that we are doomed to pay this iniquitous 
purchase tax on cars for another year. 9I lately wrote to the 
Minister of Health on this subject, and ‘had my letter referred 
ut? the Department of Health for Scotland because I practise 
in that country, and all-the satisfaction I got was a polite letter _ 
from a minor official stating that the Secretary of State was- 
‘cognizant of the difficulties of and' services rendered, etc., by 
country doctors ; but nothing at all of any real compensation. 
.  Our-cars are worn out or wearing out now. The expenses- 
and extra worry and trouble continue, and are to go om cón- 
tinufng. . I have been waiting for pistons for my elder car for 
seven months, and at present*I cannot use, it at all; while all. 
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the time I am worried because many necessary repairs are not 
being done to the other car. This means further trouble, Joss 
of time, amd expense. Buying another car second-hand is 
*«too* great a risk, and a new car even with purchase tax cannot 
be obtained until next January. I have always in the past tried 
to look upon the N.H.I. mileage as part of a “fund” to act 
with depreciation allowance as a sum of money to be applied 
to buying a new car with the help of the price given for the 
old one, but I find this fund is bankrupt because of the lack of 
compensation for our continuing extra expenses. 
In order to undertake extra (Service) work I was forced to 


* use two cars: at least to have two cars, because, being alone | 


now, I cannot be in two cars àt once. The tax is continued just 
the samé as it was during the war, when no private use of cars 
was allowed. 
cars. We had to put in those terrible hours of wasted time 
waiting for repairs to be done, and the Services offered less than 
3d. a mile for mileage, while the N.H.I. mileage was hardly 
increased.—I am, etc., 


Coldingham, Berwickshire. F. O. TAYLOR. 











e. * 


H.M. Forces Appointments 











` ROYAL NAVY 
ROYAL NAVAL VOLUNTEER RESERVE 


“Prob. Temp. Surg. Lieuts. M. B. Carson, D. A. Harbord, F. N. 
Hicks, G. K. Laxton, J. Lister, G. Pollitt, M. F. G. Buchanan, 
M. M. Bull, D. G. Farquhar, and B. C. Lee to be Temp. Surg. Lieuts. 


ARMY 7 


Col. E. C. Beddows, O.B.E., M.C., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brig. 
Lieut.-Col. F. R. H. Mollan, O.B.E., M.C., from R.A.M.C, to 


be Col. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. T. W. Davidson has retired on retired pay and has 
been granted the honorary rank of Brig. . 

Lieut.-Col. W. O. Walker, I.M.S.ret., has been granted the honor- 
ary rank of Col. on reversion to retirement. 

Lieut.-Col. S. O. Dolan has retired on. retired pay and has been 
granted the horiorary rank of Col. 

Lieut.-Col. C. B. C. Anderson, O.B.E., has retired on retired pay. 

Lieut.-Cols. G. E. L. Simons, J. W. Malcolm, O.B.E, M.C., 
H. D. F. Brand, and C. A. Whitfield, having attained the age for 
retirement, are retained on the Active List (supernumerary). 

Majors (War Subs. Lieut.-Cols.) J. Bennet and H. E. Knott, O.B.E., 
and Majors L. R. H. Keatinge, O.B.E., J. Huston, L. R. S. 
Macfariane, W. F. Lane, W. A. R. Ross, H. W. Daukes, R. R. 
Leaning, O.B.E., P. Dwyer, W. D. Hughes, and W. H. Scriven to be 
Lieut.-Cols. 

Major D. P. Stevenson has retired, receiving a gratuity, and has 
been granted the honorary rank of Lieut.-Col. 


Major J. V. McNally, having attained the age for retirement, is. 


retained on the Active List (supernumerary). 

War Subs. Major R. J. Niven, M.C., to be Major. 

Capt. T. O. McKane has re'ired and has been granted the honorary 
rank of Major. 

Short Service Commission—War Subs. Major H. M. Upshon 
has been appointed.to a permanent commission. 

Short Service Commissions.—Capts. C. C. Corfield, A. J. N. 
Warrack, L. R. Taylor, T. A. G. Reed, and J. E. Vooght have been 
appointed to permanent commissions. 

Short Service Commissions.—War Subs. Capts. D. W, Moynagh, 
M.C., A. J. Moss-Blundell, and W. G. Canning, from R.A.M.C. 
(Emergency Commission), to be Lieuts., and to be Capts. 

Lieut. R. Andrew to be Lieut. 


TERRITORIAL ARMY 
ROYAL AnMY MEDICAL Corps 


War Subs. Major J. H. Bolton-has relinquished his commission 
and has been granted the honorary rank of Lieut.-Col. 
. War Subs. Major E. G. Gerstenberg has relinquished his commis- 
sion on account of désability and has been granted the honorary 
rank of Lieut.-Col. ^ \ 
War Subs. Major G. D. Stilwell to be Major. " 
* Capt. (War Subs. Major) J. M. F. Whitby, T.D., to be Major. 
N War Subs. Capt. R. R. Talbot has relinquished his commission 
and has been granted the honorary rank of Major. 
„Senior Training Corps.—Lieut. P. B. Dews, supernumerary for ser- 
Mera with Leeds University Senior Training Corps (Medical Unit) to 
e be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
HousEHOLD Cavarry, R.H.G. bd 
Lieut. B. P. Webber, from R.A.M.C., to be Surg. Lieut. 
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RovaL Army MepicaL Corps 


War Subs. Major A. Elliott-Smith to be a Consultant, and has been 
granted the local rank of Brig. À 

War Subs. Majors D. E. Rodger, L. V. Macdonald, M.C., and 
A. E. Rose have relinquished their’ commissions and have been 
granted the honorary rank of Lieut.-Col. DN ; , 

War Subs. Major E. S. A. Crawford has relinquished his commis- 

~sion on account of disability and has been granted the honorary 
rank of Lieut.-Col. MM . , 

War Subs, Capt. H. G. G. Bernstein has relinquished his commis- 
sion and has been granted the honorary rank of Lieut.-Col. 

War Subs. Capts. J. B. Tolmie, H. M. Marks, H. H. Jacob, M. R. 
Joseph, E. W. Pickard, A. Bickford, W. J. Watt, and H. C. Johnston 
have relinquished their commissions and have been granted the 
honorary rank of Major. 

War Subs. Capts. G. B. Macaulay, J. C. Gregory, E. G. Evans, 
and J. F. Goodall have relinquished their commissions on account of 
disability and have been granted the honorary rank of Major. 

War Subs. Capts. J. P. O'Keefe, J. A. Liley, J. B. Sherman, W. T. 
Quaife, and W. T. G. Atkins have relinquished their commissions 
and have been granted the honorary rank of Capt. 

War Subs. Capts. W. A. Knox, M. W. Hutchings, J. B. O'Mahony, 
G. C. Price, J. H. Rose, «N. Goldstone, W. Thompson, G. T. Donald, 
R. J. Forster, C. H. T. Bond, A. R. Gemmell, J. H. Sherrey, L. D. 
Golding, and A. P. Whyte have relinquished their commissions on 
account of disability and have been granted the honorary rank of 
Capt. - 

War Subs. Capts. H. Keszler, O. H. Theodor, T. K. Whaley. 
R. Rado, I. Kajzer, A. Frenkiel, and S. Barclay have relinquished 

* their commissions. . 

To be Lieuts: J. C. Talbot, R. G. Boyd, J. M. Allan, E. T. 
Anderton, M. A. Barker, J. C. Brace, A. Brown, I. G. Campbell, 
J. C. Cooper, J. H. Coulson, M. Duggan, W. L. Forbes, G. G. 
Garlick, A.'P. Gracie, M. F. Hunt, G. S. Jones, D. B. Mossman, 
F. Post, J. M. Pullan, L. Radclyffe, D. Reckless, J. Reid, K. E. D. 
Shuttleworth, J. K, Watt, B. P. Webber, W. G. White, T. S. Wilson, 
J. T. Wright, G. H. C. Ovens, E. P. O'Sullivan, W. A. Ashford- 
Hodges, J. P. G. P. Burnie, E. F. B. Cadman, J. M. Crossley, 
J. W. T. Dixon, M. H. N. Dixon, P. C. Elmes, J. S. R. Golding, 

B. J. S. Grogono, R. R. Henderson, J. L. Honig, W. B. Lingard, 
R. Love, D. J. M. D. Roper, R. D. Rogers, A. L. Rose, D. H. 
Rosenberg, R. L. Sikes, M. Silver, C. R. St. Johnston, P. J. Taylor, 
H. R. Turner, H. J. Wright, E. G. Naylor, R. H. Ahrenfeldt, G. C. 
Arneil, A. C. Arthur, R. F. Barclay, G. T. D. Barr, A . R. 
Batchelor, W. H. Beasley, F. O. Brown, J. K. Brown, G. C. Canaval, 
A. A. Cashmore, J. K. Chisholm, J. Colvin, J. H. Cooper, A. R. 
Corbett, J. W. Croall, R. B. Crombie, G. Dale, G. Dempster, 
D. Durie, D. J. Easton, K. A. Elliott, W. Y. Galloway, R. R 


Gilfillan, M. A. Goodwin, J. C. Grant, R. A. Green, P. Griffiths, 
J. E. Hall, L. W. Hereward, A. J. Heriot, P. Hopkins, J. S. Innes, 
G. P. Jeffrey, P. Keohane, A. R. Kerr, W. F. Kinnear, J. Kirk, 
R. Lannigan, J. McCarlie, A. G. McCloskey, A. L. MacKenzie, R. S. 


McWilliam, K. G. Malcolmson, J. S. Marshall, R. H. Martlew, W. S. - 
Millar, J. H. Miller, W. Muir, E. R. MacM. Nicol, M. W. Parker, 
J. L. Penistan, A. C, Pinkerton, B. R. Pollard, E. R. Price, J. A. 
Rich, D. G. Scott, J. Suchet, C. Taylor, N. A. Thomas, J. W. 
Thomas, S. A. Thomson, W. E. W. Tilleke, J. Ward, D. Weiner, 
T. M. Welsh, I. C. Whyte, E. H. Wilkin, L. J. Wolfson, J. Wotton, 
and I. E. Zieve. 

The notifications regarding Lieuts. R. Andrew and W. N. Rogers 
in Supplements to the London Gazette dated Dec. 11, 1945, and 
March 5, 1946, respectively, are cancelled., 


WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capts. F. M. C. Wolfe, J. A. T. Henry, and P. M. 
Wilcox have relinquished their commissions, and have been granted 
the honorary rank of Capt. F 
* Lieut. A. M. Wood has relinquished her commission and has been 
granted the honorary rank of Lieut. 

Elizabeth Nankivell to be Lieut. (Substituted for the notification 
in a Supplement to the London Gazette dated March 12.) a 

To be Lieuts: Miss Barbara Q. Young, Catherine J. Lewis, and 
Joan M. Robinson. f 


ROYAL AIR FORCE 


Wing. Cmdr. A. E. Barr-Sim has reverted to the Retired List,” 
retaining the rank of Gp. Capt. 

To be Squad. Ldrs. (Permanent): -L. M. Corbet, C.B.E., and 
A. R. C. Young. 

To be Fl. Lieuts. (Permanent): R. McP. Cross, R. M. Hewat, 
P. A. Lee, ‘A. Muir, J. St. C. Polson, J. L. Roche, H. L. Roxburgh, 
W. B. Thorburn, and M. O. Richardson. 


t 


ROYAL AIR Force VOLUNTEER RESERVE 


H. L. Walker to be Squad. Ldr. (Honorary). : 

Fl. Lieut. (Temp. Squad. Ldr.) R. J. Coto has relinquished his 
fommission, retaining the rank of Squad. Ldr. 

S. F. Soutar and J. H. G. Mason to be Squad. Ldrs. (Emergency). 

Fi. Lieut. (Temp. Squad. Ldr:) J. G. M. McMurchy has resigned 
his commission, retaining the rank of Squad. Ldr. 

Fl. Lieut. M Gordon has relinquished his commission on 
account of medical unfitness for Air Force service, retaining the 
rank of Squad. Ldr. 

Fl. Lieuts. A. N. Whiteside and S. S. Hart have relinquished their 
commissions, retaining their rank. ^ 


`J. Hacking, A. M. 


on 


. Brohier, L.R.C.P.&S., Medical 
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I. S. Hodgson-Jones, E. V. Hope 
w G. McEwen, R. Maggs, ‘S. 

J. Milar, 
C. 


O.-Magidson, G. R. Thomson, and D. Brash to be Fl. Lieuts. 
(Emergency). 4 

To be Flying Officers (Emergency): D. Canter, W. H. Dempster, 
Williamson, T.-W. G. Donohoe, T. D. Duke, 
I. S. Ferguson, D. F. Gibbs, L. Griffiths, J. Lawson, R. S. 
Maclachlan, I. P. D. W. Skempton, N. C. T. Watford, C. E. Phillip, - 
G. I. Clarke, R. W. Drewer, B. R. Hillis, R. F. Jackson, I. H. Pratt, 
W. T. D. Ray, J. H. Robinson, and M. G. Scott. 


` WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Fl. Lieut. M. Armstrong has relinquished her commission on 
account of medical unfitness for Air Force service, retaining her rank. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. B. B. Gadgil has retired. E 

Major T. B. Pahlajani to be Lieut.-Col. E 

Major G. W. Miller has retired on account of ill-health. 

Capts. H. C. Duncan, H. Chapman, J. G. Bentley, B. M. Wheeler, 
E. H. Wallace, J. E. O'Donnell, and C. M. Burie to be, Majors. 


EMERGENCY COMMISSIONS 
Lieuts. D. C. Logan, C. P. O'Flynn, and H. R. S. Harley to, be 
Capts. N 
ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 
, To be Lieuts.: W. Wunna and S. N. Hkam. 


COLONIAL. MEDICAL SERVICE 


The following appointments have been announced: A. McGregor, 
M.B., B.S.. Medical Officer, Tanganyika; B. A. Co hlan, M.D., 
Senior Medical Officer, t i. 


or Uganda; Morley, F.R.C.S., Surgical 
Specialist, Tanganyika; W. H. Smith, M.B., B.Ch., Senior Officer, 
Kenya; W. Wilkinson, M.R.C.S., L.R.C.P., Senior Medical Officer, 


Kenya; D. B. Wilson, B.Ch., Malarial Specialist, Tanganyika; E. S. 
cal Officer, Special Grade, Ceylon; F. J. 
Clarke, L.R.C.P.&S., E., District Medical Officer, St. Lucia, Wind- 
ward Islands; A. G. Leacock, F.R.C.S., Assistant Surgeon, Public 
Hospital, Georgetown, British Guiana; Capt. R. Park, M.R.C.S., 

.R.C.P., Medical Officer, Nyasaland ; Major S. V. Rush, M.R.C.S., 
L.R.C.P., Medical Officer, Uganda; R. M. Winston, M.B., Ch.B. 
Medical Officer, Nigeria; J. H. Beckford, L.R.C.P., L.R.CS., and 
A. L. Walcott, L.R.C., L.R.CS., Assistant Medical Officers, 
Jamaica; R. A. T. Boland, M.R.C.S., L.R.C.P., and Miss A. T. 
Date, M.B., B.S., Medical Officers, Grade C, Trinidad; R. M. 
D'Offay, M.B. Ch.B. Medical Officer, Seychelles; Maior L. T. 
Chwatt, Medical Entomologist, Nigeria; H. E. Kelsick, M.B., Ch.B., 
Supernumerary Medical Officer, Leeward Islands; C. J. Austin, 

.B., Ch.B., Medical Officer, Grade I, Fiji; W. H. Watson, M.B., 
Ch.B., Senior Medical Officer, Nyasaland. , 


T—M—M——M—M————————————— 
B.M.A. LIBRARY  , 


The following books were added to the library during November 


‘and December, 1945. 


Abrams, M.: Population of Great Britain: Current Trends and 
Future Problems. 1945. . ‘ 
Bauer, J.: Constitution and Disease: 
Pathology. 1945. ^ . 2 
Bourne, A. W.: Synopsis of Obstetrics and Gynaecology. Ninth 
edition. 1945. , 
944. 


Bunnell, S.: Surgery of the Hand. 
M.: Clinical Biochemistry. 1945. 


Cantarow, A., and Trumper, 
.1. Fundamentals of Electrocardiographic Interpretation. 


Applied Constitutional 


J. B 


Clark, K. C.: Positioning in Radiography. Fourth edition. 1945. 

Cluver, E.: Birthright, 1945. : : 

Cope, Z. :'Early Diagnosis of the Acute Abdomen. Ninth edition. 

Criep, L. H.: Essentials of Allergy. 1945. 3 

Curran, D., and Guttmann, E.: Psychological Medicine: Second 
edition. 1945. | : 

Eager, R.: The Treatment of Mental Disorders: Ancient and 
Modern. 1945. : 3 

Everett, H. S.; Gynaecological and Obstetrical Urology. , 1944. 

Foote, R. R.: Varicese Veins, Haemorrhoids and other Conditions. ` 


Gabriel, W. B.,: Principles and Practice of Rectal Surgery. Third 
edition. 1945, j 
1944. 


E. O.: Plaster of Paris Technic. 
, R. B. H.: Clinical Laboratory Methods and Diagnosis ; 
- 2 volumes. Third edition. 1943. 


Herrmann, ~G. 


Guthrie, D.: A History of Medicine. 1945. __ 

Henry, A. K.: Extensile Exposure applied to Limb Surgery. 1945. 
R.: Clinical Case-taking: Guides fer Study of 

Patients. 1945. . . 

Herzberg, A.: Active Psychotherapy. 1945. . 

Herzen, V.: Guide Formulaire de Thérapeutique. 1944. 

Hooker, R. W.: Ship's Doctor. 1945. . 

Ironside, R. N., and Batchelor, I. R. C.: Aviation Neuto-psychiatry. 

5 i 


‘Lull, C. B., and Hingson, R. A.: Control of Pain in Childbirth. 1945. 


Major, R. H.: Physical Diagnosis. Third edition. 1945. 

Manson's Tropical Diseases: Edited by P. H. Manson-Bahr. Twelfth 
edition. 1945. 

Masserman, J. H.: Behavior and Neurosis; 1945. 

Morley, M. E.: Cleft Palate and Speech. 1945. ( 

Myrdal, A.: Nation and Family: The Swedish 

emocratic Family and Population Policy. 1945, . 

Nissen, Pris pnodenal and Jejunal Peptic Ulcer: Technique of Resec- 
tion. A 

Odgers, P. N. B.: A Class Book of | 

Paneth, M.: Branch Street: A Sociological Study. 1945 

Pannett, C. A.: Surgery: A Textbook for Students. 1944. 

Pottenger, F. M.: Symptoms of Visceral Diseases: A Study of the 
Vegetative Nervous System in its Relatiopships to * Clinical 
Medicine. 1944. 

Seiffert, G.: Virus Diseases in Man, Animal, and Plant. 1944, 

Topley and Wilson’s Principles of Bacteriology and Immunity. 
Third edition. 2 volumes, 1946. : 

Underwood, E. A.: A Manual of Tuberculosis. Third edition. 1945. 

Wilson, C. W.: Radium Therapy: Its Physical Aspects. 1945. 

Wohl, M. G. (Editor): Dietotherapy : Clinical Application of Modern 
Nutrition. 1945. _ ~ 


Experiment in 
. 


Practical Embryology. 1945. 
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. Association Notices 


i 
Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and’ was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: ." The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays . 
submitted in competition must reach the Secretary, British 
Medical Association, B. M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 


'sufficient merit the prize will not be awarded in 1947. 


Meetings of Branches and Divisions 


COVENTRY DIVISION 


At an ordinary general meeting of the Coventry Division, held at 
the Warwiekshire Hospital on March 12, Dr. E. C. K. Kenderdine 
presiding, Dr. J. Shulman, a member of the Division, spoke on 
recent work in the diagnosis and treatment of the rheumatic diseases. 
He first referred to the great loss in man-hours caused by this group 
of diseases and to the investigations carried out in the last forty 
years. He mentioned the difficulty of* correlating the work done in 
other countries owing to the difference in classification. Concerning 
pain, he said the patient could not distinguish the depth of pain 
and could not differentiate between visceral and somatic pain. He 
emphasized the importance of early’ splinting and rehabilitation in 
rheumatoid arthritis, and then discussed the antagonism between 
jaundice and rheumatism. Dr. Shulman concluded with a brief 
survey of non-articular rheumatism—fibrositis, brachial neuritis, 
Sciatica, Still's disease, and ankylosis and spondylins. Success in the 
treatment of these conditions, he said, depended on co-operation 
between the patient, the physician, and the employer. 

Tho address was much appreciated by the audience, and, on the 
motion of Dr. Taylor, seconded by Dr. Frost, an enthusiastic vote ' 
ef thanks was accorded Dr. Shulman. 

Dr. Gregg, secretary of the Public Relations Subcommittee, spoke 
of the work.of that committee, and there was then a short discussion 
on the B.M.A. pamphlet. 


DARLINGTON DIVISION < 


At a clinical meeting arranged by the Darlington Division and 
held th the Memorial Hospital on "March 12 Mr. Grant Waugh gave 
an address entitled “ Arthritis: *À Clinical Survey." Mr. Waugh 
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reviewed the different types of arthritis, their pathology, and the 
symptoms, signs, and treatment. He gave an interesting description 
of his own jnvestigations. At the end of the lecture a number of 
slides were shown. A vote of thanks to Mr. Waugh was proposed 
by Mr. C. Pearson. 
East Herts DIVISION 

Dr. Robert Forbes gave a B.M.A. lecture on “ The Doctor as a 
Litigant ” at a meeting of the East Herts Division on March 20. He 
said there were 180 Acts of Pariiament affecting general practice, and 
he then referred to the many situations that might involve a doctor 
in legal proceedings. Usually the doctor was a defendant; and 
whereas solicitors and barristers enjoyed absolute privilege, informs. 

e 
medical profession had never been able to have this altered. Speak- 
ing of the powers of a coroner, he said there was no legal obligation 
to repo to a coroner, but he could issue a subpoena and order a 
doctor to carry out a post-mortem examination and appear in his 
court. Dr. Forbes then referred to certification, slander, and libel, 
disputed accounts, law of trespass, etc. At operations, he said, the 
surgeon was no longer regarded as responsible for the mistakes of 
anaesthetists and nurses. He stressed the importance of keeping 
good records, guarding the tongue, keeping up to date, and belonging 
to a medical defence organization. Er f 

A number of questions were asked by a very appreciative audience. 


PERTH BRANCH 

At a meeting of the Perth Branch on March 21 Miss Gertrude 
Herzfeld gave a B.M.A. lecture on minor surgery in infancy and 
childhood. There were some forty members present who greatly 
appreciated the lecture, which was accompanied by lantern slides. 
Questions followed, and it was agreed that this was one of the most 
useful lectures the Branch had had, since it was so directly con- 
cerned with the daily work of the general practitioner. 


SOUTH-EASTERN Counties DIVISION 


A number of C ] 
moment were discussed at a meeting of the South-Eastern Counties 
Division held at Galashiels on Feb. 24, at which Dr. P. S. Henderson 
presided. First came public relations; the hon. secretary drew atten- 
tion to the urgent need for much more intensive instruction. of 
the public on the doctors' views on a National Health Service. 
Pamphlets were available for members to distribute to patients. Next 
the meeting discussed the emergency G.P. scheme, and one or two 
resolutions were proposed, until it was realized that the plan was 
primarily for the instruction of Panel Committees, and therefore no 
resolution could be put forward by the Division. _ The hon. secretary 
then reported that it had now been arranged with the Department 
of Health for supplies of penicillin to be available for urgent cases 
at Peel Hospital. Among other matters brought forward were the 
question of posts for returning Service doctors and fees for locum- 
tenents. On the latter it was agreed that the -B.M.A. should 
endeavour centrally to secure some stabilization of these fees. 


SourH WALES AND MONMOUTHSHIRE BRANCH 

There was a good attendance at a recent meeting of the South 
Wales and Monmouthshire Branch, when Dr. W. S. C. Copeman 
gave an address on “‘ Rheumatism.” Dr, Copeman classified 
rheumatism into: (1) Acute and subacutc rheumatism and chorea. 
(2) Articular rheumatism: (a) rheumatoid arthritis; (b) osteo-arthritis 
-—spondylitis; (c) gout. (3) Non-articular theumatism—fibrositis, 
bursitis, neuritis, etc. Dealing with the treatment of rheumatoid 
arthritis, he emphasized the importance of obtaining the co-operation 
of the patient and avoiding deformities by simple splinting. He 


still thought the injection of gold salts was the best treatment and - 


that it was important to start with small doses—0.01 g., working up 
to not above 0.05 g.—a careful watch being kept for the earliest 
signs of dermatitis and nephritis. 

Osteo-arthritis was found in domestic animals but not in wild 
animals; it was in part caused by wear and tear and by minor 
traumas of occupation, being particularly prevalent in certain callings 
—e.g. " miners’ back," “ plasterers’ shoulders," etc. “Spondylitis 
deformans affected young men more than women. Iritis was common 
in this discase and at present the most satisfactory treatment was 
rest in a plaster cast. Deep x-ray therapy relieved pain but did no 
permanent good, and gold had no effect in these cases. 

At one period during the war the high incidence of fibrositis caused 
a serious man-power problem. Injection into the nodules did good 
in some cases, but he had found injections of distilled water did as 
much good as novocain. The results from vaccines were dis- 
appointing. 

Dr. Copeman ended by stressing the importance of very carly 
treatment of rheumatism. In Sweden, whence he had just returned, 
20% of the total hospital beds were to be allocated to the treatment 
of rheumatism. 


SWANSEA DIVISION 

The subject of Mr. C. Naunton Morgan’s B.M.A. lecture to the 
Swansea Division on March 28 was minor rectal diseases, with 
special reference to the diagnosis and treatment of haemorrhoids, th® 
lecturer basing his remarks on some simple anatomical facts, which 
were illustrated by lantern slides. 
excision of the rectum. The audience numbered about seventy, 
including, it was estimated, about 50% of local doctors. There were 
many appreciative comments of the lecture. Lieut.-Col. J. F. Cellan 
Johes proposed a vote of thanks to Mr. Naunton Morgan, which 
was seconded by Dr. Ben Thomas. " 

The lecture was preceded by supper at the Bush Hotel, where the 
meetifg was held. . - 


matters of importance to the profession at the - 


There was also a colour film of _ 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) A series of lectures 
on the clinical aspects of psychiatry on Tues. and Wed., at 4 p.m. 
at West End -Hospital for Nervous Diseases, Marylebone Lane, W. 
(2) Week-end course in gynaecology at South London Hospital for 
Women, all day, Sat. and Sun., May 11 and 12. (3) Refresher course 
in'anaesthetics, at Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, mornings only, June 24 to 29. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edinburgh 
Royal Infirmary, Tues., 5 p.m., Prof. N. Feather: Uranium and 
Neutrons: The Production of New Elements and Old. 


EpiNBURGH UNrversity.—Mon., 5 p.m, Dr. Douglas Guthrie: 
Greek and Roman Medicine. " 


Grascow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Wed., 
8 p.m., Dr. H. N. Munro: Capillary Fragility. 


DIARY OF SOCIETIES AND LECTURES 


RovaL SOCIETY oF MEDICINE 


Section of Physical Medicine —Wed., 4.30 p.m. Annual general 
meeting: Election of Officers and Council for 1946-7. Paper by 
Dr. G. D. Kersley: Acute Arthritis-in Adults. 

Clinical Section.—Fri., 5 p.m. (Cases at 4 p.m) Annual general 
meeting: Election of Officers and Council. Cases will be shown. 


CHapwick Trust.—At Caxton Hall, Caxton Street, Westminster 
S.W., Tues., 2.30 p.m., Major Eyre Carter: The Rehabilitation of 
Stateless Persons and its Hygienic Bearings. 


CHELSEA CLINICAL SocieTy.—At South Kensington Hotel, 41, 
Queen’s Gate Terrace, S.W., Tues., p.m.  Dinner-meeting. 
Brig. Glyn Hughes: Germany, Before and After the Capitulation. 


° APPOINTMENTS 
‘Bowen, C. W., M.R.C.S., L.R.C.P., Resident Aural Registrar, 
Great Ormond Street Hospital, W.C. 


Overton, James, M.D., M.R.C.P., Chief Clinical Assistant to 
Dermatological Department, Leicester Royal Infirmary. 


STRATFORD, Martin G., M.B., B.S., Medical Registrar, National ` 
Temperance Hospital, Hampstead Road, N.W. 


[| 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. Gd. for cach six or less, Payment should be forwarded with 
the notice, authenticated. by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning, 


BIRTHS 


AstLey.—On April 20, 1946, at Denison Hall, Leeds, to Shirley Joan 
(née Sykes), wife of Dr. Clifford E. Astley, a daughter. 


Davies.—On April 22, 1946, to Molly, wife of Dr. L, Picton Davies, 
a daughter. | 


Reeves.—On April 19, 1946. at the City Hospital; Plymouth, to 
Mary and Richard G. W. Reeves, M.B., ChB., R.A.M.C., 
S.E.A.C., a daughter (premature)—Catharine Mary. 


MARRIAGE A 


HanPER—SHATIOCK.—On April 27, 1946, Eric Finlay Harper, M.A., 
M.B., Ch.B., of Aberdeen, to Marita Shattock, B.A., B.M., B.Ch 
of London. x 

DEATHS 


BRipcEs.—On April 17, 1946, at 67, Harcourt Terrace, S.W.10, 
Ernest Chittenden Bridges, M.D., late of 36, Ashburn Place, 
Kensington. 


CRAWFORD Crowe.—On April 22, 1946, at Nottingham, Charles L. 
Crawford Crowe, M.D.Aberdeen, Medical Superintendent, City 
Hospital, Nottingham. - 


LarHAM.—On April 7, 1946, at Erw Las, the Oval, Llandudno, 
Charis Hugh Latham, M.B., B.S.Lond., formerly of Long Eaton, 
age ; 


VertcH.—On April 14, 1946, John Veitch, M.B., Ch.B.Ed., medical 
practitioner in Cowdenbeath for 25 years, husband of Anne Knight 
Robertson (née Primmer). 








. 

The following resolution bas been passed unanimously by the 
Medical Committee of the Miller General Hospital: “ That this com- 
mitteo learned with astonishment and disgust that the Consultant 
Services Committee approves the tfansfer of ownership of hospitals 
provided the composition of the Regional Boards is satisfactory ; and 
further that, in its opinion, a matter of such vital importance should 
have been referred back to each individual hospital committee." 
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A useful 
medicine... 
-in an agreeable form 


A century of outstanding usefulness has 
served to make known far and wide the 
advantages of Dinneford’s Pure Fluid 
Magnesia as a mild laxative and antacid 
suitable for the infant stomach. This 
agreeable and effective , product for 
regulating stomach acidity and consequent 
ailments has the warm approval of the 
General Practitioner and Pediatrician. 



















Photo depicts the structural formula of Vitamin D2 (calciferol) super- 
imposed on a face-centred cubicgcrystal lattice of the calcium type. z 


Collosol Calcium with Vitamin D. 


CALCIUM is biologically essential. Equally 


Consisting of important with the supply of calcium is vitamin 
Liquor Magnesii Bicarbonatis D as without it calcium cannot be utilized. 
š 2.9% wiv: Some extreme effects of prolonged deficiency, 





whether due to-defective intake or absorption 
of calcium and vitamin D, are rickets in the 
child and osteomalacia in the adult. In the 
latter condition the blood calcium.is maintained 
through the action of the parathyroids by 
withdrawal of calcium from the bones. Less 
extreme are numerous deficiency states which 
include many cases of debility. 

Collosol Calcium with Vitamin D (oral) is best taken 
on an empty stomach, preferably in a little-cold milk. 


THE CROOKES LABORATORIES, PARK ROYAL, LONDON, N.W. "M 
LT E EDS AE 






DINNE FORD'S 


pure fluid . 
MAGNESIA 


“HYS 

















"PORTEX" MEDICATED 
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. Immediate relief for Chilblains 
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Cuts 
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LABORATORY ^ GLASSWARE 
- USED WHEREVER 
GLASS. AND HEAT MEET 


Made by Chance Brothers Ltd. 
Head Office and Works: 


A e Smethwick, Birmingham 
ANCE. London Office : 


P R O D U C'T _10Princes St., Westminster, S.W.] 








FORMULA s he Salicylate gr. xii. Methyl Mathacrylate gr. xvii. 
Resorcinol gr. ii. Eugenol m.i. Chloroform m. x. Volatile Solvents ad gii. 


Free samples and 'iterature from: 


PORTLAND PLASTICS LTD. 
a 21%, GREAT PORTLAND STREET, LONDON, W. 


STOCKS HELD BY ALL RECOGNISED LABORATORY FURNISHERS |- ———— — 
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MEDICAL INSURANCE AGENCY 


ig able to obtain for members of the Medical - 


"Profession the best possible terms for ALL classes 


of Insurance. 


Te «measure e e LIFE Whole Life aid Endowment 
- Assurances. Children's Deferred 
The miea effects of glucose as an and - Educational Policies 
` energiser and restorer are to some extent lost if eee Annuities. l 
the patient shows a degree of ee to Permanent Contracis. 
ed it. : & ACCIDENT ‘Special. terms for Serving 
i Officers. : 
But the- -common aversion to- the sickly,” MOTOR 
sometimes nauseating, taste of glucose in many . ze ' Doctor's Policy. 
of its ordinary forms is strikingly absefit whenever | omplete cover, low rates.. 
LUCOZADE is offered. s FIRE & Policies arranged: to' meet all. 
: ZAD palatable, so” tia HOUSEHOLD teiquitéments 
E is so 
Luco : > LOANS To assist in the purchase of 


that neither children nor adwlts ever.need urging 





















2 Cestra Mask | 


"Fon SURGEONS ang NURSES 


to take it as prescribed. : 


(Containing “ Dextrose, Maltose ‘and Dextrin in 
solution equivalent to 23% w/v Liquid Glucose B.P-.) 


LUCOZADE | 


An improved form of ` 
. glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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, PRURITUS VULVA 
KRAUROSIS VULVA. 


- 'PRURICAIN ow THEN 


Sir Robert Hutchison; Bt. ` 





M . approved medical practices and 
partnerships on most liberal 
terms. 


- Consult your own Agency and secure independent 
and ‘unbiased advice, plus ` a substantial rebate. : 


.| MEDICAL INSURANCE AGENCY. LTD. 


B.M.A. House, Tavistock Square, London, W.C.I. 
^. er 6, Drumsheugh Gardens, Edinburgh. 


Chairman : ` Hon. Secrecy i 
Henry Robinson D., D.L. 
Manager for Scotland : 

R. C. Fergusson 


Manager :. = 
* A.N. Dixon, A-C.. 


Doctors Prescribe 
- 7 the world-famous s 
SALMON ODY 
BALL AND SOCKET TRUSS. 
The ONE granted, a Royal Warrant by the late King William 


“IV. Most ‘scientific and reliable yet devised. Unequalled 
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After many bacteriological experiments, this mask, was designed to arrest 
all droplets from the mouth and: „nose, and so prevent contamination 
during operations, The " Cestra " make consists of- 4 layers of Fine 
Dental Gauze. |t fastens securely under the chin, has an air gap -at the 
e sides, Is comfortable to wear for. long periods, and may be easily sterilized. 
Obtainable from Chemists and Medical Stores. 
Made by: Robinson & Sons, Ltd., Wheat Bridge Mills, Chesterfield. 


Longion Office: King’s Bourne House, 229/231, High H8Iborn 
LONDON, W.C.l . 
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ENES 


medical practi- 
tioner should send for a 

copy of "Sulbestrol and 
Related Synthetic. Estrogens” 
—a 32-page manual compiled 
- by the scientific staff of Clinical 
Products Lid. 


This manual is designed to give 
quick, easy access to available 
data on these important substances, 


and covers the significant works: 


of leading investigators in the field 
of Suilbcestrol research. 


Menopax preparations — both the 
tablets and the anti-pruritic cream— 
are in constant and ever-increasing 
production to meet demagd. Free 
medical samples and a copy of this 
book (to satisfy Paper Regulations 
pease send one penny, stamp) will 
e gladly forwarded on application 


* to:— 


Clinical Products Ltd., ' 
Richmond, : Surrey. 
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Wright’s Coal Tar Soap contains the active principle 
. Liquor Carbonis Detergens. 


This unique phenolic 


" extract is compounded from the añtiseptic and anti- 
pturitic substances known to be in Coal Tar. 


In the 80 years since 


its introduction, Wright’s Liquor Carbonis Detergens has been 
accepted by foremost dermatologists as a valuable medicament in 
the treatment of skin diseases. Improved methods of manufacture, 
helped by research, today make Liquor Carbonis Detergens a better 


product both in appearance and antiseptic value. 
This preparation establishes Wright’s as „the $s 
‘safe soap for everyday Tojlet and Nursery use, x 


soothing to the tenderest skin. 
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SIMPLE ` 


«(One dragée corresponds to'25 minims of BPC Tinct.) ` 








| Operative Surgery : 


By GEORGE BANKOFF, M.D., D. Ch, EREPS, 
F.R.C.S.E. 


Intended as a concise treatise on s operative 
surgery for the student and general practitioner. 


Particular stress is laid on operations that are most likely 
to occur in the daily routine, but the book will also. be 
valuable as a volume of quick reference. 


In preparation. 


Fully illustrated. 280j- (provisional) 


Abnormal Behaviour | 


“By R. c. GORDON, M.D., D.Sc., F.R.C.P.Ed. 


The aythor of this book is a prominent physician in 
Bath, Neurologist at Stoke Park Colony for Mental 
Defectives at Bristol, and Medical Difector of the Child 
Welfare Council, and. he is also the author of several 
well-esteemed books .on various .aspecets of medical 
psychology. | . Ready shorily ' 5/.. 


. Microbiology and 
Epidemiology 


Edited by Prof. E. B. BABSKY, Prof. n G. KOCHERGIN 
and Prof. V. V. PARIN, ~ 


A: collection of 15 papers by Soviet research workers 
describing noteworthy achievements in microbiology and 
epidemiology daring the war. 15/.. 
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RHYSO-VAL 


Regd SEE 


VALERIAN DRAGÉES 





, Rhyso-Val Dragees are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures a 
rapid and efficient therapeutic action. 


SAFE : SEDATIVE 


„FOR CHILDREN AND ADULTS 





NON-CUMULATIVE 

NO SECONDARY REACTION . 
NON-HABIT FORMING | 
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Samples and Literature ‘to the Profession 
on request. 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experienee and appointments held. 


Unless closing date is stated applications should be sent at once. 


e SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


-A—Whole-time resident 
previous experience. 


house appointments open 


- Bi—Whole-time appointments, usually resident within 


—e.g., Registrar, R.S.O., etc. 





APPOINTMENTS 


BOROUGH OF WESTON-SUPER-MARE, 
DEPUTY MEDICAL OFFICER OF HEALTH.— 
Applications are invited from suitably qualified prac- 
titioners (including those serving in H.M. Forces) for 

- appointment as Deputy Medical Officer of Health 
at a salary 8f, £600 per annum, rising by annual 
increments of £50 per annum to a maximum of £750 
per annum, A bonus is payable in addition, and at 
the present time this amounts to £59 16s. per annum. 
Applicants must possess the Diploma in Public 
Health or a degrec in Sanitary Science, and will be 
required to pass a medical examination and contri- 
bute to the Council's superannuation scheme, Full 
particulars and forms of application may be obtained 
„from the undersigred, to *whom applications should 
be returned, accompanied by copies of not more 
than three testimonials. by May 31, 1946. Can- 
vassing, either directly or indirectly, will disqualify. 
—Cyril G. Eastwood, Medical Officer of Health, 
Town Hall, Weston-super-Mare. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—-Applications are invited 
from registered medical practitioncrs, male and 
female, for the appointment of HOUSE SURGEON 
(Obstetrics) (A) to become vacant on June‘l, 1946, 
including practijoners liable to service under the 
National Service Acts who have not yet completed 
three months since the date of qualification. The 
appointment’ is for six months. The salary is at 
the rate of £105 per annum, plus full residential 
emoluments. Apply the Dean, British Postgraduate 
Medical School, Ducane Road, W.12, before 
May 10, 1946. 


GOVERNMENT TRAINING CENTRE, Oldham.— 
Applications are invited from registered medical 
practitioners (preferably with industrial experience), 
for part-time appointment as CENTRE MEDICAL 
OFFICER at the Government Training Centre at 
Oldkam, Lancs. Duties include general medical 
supervision, including supervision of first-aid 
arrangements, etc., and (where required) examina- 
tions of trainees. Attendance will be required for 
about two hours a week in one or two sessions. 
Fees are by scale, depending on length of session, at 
rate of £1 1s. Od. for a session not exceeding one 
hour and £1 lis. 6d. for a session not exceeding two 
hours. Applications, stating period of service (if 
any) with Forces, should be sent to the Secretary, 
Ministry of Labour and National Service (P.R. 
Dept), Room 013, St. James’s Square, London, 
S.W.1, by May 20, 1946. 








MINISTRY OF HEALTH. MEDICAL CON- 
SULTANTS under the Disabled Persons Em- 
ployment Act.—The Minister of Health arid 
the Secretary of State for Scotland Invite applica- 
-tions from registered medical practitioners having 
‘special interest in industrial medicine for appoint- 
ments as Medical Consultants to advise the Minister 
of Labour on questions of re-settlement in employ- 
ment of disabled persons under the Disabled Persons 
Employment Act, 1944. These- consultants wil] be 
required to give not less than half their time to the 
duties of their office and preference will be given to 
an applicant holding an appointment in a‘teaching 
hospital or University. It is intended that research 
should be undertaken into problems of the dis- 
abled person in industry. The posts to be filled will 
cover the three areas centred on Manchester, 
Newcastie, and Glasgow. The salary for the post 
will be £1,000 to £1,200 per annum according to the 
time an applicant is prepared to devote to the duties, 
In the first: place the appointment will be for a 
period not exceeding three years and will carry no 
rights of permanent employment. Applications, 
giving date of birth, particulars of professional work, 
stating what hospital, University, or other appoint- 
ments have been and are held, and making refer- 
ence to any experience in industrial medicine. should 
be addressed to the Director of Establishments, 
Ministry of Health, Whitehall, S.W.1. and should 
be received not later than May 11, 1946. 
SD 
MINISTRY OF HEALTH. Blood Transfusion 
Service. AREA PATHOLOGICAL LABORATORY 
TEMPORARY MEDICAL OFFICER.—The Minister 
of Health invites application for the  under- 
megtioned joint appointment in the Regional Blood 
Transfusion Service, North Midland area; Junior 
Medical Officer, at a salary of £350 per annum, 
plus a consolidated addition. An allowance at the 
rate of £100 per annum wil! be payable if board and 
lodging is not provided. The successful candidate 
will work half time in the Pathological Laboratory 
‘of the Nottingham City Hospital, and half time in the 
Regional Blood Transfusion Service. Applications, 
stating agc, qualifications with dates, present appoint- 
ments, if any, and previous experience, should be 
addressed to the Director of Establishments, Ministry 
of Healtf, Whitehall, S.W.1, not laeer than 





. May 17, 1946. 








to practitioners without 


the senior establishments 
S W-—Women practitioners. 


ADMINISTRATION OF THE COUNTY OF 
KENT. The Isle of Sheppey Joint (Medical Officer 
of Health) Committee. MEDICAL OFFICER OF 
HEALTH, MATERNITY AND CHILD WELFARE 
OFFICER AND ASSISTANT COUNIY MEDICAL 
OFFICER OF HEALTH.—The Kent County 
Council and the above-named Joint Committee invite 


" applications from duly qualified practitioners for the 


whole-time appointment of Medical Officer of Health 
and Assistant County Medical Officer (for school 
medical work) for the combined Districts of the 
Borough of Queenborough, the Urban District of 
Sheerness and the Rural District of Sheppey, and 
Maternity and Child Welfare Officer for the 
autonomous area of the Sheerness Urban District. 
Applications by gentlemen at present serving in the 
Forces will be considered, and if a serving practi- 
tioner is selected, application will be made for his 
release. Every candidate must be à duly qualified 
medical practitioner, and the holder of a Diploma 
in Sanitary Science, Public Health or State 
Medicine. The area of the Joint Districts js approxi- 
mately 23,351 acres, with a normal population (now 
somewhat reduced owing to present conditions) of 
about 26,000.  'The salary offered is £1,000 per 
annum, plus travelling allowance of £75 per annum, 
which will be payable, 2s to £600 salary and £50 
allowance by the Constituent Authorities in pro- 
portions based on population, as to £250 salary and 
£25 allowance by the Kent County Council and as 
to the remaining £150 salary hy the Sheerness Urban 
District Council in respect of Maternity and Child 
Welfare duties. The appointment will be subject 
to the Sanitary Officers (outside London) Regula- 
tions, 1935, to Section 110 of the Local Government 
Act, 1933, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, to the approval of 
the Ministers of Health ¿nd Education and to any 
other statutory Regulations and Orders for the time 
being in force and affecting the office. The suc- 
cessful candidate will be required to pass a medical 
examination, and the County Council will require 
him to enter into an agreement under seal. Fuller 
particulars of the dutles, together with a form of 
application, may be obtained from the undersigned 
on receipt of a stamped addressed foolscap envelope. 
Applications, in envelopes marked “Medical 
Officer" in the top left-hand corner, and accom- 
panied by copies of hot more than three recent 
testimonials, must be received by the undersigned 
not, later than August 31, 1946.—H. V. Stallon, 
Clerk to the Joint Committee, Council Offices, 
Trinity Road, Sheerness, Kent. 


BOROUGH OF LLANELLY. Joint appointment 
of CONSULTANT OBSTETRICIAN to the Town 
Council's Maternity Home and Consultative Ante- 
natal clinic.—Applications are invited for the 
above post. Applicants must hold either the 
Fellowship of the Royal College of Surgeons of 
either England, Ireland, or Edinburgh, or hold the 
membership or Fellowship of the Royal College of 
Obstetricians and Gynaecologists. - The appointed 
person will conduct a Consultative Ante-natal Clinic, 
which, for the first twelve months of the appoint- 
ment, will be at the rate of 10s. 6d. per patient 
examined. At the end of this period the rate 
remuneration would be subject to review with a 
view to placing the clinic fees on a sessional basis. 
The fee per case in the Maternity Home would be 
£3 3s., the consultant being called to such a patient 
by the patient's family practitioner. Applications 
should be forwarded to the Medical Offlcer of 
Health, Old Town Hall Llanelly, Carmarthen- 
shire, to reach him not later than the mid-day post 
on Saturday, Tune 1, 1946. 


BOROUGH OF DOVER. DEP MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
for the above. appointment from medical men 
(including serving members of H.M. Forces) holding 
the Diploma of Public Health, at a salary of £700 
per annum rising by increments of £25 to a maxi- 
mum of £800, plus bonus (at present £59 16s. per 
annum). The engagement will be subject to the 
usual conditions appropriate to such an appointment. 
Further particulars and forms of application may 
be obtained from the Medical Officer of Health, 
Brook House, Dover, and should be returned to the 
undersigned by May 11, 1946.—James A. Johnson, 
Town Clerk, Brook House, Dover. 


rei ne EE Te 
CITY OF LEEDS. Public Health Department. St. 
James's Hospital—Applications are invited from 
registered medical practitigners, male, for the post 
of HOUSE SURGEON (A) at the above municipal 
hospital, including practitioner® within three months 
of qualification who nre llable to service under the 
National Service Acts. Appointment will be for 
six months. The salary ‘is at the rate of £150 per 
annum, plus cost-of-living bonus, together with full 
residential emoluments. Applications, endorsed 
“House Surgeon,” to be forwarded to the under- 
signed.—J. Johnstoge Jervis, Medical Officer of 
Health, Public calh Department (Hospitals 
Administration Section), 12, Market Buildings, 
Vicar Lane, Leeds, 1. X 


. forms' of appligation, 


B2—-Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 


BOROUGH 'OF COLCHESTER. BOROUGH 
MEDICAL OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER OF HEALTH.—Applications 
for the above-mentioned appointments are invited 
from qualified medical practitioners (including those 
serving in H.M. Forces) who are holders of a 
Diploma in Sanitary Science, Public Health or State 
Medicine. The appointments are subject to approval 
by the Ministry of Health and to the provisions of 
Section 110 of the Local Government Act, 1933, of 
the Sanitary Officers (Outside London) Regulations, 
1935, and of the Local Government Superannuation 
Act, 1937. 

The person appointed will be required to (1) Per- 
form all the duties imposed on a Medical Officer of 
Health under relevant Acts, Orders and Regulations ; 
(2) Act as Medical Superintendent of the Council’s 
Isolation Hospital, Maternity Home and Day 
Nurseries ; (3) Undertake the administration of the 
Maternity and Child Welfare Service and to carry 
out such duties appertaining to this Service as may 
be assigned to him by the Council; (4) Carry out 
such other duties as the Council may from time to 
time, with the consent of the Ministry of Health 
(where necessary), direct ; (5) Devote the whole of 
his time to the duties of these offices and not to” 
hold any other appointment without the consent of 
the Council ; (6) Take up his duties on November 1, 
1946, and to reside within the Borough; (7) Give 
three months’ notice of his intention to resign the 
appointments; (8) Pass a medical examination ; 
(9) Undertake, if called upon, such duties as may 
hereafter be specified in connection with the County 
Schools Medical Services administered by the Essex 
County Council as Local Education Authority. 

The salary as Medical Officer of Health for the 
Borough will be £950 per annum, rising by annual 
increments of £50 to £1,100, plus cost-of-living 
bonus (at present £59 16s. per annum) together with 
a car allowance in accordance with the Council's 
scale ; and the salary as Port Medical Officer will 
be £50 per annum. Forms of application may be 
obtained from the undersigned, and applications, 
accompanied by copies of not more than three 
recent testimonials and endorsed '* Appointment of 
Medical Officer of Health," must be delivered to 
me by not later than June 17, 1946. Canvassing will 


- disqualify.—R. L. H. Hiscott, Town Clerk, Town 


Hall, Colchester. 


CITY AND COUNTY OF THE CITY OF 
EXETER. ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 


OFFICER OF HEALTH (male).—Applications are 
invited from male registered medical practitioners, 
including those in the Forces, for the above whole- 
time appointment, „Candidates should hold the 
D.P.M. or equivalent qualification, and be recog- 
nized or cligible for recognition by the Ministry of 
Education and the Board of Control for the ascer- 
tainment and certification of educationally sub- 
normal children and mentally defective persons. 
The successful candidate will work under the 
general direction of the Medical Officer of Health 
who is also the Schoo! Medical Officer, and will 
devote approximately three-quarters of his time to 
the Schoo] Health Service end one-quarter to the 
Public Health Department and the work of the 
Menta! Deficiency Committee. The salary will 
commence at £600 per annum, rising by annua! 
increments of £25, subject to satisfactory service, to 
£700 per annum, together with any cost-of-living 
bonus in force for the time being. The post is 
subject to" the Local Government and Other 
Officers’ Superannuation Act, 1937, and the success- 
ful candidate will be required to pass a medical 
examination. Application forms may be obtained 
from the undersigned with whom the completed 
applications must be lodged not later than Juue 8, 
1946.—C. J. Newman, Town Clerk, 10, Southernhay 
West, Exeter. 


COUNTY BOROUGH OF WEST BROMWICH. 
Public Health Department.—Applications are invited ` 
from registered medical practitioners (including 
those now serving in H.M. Forces) for the post of 
ASSISTANT., MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. This post 
affords an excellent opportunity for acquiring exten- 
sive experience in the maternity and child welfare, 
school medical and infectious diseases work, and 
other general duties of a public health department, 
Possession of the D.P.H., though not essential, would 
be an advantage. Salary £500 by £25 to £700, plus 
cost-of-living bonus, which is at present £59 16s. per 
annum. The post is subject to the Local Govern- 





- ment Superannuation Act, 1937, and the successful 


candidate will be required to pass a medical 
examination. The appointment is terminable by one 
month's notice on either side. There are no special 
Applications, accompanied 
by copies of two recent testimonials. and the names 
of three persons for reference, should reach me not 
later than May 11, 1946.—W. S. Walton, Medical 
Officer of Health, Health_Department, 2, Lodge 
Road, West Bromwich. 
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CITY OF BRADFORD, Joint Hosplinls Conncll.— 
The Bradford Joint Hospitals Council give notice of 
the under-mentioned vacancies for visiting medical 
staff at the municipal hospitals within the city. The 
appointments are part-time, of consultant rank, 
with honoraria attached as under-stated, except in 
the case of the full-time appointments of one Public 
Health Pathologlst, one Assistant Pathologist, and 
one Vencreologist. 

The following part-time appointments nre vacant 
and an honorarium of £500 per annum is attached 
to each : 

ONE PAEDIATRICIAN. 

ONE OBSTETRICIAN AND GYNAECOLO- 
ONE ORTHOPAEDIC SURGEON. 

ONE PHYSICIAN. 

ONE SURGEON (pre-war surgeon is applicant). 


The following full-time appointments are vacant : 
ONE PUBLIC HEALTH PATHOLOGIST. 
Salary £1,000, plus cost-of-living bonus. 
ASSISTANT PATHOLOGIST. 
£500 to £700, plus cost-of-living bonus. 
ONE VENEREOLOGIST. Salary £750 to 
£937 10s., plus cost-of-living bonus, 

The Local Government Superannuation Act, 1937, 
will apply in the case of the full-time appointments. 
Information concerning the appointments can be had 
on application from the Medical Officer of Health, 
Town Hall, Bradford, to whom all applications, 
including those from medical practitioners serving 
in H.M. Forces, should be sent by not later than 
June 29, 1946.—W. H. Leathem, Town Clerk. 


CITY OF BRADFORD. Joint Hospitals Council.— 
The Bradford Joint Hospitals Council give notice of 
the under-notcd vacancles on the visiting staffs of 
the voluntary hospitals within the clty. The follow- 
ing appointments will be made in the first Instance : 
TWO OPHTHALMOLOGISTS. 
ONE EAR. NOSE, AND THROAT SURGEON. 
ONE PAEDIATRICIAN. 
*ONE ORTHOPAEDIC SURGEON. 


Salary 


mencing salary £1,250. 
ONE RADIOLOGIST (WHOLE-TIME). Salary 
£1,000, plus private fees. 

Certain of the above appointments will, it is 
hoped, be held in conjunction with other appoint- 
ments advertised elsewhere in this issuc; if not, 
honoraria of varying amounts will be paid until the 
National Henith Service is established. Meantime, 
the Visiting Medica! Staff carry on private practice. 

The hospitals represented are: The Royal 
Infirmary 622 beds; The Royal Eye and Ear Hos- 
pital 102 beds; Bradford Children’s Hospital 104 
beds; with attached recovery and convalescent 
homes. The hospitals together draw from a popu- 
Intlon of approximately 900,000. Further informa- 
tion concerning the appointments can be hnd on 
application to the undersigned, to whom all applica- 


‘lions, including those from medical practitloners 


serving in H.M, Forces, should be sent by not later 
than Juns 29, 1946.—Hy. Trusson, House Governor 
and Secretary, The Royal Infirmary, Bradford. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Southend Municipal Hospital.—The Health Com- 
mittee of the Council invite applications (including 
applications from medica! practitioners serving in 
H.M. Forces) for the post of ASSISTANT 
PATHOLOGIST (non-resident) at the above 
hospital. Particulars as to dutics may be obtained 
from the Medical Superintendent, together with 
forms of application. ‘The salary is at the rate of 
£600 by £25 to £800 per annum, together with war 
bonus, at present £59 16s. per annum, and when 
fixing the commencing salary of the successful appli- 
cant consideration will be given to previous 
experience, etc. In the event of there being any 
nationally agreed salary scale for the appointment, 
the salary may be reviewed. The provisions of the 
Local Government and Other Officers’ Super- 
annuation Act, 1937, will apply and the person 
appointed must satisfy the Council's Medical 
Examiner. Application forms duly completed, to- 
gether with three recent test!monials, should be 
forwarded to the Medical Superintendent at the 
Hospital not later than June 29, 1946.—Archibald 
Glen, Town Clerk. + 


CITY OF LIVERPOOL. Fazakerley Sanatorium, 
Longmoor Lane, Liverpool, 9 (450 beds). RESI- 
DENT ASSISTANT MEDICAL OFFICER (82).— 
Applications nre invited from registered medical 
practitioners. male and female, for the above 
appointment, Including R and W practitioners who 
now hold A posts. If held by an R practitioner, 
the appointment will be limited to six months, 
otherwise it will be for a period of twelve months. 
The above Sanatorium is for the treatment of pul- 
monary and non-pulmonary tuberculosis. The salary 
is at the rate of £350 per annum, with cost-of-living 
bonus and full residential allowances. All fees 
received jn connexion with the appointment to be 
handed over to the Clty Council. The appointment 
will be made in accordance with the Standing 
Orders of the City Council and willebe determinable 
by one month's notice on either side. Applications 
should be endorsed “ Resident Medical Officer," and 
sent to the undersigned not later than Tuesday, 
May 7, 1946.—W. H. Baines, Town Clerk, 
Municipal Bulldings, Dale Street, Liverpool. 


CITY OF PORTSMOUTH, Public Health Depart- 
ment.—Applicauons are invited from medical practi- 
Uoners, who must be of recognized consultant and 
specialist status, for the appointment of PART- 
TIME VISITING SURGEON at Saint Mary's Hos- 
pital (1,000) beds. The appointment includes service 
at any other hospital under the control of the City 
Council, and in the first instance will be for the 
perlod ending March 31, 1947, terminable by three 
months’ notice on elther side. The salary will be 
at the rate of £200 per annum for two regular 
sessions of not more than two bours each per week, 
together with a cost-of-living bonus proportionate to 
that payable to the whole-time officers of the 
Council. Any extra or emergency sessions required 
will be paid for at the rate of £2 12s, 6d. per 
session. Application forms, together with details 
and conditlons of service, may be obtained from 
and must be returned to the Medical Officer of 
Health, 1, Western Parade, Southsea, not Jater than 
Monday, May 13, 1946.—V. Blanchard, Town Clerk, 
Municipal Offices, Royal Beach Hote], Southsea. 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE, Newcastle General Hospital (900 beds). 
HOUSE SURGEON (B2) to the Gyniccological 
Department.—Applications are invited from regis- 
tered" medical practitioners, male and female 
(including R and W practitioners who now hold A 
posts) for the above post, which will become vacant 
towards the cend of May. The appointment is 
tenable for six months and the salary ís at the rate 
of £250 per annum, plus cost-of-living bonus, and 
full residential emoluments. Applications should 
be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle-upon-Tyne, 1. 

CITY OF MANCHESTER. Withington Hospital. 
LOCUM TENENS „RESIDENT SURGICAL 
OFFICER.—Applications are invited for the above- 
mentioned post from registered medical practitioners, 
male or female, for four weeks in June. Applicants 
must have had previous surgical experience. Fee 
£10 10s. wcekly, with full board and residence in 
addition. Apply to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 20, 
as soon as possible. 

COUNTY BOROUGH OF NORTHAMPTON. 
MEDICAL OFFICER OF HEALTH.—Appillcations, 
including those now ‘serving in H.M. Forces, are 
Invited for the above appointment. Salary £1,200 
per annum rising by £50 per annum to £1,350 per 
annum. Further particulars and forms of appli- 
cation may be obtained from the undersigned to 
whom applications must be delivered before June 20, 
1946. Canvassing will disqualify.—C. E. Vivian 
Rowe, Town Clerk, Guildhall, Northampton. 











COUNTY BOROUGH OF CROYDON. Cheam 
Sanatorium (93 beds) RESIQENT» MEDICAL 
SUPERINTENDENT.—Applications (includipg a 
plications from medical practitioners serving in H.M, 
Forces) ore Invited for the above post, under the 
administrative supervision of the Medical Officer of 
Health. Applicants should have held a resident 
post in a sanatorium or hospital for the treatment 
of pulmonary tuberculosis, and should have had 
actual experience in the performance of aoruficial 
pneumothorax and in the screening and filming of 
cases of pulmonary tuberculosis, The commencing 
salary will be £925 per annum with emoluments 
valued at £75 per annum, plus cost-of-living bonus 
(at present £49 16s. 8d. per annum), Terms and 
conditions of appolnument, with application forms, 
may be obtained from the Medical Officer of Health, 
and should be returned to him, together with three 
recent testimonials, on or before Saturday, June 29, 
1946. _ Canvassing will disqualify.—E. Taberner. 
Town Clerk, Town Hall, Croydon. 

CITY OF STOKE-ON-TRENT. ASSISTANT 
MATERNITY AND CHILD WELFARE OFFICER 
(FEMALE).—Applicatigns nre Invited from quali- 
fied medical practitioners (female), including those 
serving in H.M. Forces, who have obstetric experi- 
ence, for the nbove-nfmed appointment. The 
possession of a Diploma in Public Health will be 
an advantage. The commencing salary is £600 per 
annum, rising to a maximum of £700, plus bonus. 
Thg medical officer appointed will be required to 
undertake duties In the ante-natal and child welfare 
clinics. Applications, glving full particulars of 
qualifications, age, and experience, ond enclosing 
copies of three recent testimonials, to be sent in 
envelopes endorsed “ Assistant Maternity and Child 
Welfare Officer " to the undersigned not later than 
July 1, 1946.—Harry Taylor, Town Clerk. 
COUNTY COUNCIL OF SUTHERLAND. Town 
and Parish of Dornoch.—Applications are invited 
from registered medical practitioners for the appoint- 
ment of LOCAL MEDICAL OFFICER of the Town 
and Parish of Dornoch, in the County of Suther- 
land, Salary from the County Council, {including 
Medical Attendant at Cambusavie Infectious 
Diseases Hospital and grant from the Highlands and 
Islands Medical Service Fund, approximately £400. 
National Health Insurance practice and private prac- 
tice allowed in addition. House may be avallable. 
Applications, with statement of age, qualifications, 
and experience, accompanied by twenty-two coples 
of three recent testimonials and of the application, 
to be lodged with the undersigned on or before 
Monday, May 27, 1946.—A. J. Macrae, County 
Clerk, County Offices, Golsple. 





BRITISH MEDICAL ABSTRACTS—EDITOR & ASSISTANT EDITOR 


The Council of the British Medical Association has decided to establish a 
Medical Abstracting Service in the Editorial Department of the British Medical 
Journal, and invites applications from registered medical practitioners, includin 


those serving with H.M. Forces, 


for two appointments of EDI 


TOR an 


ASSISTANT EDITOR of ABSTRACTS respectively. The salary of the Editor 
of Abstracts will be £1,250 a year, rising by annual increments to £1,750 a year, 
plus a cost-of-living bonus. The salary of the Assistant Editor of Abstracts will 
be £900 to £1,250, plus a cost-of-living bonus. 


The Association's superannuation scheme will apply to the posts. The successful 
candidates will be expected to start work during July or August, 1946. It is 
hoped to start the publication of two new monthly abstracting journals in January, 
1947—the first on medicine, and the second on surgery, gynaecology, and 


obstetrics. 


toget 


The Editor of the Abstracts would be expected to have a special 
knowledge of and interest in medicine, and the Assistant Editor in surgery. 
Knowledge of one or more foreign languages is necessary. Preference will be 
given to candidates with experience in abstracting and/or editorial work. 


Applicants should send full particulars of qualifications, experience, age, etc., 


er with names and addresses of three persons to whom reference may be 


made, to the Editor of the British Medical Journal, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than two months from the date of this advertise- 
ment. Envelopes should be marked ‘' British Medical Abstracts.” 





BRITISH MEDICAL JOURNAL—MEDICAL SUBEDITOR 


The Council of the British Medical Association invites application from 


registered medical 
the appointment of. 
The appointment will be on a 


ractitioners, including those serving with H.M. Forces, for 
a MEDICAL SUBEDITOR to the British Medical Journal. 
robationary basis at a salary of £800, rising by 


annual increments of £50 to £1,000 a year, plus cost-of-living bonus. 
The Association's superannuation scheme will apply on substantive appointment. , 


The successful eandidate will be expected to start work 
Preference wjll, be given to candidates with 


1 on August 1, 1946 
previous journalistic or editoria! 


experience or witli literary ability. A knowledge of one or more foreign languages 


is desirable. 


Applicants should send full particulars of qualifications, experience, age, etc., i 


together with names and addresses of three persons to w 


om reference may be 


made, to the Editor of the British Medical Journal, B.M.A. House, Tavistock 
Square, London, W.C], not later than two months from the date of this advertise- 
ment. Envelopes should be marked “ British Medical Journal—Subeditor." : 
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CITY OF PORTSMOUTH. Public Health Depart- 
ment.—Applieationg are invited from male 
E medica! practitioners, Including those 
serving In H.M. Forces but not those lable for 
Military Service, for the appointment of MEDICAL 
DIRECTOR of the Mass Radiography Section of 
the Public Health Department. Applicants must 
have been qualified for at least five years, have had 
resident experience in a Chest Hospital or Sana- 
torium, and also had experience in Radiography 
and be able to interpret both miniature and large 
films. Possession of the Diploma in Radiography 


' will be considered an additional qualification. The 


` 


Successful applicant will be in administrative control 
of the Mass Radiography Unit under the Medical 
Officer of Health and be responsible for the investi- 
gation and diagnosis of nl] abnormal chest conditions 
picked up by Mass Radiography including heart 
conditions. The successful applicant will be re- 
quired to move with the Unit into the surrounding 
areas, but reasonable out-of-pocket expenses will 
be paid to him in addition to the salary when 
working out of the City. The salary payable will 
be at the rate of £750 per annum rising to 
£937 10s. per annum by bierhial increments of £50 
and one of £37 10s., together with a cost-of-living 
bonus which at present amounts to £59 16s. per 
annum. The commencing salary, however, will 
be fixed at an incremental stage of the scale accord- 
ing to the experience of the successful applicant. 
All fees and payments whatsoever received in con- 
nexion with or arising from the position, ex 
eremetion fees, will be paid and accounted for to 
the Councll. The post will be subject to the pro- 
visions of the Superannuation Act, 1937, and the 
selected applicant will be required to pass a 
medical examination. Application forms may be 
Obtained from and must be rcturned to the Medical 
Officer of Health, Municipal Offices, 1, Western 
Parade, Southsea, not later than June 29, 1946.— 
V. Blanchard, Town Clerk, Municipal Offices, 
Royal Beach Hotel, Southsea. 


CITY OF LEEDS. DEPUTY MEDICAL OFFICER 
OF HEALTH.—Applications are invited from quali- 
fied and registered medical practitioners (including 
those serving In H.M. Forces) for the post of Deputy 
Medical Officer of Health for the City of Leeds, In 
addition to previous experlence in public health 
administration, cnndidntes should also have had 
experience in one or more of the special branches 
Of preventive medicine—e.g., school medical work, 
tuberculosis, maternity, and child welfare, etc. The 
person appointed will be required to devote his 
whole, time to the office and to perform such duties 
ns may be allotted to him by the Medical Officer of 
Health, It will be necessary for him to enter into 
an agreement of service with the Corporation, 
terminable by three months' notice on either side, 
and to pass a medical examination and contribute to 
the Superannuation Fund cstablished under the 
Local Government Superannuation Act, 1937. 
Under the present salaries scale of the Corporation 
the salary will be £900, rising to a maximum of 
£1,000 per annum. ‘The salary will, however, be 
subject to variation in the Ilght of any revision of 
the Askwith scale which may be approved by the 
City Council. Applications, endorsed ‘* Deputy 
M.O.H.," must be delivered at my office not later 
than 10 a.m. on Thursday, July 11, 1946. Can- 
vassing' in any form, elther directly or indirectly, 
will be a disqualificatlon.—O. A. Radley, Town 
Clerk, Civic Hall, Leeds, 1. 


CITY OF WAKEFIELD, Public Health Depart- 
ment, PERMANENT JUNIOR ASSISTANT MEDI- 
CAL OFFICER (male).—Applicauons from registered 
medical practitioners (including those now serving 
in H.M. Forzes), preferably holding a qualification 
In Public Health, are Invited for the post of Per- 
manent Junior Assistant Medical Officer in the 
Public Health Department. The duties will be 
chiefly [n connexion with the School Medical and 
Maternity and Child Welfare Services. The salary 
scale is £600 per,annum, rising by annual incre- 
ments of £50 to £700, plus cost-of-living bonus. 
The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination. Appli- 
cations must be made on forms obtainable from the 
Medical Officer of Health, Town Hall, Wakefield, 
and should be returned to the Medical Officer of 
Health not Inter than the first post on Monday, 
June 24, 1946.—W. S. Des Forges, Town Clerk, 
Town Hall, Wakefield, Yorks. 


CITY OF MANCHESTER, Public Health Depart- 
ment. DEPUTY MEDICAL OFFICER OF 
HEALTH.-—Applications are invited from duly 
registered medical practitlongss for the position of 
Deputy Medical Officer of Health, Administrative 
experience Is essential. Salary £1,400 per annum, 
rising by one blennial increment to £1,500, plus a 
temporary cost-of-living wages addition, subject to 
the Manchester Corporation conditions of service, 
In order to allow time for candidates now abroad 
oz In H.M. Forces to apply, the last date for 
receipt of applications has been fixed at June 8, 
1946. Full particulars of the appointment, to- 
‘ether with forms of application, may be obtalned. 
from the Town Clerk, Town Hall, Manchester, 2, 
to whom completed applications must be forwarded 
not later than the above date, endormed *'' Deputy 
Medical Officer of Health." Canvassing In any form 
is prohibited.—Philip B. Dingle, Town Clesk, Town 
Hall. Manchester, 2 
. 


CORPORATION OF ABERDEEN. Public Health 
Department, Woodend Hospital. MEDICAL 
SUPERINTENDENT.—Applicatlons (including ap- 
plications from medical practitioners serving in 
H.M. Forces) nre invited for the post of Medical 
Superintendent at Woodend (General) Hospital, 
Aberdeen, Candidates. who should not be over 45 
years of age, must be registered medical practi- 
tioners and should have had experience In hospital 
administration. The salary scale for the post is £750, 
rising by annual increments of £25 to £1,000 per 
annum, plus appropriate war bonus, and emolu- 
ments valued at £150 per annum. The post is 
Superannuable. Applications should be lodged with 
the Medical Officer of Health, Clty Health Depart- 
ment, 4, Albyn Place, Aberdeen, on or before 
Saturday, June 22, 1946. Application form and par- 
ticulars as to dutles and conditions of service may 
be obtained on application to the Medlcal Officer 
of Health.—D. B. Gunn, Town Clerk, Town House, 
Aberdeen. 


CORPORATION OF GLASGOW. Public Health 
Department. Robroyston Hospltal. (The hospital 
(700 beda treats mainly pulmonary and non- 
pulmonary tuberculosis and bas a smallpox annexe.) 
—Applications are invited from qualified medical 
practitioners (including those now serving in H.M. 
Forces) for the  appointnent of MEDICAL 
SUPERINTENDENT. The salary will be £900 
per annum, rising by annual increments of £20 
to a maximum of £1,100 per annum, plus free 
house, rates, coal, light and Jaundry, valued for 
superannuation purposes at £200 per annum, plus 
war increase. The appointment is superannuable 
and the successful candidate may be required to 
pass a medical examination. Applications should 
be sent to the undersigned not later than June 22, 
IMG ilum Kerr, Town Clerk, City Chambers, 
lasgow. 


CITY OF LEEDS, Public Health Department, St. 
James's Hospital HOUSE SURGEON (B2).— 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) for 
the Plastic and Maxillo-faclal Unit at the above 
municipal hospital. R practitioners who now hold 
A posts may apply, when the appointment will be 
limited to six months; otherwise it wil] be for a 
period of twelve months. The salary is at the rate 
of £200 per annum, plus a cost-of-living bonus, 
together with full residential emoluments. Applica- 
lions, endorsed *“ House Surgeon. Plastic Unit,” to 
be forwarded to the undersigned.—J. Johnstone 
Jervis, Medical Officer of Health, Public Health 
Department (Hospitals Administration Section), 
12, Market Buildings, Vicar Lane, Leeds, 1. 


GREAT WESTERN RAILWAY MEDICAL 
FUND SOCIETY. Swindon. SUPERINTENDENT 
MEDICAL OFFICER.—Applications are invited for 
the post of Superintendent Medical Officer to the 
above Society, including practitioners serving In 
H.M. Forces. Applicants, who should not be less 
than 35 or more than 45 years of age, must hold 
the M.D, degree of u British University or be 
Members of one of the Royal Colleges of Physicians 
in the United Kingdom and must have had extensive 
clinical and administrative experience and n know- 
ledge of the National Health Insurance Acts. The 
duties of the post Include the organization, super- 
vision and contro] of the whole of the professional 
staff of the Society, in co-operation with the 
Management Committee (the Society provides a 
comprehensive health service and the professlonal 
staff, excluding auxillaries, numbers approximately 
18) and the person appointed will be required to 
devote the whole of his time to these duties, unless 
the Committee may decide otherwise, in accordance 
with the rules of the Society for the time being in 
force he wil] also be required to sign an agreement 
for service, to live In or within easy access of the 
Borough of Swindon and to pass n medical 
examination. The salary is £1,200 per annum, 
rising by annual increments of £50 to £1,500 per 
annum, and there is a contributory scheme: the 
appointment $s permanent and terminable by three 
months’ notice on either side. Applications should 
be addressed to reach the undersigned by June 30, 
1946. The appointment is subject to the approval 
of the Directors of the Great Western Rallway 
Company.—W. J.-Lewis, Secretary, Milton Road, 
Swindon, Wilts. 


ma 
KINGSTON - UPON - HULL CORPORATION 
HEALTH DEPARTMENT. Municipal Maternity 
Home (68 beds). SENIOR RESIDENT MEDICAL 
OFFICER (B1) (WOMAN).—Appllcatlons are in- 
vited from unmarried or widowed registered medical 
practitioners, under the age of 40 years, for the 
appointment of Senlor Resident Medical Officer (B1) 
(Woman) at the Municipal Maternity Home, Hedon 
Road, Kingston-upon-Hull, Salary £450 per annum, 
rising by annual incr ts of £25 to £550 per 
annum, plus cost-ofJivi bonus, togetber with 
board, washing and residenee at the Maternity 
Home. Candidates must have had at least six 
months’ resident postgraduate — experlence in 
obstetrics, experience in the care of normal and 
premature infants and in venereal diseases in 
women. The duties of the appointment will also 
include attendance at ante-natal, post-natal and 
other clinics. Forms of application may be obtained 
from, and should ife returned duly completed to, 
the Medical Officer of Health, Guildhall, Kingston- 
upon-Hull, not Jater than 10 am. on May 13, 1946. 








ESSEX COUNTY COUNCIL. Oldcharch County 
Hospital, Romford.—Applications (including applica- 
dons from medica! practitioners serving in H.M. 
Forces) are invited for the non-resident post of 
WHOLE-TIME PHYSICIAN at the above hospital, 
Applicants must have higher qualifications in 
Medicine and have had good experience in General 
Medicine. The appointment will, in the first in- 
stance, be for a period of not exceeding five years. 
The scale of salary applicable Is at the rate of £750 
a year, rising, subject to satisfactory service, by 
annual increments of £50 to £1.000 a year, plus 
such war bonus as may be decided by the Council 
from time to time. The rate of the commencing 
salary will be fixed having regard to the quali- 
fications and experience of the person appointed. 
If the person appointed wishes to become resident, 
a deduction from salary at the rate of £160 a year 
will be made for emoluments. The appointment 
will be subject to the Council's Sick Pay Rules and 
Regulations and Standing Orders, copies of or 
extracts from which will be forwarded on applica- 
tion. Applications should be delivered to me not 
later than Junc 29, 1946. Canvassing, directly or 
indirectly, is forbldden.—John E. Lightburn, Clerk 
of the County Council, County Hall, Chelmsford. 
HERTFORDSHIRE COUNTY COUNCIL.—Apnpil- 
cations are invited from registered medical practi- 
tloners for the whole-time appointment of TUBER- 
CULOSIS OFFICER. There are two vacancies. 
Candidates should have had experience in the 
modern methods of diagnosis and treatment of 
tuberculosis, Jn addition to the ordinary dispensary 
and domiciliary duties, the Tuberculosis Officers 
also assist in the treaument of thelr own patients 
while they are in the County Sanatorlum, and will 
also act as Medical Officer to the Mass Radiography 
Unit when jt is operating In thelr area, Remunera- 
ton will be at the rate of £800 per annum, rising, 
subject to satisfactory service, by Increments of £50 
to £1,000 per annum, together with such cost-of- 
living bonus as the County Council may from time 
to time decide. Travelling allowances according 
to the County Council scale will be granted. Appll- 
cations, preferably on the prescribed form, which 
may be obtained from the undersigned, should be 
accompanied by coples of three recent testimonials, 
In order to allow time for candidates serving abroad 
in H.M. Forces to apply, the latest date for the 
receipt of applications is June 22, 1946.—Elton 
Longmore, Clerk of the County Council, County 
Hall, Hertford. 

LONDON COUNTY COUNCIL. TEMPORARY 
ASSISTANT DISTRICT MEDICAL OFFICER 
required for Areas IX and X, District B. (Part of 
the Borough of Deptford.)—Provisional salary £250 
a year, plus temporary cost-of-living addition. 
Person appointed required to carry out duties pre- 
Scribed by Public Assistance Order, 1930, and to 
reside in a near district. Remuneration and condi- 
tions subject to review. Application form obtain- 
able (stamped addressed foolscap envelope neces- 
sary) from Medical Officer of Health (S.D 2), County 
Hall, S.E.1., returnable by May 13, 1946. Can- 
vassing disqualifies, 

MIDDLESEX COUNTY COUNCIL. ASHFORD 
COUNTY HOSPITAL, Middlesex. PHYSICIAN.— 
Applications are invited for the above established 
appointment to the senlor staff of the hospital 
(approximately 600 beds) Candidates are expected 
to be men or women of high professional quall- 
fications, possessing a recognized higher degree or 
diploma in medicine and having special experience 
of gastro-enterology and dietetics. The general 
scope of duties, which may Include teaching, will 
be arranged by the Medical Director. Salary £1,200 
(plus cost-of-living bonus, now £60 per annum) by 
£100 to £1,800 per annum ; on proof of outstanding 
achievement further Increments of £50 up to £2,200 
per annum may be granted. In exceptional cir- 
cumstances consideration will be given to appointing 
a candidate at a point above the minimum of the 
scale. Salary Js inclusive; any fees received to be 
pald to County Council. Post is non-resident but 
physician appointed must live near hospital. It is 
a condition of all senior medical appointments that 
a successful candidate undertakes to act as Deputy 
Medical Director for a period if called upon so to 
do. Appointment is whole-time and pensionable, 
subject to medical examination and three months’ 
notice. Applications to the undersigned. Closing 
date July 6, 1946. Practitioners serving In H.M. 
Forces may apply.—C. W. Radcliffe, Clerk of the 
aw Council. Middlesex Guildhall, Westminster, 


MIDDLESEX COUNTY COUNCIL.—Applications 
are Invited from duly qualified medical practitioners 
for temporary appointment (Bl, Resident), as (a) 
FIRST ASSISTANT and (b) SECOND ASSISTANT 
MEDICAL OFFICER at the COLONY FOR 
MENTAL DEFECTIVES, Shenley, Herts. Salaries 
(a) from £620 to £800 per annum, and (b) £460 to 
£660 per annum, according to experience, plus In 
each case current wat bonus now £30 per annum, 
and board, laundry, and furnished accommodation. 
Applications from practitioners holding B1 appoint- 
ments cannot be considered unless rejected on 
medical grounds for service with H.M. Forces. The 
appointments, ch will be determinable by three 
months” notice, are subject to the Council's Stand- 
Ing Orders and Staff Regulations. Applications to 
the undersigned.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, West- 
minster, S.W.1. : 


te! 
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REVISED ADVERTISEMENT 
MIDDLESEX COUNTY COUNCIL. CENTRAL 
MIDDLESEX COUNTY HOSPITAL, Park Royal, 
N.W.10. | RADIOLOGIST.—Applications are in- 
vited for the above whole-tme established appoint- 
ment, Applicants are expected to be men and 
women of hlah professional qunlifications, possessing 
wide experience in their speciality. The hospital of 
approximately 800 beds has many specialized de- 
partments affording a wide range of radiological 
diagnosis, The general scope of duties, which may 
include teaching, will be arranged by the Medical 
Director. Salary £1,100 (plus cost-of-living bonus, 
now £60 per annum) by £100 to £1,700 per annum ; 
on proof of outstanding achievement further incre- 
ments of £50 up to £2,000 per annum may be 
granted. In exceptional circumstances consideration 
will be given to appointing a candidate at a point 
above the minimum of the grade. Salary is in- 
clusive ; any fees received to be paid to County 
Council. Appointment js pensionable, subject to 
medical examination and three months’ notice ; non- 
resident, but candidate appointed must live near 
hospital. It is a condition of all senior medical 
appointments thag a successful candidate under- 
takes to act as Deputy Medical Director for a 
period if called upon so to do. Application to the 
undersigned. Application forms not provided. 
Closing date June 1, 1946. Practitioners serving in 
H.M. Forces may apply.—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, 
Westminster, S.W.11. 


MIDDLESEX COUNTY COUNCIL. REDHILL 
COUNTY HOSPITAL, Edgware, Middlesex. 
RADIOLOGIST.—Applications nre invited for the 
nbove whole-time established appointment.  Appli- 
cants are expected to be men and women of high 
professional qualifications, possessing wide experi- 
ence in their speciality. The hospital of approxi- 
mately 800 beds has many specialized departments 
affording a wide range of radiological diagnosis. 
The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. 
Salary £1,100 (plus cost-of-living bonus, now £60 
per annum) by £100 to £1,700 ner annum; on 
proof of outstanding achlevement further Increments 
of £50 up to £2.000 per annum may be granted. Jn 
exceptional circumstances consideration will be given 
to appointing a candidote at a point above the 
minimum of the grade. Salary is Inclusive; any 
fees received to paid to County Council, 
Appolnument is pensionable, subject to medical 
examinauon and three months" notice ; non-resident, 
but candidate appointed must live within reasonable 
distance of hospital. Jt Js a condition of all senior 
medical appointments that a successful candidate 
undertakes to ‘act as Deputy Medical Director for 
n period af called upon so 10 do. Application to 
the undersigned, Application forms not provided. 
Closing date July 6, 1946. Practitioners serving in 
H.M. Forces may apply.—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Gulldhall, West- 
minster, S.W.1. 


WORCESTERSHIRE COUNTY COUNCIL.— 
Applications (including applications from medical 
practitioners serving in H.M. Forces) are invited for 
the post of ASSISTANT TUBERCULOSIS MEDI- 
CAL OFFICER (male). The officer appointed must 
have been qunlifled for at Jenst three years, have 
held resident hospital appointments, and have had 
special experience [n the treatment of tuberculosis. 
He will be required to devote the whole of bis time 
to the work under the Council's Tuberculosis 
Scheme, including attendance at tuberculosis dis- 
pensaries, and will act under the supervision of thc 
Chief Tuberculosis Officer. The appointment, which 
is terminnble by three months’ notice on elther side, 
is subject to the provisions of the Local Govern- 
ment Superannuation Act, and the conditions of 
service of the Council. The person appointed will 
be required to pass a medical examination. The 





salary scnle is £600, rising by £50 per annum to* 


£800 and an interim increase of 30%, plus a bonus 
of £59 16s. per annum, and the officer will be 
appointed at a salary within the scale according to 
experience, subject to reconsideration when new 
scales are agreed. Applications should be received 
by me not later than June 20, 1946, on forms to 
be obtaincd from, the County Medical Officer, 
County Buildings, "Worcester.—W. R. Scurfield, 
Clerk of the County Council, Shirehall, Worcester. 


WOOLWICH DOROUGH COUNCIL. ASSISTANT 
MEDICAL OFFICER.—Apnplications are invited for 
the above whole-time temporary appointment, The 
present salary scale is £600 per annum, rising by 
annual increments of £25 to £700 per annum, with 
cost-of-living bonus in addition, but the scale is 
subject 10 revision when new salary scales are 
agreed. The duties will consist mainly of work 
In connexion with the Council's Maternity and Child 
Welfare Scheme, same expcrience in Tuberculosis 
will be an advantage. ‘There ore Jikely shortly to 
be vacancies on the Council's permanent staff for 
which the successful candidate will be able to apply. 
The appointment is subject to the By-Laws and 
Regulations of the Council, and to termination by 
one month's notice on either side. Applications, on 
forms to be obtained from the Medical Officer of 
Heaith, Town Hall, Woolwich, S.E.18, and accom- 
panied by copies of not more than three recent 
testimonials, 
May 18.—David Jenkins, Town Clerk, Town Hall, 
Woolwich, S.E.18. 


should be received not later than. 


MIDDLESEX COUNTY COUNCIL, ASHFORD 
COUNTY HOSPITAL, Middlesex, RADIOLOGIST. 
—Applications are invited for the above whole- 
time established appointment. Applicants are ex- 
pected to be men or women of high professional 
qualifications, possessing wide experience in their 
speciality. The hospital has approximately 600 beds. 
The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. 
Salary £1,100 (plus cost-of-living bonus, now £60 
per annum) by £100 to £1,700 per annum ; on proof 
of outstanding achievement further Increments of 
£50 up to £2,000 per annum may be granted, In 
exceptional circumstances consideration will be given 
to appoindng a candidate nt a point above the 
minimum of the scale. Salary is inclusive ; any 
fees received. to be paid to County Council. 
Appointment is non-resident and pensionable, subject 
to medical examination and three months" notice. 
It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called 
upon so to do. 
Application forms not provided. Closing dnte 
July 6, 1946. Practitioners serving in HM. Forces 
may apply.—C. W. Radcliffe. Clerk of the County 
Council. Middlesex -Guildhall, Westminster, S.W.1. 


METROPOLITAN BOROUGH OF WOOLWICH, 
MEDICAL OFFICER OF HEALTH.—Applications 
nre invited from duly qualified medical practitioners 
(including those serving in H.M. Forces) with 
appropriate public health qualifications, for the 
appoinument of whole-time Medical Officer of Health 
for the Borough. The appointment will be subject 
to spproval by the Minister of Health, to the 
Standing Orders and Regulations of the Council, 
and to the provisions of the Local Government 
Superannuation Act, 1937. The successful candidate 
will be required to pass a medical examination. 
The initial salary will be £1,400 per annum, with 
cost-of-living bonus In addition, this salary to be 
adjusted if and when an appropriate scale of 
salaries for Medical Officers of Health is Introduced. 
Applications must be received by me not later 
than the first post on Saturday, June 29, 1946. 
Canvassing amy member of the Council, elther 
directly or indirectly, will disqualify.—David Jenkins, 
Town Clerk, Town Hall. Woolwich, S.E.18. 


BOLTON ROYAL INFIRMARY (270 beds, plus 
auxiliary hospital 43 beds). Resident Medical 
Staff of six.—Applications are invited from registered 
medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Appli- 
cants should have held house appointments and had 
considerable surgical experience. Preference will 
be given to candidates possessing a higher Surgical 
Qualification. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A M.C. In the first place 
nppaintment will be for a period of oné year. Salary 
not less than £390 per annum and full residential 
emoluments. Applications to be forwarded to the 
undersigned as soon ns possible.—Joseph Griffith, 
Superintendent-Secretary. 


"BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, Dirming- 
ham, 15.—LOCUM ANAESTHETIST (D.A.) re- 
quired at the above hospital for month of 
September. Salary £12 12s. per week, plus residence 
in the hospital. Apply to the undernoted.—W. 
George Spencer, Secretary. 


—— ———M—BM—ÓÓÓÓMMM n 
WOMEN'S HOSPITAL, Liverpoo!.—Applications 
are invited for the posts of HONORARY SUR- 
GEON (one) and HONORARY ASSISTANT 
SURGEONS (two). Candidates must hold the 
Fellowship of the Royal College of Surgeons of 
England, Edinburgh, or Ireland, or the degree of 
Master of Surgery of a recoguized Unlversity of 
the United Kingdom. Applications from Service 
candidates are invited. Applications and the names 
of three referees should rench the undersigned not 
later than July 10, 1946. Temporary wartime 
appointments have been made to these posts.— 
M. J, Harley, Secretary. 


WEST LONDON HOSPITAL, Hammersmith, W.6. 
HOUSE SURGEON (A).—Applications are invited 
for this» post, to become vacant on June 1, 1946, 
from registered medical practitioners, male and 
female, including practitioners witbin three months 
of qualification who are liable to service under the 
National Service Acts, The appointment will be 
for a period of six months and may be terminated 
by one month's notice on either side. Salary at tbe 
rate of £100 a year with the usual residential 
emoluments. Applications should reach me not 
Inter than first post on Tuesday, May 14.—H. A. 
Madge, Secretary. 


————————————— — M —— 
WORCESTER COUNT? AND CITY MENTAL 
HOSPITAL.  Powiok. near — Worcester.—TEM- 
PORARY RESIDENT MEDICAL OFFICER (BI 
post) required, male or female. Suitably qualified 
R and W practitioners holding B2 appointments 
nre invited to epply. Applications from R practi- 
tioners now holding B] appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £500 per annum together with 
board, apartments, laundry® and attendance. 
Applications tn be addressed to the Medical 
Superintendent. 


Applicatfon to the undersigned. 


SURREY COUNTY COUNCIL. St. Luke’s Hos- 
pital, Guildford (450 beds). ASSISTANT SUR- 
GEON.—Applications are invite! frdm surgeons, 
including those serving in H.M. Forces, €or [be 
above full-time appoinument. Candidates must pos- 
sess a higher surgical qualification and have con- 
siderable experience of general surgery. The 
commencing salary will be at a point according to 
qualifications and experience on the scale £950 per 
annum inclusive, rising by annual increments of £50 
to £1,150 per annum inclusive. The surgeon 
appointed will be required to reside within reason- 
able distance of the hospital. The appointment is 
for a period of not exceeding seven years, but is 
subject to the provisions of the Local Government 
Superannuation Act; 1937. Information concerning 
the amount and nature of surgical work undertaken 
at the hospital may be obtamed from the Medical 
Superintendent. Applications shou!É reach the 
County Medical Officer, County Hall, Kingston-on- 
Thames, not later than June 26, 1946. 


ST. PANCRAS BOROUGH COUNCIL, ASSIST- 
ANT MEDICAL OFFICER.—The Council invites 
applications (including those from medical practi- 
toners now serving in H.M. Forces) for the above ap- 
poinunent from qualified femole medica] practitioners, 
preferably holding the Diploma in Public Health 
and the Diploma in Child Health, or having expert 
experience in maternity and child welfare work, at a 
salary of £700 per annum, rising by annual incre- 
ments of £50 to £800 per annum, The current bonus 
wifl also be payable, and is at present £48 2s. per 
annum. The engagement will be subject to the 
provisions of the Local Government Superannua- 
tion Act, 1937, and the successful applicant will be 
required to pass a medica] examination. Forms of 
application containing further particulars may be 
obtained from the undersigned on receipt of 
stamped addressed envelope, and must be returned 
not later than June 29, 1946.—R. C. E. Austin, 
Town Clerk, St. Pancras Town Hall, Euston 


BURY INFIRMARY (Lancs.) (159 beds).—Applica- 
tions nre invited {rom registered medica] practi- 
toners, male or female, for the appointment of 
HOUSE SURGEON (A), which post 1s now vacant, 
including practitioners within three months of 
qualification who are Hable for service under the 
National Service Acts. If held by a practitioner 
who is Jable under the National Service Acts the 
appointment will be for six months, otherwise 
renewable. Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications to 
the undersigned — immedinicly.—H. Wilkinson, 
Superintendent. 


p ———————l —À—' 
BURTON-ON-IRENT GENERAL INFIRMARY 
(200 beds, normal).—Applications are invited from 
registered medical practitioners for the appointments 
of CASUALTY OFFICER (A) and HOUSE SUR- 
GEON (A) Salary at the rate of £200 in each 
case, with the usual residentia! emoluments. Procti- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when the appointments will be for a period of six 


months. Applications to be sent to the Secretary- 
Superintendent. 
BIRMINGHAM GENERAL __DISPENSARY.— 


RESIDENT MEDICAL OFFICER (male, M.B.) 
required. Salary £600, plus 4 nt £50 to £800 (nddl- 
tional £50 for M.D.), with furnished quarters and 
attendance but not board, Practitioners serving in 
H.M. Forces are invited to apply. Applications, in 
writing, should be sent not later thon June 30 to 


the Secretary, Birmingham General Dispensary, 
41, Newhall Street, Birmingham, 3. 
CLAYTON HOSPITAL, Wakefield. (Voluntary 


Hospital of 191 beds.)—The Board of Management 
are proceeding to fill the undermentioned vacancies 
on the Medical Staff consequent upon the terming- 
tion of wartime arrangements and appointments. 
Applications are invited from duly quallfied medical 
practitioners having special qualifications and/or 
Diplomas in their respective specialties. Practl- 
tioners serving in the Forces are invited to apply. 

SPECIALIST PHYSICIAN (GENERAL). Terms : 
to reside in hospltal aren; to undertake four 
sessions weekly and emergency work. Salary £750 
per annum, with the right to undertake specialist 
private practice. The Bonrd of the Pontefract 
General Infirmary will be Joining the Board of the 
Clayton Hospital in the consideration of candl- 
dates for this appointment with a view to appoint- 
ing the success'u! applicant to the staff of the 
Pontefract General Infirmary to undertake two 
sessions weekly for a remuneration of £350 per 
annum. 

SPECIALIST SURGEON (GENERAL). Terms: 
to reside Jn hospita] area ; to undertake two operat- 
ing sessions and two out-patient sessions weekly 
and emergency work. Salary £800 per annum, with 
the right to undertake specialist private prncticee 

SPECIALIST OPHTHAL SURGEON. 
Terms: to undertake one operation session and onc 
out-patient clinic weekly and emergency work. 
Salary £400 per annum, 

TWO SPECIALIST ANAESTHETISTS, Terms: 
each to undertake four sessions weekly nnd emer, 
gency work. Salary £400 per annum,.and the right 
to undertake private anaesthetic work. iS 

Further particulars of the posts may be obtained 
from the undersigned. Applications are to be- 
sent to tye undersigned by May 31, 1946. W Read. 
Superintendent and Secretary. 
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CARDIFF ROYAL INFIRMARY AND THE 
WELSH NATIONAL SCHOOL OF MEDICINE 
(University of Wles).—Appointment of HONOR- 
ARY DERMATOLOGIST at the Cardiff Royal 
Infirmary, who shall be LECTURER IN DERMA- 
TOLOGY at the -Welsh National School of 
Medicine. Each candidate is required to send fifty 
_copies of his application and testimonals (for circu- 
lation amongst the members of the Election 
Committee and Medical Board) stating age, quali- 
fications, etc., and endorsed *"' Honorary Derma- 
tologist'" to reach the undersigned on or before 
June 27, 1946. Practitioners serving in H.M. Forces 
are Invited to apply. 

The Cardiff Royal Infirmary.—Conditions of 
appointment: (i) The Regulations provide that 

(a) Each Honorary Medical Officer in Charge of 
the Special eDepartments shall be a Doctor of 
Medicine or" Master of Surgery in one of the 
Universities of the United Kingdom, or a Fellow 
of one of the Royal Colleges of Surgeons in the 
United Kingdom, or a Fellow or Member of the 
Royal College of Physicians of London or a Fellow 
of one of the other Royal Colleges of Physicians in 
the United Kingdom, and he shall confine himself 
in his practice to his specialty. 

(b No Member of the Honorary Medical Staff 
shall hold office after September 30 following the 
attainment of the age of 65 years. 

The Welsh National School of Medicine.—The 
appointment of Lecturer in Dematology shall be 
made annually, and is conditional upon the perfon 
concerned holding the associated post at the Cardiff 
Royal Infirmary. 


For fürther particulars intending applicants should . 


communicate with the undersigned.—R. Armstrong. 
Medical Superintendent, 


CHILDREN'S HOSPITAL (King Edward VH Memo- 
tial), Birmingham, 16. ASSISTANT ORTHOPAEDIC 
SURGEON.—The Committee of Election invites 
applications for the appointment of Assistant 
Orthopacdic Surgeon. Candidates are required to 
be Fellows of the Royal College of Surgeons of 
England, or undertake to become so within twelve 
months from the date of their election, and to have 
-had experience in orthopacdic work. The success- 
ful candidate will be appointed for a term of three 
years and will be eligible for re-election, After six 
years he will be styled Honorary Orthopaedic 
Surgeon, and the honorarium of £40 per annum 
will cease. Applications should be submitted not 
later than June 30, 1946, and should be accom- 
panied by Diplomas and Certificate of Registration. 
Members of H.M. Forces serving at home or abroad 
may apply for the appointment.—Ainold Tunstall, 
. House Governor. 


CARDIFF ROYAL INFIRMARY. (Associated with 
the Welsh National School of Medicine.) —Appli- 
cations are invited for the post of HONORARY 
SURGEON in charge of the Fracture Clinic at the 
above institution, including practitioners serving in 
H.M. Forces, Applicants should be Masters in 


- Surgery in one of the Universities of the United 


-7 now vacant. 


Kingdom or Fetlows of one of the Royal Colleges 
of Surgeons in the United Kingdom and shall 
confine themselves in their practice to their specialty. 

Applications should be sent not later than 
June 27, 1946, to the undersigned, from whom 
further information regarding the duties attached 
to the post may be obtained. The present Honorary 
Surgeon in charge of ihe Fracture Clinic (war-time 
appointment) is an applicant for the post.—R. 
Armstrong, Medical Superintendent, 


.CHILDREN'S HOSPITAL, Shefficld (Inc. (200 
beds).—Applications are invited ‘from registered 
medical practitioners for the appointment of FULL- 
TIME CLINICAL ASSISTANT (B1), vacant now. 
Applicants should have held house appointments. 
Salary is at the rate of £400 per annum (non- 
resident). Jf preferred, arrangements could be 
made for the successful applicant to reside in the 
hospital with the necessary adjustment ín salary. 
Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding 
Bl and rejected by the R.A.M.C., may apply. 
Applications should be sent to the undersigned. 
The successful applicant must be a member of a 
Medical Defence Society.—T. H. G. Gartland, 
Superintendent and Secretary. 


CHELTENHAM GENERAL AND EYE HOS- 
PITALS (167 beds)  Recognized for the F.R.C.S., 
D.L.O., and D.O.M.S. Examinations.—The Board 
of Management invites applications from registered 
medical practitioners, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Act, for the post of 
HOUSE PHYSICIAN (A) af the General Hospital, 
If held by a practitioner under these 
Acts, appointment will be for a period of six 
moaths. Salary £150 per annum, with board, 
lodging, and laundry. Applications to be sent in 
sealed envelopes marked * House Physician," to the 
undersigned as soon as possible.—S. T, Davis, 
Secretary, the General Hospital, Cheltenham. 


ESSEX COUNTY HOSPITAL, Colchester.—Wanted 

OUSE SURGEON AND CASUALTY OFFICER 
(A) oa June 1. Applicants may include those 
within three months of qualification who are liable 
.1o service under the National Service Acts. 
Appointment for six montbs. Salary £120 per 
annum wifh full residential emoluments. *Apply to 
Secretary. m 








CONNAUGHT HOSPITAL, London, E.17. 
RESIDENT SURGICAL OFFICER (B1).—Applica- 
tions are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer to 
become vacant on June l. Applicants should have 
held house appointments and had surgical experience. 
Preference will be given to a candidate holding a 
Fellowship of one of the Royal Colleges of Sur- 
geons.  Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C. Salary at the rate of 
£550 per annum together with board residence and 
laundry.—R. Halton Harrison, General Secretary, 


CHELMSFORD AND ESSEX HOSPITAL.—The 
General Committee of Management invite applica- 
tions for the posts of TWO HONORARY CON- 
SULTANT PHYSICIANS, and an HONORARY 
CONSULTANT PAEDIATRIC PHYSICIAN. To 
enable those serving with H.M. Forces to apply 
for these posts the appointments will not be made 
befóre May 4, 1946. Applicants should hold quali- 
fications of M.R.C.P., or M.D. Further particu- 
lars regaring these posts can be obtained from the 
undersigned.—R. G. Morrish, House Governor and 
Secretary. 


DONCASTER ROYAL INFIRMARY (339 heds). 
(Recognized under the Regulations for the D.O.)— 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for an EYE AND EAR, 
NOSE AND THROAT HOUSE SURGEON (male) 
(A) immediately. The appointment will be limited 
to six months. Salary at the rate of £175 per 
annum, with full residential emoluments. This large 
industrial] area offers excellent opportunities for 
gaining experience. Applications should be sent 
to the undersigned immediately—R. Lancaster, 
Secretary-Superintendent, 


EAST HAM MEMORIAL HOSPITAL, Sbrewsbury 
Road, London, E.7.—The Board of Governors in- 
vite applications for the following appointments to 
the honorary staff which will become vacant at 
the end of July next: . 

2 PHYSICIANS 

1 ORTHOPAEDIC SURGEON 

1 OPHTHALMIC SURGEON 

1 DERMATOLOGIST 

1 ASSISTANT PHYSICIAN with special experi- 

ence in NEUROLOGY 
1 ASSISTANT SURGEON 
1 ASSISTANT OBSTETRICIAN AND GYNAE- 
COLOGIST ^ 

1 ASSISTANT ORTHOPAEDIC SURGEON 

Candidates must possess one of the appropriate 
higher qualifications, Applications, including those 
from Service candidates, should reach the under- 
signed not later than July:17, 1946. No testimonials 
are required but applications should include the 
names of two referees, Candidates will be expected 
to send a copy of their application and to call upon 
fve members of tbc Honorary Staff.—Reginald 
Perry, Secrctary-Superintendent. 


EYE, EAR, AND THROAT HOSPITAL FOR 








SHROPSHIRE AND WALES, Shrewsbury.—Appli-, 


catlons are invitcd from registered medical practi- 
tioners, of cithcr sex. for the post of OPHTHAL- 
MIC HOUSE SURGEON (B?), now vacant. Salary 


+ £275 per annum, with full residential emoluments, 


The hospital is fully recognized by the' Examining 
Board, R.C.S., for the D.O.M.S. Suitably quali- 
ficd R practitloners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding Bl appointments cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Applications should be sent to the 
undersigned.—C. S. Asbury, Secretary, 7, The 
Square, Shrewsbury. 


GERMÁN HOSPITAL, London, E.8. (British 
Voluntary Hospital, 224 beds.)—Applications are 
invited for the following appointments to the 
Honorary Medical Staff : 
- ONE EAR, -NOSE, AND THROAT SUR- 
GEON. 
ONE ASSISTANT PHYSICIAN to the Out- 
patients' Dcpartment. 

Practitioners serving in H.M. Forces are invited 
to apply. Applications, which need not be,printed, 
should be sent to the undersigned not later than 
July 4, 1946.—M. Loefficr, Secretary. k 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—Applications are invited from registered 
medical practitioners, male, for the appointment 
of RESIDENT CASUALTY OFFICER AND 
HOUSE SURGEON (A),. vacant May 15, 1946. 
Appointment is for six months, salary is at the 
rate of £175 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable ufder the National Service 
Acts may also apply. @pplications to the 
Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—Applications arc invited from registered 
medical practitioners, male, for the post of RESI- 
DENT ORTHOPAEDIC OFFICER (B2), to become 
vacant on April 30, 1946. Practitioners now holding 
A posts are invited eto apply. Appointment for six 
months. Salary is at the rate of £275 per annum, 
with full residential emoluments. Applications to 
the Superintendent. z 











GUY'S HOSPITAL.—ASSISTANT SURGEON in 
the Genito-Urinary Department, Applications are 
invited from Service candidates and others for the 
appointment of Assistant Surgeon in the Genito- 
Urinary Department at Guy's Hospital, Copies of 
Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to 
submit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead. Applications (20 copies) should be lodged 
wih the Superintendent, Guy's Hospital, London, 
S.E.1. 


GUY'S HOSPITAL. 
the Dental Department.—Applications are invited 
from Service candidates and others for the appoint- 
ment of Assistant Dental Surgeon to Guy’s Hospital. 
Copies of Standing Orders for the appointment can 
be obtained from the Superintendent, to whom 
letters of application, together with the names of 
three persons willing to act as referees, should be 
submitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to sub- 
mit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead, Applications (twenty copies) should be 
lodged with the Superintendent, Guy's Hospital, 
London, S.E.1. ^ 


HULL ROYAL INFIRMARY.—Applicatlons, in- 
cluding those from members of H.M. Forces, are 
invited for the following posts which will become 
vacant in August, 1946: 
(a) HONORARY PHYSICIAN (M.B., M.R.C.P. 
(b) HONORARY SURGEON (F.R.C.S.) 
(HONORARY ORTHOPAEDIC SURGEON: 
(d HONORARY OPHTHALMIC SURGEON 
(D.O.M.S.) 
(e) HONORARY PATHOLOGIST 
(D HONORARY DENTAL SURGEON 
(g HONORARY RADIOLOGIST 
ARS, HONORARY ASSISTANT PHYSI- 
(Gi) TWO HONORARY ASSISTANT SURGEONS. 
( HONORARY ASSISTANT OPHTHALMIC 
SURGEON 
(k) HONORARY ASSISTANT EAR, NOSE AND 
THROAT SURGEON - 
(D HONORARY GYNAECOLOGIST 
(m) THREE HONORARY ANAESTHETISTS 
Appointments (a) to (f) inclusive will continue 
until the holders reach the age of 60. : Appoint- 
ments (g) to (m) will be for a period of five years 
in the first instance, or until the holders reach the 
age of 60, whichever event first occurs, — Existing 
members of the staff are candidates for all of the 
above posts with two exceptions, and in the event 
of their appointment the Appointing Committee wil! 
proceed at the same mecting to consider appli- 
cations for the then vacant posts of HONORARY 
ASSISTANT SURGEON and HONORARY 
ASSISTANT OPHTHALMIC SURGEON.  (Appll- 
cations are now invited for an immediate tem- 
porary nppointment to the post of Honorary 
Assistant Ophthalmic Surgeon until August.) Dur- 
ing the term of his appointment the holder of any 
of the above-mentioned posts shall not apply for 
or accept a post at any other hospital or clinic 
without the previous consent of the Board. Jn the 
case of a special department appointment, the holder 
will be restricted in the hospital to his speciality, 
and in the case of appointments to the senior staff 
the holders will be required to give an under- 
taking not to engage in general practice. It is a 
condition of all appointments that holders shall be 
members of a recognized medical defence organiza- 
tion. Personal canvassing is prohibited, but can- 
didates may send copies of their applications and 
testimonials to members of the Appointing Com- 
mittee. Appiications should reach the hospital not 
later than July 24, 1946.—R. J. Carles, House 
Governor, : 
HOSPITAL FÜR SICK CHILDREN, Great Ormond 
Street, London, W.C.1.—A vacancy will occur on 
August 1,- 1946, for a RESIDENT SURGICAL 
OFFICER (Bl) Salary £350 per annum, with full 
residential emoluments. The post, which is renew- 
able, is tenable in the first instance for six months. 
Preference wil be given to those holding the 
Diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 posts cannot be considered unless they 
have been rejected by the R.A.M.C. Further parti- 
culars and form of application, which must be 
returned not later than Monday, June 17, 1946, are 
obtainable from the undersigned.—H. F. Rutherford, 
House Governor. ` 


HEREFORDSHIRE GENERAL HOSPITAL, Here- 


ford (152 beds).—Applications arc invited from 
registered medical practitioners, male, for the post 
of RESIDENT SURGICAL OFFICER (BD. Appli- 
cants should have held house appointments and had 
surgical experience. R practitioners who now hold 
B2 posts may apply, R practitioners now: holding 
B1 posts cannot®be considered unless they have been 


rejected by the R.A.M.C, Salary is at the rate of: ^ 


£200 per annum, with full residentia] emoluments. 
‘The vacancy falls due June 1, 1946. Applications 
should be sent to the undersigned.—T. W. Upton, 
Secretary. 


ASSISTANT SURGEON in^ 


wh 
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HOSPITAL FOR SICK CHILDREN, Grent 
Ormond Street, London, W.C.1.—There will be a 
vacancy for a RESIDENT MEDICAL REGISTRAR 
(81) on July 1, 1946. The appointment in the first 

nce will be made for six months, but is 
renewable. ‘Salary £200, rising to £250 per annum 
after the first year. Suitably quallfied R and W 
practitioners holding B2 appointments are Invited to 
apply. Applications from R practitioners now hold- 
ing BI posis cannot be considered unless thcy have 
been rejected by the R.A.M.C. Full particulars, 
with form of application which must be returned 
not later than Monday, May 27, 1946, are obtain- 
able from the undersigned.—H. F. Rutherford, 
House Governor 


pm m—— 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites appli- 

. cations for the office of HONORARY ANAESIHE- 
TIST from qualified medical practitioners engaged 
solely in this speciality, Candidates must possess 
the Diploma of Anaesthetics and will be required 
to attend regularly for two sessions each week. 
Members of H.M. Forces are invited to apply. 
Applications, preferably on the prescribed form, with 
the names of three easily accessible referees must 
reach the undersigned not later than July 5, 1946. 
By order of the Council of Management.—Kenneth 
A. F. Miles, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—Applications are invited from registered 
medical practitioners, male and female, for the 
resident post of CASUALTY SURGICAL OFFICER 
(B2) at the Out-patient Department, Camden Town, 
N.W.l, vacant June 1, tenable for six months. 
Salary £133 per annum, with board, lodging, and 
laundry. R practitioners holding A posts may apply. 
Applications, on the prescribed forms, with copies 
of three recent tesumonials, to be returned not later 
than May 8.—Kenneth A. F. Miles, House 
Governor. 


—— É————Ó——————MÓ—— 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End Road, N.W.8.—Applications are 
Invited from registered medical practitioners (male) 
7 for the appointment of a HOUSE PHYSICIAN (A) 
to become vacant on June 1, 1946, Including practi- 
tioners within three months of qualification who 
are liable for service under the Natlonal Service 
Acts. Appointment wil be for a period of six 
months. Salary is at the rate of £150 per annum, 
with full residential emoluments. Applications 
should reach the undersigned on or before Monday, 
May 27, 1946.—F. Dudiey Hobbs, M.A., Secretory. 


HOVE GENERAL HOSPITAL, Hove, 3.—Applica- 
tons are invited for the following appointmenis to 
the Honorary Medical Staff : 

HONORARY PHYSICIAN. 

HONORARY MEDICAL iGISTRAR. = 


AN. ST. 
gEMINICAE ASSISTANT 


Candidates should be Fellows or Members of 
their appropriate Colleges. In order to allow those 
merving with H.M. Forces to apply, applications 
may be submitted to the undersigned up to June 15. 
—I. V. Roe, Secretary-Superintendent. 

HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (100 beds).—Applications 
are Invited from registered medical practitioners for 
the appointment of HOUSE SURGEON (A) vacant 
June 1, 1946, Salary is at the rate of £175 per 
annum with full residential! emoluments. Practi- 
doners within three months of qualification and 
diable under the National Service Acts may apply, 
when ‘the appointment will be for a period of six 
months. Applications to E. Barber, Secretary. 
KING'S COLLEGE, Newcastle-upon-Tyne, in 
the University of Durham.—The closing date for 
the receipt of applications for the temporary post 
of non-resident full-time OBSTETRIC OFFICER 
(male) to the Princess Mary Maternity Hospital (the 
Maternity teaching hospital of the University of 
Durham Medical School) has been postponed to 
Tuesday, May 14, 1946. Previous experience of 
midwifery, Including operative experience, essential. 
Ninety Appolntment for one year in the first 
instance at a commencing salary of £650 to £1,000 
according to qualifications and experience.—G, R. 
Hanson, Registrar of King's College. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—The Board of Management desire to appoint 
TWO HONORARY ASSISTANT SURGEONS to 
the staff of this hospital. Applications are invited 
for these posts from suitably qualified candidates, 
including practitioners serving in H.M. Forces, and 
should be sent to the undersigned (from whom 
further particulars may be obialned) by May 23, 
1946.—Thos. Brown, Secretary. 


Founded 1892. 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Assa- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or civilian capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 
LLWYNYPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN 


(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID, SOCIETY 
(Assistant Medical Officer.) . 


NEATH AND DISTRICT 
(Medical Ald Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colllery Medical Ald Society.) 
(Workmen's Medical Scheme.) 
PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 
(District Medical Officer.) 
By Order ‘of the Council, 


CHARLES HILL, 


April 30, 1946. Secretary. 





KENT AND CANTERBURY HOSPITAL, Canter- 
bury.—Applicadons are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (A), from June 1, 1946. 
including practitioners in three months of 
qualification who are linble to service under the 
National Service Acts.: If held by practitioners who 
are llable under these Acts, appointment will be 
for a perlod of six months. The salary js £160 
per annum, with full residential emoluments. Dutles 
include casualty service and work for the ophthal- 
mic and ear, nose, and throat specialists. Appli- 
cations should be sent immediately to the 
Superintendent and Secretary. 


LINCOLN COUNTY HOSPITAL, (Voluntary Hos- 
pital, 200 beds).—Applications are invited from 
registered medical practitioners, male or female, for 
the appointment of HOUSE SURGEON (A), 
vacant middle of May, 1946. Salary ‘is at the rate 
of £225 per annum, with full residential emolumenu. 
Practitioners within three months of qualification 
and Hable under the National Service Acts may a!so 
apply, when thc appointment will be for six months 
—Arthur Moore, Secretary-Superintendent. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Appilcadons are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (HI) for a 
period of one year, to become vacant on May 15, 
1946. Applicants should have held hduse appoint- 
ments and had surgical experience, Preference will 
be given to candidates holding Diploma of F.R.C.S. 
Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Salary is at the rate of £350 per annum, 
with full residentia] emoluments. Form of applica- 
uon can be obtained from the Secretary. 


THE LONDON ANB COUNTIES 


LEICESTER ROYAL INFIRMARY.—The Board 
of Governors invites applications for a position of 
HONORARY ASSISTANT EAR. NOSE, AND 
THROAT SURGEON. Service candidat are 
cligible. Applicants must be of consultant rank aad 
confine their practice to ear, nose, and throat 
surgery. The present Chief Clinical Assistant is a 
candidate for the vacancy. Applications should be 
sent on or before June 30 to the House Governor 
and Secretary. 


p MM 
MEMORIAL HOSPITAL, Shooters Hill, S.E.18.— 
Intending candidates for the following appointments 
are reminded that the latest date for the receipt of 
applications is May 25, 1946. 
HONORARY ASSISTANT PHYSICIAN. 
HONORARY ASSISTANT SURGEON. 
HONORARY ORTHOPAEDIC SURGEON. 
HONORARY, OPHTHALMIC SURGEON. 
HONORARY ANAESTHETISTS @wo). 
HONORARY ASSISTANT DENTAL SUR- 


GEON. 
Applications should be sent to the House 
Governor, Memorial Hospital, Shooters Hill, 
London, S.E.18. s 


MANCHESTER EAR “HOSPITAL, Grosvenor 
Square, All Saints’, Manchester, 15.—Applications 
are invited from registered medical “practitioners, 
male and female, for the appointment of RESI- 
DENT HOUSE SURGEON (B2), Including R practi- 
toners who now hold A posts, Lf held by an R 
practitioner the appointment will be limited to six 
mofiths. The salary is at the rate of £200 to £300 
per annum according to qualifications, with full 
residential emoliments. Applications should be for- 
worded as soon as possible to T. Clifton Parkinson, 


Hon. Secretary, Manchester Ear Hospitnl All 
Saints’, Manchester, 15. 
MANFIELD ORTHOPAEDIC HOSPITAL, 


Northampton ASSISTANT RESIDENT SURGI- 
CAL OFFICER (Bl)—Applications are Invited 
from registered medical practitioners, male and 
female, for the appointment of Assistant Resident 
Surgical Officer (B1), vacant now, including R 
and W practitioncrs who now hold B2 posts. Appl- 
catlons {rom R practitioners who now hold BI 
posts cannot be cntertalncd unless thcy have been 
rejected by the R.A.M.C. Salary is at the rate 
of £300 per annum with full residentia! emoluments. 
—H. G. Lewis, Sccretary-Superintendent. 


MERTHYR GENERAL HOSPITAL (115 beds).— 
Applications are invited from registered medica! 
practitioners for the appolntment of a RESID 
HOUSB SURGEON, male or female (A). Including 
practitioners within three months of qualification 
who are Hable to service unde: the Nauonal Service 
Acts. The appointment will be for a period of six 
months. Salary at the rate of £200 per annum. with 
board and lodging.—Applications to the Secretary 
Merthyr General Hospital, Merthyr Tydfil. 

NORTH RIDING INFIRMARY, MIDDLES- 
BROUGH (136 beds)—Apnllcations are Invited 
from registered medical practitioners (male or 
female) for the undermentioned appointments : 


SENIOR HOUSE SURGEON (B2). Salary ot 
£225 per annum. 
CASUALTY HOUSE SURGEON (A). Salary at 


£200 per annum. 

R practitioners who now hold A posts may apply 
for the B2 post, and practitioners within three 
months of qualification who are liable to service 
under the Natonal ce Acts may apply for the 
A post. Appointments will be limited to six 
months. Applications should be sent to the under- 
mentioned.—Gerald A, Kenyon, Secretary-Supt. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1.—The 
Bonrd of Management invites applications for the 
appointment of two HONORARY ASSISTANT 
PHYSICIANS. Candidates should be Members or 
Fellows of the Royal College of Physicians. 
Doctors serving in H.M. Forces are invited to apply. 
Applications should’ be forwarded to the under- 
signed not later than June 30, 1946.—H. Ewan 
Mitchell, Secretary. 


ES 
NORTH ORMESBY HOSPITAL, Middlesbrough 
(196 beds).—Appilcatlons are invited from registered 
medical practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A). Practitioners within three months of quallfying 
and Hable under the National Service Acts may 
apply, when the appointments will be for six months 
Salary at the rate of £120 per annum, with board. 
residence, and laundry. Appiications to George 
Watts, Secretary-Superintendent. 


(Continued on page 19) 





Assets exceed £100,000. 


MEDICAL PROTECTION SOCIETY 


Members receive advice and assistance in all matters affecting the practice of their profession and are alforded 
COMPLETE INDEMNILY against costs and damages in cases undertaken on their behali. 


Subscription £1. 


No entranco-fee to those joining within twelve months of registration. 
Full Particulars from the Secretary. VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance fee, 10/-. 
Gerrard 4553 and 4814. 
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CHARGES: FOR 


CLASSIFIED ADVERTISEMENTS 


: Circulation 56,000. 
———— ———— Lo 
. Advertisements should be addressed to the 
Advertisement Manager. clearly marked MEMBER, 
and accompanied by remittance. 
LATEST TIME FOR RECEIPT IS PREVIOUS 
FRIDAY MORNING, BUT INSERTIONS ARE 
BEING DELAYED BY THE PAPER SITUA- 


(D To MEMBERS of the B.M.A. the charge for 
. cach insertion under Assistants, Locums, Partner- 
ships, tPractices, Medical Posts, Dispensers, Secre- 
`, trles is: 24 words, including name and address, 
10s. (minimum); or 30 words, 12s. 6d.; or 36 
words, 15s. ; and 2s, 6d. for each six words or less 
thereafter. 2 
When a BOX NO. is used the charges are: 
18 words'and box, ils. (minimum); or 24 words, 
13s. 6d.; or 30, words, 16s.; and 2s. 6d. for each 
ux words or less thereafter. 


(2) To all other advertisers the charge for each 








insertion under the heading’ guoted in paragraph (1). 


ts: 24 words, including name and address, 12s. 
(minimum) ; er 30 words, 15s.; or 36 words, 185. ; 
and'3s. for each six words or less thereafter. 
When a BOX NO. is used the charges are: 
18 words and box, 13s. (minimum; or 24 words, 
16s. ; or 30 words, 19s. ; and 3s. for each six words 
or less thereafter. e. 





BOX NUMBERS.—A Box Number is used in 
place of name and address to cenceal identity of 
advertiser. In no circumstances will this informa- 
Mon be divulged by this office. Separate applica- 
Mons should be written to each, addressed 

— , c/o B.M.I. (address as below). All 
applications are forwarded to the advertiser In 
plain closed envelopes. This office cannot under- 
take acceptance of telephone messages or tele- 
grams for relay to a Box No. advertiser, 





(3) To ALL advertisers the charge for - 
don under the headings Consulting Rooms DE 
cating, Typing, Hotels, Houses, Miscellaneous, 
Motor Cars is as quoted in paragraph (2). 
anne Fei tran jer Miscellaneous, 20s. 

on (minimum . 
Se. each Insertion for six or me pum 


University, and Industria’ 
Appointments per insertion: 24 words, iactading 
255.; or 36 WO aint ENS fo pee: 
words or less thereafter. x S ROC SENS NE 
When a BOX NO, is used th : 
r5 words and bori 21s. (minimum) ; peg ine 
.,. OF words, 31s. ; e x 
words or less thereafter. MP RU I each HM 
eae UE ER NN 
(5) Educational, Lectures, Hospitals 
Health Appointments, 15s. per insertion’ fot re 
lines (minimum charge) and 3s. per line thereafter. 
AMA 
(6) Nursing Homes, 20s, each Insertion for four 
lines (minimum charge) and 5s. per line thereafter. 








(7) Births, Marriages, and Denths.—The charge 
tor an insertion under this head is 10s, 6d. for 18 
words or less, Extra words 3s. 6d. for each six or 
less, Payment should be forwarded with the notice 
authenticated by the name and permanent address 
of the sender. 





tADVERTS OF PRACTICES, Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. 





Every effort ts made to ensure th 

^ e the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Assoctation reserves the right to refuse or 


interrupt the insertion of any advertisement. 





Advertisement Manager, British Medica! Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: * Euston 2111. 
Telegrams: Articulate, Westcent, London. 





APPOINTMENTS—Hospitals and Public 


Health, commence at page 10 
———— 


e. 
PERSONAL 


LYNMOUTH, North Devon.—Tors Hotel. An 
hotel of distinction for discerning guests, situated in 
one of England’s most beautiful spots. Book now 
for your holidays in May and June. Terms from 
25s. 6d. per day. 





x NOTICES 


APPLICANTS ARE ADVISED not to send original 
testimonials when” replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the ewent of their being lost or meislaid no 
inconvenience will ensue. 


NOTICE OF ELECTION 

MEDICAL ACT, 1886 (49 and 50 Vict. C. 48) 

NOTICE IS HEREBY GIVEN that, pursuant to the 
Medical Act, 1886, an ELECTION of ONE MEM- 
BER of the General Council of Medical Education 
and Registration of the United Kingdom; to repre- 
sent the registered medical practitioners resident in 
SCOTLAND, is about to be held. Every registered 
medical practitioner ıs qualified to be nominated as 
a candidate. Each candidate must be nominated by 
a separate nomination paper. _ Every registered 
medical practitioner resident In Scotland is entitled 
to take part in nominating ome candidate. Every 
nomination paper must state the name, registered 
address, and registered qualification or qualifications 
of the candidate nominated ; it must be signed by 
not fewer than twelve registered medical practi- 
tioners. resident in Scotland, as nominating such 
candidate ; and the registered address and registered 
qualification or qualifications of each one so signing 
must be appended to his signature. Every nomina- 
tion paper, accompanied by a declaration in writing 
signed by the person nominated, acknowledging 
that he consents to be nominated, must be delivered 
by post or otherwise, on or before Monday, the 
20th day of May, 1946, addressed to the Registrar, 
at 44, Queen Street, Edinburgh, 2, where forms 
of nomigation papers may, on application by 
post or otherwise, be obtained. Every nomination 
paper in respect of which any of these Regulations 
has not been complied with, or which is not recelved 
at 44, Queen Street, Edinburgh, on or before 
the 20th day of May, 1946, will: be invalid.— 
HERBERT EASON, President of the General 
Medica! Council, Returning Officer. 


* NOTICE OF ELECTION 

MEDICAL ACT, 1886 (49 and 50 Vict. C. 48) 

NOTICE IS HEREBY GIVEN that, pursuant to the 
Medical Act, 1886, an ELECTION of ONE MEM- 
BER of the General Council. of Medical, Education 
and Registration. of the United Kingdom, to repre- 
sent the registered medical practitioners resident in 
IRELAND is about to be held. Every registered 
medical practitioner is qualified to be nominated as 
a candidate. Every candidate must be nominated 
by a separate nomination paper. Every registered 
medical practitioner resident in Ireland is entitled 
to take part in nominating a candidate. Every 
nomination paper must state the name, registered 
address, and registered qualification or qualifications 
of the candidate nominated ; it must be signed by 
not fewer than twelve registered medical practi- 
tioners resident 
candidate and the registered address and registered 
qualification or qualifications of each one so signing 
must be appended to his signature. Every nomina- 
tion paper, accompanied by a declaration in writing 
signed by the person nominated, acknowledging that 
he consents to be nominated, must be delivered by 
post or otherwise, on or before the 20th day of 
May, 1946, addressed to the Registrar, at the Branch 
Council Office, 68. Fitzwilliam .Square, Dublin, 
where forms of nominatíon papers may, on applica- 
tion by post or otherwise, be obtained. Every 
nomination paper in respect of which any of these 
Regülations has not been complied with, or which 
is not received at 68, Fitzwilliam Square, Dublin, 
on or before the 20th day of May, 1946, will 
be invalid.—HERBERT LIGHTFOOT EASON, 
Returning Officer. 


: NOTICE OF ELECTION 

MEDICAL ACT, 1886 (49 and 50 Vict. C. 48) 

NOTICE IS HEREBY GIVEN that, pursuant to 
the Medical Act, 1886, an ELECTION of FIVE 
MEMBERS of the General Council of Medica] Edu- 
cation and Registration of the United Kingdom to 
represent the registered medical practitioners resident 
in ENGLAND is about to be held. Every registered 
medical practitioner is qualified to be nominated as 
a candidate. Each candidate must be nominated by 
a separate nomination paper. Every registered 
medical practitioner resident in England is entitled 
to take part in nominating five candidates. Every 
nomination paper must state the name, registered 
address, and registered qualification or qualifications 
of the candidate nominated; it must be signed by 
not fewer thar twelve registered medical practi- 
tioners, resident in England, as nominating such 
candidate ; and the registered address.and registered 
qualification or qualifications of each one so signing 
must be-appended to his signature. Every nomina- 
tion paper, accompanied by a declaration in writing 
signed by the person nominated, acknowledging that 
he consents to be nominated, must be delivered by 
post or otherwise, on or before the 20th day 
of May, 1946, addressed to the Registrar of the 
Branch Council for England, 44, Hallam Street, 
London. W.1, where forms of nomination papers 
may, on application by post or otherwise, be 
obtained. Every nomination paper in respect of 
which any of these Regulations has not been com- 
plied with, or which is riot received at 44, Hallam 
Street, London, W.1, on or before the 20th 
day of May, 1946, will be invalid HERBERT 
LIGHTFOOT EASON, Returning Officer. 
a 


UNIVERSITY AND “INDUSTRIAL 
APPOINTMENTS 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Poole, in the County of Dorset. Applications, 
which should be r€celved not later than May 18, 
1946, should be sent to the Chief Inspector of 
Factories, 8. St. James's Square, London, S.W.1. 





in Ireland, as nominating such, 


- M.R.C.P.Lond. 


MUFULIRA COPPER MINES, LTD., Northern 
Rhodesia.—Applications are invited from registered 
medical practitioners, female, for an appointment 
as ASSISTANT MEDICAL OFFICER, Duues to 
commence in three or four months time. Salary at 
the rate of £780 per annum, plus pension and cash 
bonus privileges. Applications should be sent to 


the Secretary, Mufulira Copper Mines, Ltd., 
Selection Trust Building, Mason’s Avenue, 
London, E.C.2. 


PHARMACOLOGICAL LABORATORY, University 
New Buildings, Teviot Place, Edinburgh, 1—Appli- 
cations are invited from RESEARCH WORKERS 
to take part in an investigation of the distribution of 
drugs in cells using radioactive elements, in the 
Pharmacological Department, Edinburgh University. 
Some experience of histological technique essential. 
Salary £500 to £750, according to experience. Appli- 
cations to Professor Gaddum before May 30, with 
three references. 


QUEEN'S UNIVERSITY OF BELFAST. MUS- 
GRAVE STUDENTSHIPS.—Applications are in- 
vited for three Musgrave Studentships in Pathology, 
Chemistry, and Physiology. The appointments will 
date from October 1, 1946, and will be tenable for 
one year each, but are renewable for a further 
period. Applications, which must be from graduates 
from a University, must be lodged with the 
Secretary of the University before June 1, 1946, on 
forms which may be obtained from the undersigned. 
—Richard H. Hunter, Secretary. 

TROPICAL AFRICA.—The Universities’ Mission 
to Central Africa (Anglo-Catholic) urgently needs 
DOCTORS, men and women, to run native hos- 
pitals, train African assistants, and supervise district 
dispensaries. Practitioners serving in H.M. ‘Forces 


are invited to consider this work, Creative work; ` 


very varied in character; wide scope for initiative. 
Particulars from the General Secretary, U.M.C.A., 
35, Great Peter Street, London, S.W.1. 


UNIYERSITY OF ST. ANDREWS.—The Univer- 
sity Court of the University:of St. Andrews invites 
applications for the appointment of LECTURER IN 
PUBLIC HEALTH in the Faculty of Medicine in the 
University of St. Andrews. Applicants must be 
registered medical practitioners and preference will 
be given to holders of a Diploma or degree in 
Sanitary Science, Public Health, or State Medicine. 
The salary will be £600 per annum, increasing by 
increments of £25 per annum to £700, with superan- 
nuation provision under the Federated Superannua- 
tion Scheme for Universities. Practitioners serving 
in H.M, Forces are invited to apply. Further par- 
ticulars may be obtained from the undersigned to 
whom applications, accompanied by three recent 
testimonials and the names of two referees, should 
be submitted before June 20, 1946.—David J. B. 
Ritchie, Secretary, The University. St. Andrews. 


UNIVERSITY OF ST. ANDREWS.—The Unlver- 
sity Court of the University of St. Andrews invites 
applications for the post of LECTURER IN MEDI- 
CAL PSYCHOLOGY in the Faculty of Medicine in 
the University of St. Andrews. The Lecturer will be 
on the staff of the Professor of Medicine and will be 
required to teach normal and medical psychology to 
medical students and medical psychology to students 
in the Faculty of Arts and to participate in such 
clinical practice and teaching as may be arranged. 
A limited amount of private psychlatric practice may 
be permitted. There is already a University Lecturer 
in Mental Diseases. The salary will be £800, rising 
by annual increments of £25 to £1,000, with superan- 
nuation provision under the Federated Superannua- 
tion Scheme for Universities. Practitioners serving 
in H.M. Forces are invited to apply. Further par- 
ticulars may be obtained from the undersigned to 
whom applications should be sent, together with 
copies of three recent testimonials and the names 
of two referees, before June 20, 1946.—David J. B. 
Ritchie, Secretary, The University, St. Andrews. 


EDUCATIONAL 


F.R.C.S. (EDIN.) 
POSTAL AND ORAL COURSES continued as 
usual Full details..——H. C. Orrin,  F.R.CS., 
Surgeons' Hall, Edinburgh. 


DICKINSON SCHOLARSHIPS 
TRAVELLING SCHOLARSHIP—Medicine £300. 


SCHOLARSHIP IN PATHOLOGY OR 
SURGERY—4£75. 
Applications are invited for the Travelling 


Scholarship in Medicine, value £300, tenable for 
one year, and for a Scholarship in Pathology or 
Surgery, value £75, in alternate years. Candidates 
must be graduates of any University who have 
taken their full course of instruction in Medicine 
and Surgery at the University of Manchester and 
at the Manchester Roya! Infirmary. Copies of the 
regulations governing the Scholarships may be 
obtained from the undersigned (to whom six copies 
of application should be sent not later than Friday, 
May 31, 1946).—F. J. Cable, General Superintendent 
and Secretary. Manchester Royal Infirmary. 

POSTGRADUATE STUDY. Diploma of Anaesthe- 
tics; Diploma of Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology; Diploma in Child Health ; 
F.R.C.S.Eng. and all Surgical Examinations ; 
and all Medica! Examinations ; 
M.D. Thesis of all Universities; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. , Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


vi 


-F.R.C.S.; Friday, June 14, Mr. A. J, Cameron, 


May 4, 1946 ° ] 
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EXAMINING D IN ENGLAND 
y the - 
ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 
2 and the 
ROYAL COLLEGE OF SURGEONS 
: OF ENGLAND 
Notice is hereby given that the following Examina- 
tion will commence on the date stated below : 
DIPLOMA IN TROPICAL MEDICINE AN 
HYGIENE v 3 
Thursday, May 30. 
Candidates who have fulfilled the mecessary con- 
ditions, and who desire to present themselves for 


examination must give notice in writing to the | 


Secretary, Examination Hall, 8/11, Queen Square, 


‘London, W.C.1, at least 21 days before the date 


of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tions of the Board, together with the amount of the 
fee due.—Horace H, Rew, Secretary. 


LAURA DE SALICETO STUDENTSHIP. 
UNIVERSITY OF LONDON.—The Senate of the 
University of London invite applications for the 
Laura, de Saliceto Studentship (part-time) for the 
Advancement of Cancer Research, value £150 a 
year, for not less than two years. Applications 
should reach the University not later than July 1, 


1946. Further-particulars may be obtained from the 


Academic Registrar, University of London, Senate 
House, London, W.C.1. 


L.M.S.S.A. FINAL EXAMINATIONS, Surgery, 

July 8, August 12, October 14. Medicine, Pathology, 

July 15, August 19, October 21, Midwifery, July 16, 

August 20, October’: 22.—For particulars apply 

I uh Apothecaries’ Hall, Blackfriars Lane, 
.C.4. 





LECTURES 


ROYAL EYE HOSPITAL, 
St. George's Circus, S.E.1. 


SPRING TERM, 1946. 


LAURENCE-HOLTHOUSE MEMORIAL 
d LECTURES s 
Physiology of the Eye.—A series of twelve lectures 
will be delivered by Dr. David Slome, M.A., M.B., 
Ph.D., and Dr. C. A. Keele, M.D., M.R.C.P., on 
Tuesdays, April 30, May 7, 14, 21, 28, June 4, 11. 

18, 25, July 2, 9, and 16, at 5.30 p.m, 


MALCOLM McHARDY MEMORIAL LECTURES 

Anatomy of the Eye and Orbit.—Prof, Thomas 
Nicol, M.D., D.Sc., F.R.C.S.(Ed.), will deliver a 
series of eight lectures on Mondays, May 6, 13, 20, 
27, June 3, 17, 24, and July 1, at 5.30 p.m. 


ARTHUR D. GRIFFITH: MEMORIAL LECTURES 

Optics.—A course of seven lectures will be given 
by Mr. J. F. P. Deller, M.A., B.Sc., on Wednesdays, 
May 1, 8, 15, 22, 29, June 5 and 12, at 5.30 p.m. 


Operative Ophthalmic Surgery.—A course of six 
lectures will be given as follows : Wednesday, May 8, 
Miss J. M. Dollar, M.S., F.R.C.S. ; Friday, May 24, 
Prof. Arnold Sorsby M.D., F.R.C.S.; Friday, 
June 7, Mr. T. M. Tyrrell, B.A, M.B., 


M.B., F.R.C.S., D.O.M.S.; Wednesday, June 19, 
Mr. L. H. Savin, M.D., M.S., F.R.C.S. ; Wednesday, 
June 26, Mr. B. W. Rycroft, O.B.E, M.D, 
F.R.C.S., D.O.M.S., at 5.30 p.m. à 

Neurology of Ophthalmology.—A course of three 
lectures will be given by Mr. L. H. Savin, M.D., 
M.S., F.R.C.S., on Wednesdays, July 3, 10, and 17, 
at 5.30 p.m. m 

Current Problems in  Ophthalmology.—Prof. 
Arnold Sorsby, M.D., F.R.C.S. will give four 
lectures as follows: Virus Infections, Thursday, 
May 23; Genetics, Thursday, May 30 ;- Penicillin, 
Thursday, June 6; The Sulphonamides, Thursday, 
June 13, at 5.30 p.m. 

Ward and 'Thentre.Demonstrations.—Mr. B. W. 
Rycroft, O.B.E, M.D., F.R.C.S., D.O.M.S., will 
give six demonstrations on Wednesdays, May 22, 
29, June 5, 12, 19, and July 3, at 3.30 p.m. To be 
held at the Royal Eye Hospital Unit at Lambeth 
Hospital, 

Recent Advances In Ophthalmology.—Mr. T. M. 
Tyrell, B.A.. M.B. F.R.C.S., will give four 
lectures on Thursdays, June 20, 27, July 4 and 11, 
at 5.30 p.m. 

Ocular Therapeutics.—Miss J. M. Dollar, M.S., 


F.R.C.S., will give three .Jettures on Thursdays, 
May 9, 16, and Friday, May 17, at 5.30 p.m. 

Medical Ophthalmology.—Mr. A. J. Cameron, 
M.B. F.R.CS.E, D.O.M.S., will give four 
lectures on Fridays, June 21, 28, July 5 and 12, at 
5.30 p.m. 


Science and Art of Refraction. —Dr. T. |H. 
Whittington, M.D., D.O.M.S., will give-six lectures 
on Mondays, June 3, 17, 24, July 1, 8, and 15, at 
4.15 p.m. * 

Pathology and Bacterlology.—Dr. H. Lucas, B.A., 
M.R.C.S., L.R.C.P., will give a course of six 
lecture-demonstrations on Tuesdays, May 21, 28, 
June 4, 11. 25, and July 2, at 4 p.m. 

Occupational Diseases and Iniuries of ithe Eye.— 
Two lectures will be given by Mr. J. Minton, 
F.R.CS., L.R.C.P. on Friday, July 19, and 
Wednesday, July 24, at 5.30 p.m. ~ 

These lectures are open to medica] students and 
members of the profession. Applications shonld be 
sent to the, Dean, Royal Eye Hospital, stating which 
sections it Is desired to attend. , 





"Box 667, B.M I. 


- hospital of 40 beds, Own car very desirable, Experi- 





EDUCATIONAL 


x Pd 
LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. UNIVERSITY OF LIVERPOOL. 
COURSES OF INSTRUCTION.—Courses of 
instruction for -the Diploma -in Tropical Medicine 
and Hygiene, lasting approximately four months, are 
given twice annually. The next course for the 
D.T.M. and H. will start on September 3, 1946. 
(Separate Diplòmas and Diploma-courses in Tropical 
Medicine and Tropical Hygiene, respectively, will 
no longer be given.) E 

REATMENT OF PATIENTS.—There is a 
clinical department at the school for all- sufferers 
from diseases contracted in the tropics. : Cases 
needing hospital treatment are admitted to the 
tropical wards (general and private) of the Liverpool 
Royal Infirmary, which adjoins the school, or to the 
Tropical. Diseases Centre of approximately 200 
beds situated in Smithdown Road Municipal Hos- 
pital, Special arrangements are made for members 
of H.M. Government and for, members of certain 
firms wha are regular subscribers to the school. 


pueda ebd oiii ES 
POSTAL COACHING for all Medical Examina- 
tions. Some successes from 1901-1944: M.D.Lond., 
440; M.B., B.S.Lond., final, 386; M.R.C.S.Eng., 
primary, 365; F.R.C.S.Eng., final, 262; M.R.C.P. 
Lond., 365; M.R.CS., L.R.C.P., final, 815 f D.A. 
(1936-44), 72; F.R.C.S.Edin, and D.R.C.O.G., 
many successes. 
Special. arrangements for medical officers with 
Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion. 17, Red Lion Square, London, 
Phone: HOLbom 6313. 


NORTH-EAST LONDON POSTGRADUATE 
COLLEGE, Prince of Wales’s General Hospital, 
London, N.15.—Postgraduate teaching. Particulars 
Eom J. Browning Alexander, M.D., F.R.C.P., 
ean. 


LLL LÁ ———————————————— 
SOCIETY OF APOTHECARIES OF LONDON. 
‘DIPLOMA IN INDUSTRIAL HEALTH.—The 
second Examination will be held on Monday, May 6, 
7, and 10. Subsequent Examinations will be held 
in August and November. For Regulations apply 
Registrar, Apothecaries’ Hall, Black ‘Friars Lane, 
London, E.C.. * 


a MM MX 
THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to “ POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the school specializes in Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read. Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace.” Students are trained to 
become teachers of all branches of physical educa- 
tion, The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects." 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 ‘are offered annually. For 
particulars apply Secretary. d 


ASSISTANTSHIPS VACANT 


-~ Wanted, Lody Assistant, live in, mixed practice In 
Midlands. Two assistants kept. No dispensing. 
Car provided. Salary according to experience.— 


Wanted, an “Assistant view to Partnership, old- 
established industrial practice "Thornaby-on-Tecs.— 
Dr. J. Danaher, 43, Bon Lea Terrace, Thornaby-on- 


Tees. ` ^a 
Wanted, Assistant, single. Salary £550 p.a. Car 
allowance £75 p.a Rooms witl'attendance, Essex, 
12 miles from London.—Box 666, B.MJ. 
Wanted, Indoor Assistant, single, male, British, 
for Partnership S.E. London. Pleasant surroundings 


and opportunity for interesting work in local 


ence 'G.P. not essential. 
Box 646, B.M.J. 

Wanted, Male Assistant, single, outdoor, for rural 
practice: in North of-England, own car desirable. 
Salary ‘by arrangement.—Box 647, B.M.J. 

Wanted, Assistant with View in old-established 
partnership in Surrey town. Salary by arrangement. 
Accommodation and car provided.—Box 616, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 
' Wanted, Outdoor. Assistant, single, for mining 


Salary by arrangement.— 


attendance.—Box 9414, B.M J. 


ASSISTANTSHIPS WANTED 


Wanted, Assfstantship, @M.B.,- B.S., age 30, 
married, one child, hgspital and G.P. experience, 
own car. Furnisbed accommodation required.—Box 
661. B.MJ. 

Wanted, Assistantship or Locums, ex-Mafor, 
R.A.M.C., extensive hospital and G.P. experience. 
—Box 678, B.M.J. 

Wanted, Assistantship, by Woman Doctor, well 
qualified,- experienced, hospital, and 4 years’ G.P. 
country and industrial area. Available mid-June 
owing to return of permanent assistant from H.M. 
Forces.—Dr. Collins, 83, Brinkburn Rd., Darlington. 











Assistance with M.D. thesis." 


W.C.l.. 


area Glamorgan. Salary £600, with rooms and’ 


T 3 17 


t- 


Wanted, Assistantship, by ex-Capt, R.A.M.C., 
M.B., Ch.B., Scot, age 29, married, hospital and 
G.P. experience, House required. Car and furni- 
ture available.—Box 702, B.M.J. 

Wanted, Assistantship, by Scots M.B., Ch.B.(Glas.). 
Ex-Sqd. Ldr. R.A.F. Experience M.P., *H.S., at 
present doing refresher course in midwifery. Age 
31. married Free in June.—Box 642, B.M.J. 

Wanted, Assistantship with or without View by 
Irish M.B., B.Ch., age 30, married, no family. 
Hospital and 'G.P. experience in England. Car 
required.—Box 640, B.M.J. 

Wanted, Outdoor Assistantshlp in large town, pre- 
ferably Midlands, Ex-R.N.V.R., married. Available 
now.—Box 645, B.M.J. 





Wanted, Assistantship,  ex-Surg,  Lleut.-Cmdr. 
R.N.V.R., age 30, married, own car. House 
essential. Available now.—Box 641, B.M.J. 


Wanted, Assistantship, South Coast or Southern 
Counties, by young, single woman. Six months 
hospital, four years’ G.P. experience, First-class 
honours M.B.. Ch.B. 1941. Free May 1.-Box 643. 
B.M.J. 

Wanted, Assistantship, permanent, country or 
coast practice, by recently demobilized R.A.M.C. 
officer. Age 30. B.Sc.,:M.B., Ch.B. Hospital and 
G.P. experience. At present assisting in country 
practice, Married. two children. House essential.— 
Box 614, B.M.J. 

Wanted, Assistantship with View to Bartnership 
by M.B.. B.S.(London), D.R.C.O.G., ex-Squad. 
Leader R.A.F., aged 34, married, one child. G.P. 
experience, 4 years civil hospitals, keen obstetrics 
Accommodation required, own car. S. or S.W. 
Countees preferred, coast or country.—Box 617. 
B.M.J. 

‘Wanted, Assistantship, Devon, Cornwall or Somer- 
set, preferably with view partnership or succession, 
bv ex-R.A.M.C. Major, M.B., B.S.London, 31, 
single, own car, or locums same arca, available 
now.—Box 9870, B.M.I. 

Wanted, Assistantship with View to permanency 
by M.B., Ch.B., age 33, married. H.S., H.P., 
R.M.O., wide G.P. experience. Country practice in 
South Midlands or S.W. England preferred. Own 
car. Unfurnished house with garden essential.—Box 
9874, B.MJ. 

Wanted immediately, Asststantship by Guy’s-trained 
man, conjoint 1937, five and a half years R.A.M.C., 
pre- and post-war experience general practice, 
experienced anaesthetics, midwifery, married, two 
children, own car and furniture.—Truax, 3, White- 
hall Parade, East Grinstead. Tel. 762. 

Assistantship desired by Woman Doctor, 30, British, 
L.R.C.P., L.R.C.S.Edin., also M.D.Vienna, experi- 
enced hospital and G.P. In or near London pre- 
ferred, but not essential—Box 672, B.M.J. 

Assistantship wanted with View, in or near 
London, age 36, with higher degree in Obstetrics, 
considerable experience in children, obstetrics, and 
general practice.—Box 603, B.MJ. 

Energetic Trish Doctor seeks Asslstantshlp with 
View, single, 30, hospital and general practice 
experience, excellent testimonials.—Box 673, B.M.J. 
- M.D., D.P.H., married, available for Part-time 
Evening Work in Epsom district in return for 
APT am of self only as paying guest.—Box 700, 
B.MJ. 

Medical Woman wants Part-time  Assistantship 
(or full-time if unfurnished accommodation avail- 
able), West London. 8 years’ hospital and G.P.. 
own car:—Box 671, B.M.J. 

M.B.(Aberd.) requires Assistantship with or with- 
out View. Ex-R.A.M.C. Age 31. Hospital and 
G.P. experience, reliable. House essential.—Box 
618, B.M.I, 

Scottish M.B., Ch.B., 31, ex-R.N.V.R., married, 
desires Assistantship Southern England. Own car. 
Now doing postgraduate hospital appointment. Free 
July.—Box 644, B.M.J. 

B.Sc., D.M.R., 


Radiologist, M.B., 

Surg.-Lieut., R.N.V.R., M.B., B.Ch., marrled, one 
child, desires Assistantship Southern England. 
General practice and hospital experience. Own car. 
House or flat required. Free July.—Box 670, 8.M.J. 

Woman Doctor, experienced, two years hospital, 
six years private practice, wants Assistantship with 
view to Partnership.—Box 674, B.M.J. ; 
a n 


requires 


Assistant post.—Box 621, B.M.J. 


s LOCUMS : 


Wanted, Locum, August 12 to 30 {nclnslve, 
country practice Notts. Car provided. State terms. 
—Box 664, B.M.J. 

Wanted, Locum, August 16 to September 7 inclo- 
sive. Country district near London. Work light. 
No midwifery. £50, all found. Own car preferred 
(allowance).—Box 611, B.MJ. 

Wanted, by -thorough'y experienced Scot, Locums 
or Assistantship. Car® driver. Active, strictly 
temperate. Excellent references. Free now.—Box 
9943, B.M J. 

Demobilized Doctor available for Locums July e 
October. Woking or Guildford district.—Box 663, 
B.M: ? Š 

Doctor, male, 27, available G.P. or Hospital 
Locums May and June. Two years hospital experl- 
ence including midwifery. Driver.—Box 619, BMJ. 

Demobilized Doctor, age 30, abstainer, own car, 


available for Locums May till .September.—Box 660, ° 


B.MJ..- 

Doctor, specialist, experienced in G.P., able to 
drive, desires Locum, part'or whole-time. London 
area ,or place in easy reach of London preferred.— 
Box 606, B.M.I. à e 
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Edinburgh Graduate, cx-Capt. R.A.M.C., 28, 
married, wiliug to undertake Locum work whole 
of June or last fortnight July, Scotland or N. 
England.—Box 648, B.M. 

F.R.C,S., very long experience teaching hospitals, 
desires Hospit&l Locums, short or long, from May, 
pré&(erably scaside.—Box 9658, B.M.J. 

Holiday Locum required August 1 to 15 inclusive. 
Residential London area. Own car essential. Dis- 
penser kept.—Apply Dr. D. Miller, 16, Wide Way, 
Mitcham, Surrey. H 

Locum Wanted, July 31 till August 21. Mixed 
country practice. Room for family.—Dr. A. G. 
Salaman, Belmont House, Newport, Saffron Walden, 
Essex. Telephone: Newport 7. 

socums Wanted, May to September. Experienced 
M.B., Ch.B. Car required.—Box 665, B.M.j. 

Locums Wanted from May 1 onwards, preference 
for South. Age 48, ex-R. A.M.C.— Tel. : Cuffley 2615, 
or write Box 637, B.M.J. 

Locum required for month June, country practice 





Herefordshire, Own car an advantage. No evening 
surgerles.—Dr. Perrot, Broad Street, Weobley, 
Hereford. 


Locum required, preferably with car, either sex, 
May 9 to 18 and August 15 to September 1 inclusive, 
Forest of Dean.—Box 609, B.M.J. 

M.B., Ch.B., marricd, wishes Locum Tenancy. 


* Free May and June.—Box 701, B.M.J. 


M.B., B.Ch., ex-Capt., R.A.M.C., 31, married, 
desires Locums for August and September.—Box 
$77, B.M.J. 

Radlologist Locum required. North-West, 3 
weeks, June, Hospital and private practice.—Box 
649, B.M.J. e 

The Lawn, Lincoln.—Locum Tenens required for 
the months of July and August next at the above 
registered hospital.—For particulars apply to the 
Medical Superintendent. 

Woman Doctor, fully experienced G.P., requires 
iLocums. Excellent testimonials.—Box 610, B.M.J. 


PARTNERSHIPS 
Wanted, Partner, In very old-cstablished practice 





tn Oxford. 1/2 Share for sale. Panel £2,200. 
Appointments £750. Scope. House to rent.—Box 
9697, B.M.J. 


Wanted by M.B., D.P.H., 33, married, Half-share 
country or coast Practice, about £1,500. Own car, 
furniture.—Box 9678, B.M.J, 

Cheshire,—Partnership in middle-class Practice. 
Receipts £8,600 p.a. Panel 3,000. Excellent 
modern House, with garden, for sale. Premium 
for share about £2,400 p.a., 1j years’ purchase.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Encrgetic Partner required in progressive firm in 
East Anglia. Hospital facilities, house available. 
Physician preferred.—Box 9645. B.M.J. 

For Sale, Half Share, net £1,500, audited accounts, 
Dispenser-bookkeeper. Cottage hospital Private 
fuse, garage. Immediate occupation. Inclusive 
price by arrangement. Retirement.—Box 633, 


Leeds Partnership good residential area, 1/5 Share. 
Gross receipts £7,500, House with good garden for 


sale.—Box 601, B.M.J. 

Partner required, about 30, residential district 
20 miles West London. Preliminary assistantship. 
1/3 share about £2.500 per annum, 14 years’ pur- 
‘chase. Modern house available.—Box 622, B.M.J. 

Scottish M.B., Ch.B., age 35 yrs., single, desires 
Partnership, West country town, £1,000-£1,500 per 
ann., cx-Setvice, G.P. experience and hospital.—Box 
624, B.M J. 

Young G.P. requires Partner good non-dispensing 
mixed practice, Pleasant town 40 miles London. 
Secretary kept. Preliminary assistantship essential. 
—Box 632, B.M.J. 





MEDICAL POSTS 


Demobilized Doctor, Irish, 31, desires Mental 
Hospital Work. Two years G.P., hospital experi- 
‘ence in Army.—Box 620, B.M.J. 

London-quulified Doctor, British, age 30, with 
small family, requires Post abroad, preferably 
surgical experience.—Box 659, B.M.J. 





PRACTICES 


Wanted, Country Practice, Partnership preferred, 
Oxon, Beds., Berks., Bucks. . 2 years hospital, 3 
‘own practice, 6 years Service. House with garden 
to rent, schools.—Box 668 B.M.J. 

Wanted, Mixed Practice or Share, Southern half 


England. Income £1,000 to £1,500: House with 
a essential. Town or country.—Box 662, 


Wanted, Practice £1,000 per annum, with good 
‘house and garden. Sussex or Kent, Tunbridge Wells 
area preferably.—Box 703, BMT. 

Wanted, Practice or Partnership with scope by 
husband and wife. Experienced practitioners in- 
tesested midwifery. Income about £2.500. Large 
panel. Good ^ouse and surroundings. Southern 
England or Home Counties.—Box 628, B.M.J. 

Wanted to purchase, Practice, rural, mixed panel 
1,000, little opposition, house.to rent preferred.— 
Box 636, B.M.J. 

Wanted immediately, small pancl Practice, £500- 
£1,000, North London or South Middlesex. Living 
accommodation not essential—Box 635; B.M.J. 

Wanted, Practice near sea or within easy access. 
Southern England preferred. Death vacancy con- 
oe. e Small panel. Modern house.,-Box 629, 


N . 


` Derbyshire. 
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Wanted, by experienced practitioner, Practice. 
Income £1.500 upwards. Substantia] panel. Good 
house essential. Capital avallable.—Box 627, B.M.J. 

For Sale in Aberdeen, Woman Doctor's House 
and Practice. Panel 550. House contains 10 
rooms, including 2 professional rooms. Owner 
retiring.—Further information from A. C. Morrison 
and Richards, 18, Bon-Accord Crescent, Aberdcen. 

For Sale, old-established Practice, Co. Durham. 
Panel, colliery and club, Receipts over £1,600. 
Panel 1,535. House and garden to rent or pur- 
chase. Near sea, easily worked, very little private 
or midwifery. Premium £3,000.—Box 9923, B.M.J. 

For Sale, old-established panel and private Practice 
In small East Lancs town, Audited receipts £3,500 
p.a. Panel 2.500. Well-equipped surgery. Detached 
house available. Both freehold. Premium 1} years’ 
purchase.—Box 631, B.MJ, 

For Sale, Somerset coast, residential town, good- 
class Practice, £1,800 faccountant’s figures), small 
panel. Excellent house, all modern convenicnces. 
nice garden, garage, good educational facilities. 
Vendor retiring. Price for house and practice £6,000 
(banker's reference required).—Box 638, B.M.J. 

For Sale, South Devon Resort, Practice nnd House. 
Private, non-dispensing, easily run. £1,750 p.a. 
Freehold modern detached house, 4 bedrooms 
(h. and c.). good garden, garage, near sca. Cash 
sale. Owner going abroad.—Box 634, B.M J. 

For Sale, old-established Country Practice, 
Attractive house and garden, Panel 
1,500. Reccipts £2,000.—Box 9926, B.M.J. 

Good price offered for Practice or Partnership 
near coast, Devon or near.—1,160, Warwick Road, 
Birmingham, 27. 

London (Ilford), Practice for Sale. Pane) 1,000. 
Income £1.500. Premium 14 years. Good house 
for sale.—Box 630, B.M.J. 

Medical Practice, private and pancl, Jn large Clyde 
industrial town, for sale. Panel list approximately 
2,000. Gross receipts £1,750. Suitable house also 
for sale.—For full particulars apply Crawford, 
Herron & Cameron, Solicitors, 257, West George 
Street, Glasgow, C.2. 

North-West City. Practice for Sale. Panel over 
1,000. Reccipts £1,300. Good house available, pre- 
ferably for sale.—Box 615, B.MJ. 

Nottingham woman doctor's Practice for sale, 
house’ to rent. Receipts about £1,000. Panel 
1,000.—Box 9434, B.M.J. ° 

Practice or Partnership required in London area. 
Nucleus not objected to. Ample capital available.— 
Box 604, B.M.J. 

Practice or Partnership required ‘by ex-Sad. Ldr. 
within 40 miles radius, approx., Stoke-on-Trent. 


Receipts £1,500 upwards. Married. Age 35. 
Hospital and G.P. experience. Own car. House 
to rent.—Box 623, B.M.J. 

Practice, established 43 years. £2,000 p.a. 
Panel 950, Appointments. Rural district 21 miles 
from London, Two years’ purchase. Moderate 


d house at agreed valuation.—Apply Box 688, 
.MJ. 

Practices and Partnership Shares for sale in 
Midlands and Northern Countles.—Full details free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 


S. Wales, Rhondda Valley.—Death Vacancy. 
Practice for sale. Colliery and pancl, with house.— 
Box 681, B.M.J. 


Sale, «large Private Practice, no panel, but good 
scope for one if desired. Good living accommoda- 
tion available Owner would consider salaried 
partner without premium.—Apply Smith & Hayward, 
Bradford, Yorks. 

Sale, old-estnblished Practice, half share, whole. 


Average receipts past three years £2,279. Panel” 
2.360. Midland City. University, schools. Until 
recently partnership. 1} years’ purchase. Account- 


.ant's figures.—Box 625, B.M.J. 


South Manchester.—Non-panel, good-class Prac- 
tice, with well-appointed modern House, garden, 
and garage for sale.—Apply Mr. H. Brooke, 
10, York Street, Manchester, 2. 

Urgent Sale. Practice and detached Corner 
House Leicestershire. Vendor ill. Capable assistant 
in charge.—Box 669, B.M.J. 

Urgent Sale, vendor spectalizing, South Wales 


area, Receipts over £3,100 per annum, Freehold 
house. Price, house and practice, £5,000.—Box 
9928. B.M.J. 





DIETETIC, DISPENSING, TYPING, 


. SECRETARIAL, RECEPTION, ETC. 


Wanted for West End private rheumatic. clinic, 
Masseuse and Elcctrotherapist. Must be young, 
vigorous, and keen, fully trained, but experience not 
essential. Preferably recently qualificd C.S.P. Salary 
£6 p.w., with progressive half-yearly increases for 
right person. (Salary during trial by arrangement.) 
Hours: 9-6 Monday to Friday, one hour for lunch, 
Holidays with pay, approximately six weeks annually. 
No one without ambition need apply.—Phone 
Welbeck 8167, or write Box 582, B.M.J. 

Wanted, Dispenser-Bookkeeper for Kent const 
town. Other help.—Drs® Foster, Wallis and Turner, 
The Corner House, Herne Bey. 

Wanted, post as Receptionist to doctor In town 
or country, by well educated young lady, age 33, 
just demobilized. Trained in music, domestic 
science, elementary nursing.—Box 602, B.M.J. 

Dispenser-Bookkeeper required for busy rural 
practice In Sussex. Sundays free and Wednesdays 
after noon. Rooms available. Salary £20 a month.. 
—Box 655, B.M.Je 

Dispenser-Bookkeeper wanted, practice outskirts 
of large Midland town.—Box 651, B.M.I. 
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Dispenser, Hall certificate, requires Post with 
doctor, Nottinghamshire or Leicestershire, immedi- 
ately.—Miss P, McDermott, Grisedale, Station Road,- 
Sutton Bonington, Loughborough. 

Educated young lady, five years’ experience in 
W.A.A.F; as dental assistant, requires position as 
Receptionist to dentist in the Bournemouth area. 
Good references.—Box 612, B.M.I. : 

Ex-Wren wishes post as Doctor's Receptionist, 
X-ray and photographic experience. Willing to help 
ta nouse, London area preferred.—Box 658, 

Ex-Wren, danghter of Captain, R.N., sceks posi- 
tion in London as Doctor's Receptionist, Driving, 
typing, German, good appcarance.—I. A. F. K., 
20. Courtfield Gardens, S.W.5. 

Ex-Sister, Q.A.I.M.N.S./R., S.R.N., requires post 
Nurse-Receptionist to specialist. London preferred. 
Willing live in or out.—Sturch, Woodleigh, 199, 
Station Road, Harrow. Tel. : Har. 3711. 

Experlenced Clerk for Medical Director's office 
required by Middlesex County Council at North 
Middlesex County Hospital, Edmonton, N.18. Must 
be good shorthand-typist, knowledge of hospital 
work and medical terminology an advantage. Com- 
mencing salary up to £190 per annum, according to 
age and experience, plus cost-of-living bonus (now 
£60 per annum if over 21 years), Increments con- 
sidered annually. Unestablished staff. Application, 
Stating age, qualifications, experience, 
copies of up to 3 recent testimonials, 10 Medical 
Director of Hospital, immediately. Application 
forms not provided. 

Ex-A.T.S. (F.A.N.Y.) Officer requires Post with 
doctor. Experienced driving, accounts, own typc- 
writer. Six months nursing. Country preferred.— 
Box 626, B.M.J. 

Ex-V.A.D., 31 years’ Army nursing experience, 
age 25, desires post as Personal Secretary- 
Receptionist with London specialist or surgeon. 
AE drive car, excellent testimonials.—Box 676, 

Ex-W.A.A.F. Officer requires post Receptlonist 
London doctor, experienced typist, bookkeeper, 
driver, three years receptionist dental surgeon.— 
Staden, 3, Queen’s Walk, Ealing, W.5. 

0. 


enclosing. 


Perivale 


Locom-Dispenser requires Posts East and South~ 


Coasts from May to September.—Box 656, B.M.J. 
Lady Dispenser (Bah), secretarial and recep- 

tionist'S experience, desires Post with doctors or 

specialist, London or West End.—Write Box 654, 


London-trained State Registered Nurse, 38, would 
like post as Receptionist, Secretary, Caretaker to 
professional man or woman. Excellent references 
as to capabilities and character.—Please write 130, 
Barnfield Ave., Kingston. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician, 
Training for Apothecarles' Hall Assistants’ Examina~ 
tion, and in Clinical Pathology.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969.) 

Post required Secretary-Reception!st to doctor 
(residential preferred), within 40 miles of London, 
previous experience, typing. Age 21, public school 
education, schoo! certificate, 2 years W.R.N.S.—M. 
Cooper. Delgenish, Chipstead, Surrey. 

Secretary, folly experienced, seeks Post specialist 
or doctor, preferably Bournemouth area, whole or 


part-time.—D. Musson, 21, Southern Road, W. 
Sovthbourne. Tel. : 195. 
Secretary, Shorthand-typist and Receptionist. 


Highly recommended, adaptable. Available end of 
May.—Box 652, B M.J. 

Secretary-typist able to make simple drawings 
eg for scientific work required.—Box 607, 

MI. 3 t 

Widow requires position Receptlonist to doctor or 
dentist. Knowledge of typing, willing to help in 
the house.—Box 605, B.M.J. 

Young Lady Dispenser (Hall), 5 years’ hospital 
experience; bookkeeping, typing, requires Post with 
doctor in or near Yorkshire.—Write Box 650, B.M.J. 

Young lady desires post as Doctor's Secretary- 
Receptionist. Nursing experience, knowledge of 
bookkeeping, shorthand and typing. Country dis- 
trict preferable, any county.—Miss C. Robinson, 
193, Hawes Side Lane, Blackpool, Lancs. 





MISCELLANEOUS 


For Sale, Dean x-ray 10 KVA Single Valve Trans- 
former Unit with control table, couch, shockproof 
and self-protected tubes, 16-in. screening stand. 
Usage very light and in use now.—Apply Dr. R. T. 
Elven, Clare Lodge, Kingston Road, Staines. 
Phone: 584. 

For Sale, Two Service Dress (one new), Grent- 
coat, Sam Browne, chest 36 in., height 5 ft. 6 in.. 
£20. Also Half-skeleton with Skull, £15. Watson 


^ 


^ 


Microscope in wooden case, triple revolving nose- ~ 


piece, graduated mechanical stage, condenser, £50. 
—130, Roe Lane, Southport. 

For Sale, Personal Welzhing Scales with propor- 
tional weights. Excellent condition, £9 9s, Case 
of test lenses, comprising spherical concave 20 pairs, 
spherical convex 20 pairs. cylindrical concave 11 
pairs, cylindrical convex 11 pairs, 9 prisms, 6 colours, 
slit, etc.. £10 10s. Lense gauge. £1 1s. Various 
odd surgical instruments.—Box 689, B.M J. 

For Sule, Couch: Simple rexine covered Surgery 
Couch with tip-up end. £3.—Box 613, B.MJ. 

Microscope, , Zeiss lenses, 1/6, 1/4, Abbé con- 
denser, fixed stage. £20 or offer. Also Carter's 
reading and bedside table. —Offer.—Young, 85, 
Churchmore Koad, Streatham, S.W.16. 
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Microscope, Leltz, new, pre-war pattern, 3 ocnlars, 
3 objectives, oil-immerslon, triple nosepiece, sub- 
Stage condenser. £55.—Box 653, B.M.J. 

Stninless-stecl Longines Watch, luminous, steel 
expanding bracelet, excellent condition. Seen 
London. Offers.—Box 657, B.M.J. 


mm EE REIR I e RE S e n ee 

Wanted, Second-hand Surgical Instruments, forni- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 


auriscopes, microscopes, ctc.—Particulars to A. 
Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 


-, Birdproof Garden Netting, Inch mesh, safeguards 
fruit, peas. Sizes 12$x4 yd. 155., 25X4 yd. 29s., 
delivered parcel post.—John  Padley, F.R.H.S. 
(B.M.J.), Wigtoft, Boston. 

Beeswax Paste Polish of pre-war quality for 
all floors, 7 ib. tin for 15s, Also Connolsseurs 
Beeswax Furniture Cream 2s. 6d. per glass Jar. Flre- 
lighters, no wood required, 72 for 7s. 6d.— 
Manufacturers, 33, Falroak Terrace, Newport. Mon. 

Doctors’ Watchces.—Franklands can stili supply Gold 
Watches. Write for particulars.—E. J. Frankland & 
Co., Ltd., Marle House, South Godstone, Surrey ; 
or London Showroom, New Bridge Street House, 
,30-34, New Bridge Street, Ludgate Circus, E.C.4. 

Jackson  Elcctric ** Bedcomfort."—Our electric 
*' Bedcomfort " Is now available to hospitals, clinics, 
and nursing homes. 35 watts, thermostatically con- 


trolled. 18 ft. flex and bed-side switch. Modern 
glass silk insulation, washable cover. Soft and 
flexible, most hygienic. Immediate Deliveries. 


Special terms to the profession, on application.— 
S. B. Jackson, Ltd., Windsor House, Victoria Street, 
London, S.W.1. ABBey 5960. 

Microscopes wanted for Important work. 
Send particulars with price required.—Wallace 
Heaton, Ltd., 127, New Bond Street, London, W.1. 

Wigmore's Lid., 63, Baker Street, London, W.1. 
(Welbeck 5668. DISPENSING OPTICIANS by 
appointment to Western Ophthalmic — Hospital, 


Marylebone Road, London, N.W.1. Doctors’ 
prescriptions accurately dispensed, 
APARTMENTS, HOUSES, 


CONSULTING ROOMS, ETC. 


Wanted by ex-Mujor, R.A.M.C., doing post- 
grnduate work, Unfurnished House or Flat to rent, 
anywhere in or around London, for 1 or 2 years, 
with 1 or 2 reception, 2 or 3 bedrooms, bath and 
kitchen.—Box £08, B.M.J. 

Demobllized Dental Surgeon requires Unfurnished 
Room and Use of Waiting-room. preferably in 
doctor's house in South Kennington, Knightsbridge 
area,—Box 9663, B.M.J. 

For Houses and Consultlng Rooms in Harley 
Street and the medica! area apply to C. E. Bedford 
& Co., Lid., 10, Wigmore Street, W.1, Telephone : 
Langham 3927 and 3928. 

Jaywick, nr. Clacton.—Nicely Furnished House 
facing gol course and near to sea, 4 bedrooms, 
h.c. water in bedrooms, garage, to Jet for summer 
months.—Particulars Mrs. Foley; 135.. High Street, 
Brentwood, Essex. 

Surgeon requires share Consulting Room Sulte. 
Harley Street or Mayfair area.—Box 679, B.M.J. 


MOTOR CARS 


Rolls Royce Limousine. 26 b.p. superb condition, 
disappearing division, Philco radio, price £1,200.— 
Phone Langham 4384. 

Rolls Royce, 30 b.p., Barker saloon, Phantom III 
and Phantom II limousines. Probate value £2,400, 
£2,500, £1,250.—Write Box 9991, B.M.J. 


NURSING HOMES 


Convalescent Nursing Home for Sale. This small 
good going business carried on In Mansion House 
in the Lothians, Scotland (20 rooms), with 4i acres 
of own grounds. Pleasantly situatcd, secluded, 
established for over 10 years. Business, house and 
Rarages, and oll furniture, linen, ctc., to be sold.— 
For further particulars apply to Shepherd & 
Wedderburn, W.S.. 16, Charlotte Square, Edinburgh. 


APPOINTMENTS 
(Continued from page 15) 


KING EDWARD "VII HOSPITAL, Windsor.— 
Applicadons nre invited for the temporary post of 
ASSISTANT SURGEON at a salary of £1,000 per 
-annum. The appointment will be for one year with 
the possibility of reappolntment. The successful 
&pplicant will be allowed to undertake private prac- 
uce. He will be required to reside in the area 
served by the hospital. The qualification required Is 
M.S or F.R.C.S, of England or Edinburgh. Appli- 
cations should be forwarded to the undersigned 
immediately.—Georae Weston, Secretary. 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, PLAISTOW, E.13.—Applicatlons are 
invited for the post of HONORARY ,ANAESTHE- 
TIST, Including practitioners serving In H.M. 

_ Forces, duties to commence approximately July 15, 
1946, duy and time to be arranged, Applications 
with copies of three recent testimonials to be sent 
to the undersigned not later than Jumc 27 next.— 
A Emest Wilkes, Secretary. 


NORTH DEVON INFIRMARY, Bnrustuple (105 
beds)—Appllcations are invited from registered 
medical practitioners for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), including 
practitloners within three weeks of qualification who 
are Hable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, appointment will be for a period of 
six months. Vacant July 1. Salary £170 per 
annum, with usual emoluments. Applications to 
the Secretary. ‘ 

NORFOLK AND NORWICH HOSPITAL, Norwich. 
—Applications are invited for the post of HOUSE 
SURGEON to the Obstetrical] and Gynaecological 
Departments (B2) from registered medical practi- 
doners, including R and W practitioners who now 
hold A posts. If held by an R practitioner the 
appointment will be limited to six months. Salary 
£170 per annum with full residential emoluments. 
Applications to be sent to Frank Inch, House 
Governor and Secretary. 

NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the post 
of HOUSE PHYSICIAN (A). Salary at the rate of 
£150 per annum, plus 10% bonus, with full residen- 
ual emoluments, Practitioners within three months 
of qualification and Jlable under the National 
Service Acts may apply, when appointment will be 
for a period of six months. Applications should be 
sent as soon as possible to Gordon S. Sturtridge. 


PRINCE OF WALES'S HOSPITAL, Greenbank 
Road, Plymouth.—Applications nre invited from 
registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (Bl) to 
become vacant on June 1. Apnilcants should have 
held house appointments and had surgical experi- 
ence. Preference will be given to candidates hold- 
ing the Diploma of F.R.C.S. Suitably qualified 
R and W practitioners holding B2 appoiniments are 
invited to apply. Applications from R. practitioners 
now holding BI appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary is at the rate of £312 per annum.—Arthur R. 
Cash, General Superintendent, 
ROYAL FREE HOSPITAL, Grays Inn Rond, 
London, W.C.1.—Applications are invited from 
registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL REGISTRAR (BI) 
at the Three Counties Emergency Hospital, Arlesey, 
Beds, Suitably qualified R and W practitioners 
holding B2 appointments are Invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Preference will be 
given to Members of the Royal Coflege of 
Physicians. Minimum salary £350 per annum, but 
higher scale for those with membership. The post 
will be tenable for one year in the first instance and 
the work will be exclusively assoclated with the 
British Legion Arthritis and Rheumatic Investiga- 
tion Unit, Applications should be sent to the under- 
signed on or before May 18, 1946.—Richard T. 
Bartley, Secretary. 
ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds).—Applications are Invited from registered 
medical practitioners (Including R and W practi- 
tidners who now hold A posts) for the post of 
HOUSE PHYSICIAN (B2, vacant now. Duties 
include attendance in the V.D. Department of thc 
hospltal, which !s recognized by the Ministry of 
Health for a special certificate. If held by an R 
practitioner the appointment will be limited to six 
months. Salary is at the rate of £210 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned immediately.— 
Alan Ruddle, Secretary-Superintendent. 
POPLAR HOSPITAL, £.14.—Applications are 
Invited for the following Honorary Appointments 
from those holding the qualification of M.R.C.P 
or F.R.C S. respectively :- 

(a) PAEDIATRICIAN 

(b) EAR. NOSE AND THROAT SURGEON 

(c) ASSISTANT PHYSICIAN 

(d) ANAESTHETIST 
including practitioners serving in H.M. Forces. The 
holders of these posts will be paid an honorarium 
Parilculars of the appointments can be obtained 
from the House Governor and Secretary at the 
Hospital, East India Dock Road, E.14, to whom 
applications should be addressed mot later than 
Monday. June 27. 
PAPWORTH VILLAGE SETTLEMENT, nr. Cnm. 
bridge.—Applications are invited for the post of 
VISITING ANAESTHETIST. A whole dny's 
session is required each weck (Tuesdays) and it is 
proposed to appolnt two anaesthetists so that each 
may provide a fortnightly visit. Applicants must 
have had experlence In anaesthesia for thoracic 
surgery. Fees will be paid at the rate of 10 guineas 
per visit. Applications should be sent to the under- 
signed on or before June 28, 1946.—The Secretary, 
Papworth Village Settlement. nr. Cambridge. 
PRINCESS ALICE MEMORIAL HOSPITAL, 
Eastbourne.—Applications nre Invited for the post 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON from candidates holding a major surgi- 
cal degree or the Diploma in Ophthalmology. The 
successful applicant will be required to live In or 
near Eastbourne. Members of H.M. Forces are 
Invited to apply and applications should be received 
before August 15. 1946. by the Secretary. who will 
supply further particulars of the appointment on 
request. 








QLEEN VICTORIA HOSPITAL, Morecambe and 
Heysham.—Applications are invited for the, post of 
RESIDENT HOUSE SURGEON ‘B2), female, 
including R practitioners who hold A posts. Salary , 
£200 per annum, with full residential emoluments, 
The hospital bas 72 beds, with maternity, physio- 
therapy, x-ray. pathological and out-pntients" 
departments. If held by an R practitioner the 
appointment will be limited to six months, otherwise 
it may be for twelve months. os desired, from 
July 1. Applications should be sent not later than 
May 25, 1946. to Thos, P. Tiplndy. Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited from registercd medical 
practitioners for the appointment of HOUSE SUR- 
CASUALTY OFFICER (A), to 
become vacant on May 26, 1946, for a period of 
six months. Practitioners within three months of 
qualification and Hable under the Natio Service 
Acts may apply. Salary and emoluments approxi- 
mately £120 per annum, with board, residence, and 
laundry. Applications should be sent to the under- 
signed not later than May 10, 1946.—Gllbert G. 
Panter, Secretary. 
RUNWELL HOSPITAL, nr. Wickford, Essex. 
(Eass Ham and Southend-on-Sea Joint Mental 
Hospital, 1,032 beds.)—Appllentons nre invited for 
the post of SENIOR PHYSICIAN (Senior Assistant 
Medical Officer) (BI). Candidates must possess the 
Diploma of Psychological Medicine ond have had 
previoys experience In psychiatry. Preference will 
be given to applicants who kave had experience in 
the treatment of neuroses. Gross salary £900 per 
annum rising by £25 to £1,000 per annum, plus 
cost-of-living bonus at present £59 16s. per annum. 
If the candidate wishes to be resident emoluments 
will be valued at £150 per annum and ndjusument 
made In the salary accordingly. When a house is 
available on the estate emoluments, which Include 
Hight and fuel, will also be valucd at £150. The 
appointment is subject to one month's notice on 
elther side and to the provisions of the Asylums 
Officers’ Supzrannuation Act, 1909. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications should be made on the 
prescribed form obtainable from the Physician- 
Superintendent, 10 whom they should be for- 
warded, together with coples of three recent testl- 
monials, not later than June 29. 1946. Candidates 
overseas need not use the prescribed form and in 
lieu of testimonials may give the names of three 
persons from whom references may be obtained. 


RUNWELL HOSPITAL, nr. Wickford, Essex. 
(Esst Ham and Southend-on-Sea Joint _Mental 
Hospital, 1,032 beds.)—Applications are Invited for 
the post of ISTANT PHYSICIAN (Assistant 
Medical Officer) (B1). Candidates should have had 
some previous experience of psychiatry. Salary 
£500 per annum rising by £25 to £600 per annum, 
with £50 for the Diploma of Psychological Medicine, 
and a cost-of-living bonus at present amounting to 
£29 18s, per annum, plus usual residential emolu- 
ments valued at £179 18s. per annum. If non- 
resident emoluments will be paid in cash. The 
appointment is subject to one month's notice on 
cither side and to the provisions of the Asylums 
Officers Superannuation Act, 1909. Sultably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Applications should be made on the 
prescribed form obtainable from the Physician- 
Superintendent, te whom they should be forwarded, 
together with copies of three recent testimontals, not 
later thon June 29, 1946. Candidates overseas need 
not use the prescribed form and in lieu of testl- 
monials may give the names of three persons from 
whom references may be obtaincd. 
ROYAL SURREY COUNTY HOSPITAL, Gulld- 
ford (240 beds).—Applications are Invited for the 
posts of ONE HOUSE PHYSICIAN (A) and ONE 
HOUSE SURGEON/CASUALTY OFFICER (A), 
vacant June 1, 1946, from registered medical practl- 
tioners, Including those within three months of 
qualification, who are linble for service under the 
National Service Acts. Each appointment is for six 
months, salary £175 per annum, with full residential 
emoluments. Applications should be sent to the 
Secretary-Superintendent as soon as possible. 
ROYAL BERKSHIRE HOSPITAL, Rending.— 
Applications nre invited from registered medical 
practitioners, male or female, for the following 
appointment: HOUSE SURGEON (B2) to the 
Gynaecological and  Obstetric Department. to 
become vacant on June 1, including R_ practitioners 
who now hold A posts. If held by an R practitioner 
the appointment will be limited to six months 
Salary is at the rate of £200 per annum, with ful 
residential emoluments. Applications should be sent 
immediately to H. E Rvan. Honse Governor. 
STAFFORDSHIRE GENERAL INFIRMARY, 
Stafford.—Anplications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE PHYSICIAN (A). Salary 
£196 per annum, with board-residence. Practitioners 
within three months of qualification and liable . 
under the National Service Acts may also applv. 
when appointment will be for six months. Applics- 
dons to bÊ forwarded to the undersigned *-A. E 
Collins, Secretary. 
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IMPORTANT—All applicants should read the notice at the top of page 10 about qualifications required. 
a ea pa SA I I I A Pe ee IER CONI DD 
ROYAL SHEFFIELD INFIRMARY AND HOS- | ST. THOMAS'S HOSPITAL, London, S.E.1.— | ST. ANDREW’S HOSPITAL.. NORTHAMPTON 
PITAL. ə The, Royal Hospital Unit.—Applications | Applications, including those from practitioners For Nervous and Mental Disorders. 
are invited from registered medical practitioners, | serving in H.M. Forces, are invited for the appoint- President: The Most Hon. the MARQUESS’ OF 


måle and female, for the appointment of ASSIST- 
ANT CASUALTY OFFICER WITH ORTHO- 
PAEDIC DUTIES (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
appointment will be for a period of six months. 
Otherwise it may be extended. Salary is at the rate 
of £80 per annum, with full residential emoluments, 
A bonus of £20 will be payable after six months' 
satisfactory service and a further bonus of £10 
after a second six months' satisfactory service. 
Applications to be forwarded immediately to the 
undersigned.—P. N. Glass, General Superintendent, 
at the Royal Hospital, Sheffield, 1. 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
—Applications are invited for the following 
vacancies : 

HONORARY OPHTHALMIC SURGEON 

HONORARY FHYSICIAN 

HONORARY NEUROLOGICAL PHYSICIAN 
including practitioners serving in H.M. Forces. 
Candidates must be a Fellow of the Royal College 
and a Member or Fellow of the Royal College of 
of Surgéons, England, for the surgical vacancy, 
Physicians, London, for the medical vacancies. 
Applications (elght copies) to be addressed to the 
Secretary, 234, Great Portland Street, London, W.1, 
by June 27, 1946. 


ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—There will be a vacancy for a 
RESIDENT ANAESTHETIST (B1) on July 1, 1946, 
Applications are invited from registered Medical 
Practitioners who have a Diploma in Anaesthetics 
or good previous experience. ‘Suitably qualified R 
practitioners holding B2 or Bi appointments are 
invited to apply, but they must have obtained the 
sanction of «he Scottish Central Medical War Com- 
muttée to their application. Salary at the rate of 
£300 per annum with residential emoluments. _Appli- 
cations, addressed to the Chairman, Board of 
Directors, 9 Sclennes Road, must be received before 
June 14, 1946, ; 


————— À————M——————————— 
ROYAL BERKSHIRE HOSPITAL, Rending.—A ppli- 
cations are invited from registered medical practi- 
tioners, male or female, for the following appoint- 
ment: HOUSE SURGEON (A) (General ‘and 
E.N.T.) as from May 29, 1946. Salary is at the 
rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be- for 
a period of six months. Applications should be 
sent immediately to the House Governor. 


—————— — Á—ÁÉÁ——ÁÁ—Á—— Á——— 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
234, Great Portland Street, W.I.—LOCUM HOUSE 
SURGEON required. Resident, May 17 to June 2. 
Seven guineas per  week.—Apply to Secretary, 
234, Great Portland Street, W.1. 


SUNDERLAND ROYAL'INFIRMARY.—Applica- 
tions are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) vacant May 1, 1946. 
Applicants should have held house appointments 
and preference will be given to candidates holding 
the Diploma of F.R.C.S. Suitably qualified R 
practitioners holding B2 appointments are’ invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary will be paid according to qualifications and 
experience, but will not be less than £350 per 
annum with full residential emoluments. Applica- 
tions should be addressed to the undersigned.— 
T. F. W. MacKeown, House Governor and 
Secretary. ` 


ee 
SWANSEA . GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL. OFFICER (B1), to become vacant on 
or about May 15, 1946. Applicants should have 
held house appointments and had surgical experi- 
ence. Preference will be given to candidates hold- 
ing Diploma of F.R.C.S. Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected.by the R.A.M.C. Salary is 
at the rate of £330 per annum, plus £218 per 
annum for V.D. work. Applications should be for- 
warded to the undersigned.—O, C. Howells, 
Secretary-Superintendent. 


THE HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street, Londong W.C.1.—IWO HOUSE 
PHYSICIANSHIPS (B2) tenable at Great Ormond 
Street, and ONE HOUSE PHYSICIANSHIP (B2) 
tenable at the Children’s Unit, the Sector Hospital, 
Hemel Hempstead, will fall vacant on July 8, 1946. 
All appointments are tenable for six months at a 
salary of £100 per annum, with full residential 
emoluments, R and W practitioners, now holding 
A posts, and practitioners, of either sex, ineligible 
for Military Service or rejected by the R.A.M.C., 
may apply. Further particulars and form of appli- 
cation, which must be returned not later than 
Ma$. 27, 1946, are obtainable from the under- 
' signed.—H. F. Rutherford, House Governor. 


ment of HONORARY SURGEON to the hospital. 
One of the Surgeons to Out-Patients is a candidate 
and, if he is appointed, there will be a vacancy for 
an HONORARY SURGEON TO OUT-PATIENTS. 
Candidates .must be Fellows of the Royal College 
of Surgeons. Applications should be sent by 
June 22 to R, Pelham Borley, Clerk of the 
Governors, from whom further details can be 
obtained. 


SWANSEA GENERAL AND EYE HOSPITAL.— 


Applications are invited from registered medical" 


practitioners, male and female, for the appointment 
of HOUSE SURGEON (A), now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by practitioners who are liable 
under these Acts, appointment will be for a period 
of six montbs. Salary is at the rate of £165 per 
annum with full residentia] emoluments. Applica- 
tions should be forwarded to the undersigned.— 
O. C, Howells, Secretary-Superintendent, 


ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(201 beds). 
tions are invited for the above post, vacant June 1, 
1946, from registered medical practitioners who 
now hold A posts, when the appointment will be 
for six months, Salary £150 per annum, with full 
residential emoluments (plus E.M.S. grant, at present 
approximately £50 per annum). Applications to be 
forwarded to the Superintendent-Secretary as soon 
as possible. 

THE NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1. 
HOUSE PHYSICIAN (B1).—Applications are in- 
vited from registered medical practitioners for the 
appointment of House Physician (B1). The 
appointment will be for a period of six months 
in the first instance, Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rejected ,by the R.A.M.C. 
Demobilized members of H.M. Forces are invited 
to apply. Salary is at the rate of £200 per annum 
with full residential emoluments. Applications with 
copies of testimonials to be sent to the undersigned 
immediately.—H. Ewart Mitchell, Sccretary. 


THE CHESTER ROYAL INFIRMARY (normal 
capacity 225 beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (A), 
to take.up duty at once, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If held 
by a practitioner who is liable under these Acts, 
the appointment will be for a perlod of six months. 
Salary is at the rate of £175 per annum with full 
residential emoluments. Applications should be sent 
to the Secretary.. . 
THE NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1.—Appli- 
cations are invited from registered medical 
practitioners for the appointment of REGISTRAR 
(non-resident), Applications should be sent to jhe 
undersigned, from whom further particulars may 
obtained, not later than May 18, 1946.—H. Ewart 
Mitchell, Secretary. 


VICTORIA HOSPITAL, Burnley (183 beds).— 
Applications are invited from registered medical 
practitioners for the appointment of ‘HOUSE 
SURGEON (A), now vacant. Salary at the rate of 
£200 per annum with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when appointment will be for a period 
of six months. Applications should be sent to the 
undersigned.—J. E. Whea.croft, Secretary. 


WARNEFORD GENERAL HOSPITAL, Leaming- 
ton Spa (207 beds). —Applications are invited from 
registered medical’ practitioners for the position of 
RESIDENT SURGICAL OFFICER (B1), to become 
vacant on July 1, 1946. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding 
Diploma of F.R.C.S. Suitably qualified R practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C, Salary is 
at the rate of £350 per annum, with full residential 
emoluments, but if a demobilized medica! officer is 
appointed the difference in salary to which.he will 
be entitled will be made up by the University from 
Government funds. Applications should be sent to 
the undersigned not later than May 31, 1946.—J. R. 
Long, House Governor and Secretary. 


'HÜMES 


e . 
THE COTSWOLD' SANATORIUM 

On the Cotswold Hills 7 miles from Cheltenham 
Gloucester, and Stroud. Equipped for treatment ot 
all forms of TUBERCULOSIS. Terms 6 to 10 
guineas per week. Particulars from Secretary. 
Cotswold Sanatorium, Cranham Gloucester. 
"Phone : Witcombe 2181 'Grams : Hoffman, Birdlip. 


HOUSE PHYSICIAN (B2).—Applica- 


EXETER, K.G.. C.M.G., A.D.C. Medica] Supt. : 
Thomas ‘Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 


„sexes are received for treatment. Careful clinical, 


biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients con be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases. It contains special departments | 
for hydrotherapy by various methods; including 
Turkish and Russian baths, the prolonged immersion 


bath. Vichy Douche, Scotch Douche Electrical 
baths.  Plombiéres treatment, etc. There is an. 
Operating Theaue, a Dental Surgery, an X-ray 


Room, an Ultra-Violet Apparatüs, and a' Depart- 
ment for Diathermy, and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological] research. . Psycho- 
therapeutic treatment is cmployed when indicated. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening 
and fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a. 
park of 330 acres at Llanfairfechan amidst the finest ^ 
scenery in North Wales." On the North-West side 
of the Estate, a mile of sca-coast forms the 
boundary. Patients may -visit this branch ‘for a 
short seaside change or for longer periods. The 
Hospital has its own private bathing house on, the . 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc. : 
For terms and further particulars apply to the^ 
Medical Superintendent (Telephone Nos, 2356 
and 2357 Northampton) who can be seen in 
London by appointment. 


THE RETREAT, YORK 


1946 : One hundred and fiftieth anniversary year 
The pioneer Hospital, opened 1796, tor the humane 
treatment of those suffering from Nervous and 

Mental Disorder. 

This Hospital of 220 beds. administered by a 
Committee of the Society of Friends, combines 
what is best in the investigation-and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. Last year 248 patients were admitted, . 
of whom no fewer than 211 were voluntary cases. 
Much curative work is accomplished in our mental 
hospitals to-day, and the recovery rate compares 
very favourably with that of our general hospitals. 

For information and terms of admission apply to : 
the Physician Superintendent, ARTHUR POOL, 
M.R.C.P.. D.P.M. (Tel. York 3612.) 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to , 
provide the most efficient means for the treatment 
and care. of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone : Gatley 2231. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 
CASES OF ALCOHOLISM and DRUG ADDIC- 

TION admitted. General amenlies of highest _ 
standard. Every facility for all forms of treatment. 
including insulin. and prefrontal leucotomy. Terms 
moderate. Physiclan-Supt., P. . McCowan, 
J.P., M.D., F.R.C.P., D.P.M., Barrister at Law. 
Telephone : Dumfries 1119. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 


Private Mental Home for Certified and Uncertified 
Ladies and Gentlémen. Lovely house and garden 
(18 acres, ESTABLISHED 200 YEARS, MODERN 














TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hil,  M.R.C. P., ' 
Physician-Superintendent, Tel. : Salisbury 2612; — 
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CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 

Ladies and Gentlemen received for treatment 

under certificates and without certification as either 


VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s. Od. and upwards. 





THE MUNDESLEY SANATORIUM 
nt VALE ROYAL ABBEY 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. Medical and 
Surgical Staff: S. Vere Pearson, M.D.Cantab., 
M.R.C.P.Lond., E. C. Wynne-Epwarps, M.B.Can- 
tab., F,R.C.S.Ed., George Dav, M.D.Cantab. 








AGENTS 
BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13, BEDFORD ST., 
STRAND, LONDON, W.C.2. 


Telephone: Temple Bar 1616-8—F. M. THEW 


1,OUTLYING EASTERN SUBURB.—Very sound 
Pract, av. £2,160. Panel 2,000. Small fiat. 


Prem. 14. 
2. SURREY.—Develop. Dist. 1/3 share of £5,000 


in sound increasing pract. with large scope. Suit. 
hse. obtainable, Prem. £2,500 or nr, 
3. W. ENGLAND.—Nr. Large City.  Well-est. 


pract, £2,600 in delight. country dist, Gd. f'hold 
hse. £2,000. Prem. £3,000. 
4, ESSEX.—Within 16 miles pleasant resid. district. 


Steadily increas. pract. av. abt. £3,600. Panel 
1.700. Gd. hse, to rent. Prem. 14. 
5. W. MIDLANDS.—V. Attractive Dist. Gd. 


mixed pract. £2,400. Panel 800. Ex. f'hold hse. 
£4,500. 

6. N. CORNWALL.—Share worth £1,400, Country 
pract. Gd. hse. £3,500. Prem, 14 yrs. 

7. CO. DURHAM.—Sound mixed pract, part 
colliery, £1,600 cash. Panel 1,500. Rent £65. 

8. DEATH VACANCY, S. WALES.—Well-est. 
piney £1,700. £500 from panel. Suit, hse. rent or 
sale. 

9. LONDON, N.W.—1/2 share v. sound pract. 
£3,300. Panel 3,000. Suit. Flat. Prem. 14 years. 
10. LONDON, S.E.—Mixed pract. £1,200. Panel 
900. Hse. to rent. 

11. DEATH VACANCY, ISLE OF MAN.—Old-est, 
Pract, av. £2,000, Panel £450. Suit. surg. prems. 
inc, rent £65. Prem. £1,500, 

12. HANTS.—Gd. Res. town. Share up to 1/2 gd. 
mixed pract. abt. £5,000. Panel 1,200. Ingoing 
part. to hold F.R.C.S., M.R.C.O.G. Oxon and 
Cantab. degree. Knidge. anaesthetics, 

13. BIRMINGHAM.—Well-est. pract. over £5,400. 


Panel 3,200. Gd. hse. sale, 
14. STAFFS.—Large town nr. gd. country. 
Receipts £2,300. Panel 3,300. Gd. hse. sale. 


15. MIDDX.—V. sound pract. £4,000. Panel 2,500. 
Gd. hse, for sale - 
16. DEATH VACANCY, LANCS.—Large Town. 
Receipts £3,300. Panel 2,100. Choice hses, 

17, MONTGOMERY.—Unopp. country pract. abt. 
£700. Panel 900. Good house, Premium £850. 
18. LONDON, S.W.—Receipts £1,250. Panel 974. 
Shop-fronted flat rent, rates £120. ` li 
19. SALOP BORDERS.—Country pract. abt, £1,500. 
Panel 600. Gd. hse, rent £85. 

20. KENT.—Res. town pract. £700 to £800 p.a. 
Gd. scope, Well sit. hse. for sale. 

21. E. ANGLIA,—Gd. country pract. abt. £4,700. 
Substantial panel. V. nice hse. sale. 

22. LINCS.—Nr. Coast.  Well-est. pract. over 
£1,000, £400 from panel. Fine hsc., large gdn., etc., 
mod, price quick safe, - 

23. LONDON, S.E.—Receipts £1.600. Panel abt. 
850 Roomy freehold hse. sale. 

24. DEATH VACANCY, NOTTS.—Present recelpts 
£860. Gd. scope. Freehold for sale. 

25. LONDON, S.E.—Receipts £1,250. Panel 
1,400. Hse. to rent. Prem. 1} yrs, 

26. WARWICKS.—Sound  pract. abt. £2,500. 
Panel 2,200. Suit. hse. rent £130. 

27. SURREY.—Favourite town.  MHaif-hare of 
£4,300 in v. sound pract. Panel abt. 3,000. Ingoing 
partner should have F.R.C.S. or M.R.C.O.G. 
28. SALOP.—Country Town. Share prod. 
£2,900, well-est. pract. Cot. Hosp. Small flat. 
29. EASTERN SUBURB.—Share worth £1,500 
(prel. a’ship) in v. sound pract. £6,800. Panel 2,300. 


abt. 


~- 30. CORNWALL.—Better-class pract. £2,800, »Small 


panel. Mod. freehold hse. Prem. £2,000. 

31. BIRMINGHAM.—Receipts £5,600. Panel 2,400. 
Mod. hse. for sale, Prem. 1$ yrs. 

32. STAFFS.—Large Town. Sound praet. £4,000. 
Panel 3,153. Appts. F'ho!d hse. sale. Prem. 14 yrs. 


33. S. WALES.—Receipts over £3,300, includ. 
panel and contract over £1,500. Gd. freehold hse. 
sale. Prem. £3.500. 


34. LONDON, N.—Gd. mixed pract, abt. £3,750. 


Panel 2,500. Surgery prems, to rent. 

35. YORKS.—Large town. Sound pract. over 
£1,840. Panel 1,100. Gd. appts. se. salc. 

36. N.W. SEAPORT.—1/2 share abt. £4,000. 


Panel 5,600. Compact hse., rent £55. 

37. 15 MINS. CENTRAL LONDON.—Recelpts 
£1,650, Increasing. Panel 2,100. Rent £75. 

38. DEATH VACANCY, MANCHESTER.—Re- 
celpis £1,543, Panel 2,300. Suit. bse, to rent. 


BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH, 
TAVISTOCK SQUARE, W.C.1. 


Telegrams : Triform, Westcent, London. 
Telephone : Euston 1644 and 1645. 


All Branches of Medical Accountancy undertaken 


1. SURREY.—Favourite town. 
Central surgery. 
and expenses paid. 


2. LONDON, N.12.—Doing at the rate of £2,000. 
Panel 600. House for sale £4,500. 


3. LONDON, W.2.—Non-panel. 
ceipts about £2,600. Ex. House. 


4. CO. DURHAM.—Town. Receipts 1945 £1,679. 


Asstp. with view. 
Salary abt. £700 p.a. with car 


Non-dispg. Re- 


Panel 1,535. House (5 bed.). Rent £65 p.a. 

5. DEATH, VACANCY.—London, SE. Panel 
£1,100 p.a. Private £200/250 p.a. Accommoda- 
tion to rent. 


6. S.W.19.—£800/1,200 p.a. Panel 1,000. House 


to rent. 14 years’ purchase, 

7. ESSEX.—1/2 share of abt. £5,500 p.a. Panel 
5,800. House £5,500/6,000. Prem. 14 years’ 
purchase. 


8. NOTTS.—Woman’s pract. of abt. £1,000 p.a. 


Panel 1,000. House to rent £39 p.a. Prem, £1,000. 
9. MIDDX.—1/2 share of abt. £3,300. Panel 
3,000. Flat available at low rental, Prem. £2,500. 


10. KENT.—1/2 share of abt. £4,600 p.a. Panel 
2,345. Freehold house £2,500. Prem. £4,000. 

11. ESSEX.—3/14ths share of £8/9,000. Panel 
2,400. Appmts. abt. £1,000 p.a. House to rent 
£75 p.a. Prem. 14 yearf' purchase. 

12. ESSEX.—Pract. of £3,500/4,000 p.a, Panel 
1,700. House to rent £150 p.a. Prem. 1} years’ 
purchase, 

13. MIDDX.—Residential area. Asst. with view 
to 1/4 share of £6,200 p.a. Panel abt. 4,000. House 
for sale. Prem. 14 ‘years’ purchase. 

14. WORCS.—Asst. with view to 1/3 share of 
£4,000 p.a. Panel 1,640. Prem. 14 years’ purchase. 
15. SOUTH-WEST COAST.—Practice £2,500 p.a. 
Panel 1,825. Excellent house (5 bed.) for sale. 

16. MIDLANDS.—Country. One-third of £6,570. 
Panel 4,339. House (4 bed.) to rent. 


17, MONMOUTHSHIRE.—Colliery and Panel, 
Receipts 1945 £2,263. Panel 1,100. House (6 bed.) 
to rent. 


18. KENT.—Country town. One-third share of 
£3,300. Panel 1,350. Furnished house to rent. 

19. SHROPSHIRE.—Country, 1/3 share in over 
£6,000. Panel 2,400. House to rent. Preliminary 
Assistantship, . 

20. SURREY.—Country town. 1/2 share In £4,300 
p.a. Panel 2,800. Excellent house for sale. F.R.C.S. 
preferred. 

21. AUSTRALIA.—Practice £2,500 p.a. 
per week. Premium £2,500. 

22. S.W. ENGLAND.—1/2 share in non-panci- 
pract. of abt. £5,000 p.a. M.R.C.P. prefd. 

23. ESSEX.—Suburb. Medical woman’s practice. 
Receipts 1945, £2,390. Panel £326. Suit hse. 

24. LONDON, W.—Non-panel pract. Receipts 
1945, £1,782. House and practice £4,000 

25. LONDON, N.W.—Non-dispg. pract. Receipts 
1945, £1,649. Panel 350 House (5 bea.). 

26. MIDLANDS.—Town.  Receipts 1945, £4,000. 
Panel over 3,000. Suit. hse. Prem. 1} yrs 

27. S.E. ENGLAND.—1/4 share in £10,000. Panel 
6,000. Hse. for sale. 

28. SURREY.—Suburb. 1/3 share In over £6,000. 
Panel 2,929. Prem. 1} years. 

29. E. COAST.—Town, Receipts 1944, £4,271. 
Panel 3,000. Two houses. Suit two friends. 

30. ESSEX.—Country town. Share of £1,500 p.a. 
after Prely. Assp. Pref. to applicants with eye 


Rent £2 


degree. 

31. YORKS.—Large industrial city practice, abt. 
£1,850 p.a. Freehold hse Prem. 1j years 

32. SURREY.—Suburb. Radiological pract, Re- 


ceipts average £3,000 p.a Suit hse 

33. MIDLANDS.—Town Receipts 1944, £3,103. 
Panel 3,200. Suit hse. Prem. 14 years. 

34. MIDDLX.—Growing district. Receipts £675. 
Panel 550. Excellent hse. for sale 

35. S.E. LONDON.—Receipts £1,9/2,000 
Panel 1,400. Corner hse. Prem t£3.00U 
36. KENT.—Country town. Receipts first 10 
months 1945, £1.305, Panel 820. House £6,500. 
37. CAMBS.—Country.  Receipts 1945, £1,201. 
Panel 660. Rent £52 p. Moderate Prem 

38. MIDLANDS.—Town. 1/3 share in £4,439. 
Panel 3.300  Prely. Assp i desired. 

39. NOTTINGHAM. —Suburb. Pract. Receipts 
1944, £983. Panel 442 Suit. house. For sale 
40. YORKS.—Town. 1/2 share in nearly £2,600. 
Panel 1,000. Suit. hse. Prem. 14 years 

41. S. WALES.—Seaport town. 1/2 share of 
£3,486. Panel £950. House Prem. £2,500. 


PURCHASERS AND CAPITAL AVAILABLE 
for practices (£1,200 p.a. upwards) with suitable 
bouses, " 


p.a. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est.e60 Years). 
25, MAIDEN LANE, STRAND, W.C.8. 


Tel: TEMple Bar 9011 
Night: Walton-on-Thames 1785. 


ESSEX, Sub., £1,500 p.a., panel 1,000, P.M.S. £80. 
large house £2,000.—LONDON, N.12, abt. £1.000 
p.a.. panel 1,200, appts. £200, modern house.— 
ESSEX, 1/2 share of £4,000, panel 1.500, hse, rent 
—CO. DURHAM, £1,600 pa., panel 1.500, hse. rent 
£65 p.a.—CORNWALL, abt. £2.800 p.a., prem 
£2,500, nice hse. —ÉBRISTOL, £920 p.a., panel £700 
p.a., prem. £1,500 to incl. furn. hse. rent £50 p.a.— 
ISLE OF MAN, death vacancy, £2,000 p.a., panel 
£450 p.a., prem. £1,500.—LONDON, N.13, nucleus 
and hse. for sale.—LONDON,. S.VP.6, lock-up 
panel 500, scope.—NORFOLK COAST, nucleus. 
scope.—LIVERPOOL, £1,000 p.a., panel 800, prem 
£1,000, hse. on rental.—STAFFS, nr. Country, 
£3.100 p.a., panel 3,300, P M.S £1,200, nice 
hse., 1} yrs pur.—LONDON, S.W.19, £1,250, 
panel 974, clubs, house to rent.—SURREY, 1/2 
share of £4,300, panel 3,000. Scope surgery 
and gynae.—YORKS. Town, £2,300,*panel 1,080, 


appts., nice house, fow prem.—CROYDON 
area, abt. £1,000, panel £210, house and 
surg. for  sale.—MIDDLESEX Suburb,  assy. 


with view, share £12/1,500 p.a., panel 4,000, house 
to gent.—S.W.13, £1,000, panel 1,200, surgery and 
accom.—BERKS , £1.500 p.a., panel 1,200, mod. 
hse. to let.—MIDDX. Sub., abt. £1,500, non-panel, 
lady's prac.—LINCS., nr. Coast, £1,000, panel 
477, 6 bed. 1 acre.—-YORKS., W.R., £1,800 
- P.a. panel 1,350, appts. £500, nice house 
for sale-—LONDON, S.E., £1,200, panel 1,470, 
large house, sel! or let.—SOUTH AFRICA, 
E.N.T. practice £2,000, scope, prem. + £2,000.— 
MIDDLESEX nucleus, £675, ample scope, panel 
570, v. nice house for sale.—LONDON, S.E., 
£2,100 p.a., panel] 1,200, prem. £3,000, house to rent 
or Sell.—N. WALES, £1,000, panel 616. scope.— 
LANCS. town, £1,600 p.a., panel 2,200. 14 yrs 
pur.—Many others in all parts, apply for list, 


ASSISTANTS AND LOCUMS SUPPLIED. 





WESTERN MEDICAL AGENCY 
Dr. K. H. Bennett. Dr. W.-J. Paramore.) ^ 
67/68, CHANDOS PLACE, STRAND, W.C.2. 
Tel: Temple Bar 2532. 


COTSWOLDS, GLOS. Old-est. Market town. Panel 
1,100. Repts. about £2,400 up. House, garden. 
£2,000. Prem. £3,000. Great scope.—LONDON, 
S.W,6. Panel 2,437. Repts, £1,400. House Jease- 
hold 50 yrs.—BRISTOL, Panel about 1,000.—CO 
DURHAM. Panel 1,500 up. Repts. £1,600. House 
rent £65 or sell. —eN. CORNWALL, Rural. Panel 
small. Rcpts. £2,800. Prem. £2,500. House, £3,500 
—LONDON, S.E. Panel 2.000, Rcpts. about £1,350. 
Lock-up. 





LEE & MARTIN, LTD. 


Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 


‘Grams: "Locum, B'ham"' ‘Phone: 5963 
FOR DISPOSAL 
1 BIRMINGHAM.—Industrial  Ptce. Receipis 


£1,414. Panel 1,821. Good accommodation 
—Suburban Prce. Receipts £1,800. Panel 1.800 
Good house. 


2. STAFFS.—Excellent Ptce. Receipts £2,400. 
Panel 1,750. Good house for sale or rent.— 
Small Ptce. Receipts £800. Panel 460, Good 
house. 


3 LANCS,—One Receipts of £2,975. Pane! 2,096. 
Good house.—Another Receipts of £2,974 Panel 
1,800. Good house. 


4 WARWICKS.—Good  Ptce. Receipts over 
£2,000. Panel over 2,000. Good family house 


ASSISTANTS AND LOCUMS REQUIRED. 





BRITISH MEDICAL BUREAU 


Northern Branch : 33, Cross St., Manchester, 2. 
Tel: Blackfriars 3925; after office hours® 


Rusholme 2549. Tel- "Locum, MancHester 7 
CO. DURHAM. Panel, Colliery and Club Cash 
Practice. £1,600 p.a. Panel 1,500. House rent 


£65 p.&.—DERBYSHIRE. Country. £3,000 pa, 
Panel 1,460. Suitable House, —OEATH VACANCY. 
LANCS. £3,300. Panel 2,140. Good Mouse 
YORKS. (W.R.). £2,200. Panel 2,250. Good 
House. LANCS. TOWN. £2.420 Panc! 1,500 
Good House. Many others. Detailse free on 
request. 
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- FOR THE BUSY _ 
PRACTITIONER .- 


The convenience of tablet medication is undoubtedly of 
marked value in the treatment of many conditions pre- 
sented daily to the physician. - 

This is particularly true of alkaline therapy, where ‘ Milk 
of Magnesia’ Tablets are a frequent and everyday pre- 
scription. In the busy dispensary,.or for providing 
immedéate symptomatic refief while visiting the patient's 
home, they present advantages readily appreciated by the 
practitioner, i s 

Quickly dispensed, accuratg.in dosage, and convenient to 
take during working hours, * Milk of Magnesia’ Tablets 
offer a simple yet efficacious means of combating gastric 
upset due to hyperehiogny dria: Each tablet contains 
approximatel .8 gra of Magnesium Hydroxide 
( Milk of Magnesia” brand). ` 


^. 
SPECIAL PRÓFESSIONAL PACKS 


For personal surgery, onJdispensing use, a professional 
pack of ‘ Milk of Magnesia’ Tablets is available. This 
contains 500 Tablets and costs 8s. 9d. (including tax), 
post free. Orders should be sent direct. ] 


‘MILK or MAGNESIA’: 
TABLETS 2 


THE CHAS.. H. PHILLIPS CHEMICAL CO., LID., 
179, ACTON VALE, LONDON, W.3 
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D ò E 
Any Questions? . 
The practitioner requiring detailed information in connection 
‘with our products will invariably find the answers in the 
comprehensive series of booklets we issue from time' to time. 


"Copies of this literature are available to members of the 
medical profession on request. ! 


E 


LiTERATURE AVAILABLE 

PENTOTHAL NEMBUTAL  METAPHEN  BUTYN 

"METAPHEDRINE 99 CALCIDRINE SYRUP CALSOMA 
GLUCOPHYLLINE AND VITAMIN PRODUCTS 


ABBOTT. LABORATORIES (England) LTD. 
Wadsworth Road, Perivale, Middlesex : 


* ‘Milk of Magnesia’ is the trade mark: of Phillips ' D 
` preparation of magnesia. 








HAWK: SNIPE ^ 


` SUPER SNIPE * PULLMAN 





BY APPOINTMENT TO H.M. THE KING 


MOTOR GAR MANUFACTURERS 
: HUMBER LIMITED z 


\ HUMBER | 


3» 





Comments of the Critics: 


“ On all counts the performance is remarkable. By. 
some means best known to themselves the Riley * back- 
room’ boys-have achieved a suspension combining a 
really comfortable ‘level’ ride, with a sureness of road- 
holding which is quite outstanding." Pide“ The Autocar.” 

Riley ‘Torsionic’ Independent front suspension, 
finger-light steering, ‘Girling hydro-mechanical brakes, L 
an entirely new body with 51" rear seat and dust- 
proof luggage accommodation of unique dimensions 

. are characteristics responsible for Riley individuality 
—and, with many other refinements, blend to give 


* MAGNIFICENT MOTORING 
Price £555 Toce Tar 


n 







t . - = 
RILEY (COVENTRY) LIMITED, COVENTRY A 


LONDON SHOWROOMS : “ RILEY CARS," 55-56, PALL MALL, 5.W.L 
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When the clinical 
picture includes 


flatulence, nausea, anorexia 
and constipation, and the appro- 
priate diet has been selected, 
continue with 


 Cismuth, subnit., Mag. Carb. 
lev., Sod. bicarb., Papain, Dias- 
tase, Ol. mentb. pip. 


ARRESTING 


BY PERORAL HORMONE THERAPY 


The mental fatigue and 
diminished bodily energy 
which characterise themale 
climacteric respond readily 
to male hormone therapy 
in the form of ORAVIRON 
(British Schering brand of 
methyl testosterone in 
tablet form). Depression 
and nervous instability are’ 
eliminated, and the general 
conditjon, both mental and 
physical, shows a steady 
improvement.- 


'ORAVIRON' is presented Aff 

in tablet form in the following nu 

sizes: TUBES, of 20x 5 mg ee 

tablets * TUBES of 28 X 10 mg tablets: BOTTLES of 100 x 5 mg 
tablets: BOTTLES of 100 x 10 mg tablets.” 


F lly des-riptive literature gladly sent on request 


BRITISH SCHERING LIMITED 
g 167 -169 Great. Portland Street, London, Wl 














SALT'S 
STILL SUPPLY 


For the information of the Medical Profession 
in these uncertain times, SALT'S wish to an- 
nounce that, notwithstanding the present diffi- 
culties, they still continue to make and supply 


S U RGICAL B ELTS to individual 


measurements 
for Board of Trade Approved list of'conditions 


ELASTIC HOSIERY ,, an tarea 


Elastic qualities (Sitk not now being available). 


TRUSSES- for all types of hernia -to 


individual requirements. 


ALSO ARTIFICIAL LIMBS AND 
SURGICAL APPLIANCES ` 


Appointments at London Address: 1, 
+> STANLEY. HOUSE, 103, Marylebone 
High Street, London, W.1. 
Tel.: Welbeck 3034 





FINANCE 


for the acquisition: by i 
PAYMENTS OUT-OF-INCOME 
i `of i 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 


MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 


e MOTOR CARS . 


The aboye list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
, acquire ANY article and spread the cost over a period. 








BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.l. 


THE. € a 


YORKSHIRE: INSURANCE 


COMPANY’ LIMITED 


Assets over £23,000,000 Established 1824 


Grants Pension Life.and Sickness Assurances 
under the B.M.A. Scheme to Members and 
: N.H.l. Practitioners. g i 


EXCEPTIONALLY FAVOURABLE TERMS 


Apply to the Medical Insurange Agency, B:M.A. House, 
Tavistock Square, W.C. í 
or to the ‘Chief Offices of the Company : 
YORK: St. Helen's Square LANDON: 66, Cornhill, E. 
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f Two advances 
in Opiate Medication - 


DILAUDID 


TRADE mark — dihydromorphinone BaRa uo 


Whilst the analgesic power of "Dilaudid is 
five times as great as morphine its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 
proved, an increase of dosage rarely necessary. 
The effect on peristalsis is slight and much less 
Persistent than with morphine. 


i 
| Improved -Morphine - Preparation 
I! 


DICODID 


trace MARK dihydrocodeinone >RAND 
Powerful Antitussive 


Occupying a place midway between morphine 
and codeine, “Dicodid" exerts a selective 
influence on the cough centre, Better tolerated 
than morphine, it also interferes very much less 
with expectoration. Causes no constipation. 


"Literature and samples on request 


KNOLL LTD., 
61, Welbeck Strcet, London, W.l 


Sole Distributors : Savory & Moore Ltd., 
26, Lawrence Road, Tottenham, N.I5 ® 
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CARS 


—can we help? 


For the last twenty years our work has 
consisted of advising the medical profession 
in regard to their motoring, which is of course 
of vital importance to them. 

We are contracting agents for practically 
every ‘popular make of British car, and are 
therefore able to give a truly unprejudiced 
opinion. 

We have a special scheme available for ex- 
Servicemen returning to general practice who 
would be very seriously handicapped without 
some form of transport.-  . 

Our ‘special Hire Purchase terms, financed 
.by ourselves, are easily adaptable to suit the 
individual requirements of our customers. 

Service facilities are gradually returning to 
our pre-war standard of efficiency. 























82 to 106, & 132, Cricklewood Lane, London, N.W. 2. 
Telephone: GLADSTONE 3311 (10 /ines) 
^ Telegrams: « SHAFE, CRICKLE, LONDON.” 
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A' NEW ANTISEPTIC, . 


FLAVAZOLE — 


pees is an equimolecular chemical combin- 
ation of Proflavine base and Sulphathiazole discov- 
ered in the laboratories of Boots Pure Drug Co. Ltd. 
Clinical results have shown Flavazole to be most 
effective against a wide range of bacteria when applied 
as a dusting powder diluted with a sulphonamide or 
when used as a neutral sarurated solution (1: 2,509). 


Flavazole is available as follows »— 
FLAVAZOLE 
Bottle of 25 gm. - - - 13/24 


- COMPOUND FLAVAZOLE POWDER 
. (Sterilized) : - 
^ (Flavazole 2% Sulphathiazole 98%) 


Carton containing 12 sifter packets of 5 gm. - ten} 
Bottlés of 15 gm. - 3/1 


Prices net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD 
i NOTTINGHAM 
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. THE LONDON HOSPITAL -LIGATURE DEPARTMENT, 
' LONDON. E.l. ENGLAND. 














s This self-imposed high standard. has been maintained ` 
E "throughout the war. <The:tensile strength of London 
Hospital Catgut-ié much greater than the requirements 


of the, B.P. Codex, and the U.S.A; Pharmacopoeia Xil. 
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 SULPHARSAN. £ ` » 

' Every batch.of ‘Examen’ fulfils in 
i ~ brand of 
testthe criterion of optimum response for, one single injection. 
zi Sulpharsphenamine Gf'lcc. over 14 days. a 

* for Intramuscular injection This chart shows the required response to treatment for an 
initial red-cell level of 1.25 million. According to this criterion 
the final red-cell level must be at least 2.6 million (the crosses 
indicate the initial and final red-céll levels); The responses 
obtained in two test cases using lec. „of ‘Examen’ are shown 


a. o ql 


Frepared and tested in accordance with the Therapeutic Sub- 
stances Regulations [931 under U.K. Manufacturing Licence No. I8 


SULPHARSAN isa sodium salt of a methylenesulphurous p 
acid derivative of 3 : 3’-diamino-4 : 4’-dihydroxyarseno- 
benzene. It consists mainly of a sodium salt of 3 :3’- 
diamino -- 4? 4’ - dihydroxyarsenobenzene - NNN"- tri- . 
methylene-sulphurous acid and is a TEM dad free: 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, 
- giving a solution nearly neutral in reaction. Such a 
solution causes no pain on injection and Is well tolerated. 





Thus 1 cc. every 14 
: . days is the standard E 
x dose in treatment, B 


It is unnecessary, therefore, to-use special solvents for 
/Sulpharsan + « 


Disappearance ot spirochaetes within 48 hours and rapid 


P4 


and l.cc. every 4 
weeks the dose in B 
maintenance. 





lines. ; d 
BLA ES 
YL 


. normal healing of the lesions follow the use of this 
M product, - +e i 
Each batch is clinically tested before issue. 


"Apptoved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. »* 


issued in ampoules `of 0.15 : 0.3 : 0.45 1 0.6 grm. 


For further particulars apply to : 
Liverpool: Home Medical Department, Speke, Liverpool, 19 " 
London: Home Medical Department, Bartholomew Close, E.C.1 i 


‘ 7 " ` PRODUCT OF THE - 

.. MEDICAL $ PRODUCTS — aig Use — 
- EE d : 

d Made in England by, l 
EVANS MEDICAL SUPPLIES. LTD. 


* Lancet (1942) 2, 275. E 
Brit. med. J. (1945) 1,75: - s 


The two test cases are typical 
of many, ond fully demon- 
Strate the efficiency of 
‘Examen.’ y 








INJECTABLE LIVER EXTRACT. 
5í ec. boxes of I and 5. 
z GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


| cc. boxes of 3 and 6: 




















d € RES y g , : D * 


| ULTRA-VLOLET. 


parm say or tse aware s 
e 


sauge 
M i 


[Te relieve painful heeihorrhoids i 


tomes emen 










MEA E CPU RES Red 


HE „present-day ` range 


of Watson ultra-violet ' Proctoids ' relieve the pain from haemor- ` x 

and ‘infra-red equipment ` rhoids within a matter of minutes. At the 3 

`~ Covers - every requirement , same time you may rest assured that^ you eS 
«for. treatmerit or ^prophy- are giving a complete local treatment. xd 


P 


laxis. The "Alpine Sun" lamp 
—. (illustratéd) incorporating the 
powerful and , economical 
_ extra high pressure electronic 


'Proctoids' contain special ingredients to 
reduce inflammation. and congestion, to 
relieve irritation and soreness, together with 
the- best known antiseptic and healing 













discharge tube is, in its latest agents.  'Proctoids' are particularly ^. 
form, the most efficient and effective in cases of bleeding haemorrhoids, `; (3 
convenient apparatus of its . ‘and far more corivenient g TEN 
type yet produced. ] ‘and lasting in effect than Po 
- vs 
. We offer the bénefit of ointments. ; $ 
our long experience in plan- E FORMULA : 
- LoT Zinc Ox. 10.0%, Ac. Boric 10.095, 
ning physiotherapy: depart- - Bist. Oxylod. 1.67%, Bism. Sub: 
ments, and a nation-wide carb. 8.33%, Ext. Belladonnae 
erganization for _after-sale 0.576, Ephedrin. Sulph.. 0.170, `, 


Bals. Peru 1.0%, Cera Flav. 5.0%. 


service. s Theobrom, q.s. add 100 
e , 
© (ELECTRO-MEDICAL) LIMITED : ka ` Easily. inséibed.- Readily rataihed £ 
BUNIC HOUSE, PARKER STREET, KINGSWAY, LONDON; W.G.2 - JOHN WYETH & BROTHER LTD., Clifton H Euston Road’ 
j s ay ; i n House, Eu: 
3 | Telephone: HOLBORN ‘3881-2-3 . London, N.W. (Sole distributors ter Petrolagar Laboratories, Lean) ae 
^ * . i 
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KAITILIN BINGHAM 


Assistant, Pathological Department, Royal Free. Hospital 


The Committee on Haemoglobin Surveys of the Medical 
Research, Council (1945) has stated categorically that “it has 
been clearly, shown in the past that haemoglobin levels yary 
with family income" (Spence, 1934; Fullerton, 1936; Ross 
and Summerfeldt, 1936 ; Reid and Mackintosh, 1937 ; McCance 
et aL, 1938; Yudkin, 1944a). The lower haemoglobin level 
associated with a lower economic status may have multiple 
causes, but McCance and his colleagues (1938) have demon- 
strated a close correlation between income, adequacy of the 
diet, and haemoglobin level. $ > 4 
“The object of this investigation was, first, to compare the 
haemoglobin level of children of men in the Forces and of 
` civilians ; and, secondly, to study whether the composition of 
the household or evacuation of the children affected this level. 


Clinical Material and Technique 


Just under 500 children, aged 4 to 14, were examined in 
December, 1944, at a county council school in an urban district 
in Surrey. This school was chosen because, being near a mili-” 
tary depot, nearly half of the pupils were children of men in the 
Forces. The teachers recorded for us on each child's card the 
parents’ occupations, the composition of the household, the total 
number of siblings, with information as to evacuation and the 
consumption of dinners or milk in school. There were 264 
children of civilians among the 493 examined. Their fathers" 
occupations are shown in Table I. About 65 96 of the total were 


TABLE [.—Occupations of the Fathers in Civilian Employment 











Occupation 
£ mechanics) 





7 Artisans (includin 
Male nurses .. 
Labourers: 

General . ys ae 
Agricultural and gardeners * .. s a Di 
Civil Defence, National Fire Seryice, police, and postmen 


Clerical workers  ... bs 
Retail salesmeh s 2 ss 
Administrative workers and farmers 
Unknown we D 
Total... E d 





in one or other of the following categories: artisan, niale nurse, 
general or agriculturál Jabourer. Many of the mothers weit 
working outside their own homes, and some were in full-time 
employment—for example, as nurses in the neighbouring mental 
hospital. The investigation was originally planned for the spring 
of 1944, but had to be postponed until the end of the year on 


~ ad 


M Par ' 
>~ U 


PR 


account of the flying-bomb attacks and evacuation of children, 
so that when the examination was carried out many of the 
children had recently returned from evacuation. 7 

Estimations were made by the Haldane method, and figures 
are given with the National Physical Laboratory B.S.I. cor- 
. rections applied for colour tubes and pipettes, together with a 
mean correction for the diluting tubes. Each observer used 
8 diluting tubes in strict rotation, and the N.P.L. corrections 


for each group of 8 were almost identical with each of lle | 


other two groups. The maximum. individual correction on 
‘any one diluting tube neglected by using a mean correction 
was —0.9 at.80%. The children were grouped by age, and each 
observer estimated approximately one-third of the children of 
each year of age. Each.child warmed a hand in hot water 
just before the estimation and the blood was taken from a 
prick in the thumb. `~ - 


Difference in Colour-matching Between the Three Observers 


. Three colour tubes were used in this survey—one by each 
observer. It was found that K. B. fairly consistently matched 
at a lower level, L. W. at an intermediate level, and H. M. M. M. 
at a higher level (see Table II. 1. W.’s mean and H. M. M. M.’s 


Haemoglobin Level at each Year of Age: 


TaBLe II.—Mean 
rs Results of Each Observer 





+ E H 
Mean Haemoglobin Level 


81-6 
82:5 
85:7 
88:2 
84-7 
84-1 
87-8 
85-8 
87-6 
89-6 


* mean were higher by 3.0 and 5.1 respectively than K. B.'s. 
When the differences between the mean values of the three 
observers in December, 1944 (present survey) were compared 
with the differences between the means of the same three 
observers in the summer of 1943 (Committee on Haemoglobin 
Surveys, Medical Research Council, 1945, p. 67) it was found 

.. ' . , 4453 
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that though the difference in colour-matching between teachers as a school unit. The duration of evacuation varied 
H.M.M.M. and L.W. had remained approximately un- greatly, but children who had been evacuated with their teachers 
changed, the difference between K.B. and the other two had for the most part remained away until shortly before the ` 
eobgervers had increased. It seems probable that this was in date of this investigation. Since the great majority of those 
part due to the actual colour tubes used, in spite of the’fact evacuated with their teachers were 10 years of age and over, a _ 
that the N.P.L. correction was applied in each case; for in yet simple comparison of mean haemoglobin values of those remain- 
another investigation carried out by H.M. M. M.'and K.B., ing at home or evacuated with the school is invalidated by the 
when one and the same colour tube was regularly used by both difference in age. For this reason the observed mean value 
observers, it was found that the difference in colour-matching . of each group is compared with the expected mean, taking into 
between these two was only about 1% as late as the summer account both the age composition of the group and the observer 
of 1945. The differences in colour-matching of the observers carrying out each estimation. The figures from which the 
in the present survey are taken into account in the analysis of expected mean has been calculated are given in Table JI, which 
the figures. e sets forth the observed mean haemoglobin value obtained by 

bd Analysis of Results each observer at each age. The difference between the observed 
mean and the expected mean for children of all ages not evacu- 
ated, children privately evacuated, and children evacuated with 
their school was under 1% (Table IV). 
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Haemoglobin Level in Relation to Age.—The mean haemo- 
globin level was 85.4 at 5 years of age, and there was a steady 
rise to 91.9 at 13 years (Table III. At 7 to 11 years the values 


Taste IIL.—Mean Haemoglobin Level by Age : “ Forces Children” Tante br py, cond un lea e AB y si Pu were 
and “ Civilia& Children” in Present Series Compared . 
with Other Series , 















Not Privately Evacuated 
ik Evacuated Evacuated with Teacher 
" eries o . —— 
Present Series, 1944 Series of | M.R.C. Survey, 1943° No.of children - S 
A | Lm Observed mean Hb .. 88-6 
ro All “ Forces | "Civilian | Boysand| Boys Girls Expected mean Hb .. T 89-0 
Years Children | Children "| Children” Girls y Difference of observed from —04 


[$$ — — — _ $ |] | |] | —_ S expected mean 
Mean s 
Hb No. 





Effect on the Haemoglobin Level of Economic Status as 
indicated by Number of Wage-earners and! Number of Depen- 
dent Children.—Under the existent conditions of shortage of 
man-power and shortage of housing there were in many house- 
holds earners other than the parents, whose presence had an 
impoftant bearing on the financial resources of the household. 
These earners might be older children, grandparents, aunts, 
cousins, etc. In order to obtain a comparison of haemoglobin 
levels of children in households with larger and smaller incomes 
are similar to or slightly lower than those obtained at two other per head as determined by the composition of the household, 
county council'schools in 1942 and 1943 by two of us with — the children have been allocated to different subgroups. The 
R. H. Dobbs (Dobbs et al., 1944). At each age from 5 to 13 first group was one in which the mean income per head was 
years they are slightly lower than those of the corresponding  likely:to be considerably above the average: in this group were 
age groups in the Medical Research Council Haemoglobin Sur- placed children from households in which there were not more 
vey (1945) carried out in 1943. In view of the alteration in than two dependent children together with three or more wage- , 
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TaBLE V.—Relation of Mean Haemoglobin Level to the Composition of the Family 





3 or more Earners Parents only Wage-earners 














1 or 2 Dependent 
Children 


Mean Hb No. of (A) minus (D) 











(A) Children 
County council school, 1943: ' 
Mean observed haemoglobin 92-0 
Mean expected haemoglobin ze 90-3 
Observed less expected Hb we +17 


Present series, 1944; 
(a) All available cases: 











Mean observed haemoglobin 91-1 88-9 - 86:3 
Mean expected haemoglobin 89-7 88-6 87:7 
. Observed less expected Hb.. +1-4 +0:3 —14 2:8 + 1-20 
(b) 4-9 years old, inclusive: 
Mean observed haemoglobin 90-4 87:8 848 
Mean expected haemoglobin 87-2 875 86-9 
Observed less expected: Hb... T3:2 40:3 -21 5-3 4- 175 
(c) *' Forces children ": À 
* Mean observed haemoglobin 90-9 87-9 85-4 
Mean expected haemoglobin 89-1 87-4 87-5 
Observed less expected Hb.. +1-8 +0-5 —2:1 3-9 + 1-69 
(d) " Civilian children ™: x 
Mean observed haemoglobin 91-9 89-8 87-2 
Mean expected haemoglobin 90-0 * 88-8 87-9 
Observed less expected Hb.. +19 +1-0 —0-7 < 2:64 1-58 





K.B.'s matching levef in the present investigation, and the small earners—e.g., the father, who might or might not be resident 
numbers involved, it is possible that the real differences in in the home; and two other wage-earners, one of whom might 
Raemoglobin level between the children examined in the Medi, be the mother. The other subgroups consisted of children from 
cal Research Council Survey and the present one were smaller households where there were no wage-earners other than the 
than the figures suggest. parents and where the dependent children numbered ' respec- 
Effect of Evacuation on the Haemoglobin Level.—About half tively (a) 1 or 2; (b) 3; and (c)'4 or more (Table V). Since 

e the children under 10 years old had been evacuated—the great some of the children did not fall into any of these subgroups 
majority privately, and many with their mothers. Nearly three the number shown in Table V faMs short of the total examined. 
out of four of the children aged 10 to 14 years had been evacu- As before, the difference of each observed mean haemoglobin 
ated, and of this evacuated group about one-third went with*their value from the expected mean has been calculated to allow 
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both for the effect of age and for the differing levels of 
colour-matching of the three observers. Table V shows the 
results. 

There is a progressive fall in the observed mean haemoglobin 
level between the first subgroup and the Jast. Moreover, the 
differences between the expected means and the observed 
means also fall into sequence. Children of households 
with three or more earners and only one or two dependent 
children have the highest mean haemoglobin (1.4 over the 
expected mean); the children of households where the 
Parents are the only earners and there are four or more 
dependent children have the lowest mean haemoglobin 
(1.4 under the expected mean): and those children whose 
parents have one and two or three dependent children are 
intermediate in the series. As evacuation was likely to have 
smoothed out differences due to differing home circumstances, 
Table V shows also results when the children of 10 years old 
and upwards (three-quarters of whom had been evacuated) 
are excluded. This smaller group shows a greater difference 
between the various subsections: 3.2 over the expected mean 
for the first subsection, and 2.1 under the expected mean for 
the last, or a difference of 5.3 between children living in the 
better-to-do households and those in families with four or 
more dependent children. Two other groupings are shown— 
children of Service men and children of civilians, with similar 
gradations in haemoglobin -level. The unbroken sequences in 
haemoglobin level in all the different groupings of children 
shown in Table V are striking. In the last column of Table V 
are given the differences in mean haemoglobin level between 
the first subsections and the last—i.e., between the children of 
better-to-do households and those of families with four or more 
dependent children, in each series. The differences in thé four 
series—(a), (b), (c), and (d)—vary between 5.3 and 2.6, and the 
first three are statistically significant. Thus in spite of the 
complicating factor of the evacuation, there is shown to be a 
strong correlation of haemoglobin level with the number of the 
dependent children. These findings tally closely with the results 
obtained at another county council school in 1943 (Dobbs, 
Mackay and Bingham, 1944) and correspond with Yudkin's 
findings (1944b) for elementary-school children in Cambridge. 

Haemoglobin Level of Children of Men in H.M. Forces com- 
pared with that of Children of Civilians.—lhe mean haemo- 
globin level of children whose fathers were in the Forces was 


slightly lower than that of children of civilians at each year. 


of age from 5 to 9 years inclusive (Table IH) From 10 to 
13 years there was no consistent difference, büt from 10 years 
of age upwards nearly three out of every four children had 
been recently evacuated from their homes, so that differences 
in haemoglobin level due to their own home conditions would 
probably have been oblitefated by evacuation. The difference 
between “Forces children" and “civilian children" shows 
itself in various groupings of the figures: (a) When the whole 
series are grouped by age it is apparent at each year of age up 
to 9 years (Table IIT. (b) When the series are grouped accord- 
ing to the observer estimating the haemoglobin it is apparent 
in each subgroup (Table VD. (c) If the children of civilians 


TaLe VI.—Mean Haemoglobin Levels as obtained by Each of the 
Three Observers; “ Forces Children” and “ Civilian Children” 


" Forces Children ” 


All Children 


“Civilian Children ” 





Observer 
M Mean hb No. 
K.B. n - - 86-8 94 
LW. Vi y k i 91-0 86 
H. M. M. M. . - 92:3 80 
—————————————Éd s 


and of men in the Forces are separately grouped to show levels 
in households of three or more earners as well as in families 
of increasing numbers of children, the results are similar for 
" Forces children " and "civilian children," but in each sub-e 
section the children of Service men have a slightly lower mean 
haemoglobin level than the children of civilians (Table V). 
(d) When the individual values at different ages obtained for 
* Forces children " and “ civilian children " are ranged in order 
to show their frequency distribution, the frequency of lower 
values is greater in each subsection of “ Forces children” than 
in the corresponding subsectidh of “civilian children " (Table 


VID. Since in all these groupings or subdivisions the “ Forces 
children "-have a lower mean value it is certain thet the differ- 
ence is a real one and has not arisen by chance. * . 


TasLe VII.—Frequency Distribution of Haemoglobin Values of 
- “ Civilian Children " and oj “ Forces Children " 








3 or more 
Earners 


lor2 
Dependent 
ildren 


Parents only Wage-earners 














4 or more 
Dependent 
hildren 






Dependent 
Children 













Under 71-0 
*71-0-75:9 









96-0-100-9 
101-0-105- 
106-0-110-9 
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Discussion 


It is well known that the standard of living of children in the 
social class to which the children in this school belonged was 
much higher in 1944 than it was in the pre-war years, as a result 
of full employment and higher wages, together with some food 
priorities for school-children in wartime. Yet, even with this 
higher standard of living, families with only the parents earning 
were handicapped in health, as indicated by their lower mean 
haemoglobin Jevel, when compared with children in households 
with three or more earners. This handicap increased with the , 
number of dependent children in the family. There was a 
lowering of the mean haemoglobin level of the children in the 
larger families by 595 in comparison with children attending 
the same school but coming from families with more wage- 
earners and fewer dependent children (Table V). Moreover, 
in spite of progressive and much-needed improvements in the 
family allowances for men in the Forces, their children were 
Still; at the end of 1944, handicapped as compared with 
"civilian" children, whether coming from small or large 
families. Though a 5% difference in mean haemoglobin level 
may seem small, yet, by analogy with younger children, we 
believe that a lowering of haemoglobin level in school-children 
by this amount is likely to result in a rise in morbidity rate 
(Mackay, Bingham, and Dobbs, awaiting publication), and this 
is the reason why a difference in haemoglobin level of this 
order is a matter of importance. 

Since the country must continue to maintain a considerable 
standing Army as well as a Navy and,an Air Force, it is 
essential that the nation should see that the service of men in 
the Forces is not performed at the expense of the well-being 
of their families. i 

Unless the problem of the economic handicap of large. 
families can be solved at least to the extent of ensuring that 
an increase in the number of children does not mean an in- 
adequate diet for the family, the birth rate, except among the 
improvident, is unlikelysto rise. d 


Summary 


A series of 493 children aged 4 to 14 years were examined 
in December, 1944, at a county council school in a town in 
Surrey. Previous evacuation of the children had little effect 
on the mean haemoglobin level. When the proportion of wage- 
earners in the household was high the mean haemoglobin level 
of the children was also relatively high ; when the number of 
dependent children increased the haemoglobin dropped corre- 
spondingly: findings which confirm those of an investigation 
undertaken earlier in the war. Children of men in the fighting 
Bervices had a lower mean haemoglobin level than the children 
of civilians at all ages under 10 years, after which home 
influence on the haemoglobin leve] was masked by evacuation. 
There was a similar difference in haemoglobin level between 
“Forces children” and "civilian children " when results were 
analysed to show the effect of increasing numbers of dependént 
childgn. We have no evidence as to the optimum or normal 
mean haemoglobin level for sehool-children, but the loavered 
haemoglobin level in “Forces. children " and among the 
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children belonging to larger families reflects, we believe, an 
inadequate standard of living among at least a proportion of 
4hose composing these groups. 


Our grateful thanks are due to the teachers, particularly to the 
heads of the three sections of the school—Mr. J. A. Richardson, 
Mr. H. S. Jones, and Miss G. Ellis—for their generous co-operation 
in this investigation with all the extra work it threw upon_them. 
We are indebted to the Medical Officer of Health for Surrey, 
Dr. J. Ferguson, for permission to carry out the work, to the medical’ 
students and others who gave up- several days to assist us, and 
to Dr. W. J. Martin for advice on statistical methods. 
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During recent years numerous articles have been published . 


on Weil’s disease (synonyms—spirochaetal jaundice, acute 
infective jaundice, leptospiral jaundice, spirochaetosis ictero- 
haemorrhagica, and possibly Nanukayami or 7-day fever of 
Japan, and slime fever of Eastern and Central Europe). 
present paper is the result of inquiries conducted during the past 
few years into its incidence among mine workers in the Scottish 
and South Wales coalfields. Cases of Weil’s disease among 
miners occurring during the past three years have been followed 
from mine to home or hospital into convalescence and return 
to work. During the past year a number of miners suffering 
from the disease have been treated with penicillin with most 
promising'results. In this paper the incidence and prevention 
of the disease are dealt with, and the features referred to are 
mainly those peculiar or of special interest to coal-mining. ` 
From April 1, 1940, infection by Leptospira ictero- 
haemorrhagiae has been included, subject to special conditions, 
in the schedule of industrial diseases under the Workmen’s 
Compensation Act. Since man is usually infected through the 
medium of ‘water or slime in or from places infested by rats, 
such as mines, sewers, fish-cleaning premises, piggeries, farm 
middens, and slaughterhouses, and since infection may also 
‘occur from bathing in polluted water, no special process or 
work was included in the Order. It therefore rests with the 
worker to show that the disease was contracted in the course 
of his or her employment. 
` The disease has varied in name since it was first described. 
* Weil's disease " and " spirochaetal jaundice ” remain in com- 
mon usage although the Departmental Committee on Industrial 
Diseases recommended in its Third Report (1936) that these 
terms should not be, used synonymously for infection by 
L. icterohaemorrhagitie on the grounds, that the illness may not 
in all cases be due to infection by that particular organism and 
what infection may occur without producing jaundice. 


The disease is notifiable in Scotland but not in England and 


Wales. In British coal-mining the main events in chronological 
order are as follows. 1923: Buchanan and Gullard recognized 
e and established the occurrence of spirochaetal jaundice among 
East Lothian miners. 1924: Spirochaetal jaundice became 
notifiable as an infectious disease in Scotland. 1933: Attention 
of Mines Department first drawn. to cases occurring afhong 
Wels! coal-miners. 1940: Schéduled as an industrial disease. 
. 
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` Incidence 


The following figures and tables show the prominent part 
played by certain Scottish and Welsh coal-mines in the epidemi- 
ology of-the disease. ] » 

Scotland.—According to the annua] returns, the numbers of cases 


notified since 1924, when the disease became notifiable, are as 
follows: i 





nlolrlalnlojn [nin as [on ]ol[m [ein lol [nN [a 
8888288825222825A5/58/5/ 5/5/8 
19 52 |27 | 3 | 33 | 21 | 67 | 22 | 34] 23 | 32 |24 | S | 41 | 48 | 25 | 25 |33 | 50 | 45| 57 





The returns do not indicate the occupational groups affected, nor do 
they state whether the diagnosis was confirmed. ‘In 1934 Smith 
(Aberdeen) introduced Schüffner's agglutination test, which is highly 


specific. The incidence of known confirmed cases among Scottish 
mine-workers is as follows: 
Year » Fatal Non: Year Fatal Non: 
1924 vs o 2 - 1942 gs - 2 15 
1932 = - 1943 wt " 3 3 
1934 - ] 1944 vs ae 1 - 
1936-7 7 2 1945  .. va, 62 - 
1938. - 1 ae feat 
1939-41 5 3 22 30 


South Wales —Gardner* between 1939 and February, 1943, exam- 
ined 385 sera from patients all over Great Britain suspected of 
suffering from Weil’s disease. Altogether 58 cases gave positive 
reactions, and 21 of these were from South Wales (Carmarthen 4, 
Glamorgan 8, and Monmouthshire 3, mainly coal-miners). The 
following cases have been reported as occurring among mine- 


workers : ae 
` 
Year Fatal Non Year Fatal Non 
1933-5 4 1943 1 4 
1937 P 1 5 1944 2 5 
1939 * I 2 1945 I 6 
1940 - 2 = = 
1941 1 5 1f 36 
1942 3 3 


In all the cases noted above as occurring after 1935 the diagnosis 
was confirmed by serological and/or bacteriological examination. 
There is now a greater awareness of the disease, and since its in- 
clusion in the industrial diseases in 1940 no case is certified unless 
confirmed by serological examination. 3 


Mine-woikers in Scotland and Wales formed a high propor- 
tion of the confirmed cases, fatal and non-fatal, occurring each 
year. \ These confirmed cases, Gardner states, may represent 
only a fraction of the infections actually occurring. Jaundice 
is usually present before the disease is suspected. According 
to Schiiffner, jaundice is present in only 60% of cases. To 
quote Gardner: “It would be well if doctors dealing with 
patients ‘exposed to the special risks by occupation or accident 
would have a serum test done in febrile cases developing 
headache, muscular pains, conjunctivitis, and intestinal irrita- 
tion, without waiting for jaundice to develop." 
In the table opposite the incidence in mines of known risk 
„is listed together with certain pertinent data for each mine. 
In Scotland and South Wales the mines concerned are drifts, - 
levels, or slants, or if pits (i.e. having shafts) there are one or 
more connexions to slants. Each mine is known to have been 
infested with rats to varying degrees at the time of occurrence 
of the disease. The underground workings are wet over long 
portions, and collections of water (pools) are frequent. Horses 
or ponies are employed underground in all the Welsh mines 
concerned and in the two Scottish mines which show the highest 
incidence of cases. The regulations under the Coal Mines Act 
“require in effect that horse-feed and water should be taken 
inbye when horses or ponies are employed underground. 

* All the recorded cases in mines occurred arnong underground 
workers except for one surface worker in Scotland who may 
pave paid visits a little way inbye. Cases have occurred in 
practically all grades of underground employment. 
`` Seasonal Incidence-—The numbers of cases recorded . are 
insufficient for assessing a causal seasona] factor. There may 
be a slight relationship between *the seasonal variation in the, 
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occurrence of the disease and the breeding of rats. If there 
is a seasonal influx of rats to mines with the onset of winter 
it would seem that certain conditions are required ‘before 
clinically recognizable human infection can ordinarily occur, 
as most cases of infection appear from spring onwards. 


, Underground Environment = 


The mines of know risk are what are commonly called day 
drifts, slants, or levels, and lead direct. from the surface into 
the mine workings. The actual.coal'face may be from 800 


Weil’s 




















drawn traffic by subsidiary rope haulages. Stables are generally 
maintained underground. . " $ 

Water from the surface, underground streams, or old work? 
ings forms scattered pools along the roadways’ and workings. 
Gutters or channels are made along the side of the levels or 
slants, and the water'is thus directed to a central sump or 
reservoir, from which it is pumped to the surface. It is, how- 
ever, often impossible to prevent shallow pools forming in 
the - depressions and undulations along the mine roadways. 


Water is thus splashed about the sides of the roadway during- 


Disease in Mines of Known Risk uu . 











No. of Men Incidence of : 
Employed "Weil's Disease -- |^ Type of Access; Horses Stables Nature of 
-Mine |. — Depth of Cover ni pend Underground Rats Infected 
Sur- | Under- Year Fatal Non- . (Yards) Under- | Sur- | Under- | Sug Workings ' 
face | ground : fatal E ground | face | ground | face ; 

















5 : : Scotland  . 
$ 1924 = 2 — | Shaft and slants No No} No No | Cultivated Wet ' Yes 
1 123. 7414 4 | 1940 * — 3 (160) E 
1942 = 1 |. Doe , 
2 43 117 1936 — 1 Slant and airway w a » » e Roads wet; facesdry| ,, 
1936-7 7 ~| Shaft and slant Yes e Yes ‘» | Woodland Mostly very wet a 
(proved) (200) . 
3 106 380 13 
° (reported a 
1942 2. 6 š -| 
1933 — 3 Shaft with adit to á » » » | Cultivated Roads damp; faces | ,, 
1934 — 1 riverside wet 
1939 .| — l. z D / 
4 20 120 1941 — 1 
i 1942 — 6 
1943 .1 1 ' 
1939 | = | T | Stants (400) N N Wet thr 
— ants o » o » x et throughout » 
s | 30] 130 1939-41] 4 1 . e 
6 17 45 1938 — 1 Slant (90) NES $5 » » | Cultivated orchard Roads wet; faces dry} » 
7 |117 255 1943 1 — | Slant M » 35 » | Mainly grazing Wet » 
1943 — 1 Slant and shaft a $5 " » | Grazing 3s Not examined 
8 38 465 1945 1 1 5 s: Q 
9 | 54| 25 1941 ] .1 — |Slant , » » » » | Moorland n Yes 
10 | 80| 290 | 1943 I T » ee o» » » p » Not examined 
il M0 90 1943 — 1 » 4 i 5 B » | Cultivated Very wet Result not 
. -e d s own 
32 45 219 .| 1944 1 — no. , » a » » | Moorland Faces and roads very | Yes 4 
i : wet ' 
13 44 131 1945 — 1 s " m 5 » | Edge of town Mainly wet » 
14 | 168 666 1945 — 1 Shaft and slant » » » » | Cultivated Mod rra te; some | Not examined 
E z roof water 
15 27 71 1945 1 — | Slant . m * s » » Very wet and muddy | Yes 
E South Wales - 
^ f| 1940 — 1 Slant (350—600) Yes No Yes No ! River-rat-infested; | I‘ seam partly wet | Not examined 
1 112 441 1 
1941 — 1 sheep farm 
2 24 97 1939 1 2 Level (9 is " No Yes | Brooks near Mainly wet » 
1933 1 4 » (170) m Yes Yes » | Two streams near by | Generally damp; M 
3 54 242 al T 1 each entrance some wet 
4 16 498 1937 — 3 Slant (100) e » No » | Brook near entrance | 3 seams: .1 ‘damp, Yes 
1943 1 — 1 wet, 1 dry 
5 | 136 453 1941 1* — » (330) ý No Yes ,; | River near entrance Generally dry Not examined 
6 79 426 1940 — 1 » (450 » » No » | Streams near by Faces wet and dry; NES 
. 1945, — 1 pools in roads 
7 93 330 1937 ` — 1 » (450)- i » r^ » | Streams near Some faces wet » 
8 47 181 1944 — 4 » (100-500) a Yes » » | River intersecting | Faces dry; levels wet;| Yes 
3 z small-holdings pools in roadway 
1543 : 1 — | Drift (70) B No » » | Small farms and | Wet » 
— n streams 
9 | 119| 543 4| 1342 z 1 
1945 — zd : 
- 1941 1 — » (170) »3 » Yes No " » 7» 2 » 
10 48 278 1942 1 1 E - 
1943 — 1 4 
| 1941 -— 1 Shaft and level s » as » | Farms and streams 5 Not examined 
11 -| 124 650 1943 — 1 (150) I 
1945 1 » 1 ‘ 
1942 1 — | Level and slant » » No Yes | Farms ^| Not wet 5, 
12 | 6| 95 4| 1045 = 1 (MEE . 
13 16 107 1943 — 1 — (60 » » 35 » | Moorland Extremely wet 5s 
14 14 62 1942 — 1 Level 2150) | ae 35 F Small stream Damp throughout s 
15 32 578 1944 1 — | Slant intersected- "i Yes Yes » | Grassland Moderately damp; fa 
d ia with shaft and : - wet for first 800 
drainage level e E yards - 
i M > z 
16 26 568 -| 1944 — 1 Slant (400) SEIT, eck ES 3) » | Farms; brook runs | Wet in Parts " 
4 " i E B through  colliery 
7 y surface 
17 3 24 1944 — 1 * 4, (100) » ^| No " No | Cultivated Wet m 
x . 


to 3,000 yards or more inbye. Double partings, or passbyes, 
are formed at convenient points inbye, and serve as distributing 
and collecting’ centres. Horses or ponies bring along the coal- 
tubs from the working face to the double parting, where a 
journey, or rake of full tubs, ie formed and brought to the 
surface by’ rope haulage. Many mines have replaced horse- 


the passage of horse-drawn traffic and men. 





* An ostler who worked in ‘the underground stables. 


Slime and fungal 


growths in which the. organism has been cultivated are often * 


seen on the roof and-timber supports. Water droppings from 
the roof are frequent. Under very wet conditions the men may 
wear oilskins and gum-boots but dispense with them jn the 


drier parts of Hie mine. 
e * 


s 
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~ The day's stock of horse-feed is sent down in sacks to the 
feeding-points, usually at or near the double partings, where it 
is efnptied into large bowls. Practice, however, varies, and the 
horses may feed from nose-bags. Spillage is common, and it 
is usual to find the greatest number of “worked holes," and 
thus rats, near the feeding-points. Cuts and minor abrasions 
are a fairly common occurrence underground. Prompt first- 
aid attention is generally available if required. 


There is extensive cover available underground for rats in 
the goafs (gobs and wastes). The only limiting factors in the 
distribution of'rats in mines are deficiencies in food supply, 
movement of traffic, and the coal face itself. It appears that 
rats: are attracted to the mine by the horse-feed. The slant 
or level provides easy access. , The extensive cover, mine 
temperature, wetness, 
environment. 


Rats . 


The main carrieg of the Leptospira is the sewer-rat, Rattus 
norvegicus, and, far less commonly, the black rat, Rattus. rattus. 

Fecundity.—The female is fertile at three months. Oestrus, 
which lasts for three weeks, occurs every six weeks. Gestation 
lasts about 22 days. In a year six to eight litters are normally 
produced. The maximum life of the rat is about two years. 
A single pair of rats may in one year give rise to progeny num- 
- bering 600 or more. Rats are cannibals, and mortality among 
them is very high. x 

Breeding.—Under very favourable conditions breeding may 
-take place throughout the year. Under ordinary conditions 
little occurs during winter months. The peak period is from 
early March to the end of May, with a lesser peak about the 
end of August. 

Reinfestation.—Experience in factories and warehouses has 
hitherto shown that reinfestation occurs in roughly ten weeks 
after extermination has been effected. 


Distribution of Rats in Mines.—TYhere is little agreement 
regarding migration of rats into or from the mines. Some 
observers state that the rat colonies apparent underground 
maintain fairly level numbers and that migration is not notice- 
able. Others take the view that there is migration to the mines 
with the onset of winter, particularly if they are convenient to 
rivers, canals, or other waterways. The rats gain access to the 
mine workings by slants or slopes (surface mines) or via horse- 
feed. Horse-feed and scraps of bread thrown away by workers 
are the main sources of food for rats. Men generally carry 
their food in tin containers, but the practice is not entirely a 
universal one ; even if it were it is often discounted by the 
unfortunate habit of throwing crusts and other scraps of food 
away. Human and horse excreta may also form part of the 
rat diet. Traces of rats in mines are somewhat different from 
those found in surface buildings or in the open. Often every- 
thing is wet and there are no smears. Droppings are often 
rapidly covered and obscured in the main roadways, and in 
disused roads are soon coated with fungal growth. Used rat 
places are polished and worn. These are the main traces. It 
is said that rats and mice do not coexist in the mine, although 
exceptions are instanced. It has also been recorded that in a 
mine where the only access was via the shaft the rats soon 
exterminated themselves’ when horses were replaced. under- 
ground by mechanical haulage. . 


Preventive Measures 


The prevention of Weil’s disease in mines of known risk 
requires the co-operation of the men and the management. 
Some of the preventive measures are of a specialized nature 
and will be referred to only briefly. We are of the opinion 
that the first measur@s should be: (1) extermination of rats ; 
(2) prevention of reinfestation; (3) rendering all food 
igaccessible. Further measures to implement the above are: 

~ (4) drainage of water and/or rendering stagnant pools un- 
suitable for the organisms; (5) use of protective clothing ; 
(6) prompt and effective use of first-aid arrangements ; (7) pit- 
e head baths. 

1, Extermination of Rats.—This requires to be intensive, 
and for this purpose the surface and underground workings 
should be considered as a single entity, In 1944 the *Rat 
Infestation Branch of the Minisfry of Food undertook, with a 
high degree of success, the extermination of rats in one of the 


and darkness provide a favourable 


Welsh mines of known risk. Similar treatment of a Scottish 
mine took place in 1945. This occasion was correlated to 
extensive surface measures. It is estimated that the rats killed 
on this occasion numbered: surface, 315; underground, 215. 
The measure adopted is briefly: . 


A plan of the mine is inspected and a thorough survey for traces 
of rats made. The mine is divided into appropriate working sections. 
A system of pre-baiting with poisoned baits (arsenic or barium car- 
bonate) and post-baiting is adopted. A test for reinfestation is made 
a month later. Where sections are continuous, special treatment of 
the overlapping area is called for. Full details of the planning, 
standard procedure, organization of the squads, and safety precau- 
tions are contained in the memorandum on Instructions in Poisoning 


Rats in Pits and Levels, issued by the Rat Infestation Branch of the 


Ministry of Food. i 

In one mine the manager reports that during a holiday period 
a few years ago, when horses were all taken to the surface. 
poisoned biscuits were laid down intensively, with good results. 
No rats have since been seen. At two mines the use of horses 
underground was discontinued. Rats, formerly rampant, ceased 
to be noticed anywhere underground within a few months and 
had not reappeared. This was attributed to starvation plus 
cannibalism. Even if these reports should be accurate it does 
not necessarily follow that haphazard methods are as efficient 
as carefully controlled methods. 

2. Prevention of Reinfestation.—The proofing of main levels 
or drifts against rat movement is virtually impossible owing 
to the requirements of haulage traffic. Old roadways and air- 
ways may be effectively sealed against rats by suitable doors, 
which may be solid or of suitable stout mesh construction. 
This would depend on the requirements of ventilation. These 
physical deterrents, however, will not. suffice where food 
is made available underground. ` : 

3. Rendering Food Sources Inaccessible.—(a) Horse-feed : 
Underground storage should be in steel bins with close-fitting 
lids. One mine has for this purpose a brick cabin with 
concrete floor and am accurately fitting door of steel plate. 
The regulations under the Coal Mines Act require-in effect 
that herse-feed should be taken inbye where horses are em- 
ployed. As stated previously, the replacement of horse traffic 
by mechanical haulage results in marked diminution in the rats 
seen. (b) Workmen should all carry food in metal boxes and 
should desist from throwing away crusts. (c) Full use of 
chemical conveniences, and their importance, should be 
stressed. (d) Restriction of the number of horse-feeding points 
would simplify the disposal of horse excreta. 

4. Drainage of Water and/or Chemical Treatment of Stag- 
nant Pools.—Where there is a definite incline drainage by 
narrow channels to lodgments is to be commended. From these 
lodgments there should be ultimate pumping to the surface. 
Level or undulating conditions tend to promote areas of stag- 
nant water. Where such pools are unavoidable, acidification 
of the water will produce conditions inimical to the viability 


- of the organism. Scottish authorities have recommended the 


liberal application of lime and/or chloros to roadways, etc., 
and are of the opinion that this gives satisfactory results. It 
is difficult to determine just how accurately the treatment 1s 
pursued and therefore to what extent it is effective. As in the 
case of horse-feed, water for horses or for any other purposes 
requires to be protected adequately from contamination. 

5. Protective Clothing.—Ihe main practical measure in this 
regard is the use of gum-boots. This is particularly important 
where, as often happens in wet mines, workers may be exposed 
to prolonged or repeated wettings in traversing certain stretches 
of roadways. In some cases gum-boots are worn to get through 
such places, and under drier conditions at the coal face the 
worker changes to ordinary boots. 

6. First-aid Measures:—Wbere there is a known risk first-aid 
treatment should be given for even minor scratches and 
abrasions. In two recent cases there was a history of a cut 
dn the hand (7 and 14 days respectively) before the onset of 
symptoms of Weil's disease. In both cases some ,time had 
elapsed before the wound received attention. It is believed 
that these wounds provided the mgans of entry of the organism. 

7. Pit-head Baths.—These provide a general hygienic measure, 
and their use should be encouraged to the fullest extent. 
Although baths have been provided at a great many collieries 
for some years now, a few men do not use them. As a further 
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measure the washing of hands before eating should be urged. 
This does not seem easily feasible in the case of underground 
workers, but it ought not to be impossible. 


Present Position and Observations 


In general the occurrence of Weil’s disease is for all practical 
purposes confined to mines which have direct access from the 
surface by levels, drifts, or slants, which are generally wet, 
and which are infested with rats. In South Wales horses are 
employed and feed is taken inBye in all cases. In Scotland 
horses are in use in only two of the mines concerned, but these 
two have the highest incidence of infection continuous over 
a period of years. The geographical distribution of cases is 
widespread in both regions, and several recent cases occurring 
at mines widely separated were the first to be recorded among 
miners in these areas. Most Scottish cases have, however, 
occurred within a comparatively small area. Within this same 
area there are several mines each employing some, hundreds of 
men below ground—mines which have horses with stables below 
ground and are known to be rat-infested, but which to date 
are not known to have had a recorded case of: Weil’s disease. 

The occurrence of a case, particularly of a fatal one, usually 
leads to intensive rat-extermination measures being under- 
taken for a time at least. This no doubt partly accounts, for 
the sporadic nature of the incidence. The recent success of the 
Rat Infestation Branches of the Ministry of Food and of the 
Department of Agriculture in Scotland suggests that much can 
be done in rat extermination, but any underground efforts in 
this respect require 'to be co-ordinated with extensive surface 
measures. Periods when horses are withdrawn to the surface 
would seem to be the most suitable, since food for rats will 
then be at a minimum and poisoned bait will be more Jikely 
to be taken. The probability is that the disease is much more 
widespread than recorded cases indicate. It is rarely diagnosed 
without jaundice having appeared, and the high rate of mor- 
tality justifies the most energetic measures that can be taken to 
clear mines of rats and keep them clear. In South Wales 
intensive measures are being undertaken at the mines of known 
risk. From each of the mines concerned one or two men were 
selected to undertake a course in the methods of rat extermina- 
tion adopted by the Ministry of Food. It is hoped that this 
will result in a marked diminution in the appearance of new 
cases of Weil's disease. 

Certain questions remain unanswered. Among these are: 
What conditions favour increased virulence or attenuation of 
the organism ? What is the viability ‘of the organism in pit 
water and slime? Are rats infected de novo from such water 
and slime, or directly or indirectly from other rats ?' Is there 
a proper seasonal variation in the incidence or is it related to 
breeding ? , ` 

All: but one of the cases recorded were among underground 
workers. In nearly all of them the conditions of work were 
wet or necessitated traversing wet places. Cuts and abrasions 
are commoner underground and so facilitate the entry of the 
organism into the body ; moreover, first-aid attention is more 
difficult than at the surface. 


Glossary of Mining Terms - 


Coal face : The place where coal is hewn and filled. 
Drift : A roadway, usually inclined, driven in stone from the 
surface to the workings. * 

Goaf (gob or waste): The area from which the coal seam has been 

extracted, partly or completely filled with debris. 

Inbye : In a direction towards the working face and away from 

the outlet; the reverse of outbye. 2 

Level : A roadway so driven in a particular stratum as to main- 

tain a level course. 

Outbye : Yn a direction away from the working face towards the 

shaft or outlet; the reverse of inbye. ù 

Slant, slope : See Drift. 

Summary 

Cases of leptospiral jaundice occur among Scottish and South» 
Wales mine-workers with such regularity and such a high mortality 
rate as to make the disease a definite occupational -risk in certain 
types of mines. . 

The mines known to be concérned are all wet and infested with 
rats, and form a small proportion of the number of colliery under- 
takings in both regions. Rats gain access to the workings via levels, 
drifts, or slants, arid possibly with horse-feed in course of transit. 
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” In most cases live rats caught in the mines have been proved to 
harbour the Leptospira, which has also been isolated from specimens 
of pit water and slime. D 5 
Unless circumstances provide a guide there is every possibility that 
the disease may be mistaken for other conditions, Particularly in the 
early stages. Proof is by positive agglutination reactions in ascend- 
ing titres. ‘ 
Facilities for laboratory diagnosis and hospital treatment are avail- 
able and adequate in both the Scottish and the South Wales coalfields. 
Approximately 33% of the recorded cases were fatal. Two to 
three months is the usual period of illness. One attack confers 
immunity. t 
Determined efforts at rat extermination are of primary importance, 
and should be so co-ordinated as to deal with surface aftd under- 


.Bround problems simultaneously. 


We are grateful to many persons and bodies whose kind co-opera- 
tion and advice have greatly facilitated the investigation and the 
compilation of this report. ln particular we would mention Dr. S. W. 
Fisher, Chief Mines Medical Officer, who initiated the investigation 
and helped us in our labours throughout. We are also indebted to 
the Mines Inspectorate and to the Rat Infestation Branches of the 
Ministry of Food and of the Department of Agriculture for Scotland 
for guidance on the-environmental aspects. Our thanks are again 
due to several medical officers in our respective regions for the 
notification of cases and advice on the medical aspects of the disease. 








INSULIN SHOCK TREATMENT OF 
BRONCHIAL ASTHMA 


BY 
` Z. GODLOWSKI, M.D. 
Physiopathology Department of the Polish Medical School and 
Paderewski Memorial Hospital, Edinburgh . 


Insulin shock was first introduced into the treatment of 
bronchial asthma by Wegierko in 1935; his later report on 
this subject (Wegierko, 1937) revealed very promising results, 
as he was able to remove the symptoms of asthma permanently 
or to mitigate them considerably for many months or even 
years. He thought (Wegierko, 1937) that the mechanism of 
insulin shock in the treatment of bronchial asthma lay in a 
violent stimulation of the whole vagal system, leading con- 
sequently to relaxation of the total smooth musculature of the 
body, including the spasmodically contracted .bronchioles in 
these cases. He'thus recommended insulin shock treatment 
for all conditions connected with spasmodic pains, such as 
nephrolithiasis, cholelithiasis, migraine, etc. He based his 
explanation on the fact that, in his observations. some of the 
cases in the early stages of insulin shock showed a slight fall 
of blood pressure, bradycardia, hot flushes, etc.—all symptoms 
described as due to vagal irritation ; in the same stage of insulin 
Shock patients began to feel a notable relief of breathlessness. 
It should, however, be borne in mind'that the vagal fibres of . 
*the bronchial plexus bring to the bronchial muscles a con-. 
strictory stimulus. Thus either the toxic doses of insulin pro- 
duce a paralysing effect on the vagal system and thus cause 
relaxation of the bronchial muscles (but in that case cannot 
develop vagal symptoms), or insulin shock transiently stimulates 
the vagus nerve but the agent causing the relaxation of the 
bronchial spasm is not directly dependent on the insulin action. 
' On the other hand, 'physiologists have clearly proved, by 
numerous experiments on cats (Cannon ef al., 1924: Elaut. 
1929), rabbits (Langecker, 1928), dogs (Tscherboksaroff and 
Malkin, 1925), mice (Elaut, 1929), and pigeons (Riddle et al., 
1924), that insulin shock unmistakably caused a higher pro- 
duction of adrenaline, found either in the blood by biological 
assessments (Cannon et al., 1924 ; Tscherboksaroff and Malkin, 
1925) or in the adrenal, medullas by histochemical or histo- 
logical investigations (Langecker, 1928; Elaut, 1929) The 
hyperproduction and increased dissipation of the adrenaline 
in those cases is a sort of regulative measure of the organisms 
preventing or diminishing the toxic effects of massive doses 
of insulin. Bearing these facts in mind, I began to apply insulin 
shock in cases of bronchial asthma. As the physiologists’ 
explanation of the insulin shock action seems to be more 
plausible—although not yet proved in human clinics—than [he 
original one suggested by Wegierko (1937), only those cases 
of bronchial asthma with an allergic aetiology were considered 
to be suitable for this treatment. A no less important prbblem 
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is to exclude from insulin shock treatment all types of arterial first hour of insulin shock, but this elevation never lasted 
hypertension, acute and chronic failure of the circulation, and longer than two hours after the blood sugar had regained the 
.cases With even a slight impairment of carbohydrate meta- normal limits (Valis, 1945). After, the treatment eosinophilia 
bolism: a mere detailed account of this question will be found in 7 cases out of 8 dropped 10% to 60% of its initial 
in the “ Discussion.” : . value. I consider this symptom of great' importance; .since 
i Methods: ud the diagnosis of an allergic cause of bronchial asthma was 

Before the patients were submitted to insulin shock treat- based almost entirely on it (Ratner, 1943), apart from the local 
ment they were subjected to the following preliminary investi- findings- of the mucosa of the nasopharyngeal region or skin 


gations after a routine general examination: . changes typical of an allergic, state. P 7 . 
(1) A detailed personal as well as family history of the case was Improvement in the asthmatic condition varied so much from 
drawn up, with particular stress on the elucidation of the allergic Sase to case that it seems impossible to make any classification 
, conditions. ` in this respect. The only feature common to almost all cases 


(2) Examination of the circulatory system by: (a) electrocardio. aS a subjective feeling of relief of breathlessness during the ` 
gram; (b) x-rays of the chest; (c) repeated control of blood pressure. shock itself, even although typical symptoms of bronchial asthma 


(3) Blood examined: by film and for the leucocyte count; B.S.R.; Were still present ; iù such cases dyspnoea usually returned in a 
‘and glucose-tolerance test. - ; few hours. In 7 cases out of 8 complete recovery from symp- ' 
(4) Sputum examined-by culture and for eosinophilia. toms occurred without any regularity ; in each of the above- 
(5) Stqol examined for parasites. ' . ; mentioned cases, when „the stage of clinical recovery was 
(6) E.N.T. contrdl of the nasopharyngeal region and, if necessary, reached, ‘two additional insulin shocks were given as a matter 
local treatment. of -routine. So far the complete subsidence of asthmatic 


Insulin Shock.—At 8 a.m. 20 units of soluble insulin were injected phenomena has in 7 cases lasted from 8 months to 24 years - 
hypodermically or intravenously for the first shock. The following — !-&^ from their discharge from hospital up to the present time. 
doses of insulin were higher by 5 or 10 units; but in cases showing Case No. 8 was thoroughly freé of symptoms for 5 months, 
a violent reaction to the first dose only an equal amount of insulin, but recently again developed some breathlessness of asthmatic 
was repeated ; the insulin shocks were usually repeated twice weekly; type. Although at the time of his discharge from hospital 
sometimes, however, in the early stages of treatment they were given he was "without any asthmatic symptoms the eosinophilia 
three times a week. The individual insuiin shock usually lasted three remained at its initial level; in view of this fact oné might 


hours and ended in self-recovery or was arrested: by the injection : s AP start 
«of 50 ml. of 20% glucose solution (only if the patient lost conscious- accept the fluctuation of the eosinophilia as a good criterion of 


ness) or by oral administration of 300 ml. of 10% glucose solution. the response to insulin shock,’ and as an indication whether 
During the whole period of shock the following controls were OF not the treatment has to bè discontinued. 
carried out: (1) the blood sugar was estimated every half-hour—if The 3 cases of non-allergic bronchial asthma showed no 
. necessary, also immediately before the arrest ofthe shock; (2) the improvement whatsoever, although ‘during the shocks each 
. blood pressure was measured every 10° minutes—if necessary more felt a transitory respite from breathlessness. In all 11 cases. 
: piten; (3) somatic and mental symptoms were controlled every half- the blood sugar remained within normal limits after the treat- 
Ours Ge „ment was completed. ` 
It is sometimes very difficult to decide whether the treatment . e 
is complete or not; discontinuation of the attacks or of per- 
manent breathlessness is, of' course, the best criterion in this 
respect. In practice, however, there is sometimes a recurrence 
of breathlessness, and in such cases one or two additional 
shocks have to be given. 


Discussion \ 

' From the previously quoted data it becomes clear that only 
allergic bronchial asthma should be selected for insulin,.shock 
treatment. Since, during the shock, allergic and non-allergic 
cases showed a conspicuous rise in blood pressure, it seems easier 
. to accept the physiologists’ conception of the insulin shock 

a Results S : , mechanism. Thus artificially stimulated suprarenal medullas 

Eight cases of severe allergic type and,3 of non-allergic ‘dissipate more adrenaline to the peripheral blood, causing the 
bronchial asthma lasting from a few weeks to a few years,  well-known.symptom of relaxation of the smooth muscles of 
treated previously by various generally known therapeutical ° the bronchioles, bit at the same time giving a stimulus to the 
methods without any ‘obyious results, were subjected to insulin peripheral circulation which produces a transitory tise in blood 
shock treatment. Particulars: as to age, sex, and number of pressure. To offer a satisfactory explanation of a permanent 
shocks given are shown in the accompanying table. The courses or prolonged improvement in bronchial asthma by means of 


Table giving an Analysis of the Cases. x : ` 


1 [ 
Y^ ox 









Eosinophilia 






Allergic. P. 








1 ? e 
Age Condition | No: B.P. Highest Lowest è 
No. | and other of Before Dune of '|Glycaemia| '  LS.Symptoms, Result Eig 
Sex than LS. Treatment] LS. Insulin oe . oo » 
1|38M ++ 13 130/89 | 162/92 36 Convulsion; perspiration | Positive for 2 years 
2|29M +++ 11 105/69 |155/95 27 Tremor $ Positive for 2$ years , 
3433M ' 0 7 :123/83 | 191/118, 28 Convulsion; unconscious | Positive for 18 months 
4137 F t+ 10 129/96 | 172/112 20 Tremor Positive for 2 years 
5|19M ++ 13 126/80 | 164 36 » Positive for 1 year 
6|21M js 822 ++ .6 118/78 | 180/90 18 Excitement; - unconscious | Positive for 10 months 
7|26M » j 10% ++ 6 127/84 | 188/95 23 Perspiration; convulsion | Positive for.18 months 
8:34 M s . 52 0 7 116/69 1180/98 . 30 Excitement; perspiration | Relapse after 5 months 
9 |22 M | Non-allergic 4% 0, 6 119/81 168/115 20 Palpitation; perspiration | Negative 
10 | 46 F is 382 0 9 |.124/86 |171/75 | 28 .» ». » 
11133 M » a? 0 11 115/78 | 168/90 ` 22 Palpitation; : convulsion » 


of treatment varied from 6 to 9 weeks. The lowest glycaemia clinical experiments is a very difficult task, if not utterly im- 
(18 mg. per 100 ml. Case 6) was found during a shock when 70 possible. Accepting, however, the mechanism of insulin shock 
‘units were injected. It is worth mentioning that in the same in animal experiments, mentioned before, one has to expect 
gase the blood sugar during the next insulin shock, when 80 a permanent hyperfunction or even hypertrophy of the adrenal 
units were injected, was only 24 mg. per 100 ml. In both case$ medullas after the powerful stimulus of the shock has been 
the patient became unconscious several times, but only for a, *repeated a number of times. In fact, experiments carried out 
very short period, recovering by himself. He, however,- on rabbits (Langecker, 1928) and pigeons (Riddle e al., 1924) 
developed a slight tremor, but predominant symptoms were have shown that repeated injections of small doses of insulin: 
those of the emotional reactions, such as crying, anger, are able to develop hyperfunctiog and hypertrophy of the whole 
quarrelsomeness, etc. .suprarenal gland. Elaut (1929) produced in rabbits, cats, mice, 

In all 11 cases the blood pressure rose regularly aboutel5 to and dogs by a single shock an undoubted hyperfunction of 
70 mm. Hg above the initial level, usually:at the end of the the adrenal medullas, demonstrated by histological and histo- 
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chemical evidence. If, then, insulin shocks produce hyper- 
activity or hypertrophy of the adrenal medullas why. should 
this hyperactivity operate in human beings only in the pre- 
vention or treatment of bronchial asthma: and not lead to the 
syndrome of suprarenal hyperactivity ? The answer to that 
question lies in Cannon’s (1924) experiments in which he showed 
that the suprarenal medulla works as an emergency measure, 
by “explosive” liberation -of the adrenaline only when stimu- 
lated either by nervous impulses or by toxic agents, such as 
insulin. 

'From this explanation it also becomes clear that all types 
of arterial hypertension should be excluded from this kind of 
treatment. Since, during insulin shock, blood pressure rises 
transitorily to a considerable degree, all types of acute or 
chronic circulatory failure should also for obvious reasons 
be eliminated from this therapeutic measure, It has been 
repeatedly shown (Langecker, 1928; Riddle et al, 1924; 
Gourmaghtigh, 1931) that insulin in big doses stimulates not 
only the medulla but also the cortex of the adrenals, which, as 
is known (Pfiffner, 1942), performs through its steroids a power- 
ful antiglycolytic action, and thus cases with impaired carbo- 
hydrate tolerance must also be excluded from insulin shock 
treatment. 


Chemically, insulin is a protein, and as such, injected into 
the organism, it might’ precipitate two different independent 
actions: (a) as protein introduced parenterally it might some- 
times cause more or less pronounced symptoms of anaphylac- 
toid shock ; (b) as a glycolytic hormone it causes hypoglycaemia. 
The former action might begin almost immediately if the 
insulin is injected intravenously, or later if it is injected 
subcutaneously. One of the numerous symptoms of ana- 
phylactoid shock is the fall in blood: pressure, bradycaydia, 
etc., and this may be the reason why ,Wegierko (1937) found 
these symptoms in some of his cases—which led him to 
the conclusion that vagal stimulation brings relief in breath- 
lessness during insulin shock. In one of my latest cases of 
bronchial asthma, not included in the present series, three 
minutes after the first intravenous injectiori of 20 units of 
insulin the patient developed symptoms of anaphylactoid shock 
with severe dyspnoea of asthmatic type, and the whole incident 
was closed by the injection of adrenaline. The second action 
of ‘insulin begins in about 30 minutes from its injection and 
reaches its peak in about 60 minutes; this is also the point 
when anti-insulin agents of the organism start to operate. The 
symptoms of the first protein phase are met by adrenaline, 
dissipated from the medulla as a response to the hypoglycaemic 
action of the insulin ; at this point symptoms of the first phase 
(fall in blood pressure, bradycardia, etc.) might be mixed with 


symptoms of the second phase (hypoglycaemia) and symptoms . 


of the third anti-insulin phase (rise in blood pressure, tremor, 
etc) caused by dissipation of adrenaline and consecutive 
relaxation of bronchospasm. The next phase is the complete 
disappearance of all symptoms of the first protein phase with 
persistent symptoms of adrenergic type. 


Summary 


Out of a total of 8 allergic bronchial asthma cases 7 responded to 
insulin shock treatment, with complete disappearance of symptoms 
to the present time—i.e., from 8 months to 2} years. One allergic 
case responded with a transitory subsidence lasting 5 months. 

Three cases of non-allergic type bronchial asthma did not respond 
to this treatment although during the shock uselt each of these 
patients felt relief for a few hours. ` 

Insulin shock treatment in bronchial asthma seems to operate by 
means of a stimulus to the adrenal medullas, inducing a hyper- 
production and dissipation of adrenaline; this action must be 
regarded as a defensive measure of the organism itself against the 
toxic action of massive doses of insulin. 
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CARCINOMA OF THE LIP AND. IT$ 
TREATMENT BY RADIUM (1928-44) : . 


BY 


ALEXANDER A. CHARTERIS, MB. Ch.B., D.P.H., 
F.R.F.P.S. 
‘(From the National Radium Centre, Western Infirmary, Glasgow): 


The purpose of this communication is to comment briefly on 
the cases of cancer of the lip.referred to the Radium Depart- 
ment of the Western Infirmary, Glasgow, during the years 
1928-44 inclusive, and to’ give details of the methods employed 
as well as of the results obtained. During this period of seven- 
teen years 293 cases were sent to the department, but 47 were 
It must be explained that only 9 of these were 
rejected as cancer cases too advanced for any sort of treat- 
ment; many extensive lesions have been tackled, irradiation 
being. withheld only when it was clear that no benefit would 
result from treatment. The patient's general condition contra- 
indicated any kind of intervention in 3 other instances, while 
5 more refused ‘any’ form of treatment; for the balance of 


_the 47 rejected cases surgery was deemed more suitable and 


convenient owing to the small size of the lesion. The 246 
patients who received treatment are therefore not a selected 
group, but include all stages of the disease, with and without 
invasion of lymphatic glands,-up to those with extension beyond 
the actua] lip area. The result as regards cervical glands is = 
still doubtful in 4 cases treated late in 1944, and so the final 
group for analysis totals 242. Experience shows that the suc- 
cess or failure of treatment is usually obvious in one year, 
and so the analysis is taken up to the year 1944: this unusual , 
fact will be dealt,with more fully when speaking of results. 


General Observations 


The primary lesion favoured the lower lip as usual, onfy 8 
being on the upper, while 'a second primary lesion appearing 
on the opposite lip at a later date was observed in one upper- 
lip case and two lower-lip cases, further treatment being suc- 
cessful. With eight exceptions the patients were males, and 
no special aetiological factors were observed, except possibly 
the influence of exposure at work. During the earlier years 
the blood Wassermann reaction was not ascertained as a 
routine, but it is striking how seldom in buccal carcinoma one 
meets with a positive result even when leucoplakia is present. 
Microscopical confirmation was sought only in 75 cases where 
some doubt'existed: there were 3 cases in which the diagnosis 
of malignancy was doubtful. 
nosis was quite obvious. By far the greatest number of cases 
sixth, and seventh decades, but age 
appeared. to have no influence either in the results or on the 
frequency of glandular metastases. Six patients were under 40 
and thirteen over 80 years of age, the latter group doing very 
well indeed. 

i Features of Lip Carcinoma 


The rational radiotherapy of malignant tumours must depend 
on the recognition, amongst other things, of the intrinsic bio- 
logical peculiarities of the varying types of lesion encountered 
at different sites in the body, or even in the same organ. For 
example, lingual. carcinoma may present a wide range of de- 
differentiation from more adult types, but there is usually a 
great tendency towards glandular metastases. Cancer of the 
lip, however, is mostly of fairly adult and radio-resistant 
character, calling fór a rather high level of dosage and spread- 
ing much less often to the related lymphatic glands. The rate 
of growth is not often rapid, and this fact, together with the 
exposed site, helps to,-make the patien? seek advice at a 
reasonably early stage in the disease. Nevertheless, cases are 
still seen in which extension has occurred either over the chin, 
er to alveolus, cheek, and upper lip. Such lesions can often” ^ 
be dealt with satisfactorily so long' as the mandible jtself is 
not invaded. Of this series 51 had lesions of this degree. The 
teeth should receive attention before treatment, but only in | 
bad cases of dental sepsis is clearance of the mouth essential. 

Adequate treatment of the cervical lymphatic glands is much 
more edifficult than that of most buccal primary growths, and 
the attitude taken towards these lip cases is dictated by the 


In most of the patients the diag- . 


` 
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` pathological considerations just mentioned. Of. the cases 208 


‘had nq obyious involvement of glands at the time -of the 
primary "treatment, and, although the. neck was not dealt with, 


“only 19, or about 9%, ‘developed cervical metastases at a later 


date. The policy with lip cases has therefore been to treat ‘the 
primary lesion only, and rely upon the routine follow-up . 
. examinations to detect any development in the neck at an 
early stage. 

Methods of Treatment 


Implantation of radium has been in use from the earliest 
days, but adjustment of tissue dose, as regárds both needle 
pattern and time factor, had little scientific basis at that time. 
The gréwth of physical knowledge “has changed this, and 
efficient treatment is now possible- without tissue damage and 
comparatively little in the way of post-radiational stigmata. 
The needles employed have a linear intensity of 0.6 mg. of 


. radium element per cm. of active length, and those with a 


total length of 44 mm. (2 mg.\Ra el.) and 32.7"mm. (1.2 mg. 
Ra el.) have proved most useful. The conservative nature of 
radiotherapy enables one to treat a wide area; and two common - 


. arrangements are a 4.5x2 cm. rectangle (three 2-mg.- Ra el. 


closed at each end by a 1.2-mg. needle) or a 5.5X2 cm. rect- 
angle (six 1.2-mg. needles in tandem pairs, elosed at each end 
by a needle of the same strength) It will be noted that the 
strength of each line is uniform and so the dose rate must 
show a rise towards the centre of the area, but the results from 
every point of view have proved so good that noeadjustment 
~has been made. The dose delivered 0.5 cm. from the needle 
plane in 168 hours varies between about 5,000 r and 6,000 r, 
with a maximum of 6,700 r towards the centre. The extreme 
corners of these rectangles fall to a total dose of about 4,000 r, 
. but with the margin provided this part is not in the tumour 
zone. 

Preparation.of. the skin is important if sepsis is to be avoided. 
Preliminary removal of any crusts is carried out, and in the 
theatre soap and water, spirit, and then proflavine oleate 195. 
in liquid paraffin are used. Simple infiltration by 2% novocain 
containing adrenaline gives efficient local analgesia. after pre- 


` medication by omnopon (1/3 gr. Q2 mg) hypodermically). 


After careful measurement the implantation is carried out, 
each needle being stitched in place with silkworm-gut: the 
wholé bundle of silk threads is stitched to the skin. The part 
is painted with proflavine oleate again, and powdered with 
sulphanilamide. A light gauze dressing held by a four-tail 
bandage is the most suitable and comfortable covering., For 
a week the diet will be fluid or semi-solid, and simple mouth- 
wáshes with an occasiona] dose of aspirin should keep the 
,patient'fairly comfortable: Luminal—1 gr. (65 mg.) by mouth 
^at night—is 'sometimes helpful. Removal' of, the needles 
, Presents no difficulty, and sepsis is a rare complication. 
` external dressing is required thereafter, the part being dusted 
with sulphanilamide powder to seal the punctures. 

The use of double radium moulds for treatment of the lip 
is the second method which has been employed., This causes 
no trauma, and from a physical point of view is desirable as 
giving something nearer .a homogeneous distribution than an 
implantation. A few moulds curved round the lip were 
attempted befọre the days of proper physical control, but this 
method was put on a scientific basis only as a result of the 
work of Paterson and Parker (1934), the name. of J. S. Fulton 
being specially associated with the technique. From 'a plaster 
cast a dental apparatus is worked up in a form, suitable for 
holding a plane of radium needles inside the lip, an outer piece 
held-to this by screws being used to irradiate the skin surface 
simultaneously. .The apparatus is worn for some 8 hours per 
day with at least one rest, and treatment lasts for about 10 days. 
With a radium-muoesa distance of 0.5 cm. and radium-skin 
distance of 1 cm., about 6,000 r is given throughout the lip: 
the mucosal dose is inevitably higher than this, but no untoward 
éffects will ensue. . 


. After-treatment of the lip is directed. to control of the neces- 
sary reaction. The skin will show a: deep erythema occasionally . 
amounting to moist desquamation unless it is kept dry. The ` 
area is not washed, but is dusted with powder from time to 
tinfe ; both sulphanilamide and boric powder have their’ uses. 
- The patient’s co-operation in keeping the skin dry is of the 
_ utmosi importance. The mucoys membrane shows its charac- 


i D 
‘ a 


. earlier stages of the reaction. 
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teristic “film” of fibrinous exudate, calling for simple mouth- 
washes, aspirin, and a suitable bland diet. If the lip edges 
tend to stick some vaseline can be used there, but it is not 
allowed on the skin. Exposure is to be avoided during the 
The process will have subsided 
completely in from four to five weeks, and only the first two 
should have been troublesome for the patient. . 

The treatment of cervical glands does not lend itself to such 
easy description, the diversity of methods in general use being 
sufficient indication of the difficulties encountered. The records 
of our cases mention, implantation, resection, radium moulds, 
x-ray therapy, and radium beam therapy, and it is impossible 
to attempt any further comment at the moment, except that 
surgery and implantation of radium are the methods showing 
most promise. Work .is proceeding on-the general problem of 


' treatment for malignant glands in the neck, but it will be some 


No -` 


s 


time before any definite pronóuncement can be made. 

The after-effects of irradiation of the lip have been studied 
with regard to the occurrence of' tissue damage or excessive 
skin change, both of which would be particularly undesirable 
at such a site. As all surviving patients are followed up 
indefinitely this task has been comparatively easy. After any 
radical irradiation for malignant disease some degree of fibrosis 
and endarteritis must be present in the tissues, but in a 
properly treated lip case there should be no conspicuous 


.change unless destruction by tumour has been such as to. 


cause gross loss of substance and therefore deformity. 
Naturally ‘all patients show epilation over the treated area. 
This is not normally very obvious, but in the case of a man with 
a dark beard there may seem to be a zone of pallor even where 
skin change is minimal. With regard to the grosser signs of 
previous irradiation, 67 of the cases are recorded as showing 
some definite evidence of scarring, with or without telangi- 
ectases. Two cases present leucoplakia with hyperkeratosis, 
which merely demonstrates once more the fact that this: con- 


dition responds only temporarily to irradiation: pre-existing’ 


leucoplakia will therefore reappear after treatment; although 
an associated tumour may be satisfactorily healed. Actual 
tissue damage in the form of late necrotic ulcers has been’ seen 
in 6 cases, but 4 of these were treated during the period 1929-31; 
when no physical contro] was possible. As might be expected, 
5 of these 6 had been treated by implantation, but it is now 
felt that careful measurement of the needle pattern and placing 
of the plane in the centre of the thickness of the lip can almost 
completely obviate undesirable effects. All these necrotic 
lesions healed with some scarring. None was of greater ex- 


tent than 1 cm. in diameter, and the lip was never perforated. 


Results of Treatment 


In the accompanying table an attempt has been made “to 
show how the different groups have reacted to treatment. A 
small group (B) has been segregated, since irradiation was 
preceded by excision of the primary lesion. This method was 
occasionally employed during the earlier years before radio- 
therapy was so generally adopted for neoplasms‘ of the lip, 
most of the cases being those in which there was some doubt 
as to the completeness of the operation. The other sections 
indicate clearly the good results obtained from treatment’ of 
the primary lesion,.and show how these deteriorate at once 
when the cervical glands become involved. Three of the cases 
in Group C were implanted after excision ; but, in view of the 
“obviously satisfactory results achieved in the lip itself; it was 
thought undesirable to add to the number of groups by present- 
ing them separately. It will be seen that when the cases are 
not complicated by glandular invasion (Group A), 165 (94%) 
patients out of a total of 175 were rendered ‘free from disease ; 
or, if the 9 cases requiring accessory excision be excluded, 


, 156 out of 175 (89%). In the table these results are indicated, 


' separately for the implant and mould methods, f 

Where glands were present to begin with, or developed at 
a later date, the picture is very different, and, although the 
lip was healed, only 25 out of 53 cases (Groups C and D) 
were rendered free from disease, thi$ representing about 48%. 
If all cases treated, with or without glands; are corisidered, it 
is found that a satisfactory result was* achieved in 83%,, but 


if the rejected (untreated) cases, totalling 47 less 16 operated: 


upon satisfactorily, be added, this figure falls to 73%. 


The, 
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term "failure" in the table means that the- patient died of onthe ward nursing staff, so that this is now regarded. from all 
cancer, usually about a year from treatment. The. failures points of view as being the method of choice for radium. 
include two fatalities in the form of one anaesthetic death The malign influence exerted upon results by invasibn of 
during excision of a primary lesion which had failed to respond, cervical glands is strikingly illustrated, but it is shown that the e 
and one case of phlebitis with generalized sepsis following ^ percentage of cases developing this complication is a.small one. 


operation-on glands, : ; 

. It is with pleasure that I acknowledge indebtedness to my colleagues \ 
' on the visiting staff of the "Western Infirmary for:their friendly 
co-operation in giving me every facility, both in wards and in opera- 
ting theatres, -for the necessary radiotherapy; to our physicist, Dr. 
McFarlane, for working out the dose-rates in the standard implants 
and also any special ones; and particularly to my clinical assistant, 
Dr. W. Allan Crawford, for much painstaking work in extracting 
from our records the details upon which this paper has been based. 
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Cancer of Lip, 1928-44. 242 Cases treated . dis 





ImplantforLip  . 
' "(168-Cases) 
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A. Cases without glands 
or glandular develop- 
ment . 


Healed es .. 85 
Healed: died later of 

other cause oe 
Residue or small ‘re- 

currence excised : 

well ^ ... E . 
Failure "s on, 3 z 
i Total .. .. 120 
Free from disease .. 117 (97%) 
Free from disease ee 
(radium only) — .. 111 (92%)! 

—.| 


B. Cases without glands | Healed 













55 6. > 
[es / 

48 (87%) ` 
' 45 (819) 













PYLORIC- STENOSIS: SELECTIVE, MEDICAL 
AND SURGICAL TREATMENT 























MCN E. 3 
uM RM. Hee disd litër of . å FIFTY SUCCESSIVE CASES WITHOUT A DEATH OR 
radium for lip Falue — .. -10 J 2$ . FAILED MEDICAL TREATMENT . 

3 . Total ..  .. 10 "Y? : . BY S , 
C. Cases with glands when |-Healed | 10 rom N. M. JACOBY, M.D., MRCP. 
iiid ; Heald”. died. later of . : Consultant Paediatrician, Kent County Council; Registrar to the 





Children’s Department,NGuy's Hospital 


The surgical tredtment of: congenital hypertrophic pyloric 
- stenosis is now a very safe procedure in skilled hands, and, 


Failure (due to glands) i 
9 
2 Levi (1941) and Paterson et al. (1941) bave published large 
2 
2 
6 


Total .. oe 7:25 















D. Cases which developed | Healed ss s 5 
glands after successful | Healed: died later of ~ > i 5 
treatment of lip other cause > 1 series of cases with a mortality rate below 5%. Although 
Failure (due to glands) | 7 * ; : AME A , 
many who have given medical treatment with atropine methyl- *', 









Total nitrate a trial know that it will cure some’cases, they have in 
! the main abandoned the method: _ This is because they fear the 
high mortality rate.in the “failed medical case," which sub- 


í sequently has to have an operation. Some administer “ eumy- 





. Totals 





^, It appears to'be a feature óf lip carcinoma that in the great ` drin" for a few days, and if vomiting does'not rapidly cease. 


majority of cases the result is known in about a year, and the submit the ‘infant to operation. Such a procedure nearly 
frequency with which this was found made it reasonable to always fails, and in fact it would have been Beier if the child 
include patients up to the year 1944. The result for every case had been operated on at the beginning. The result of all this 
has been scrutinized to determine this point, and it isa remark- ^ has been a swing of opinion back to, the view that Rammstedt's 
able fact that every failure in the whole 1928-44 series has been operation is the method of treatment for all cases. It is cer- . 
obvious in the first year with but 7 exceptions. ‘In only one tainly obvious that any alternative method: must be able to 
of these was there a truly Jate.recurrence of disease: the patient offer an equal degree of safety. ` H 
was treated Successfully, in 1931 for the lip, which - remained . Jacoby (1944) suggested certain criteria for'selecting indi- 
healed, but in 1935 he developed a glandular metastasis, and — vidua] cases for medical or surgical treatment, and had at the 
ea poe e E lived tu Pu being found. time treated 26 cases, with a mortality rate of 8%. -Since then . 
AENEAN d Gen Pit i uif ne to three Ehe p considerably more experience of the method has been obfained, ' 
th dnd add di | quite obvious in 4 of these that and it can now be reported that 50 successive cases have been 

e patient wo ie of cancér of the lip or glands, while in freated without any fatalities; and, what is equally significant, 
a the cause of death was development of-an independent, not one of the 26 cases selected for medical treatment failed to 
Mace ian doubt ds pred Dp gre case was the ^ respond readily or had to be subjected to operation. On these 
Io do ho SOR CI h s from the time of treatment. results it seems reasonable to suggest that medical treatment has 

à se reasons that the survey has been taken up to, 4 definite part to play ; for not only does it avoid unnecessary 

so recent a date ; and this fact must be emphasized, since such operations, but in certain cases—e.g., where there is secondary 
a SET could’ not ordinarily be adopted while recording infection or diarrhoea—it is probably safer than operation. . 
POSES OL Cancer. ' Moreover, in certdin suitable cases, admission to hospital can, be 


A 


Owing to the age of many. of the patients, a number died . avoided altogether. . ] 
of some other complaint a period of years afterwards: of all: : 
thóse popu in this category only 24 died within ,the first five 2 Method of Medical Treatment s E 
years, the remainder of deaths being at in 1 i jt : ; : 
years. B tervals bd $ intern . It must be stressed that the: medical treatment advised in 
Conclusions : fe _ the original paper, and employed ever since, is different from 
, that in general use.. The main difference lies in the radical 


The facts adduced show that the use of radium is a satis- reduction of feed volume. at the beginning of treatment; and 
factory radiotherapeutic method for cancer of the lip, although this is vitally important, as without it: early, cessation of 
adequate treatment of the cervical glands still presents a serious’ vomiting cannot be -expected. I believe ‘that, irrespective of 
aie It is suggested that surgery and implantation of -what quantity. of feed-passes the pyloric sphincter before 
radium are the most promising methods for the neck, but cer- . vomiting occurs, the actual vomiting itself is highly undesirable, * 
tain work on the radiotherapeutic approach to this problem is because it both weakens the infant and fills the attendants with e 
not advanced enough for more to be said at present. , -:8loom. - It appears that atropine methylnitrate takes three or 

The cases treated by implantation of the lip include the worse more days to exert“its full.effect, and it is probable that during 
ones, since the rhould method is not readily adaptable'to very these waiting days the cessation of vomiting is‘due mainly to , 
bulky. lesions or those spreading beyond the lip, yet the tabular  feed-volume reduction. At the same time it is obvious that  , 
statement shows that implant results are superior to those this method of treatmeht is totally unsuited to a severe]y 
obtained by the use of moulds. Moreover, implantations dehydrated infant, and in such circumstances should never be 
throw less work upon a radiotherapeutic department, dnd also used.” . , dE | f 


5 a e- 
, ] i . 


xx s x : : 2^ ` EY = ct r ij i (e 
z i eae i el Y ES ae TN ; de t 
1 ae : i 3 
" : 


122; May. 11,1946 — . TREATMENT OF ÉYLORIC STENOSIS MEME 


n i VU ot n > mire a f . ^u MEDICAL JOURNAL 








Y sal BION 
: To achieve a satisfactory result with. medicál treatment the’ was very "dehydrated - and, was having quite severe haematemeses: 
seers following procedure is advised: E It was obvious that no form of treatment other that resuscitation 
í -could be undertaken. “At the end of 36 hours she was fully hydrated 
„1. Exact" diagnosis by unmistakable . palpation of a * palpable by parenteral means,-the temperature had fallen to 98° F. (36.7° C), 
> © pyloric tumour." — "ip and the condition was much improved.’ As she now appeared, the 
2. Careful selection of cases.according to the criteria given. cee indications were for medical treatment, but in view of her previous 
` - 3. Reduction of feed to 1 oz. (28 mi) fout-hourly i in infants under dehydration and. haematemeses it was decided that operation must be 
‘ 64 Ib. (3 kg.), and’ 14 oz. (42 ml.) in infánts?over 61 lb. Breast milk’ Performed. Recovery was uneventful. 
is Preferable, but whatever feed is used it should be of full strength, Case 2—Aged 11, days; birth weight, 8 Ib. (3.6 kg); breast: fed. 
; 4. Atropine. methylnitrate 0.6% in alcohol—4 drops from a“ foun- Vomiting "started on the seventh day. Weight on . admission, 
tain-pen filler.” into the back of the mouth, 15 minutes before four 7 lb. 12 oz. (3 5 kg). The infant was having six loose green stools 
i'. „feeds on the first day and, then before three feeds on the second or daily, and had an upper, respiratory infection and sepsis at the, 
‘third day; when vomiting has nd stopped,’ 2 drops ee umbilicus. r 
, daily for about 16 weeks. ^ : Vu ox 
: "s. Ne. Stomach-washing unless the vomit contains large’ amounts 
', 7 of mucus, to 


 Nórmally, cases that. start vomiting so. eani should bs 

, operated on, but here it was felt: that the: diarrhoea ‘ànd 

respiratory infection made.this a dangerous procedure, Medical 

ie ot hydration sho ee ted ú ouis a xn d d treatment was started, and vomiting had completely ceased by. 

- p p LP p NUS the third day. . ; The patient was it fot- discharge by the tenth 
Yap os : Methiod of Surgical Treatment - z gH js, 


: Case. 3 -AgMd 2 months; birth weight, 5 Ib.-10 oz. (2.55 kg); 
, ' Ther method" ‘of surgical treatment used in this series was that artificially fed. Vomiting started at 2 weeks. Weight on admission . 


E advised ‘by Levi, except fhat, the feeding-chart was modified 5.15. 9 oz. (2.52 kg). Was severely dehydrated and baving tetanic, 
|» 80 as to take nearly six days after operation before full-strength ‘spasms. . Because of the very long’period of vomiting.associated with 


T milk was reacned: de f , d «s` dehydration it was felt that rapid relief was required, and an opèra- 
MCN à 7 : ET t tion was performed forthwith. Seven days later the stools became 
` à Criteiia for ‘Selection of Cases i : loose’ and frequent.’ The child was given a blood transfusion and 


3 74 | - then’ déxtrose- saline for 24 hours, and -wás put on,to peptonized 
"Thé criteria for selection of cases‘have not been altered: since breast milk. The stools rapidly improved, and the feed was gradually . 

the original. paper,. though an extra’ 'contraindication to medical + changed.to peptonized ‘artificial feed, which was slowly depeptonized. : 

treatment (haematemesis) ‘nas’ been added. It may perhaps be This infant through: its long period of semi-starvation had almost 























convenient to recapitulate them here., fo Be aes lost eae tolerance for ‘food, and after operation presented a feeding. 
‘Í. Indications for Surgical: Treatment : ©.. - ! NOSE problem: Summary ; box 
WE v À (a) Vomiting beginning in,the second week or. T. earlier: R 
d z (b) Severe dehydration. ; un ; Fifty cases of congenital hypertrophic ‘pyloric stenosis were, dealt 
E , ; Low witlt by selective medical and surgical treatment. There were ‘no’ 
~., 72. Gontraindications to Surgical, Treatment : E - . deaths and no failures of medical treatment. 
- (a) Infection. " MEC UN. i ik MTE A method of' medical treatment i involving feed-Volume reduction , 
- (b) Diarrhoea: - A At Beas , „is described., ~  . ZEE 
(32 -Indications for. Medical Treatment : PE. "^ 5  * Criteria for the selectidn of cases for medical: or surgical treatment 
' (a) Vomiting, ‘starting in the fourth week or later. s , are "given. : , : 
E (b) Vomiting continuous for three weeks or more before the m tis REFERENCES A on 
S E infant is first seen, provided itis not severely. dehydrated. - Jácob, N . M. (1944). Lancet, 2, 748. Lid i aes 
Le 1941). British Medical Jour : 
m . 4. Contraindications to Medical Tr eatment : : us T era (D Dobbs, R., and Barrington Ward, ‘sir L (1940. Proc. roy. Soc. 
E '. _ (a) Severe dehydration. : TEN QU TOV o, Meda 35, 49. NS 
(b) Haematemesis. + ' | ` E - xps : T5 : 
! VS Eu [ à ANE CL T. í uim » ex i 1 
NU s g "Table giving an Arialysis of Results a dE "us " A , - : NE: 
: 4 B $i A 2 : x 
S E —.° Medical Memoranda. 
gyre ; Medical Cases Surgical Cases scene - n . 
"i . Diphtheritic Encephalomyelitis 21^ 
^ . Averageage at onset "of vomiting "^ 7 
Average is on admission: 1 4-7 weeks ‘Nervous symptoms, complications, and sequelae’ of diphtheria 
Average welche oe imissna SIS re lb Got) J occur.often enough. They are clinically important though pecu-^ 
. g.) 
" -Number breast-fed . as -B3 g liar in type. Their ‘pathology and athogenesis are not yet 
' Noniber artificially fed e 11. . _ perhaps completely, understood.: References in the literature . 
. 13, 


^£ C Average no. of days in hospital . . to diphtheritic encephalomyelitis are'very few. Querido (1928), - 

I 7 Dec : — - — who recorded a case: of post-diphtheritic encephalitis, remarked 

‘that parenchymatous inflammation of the central nervous system, 

These: results show very much „what would be expected if is'the rarest sequel of diphtheria. Hall. (1932) reported a fatal 

the criteria were followed. ‘One point, however, is particularly case of, acute .toxic ‘encephalitis in a female. child aged 18 

~ ` worthy of note, and, that is that 5095 of the patients, were months. In addition to membrane in the pharynx; from which 

'* ' artificially fed. Inquiry as ‘to .the reason for: discontinuing - diphtheria’ bacilli weré cultivated, the necropsy showed disten- 

' 4 breast-feeding revealed that in almost every case it was in the ` sion of cerebral vessels, with linear haemorrhages throughput 
* belief that the vomiting was due to. the, breast milk disagreeing the white.matter. —, 

uc with the infant. It cannot be too: strongly emphasized that Below is recorded a fatal case of. encephalomyelitis which 

,:  Sucha condition does not exist, and that artificial feeding can  Occurred as a complication of ancia] diphtheria. The extreme 

i ody, lead: to à worsening of the condition. < rarity of the condition" warrants this report. , co jE 

whe TRUM 





. zi Case History 3 Q5 do zig 
E ; | Selected Case Reports and Comments bee VÀ Sikh inate child aged , 15 months was admitted into- the children's s. 
wong X. ‘ward with the complaint of: unconsciousness with convulsions, dura- 
U e When selecting ses for medical or surgi ical ‘treatment dt is tion: three days. The onset was sudden. About a fortnight back, 
‘found that in. the majority a decision is soon arrived at. There the'child had had vomiting for four days and fever for two days. 
"se are, however, certain. cases in, which the various -indications There was no other history of significance. On examination the 
` eand contraindications balance each other, with the- result that ` ‘patient was comatose; temperature 97.4° F. (36.3° C.), pulse 110, . 


4 personal judgment ‘has. to be used. - The: following seleciion of.. and peg 26 per mainie. LE Tas gon “and. m Sünted 
cases attempts to show how Some RE these problems were dealt. Brudzinski's signs were negative. There was left hemiplegia. Tendon- 
, with. UL È - jerks were exaggerated, and Babinski’s sign was extensor on both 


4 ed, wit! bran 
í : Case 1—Femalé, "aged 6 weeks; aidit fed; birth E ades E "Odd eee or en prions aed ° 


fo 74, Ib: G.4 kg). Vomiting: started at 5 weeks. ' On admission the , —Fundi: Only. slight bilat figestion + 
child, was' collapsed and seemed moribund. The weight had fallen : ps [HOC Di Haid ae pee venous cofgestion. 


to 6 ib. 3 oZ. (2:87 kg:); the tempert. was. 102° F. et 9° cet A She, “was drawn out under high tension by lumbar puncture; a few mono- 
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sytes were found; protein was present in traces, sugar 55 and 
thloride 650 mg." per 100 mi. Blood: Total white cells, 20,800 
polymorphonuclears 92%, lymphocytes 5%, and large mononuclears 
196); no parasites. A throat swab revealed a fair number of diph- 
heria bacilli (confirmed by culture), streptococci, and M. catarrhalis. 
Jrine: Acetone present in fair amount. Stool, normal. Wassermann 
‘eaction of the cerebrospinal fluid, negative. ^ 
Progress and Treatment.—Antidiphtheritic serum ‘(32,000 units) 
was injected intramuscularly. He was put on three tablets of cibazol 
and 4 minims (0.24 ml.) of nikethamide.t.d.s. by mouth per day. 
ace day a throat swab was again examined and a fair number of 
phtheria bacilli, streptococci, and M. catarrhalis were seen. 40,000 
nits of serum were injected intramuscularly. After 24 hours 20 ml 
Jf clear cerebrospinal fluid was drawn out under high tension. The 
Baluid, which was sterile, showed protein in traces, sugar 46 mg. and 
chloride 650 mg. per 100 ml.; a few monocytes were present. A 
.hroat swab showed a few diphtheria bacilli. Another intramuscular 
injection of 40,000 units of serum was given. Next day a throat 
swab, showed no diphtheria bacilli even on culture." 30 ml. of clear 
zerebrospinal fluid was drawn out under very high tension. The 
oatient's condition gradually worsened and the coma deepened. He 
started having fever ranging up to 102° F.: (38.9° C), and the pulse 
«ate varied from 120 to 140 per minute. The pupils were dilated and 
iitixed. Another 10,000 units of serum were injected. The patient 
died after a further two days. On the last day the child was deeply 
comatose; temperature 102.4° F. (39.1* C), pulse rate 170 per 
minute; Pupils widely dilated and fixed. During the last two days 
feeds and medicines had to be given by the nasal route. Necropsy 
was not possible. 


My thanks are due to Maljor-Gen, H. C. Buckley, M.D., F.R.C.S., C.S.I., 
LM.S., Principal, Medica! College, Agra, for his kind permission to publish 
smthis report and niso to my colleagues of the pathology and biochemistry 
departments for the valuable help I received in investigating the case. I wish to 
express my appreciation of the services of my house-physician, Dr. B. P. Kacker, 
and the nursing staff in the treatment of the case. 


P. N. Lana, M.D.Patna, 


Lecturer In Diseases of Children, 
Medical College, Agra, India. 
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A Case of Dysphagia in a Woman aged 
78 cured by Tonsillectomy a 


The following case is of interest because, ‘although dysphagia 
due to chronic hypertrophy of the tonsils is well known in 
children, it must be extremely rare in the aged, whose tonsils 
are usually atrophic. . 


Case History 


Mrs. W., aged 784, was first seen on June 28, 1945, when she 
complained of pain on swallowing. She could not get any solid food 
-down, and nearly choked when drinking water. She.had lost 4 st. 
(25.4, kg.) in weight and was too weak to do her own housework. 
She also complained of a vague aching sensation in the left side of 
her throat. : : 

On examination she had a painful enlargement of the left upper 
cervical glands, and at the time it was thought that the enlargement 
was probably inflammatory. It was found that the tonsils were 
chronically hypertrophied and almost touching in the midline. The 
nose was normal, and on indirect laryngoscopy there was no excess 
secretion in the laryngopharynx, which is usual in cases of post- 
cricoid carcinoma. It was thought that the dysphagia was probably 
due to the enlarged tonsils, but that tonsillectomy was definitely out 
of the question. She was asked to report back in two weeks' time 
for a review. , 

The patient did not return again until Oct. 11, when her complaints 
were just as bad as ever; the condition of the throat had not changed. 
After great deliberation she was advised to come into hospital either 
for diathermy of the tonsils or for removal of one tonsil to begin 
with. She was admitted on Oct. 23, and with pre-operative seconal 
gr. 3 (0.2 g.) and omnopon gr. 1/3 (22 mg.) the anterior and 
posterior faucial pillars were injected with a local analgesic. Dissec- 
tion of the first tonsil was started, but this caused preat respiratory 
embarrassment, and it was decided to remove both tonsils with a 
guillotine. The tonsils were mobile and easily enucleated with 
minimum discomfort. There was little bleeding, and both tonsils 
were removed within one minute. There was no post-operative com- 
plication, and the patient was returned to bed and almost immediately 
found swallowing greatly improved. She was discharged in one week. 

Nothing was heard of the patient until February, 1946, when she 
was admitted on to the ophthalmic side for a dacryocystectomy. 
At -this time she stated that she was better immediately after 
tonsillectomy, was eating and drinking normally, had put on weight, 
and had again started doing her own housework and washing. She 
was sleeping well at night. Examination of her throat showed that 
the tonsillar fossae were clear and the faucial pillars intact; there 
was minimal scarring. . 


I would like to thank Mr. W. M. Mynby for permission to publish this case. 


PETER A. THorre, M.B., Ch.B., D.L.O. 


Resident Aural Officer, 
General Infirmary at Leeds. 
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THE GROWTH OF CHILDREN 


Nutrition and Chemical Growth in Childhood. By Icie G. Macy, Ph.D., 
Sc.D. Volume II. Original Data. With foreword by Lawrence Reynolds, 
M.D., and a Supplement by Julia Outhouse Holmes, Ph.D. (Pp. 1,460; 
illustrated. $10.00.) Springfield: Charles C. Thomas. 
The results of tem years of research, have been embodied in 
Nutrition and Chemical Growth in Childhood, and in Vol. II, 
issued under the subtitle “ Original Data,” the facts and figures 
are fully presented. Dr. Icie G. Macy, who is director of the 
research laboratory of the Children's Fund of Michigan (the 
sponsors of the investigation), presented in Vol. I the methods 
used and the average results obtained. Here she gives in great 
detail the results of over 600 five-day metabolic balance periods 
-conducted on twenty-one boys and girls. In addition the present 
volume contains the results of studies of the nitrogen, calcium, 
and phosphorus metabolism of a further twelve ‘pre-school boys 


‘and girls conducted under the direction ‘of Prof. Julia Holmes. 


The first impression is confusing." The volume is not suitable to 
be Jooked through as a continuous text, but careful reading of 
the study of, say, one or two children begins to bring out the 
value of the data. Of this there can be no doubt, and more 
detailed study induces a sense of high regard for the patience 
and ingenuity shown by the team of workers and the splendid 
co-operation of the children. Indeed, if there is such a thing 
as professional training for suitable employment as subjects for 
physiological and especially nutritional research, these children 
have had it, and should be certain of steady employment for 
the rest of their lives! 

Vol. III is planned to, give the interpretation of the results 
obtained, and when it is available it will be easier to assess 
the ultimate value of the tremendous undertaking. It is fair to 
say of this present volume in isolation that the complicated 
trees of analytical data obscure the wood of true knowledge. 


- Nevertheless, all workers in the field of nutrition and meta- 


bolism will find in it some valuable help, whether it be in 
relation to problems of growth, with which the whole research 
project is fundamentally associated, or to special details of the 
individual chemicals studied. As is pointed out in a foreword, 
nearly one-third of American recruits in the recent campaign 
were rejected for physical defects. “ A sad commentary," says 
the writer, Dr. Lawrence Reynolds, “on our boasted wealth 
and industry." The Children's Fund of Michigan was estab- 
lished “ to promote the health, welfare, happiness, and develop- 
ment of the children of the State of Michigan, primarily, and 
elsewhere in-the world." This work of Dr. Macy is an 
important contribution to that end. ` 


GUIDE TO POST-WAR EUROPE 


Healt Recon In. Europe. By Sir Arthur S. MacNalty, M.D., F.R.C.P., 
F.R.C.S., and W. Franklin Mellor. (Pp. 180. 7s. 6d.) ndon: Frederick 
Muller Ltd. 

This little book is an essay in shadow and subdued light. In 

the first part of it an account js given of health and nutritional 

conditions in Europe during and since the war. The authors 
have continually to apológize for fragmentary and’ imperfect 
statements and the lack of precise information, though enough 
is given to depict a situation which in some parts of the Con- 
tinent seems to be desperate beyond remedy. That wholly 
unrelated diseases should have reached their peaks of incidence 
at about the same time all over the Continent is the last and 
in some ways the sorriest of the many strokes of Fate. This 
book made its appearance during the first General Assembly 
of the United Nations. Even while the delegates were sitting 
in London the picture was darkened by news of the failure 
of crops in various countries and the shadow of famine crept 
closer. Here was an opportunity, with the leaders of nearly 
all the nations meeting together, for them to sit down and plane 
to avert the worst calamity. But they did nothing of the kind. 

They talked politics, not economics ; they wrangled over issues 

relatively unimportant instead of arranging for the pooling of 

resources and the opening of highways of distribution ; and they 

passed an empty resolution on the food question and went their 

way with the words 'of the British Prime Minister in their ears 

that the success achieved had been remarkable! The proceed- 
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' ings of the United Nations lend a an ironic touch to the „optimistic 
title of this book and to the pious ascription at the end, that ‘if 
the' United Nations wield the’ sword for the .coming battle 
“against disease as well as they’ did the sword of war, then 
victory is assured. 

The story of medicalrelief work is well told. Four principal 
bodies have been concerned i in health reconstruction: the Civil 
_ Administration of the military authorities, U.N.R.R.A. with its 
^ Health Division, the voluntary agencies such as the Red Cross 
and Order of St. John, the Friends" Relief. Service, and the 
Save the Children Fund ; and finally the national health and 
medical,services of various countries. One of the two most 


hopeful 'elements in the situation is the development of the | 


‘public’ medical services, the other being the availability. of new 
remedies and means of combating disease. On one point 
epidemiologists are still in the dark. The authors say that 
influenza, which made such terrible ravages. in 1918-19, is the 
only important. epidemic disease which has been comparatively 
unaffected by war conditions. Such outbreaks as-have occurred 
. have not ever equalled in severity three or four which took 
` place in the inter-war years. 

The authors, one of whom is a former Chief Medical Officer 
'of the Ministry of Health and the other a former member of 
the, Health Section of the League of Nations Secretariat, have 
produced a book which, despite its inevitable gaps and guesses, 
will be of real use to international health workers. Some day, 
no doubt, a complete authenticated and statistical record will 
‘be compiled, 


MEDICAL TREATMENT - 


J T Gee d A A ins Treatment. By Various Authors. Edited by D. M. 

S. P. Davidson, M.D., and J. W. McNee, M.D. Fourth 

Dunlop, Lowe jay 30s. plus 8d. postage Edinburgh: E. and S. Livingstone. 
This Textbook of Medical Treatment by a group of Scottish 
-authors has established itself as the standard work on the sub- 
_. ject. It is informed by a spirit of urbane rationalism which 
avoids alike the perils of therapeutic nihilism and of credulity, 
and.it is written in a gracious and harmonious style instead.of , 
‘being a mere catalogue of remedies. It is not- surprising, then, 


$ , that ‘it has reached a fourth edition, and this edition is to be 


^ particularly welcomed because of a change of format. The 
book is now taller and slimmer, and though austerity has 
narrowed the margins the type is clear and legible. The price 
is very reasonable for a book of this size. ? 

The last eighteen months have been a difficult time in which 
to revise a textbook owing to the continuous reassessment of 
the sulphonamides, penicillin, and thiouracil. The doses of - 
“penicillin here suggested -are' on the whole smaller and the 
enthusiasm for thiouracil greater than many.of us would, 
exhibit to-day. Penicillin has replaced pentnucleotide in the 
treatment of agranulocytosis and rieo-arsphenamine in Vincent's 
angina. ` Less forgivable is the scant notice paid to homologous 
serum jaundice, which has been tbe major therapeutic catas- 
trophe of the war. It would not do, however, to end on a note 
of criticism, and we should like to congratulate the editors on 
having made available so admirable an account of modern 
medical treatment, particularly at a time when so many gradu- 
ates are refurbishing their knowledge for the tasks of peace. 


+ 


RUDIMENTS OF PSYCHIATRY 
A Handbook. of Psychiatry. By Louis J. Karnosh, M.D., Sc.D. With the 
collaboration of Edward M. Zucker, M.D. (Pp. 302; "illustrated: 25s.) 
‘London: Henry Kimpton: 1945. , 

"The authors have'set out to prepare a comprehensive but short 
Survey of modern psychiatry in terms which aré as non-technical 
'a$ passible and with the avoidance of unnecessary theory and 
speculation. They aim at giving, the general' practitioner .who 
does not seek to*become a psychiatric specialist a readable 
account of everything included under the heading, of psycbiatry, 


,; and àt the-same time a ready referente book in which he can 


* quickly find what he wants to know about the diagnosis-and 
' treatment of any patient with whom he-is confronted. In this, 
-ambitious task they have succeeded reasonably well, giving 
| prominence to ‘the type of case which is most commonly 
"encountered, though the psychoneuroses, which must surely out- 
, number enormously even the cyclics and: schizoids in any 
. doctor's practice, occupy a late position in the book. Dug notice, 
is taken of peyetiocomane Dans -psychopathic personalities, 


t2». * ' " rd ' 
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. which clóses "with the significant words: 
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-and the war neuroses, and there. is the usual chapter ,c 
psychiatry and the law which’ again exposes the somewh. 
unsatisfactory state of this relationship. Treatment is describ: 
in sufficient detail, though it is obvious that the judgment whic 
can decide on the right treatment for the particular case’ ca» 
come only froin long experience of disorders of personalit 
Rule-of-thumb methods are even less appropriate in dealin 
with mental disease than they are when applied to, physic: 
' disease. Case históries, and photographs of patients as well : 
of tissues, illustrate and enlighten the text of a book whic 
is to be recommended. Jt is certainly as good a as any volum 
of this limited scope can be. . 4, 


A TEXTBOOK OF, PHYSIOLOGY’ , 


Howell’s Textbook of Physiology. Edited by John F. Fulton, MD., „with 
the collaboration of Donald H. Barron, John R. Brobeck, Robert W. Clarke, 
George R. Cowgill, giliam U. ‚Gardner, David I. "Hitchcock, Harold 
„Lamport, David P. C. Lloyd, Leslie F. Nims, and Theodore C. Ruch. 
“Fifteenth edition. (Pp. "1,304; illustrated. _ 40s.) London: W. B. Saunders 
Company. 1946. ` 
This important textbook has been. very anak revised b 
the new editors under the leadership of Prof. Fulton, and, ‘ip 
deed, much of it is entirely rewritten on modern lines by expert 
in the various branches of the subject. The contributors’ ar 
numerous, for in addition to text written by the editors ‘ther 
are considerable contributions by J.'Russell Elkinton; John H 
Ferguson, Robert G. Grenell, William F. Hamilton, Ebbe C 
Hoff, Hebbel E. Hoff, Chas. W. Hooker, Walter Landaues 
Harry D. Patton, Robert F. Pitts, Eric Ponder, Frank W 
. Weymouth, and’ ‘Alfred E. Wilhelmi, making a ‘total of 2 
contributors. The production is thus thoroughly composite i» 
character, and the task of editing must have been correspond 
ingly heavy. ‘It séems, however, to have been done as-effici 
ently as could, have been desired, and to give a correct pictur 
of modern American physiology. It is prefaced by a shor 
account of the historical background of American physiology 
" When peace come 
again every physiologist who has the future of H«.subject a 
heart will hope to pursue the science for its own'‘sakey even a: 
Howell pursued it during sixty-five years of "unremittin 
endeavour—an endeavour .dedicated in the first instance tc 
physiology pure and unapplied." 

The book can be recommended as a reliable work of refer. 
ence dealing with physiology in its most modern aspects: the 
. biochemical portions, though adequate and up-to-date, are les: 
fully treated than the more biological portions of the text 
‘There is stress on biophysics, and perhaps relatively too much 

- space is taken up by the chapters dealing with the. nervous sys- 
tem and the special senses, which, with muscle and nerve, occupy 
nearly 540 pages. There are no chapters devoted to the endo- 
crine organs, references to which merely crop up incidentally in 
the other sections. The whole book is authoritative and will be 
‘of value to British physiologists and to advanced students. The 
print and illustrations are excellent.^ 





y^ ‘Notes on Books ^ . : 


The New York Tuberculosis and Health. Association (386, Fourth 
Avenue, New York 16) has published as a volume in typescript a 
Tuberculosis Reference Statistical Yearbook for the year 1944, with 
comparative summaries for 1943 and the five-year period 1940-4. 
The contents include a summary of morbidity and mortality from 
tuberculosis in New York and New Jersey, the large American cities, 
_the United States generally, Canada, and selected European capitals 
and countries, and also clinic reports from New York City. 


* A list of scientific institutions, societies, and research workers in 
the Netherlands Indies has been reprinted as a pamphlet from Science 
and Scientists in the Netherlands Indies, which was noticed in-these 
columns on “March 30, 1946 (p. 488). Copies of this reprint may be 
obtained without charge by writing to the Library, Board for Nether- 
lands Indies, Surinam and Curagao, 10, Rockefeller Plaza, 14th Floor, 
New York 20, or to the Editor of Chronica Botanica, P O. Box 151, 
Waltham 54, Mass.,. U.S.A. 


The Dentists Register for 1946 has now been published for the 
Dental Board of the United ‘Kingdom by‘ Constable and 'Co., Orange 
Street, Leicester Square, W.C.2,ə price 15s. The total nurüber of 
names appearing at the end of last year was 15,422—16 less than 
the figure for 1944. All but one of the new entries were of persons 
registered as graduates or licentiates. 
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THE BILL IN THE COMMONS 

Whe Special Representative Meeting showed beyond doubt 
that the majority of medical men are strongly opposed 
to some of the principal features of the Bill, the Second 
Reading of which was debated in the House of Commons 
last week. The power"of the Minister to introduce by Regu- 
'ations almost any change he wishes raises wide apprehen- 
sion. We must, however, acknowledge that Mr. Aneurin 
Bevan appears to have resisted pressure from his own 
party as well as from the Negotiating Committee. “Many 
nembers of the Labour Party in the House of Commons 
would háve preferred a whole-time salaried State service, 
with no concessions to private practice. ' In his temperate 
>xposition of the Bill Mr. Bevan showed himself willing to 
:onsider amendments at the Committee stage. The job 
vf the profession is to press hard for those amendments 
which it considers to be essential to an ordered evolution 
of the medical services of this country. 

From the nature of his work and the imperfect state of* 
«medical knowledge the doctor who is non-partisan in poli- 
ics distrusts revolutionary changes in the forms of medical 
actice. The British Medical Association has been criti- 
sized for interpreting this Bill as the first and deliberate 
tep towards a whole-time salaried State medical service. 
Mr. Bevan, it is true, has made provision for private prac- 
ice in both the hospital and the home. In the debate he 
said : “ Some of my bon. friends on this side of the House 
«re in favour of a full salaried service. I am not. I do 
10t believe that the medical profession is ripe for it... . 
Cherefore the main source at the moment through which 
1 general practitioner will obtain his remuneration will be 
‘apitation.” When Mr. Reid observed that this indicated 


t “the Minister is out for a full-time salaried service ` 


ıs soon as he feels he can impose that upon the country,” 
“ir. Bevan interjected, “ There is all the difference in the 
vorld between plucking fruit when it is ripe, and plucking 
t when it is green.” So the medical profession may be 
xcused for feeling uneasy. Mr.. Reid went on to ask 
vhether the Labour Party’s pamphlet, * A National Ser- 
‘ice for Health,” published in April, 1943, still held good. 
Ie quoted this from it: “In the Labour Party’s opinion it 
s necessary that the medical profession should be organ- 
zed as a national full-time salaried, pensionable service.” 
Ar. Arthur Greenwood, the Lord -Privy Seal, who wound 
ip the debate, gave the answer: “ What was published by 
ny party in 1943, to which the Right Hon. and Learned 
3entleman referred, we of course stand by. We have 
ever repealed any of our policy, and we shall continue 
o march on in the light of that policy." However con- 
"liatory the Minister may now*be, the fate of the medica] 
»ofession is sealed if the Labour Party remains in power 
ong enough to carry out its declared policy. If the medical 


profession, as we believe it does; regards a whole-time State 
service as harmful to the public and the profession, ‘then 
it must do all it reasonably can to stop at its source a 
stream that threatens to become an inundation. 

What chance is there of modifying the Labour Party's 
policy for a whole-time salaried State medical service, now 
we know from the Lord Privy Seal that this policy stands 
in spite of the provisions of the present Bill? In opposing 
this the profession fortunately has the strong support of 
the Párliamentary Secretary to the Ministry of Hgalth, 
Alderman Key, who, having no vested interest in medicine, 
cannot be accused of this very wicked thing. In his able 
speech on May 1 he made two statements of the highest 
importance—statements which, when they have been made 
by medical spokesmen, have been derided .by those*who 
maliciously claim that doctors have no other concern in 
their profession than an economic one. Mr. Key said this : 
* We regard the free choice [of doctor] by the patients as 
being the more important principle, and, therefore, we put 
forward a compromise "—the compromise, that is, of pay- 
ing general practitioners partly by salary and partly by 
capitation fee. Mr. Key's statement summarized the analy- 
sis of the situation previously made by Mr. Bevan : “ There 
ought to be nothing to prevent anyone having advice from 
another doctor than his own." Mr. Bevan went on to say 
that if someone hears that a certain doctor in a certain 
place is good at this, that, or the other, he wants to “go 
along for a consultation." In response to interjections 
from his own side of the House, Mr. Bevan remarked that 
this was a field "in which: idiosyncrasies are prevalent. 
If an individual wishes to consult, there was no reason 
why he. should be stopped." ` 

It is encouraging that the two principal Government 
spokesmen have not been misled by their own party propa- 
‘ganda on this question of free choice. We should add that 
no medical spokesman has ever pretended that free choice 
means unlimited free choice : the choice of any service or 
commodity is always. limited by the circumstances of'time 
and place. To assert that the limitation of choice means 
the absence of choice is partisan nonsense. Mr. Key 
carried the argument a significant step forward, thus: 
" Second,. and more important, a full salaried service is 
inconsistent with the free choice of dottor, to which we 
have agreed. (Our italics.) We have far too much respect 
for the political acumen and intelligence of Mr. Bevan and 
Mr. Key to believe that they have been persuaded to this 
view by what many of their supporters have ridiculed as 
B.M.A. propaganda.. The Labour Party is in fact in a 
dilemma, and its two. principal spokesmen in the debate 
last week had the courage to admit it. The Labour Party's 
dilemma is the doctor's dilemma—namely, how to recon- 


` cile the free choice of doctor with a whole-time salaried 


service. If both the. medical profession 1nd the Labour 


Party, approaching this problem from completely different ` 


standpoints, reach the same conclusion, then there must be 
something in it. The medical profession must, therefore, 


press for amendments to the Bill which will remove the 
Labour Party from the horns of their dilemma. 


Mr. Key carried his analysis still further by relating the- 
whole-time salaried service to direction : “ A large salary," 
he observed, “ cannot be paideirrespective of the work 


' - administrative units.” 


‘reform of local’ government. 


- he criticized his Minister in this way : 
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done, and the basis of fairness cannot be. introduced into a 
wholly salaried service under existing conditions without 
compulsory allocation of the work-—that is, distribution of 
patients among doctors." This is indeed a remarkable 
affirmation of the profession's contention. In general prac- 


tice a whole-time salary not only is incompatible with free’ 


choice but cannot be accompanied by, even “a basis of 
fairness ' '—unless there is compulsory distribution of 
doctors. Although Mr. Bevan. claimed that the control 
to bg exercised by the Medical Practices Committee was 
negative, Mr. Greenwood, in a more flamboyant exposi- 
tion of party doctrine, said in relation to a statement about 
a housing estate without a doctor : “ Until now there was 
no authority to order a doctor to go there.” Now that all 


political parties and the medical profession agree to a 100% | 


service, there would seem to be no case for any form of 
direction, positive or „negative. It would be illogical for 
the Labour Party to insist on maintaining a central direct- 
ing agency because of its pamphlet policy on a whole- -time. 
salaried State service which it now agrees is incompatible 


_ with the free choice of doctor which it now decides is 


D 


desirablé. . 

One of the obstacles in the way of a rational hospital 
service that gives full scope for local responsibility and 
enthusiasm is the existing chaos of local authority govern- 
ment. Reforni of the hospital service has had to precede 
Mr. Bevan therefore had to 
decide “ that local authorities cannot be effective hospital 
To get past this obstacle, and to 
dissolve the antagonisms between council and voluntary 


“hospitals, he proposes the solution of nationalization. His 


remark, that hospital flag days ought to be a thing of the 
past was received with assent from all sides of the House. 
There was point, too, in his observation that to call some 
hospitals voluntary was partly a misnomer. They are not. 
voluntary in the old sense that they are charitable institu- 
tions for the free treatment of the sick poor. But they are 
voluntary in the sense that those who contribute to their 
‘upkeep, both poor and rich, do so’ willingly because they 
wish to play a personal part in possessing and maintaining 
something they regard with affection and pride—some- 
thing with a local habitation and a name. Mr. Messer, 
Labour Member «for South Tottenham, usefully distin- 
guished between “ the mechanical socialistic services " and 
* the second type of social service [which] is the human 


social service which affects the individual.” This second 


type of social service, he observed, was important “ not 


‘merely because of what is done but t because of the way in 


which it is done.” The atmosphere of the hospital was as 
important as the cleverness of the doctor. In an organi- 
zation like the London Coynty Council, which in his, view 
was overcentralized, 8 you see so many hospitals so much 
alike. . . . Theie uniformity is not a good thing." And 

* What the Minister 
has done is to say, ‘I am the final arbitrator in deciding 
who shall man every stage of administration. ^" Tt is just 
because the hospital service is not a mechanical ‘service— 
not a series of engineering repair shops—that the Royal 
-Colleges and the B.M.A. have deplored the proposed trans- 
,fer of áll hospitals to the ownership of the State. If this 
" happens we shall “see so «any hospitals so much alike.” 


. Uneasiness about the uniformity of a State hospital ser- 
vice came out in the interesting contribution to the debate 
made by Dr. H. B. W. Morgan, Labour Member for Roch- 
dale and member of the Council of the B.M.A. AlthougL 
he praised the proposed co-ordination and unification o9» 
the hospital system, he made a plea for special considera- 
tion of, certain hospitals. He instanced the Quakers’ hos 
pital at York, which had “a special- aspect, a meditative 
contemplative aspect which is very valuable. in certair 
mental cases.” He presumed the Minister would not inter- 
fere with the unorthodox type of mental treatment given 
He said he had heard that the Royal Masonic Hospital 
was prepared to turn itself into a nursing home rather 
than be included in the scheme. He instanced the Mano» 
House Hospital, with which he was associated, as “‘ a» 
voluntary hospital supported by the country people ” ; he 
also referred to the hospital for the dying in Hackney 
Dr. Morgan asked that the.“ special peculiarities " of thes» 
hospitals “should receive special consideration from the 
Minister. And he went on to' refer to the Service Hos. 
pitals. Were the hospitals of the Ministry of Pensions tc 
be taken over? He then made an observation which goe: 
to the root of ‘the difficulty : “I am convinced that : 
claimant for a pension should go into a hospital where he 
can get an independent opinion and not to one under th 
départment concerned with granting his pension.” “(Ou» 
italics.) The medical profession holds with all the forct 
sof an instinct the conviction that this independence ir 
arriving at a medical judgment must be absolutely un 
impaired, If a patient's condition is to be assessed medi 
cally in relation to claims upon the State or industry, the» 
he or she must feel that the doctor's judgment is uncloudec 
by any fear of what a third employing party may say oi 
do. One of the problems of the industrial medical service 
‘js. the worker’s suspicion that the works doctor is o» 
the side of the management. In a State hospital service 
the State will be the management, and in the view. of the 
patient and the doctor so much the more powerful a» 
intervening influence. ; ' 

When we recall that the Bill gives the Minister powen 
to alter by Regulations the membership and procedure oi 
Regional Boards, Hospital Management Committees, the 
governing bodies of teaching hospitals, and Local Execu 


` tive Councils, and power to bring to an end any one per 


son's tenure of office on these bodies ; and when we under 
stand that the central administration of such a centralizee 
service can be carried out only by Civil servants, we canno. 
believe that the Minister has yet found the right solutior 


" to a formidable problem. 





THE REPRESENTATIVE MEETING 
The opposition to the Government's Health Bill shown by 
the Panel Conference and the Representative Meeting wa: 
in strong contrast to that shown in the House of Commons 
The Representatives were more'clear-cut and emphatic ir 
expressing their disagreement, and so strong was the feel: 
ing of the meeting that at times it looked as if a head. 
on collision with: the Government would be inevitable 
Medical men, whatever their political views, do recogniz 
the fact that the Labour Party is in .power with ar 
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overwhelming majority. This does not mean acqui- l 


escence in all that the Government propdses to do in 
order to reform the medical services of Great Britain. 
But it does mean, that any attempt to modify objection- 
able features in the present Bill must be made by reasoned 
argument. Obviously no Government can coerce a pro- 
fession into a service unacceptable to it, and, to be fair to 
Mr. Bevan, we doubt whether he wants to,do this." No 
responsible Minister of Health would court failure by put- 
ting an Act on'the Statute Book under the terms of which 
the doctors of this country would feel unable to give un- 
hampered professional advice and aid to those in need of 
them. The Special Representative Meeting showed a re- 
markable solidarity 'of feeling, and in their ovation to the 
Chairman of Council, Dr. Dain, manifested their confidehce 
that the B.M.A. will put forward the views of the profes- 
sion with tenacity. 
now press hard for amendments in 
stage of the Bill in the knowledge that only a reasoned 
approach to the problem is likely to yield results. When 
the final result emerges in the shape of an Act the Council 
of.the B.M.A. may decide” to take a referendum of the 
whole profession. It will then be for each medical man 
to make up his own mind and reach his own judgment on 
the principal issues before him. It is not a responsibility 
he will be able to pass on to the B.M.A. or rany other 
medical organization. 

The Minister of Health’s speech was fully: d in 
last week's Journal, and this week we publish accounts of 
the debates in Parliament; Panel, Conference, and Special 
Representative Meeting. The attitude of the medical pro- 
fession was summed up by Dr. Dain when he said : “ they 
approved the aims of the.Bill and some of the methods, 
but there were other methods of which they strongly ‘dis- 
approved." Here is a basis of agreement. between the pro- 
fession and the Government ; this is important and should 
not be forgotten in the heat of: disagreement over some 
fundamental points. Dr. Dain pointed out that many of the 
74 clauses in the Bill gave power to the Minister, to alter 
by Regulation what he wished to alter. Whatever fair 
promises may be made now, no doctor can feel easy about 
the future if such absolute power is pyt in the hands of 
a Minister presiding over a Departrhent of Government 
with which, the profession has not had a happy relation- 
ship. The power of the Ministry must, in the professional 
view, be limited, not unlimited. To give it unlimited power 
through the State ownership of all hospitals is to risk 
imposing uniformity—and indeed mediocrity—in:a field 
of medicine in which variety has been. the stimulus to 
J| progress. Three of. the Labour speakers in the Commons 
debate showed their uneasiness on this score. Some con- 
sultants who have been appeased by the Minister's con- 


cession to the teaching hospitals appear to have forgotten : 


that the Minister is to own them, appoint their Governors 
and Chairmen, and seeks power to alter by Regulation their 
procedure and composition at will. The Representative 
Meeting ‘defeated an amendment approving of the transfer 
of hospitals by 210 votes to-29, thus bringing itself into 
line with the three Royal Colleges. By 229 votes to 13 


the Meeting declared for the continuation of the right to: 


H 


. by the Medical Practices Committee. 


The Negotiating Committee will. 
the Committee . 


buy arid sell practices. This was a vote for the continua- 
tion of professional independence, for the right to own the 
means of livelihood. Linked with this was the opposition 
to payment partly by salary and to the‘power of direction 
On the positive side 
there was a strong plea for bringing the general practi- 
tioner into hospital work and for improved diagnostic 
facilities. — ^" 

To sum,up, the Negotiating Committee will press for 
amendments to make the Minister's power less absolute, 
retain the local ownership of hospitals, retain the system 
of payment by- capitation fee only, continue the custom 
of buying and selling practices, and introduce the Health 
Centres by trial and not by a statutory duty laid on local 
health authorities. The profession will fight for ‘elbow 
room to develop and will oppose an administrative struc- 
ture which in some respects is too much like a strait-jacket. 





-A MILESTONE IN PHARMACOLOGY 
The first number of the British Journal of Pharmacology 


and Chemotherapy has just appeared as a new member of 


the series of journals dealing witH the progress of know- 
ledge in special departments of medicine, for.the publica- 
tion of which the Association has accepted formal and 
financial responsibility. The new journal is edited by a 
Board of leading pharmacologists, working in academic, 
Government, and industrial.research institutions, with the 
addition of the Editor of the British Medical Journal. 
Prof. J. H. Gaddum, F.R.S., of the University of Edin- 
burgh, is Chairman of the Board, and Dr. H. R; Ing, of 


. the Department of Pharmacology at Oxford, is the Secre- 


tary. All who are interested in the progress of medical 


_ Science in this country will greet the appedrance of this 


new journal as a sign that pharmacólogy in Britain, later 


, than in some Countries, has made good its claim to maturity 


and independence among the sciences which contribute to 
medicine. Not that British workers had failed in earlier 
years to make their contribution to the investigations and 
discoveries which have achieved recognition as classics of 
pharmacology and therapeutics. ' Those due to Withering, 
Ringer, Brunton, and Fraser need only be cited in evidence 
to the contrary. It was rather that in this country, and. 
in England more than in Scotland, as Sir Henry Dale 
suggests in the Foreword he has written to the new journal’s 
first. number, there was hesitation in according to pharma- 
cology the full academic recognition and státus which it 
had long enjoyed.elsewhere. This’ it had achieved con- 
spicuously. in Germany, under Buchheim, Schmiedeberg, 
Binz, Boehm, and: their followers, and even in the United 
States of America, where J. J. Abel established the tradi- 
tion which he had carried back from Europe, and more 
particularly from the school of Schmiedeberg. If we look 
for reasons for .this ‘hesitation we may suspect a connexion* 
with the attitude of scepticism, prevalent in English medi- 
cine well into the present century, as to the real value of 
all but a very few of the medicinal remedies till then avail- 
able for prescription. And, indeed, for the best of these 


it wag seldom possible to claim that they would do more 
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than relieve symptoms, and help to keep the patient quiet 
and cheerful, so as to give Nature as free a hand as possible 
in the removal of the cause of his trouble. As for the 
medicinal substances with which pharmacological investi- 
gation chiefly concerned itself in those days, these were 
very apt to be chosen rather for the definiteness” of 
their action, and for its accessibility to finer physiological 
analysis, than for any conviction as to their therapeutic 
importance. So it came about that many of the drugs 
which, were regarded as most attractive for study by the 
pharmacologist owed ‘their interest rather to the light which 
their „actions were beginning to throw on problems of 
fundamental physiology than to their special importance 
in practical therapeutics. Those who were clinical students 
in those days will not fail to remember the air of cynical 
discouragement which some of the ablest physicians then 
adopted to most of the medicinal treatment at their dis- 
posal, and the aloofness of the teaching in the wards from 
what the pharmacologist was studying in his laboratory. 
This situation was accentuated for the time, rather than 
alleviated, by the appearance of early representatives of 
new kinds of remedies having nothing to do with the tradi- 
tional materia medica, or with the conventional pharma- 
cology concerned with these, originating in the discóveries 
of physiology and immunology—hormones, immune sera, 
and vaccines, remedies dealing directly with the causes of 
various disorders. £ 

It was under these conditions that the desire arose for 
a new kind of impulse in pharmacology, and that the genius 
of Paul Ehrlich was found to give it direction, system, and 
a new name, “chemotherapy,” to distinguish it from the 
pharmacology which he had found too academic for his 
practical aim. This aim was the discovery of new, artifi- 


cial substances which would deal directly with the causes 


of infection, and would do so better than the few among. 
the traditional remedies to which such an action could be 


' attributed. The success of this campaign has produced one 


of the most dramatic among the many great changes in 
medical science and practice which the present century has 
witnessed. Salvarsan, germanin (suramin), atebrin (mepa- 
crine), the sulphonamides, and now penicillin, represent 
wave crests on ‘the rising tide of its achievement.. With 
this successful exploitation of the products of synthetic 
chemistry for the direct removal of the causes of infection 
there has been a parallel activity in the provision -by syn- 
thesis of new and better remedies for the alleviation of 
symptoms, which must still remain an important if secon- 


~ dary concern of treatment. In all directions pharmacology, 


with its vigorous offspring chemotherapy providing tbe 
scientific basis of medicinal treatment applied in a new 
atmosphere Of well-grounded confidence, has moved into 
the centre of interest in medical research. It is well, then, 
that British pharfnacologists should have their own journal, 
to give to the world the results of the growing volume 
of pharmacological researches which the universities, the 
Government, and industry may be expected to support. 
They have hitherto found hospitatity for their publications 
in the journal which Abel founded in Baltimore, as well 
as in the weekly medical journals, and those devoted 


primarily to physiology and to pharmacy in their own 
. E: . n i 


. i 


country. Their researches have surely attained an impor- 
tance justifying a special journal to give them to the world, 
and the new venture should receive a hearty welcome. Its 
first number represents a full range of pharmacological 
interests, containing papers which deal with the elucidation 
of physiological problems by pharmacological methods, 
with new remedies for symptomatic treatment, and with 
others for chemotherapy in the stricter sense. : 
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boe i 
FINDINGS IN PREFRONTAL 
LEUCOTOMY .. ` 


The operation of prefrontal leucotomy is still in an experi- 
mental stage. It has had some brilliant though partial suc- 


POST-MORTEM 


«cesses. In the catatonic schizophrenic, violence and aggres- 


sion that have persisted for years have given place to quiet 


- and relatively human behaviour ; and the chronic melan- 


cholic who has proved refractory to convulsion therapy 
has been restored to a state of well-being by having the 
white fibres of his frontal lobes cut. These benefits bave 
had to be paid for with a diminution of some of the higher 


- faculties, and in many casés the anticipated benefit has not 


"been achieved. One of the most serious disadvantages of 
the operation has been the unpredictability of the results. 
It has long been recognized that this is partly because the 
operation is a blind one, and the extent and location of the 
intended destruction of white matter are not controlled. 
Post-mortem investigation of anatomical changes and their 
correlation with degree of improvement have been badly 
needed. i 

A beginning in this direction has now been reported by 
‘Meyer and Beck.’ They have investigated 9 Such cases, 
with a tenth in which frontal lobectomy had been carried 
out for basal meningioma in a mentally normal patient. 
In. 4 of these patients—3 schizophrenics and one psycho- 
path—clinical improvement over 8-36 months was con- 
siderable, and death eventually occurred from unrelated 
causes. Two patients died within a week of the operation, 
and the other three showed no improvement; in one of 
them the improvement obtained was offset by a severe 
frontal lobe syndrome. The extent of the surgical lesion 
varied very greatly from’ case to case, and in the patients 
who improved tended to be less than in the others. In one 
case marked improvement resulted from a unilateral oper- 
ation, and in another case with a good result the prefrontal 
region had not béen involved. Extensive haemorrhage and 
a too posterior cut yielded unfavourable results. It seems 
that patients chronically il and with much deterioration of 
personality did Jess well and.required a more extensive 
severance of the fibres than others. Considerable improve- 
ment may take place without cutting the fasciculus cinguli 
or other midline structure, which had been considered by 
Freeman and Watts to be of importance in relation to 
recovery. i ; . 

Pathological examination has disclosed interesting ana- 
tomical findings. Retrograde degeneration of the dorsal 
medial nucleus of the thalamus occurred in all cases in 
which thalamocortical fibres had been severed. Owing to 
the varying extent of the operation it was possible to gain 
detailed knowledge of the organization of the thalamo- 
cortical radiation, which, it was learned, is in the human 
brain similar to that in apes. Evidence was obtained that 
the thalamic radiation to the orbital areas of the prefrontal 
region is of considerable strength. In the prefrontal cortex 
anterior to the cut there Was a slight reduction of the 


1J. ment. Sci, 1945, 91, 411 
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tiümber of nérve cells, particularly of the third layer. The 
centre median nucleus of the thalamus, which is thought to 
serve as a. purely thalamic association centre, varies greatly 
from subject to subject, both in the "normal and in the 
‘abnormal, and its- possible, pean to ny calls 
. for study. 

The work of Meyer and Beck is -of high interest to the’ 
neurosurgeon and the psychiatric therapist. But the chief 
lesson to be ‘learned “is that the operation of prefrontal 
leucotomy. is a human experiment in which further study 
is urgently , required. The.brain of any patient who dies 
and is known to have had a prefrontal léucotomy should,. 
` wherever possible, be sent for examination to a recog- 
nized centre for HEUTOHBIDIGEE 


UNIFICATION OF PHARMACOPOEIAS 


In May, 1945, when victory was won in Europe, the Health 
Organization of the-League of Nations: published an 
interim report! of a technical'commission of pharmacopoeial 
experts on the steps which have been taken towards an 
International Pharmacopoeia.. The project sounds as full. 
of hope, and presents much the same difficulties, as that 
` of setting up à United States of Europe. Not that there 
is difficulty in peacetime in getting an international com- 
mittee together, but to. persuade those of any nationality 
to surrender their own pet pharmacopoeial habits for the , 
common good is a large undertaking. The Health Organi- 
zation has, however, been: very successful in the closely 


related field of biological standards, and the present report, : 


published at the moment it was, augurs well for success in 
this field too. ZI 

t describes the conferences which have been held since 
1902; these were ‘responsible for the First and Second 
International Agréements for: the Unification of .the 
Formulae of Potent Drugs. The technical commission 
of pharmacopoeial experts was set up in 1937; it was 
formed after negotiation with the Belgian Government and 
in liaison with the International Pharmaceutical Federa- 
tion. It has as its chairman Dr. C. H.. Hampshire, the 
secretary of our own Pharmacopoeia Commission, and 
among its members is Dr. Fullerton Cook, representing 
the United States. It has produced what is-in effect a 
skeleton pharmacopoeia containing no fewer than 47 
monographs, all, approved by the representatives of seven 
different countries. It gives a list of about 160 more sub- 
stances at present being studied. This is an important? 
achievement which should go far to convince those doubt- 
ful of the practicability of an international book of this 
kind. The need for it may perhaps not be fully realized 
here, but in Canada, for example, some unification of the. 
B.P. and the U.S.P. would prove a-godsend to the pharma» 
cists who have to k&ep in line with both. i 


Y 


ATOMIC ENERGY IN MEDICINE 


Prof. M. L. Oliphant, who was associated with Lord 
Rutherford in his early work on atomic disintegration, 
` delivered..the ‘twenty-fifth Silvanus Thompson memorial 
lecture—Rutherford himself had delivered the first—to the 
British Institute of Radiology on April 11, ahd discussed,’ 
with due regard to: the secrecy which still hangs over the 
subject, the uses of atomic energy, especially in biology and’ 
medicine. By the bombardment of atoms by protons and 


deuterons; he said, it was possible to transform almost: 
——————— SS eee 

1 Bulletin of the Health Organisation of the League .of Nations, vol.-XU, 
: Extract No. 4, 1945-6. ] - 





every chemical substance, citinging.- it into. a radioactive 
species possessing the property of emitting negatively 
charged electrons or alpha particles. The tracer elements, 
“as they were called, were likely to play a great part in' 
unravelling’ the complicated chemical processes which went 
on in- biological phenomena. Some outstanding work had 
already 'béen done whereby carbon dioxide was shown to, 


be utilized by plants and the, method of its transformation _ 


into sugars and cellulose, the structural material of the 
plants themselves, had been disclosed. There were now 
radioactive species of every chemical element in the periodic 
table, though it was true that some of them were aot very 
useful, either because their life was far too short or their 
half-life times far too long. Most of them emitted negative 
electrons ; one or two emitted positive. The process of 
splitting or fission of uranium was accompanied by a 
tremendous release of energy. The lecturer described 
experiments in the New Mexican deserts’ where, after the 
explosion of an atomic “ bomb,” an enormous area was 
depréssed. like a bowl and: the sand became fused and took 
on a red colour,-ds evidenced in some specimen particles 
he handed round among the audience. The release of 


neutrons during such an explosion would sear and scorch . 


everything with which they came in contact, and anyone 
exposed at a distance even of several miles might receive 
a lethal dose of radiation. Using the material in the form 
of spráys, it would be possible to contaminate, as if by 
poison gas, many hundieds of square miles of an enemy 
territory. 

So much for TA new plaything of the warmongers. 
On the other side of the‘account certain ‘of these 
fission products, with a radioactivity very similar to that 


. ‘of radium, might be harnessed to industrial and clinical ; 


uses. 'The-biological effect of' the neutron was’ about five 
times that of thé gamma rays of radium and gave the same 
kind of physical effect—namely, ionization. Prof. Oliphant ° 
exhibited plans of apparatus for the production and dis- 
tribution of these radioactive materials for agricultural, 
chemical, metallurgical, and clinical uses. "The centres, he 
said, should preferably be based on a university, with 
laboratories for the production of radioactive materials . 
in the form required for thesé purposes. With' what was 
' known as the Harwell pile, corisisting of rods of uranium- 
arranged in lattice form, the spaces between.the rods being . 
. filled with a substance like graphite, it was possible to’ 


" generate the equivalent of 30 curies or-more a day. Nuclear 


physics, he said, had now developed until it was ready to 
become a source of radioactive materials in almost un- 
limited quantities. Sources of neutrons ‘Were available 
which, because of the peculiarity of the ionization they 
. produced in the tissues, were worthy of full investigation 
as alternatives to x rays and radium. It‘was possible to 
make a very good substitute for radium, and to produce 
it in immense quantities far beyond the world's radio- 
therapeutic needs. Prof. Oliphant concluded ‘his lecture 


~ with the remark, “ I think the indications are that the price . ‘ 


of radium is going to fall.” 


We regret to announce the death in New York at the 
age of 83 of Dr. Simon Flexner, the distinguished bacteri- 
ologist and Director Emeritus of the ‘Rockefeller Institute 
for Medical Research. He was a Foreign Corresponding 
Member ‘of the British Medical Association. . 


Thé next session of the General Medical Council will 
open on Tuesday, May 28, at 2 p.m., when the President, , 


Sir Herbert Eason, yall take „the chair and deliveg an 


“address. 


i 
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THE PUBLIC AND THE BILL 
“DR. HILL’S ADDRESS AT GOLDERS GREEN 


* A largely attended public ‘meeting, arranged by the Hendon’ 
Division of the B.M.A., was held at Golders Green Hippo- 
drome on' Sunday, May 5, when, an address on the National 
Health Service Bill was given ‘by Dr. Charles Hill, Secretary 
of the Association.: The chaír was taken' by Sir Alfred Webb- 
Johnson, P.R.C.S., who was accompanied ón the platform by 
the officers and ‘other prominent members of the Division. 
Some 1,500 people were present. , 

The chairman said that the profession as a whole was behind 
the objgctive of this and previous Governments in seeking a 
comprehensive health service, but felt that objection must -be 
ttaken to some of the proposals. The general practitioner, so 
long as there was free choice of doctor, built up goodwill. in 
. his practice, but one of the proposals was that he should be 
entitled no longer to regard that goodwill as his own. The 
tribunals to be set up might deprive a practitioner of the right 
to accept public’ patients, although the General Medical 
Council retained his name on the Register.; The practitioner, 
if not already established in an area, was required to obtain 
. permission to practise in it, yet ever since Magna Carta it had 
' been the right of the citizen to follow his employment how, 
when, and' where he wished. The proposals amounted to this, . 
that the Minister had power to create 'an absolute State mono- 
‘poly of practice. (A voice: “ About time, too.") 


: . ' Surrender of the Hospitals 


Dr. Hill dealt first with the hospital proposals. 
of Health, in his opening speech on, the Second Reading—a 
speech which in large part was statesmanlike and conciliatory— 

had Surveyed the hospital position, and with much in his. 
diagnosis ' all would agree. There was. need for the mar- 
riage of voluntary and council hospitals into one ‘service 
which -would represent the best features of both. It was. 
desirable to have groupings of hospitals in natural hospital' 


.: areas, and to make available to all hospitals the resources, 


financial and other, which they needed. With social security 
provisions it was inévitable that the bulk of hospital income 
should be derived from central and State sources. They agreed 
with Mr. Bevan that hospital development must no longer be 
at the caprice of charity, and that it was a State responsibility 
that a complete and efficient hospital. service should be available 
to every member of the community. The Bill proposed, to set 
up a regional organization covering natural hospital areas, and 
_ including council and voluntary hospitals alike. That was some- 
"thing for which the medical profession had been pressing for 
years—that hospitals should be organized, over wide areas, 
unrelated to the antiquated boundaries of’ local government.. 
By virtue of the power of the purse, of being the source of the 
great bulk of hospital income in the future, the Government 


would be possessed of an enormous influence—of all it needed ° 


—in the planning and development of the hospital service. ‘But 
the. Minister proposed also to become the owner of every 
hospital in the country. 


' “Ts it necessary and desirable, that position having been reached, 
that ‘the State should become the physical owner: of every hospital? 
A hospital is something more than a place in which expert work is 
done: It is a living entity, a-centre of local loyalty and affection. 
The essence:of a good hospital service is that there should be local 
interest in it and responsibility for it. Wilt that continue if the 
State becomes the physical owner of the hospital? That is an issue” 
for us all to ponder. Will the conversion of every institution into 
a State establishment improve the quality of the: hospital service? 
Will the L.C.C. hospitals—a- brilliant example of local authority 
development—be better hospitals if the responsibility for them is 
transferred across the river to Whitehall? Is there sufficient evidence 
of' the wisdom, humafity, and capacity of, the State tō justify the 
abolition of the local-character and ownership of hospitals? Is 
this gamble one which in the public interest we are justified in taking? - 
Phe endowments of voluntary hospitals other than teaching hospitals 
will pass, via the Minister, to the region.. Local hospitals, other 
than the teaching hospitals, will not be permitted .to accept or hold ' 
endowments. It will ‘be no longer, more blessed to give than to 


A receive.’ £ 


Further, the Minister will have power compulsorily to acquire 
any non-State hospitals or. nursing homes that exist or may be 
established. This will mean a State monopoly of hospitals,sfree 
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from comparison with non-State hospitals. 
neither necessary nor desirable. 


General Practitioner Proposals 


Turning to the general practitioner proposals, Dr. Hill asked. 
what should. be the basic. principles of a family doctor service. 
Was it essential to a good service that the individual citizen - 
should have the right to choose and change his doctor? The 
view of the medical profession generally, and, he believed, the 
public, was “that this was essential. There were those who 
poirited out that free choice of doctor was not always available, 
and some who said that the public was incompetent to evaluate 
the individual doctor, judging a doctor by the number rather 
than ‘the meaning of the letters after his name, or by, social. 
and sartorial considerations. But the individual citizén was 
better able to judge the value of the individual doctor in ah 
essentially human relationship than an official or committee in 
a town or county hall. It was necessary with this personal 
service that the obligation of the doctor should be to his patient, 
and not divided between the patient and some employing body.: 

After outlining the proposals of the Bill concerning appoint- 
ment to areas, payment in part by salary, and creation of health 
centres, Dr. Hill took up the statement of Mr. Greenwood, in 
the Second Reading debate, concerning a housing estate for 
34,000 people near Bristol, with, no doctor—a situation which 

r. Greenwood had compared with Taunton, a town of 40,000 
people, with 56 doctors. It was always necessary to look into 
the facts of a situation before accepting a statement at its face 
value. Dootors had endeavoured to find houses on that hous- 
ing estate, and had been told by the Bristol authorities that no 
houses large enough for conducting medical practice were avail- 
«able. There were actually nine -doctors within a mile of the 
estate, four of them with branch surgeries within the estate 
itself. As for Taunton, its doctors went far and wide into the 
rural parfs of Somerset and other counties, So much for that 
illustration of ,* maldistribution." 

Under the new arrangement sons would have to obtain special 
permission to follow their fathers in practice. Where there was 
more than one applicant for a vacancy the central committee 
would decide which should go. ' It would- decide, for example, 
whether to a particular area a shan or a woman practitioner 
should be sent. It would decide who should join a group or 
partnership. The contention of the profession was that such 
errors of distribution as existed would, with a 10095 service and 
payment in respect of every member of the community, be 
largely evened out. In areas of particular difficulty, including 
rural areas, the terms and conditions of service could be so 
adjusted as to attract doctors. The Minister had the power in 
an area which remained. persistently under-doctored to select. 
appoint, and pay a doctor. 

“We want to avoid the situation that a man or woman, after 
years of arduous study, and after being recognized: as a fit and 
proper person to practise medicine, finds himself or herself debarred 
from the area of choice. Mr. Bevan has described the procedure 
as * negative control, which does not seem very different to some 
of us from direction ; by closing certain areas to doctors they will 
be forced into other areas." , ts ' 


The Finance of it AM — 

It had been said that the sale and purchase of practices was 
, equivalent to the sale and purchase of patients. That was not 
“true, Even though a practice changed hands as between two 
practitioners there was nothing to compel the individual patient 
to transfer to the incoming doctor. The Government argu- 
ment was that in order to secure a better distribution of doctors 
the abolition of the- capital value of practices was necessary. 
There was no need. for this change. If goodwill was abolished, 
‘clearly compensation should be paid. But why should - 
£66,000,000 of public money be spent to destroy this form 


. of ownership, unless, indeed, it was felt that this was what stood 


“between the independent doctor and his conversion into a’ 
branch of Government service? As for salary, the Minister 
told the Negotiating Committee in writing that a substantial 
proportion of the doctors remuneration would be by basic 
-Salary ; in the House he said a small proportion. It was to be , 
hoped that the Minister was in process of modifying his view 
om this important issue. The profession believed that the 
general practitioner’s success should depend on the number of 


These things are. 
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persons who chose him, and that according to that number 
he should be rewarded. 

It was a pity that the health centre had become the focus of 
so much controversy. The idea was ‘first put forward by the 
medical profession. It was an interesting and useful notion, 
worth trying out in the circumstances of different areas. But 
it was foolish to pretend that by the use of the mystic words 
* health centre ” an effective contribution had been made to the 
country's health services. The health centre had disadvantages 
as, well as advantages, including loss of privacy. There was 


always danger that the organization would submerge the indi- . 


vidual, that there would be such efficiency in administration 
as to plan out of existence the human and persónal factor 
in the doctor-patient relationship. The health centre might 
degenerate into the bad out-patient department at its, worst. 
But let there be widespread experiment. The health centres 
now proposed were in essence aggregations of doctors’ surgeries, 
not special diagnostic centres to bring to the elbow of the 
family doctor the facilities of which he stood in need. 


Sum Total 


What did these proposals in the field of general practice 
add up to? The conversion of the medical profession ,sooner 
or later into a whole-time salaried service under the State ? 
In the public interest'the great majority of the profession were 
opposed to conversion into a technical branch of the Civil 
Service. (Applause.) Did these proposals point in such a 
direction? What is the evidence? The Minister, in the 
Second Reading debate, said that the profession was not ripe 
for a whole-time salaried service. ‘ There/is all the difference 
in the world between plucking fruit when it is ripe and plucking 
it when it is green," he said. The remark reminded one of 
As You Like It: 


“And so, from hour to hour, we ripe and ripe, 
And then, from hour to hour, we rot and rot: , 
And thereby hangs a tale." 


It was the “ tale " they were anxious to discover. Mr. Green- 
wood, in reply to an Opposition question, said that he adhered 
to the Labour Party policy (a whole-time State salaried service) 
put forward in 1943, What was the Government's policy? The ' 
country was entitled to know. The Parliamentary Secretary-of 
the Ministry of Health has placed beyond all doubt what the 
policy of the Labour Party meant to free choice of doctor. He 

“ had said in the debate that “a full-salaried service is inconsis- “ 
tent with free choice of doctor.” But the Government seemed 
to be committed to both. j 

Finally a reference should be made to the wide powers given 
to the Minister under this Bill. Out of 74 clauses 29 empowered 
the Minister to make the regulations which were,the flesh of 
the scheme, the Act being no more than its skeleton, and most : 
of the regulations became law from the moment they were laid 
on the table of the House, needing Parliamentary action to 
annul them. 

Dr. Hill said in conclusion: 


“The medical profession approves the objective of this Bill. It 
is entitled to be heard, considered, and consulted in the working 
out of the scheme, for "without its co-operation no effective scheme 
can be framed. It is itself committed to the extension and improve- 
ment of health services. It has been pressing for these for many 
years, long before ‘politicians of any party thought that the health 
service was,a subject to be tackled. It welcomes, jtoo, the concili- 
atory way in which Mr. Bevan put forward his proposals, especially 
remembering the temptation he must have been under to use that 
rhetoric and invective of which he is a master. We hope that in * 
the Committee stage he will make such changes as will secure, 
within the general objective, the essential freedoms—for the patient, 
for the doctor, for the local hospital—for which we ask, and so 
gain support of the medical profession. 

“The resources and organization of the State are necessary for 
medicine. There must be no economic barriers between the people 
and the medical services. But are we, in such planning, to evolve 
a form of service which will convert the independent doctor into 
-a servant of the State, replacing his responsibility to the patient by- 
responsibility to some superior body? ‘The dilemma is whether 
within State organization there can be maintained not only the 
freedom of the public, but freedom, intellectual and other, for 
the doctor, freedom for his professional capacity and experience to 
develop. Does our experience lead us to believe that the State as 
we know it to-day is so wise, so ommiscient, so providential a 


THE PUBLIC AND THE BILL 


,0f the cost of human disease. 


British 
MEDICAL JOURNAL 


731 





depository of human wisdom as to justify the handing over to it in 
their entirety the hospital and personal health Services of this 
country ? 

* “ My experience of our Civil Service is that it is headed by men 
of great ability and incorruptible integrity, but with sometimes just. 
a slight lack of elasticity. (Laughter.) Is there not a real danger of 
a service so persofial being submerged by administrative regulation 
and control ? , There is enough to make us hesitate whether the, 
public interest of a better health service will be served' if an inde- 
pendent profession is converted into a technical branch of govern- 
ment. That is the issue which confronts us at present." 


The Turn of the Audience 


The opportunity for questions was eagerly taken and some- 
times, owing to the peculiarity of the auditorium, two*or three 
questions were being asked at once. The first question was, 
“What are the plans of the B.M.A. for the better direction of 
practitioners ? " Dr. Hill replied that the Association had no 
plans for direction, but only for a better distribution. Where 
there was inequality of distribution it was largely due to the 
poverty of areas or to thinness of population. In undttractive 
areas, urban or rural, the Minister by adapting the terms of 
service could attract into such localities the needed practitioners, 
Jf there still remained undoctored areas he could’ directly 
appoint practitioners. Indeed, the right to make such appoint- 
ments had existed for thirty years under N.H.I., and had only 
once been exercised. “What we do not believe to be right is 
that in every case of a practitioner seeking to settle in an area 


* he should be required to obtain permission of a Whitehall 


committee." 

Asked whether the results of the General Election did not 
show that the people wanted this measure, Dr. Hill said that 
it was for the people to determine whether in voting for this 
` Government they explicitly committed themselves to these, 
proposals. In the election manifesto of the Labour Party 
Let Us Face the Future no reference was made to a whole- 
time. salaried service under the State for general practitioners, 
nor to the conversion of hospitals into State establishments, 
though, to be quite fair, the statement of Labour Party policy 
issued in 1943 was clear-cut on this issue. But even if they 
voted Labour at the election they had as citizens every right 
critically fo examine these proposals. 

* If we agree with Dr. Hill how are we ordinary people to do 
, anything about it?” Dr. Hill replied that, clearly, the Parlia- 
mentary situation was a commanding one. At the same time 
there were indications that Mr. Bevan did not desire or intend 
the extreme courses which some of his supporters would have 
him pursue. The individual citizen should study the proposals, 
make up his mind for himself, talk about them to his friends, 
and write to his member of Parliament expressing his con- 
sidered view. 

In reply to another question Dr. Hill pointed out the cursory 
reference to research in these proposals. The money spent by 
the State on medical research at present was one-tenth of 1% 
Another questioner asked 
whether Dr. Hill or the President of the B.M.A. was speaking the 
Association’s mind, as, according to a press report, the President 
had expressed himself as welcoming the Bill. Dr. Hill said that 
he presumed the questioner was referring to a report in the 
Daily Express—a brief report of 10 or 12 lines of a statement 
said to have been made by the President. It was an abbrevi- 
ated report, inevitable in the small newspapers of to-day. 
“A similarly abbreviated press report of what I have said 
to-day might put me in the same position. I am an officer of 
the British Medical Association," Dr. Hill continued, "a demo- 
cratic body, which obtains and represents the views of the great 
majority of the medical profession, and my job, which I gladly 
undertake, is to express the views of that body. y 

On a final'question about the hospital position Dr. Hill said 
that he thought their aim should be, not tê try to save the volun- 
tary hospitals as’such by a crusade, but to see to it that the 
State exercised its powers of co-ordination in such a way that 
the individual character of these hospitals was maintained. “ 
not by one sweeping blow convert them into State hospitals 
without making it certain in your own mind that it will be for 
the public good." There was a danger that under a State system 
people of original mind—those temperamental, untidy, unpunc- " 
tual people—who had contributed so much to medical khow-. 
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ledge and so to human welfare would find it too difficult, or 
would be judged by others as too difficult, to remain in the 
service. Yet it was important to keep these people, and not just 


^' to have in the future a profession of people who might think it 


"better to lie low, to pass the buck, to think of superannuation. 
Sir Alfred Webb-Johnson, in thanking Dr. Hill for a magnifi- 

cent speech, referred to the great achievements of- Anglo-Saxon 

medicine—the development of anaesthesia and the working out 


.of antiseptics in an earlier generation, the discovery of insulin 


nearer our own time, and of penicillin to-day—and asked 
whether it was likely that the medical profession would come 
to the people of this country with cheap and tawdry consider- 
ations or considerations of self-interest. What they were anxious 
to ensura was the continuance of that atmosphere of freedom 
which had produced these and innumerable other achievements. 
Although he was the son of a general practitioner, he had been 


' divorced from general practice for nearly fifty years, but he had 


never been more proud of his colleagues engaged in general 
practice than he was to- -day. They had before them the lure 
of the £66,000,000 for compensation, they had the assurance 
of State employment with good remuneration and the promise 
of pension on retirement ; yet they had turned from all these 
things, rejecting the temptation, and valuing their freedom before 
them all. That made him proud of the men in general practice, 
and he thought the British public should be proud of them too. 


On the following day, May 6, Dr. Hill addressed his twelfth 
public meeting since the publication of the Bill, attended by 
more than 2,000 people in the City Hall, Newcastle. He is 
speaking at Colchester on Thursday, May 9, and later in the 
month at Hastings, Chester, and Glasgow. 
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The Health Service Bill ' 
Sm,—In the important leading article entitled “The Press, 


- the Minister, and the Bill " (April 20, p. 612) two points appear 


` expert... 


to be open to criticism. 

1. “The advances of medicine . . . 
field but in the laboratory." This may be generally true, but 
what of the clinical researches of Jenner, Budd, James Mac- 
kenzie, and others like them? Further, when the advance has 
beer made in the laboratory its value ‘has to be tested by the 
clinician to ensure that apparent success is really consequential, 
not merely accidental.. Here is opportunity for the general 
practitioner and his colleagues, either in the consulting-room, 
the patient's home, or the hospital associated with the health 
centre. nr 

2. "The general practitioner does -not so much want 
consultation with another practitioner . . : as with the... 
."" Though this statement is correct it disregards the 
value of consultation with fellow general practitioners, a practice 
probably restricted by the apprehension of ‘a competition that 
would not exist in a health centre. 
times have found these, consultations quite as helpful as, if not 
more so than, the formal meeting with 'a specialist, and for the 
benefit of the patient and the convenience of the doctor. 

None will dispute that “ the incentive to excel professionally 
needs an atmosphere of freedom.” Does not the vocation of 
medicine not only demand but help to produce its own free- 
dom? This, of course, is only made possible if there is enough 
time available for deliberation, for discussion, for observation 


of facts ànd events, for always in every case and every treatment ' 


to ask why. Twenty-five years ago the national medical service 
proposed conveyed no suggestion of any want of freedom, but 


need for financial reform forced medical reform into cold- 


storage, until a few years ago these two reforms changed places. 
Unfortunately there is now a fear that the freedom needed for 
the ‘useful development of medical reform may have been 
frozen so long that its life is in danger.—I am, etc., 


Westbury, Wilts. CHARLES E. S. FLEMMING. 


» Sim,—The quality of work.of the able doctor of probity ` 
will not vary whether payment be by patient, by public autho- 
rity, or not at all. In raising this issue in your pages Dr. 
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Winifred een (April 2 20, p. 622) has perpeiúated much of. 
the confusion of thought and "false distinctions that are all too ' 
commonly displayed in the lay press. The only disadvantage 
of a State service for this kind of doctor will be the added 
difficulties and frustrations that arise from regulations designed 
for the less able and the less incorruptible doctor. Less 
able but still incorruptible doctors also will present no prob-- 
lem; they will automatically recognize their difficulties and, 
. free from rancour and envy, will engage in more technical 
branches of the profession, or perhaps také up some other 
- work. 

Doctors are not, however, confined to these two categories. 
Able ones, as well as the less able, exist both of whom may be 
corruptible. Of these,-the able ones will be few. On the 
face of it, medicine provides, for the able, freedom from finan- 
cial stringency but very ‘considerable difficulties in' the way of 
achieving wealth. That able minds, in significant numbers. 
should choose the medical profession.for the purpose of making 
money easily and quickly is inconceivable. By definition they 
are not so stupid. Once in it, perhaps through the choice of a 
parent, it is, of course, always possible that money may become 
the major concern. In private practice the temptation is then 
to indulge patients who make frivolous demands or to:conceal 
unpalatable truths that might, if revealed, lead to the loss of 
a lucrative patient. Such men will not be saved by a salaried 
service where the patient’s good will has no cash value. On 
the contrary, the patients will loose their one hold on the 
doctor’s attention, while the doctor’s main stream of energies 
‘will be diverted to obtaining the favour of superiors, whence 
rapid promotion and the higher salary rates may be expected. 
In general practice this good but corruptible doctor may be 
flashy, urbane, and hypocritical, but at present he does no great 
harm ,and sooner or later he is left with what he desires—the 
wealthy and comfortable patients. When, however, this same 
man becomes the clever but corruptible official, he is a menace 
to the service of which he is a member and to all who work 
under him. 

Lastly there are the bad and corruptible doctors. By impli- 
cation the enthusiasts for a State service seem tò believe that 

+a salary will make them good ‘in both respects. No one, I 
imagine, would defend this contention seriously. At present in, 
private practice the bad and corruptible doctor is continually 
having his harmfulness limited by patients who go to other 

practitioners. But once in a public authority service, there is 
no known means, other than by promotion, of depriving a man 
of his position unless he commits some serious offence. A 
policy of safety. first and a diligent study of rules and regula- 
tions may save him from doing much positive harm, but the 
public will suffer from his incompetence, his colleagues will 
suffer from his jealousy and spleen, and the service will suffer 
from his inadequacy. Nothing can make him any better, but the 
security of his job and the knowledge of his deficiencies will 
discourage him from entering alternative employment. A State 
salaried service cannot make a bad doctor into a good doctor. 
or a corruptible.man into an incorruptible one. It can substi- 
tute money-plus-power for money as an incentive for the corrup- 
tible ; it may hinder and frustrate the good and incorruptible. 
It can never transform the bad and corruptible, but it can 
cberish and protect these from the consequences of unpopularity 
with their patients. 

For persons of good will, especially when they : are expressing 
indignation, it is fatally easy to attribute to those who disagree 
with them the basest of motives, not seeing in that very tendency 

? the disguised (emotional) thinking of popular oratory and the 
popular press. Dr. Coppard, with the best of intentions, has 
not, I believe, realized the artifices of her own technique. It 
is urgently needed at this time tbat we should see through 
such artifices and cease fruitless maligning of each other. The 
truth is, there are good and bad doctors, good „and bad men 
and women, inside and outside the salaried services. But while 
there are already salaried services open to all who prefer them, 
those who find such conditions ihimical to their work are not 
for that reason greedy or corrupt. The basic question is whether 
the abolition of a system by' which the patient himself is the 
final arbiter of his. health problem is likely to favour either the 
health and welfare of the patient or the efficiency of the doctor. 
—I am, etc., 


London, W.1. .H. 'C-'Scorr. 
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Sis, —I would beg a brief space to make a few remarks about 
“the Bill. First, since we are certain of a State medical service let. 


us all, whether we like the idea or not, throw in our lot for the 
advancement of medicine and the. betterment of the health of 
the nation. ' ; i ' 


Secondly, it is fitting that practitioners should be -free to 


remain outside the new service and continue private practice for 
that small number of patients who wish to refuse the services 
offered to them. But for those doctors who elect to participate 
in the scheme there should, I feel, be no private practice at all 


provided the salary, whether fixed or on a capitation basis, is" 


sufficient to meet the reasonable expectations of practitioners. 
From my limited experience of general practice I-have been 
led to believe that people think that panel are not treated so 
well'as private patients, though the same doctor is consulted 
in'each instance. Whether it is a definite policy of doctors to 
belittle the panel or not I cannot say, but the fact remains 
that many patients believe that the panel treatment and medi- 
cines are much inferior to those given by the doctor in a private 
capacity. Consequently, if under the National Health Service 


doctors are allowed to practise in a dual capacity: many people . 


will, ‘I fear, be misguided enough to consult their doctor, or 
.another doctor, “ privately” when they think their illness is 
serious, fully' believing that they cannot be treated ‘efficiently 
under the National Health Service: NE 
Thirdly, I fully agree with Dr: Cobban (April 27, p. 659) 
that a full-time salaried service will not destroy initiative, On 
the contrary, if the ‘financial aspect is taken out of general 
practice, especially if my previous suggestion is adopted, one 
would have more time to devote to one’s patients. This latter 
happy state will be reached only when sufficient doctors will 
have been trained to cope with the additional work of the 


expanded health services.—I am, etc., . 


Medical School, King's College, 


Neweastle- pon Tae. J. STANLEY: ELwoop. 


Sig,—In considering the National Health Service Bill several 
salient points must be borne in mind. Firstly, that the measure 


_is as totalitarian as any ever conceived in Nazi Germany ; and, 


secondly, that any policy of “ appeasement ” or procrastination 
will inevitably fail as it has done in the past when dealing with 


* dictatorship, whether in Germany, Russia, or England. 


. The issue is clearly before'each one of us in the medical pro- 
fession. We must be, united and make our stand now, before 
the Bill becomes law. We must use'all our strength and our 
resources not to modify the Bill but to kill it.—Lam, etc., 


London, N.W.10 R. M. AYTON-ORMSTON. 
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" The. Bilt and ‘the Way Out > 
Sr,—On a solution of the deadlock created by the Bill now 


y before us rest the health of the nation and the hopes of our 


profession. The’ “ way out” for both the parties concerned is 


and the profession its sin of omission. pow 
The first mistake is that the Bill is born of party parentage— 
the Minister of- Health and a party medical clique—whereas 


disease is common to all'and health is coveted by all, regardless : 


of political complexion, The Minister, being but a layman, 
has fatally ignored the fact that the ,brains and good will of 


` the whole profession are essential in organizing our services. It 


is not remedied by the compensatory device' of permitting pri- 
vate practice. This perpetuates-the present evil of two types 
of practice and damns the Bill.. People don’t pay extra unless 
they are getting something better in return. Again, the Bill is 
doomed because the Minister, lacking." the goods ” to’ give in 


exchange, proffers first-class service in return.for the citizen's _ 


cash. The situation is ripe for a major social disaster—dis- 
repute for his party and the ‚degradation of a noble profes- 
sion.  . ; 3 

But what has the profession done? Hard work, yes; but 
no reorganization to meet the need of our time. We tried to 
plan before, and again early in the war, but, to our shame, the 
effort ended like a dismal .six-months abortion. Our fault lies 
in offering nothing constructive in place of the Bill. Whereas 
the Minister's part is to provide the public with the -medical 
service, the organization of our profession needs the technical 
knowledge of a highly complex science. and subtle art and is 
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outside the province of a layman. “The man who pays the 
piper calls the tune," but the patron of music does not presume 
to dictate the.composition and disposition of the orchestra. 


How can«Mr. Beyan redeem the situation? By pronouncing e 


the present premature proposals an interim measure. Let him 
allow free discussion and amend the Bill so that the few fine 
features,- generally acceptable, remain—e.g., regional organiza- 
-fion of co-ofdinated hospital services and extension of N.H.I 
.to the whole family ;, while letting slide.pro tem. revolutionary 
ventures like transfer of hospital ownership and prohibition of 
sale of practices.. Now, when we can scarcely keep the engine 
, turning over, even working 12 to 14 hours a day, is not the 
time'to expose the medical machine to all sorts of new efforts 
and experiments. To plaster the hoardings with “Stop déath 


` on.the roads” and raise the death rate from wrecking ‘civilian . 
medical service is glaring inconsistency. Let money be spent ~ 


where we aré sure of profit—on ,personnel and hospitals. 
Highly questionable ventures like health centres and cancer 
clinics might be given a five-years trial in one or two. places. 
‘Having thus allayed the fears of both public and profession, 
let, him- then. turn to the doctors—the technicians—and ask 
+, them to,thrash out a first-class service and submit it to him 
“and his party medical advisers for scrutiny. On that document 

and with the profession behind him, he would found and 
, present a final Bill which would earn the undying gratitude -of 

the public and bring unfading renown on him and his party.— 

I am, etc., , 1 R 


. Bristol. À. WILFRID ADAMS. 


* 
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Approved Societies and the Bill 
' Sm,— There has been much corfespondence front medical and 


lay citizens in the daily and medical press, both for and against °. 


. the Health Service, but comment, favourable or otherwise, from 

the approved ‘societies has been conspicuous by its absence. 
.As they have had large control] of medical benefit under 
National Health Insurance, one cannot help wondering what 
their reaction to the proposed Bill can be.—I am, etc., 


East Kilbride, ——— . J. MCLAREN. 


. The G.P. in Consultation 


Sig,—There is one paragraph in your admirable leader en- 
titled “The Press, the Minister and the Bill” (April 20), with 
which I cannot agree. This paragraph states that the general 
practitioner does not so much want consultation with another 
practitioner in a health centre as with the man who has expert 
knowledge he does not possess himself. * ; 

Now that the old-time general consultant has been gradually 
eliminated from professional life, it is left-to the general prac- 
titioner to hold the last remaining stronghold of clinical medi- 
cine and surgery. In the view you express, and to which I refer, 
this- last stronghold would soon fall. The whole trend of 


modern medicine is to pass the complaints of each and every : 


patient through a series of water-tight compartments of me- 
chanical and laboratory investigation, the while diagnoses and 
treatment are postponed for an assessment of the findings. 
` These of themselves are seldom ;convincing or satisfying, least 
of all to a general practitioner. And I would submit that there 
is to-day a plea for the preservation of pure clinical status in 
medicine which is as strong as any plea for so-called professional 
liberty. . qum , 
. In war, in spite of all modern devices and aids to destruction, 
it is on man-power alone that final victory and ultimate peace 
-depend. So, too, in disease it 1s on man-power expressed in 
terms of clinical knowledge and experience that the patient's 
progress and ultimate physical and mentabstate largely if not 
entirely deperíd. . vi y 
As I see it, one of the greatest advantages in the proposed 


b 


.,'Scheme for a new health service is the opportunity it affords 


for general practitioners to collaborate closely not only with 
experts and their attendant facilities, but also—equally if not 
` more important—with their fellow practitioners. 
segregate individual members,of the profession still further? 
While I am on the subject of a National Health Service, might. 
.l'suggest that the public be asked -to consider the implications 


Noe 


Would you , 


. arising for them out of the following fact: There are some . 
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* there is copious experimental evidence and some clinical evi-. 
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patients a doctor would rather attend for nothing than others 
at a guinea a time.—I am, etc., \ 


New Buckenham, Norfolk. R. G. BLAIR. 


"3 We would certainly not adverse further segregation.” On 


the" contrary, we suggest that the general practitioner needs . 


easier and quicker access to laboratory and hospital, and much 
closer contact with men having knowledge 'and' experience in. 
technical and special subjects. —Eb., B.M.J.. 


| 
Resistant Anaemia | ah 


à 
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Sig,—In reply to’ Squad. Ldr. A. G., Rickards's criticisms: . 


(April 27, p. 662) of our recent article: 

1. The word "resistant" was used as a heading. only, and 
not as a term of classification as he suggests. The subheading 
and first paragraph made it quite cleár that the word was 
chosen to draw attention of readers to a common confusion of 
diagnosis, with consequent failure of liver therapy. |- 
' 2. We are still of opinion that ulcers of the legs, such as we 
described, in association with anaemia, place the diagnosis of 
familial acholuric jaundice beyond doubt. The absence of any 
other local disease, such as venous varicosity, is, of course; 
assumed. If Squad. Ldr. Rickards can, publish details of the 
one exception to this rule he has seen we hope he will do so, 
for the case would be of general interést. 

3. He is under the “impression” that the colour index’ in 
acholuric jaundice is usually about or below unity. We stated 
that “the colour index is around unity or even above it. Less’ 

„commonly ... ‘well above unity.” .In point of ‘fact, in one 
case it was 0.9, in‘four it was 1, and in four it was above unity. 
Our emphasis was laid on the association ,of a relatively,. or 
absolutely, high colour index with a small mean’ cell diameter. 

4. We agree that the use of initials in place of names of dis- 
eases is, in normal circumstances, undesirable. We-must point 
out, however, that in:an article embodying repeated compari- 
‘son between two diseases the frequent reiteration of the full 
names in each paragraph i is wearisome to the reader. This fact 
weighed less with us than our deference to the demand of 
medical editors for the utmost brevity consistent with ‘clarity. 
For this the squadron leader must blame the -severe paper. 
shortage, of which he will become,aware.on return to civilian’ 
life.—We are, etc., 


5 


A. H. DOUTHWAITE. 

Londo, W.l. R. L. WATERFIELD. 

" ` ` o4 
Tritis in the Rheumatic Affections 

Sir,—I have: read with: interest the contribution. by Prof. 
Arnold Sorsby and' Dr. A. Gormaz entitled “ Iritis in the 
Rheumatic Affections " (April 20, p. 597). 

"The problem of the aetiology and treatment of uveitis faces 
us in approximately oné out of.every hundred cases attending an 
out-patient department of an eye hospital. An elder.colleague 
and teacher said to me recently that he thought he knew as 
much about, uveitis to-day as he did forty years ago. 
one whose published work always has the hall-mark of careful 
excellence, and whose name is now rich in honour, that was an 
understatement, of course. Nevertheless, our progress has been 
little. The clinical approach seems to be insufficient. Uveitis" 
occurs in association with a multitude of diseases. The only 
common factor seems to be that there is an infection going on 
somewhere, and'that the iris and ciliary body suffer from the 
effects at a distance, as it were. To.say that it is a manifesta-. 
, tion of bacterial allergy does not take us much further forward, 
‘but the evidence does increase to show that the tissues of the 
uvea, kidney, and joint membranes -are specially sensitive to 
bacterial products. But Bright's disease and acute rheumatism 
are not commonly éound together so far as I know, and certainly 
iritis is very uncommon in acute articular.rheumatism, as the 
authors have shown from:the literature: On the other hand, 


‘dence that the eye' can be'sensitized to foreign protein. _ 
If we fail then, as we often do, to find a source òf ‘infection, 
what can we do to desensitize:the patient? We use tuberculin 
‘in certain types of chronic iridocyclitis, often empirically if 
the truth bé told. The results are impossible to assess in terms 
of anything like a controlled experiment. I find that my col- 
leagues in general medicine use tuberculin very little. Can we 


` 


` body is being engaged in the tissues themselves. 


do nothing to desensitize the body to the ordini cocca] infec- 
tions? The fashion of vaccines seems to have died. This is. 
not a plea to resuscitate them, but a plea for the bacteriologists 


-and serologists to help us to make some real advance in the' 


study of uveitis. Doerr has an attractive hypothesis for the 
mechanism of immunity and allergy. "He suggests that the 
difference between the normally immune person and the immune 
and hypersensitive person might simply be that in the former 
there is plenty of circulating antibody, while in the latter, or 
hypersensitive person, circulating antibody is deficient and anti- 
Is immunity 
as spécific as sometimes it has been thought to be? 

These are some of the speculations that arise on .thinking 
of iritis, and they are quite frankly beyond the clinician: to do 
anything about. It is a long-term job for a team. It is inter- 
esting that the salicylates so long used in this disease and in 
rheumatism seem to reduce hypersensitivity experimentally. ; 

In the terms of their paper the authors say, “In an attempt 
to assess the. frequency of iritis in the rheumatic ‘infections,- 
815^patients suffering from various forms of rheumatism were 
examined for evidence of active, or past, iritis. As these 
patients were seen at clinics for the treatment of rheumatic 
infections, or in the wards of general hospitals, slit-lamp exam- 


- inations could not be carried out, and only exceptionally was 
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a niydriatic used. The eyes were inspected through a loupe 
under focal illumination ; posterior synechiae or infiammatory. 
pigment deposit were taken as evidence of past iritis.” 

Prof. Sorsby says no mydriatic was used in examining his 
815 patients for evidence of past iritis. Is‘he convinced that 
he has not missed some cases of old iritis by omitting the use 
of 4 harmless mydriatic? The most accurate statistical analysis 
and' the most rigid application of tests of significance would be 
vitiated if this were so.—I am, etc., ' i 

Glasgow Royal Infirmary. ‘Tan S. MCGREGOR. 


Ocular Decompensation 


Sin,—An article in the British Journal of Ophthalmology 
(April, p. 232) by Major E. M. G. Galton, R.A.M.C., draws 
attention to the change of attitude which has taken place in 
recent years towards the significance of refractive errors, 
anomalies: of accommodation, and abnormalities of muscle 
balance. These conditions should no longer be regarded ` as 
errors which need necessarily be corrected for themselves. 
Ocular function being dynamic in nature, Major Galton suggests 
that we should adopt the language of thé cardiologist. When 
a patient with,a refractive error develops from it symptoms 


' which he did not have before, we should say that he has become 


From ' 


treating these cases. 


“decompensated,” thus implying that he may again become 
* compensated," ór symptom-free ; and he points out that many 
of these cases can be treated without glasses. 

Unfortunately, though the attitude of - ophthalmologists to 
small errors may have changed, their practice towards patients 
has not. ' (By “patients with small errors” ‘I am referring to 
all those whose unaided vision is adequate but who complain, 
of headaches, tired eyes, or other symptoms brought on by 
particular use of' the eyes.) Generally speaking, such patients 
are still ordered glasses if they are civilians; or are told firmly 
that they do not require glasses if they are in the Army. They 
are not offered any other form of treatment. Seeing that alter- 
native treatment for the relief of symptoms does exist, this 
means that many people are still ordered glasses unnecessarily. 
It is not only the optician who shows an inability to refuse 
glasses to any patient who comes for them. MA 

Stutterheim showed that most of: these patients have a 
deficiency of convergence, and described an excellent technique 
for convergence training. Also, I personally have found that 
the principles of relaxation and proper use of the eyes described 
by the late much-maligned Dr. Bates are. definitely helpful in 
' By a combination of these methods, it is 
my experience that there are very few such patients who cannot 
be “ compensated ” for their errors (that is, made 'comifortable) 
without the use of glasses. In the British Journal of Ophthal- 
mology for December, 1937, the reviewer of Stutterheim's book, 
Eyestrain and Convergence, wrote: “There is no doubt that 
Stutterheim has blazed a new trail in ophthalmology.” It is 
a trail which few have followed, presumably because the treat- 
ment requires time and patierice. The refraction has got to 
be done in any case, and, havjng done it, it is so much easier 
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to order glasses than to embark on unfamiliar treatment (which 
should, of course, be carried out by the orthoptists). 

Is it not time that an enterprising eye hospital expanded its 

. squint department for the treatment and critical study of these 


Such an attitude would bé classed as ridiculous, yet many well- 
meaning correspondents express a precisely similar sentiment 
with regard to E.C.T. 

In my opinion the introduction of E.C.T. is one of the greatest 


cases of “ decompensation,” to enable us: to avoid the unneces- ' advances that has been made in psychiatry during this century. 


sary and unphysiological prescribing of glasses for' small 


errors, by having a better alternative for.the relief of symp- , 


toms ?—I am, etc., ` l ws 
London, N.W.6. * RoNALD KERR. 


Physical Therapy in Mental Disorder 


SiR,—This correspondence, dealing as it does with matters of 
a highly controversial nature, has followed the usual course of 
such discussions, but the amount of ill-informed, comment has 
exceeded that usually found in a scientific journal. Most of the- 
writers have used the words “ physical" and “ psychological ” 
as antitheses, and those who have dared to suggest that the two 
methods may be combined: have been: more or less ignored. 

Dr. D. Waterfield's letter, (April 27, p. 664) prompts me to' 
'enter the controversy, even at this Jatestage. His statement con- 
cerning "these fellow creatures, because ‘of, the very nature -of 
their malady, are the, only members of the community who are 
incapable of voicing their grievances" is not only misleading 
but is completely inaccurate. , The ‘reference: can only apply 
to certified psychotic patients, who, in most of the. modern 
mental hospitals, form 'a very small proportion of those “ sub- 
jected” to E.C.T. In this hospital we have, for the past five 
years, been using E.C.T. on a large scale, in both psychotics and 
psychoneurotics, and, contrary to the experience of Dr. Jan 
Skottowe (April 6, p. 548), we have been very impressed with 
the result&, which, incidentally, are not assessed with reference 
to the'admission/dischaige rate. I am sure that Dr. Waterfield 
would not seriously suggest.that a chronic hypochondriac (many 
of whom we have treated successfully) was incapable of voicing 
his or her grievances! ` 

It would seem, also, that Dr. C. G. Learoyd (March 30, p. 505) 
is labouring under a misapprehension régarding .the Board ‘of 
Control, which, contiary to his underlying suggestions, is very 
well informed concerning the use of this form of therapy in 
the many hospitals -under its jurisdiction, Neither Dr. Water- 
field nor Dr. Learoyd is a psychiatrist, but it is, to say 'the least 
of it, disconcerting to note the statement'of Dr. I. Atkin (March 
2, p. 328) that “anyone can quickly learn the technique of 
E.C.T." 
operating the machine, I am in complete agreement ; but, then, 
it-is also easy to.inject evipan or pentotbal into the vein of-a 
patient. It does not follow, however, that the technique of 
narco-analysis can be quickly mastered, merely because the 
manipulation of the syringe calls for no great experience. 

I would submit, Sir, that the/technique of E.C.T. (as opposed 
to merely “ pressing the button’) requires extensive experience 
if uniformly good results are to be obtained. .'Ehe dosage used, 
in each case should be' assessed in the' light of the original 
clinical findings and modified according to the response pro- 
duced. The correct degree of'confusion required is a matter 
for fine judgment, and this can. be attained only after long 
familiarity with the method. Dr. Atkin's reference to the 
training of psychotherapists, taken in conjunction with his re- 
marks on E.C.T., would suggest that he'does not entertain the’: 
idea of combining the two methods. 
say that this is essential, for; during tbe recovery period, the 


patient does require psychotherapy if lasting ‘Tesults are tò be ' 


obtained. . 
Many correspondents have raised the specife of fear in refer- 
ence to E.C.T., and it is high time that this was laid, once and 
for all. Fear is not a- normal concomitant of the treatment: 
unless this is carried out by an inexperienced person who may 
not realize all the implications, although he may be quite capable 
of handling the machine with a certain degree of dexterity. It- 
is true to say that the more imaginative patient may suffer from 
some degree of apprehension, but, in the same individual, this - 
fear would undoubtedly precede almost any form of medical: 
treatment. The apprehension engendered by the thought of 
E.C.T. is nothing compared with that found among patients in 


the waiting room of a dental slirgeon, but it would be ludicrous ' 


to suggest that, because of this fear—amounting, in some cases, 
to panic—dental operations should „be abandoned altogether. 


If he means that it is easy to acquire a knowledge of ' 


I would go so far as to | 


lis employment i is; unfortunately, open to abuse, and this treat- 
ment should not be relegated entirely to junior medical officers, 
as is the case in some hospitals, but should be carried out with 


discrimination by, or under the direct supervision of, those' 
experienced in its use.—I am, etc., 


Portsmouth. W. LIDDELL MILLIGAN. 


Sm, —Quite a number of your correspondents do not seem 
to realize that the unpleasantness of E.C.T. can be reduced to 
a -minimum. Premedication with: scopolamine compound 
abolishes apprehension and promotes sleeping-off the fit, thus 
obviating recollection of the actual treatment.—T am, etc., 

Truro. / H. ^ PULLAR-STRECKER. 
. t 
, Air Disinfection by Iodine Vapour . 


` -Sir,—Your annotation on air disinfection (April 20, p. 614) 
dealt with a subject of very great importance. I was particu- 
\ larly interested in the work of Drs. Stone and Burnet, who 


found that‘iodine’ vapour in weak concentration (0.1 -part in ` 


1,000,000) inactivated the virus of influenza. I made the same 
discovery in a practical way thirteen years ago. 

In December, 1932, I iodized the air in all the Chesterfield 
Corporation buses -by my method. A month later a very severe 
epidemic of influenza spread over the country, About the 

middle-of January half the police force were off duty in this 
town ; about,60 hospital nurses were in bed with the complaint ; 
‘and the industrial life of the community could.be carried on 
only with great difficulty, But the bus employees were prac- 
tically immune—only 6 away through illness out of 300. 

The transport manager was so impressed by the result of this 
iodine experiment that he decided to adopt the method perma- 


nently. That was done, and each year the iodine diffusers are , 


renewed. The cost, which is small, he regards as an economic 
proposition. He tells me that never once in all these years 
has any bus service had to be curtailed from the absence of 
the necessary staff through illness. I wonder if any other bus 
undertaking in the country can say that.—I am, etc., 


Kenwood, Chesterfield. James A. GOODFELLOW. 


Prevention of Transfusion Reactions due to Rh Factors 


SiR,—In his valuable article on the prevention of transfusion 
reactions due to the Rh factor Dr. F. W. Gunz (April 20, 
p. 601) states that there are formidable difficulties in the way of 


‘the ideal—ice., the Rh grouping of every potential blood recip- 


ient. He states that special laboratories are necessary for such a 
service às would undertake Rh grouping and the supply of Rh- 
negative blood for suitable cases. 
ordinary laboratory such as this hospital boasts can and does 
undertake such work and supplies suitable blood to a number 
of hospitals. and maternity homes in the area. This, work is 
done at a trivial expense.and with 'but a small addition to the 
work of our laboratory staff. 

During the past two years nearly 4,000 Rh groupings have 
been made and many Rh-negative transfusions have been given, 
including three to eTythroblastotic babies. Our routine is as 
follows: i- 


Our transfusion, service takes blood each week. ABO and Rh 
tests are done of each specimen. Rh-negatives are further tested 
for R’. All antenatal cases attending the hospital and those from 
the municipa] antenatal clinics are ABO and Rh grouped and an 
entry made on .the antenatal card, the blood taken for W.R.s 
providing specimens.* This means about 60 or 70 such groupings 
weekly, but it is a simple procedure, and f takes no longer to. 
put up the Rh test together with the routine ABO tests using the 
tube method described by Race and Taylor. Non-maternity cases 
which may require transfusion can be fully grouped on admissior 
to the hospital and the appropriate notation made on the ward 
record card. Both “O” and “A” blood is stored, and should 
transfusion be required for any Rh-negative patient, suitable blood is 
almost always at hand'and no time need be lost in emergency. 

In the series investigated in this hospital no fewer than four high- 
titre anti-Rh, (D) sera have, been found: the first in a soldier 
transfused in France prior to admission to a local hospital; the 
remainder in obstetric, “cases, mothers of the above-mentioned 

` `N ^ d ' d D 
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erythroblastotic babies. Each mother willingly donated 500 ml. of 
blood, and from this the serum, suitably diluted and absorbed with 
the appropriate saliva, has enabled us to continue Rh groupings and 

e tO increase our stocks of anti-Rh serum far beyond our own 
requirements. 


The main objection to this routine. Rh testing has been said 
to be the small amount of high-titre serum available. I cannot 
help feeling that this is wrong. We have in our refrigerators 
enough Rh serum to group many scores of antepatal and blood 
donor panels, and any hospital or clinic wishing to start such 
tests will willingly be supplied with two active sera. Routine 
testing can be done with either serum and the negatives checked 
with the other. In this way the sera can be used economically 
and wifh greater confidence. 

There can be no doubt that large-scale grouping will lead 
to the discovery of further samples of potent serum and existing 
stocks will be replenished from tíme to time, More importantly, 
the sensitization of Rh-negative mothers by Rh-positive blood 
transfusion will be avoided and the appropriate blood for the 
erythroblastotic baby and the Rh-negative obstetric haemor- 
rhage case will always be available and ready for immediate 
use.—I am, etc., 


R. A. ZEITLIN, 


St Mary's Hospital, Portsmouth. Medical Superintendent. 


The Incision for Appendicectomy 


Sin,—May I be permitted to express my concurrence with the 
views of Mr. R. H. Franklin (April 13 p. 585) on the subject 
of the incisign for appendicectomy, with one important excep- 
tion. This is in regard to his hard-and-fast distinction between 
McBurney's and Rutherford Morison's incisions. 
advantage in making my skin incision for a gridiron nearer to 

e the external superior iliac spine than is conventional, and also 
in a direction parallel to Poupart's ligament. This incision 
can be readily and rapidly extended upwards and laterally by 
splitting the external oblique and cutting through internal 
oblique and transversus abdominis muscles—i.e., converted into 
a Rutherford Morison. In my experience this expedient is 
seldom necessary. Hence a patient"with acute appendicitis can 
be given the benefits of short convalescence and minimal 
peritoneal scar in the majority of cases. 

Thus in a series of 100 cases of acute appendicitis operated 
on in 1944 and 1945 I used the paramedian incision on 31 
Occasions and the gridiron incision on 69. In only 5 of the 
69 cases did I find it necessary to extend the incision as a 
Rutherford Morison. It is perhaps pertinent to add that in 
order to avoid expanding the incision, in 2 cases the appendix 
was removed by retrograde dissection .—I am, etc., 


Windsor. n BRIAN WEBBER. 


Operation for Varicose Veins 


Sin,—In pursuance of the policy of pooling information 
about the operation of simultaneous ligature and injection of 
varicose veins J beg to report three items. 

First, almost every patient under my care after this pro- 
cedure has a temperature of 98 and 100° F. (36.7 and 37.8° C.) 
for two to four days afterwards. This in spite of a technique 
such as I would use for a cartilage, a hernia, or thyroid. 1 
think it must be due to the extensive chemical phlebitis that 
' follows. I regard it as a point in.support of the policy of 
keeping patients under observation for three to four days after 
the operation, although they are got up for toilet purposes 
from the evening of the day of operation. 

In the use of saturated common salt solution for injection 
‘I have had four patients who have had smali areas of skin 
necrosis, two at the apex of Scarpa's triangle, 'one at the junc- 
tion of the lower and- middle thirds of the thigh. Another 
patient had an area of dead skin the size of a florin at the back 
of the calf after ligature and injection of the external saphenous 
*vein. In three cases separation and healing followed unevent- 
fully ; in the fourth case the skin necrosis was noted at the 
end of the operation, so the skin was immediately excised and 
sutured with primary healing. The practical lesson from this is 
to spread the injection evenly throughout the length of thé vari- 
cose vein traversed by the special olive-headed needle (Down 
Bros.) which I introduce into the vein. It is a rare com- 
Plication, but it may be advisable to discontinue the use Of this 


I have found. 


. tation can be achieved ; 


fluid. I am watching the results carefully. Jt has always 
followed the retrograde injection and never when the insertion 
has been from the ankle upwards. 

Lastly, ] have to report a death in my clinic. A spinal 
analgesic, which was carefully given, did not work. This was 
supplemented by a general anaesthetic; collapse occurred 
during the operation, and the patient, a young man in his 
twenties, died in the ward half an hour later. The post-mortem 
showed a well-developed thymus gland. I would make two 
observations on this: first, that a local or general anaesthetic 
is the most suitable for this procedure—1 do not think a spinal 
analgesic advisable. Secondly, the operation is a major one 
and will probably always carry a small mortality. Therefore 
we must evaluate it correctly to the profession and to the 
public. 

I have recently heard of the report in the ‘daily press of the 
inquest on a patient who died during an operation for varicose 
veins, due to the injection of methylated spirit instead of 
saturated common salt. In future I am using this solution 
coloured sea blue with indigo carmine to avoid such an error, 
while concentrated glucose is being tinted with congo red.— 
I am, etc., 


London, W.1. s Hanorp Dopp. 


Hospitals for the Aged and Infirm 


SiR,—Dr. Mungo Park's letter (April 6, p. 549) is a welcome 
plea for hospitals for the aged and sick, a subject which is so 
often treated as a stepchild. During the wartime years the 
mental hospitals have admitted'a very large number of patients 
with senile dementia, many of them of the simple dementíng 
type who have no real need for special psychiatric treatment. 
The.shortage of suitable accommodation elsewhere has resulted 
in their being transferred to the mental hospitals, which have 
provided the ‘only portal of entry through their ever-open 
doors, even though the overcrowding is deplorable, often being 
as much as 25% over the already inadequate peacetime accom- 
modation. Much more could be done for senile cases if a 
constructive policy was followed in which there was a proper 
means of sorting, initial observation, and specialized care in 
institutions meant for the purpose. Most of the cases could 
well be nursed in converted Army camps, such as Dr. Mungo 
Park has suggested. There is, however, the opportunity for 
the use of far larger units than those of fifty beds he mentions, 
as this would not give adequate classification, which is just as 
essential among the senile states as in other kinds of hospitals. 

Making an analysis of 411 fairly recently admitted elderly 
cases which we are at present investigating, we were able to 
divide them into four diagnostic groups: (1) the simple dement- 
ing, (2) the confusional, (3) affective, and (4) paranoid. We 
found that the affective group, which was often accessible to 
conclusive treatment, offered’the greatest recovery and discharge 
rate—namely, 49%—and the death rate recruited mainly from 
the senile confusional states, roughly 78% of this type dying 
within one year of admission, Further investigation into our 
case material revealed that of the 411 patients 135 have been 
discharged, 155 died in our hospital, and the rest remained with 
us as chronic material. Out of these latter cases approximately 
2895 need psychiatric environment ; the rest do not. 

These figures are suggestive of two needs: (1) that there is ` 
an increased need for special psychiatric hospitals for the aged 
where, with proper treatment, in a number of cases rehabili- 
(2) that there is a need, as Dr. Park 
suggested, for infirmaries where the simple dementing type of 
seniles who are in no need of special psychiatric treatment 
could be looked after. The consideration of these two sugges- 
tions may offer better opportunities for the treatment of the 
elderly patients.—We are, etc.. 

E. CUNNINGHAM Dax. 


Netherne Hospital, Coulsdon. F. REITMAN. 


Spontaneous Hypoglycaemia 


Sig,—The communication by Dr. N. G. Hulbert and Mr. 
R. J. McNeil Love describing a case of epilepsy complicated 
by hypoglycaemia in the Journal of April 20 (p. 603) invites 
comment and criticism. In- this communication we are not 
given sufficient details with regard to the “attacks,” including 
the one which was witnessed in hospital on Sept. 7, 1942, to be 


ree * EM t 


i P $*« \ 


ie 


May 11, 1946 


_, CORRESPONDENCE ` 


M d ewe n 
` 


i 
" 


731 


BRITISH , 
MEDICAL JOURNAL 








certain that these “attacks” were in fact due to hypoglycaemic 
. crises. "The descriptions of the attacks ‘given by the patient, him- 
self a known epileptic, were not sufficiently clear-cut to estab- 
lish a diagnosis of hypoglycaemic crises, and without definite 


additional evidence no other diagnosis except idiopathic- 


epilepsy and habitual hypoglycaemia could have been made. 
We were told in this communication that the blood sugar on 
the occasion of the witnessed attack was slightly higher than 
the basic level found on previous estimations when the patient 
was free from attacks, whereas itis a known fáct that hypo- 
glycaemic crises usually arise due to a sudden fall of the blood 
sugar below the normal basic level for the -patient concerned. 
Thus in diabetics a.sudden fall of blood sugar from a previ- 
ously high level to even 110 mg.% may precipitate a 
hypoglycaemic crisis, and occasionally normal people have 


been fóund with blood sugars fairly steady at the level of 40° 


- to 50 mg. % without developing unpleasant symptoms. Other 
clinical evidence in this case was not presented. We are not 
told whether intravenous glucose actually cut short an attack 
or whether adrenaline was ever tried for the purpose. The 
improvement of the patient in his twenty-four hours of post- 
operative life must seem to most of us problematical, and it 
would be a strange thing if the blood sugar of any patient 
failed to rise.after a subtotal pancreatectomy. It is noteworthy, 
as the authors themselves record, that the pancreas in this case 
was normal. . l ' 
The publication of this case is useful in that it demonstrates 
that there are other causes of hypoglycaemia besides pancreatic 
adenomata, and we think that it has another value. . There are 
fashions in medical diagnosis as well as in treatment. Spon- 
taneous hypoglycaemia is a favourite at the moment ; and it is 
our devout wish that, before it runs its course, there will not 
be too widespread. an epidemic of pancreatectomy-cum- 
splenectomy among the general population—We are, etc., 


M CE Nora Naisa. 
. Bristol Royal Infirmary, i ] J. NaISH. : 


Tuberculin Therapy 


Sm,—Many yéars ago I published in the Journal (Feb. 1, ' 
1913, p. 214) experiments to show that human and bovine . 


tuberculins produce similar effects in the human system to 
what theyrdo in a culture medium—i.e., human tuberculin pro- 
duces an increase in the organic acids excreted in the urine, 
and, the bovine *produces a reduction of the organic acids ex- 
‘creted in twenty-four hours in the urine. The patient with 
tuberculous adenitis upon whom the experiments were per- 
formed improved with injections of one kind and relapsed with 
injections of the other kind. It therefore seems to me that a 


great advance ,would be made if we could determine easily. 


which kind of tuberculin is required in any individual case. 
Whilst I am writing, may I suggest to Dr. H.' C. Manning 
(April 20, p. 627) that “ P.T.O.” is Perlsucht Tuberculin Ober- 
standt and " P.T.R." is Perlsucht Tuberculin Ruckstandi— 
the one the supernatant fluid and the other the deposit after 
centrifugalizing a sugpension- of the bovine bacilli.—I am, etc., 


Blackburn. ARTHUR H. GREGSON. p 


' 


Stethoscope versus X Rays 


Sır, —I should be grateful for space for a few words of explan- 
ation in reply to Dr. R. A. S. Cory (April. 20, p. 628). 

The purpose of my letter (Feb. 2, p. 182) was in no sense 
a condemnation of radiography as an aid to the diagnosis of 
pulmonary tuberculosis. It was really in the nature of a'pro- 
test against the recent tendency to suggest its infallibility either 
positively or negatively. -It is evident that Dr. Cory himself 


. 


admits that absolute dependence upon radiography would be. 


fallacious. My description of this particular case was prompted 


by the correspondence which had been carried on between the ` 


radiologist and the clinician as to the relative merits of their 
diagnostic methods. It was evident from this correspondence 
that radiology claimed a practical infallibility in its ability to 
give a positive or negative diagnosis. The point of interest in 
this case was that radiography- failed’ to demonstrate a-well- 
marked pulmonary tuberculosis. It seemed, therefore, , worth 
calling attention to as evidence that too much reliance should 
not be placed upon x-ray findings, particularly if negative. ` 
x 7. 


Dr. Cory’s concluding sentence is not a fair summing up of 
my views in regard to the value of radiography in tuberculosis. 
I do not “ask too much ".of it since I do not expect anything 
more of it~than an item of evidence-one way’.or the other 
which might assist in arriving at an accurate diagnosis. ; 
Cory states that he has “no hesitation in saying that the skia- 
gram will reveal many more early lesions than the stethoscope 
will -bring to light." The point ‘of interest is that in this case 
it failed to do so. So, in all fairness, did the stethoscope, 
though it had at least aroused the gravest suspicions. It was 
the microscope that established the diagnosis.—I am, etc., 


Oxford. ‘ J. FRANKLAND WEST. 


* This correspondence is now: closed.—Ep., B.M J. 
Deafness from Rubella in Pregnancy 


Sir,—In relation to Miss Sylvian M. Martin's letter (April 
13, p. 588), the following case may be of interest. A child 
aged 4 was submitted for psychiatric opinion, Suspected of being 
mentally defective. She was born on Jan. 17, 1942, at full term, 
with cataracts on both eyes and a congénital heart lesion, and 
has been totally deaf from birth. Her mother suffered a sharp 
attack of German measles, for which she received medical atten- 
tion six weeks before the child was conceived. There is no 
family history of deafness. There are no gross signs of mental, 


Dr. 


deficiency in the'child. Evidence is accumulating which indi- . 


cates that there is a direct association between rubella during 
the early months of pregnancy and deafness and other con- 
genital defects in the.child. Js there any, evidence to suggest 
that the virus of rubella may damage the unfertilized germ 
plasm?—— am, etc., 


Liverpool, 1. — .. . MuRiEL BARTON Hatt. 
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Prof. GEORGE RITCHIE THOMSON, who died in the Edinburgh 
Royal Infirmary on March 14, aged 80;. was consulting surgeon 
to the Johannesburg Hospital and formerly professor of surgery 
in the Witwatersrand University. He graduated M.B., C.M.Ed. 
in 1887 and then went to Glasgow, where for several years he 
was’ first house-surgeon and then assistant to Sir William 


. Macewen. He left this country to serve as a civil surgeon in 


the South African War, and after its conclusion remained to 
.practise surgery in Johannesburg. During the 1914-18 war he 


was officer in charge of No. 1 South African General Hospital , 


in. France with the rank of lieut.-colonel, S.A.M.C. He was 
attached to the-South African Division and worked for some 
considerable time at Abbeville and was awarded the C.M.G. for 
is war service. He returned to South Africa in 1919 and was 
the first holder of the chair of surgery at the Witwatersrand 
University. He retired from active practice about fifteen years 
ago and made.his home in this country in the New Forest. His 
elder son, Capt. K. Thomson, M.C., is a doctor in the Colonial 
Service: in Northern’ Rhodesia ; his younger son, Commander 
R. Thomson, D.S.O., R.N., was killed in the war of 1939-45. 
Prof. Thomson joined the B.M.A. in 1907 and was elected a 
member of the Witwatersrand Branch Council in 1920. ` 


On April 19 JoHN MoRELL WiLLIAMS was involved in a 
'motor-cycle accident a few miles from his parents’ home. 
He sustained a severe head injury, from which he died some 
twenty-four hours later. This Easter was to have been his Jast 
holiday before settling in practice at Banbury. He was 32 
years of age. The younger son of Dr. and Mrs. Morgan W. 
Williams,. of Morriston, Swansea, he 'entered St. Thomas's 
Hospital from Cheltenham College, and, qualified M.R.C.S., 
L.R.C.P. in 1940: After a house appointment at Doncaster 
Royal Infirmary he joined the R.N.V.R. He saw much service 
in destroyers, including hazardous convoy work on thé northern 
route to Russia; and numerous trips through “E Boat Alley * 
in the no less dangerous East Coast waters. He was only 
recently demobilized. A correspondent writes: John was a 
charming, kindly, and generous boy whom everyone liked and 
many loved. He seemed always to extract from life the 
greatest measure of fun and happiness; his good nature shone 
around him. All that he did he did well. In his work he 
had balance and sympathy, and his keen sense of humour 
enabled him to get full value from ‘the passing scene. e 
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HEALTH SERVICE BIL 
SECOND READING DEBATE - E 


Mr. ANEURIN BEVAN moved the Second Reading of the National 
Health Service Bill in the House of Commons on April 30. The 
Minister's speech was „fully reported in the Journal of be 4 
(p. 690). 

Mr. RICHARD LAW said' the Minister had the chance of. pre- 
senting proposals which would have been welcomed by every 
party and by every section of opinion, lay or. medical. He 
had preferred to bring to the House proposals, which were 
‘feared and distrusted by the great majority of those who would 

e called upon to make them effective. It was a most extra- 
ordinary thing that the Minister, who had absolutely no admin- 
istrativé experience of a great Government Department, and 
. Who had no great ‘knowledge, either practical or theoretical, of 
the very important subject-matter with which this Bill was 
dealing, should have set his own intuition and judgment against 
all those best informed in the medical profession and in the 
hospital services. +The British Hospital Association and the 
British Medical Association were opposed to the Bill; so was 
the British Dental Association, and the three Royal Colleges 

- had criticized it. with varying emphasis. The President of the 
Royal College of Physicians was quite unable to bring the Royal 
College to endorse his view that the Minister; in taking the 

. hospitals into his own control and ownership, was doing a good 
thing. Every body of informed 'and expert opinion outside the 
. House was against the Minister on 'one part of the Bill or- 
" another. The Minister started by talking .of sectional ‘and 
vested interests. It was a monstrous perversion of the ordinary 
usage of words to describe great, responsible professional 
bodies such as had been mentioned as vested or ‘Sectional inter- 
ests. He was: willing to support any practicable means that 
‘would produce a comprehensive and efficient health service. But 
the Minister could have established a better co-ordinated and far 
more efficient health service if he had not been determined to 

' sweep away the voluntary hospitals ; to weaken the whole 
structure by removing from the field of local government one 
of' the most important and vital responsibilities of local 
authorities ; and to impose upon the medical profession a form 
‘of discipline which was totally unsuited to the practice of medi- 
cine, which depended above all else upon individual responsi-.~ 
bility, individual devotion, and individual sympathy. 


. Ownership of Hospitals : d 


The Minister had ndt given any solid justification for taking. 
over the hospitals. The present hospital service was inadequate 
from the point of view of a comprehensive service, was badly. 
distributed, and some of its buildings and equipment were com- 

, pletely out of date. But the main reason for this was that the 
- finance ,had not been available. A hospital had'a life and a 
purpose and an identity of its own ; it was not just part of an 
administrative machine. The regional board should be not.a 


controlling and directing board but a planning board. Then ` 


the voluntary hospitals could continue as individual institutions 

with their own identity. 

ʻ The Minister had not explained how the regional boards were 

to be manned. According to the Bill, whatever powers the 
- Minister gave to a board or a committee, he held in reserve 


authority to withdraw it and concentrate the whole service on ' 


himself.* It was hardly surprising that most people felt nervous 
of the tendencies implicit in the Bill. 
e 


General Practitioner Service 


On this subject Mr. Law said that ‘there’ were two important 

' principles. The first was that the doctor's only loyalty and 
lonly responsibility should be to his patients. The second 
principle was that, so far as his judgment was concerned, the 

, doctor should be responsible to nobody else but himself, and 

' certainly he should not be responsible to the State. Running 
thtough Part IV of the Bill there, was a wholesale denial of 
both these principles. The doctor was to be paid, in part, by 
the State.- He was to work in premises which were owned, 


vas 
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staffed, and managed, if not technically by the State, by the 
State as represented by the local authority ; and his field of 
work was to be defined for him by the State. ‘Those three 
things added up to the beginnings-of a whole-time-State medical 
service. It was incomplete at the moment, but.it was the first 
step, and the step that counted, towards a full-time medical 
service. 
a salary? I say he.will be a worse doctor, because all his 
prospects òf material advancement will depend, not: on the 
service that he'can render to his patients, but on the impression 
which he is able to make on his administrative superiors.’ 

The Minister had said that the sale of practices was the sale 
and purchase of patients. That was humbug. When a doctor 
bought a practice he was not buying patients. When a doctor 


sold a practice he was not selling patients, he was not selling . 


he was selling the goodwill he had earned ‘with his 

By forbidding the buying and selling of practices the 
Minister was removing one more material inducement which a 
doctor had to give the best service he could to his patients. The 
‘doctor, like the miner or the operative, was bound to be in- 
terested in his material conditions, in the welfare of his family, 
the future of his children. To deprive him, in his practice, of 
the inducement to improve his material position, to ‘improve 


bodies ; 


. the prospects of his children, was to do harm, fot to him but to 


his patients. It would reinforce the tendency already begun, 


- with the payment of the decreasing capitation fee and so forth, 


to look for a future and remuneration, not to an increase in the 
value of his practice, rot to the impression he made on his 
patient, but to his administrative superiors. 
a very harmful effect upon the practice of ‘medicine. 

If, by a combination of threats and bribes, the Minister 
persuaded all the medical prófession to work under him in 
making this Bill effective, the dóctors of the future would not 
be.as good as the doctors of to-day.. The bad effects of this 
Bill might not be seen now or in six months' or a year's time, 
but they would make themselves evident in ten, fifteen, or 
Finally, Mr. Law urged the Minister ‘to 
consider very carefully the points that had been put to him 
by those who were interested in the hospital services and in 
the practitioner’ services. 


Two Standards of Treatment 


Dr. Comyns, in a maiden speech, welcomed the Bill. His 
impression was that, for the' most part, the adverse criticism 
of the medical profession was based on lack‘ of information, 
or on wrong information. The leaders of the profession had 
failed to keep abreast of public opinion, The average doctor 
wanted to do first-class work himself, and not to be just a clerk 
‘filling out certificates, or acting as a sorting office: for different 
diseases and illnesses, and having to dispatchshis patients to 
one hospital or another for treatment. He required a decent 
income and a reasonable amount of leisure. He wanted to work 
with his colleagues, without the fear at the back of his mind 
that some part of his practice might be filched from him., Not 
only the doctor but the public at large would benefit enormously 
from the Bill. Many doctors were working under the most 
unsatisfactory conditions both in rural and in urban areas. If 
health centres were equipped and staffed as they should be, they , 
would oKer a tremendous incentive and encouragement to all; 


who worked in them to give of their best. 


Dr. Comyns deprecated the fact that it would still be possible 
for a particular doctor.to give two standards of treatment, one 
within and the other outside the service. When everyone was 
entitled to free service, it, was difficult to see why anyone should 
want to go to a doctor outside the public service unless he 
expected a better standard of service than that which the doctor 
usually gave to his public service patients. ^» , 


Viscountess DAVIDSON said that doctors were deeply appre- 


hensive, viewing the Bill not from any, selfish motive but: 


in the light of how it would affect their individual patients. ' 


Many younger men coming into the profession. would welcome 
the Bill because it offered a certain degree of sécurity. They 


did not know what freedom of action they might be losing, : 


because they were inexperienced. The brilliant men would go 
abroad to-find freedom from ‘igterference and scope for their 
abilities. 


and the individual touch would» be lost. 


` 


“ Will the doctor be a better doctor because he is paid , 


The family doctor would be replaced by the clinic’ 
doctor, and there would be no freedom of choice. The personal - 
The Minister ‘seemed’ 


This would have . 
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to be determined to prevent doctors from rising to great heights 
in their profession. He was levelling down standards, and not 
lifting them up. British medicine had always been in advance 
of medicine in other countries, but the result of this “ most 
backward plan" would be that it would lose its position and 
its prestige in the eyes of the world. In her view the Bill was 
another link in the chain binding us all to the machine of 
State. Jt deprived the individual of yet more of his long-fought- 
for freedom. 


Maternity Services 


Dr. CLrrHEROW said that the Bill would give the doctor the 
opportunity of realizing his ideals while he still had them. 
Salaries were wanted by many*doctors, more especially the 
younger ones who, quite often, had no connexion with the 
British Medical Association. The possibility of everyday con- 
sultations between general practitioners depended upon the 
removal of the competition for patients. With salaries as the 
main basis of remuneration this could easily be achieved. 

He asked the Minister if it was his intention to continue with 
the existing Central Panel, Conference, or with any other similar 
body? Would the Minister consider making such a body a 
statutory one, and specify its constitution, so preventing it from 
being manipulated by its'present parent body, the British 
Medical Association, and presenting the views of the dominant 
specialist opinion in that body? 

The Bill ensured that hospital-booked cases would have ante- 
natal treatment by the obstetrical team responsible for the 
confinement. Co-ordination of the full maternity service was 
in tbe best interests of mother and child. This kind of team- 
work kept down maternal and infantile rates. The growing 
practice of having clinics associated with hospitals was likely 
to be disrupted if the emphasis was to be on health centre and 
domiciliary treatment for midwifery under the control of the 
local authority. The best service for the mother and child was 
at the hospital level with a co-ordination not possible under 
the dual system. For maternity purposes the whole service 
should be continued by a single body. Some means must be 
found to co-ordinate and not separate the maternity services. 

Dr. Clitherow then, went on to discuss Clause 32 of the Bill. 

“In Clause 32, covering the various practitioners’ committees, the 
Bill states that the Minister ‘may recognize" these committees. 
Could we have an assurance that, where these committees are formed 
according to the requirements of the Bill, the Minister ‘ shall * 
recognize them, and thus do away with the feeling of ambiguity 
that these apparently permissive words cause in the mind of the lay- 
man? I am sure that the medical profession as a whole views with 
the greatest distaste the making of a special crime, with special and 
extremely heavy penalties, for the medical man who sells his practice. 
It is recognized that some steps must be taken to prevent such an 
offence, but I think that if it is left to the courts to decide whether 
there has in fact been any attempt to sell a practice, it will be better 
received by the profession than if it is left to a certificate of the 
Minister, even though the Bill provides that no prosecution will be 
undertaken without the consent of the Attorney-General." 


Finally he asked for an assurance about Clause 47, which 
stated that any dispute under the Bill or regulations would 
be decided by the Minister or a person appointed by him. 
Was there any right of appeal to the courts, should any person 
find himself aggrieved by such a decision? Would the Minister 
Bive an assurance that the courts would always be available as 
,a last appeal? 

Commander MarrLAND brought forward a petition signed by 
over 10,000 people. 

" We, the signatories of this petition, having learned that the 
Government have tabled a Bill which involves the transfer to the 
State of the buildings, equipment, and invested funds of the several 
collage: hospitals, urge you to oppose such a measure by every 
means in your power. We desire that our hospitals shall be allowed 
to play their part in any scheme for a national health service which 
does not entirely deprive the' hospitals of their local management 
and local interests." 


He suggested that hospital management committees should 
have individual representation of the various hospitals in their 
group. 

Mr. Sarcoop, in a maiden speech, said that London had 
twelve medical schools, and hé asked the Minister, before finally 
deciding on the form of a regional board applicable to London, 
to give it very careful consideration and take into consultation 
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representatives of the London municipalities. He deplored 
the continuance of private mental institutions run for private 
profit. He asked the Minister to consider the setting up of 
some organization for the bulk purchasing of supplies for the* 
hospital services. The Minister should also try to find a better 
way of dealing with the safeguarding of the liberty of the 
subject than by continuing the Board of Control. 


Rheumatism 


Mr. York said the Bill did not contain one word about 
rheumatism, a disease which had a more devastating effect on 
the industrial and home life of this country than any other. 
One-seventh of the industrial incapacity in this coufltry was 
caused by rheumatism. In the spa towns and their doctors 
were concentrated all the best equipment, knowledge, and 
facilities for the treatment of rheumatism. The Minister of 
Health should press on with’ the work of the advisory com- 
mittee which his predecessor set up to advise him on rheumatic 
diseases and their treatment, and should see that the local 
interest in the spa towns was not wasted and dissipated in his 
centralizing scheme. 

Miss BACON said her experience among ordinary men and 
women showed that the Minister had overwhelming support 
for the Bill. The defects were matters of detail. The Bill 
gave to thousands of people freedom which they had never 
before enjoyed—to consult a doctor or specialist without think- 
ing of the cost. Most local authorities agreed that it was 
impossible to organize efficiently a local authority hospital 
service, which: would require joint boards. Jt was ridiculous 
for voluntary hospitals to say that since the cost of the hospital 
services would be defrayed by the Exchequer their extent and 
quality woüld be determined by consideration of cost instead , 
of need. Voluntary hospitals in the past had not had money ' 
for the improvements they wanted. She hoped we should now 
see the end of the very long wards, and the provision of small 
wards with only four to six beds. 

There was a limit to the number of patients a doctor might 
have 'on his list under the public service, but there was no 
limit to the number of his private patients. This was open to 
abuse. If a doctor took on more patients than he could cope 
with it would not be the fee-paying patients who would suffer. 
Not only must people get the best, they must also believe they 
were getting the best. 


i Students and Teachers 


Sir JOHN GRAHAM Kerr, speaking of the quality of the re- 
cruits to the medical faculties, said some were attracted by 
the high ideal of administering to the sick, but the ordinary 
young student was practical, and not swayed entirely by senti- 
ment. The great attraction was the glamour of the prizes— 
what seemed to them comparative wealth, and dignity, and 
the possibility of high honour. They were not attracted by 
safety first, and salaries and promotion by age, but by the 
great possibilities of their future. Jf this Bill went through in 
its present form a large proportion of these brilliant young 
men would go in for some other line—industry, for example— 
or, if they were keen on medicine, go over-seas. 

These young men had as their teachers the leaders in sur- 
gery, medicine, and obstetrics. That was where they got their 
inspiration. No doubt these teachers in many cases were 
moved by high ideals, but they knew the practical advantage 
that came to them from giving their unpaid services in the 
wards of voluntary hospitals. They knew that these students 
would tend to come back to their old teachers for consultations 
or operations. Lister, Pasteur, Jenner were such teachers. If 
a Government voted into power in a period of post-war unrest 
and disgruntlement were to force the Bilb through Parliament 
as it stood at present, it would be guilty of treachery to great 
socialists, the real socialists, who had given of their means for 
the succour of the poor and needy, and whose memorials 
were to be seen in the voluntary hospitals of the country. 

Mr. A. W. J. GREENWOOD thought the Bill bore evidence 
of compromise between the interests of the public, local 
authorities, voluntary hospitals, and the medical profession, * 
but it concentrated not on the prevention but on the cure of 
disease. Periodic health overhauls at Peckham Health Centre 
showed that only 1 man in 10 was really fit, 6 people out 
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of 10 had some disorder of which they were not aware, and 
3 people out of 10 were definitely sick. That was a burden 
we could not afford to carry. The proposed health centres were 
*to be places where-the public came only when"illness was 
fairly far advanced. The health centre should be a place to 
which the public would go for intellectual and physical relax- 
ation and for the active promotion of health. 


The anxieties of the voluntary hospitals were completely , 


groundless. The human atmosphere of the voluntary hospital 
depended entirely upon the personality of the medical and 
nursing profession and was not dependent upon ownership of 
the hospital. Men did not go into the"profession to make 
money put, like scientists, teachers, and: lawyers, in order to 
serve their country and their fellow men. 

The Government was given a mandate to plan the economic 
and social affairs of this country. We were embarking upon 
a period when State control would be extended to a number 
of spheres of social activity which some would no doubt prefer 
should remain sacrosanct. The Bill provided an opportunity 
to give practical "demonstration of the beliefs his party had 
* held for so long. 

Sir RatLPH GLYN deprecated any remarks that indicated that 
doctors thought only of cash. Doctors had a call to serve 

` their fellow men, and there were few who put their service 
to their fellows second to their financial position. 

He regretted that industriál medicine and care had not been 
brought into the Bill, and the question of mental care was 
long overdue. . Hospitals for the incurable should be extended, 
such as those of religious organizations, which should ¿be 
„allowed to contract out of this scheme or be in a position. to 
continue to look after these people. 

"Nursing was dismissed almost in a paragraph in the Bill. 

e The shortage of nurses was due to Jack of recognition. It 
was important that we should go on recruiting the right type 
of man into the medical profession. The standard in the past 
had been high. . 


More Medical Opinions ; 


- Dr. MoRGAN did not consider this was his ideal Health Bill, 
but he liked it. . It was the finest Health Bill that could possibly 
be introduced as a compromise under present conditions. 

* Having heard the discussions in the B.M.A., the T.U.C., and 


the Socialist Medical Association, he realized that the Minister - 


had done as fine a piece of compromise health work as was 
possible. / 

He saw nothing in this Bill which would disturb the great 
relationship between the profession and the public and the 
"profession and the individual patient about which some of his 
colleagues talked a Jot. Many of the things the profession had 
asked for were in it—national co-ordination and control of 
research—everything in the Bill would depend on the Minister's 
regulations, which should be elastic, fluid, and workable. There 
bad not been opportunity for the staff of some institutions to 

‘join their own trade union. The regulations should provide on 

both the professional and the workers’ side for joint consultation 
and negotiating committees at all levels. There were certain hos- 
pitals—e.g., the Quakers' Hospital at York—which had special 
‘claims and should be allowed to carry on the special form of 
treatment which they gave. The laboratory, blood transfusion, 
and résearch services should not be entirely in the hands of the 
Ministry, but should include the local hospitals and the research 
which was done by G.P.s. Ambulance services should be run, 
if possible, on regional rather than on local authority lines. 

Although up to the present there had been no Governmental 
medical service which had. been a success, we could, with 
democratic regulations, with consultative committees, a good 
Minister, good administration and department, build a fine 
health service which*would be an example to the world. 


t 


é The Human Element ' 


Mr. MESSER said that there were two types of social services. 
The first were mechanistic and affected people in the mass, 
not so much as individuals. It did not matter very much who 
administered those services. The second type was the human 
Social service which affected the individual. In that type of 
social service ^education and health were important. The 
atmosphere of the hospital was as important as the cleverness 








of the doctor. The patients themselves should be in close 
individual contact with those who administered. Hospitals, 
like schools, had individuality. : 

It was necessary in work of this description that the human 
aspect should be considered. The Minister said in effect: “I 
am the final arbitrator in deciding who shall man every stage 
of administration." The National Health Service Council 
would be the advisory and planning body. For the Minister 
to choose the people wbo were to advise him was right, but 
when we got to the lower level of the regional board, surely 
there was something to be said for its being a representative 
body. Mr. Messer asked, Why this loss of faith in the elec- 
tive principle? Why should the regional body be a purely 
appointed body? How was the Minister to decide, from the 
names submitted to him, who were the best persons for thé 
job? On the elective principle, the patient had some check 
on administration, whereas accountability, under the Bill, was 
only to the Minister and Parliament through tbe Minister. 


The Doctor's Responsibility 


Sir HENRY Monnis-Jowks said that to those who believed in 
nationalization this was a good Bill: nationalization of the 
health service at one short remove. No industry, and certainly 
no profession, could be improvéd by nationalization. The 
Minister had no consultation with any body interested in the 
measure. The House had never objected to consultations that 
established à fair measure of agreement. - 

This was not a National Health Bill at^all, but might not 
inappropriately be called “national ill health” “ national 


disease service" Bill The emphasis was on disease, This . 


country had a very great record with regard to the prevention 
of illness. The death rate had been reduced from 22.7 per 
1,000 in 1875 to 11.9 in 1944, the infant mortality rate from 
150 per 1,000 50 years ago to 45 per 1,000 to-day, and deaths 
from typhus fever from 5,000 a year to 54. A large number 
of health services had not come under the Bill at all—the school 
medical service, services under the Ministry of Labour, the 
Home Office, the Ministry of Education, the Ministry of 
Pensions, and the Board of Trade. There were medical services 
in practically every Department of the State. Legislation could 
not create a good medical service. It had to be done by indi- 
viduals. The Willink plan bad the merit that it did satisfy. the 
people who were to undertake the work. It was very unfortu- 
nate that the terms of service of general practitioners were 
not incorporated. in the Bill. But what medical men were 


more afraid of was the loss of their freedom.  The- art and : 


practice of medicine could only survive in an atmosphere of 
freedom. Initiative and enterprise in medicine had made a 
great contribution to the world. The doctor's responsibility 
was to his patient and not to the State. Some of the members 
seemed: to think that the doctor had no right of his own at 
all The doctor had three rights or duties : first, he must bow 
to the majority of this House ; secondly, he had the right as 
an expert to give technical advice on all matters on which he 
was in a position to be consulted ; thirdly, he had the same 
right as the' miner, the docker, the agricultural labourer, and 
everyone else in the country to practise his livelihood and to 
protect the, livelihood of his family. It was a Very great mis- 
take to think that all medical men had gone into the profession 
as a pure vocation like clergymen. Large numbers had gone 
into the profession for economic reasons. They had every 
right to be consulted at,every stage of this Bill and not to have 
reflections passed on their patriotism. The Minister could have 
done as much for the health of this country by.providing houses 
as by introducing this Bill. There were not the doctors to 
work the Bill, nor had we the hospitals. 

Resuming the adjourned Debate on the Wednesday, Sir 
Henry Morris-Jones went on to regret that the Spens report 
was not available. He asked the. Minister to drop the salary 
altogether from the terms of service, because the whole medical 
profession regarded the salary as placing them immediately in 
the position of State servants. The same basic salary would 
be paid to the inefficient and to the efficient, which was why 
the medical profession preferred the capitation system. The 
profession would also prefer to retain their goodwill and the 
right to sell their practices, rather than be given compensa- 
tion. The distribution of doctors on the whole in,this country 


was a fair one. There was direction under the Bill, both nega- 


‘ 


4 


May 11, 1946 | SECOND READING DEBATE ON THE BILL . mn 741 


MEDICAL JOURNAL 


tive and positivė. It was the first time that direction had been said that the doctor-patient relationship in modern form needed 
imposed under a statute of this country on any body of its improvement rather than preservation ; it could never be wholly 
people as a permanent measure. The negative direction was satisfactory while the doctor was not only a friend in need but 
that no medical man or woman would be allowed, except by also a friend in need of his patient's money. . 
the consent of the committee—which would be the Minister—. : 5m 
to remove from the place where he or she happened to be when i Salary and Capitation Fee F 
the Act came into force. The establishment of the new service would destroy a con- 
He was afraid of the dull uniformity that ran through the siderable part, if not the whole, of the value of existing practices. 
whole scheme. It might very possibly become a utility scheme “Difficulties of no mean dimensions will, therefore, be created 
with a. utility service under which doctors would sign and for those whose participation, whose willing co-operative par- 
certify more and more, and be treating less and less and curing ticipation, is essential to the success of our service. We there- 
less and less. If the Minister would amend his Bill so as to do fore think it wise, in the interests of that service, that they 
away with direction; to bring about a greater Share in the | Should be compensated for the loss they will suffer.” 
administration of the’ Bill by the people who would have to ' On the question of a salaried service Mr. Key said :* 
work it; to encourage more interest in the voluntary and local “The medical profession is not yet ripe’ for such a service, and 
hospitals, by allowing them a greater measure of control over some check of payment, in proportion to output, is still needed if 
their finances, with less central direction; and to create a We are to get from it the efficiency and the effectiveness which the 
general medical practitioner service, comprising a body of Community has a right to expect. That is not my statement. It 
people who would work happily and with enthusiasm, then he is the EM ofthe rag tank of the British. Medical Association, 
might be able to make this Bill workable. If he was unable 20, Said in a tetter to the Times on Apri that a» salarie 


oe : k . medical service *. . . might tend to' replace competition for patients 
or unwilling to make concessions the Bill would be unworkable. by competition to avoid them,’ Second, and more important, a 


. full salaried service is inconsistent with the free choice of doctor, 
Professional Self-government to which we have agreed. A large salary cannot be paid irrespec- 


Mr. Key, the Parliamentary Secretary to the Ministry of tive of the work done, and the basis of fairness cannot be intro- 


è Gee S duced into a wholly salaried service under existing conditions without 
Health, said that the only argument advanced ‘against the Bill compulsory allocation of the work-—that is, distribution of patients 


, seemed to be that it was right to conscript the labour and lives among doctors. We regard the free choice by the patients as being 
of men in a war against evil abroad, but it was wrong to. the more important. principle, and, therefore, we put forward a 
conscript buildings and institutions in a war against disease at compromise. We propose the general practitioners’ remuneration 
home. Every hospital or hospital unit was .to have its own shall be partly basic salary and partly capitation fee. What the 
committee of management, and the members of that committee general range of remuneration shall be, what the proportion of 
would not be black-hearted, black-hatted bureaucrats from salary to fee shall be, what the fee per head shall be are problems 

; : me which remain to be determined. As has been said, we appointed 
Whitehall. They were to be appointed not by the Minister but the S C itt isti f half d d half oth 

i f the area concerned, after consultation pens Soni eey. eae Or RAT doctors--and. halt others, 

by the regional board o ; , : . to examine what the range of doctors’ remuneration should be under 
with the local health authority, the local executive committee the new conditions, and, just as we agreed the composition of that 
in charge of the practitioner service, the existing voluntary committee with the profession, so, when we have their full report, 
hospitals, and the senior professional staff in the hospitals them- we feel we shall be able to settle with the profession the range of 
selves. The regional boards with their local management com- , remuneration and the component parts of that remuneration." 
mittees would enjoy a high degree of independence and auto- The responsibilities of local authorities were being 
nomy within their own field. Each of the regional, boards strengthened and not weakened by the Bill It would be ` 
would.bave at its disposal an appropriate share of the present welcomed by the poorer housewives who, in many cases, had 
endowments of the voluntary hospitals, which were to be seen the health of members of their family sacrificed and their 
transferred into a central hospital endowments fund and own health undermined by care and worry because of their 
redistributed according to the need of each region. "The inability, through poverty, to seek the early help and advice 
regional boards would be able to spend this money, or hand  of' doctor and of nurse. The Bill would prevent much of that 
it over to local managemént committees to spend as they illness and disease which was found among the poorer people 
thought best, without any kind of detailed instruction or to-day, and for them the day on which it became law would 
restrictive regulations from the centre. People appointed to the be a red-letter day indeed. The Bill was part of that great 
regional hospitals boards would not be there merely as repre- social programme which the people had so positively approved. 
sentatives of local authority interests, but would be selected for " 
their knowledge of hospital needs and: hospital problems and Proposed Amendment 
be interested in hospital development, and not retarded all the Mr. WILLINK moved to leave out from the word “ That” 
time by considerations of a local character,” particularly the to the end of the Question, and to add instead thereof: 
incidence of local taxation. This hospital service was to be a " This House, while wishing to establish a comprehensive health 
national sérvice available to all, and it was not going to be service, declines to give a Second Reading to a Bill which prejudices 
crippled by being made to conform to the present restricted the patient's right to an independent family doctor; which retards 

* areas of local administration, nor could its evolution wait on the development of the hospital services by destroying local owner- 
some, as yet undetermined, reorganization of local government. ship, and gravely menaces. all charitable foundations by diverting 

Mr. Key went on to describe the composition of the medical to purposes other than those intended by the donors the trust funds 

i : of the voluntary hospitals; and which weakéns the responsibility of 

practices committee. i . cr local authorities without planning the health services as a whole." 
“Itis to consist of a chairman, who must be a medical practitioner, 


and eight members, six of whom must be, medical practitioners. Of Mr. Willink said that he was in total disagreement with the 
those six, five or a majority of the committee must be actually ‘declared view of the Labour Party that it is necessary that the 
actively engaged in medical practice. That is called direction. medical profession should be organized as a natiónal full-time 
What then, in the name of conscience, would be the definition of salaried pensionable service.” In view of the observations 
professional seif-government? Where, may I ask, is there any other made by the Parliamentary Secretary on the consequences of 
= service paid out of local funds or out of national funds where any- the application of that doctrine, in destruction of freedom of 
thing approaching that amount of self-government exists? choice, was it’ still the policy of the Labour Party? The 
Obviously, some contro] of the distribution of doctors must be Parliamentary Secretary to the Ministwy of Food said on 
established. The B.M.A.’s view that “ every registered medical April 26, 1945, that her idea of the general practitioner service 
practitioner should be entitled as a right to participate in the was that it should be clinically supervised by the local authority. 
public service " was an impossible, impertinent claim. Neither The Socialist Ministers in the Coalition Government had, îm 
town clerks, city engineers, school-teachers, postmen, dustmen, the words of the White Paper, declared their adherence to this 
nor any class of public servants had such a right. The interests principle: “The sense of personal association which is at the 
of the community demanded that the distribution of medical heart of family doctoring must be preserved.” Why had the 
services should be organized with the claims and needs of baleful influence of the Minister of Health overthrown the « 
patients and not the whims and fancies of practitioners as the judgment of those far more experienced? , There was net a 
guiding factor. The fundamental relationship between doctor hint in the Labour Party's programme that they proposed to 
and patient would remain what it was now. The Lancet had confiscate hospital endowments and destroy the voluntary 
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hospitals. If that was their ‘intention, it was most dishonestly 
concealed ; as dishonestly as the'hospital policy of the London 


County Council was put forward at a time when they knew' 


*they had agreed:to givé up their hospitals altogethér. 


He asked, was it not a fact that when the Minister. sent for 
the representatives of the voluntary hospital he immediately 
said to them: “I am not prepared to discuss the question of 
the extinction of the voluntary hospital system”? If só—and 
the statement was made by their representatives in a letter to 
him and not contradicted in his private secretary's answer—it 
seemed a monstrous way of treating bodies which had been 
promised.that they should continue to survive in undiminished 
vigour. ,The same attitude was adopted with the representa- 
tives of the profession and of the local authorities. Integration 
was essential, but had" been abandoned -because the Minister 
wanted ,to nationalize hospitals and dared not nationalize the 
local authority clinics. The Minister was therefore regionalizing 
what was’ essentially personal, and it was a.bad form of 
regionalizing. It established a non-elective- body subject to the 
directions of the Minister whenever he chose to give them and 
covering an drea so large that there would have to ‘be two 
further sub-delegations from it—three bodies, each of which 
would be able to say: “This is not my responsibility.” 
public would find themselves forced to submit to the adminis- 


The: 


tration of junior chil servants, unable to take the necessary ' 


decisions themselves and unable to get meetings of these dis- 
tinguished regional boards gathered from these huge areas. 

It was ridiculous to suggest, as the Minister did, that the 
planning of this service would be prejudiced by leaving endow- 
ments where their donors meant them to be. It was not the 
Yegional board but the hospital management committee that 


'' should be the real unit in the hospital service ; it should be 


ecalled a “board of governors" and not a mere “ managing 
committee," and should be endowed with legal personality, 


. with its own staff, both medical and nursing, with its own 


income, and a right to attract gifts and legacies. . 
-N 
` Municipal Hospitals : 
.In connexion with municipal, hospitals Prof. Henry Cohen 
had said : : 


af The more progressive local authorities availed themselves of their 
opportunity and made such strides in the 10 years preceding the war, 
since when building has ceased, that there were, in many areas, pubiic 
"hospital services which. equalled, if indeed they did not occasionally 
surpass, the voluntary hospitals of the area.’ 


He also quoted Lord Moran as saying: “It is pérfectly true 
that doctors are working perfectly happily under municipal 
administration under the Middlesex and Surrey County Coun- 


cils, and I think that proves that there is nothing inherent in , 


the municipal system which would niake doctors discontented." 


' There was nothing exceptional about the citizens of Middlesex 


" or Surrey, and what was done there could be emulated else- 


It was only, that many of the counties and county 
The major authorities 


where. 
boroughs had: had insufficient means. 


_ were just as capable of running a hospital once they were told 


- sionable national service.’ 


. doctors whether patie&ts wanted to see them or not. 


what sort of hospital it was necessary for them to run, as the 
regional ‘hospital boards the Ministry- was setting up. 

* ] turn to the proposals in Part IV of the Bill. Do these pro- 
posals give us any feeling that there will be an improvement, 
an enrichment, in the field of general practice ? We on this 
side of the House are bound to remember at all times the 


'view, not yet called back or revoked, of the Party opposite, ' 


that general practice should be a full-time salaried pen- 
The Parliamentary Secretary had 
admitted that a full-time salaried service was inconsistent with 
free choice of doctor, because it would be' necessary: in.such a 
service to see that the same amount of work' was done by 
With this 
Bill Fegulations could be made under which: full- -time salaried 
service could be introduced and free choice of doctor. destroyed. 
The instrument had not been invented -which could measure 
with any reasonable accuracy the extent of over-doctoring or 
under-doctoring. .With the prospect’of 100% service the doctors 
would in fact be most evenly distributed over the country. The 


° risk of their not being evenly distributed was not sufficiently 
great to justify setting up this most unsatisfactory machinery ' 


with a.Jarge and most unsatisfactory addition to the crimjnal 
law and an expenditure , or £66 million, 


The Minister had introduced a Bill in which he could turn 
the general practitioners of this country into what his party 
still wished them to be—a full whole-time salaried pensionable 
service. There was no reason why the profession should 
become’ part-salaried at the moment except as a concession 
to Socialist doctrine. 

t 


f Highway Robbery ` , 


Mr. CLEMENT DAVIES said that a great'deal of nonsénse had 
been talked about the freedom of choice of doctor and about 
direction. Doctors had never had as.much freedom as they 
had now, and, patients would have an even wider choice when 
the Bill was functioning fully and properly, and when. there was 
a better distribution of the medical services. 

Mr.:UNcoED-THOMAS was concerned about the duai system 
whereby some would be fee-paying patients and’ others would 
come in under the general system. Freedom of choice of doctor 
was almost entirely an illusion—an illusion which had been 
fostered by the B.M.A. bureaucracy, which so largely misrepre- 
sented the interests and the views of doctors. Although it was 
an illusion, they could. afford to pander to it, but not to the 
extent: of bringing into this Bill the pernicious dual system. 

. Mr. SipNEY MARSHALL congratulated the Minister on the very 
smooth manner in which he proposed what was obviously a 
very carefully prepared measure of highway robbery. If the 
Minister had considered the system which was adopted in the 


, Education Act, in deciding the position of voluntary hospitals, 


‘was generally accepted, 


` 


4 


he might have shown a little more mercy. He thought that 
the larger voluntary hospitals might have been allowed to carry 
on with State assistance by means of deficiency grants. He 
could not see that it was an advance in government to appoint 
selective regional boards directly under the control of the 
Minister, and not under the control of the elected representatives 
of the people. 


- 


‘Beginning ofi the End 


' Sir HaroLD WEBBE said that the Bill, the purpose of which - 
contained in':its provisions many 
deplorable, reactionary, and destructive proposals. The trans- 
fer of the hospitals represented an encroachment of the first 
magnitude on local government; and was the most serious loss 
it had been called upon to'sustain. Those were thé words of 
the great Socialist London County Council, which promptly 
declared their complete, ready, and cheerful acceptance of the 
proposals, This was exactly what would happen in any dic- 
tatorship country.' The local gauleiters had had their orders, 


'and in fact the leader of the London County Council was in such 


a hurry to carry out his orders that he actually announced in 
the public press the decision of his party to support unani- 
mously the Minister's proposals before it was conceivably pos- 
sible that any one of its members could have had even the 
White Paper in ‘his possession. That was a fine example of 
intelligent foresight. 

The Bill tore the very heart out of the whole of the local 
authorities’ health services; and it left them emasculated, trun: 
cated, deformed, and completely open to future attacks on the . 
autonomy of local authorities. It marked the beginning of 
the end, even of the major authorities. The hospitals; the 
whole control of medical services within the local authorities, 
were to be transferred to regional boards, consisting of men 
nominated by the Minister—his creatures—serving on sufferance ., 
and subject at any, moment to direction and regulation by him. 
Jf the Bill in its present form reached the Statute Book, at 
that very moment the Minister would have signed the death 
warrant of local government as we knew it and would have 


made a laughing-stock of'our claim to be a democratic country. + ` 


Voluntary Inbreeding 


Mr. SoMERVILLE HasrmGs said that anything that Would, 
limit .the far-sighted planning of the regional hospital com- , 
mittees, or would limit the influence of the universities and 
teaching schools, one of which it was proposed should be, so 
far as possible, situated in each region, would be a disaster. If 
the hospital management committees had power to appoint: 
doctors and senior staff they were very liable to follow the: 
voluntary hospitals into that inbreeding which had been the 
curse of the system. There was no reason why local interest, 
local patriotism, and local pride ein a- hospital A not be 
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developed and continued under a municipal or national system 
as much as under the present voluntary system. About pay- 


beds, he said that a very strong case could be made for, 


permitting those who wish,to buy privacy to pay for a single 
bedded ward, provided, of course, that it was not needed for 
a case that required it for medical reasons. If the Minister 
or the Parliamentary Secretary should need hospital treatment, 
they would be quite justified in making use of one of these 
pay-wards because in 'them they could discuss matters with their 
officers without the B.M.A. learning of everything that was 


said. Patients who paid for their treatment would believe. 


they were getting something better, and it would be in the 
interests of the surgeons and physicians concerned to keep up 
that delusion, if indeed it was one. This was most undesirable. 
There should not be two sorts of wards and two sorts of treat- 
ment in the same hospital. 
doctors to have all their patients, private and public, under the 
same roof, but surely the patients in the hospital weré even 
more important than the doctors. 

Lieut.-Col. GAGE said that the proposal to remunerate prac- 
titioners by part-salary and a tapering capitation payment was 
bound to' produce a general levelling in the standard of remu- 
neration paid to the general practitioner, and it was not réally 
suitable to any profession, and least of~all to the medical 
profession. The capitation fee alone was a fair method of 
rewarding the practitioner. He would have preferred to see 
the global sum of £66,000,000, which was to be spent on com- 
pensation of elderly practitioners, used for providing security 
for the young man at a time when he needed it, which' was 
before he qualified—not after he qualified. 1f some of that 
money could have been devoted to the provision of scholar- 
ships and other aids for getting the young man through his 
years of study, then indeed a great deal would have been 
achieved. He hoped that health centres would not have the 
effect of removing the queues from the surgeries to the health 
centres and making them longer queues, because more people 
would be attending. He hoped, too, that the doctors would be 
encouraged to.go into the homes of the people and would not 
simply use the bealth centres as glorified surgeries where they 
expected everyone to go and wait in rows. i 

Mr. BoARDMAN thought that Mr. Bevan had paid too high 
a price by the concession that a doctor who participated in the 
service could also take fees. A miner would not be convinced 
that he had the same treatment as the mineowner who could 
pay for it. 

Lord WILLouGHBY DE EREsBY asked whether it was the 
intention of the Minister to nationalize war memorials, as Rut- 
land's hospital was also the county war memorial. He (Lord 
Willoughby) had spent most of last year in a Ministry of Health 


„or a State hospital, in a voluntary hospital, and also' in a 


Canadian Red Cross hospital. Despite much kindness in all 
three, he had to admit that, given a free choice, the Ministry 
of Health hospital: would -be his last choice for further treat- 
ment. The system was wrong which did not enable doctors 
or staff to give just that extra bit of treatment, that exfra bit 
of comfort which were so important when one was ill for 
months, 
Evidence of the Hospital Surveys 


Dr. HApEN GuEsT hoped: the Minister would adhere very 
closely to the Bill in its present form with its two main provi- 
sions of a complete hospital service and a personal medical 
service foreall persons of all ages, insured or uninsured, with- 
out exception. If the national health service did nothing more 
than provide these two things it would be of the very greatest 
benefit to the health of this country. Poor people who were 
not in the scope of the ‘panel service would now come into the 
service and get treatment. Uninsured women would no longer 
be afraid to consult the doctor because of the bill their hus- 
bands would have to pay. And mothers would more readily 
take their children to the doctor for so-called minor infectious 
diseases like measles and whooping-cough, the complications 
of which were considerable. 

The necessity for a hospital scheme on a national basis arose 
from the facts as shown in a recent series of hospital surveys. 
The voluntary teaching hospitals would retain their independ- 
ence and their leading position—in fact, an improved position 
to that in which they were at present, becduse they would be 
freer from any financial anxiety. 


It might be a convenience to the, 


. Mr. WiLLINK: “ The teaching hospitals will be subject to any 
direction the Minister may give, the limit to this direction 
being.in no way defined in the Bill." 

Dr. Guest replied that he had not the least fear of any, 
domination by the Minister of Health. Things done by agree- 
ment among equals were not the subject of unnecessary fears. 
The survey for the London area revealed a deficiency of beds 
for acute medical and surgical cases, for tuberculosis, and for 
maternity ; and very poor provision indeed for the chronic 
sick. The distribution of hospitals over this area was hap- 
hazard. The problem was not one of buildings but primarily 
of expert medical and nursing staff. During the war, in spite 
of inadequate numbers of specialists and doctors, we managed, 
by co-ordinating the work of the voluntary and municipal 
hospitals, to create an Emergency Medical Service which did 
most valuable work. It saved thousands of lives and many 
hundreds of doctors. There was not the slightest reason why 


- we should not do the same kind of thing in peacetime. 


Mr. Witson Harris believed that the anxiety which existed 
centred around two main questions—the future of the family 
doctor and the treatment of the voluntary hospitals. But if 
this measure was passed the lot of the ordinary general practi- 
tioner in many respects would be easier, and in only a few 
respects more difficult, than it was- to-day. No health centre 
exited as yet, and it might be some time before any appeared. 
But when they did there would be nothing to require any 
doctor to go near one. He could stil] see patients in his own 
surgery. If, however, a doctor was wise enough to use the 
centre he would have his own hours for consultation, his surgery 
hours, just as to-day. Skill was not the only quality required 
in a medical man. In no profession was personality rated 
higher or did it play a greater part. Could not individual 
hospitals keep their endowments, particularly as the Minister 
was paying the basic necessary costs of management and opera” 
tion? It would be the wise and statesmanlike course to leave 
the endowments to the individual hospitals, and merely take 
their buildings and fit them into the general scheme. He 
(Mr. Harris) could not see why local support should not con- 
tinue. Jt was a pity that this great measure would not have, 
on its Second Reading, the support of a united House. 


Freedom of Certification 


When the'debate was resumed on May 2 Colonel STODDART- 
Scorr pointed out that the Bill did not provide a comprehensive 
health service. There was no attempt to co-ordinate the services 
of seventeen Government Departments. Nor was it a health 
Bill. ~ It was purely a hospital or a medical service Bill. Only 
in Clause 16, in six brief lines, was there any positive health 
provision. They had a Bill which coerced the medical profession 
and coerced hospitals and local authorities. He thought the Bill 
contravened one of the promises of the Labour Party at the 
Election, that if they were returned to power they would set 
up a Ministry of Housing to deal with housing alone. Instead, 
there was the Minister giving five minutes only each day to 
considering the health of the people and spending the rest of his 
time stopping people building houses, "There was anxiety among 
the people when they found that doctors were to be employed 
by the State and to be responsible to some statutory body set 
up by the State, which took its orders from the Minister. Under 
the National Insurance Bill a man with two children "would 
receive £3 2s. 6d. for an unlimited number of weeks on the 
certificate from a doctor, and he did not think there should be 
anything in this Bill which would make his doctor less inde- 
pendent and fearless about certification. 

. There was nothing immoral in buying and selling medical 

* practices." The present Prime \Minisjer and the present Lord 
Privy Seal both put their signatures to the Coalition White 
Paper, which intended to carry on this, “immorality.” The 
buying of practices had never been that financial burden round 
the neck of a young man that it had been described. A 
medical man, from the day he qualified, could go into a decem- 
sized practice, and, by paying off the purchase price over a 
period of 12 years, secure for himself, during the whole of that 
time, no less than £700 per year. The drawback to men going 
-into medicine was the medical education. £66,000,000 of the « 
taxpayers’ money was going to be thrown away so that this bit 
of party politics could be introduced. It would be better used 
if it were spent on providing cheaper medical education. 

. e. 
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Tremendous Powers 


tos Mr. Bevan had held the job of Minister of Health and 
Housing for nine months, and in medicine and obstetrics nine ' 


* months was a very significant period. Jt was'the period of 


we .gestatión, and if he did not produce more houses quickly and 
` a better medical service-the people of this country would dub 


r 


.* control it? 


him not only sterile but' impotent also. Tremendous powers 
wére given to him under thé Bill. It was possible, under Clause 
43, for him to send to any part of the country an unqualified 
man to practise medicine, and it was possible for him to dis- 


place a doctor and send an unqualified man in his place. He ~ 


had power on the Central Health Services Council and on the 
Executive Council to vary the constitution as he liked. In 
Clause 2 (3) no number was stated ; a Minister could pack the 
members of these regional hospital boards to the extent that 


no one on the board had any knowledge’ of the running ` 
of the great hospital system. In Clause 35 the Minister had i 


power to prosecute. . 
As regards health centres, there were no virtues in group' 


. 1 practices and no advantages to be obtained by them alone, un- 


less there were aids to diagnosis. To bring together an accumu- 
lation of'doctors in a rural area would have only one result— 
patients would have further to go and longer to wait for. médi- 


: .cine and documents. It would introduce into medical 'pragtice., 


an institutional type of medicine ; the personal cóntact and the 
personal touch of the doctor in his home would be lost. Was. 


«it necessary because the Government, financed an institutión 


up to 100% that it must physically own it, and: not just 
Régional Hospital’ Boards for the overall planning 
of the hospital system were excellent. They should also plan 
the situation of the health centres. 


any extra: legislation, create a State monopoly in' specialists, , 


_ doctors, hospitals, and dentists. It was an insincere Bill; the 


service it proposed was not a free health service, because every 


7 individual would have tó pay.£3 a year for it. 


Mr. Harpy asked the Minister to take the same view of the 
importance of the ambulance service as he was taking of the 


| medical and hospital services, and bring them under the regional 


; Paper in its. nationalization of hospitals. 


authority. Inadequate ambulance services in many parts of the 
country. had been responsible for loss of life. 


; Sir WAVELL WAKEFIELD thought it was tragic that a measure, ` 
' > in the preparation of which, the doctors had given their help iri 


the past two decades, should be opposed by an almost united 
'"medical profession. The reason for this was that. doctors felt 
deeply that the. public would be worse served instead of better. 
' There was going to be a much more impersonal and less per- 


sonal service. The Bill would alter fundamentally the relation- ' 


ship between:doctor and patient, and do' away with the voluntary 
principle in our great hospitals, with the exception of the teach- i 
ing hospitals, which had been so vital a characteristic of the , 
life of our nation. ' : aa. 


The Consultants’ Views 


Sir Ernest GRAHAM-LITTLE said he opposed the proposals 
of the Coalition White Paper on the health service two years 
ago for the same reason that he opposed the présent Bill, because 
the profession was overwhelmingly resistant to it, especially 
the consultants. The Bill differed from the Coalition White 
The Government 
claimed to have a mandate from the country for a, bewildering 
.number of projects, but the nationalization of hospitals. was 
` nowhere mentioned in the programme of any Socialist candi- 
date. Socialist candidates had made, most extravagant promises 
to supply the fullest measure of specialist and institutional 


. , treatment ; he had even heard of an optimistic charwoman who 


' expressed her confident expectation that she would now be able’ 


«exclusively from the voluntary hospitals. 


to call in Lord' Horder whenever she wished. The voluntary 
hospital was the. life pf the consultant. It attracted those men 
and women. who were deeply interested in the scientific practice 
-of medicine andin research. ‘It offered this attraction because 
it offered complete freedom. That freedom would vanish with 
„this Bill. Perhaps the most serious result of the proposals for 
the hospitals would be the mortal injury ‘to medical research ; 
for the ‘last 100 years medical research had: come almost, 
The Bill contained. 
a lpdicrously . meagre reference to research—nine lines, in 
Clause 16, dealt with medical research, but 140 lines, in 
Clause 35, were devoted to devising a number of savage puttish- 
. . . T 


' SECOND READING. DEBATE ON THE BILL ^ ` 


This Bill could, without ' 
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ments for the doctor who wished to introduce to his patients 
a successor to his practice. . 

Mr. STOKES, speaking on behalf of the Roman Catholic 
community, asked for an assurance ,that the principles for which 
the Catholic hospitals stood should be safeguarded when they 
were taken over. Yo 4 . ? 

Mr. GERALD WiLLIAMS said doctors and patients in this 
country up till now had been brought up on initiative. Patients 


„would become disgruntled, and doctors would be discouraged 


as the result of the Bill if they were to be forced to use nothing 
but ‘Government prescriptions. Some bad doctors might be 
pleased at the thought of having a guaranteed salary whether 
they gave good service or bad, but he still believed that there 


were many good doctors in'this country, for he had not met” 


one so far who was in favour of the Bill. 


: The Doctor’s Loyalty 

Mr. J. S. C. Rem said that the general practitioner’s loyalty 
should be solely to his patients and not in any respect to any 
service or to the State. If his.patients believed in him he 
should need to fear no man, but if his patients did not believe 
in him he should not be able to fall back on official support to 
sustain him. That'was the principle which oüght to run through 
this matter, but it was a principle which 'was gravely imperilled 
by the provisions of the Bill The provisions of this Bill in 
regard to general ‘practitioners. went very much further than 
was necessary, and they endangered most seriously the doctor's 
freedom and therefore they, endangered .the patient's interest. 
The proportion of areas in which a salary would be necessary 


to attract a. sufficient number of doctors was comparatively: 


small. To make a basic salary general was wholly unnecessary 
and, on general principles, very objectionable. Indeed, there 
seemed to be no reason for making it general, except that it 
paved the way for an ultimate adoption of a salaried service. 


The Minister was out for a full-time salaried service as spon. 


as he felt he could impose that upon-the country. 

Hospitals should have not an executive but a planning 
organization at the regional level. Remote control must be 
avoided. It was not so much a question’ of ownership— 
'although thére was no reason for the change of ownership— 
it was the control by the local board of governors which was 
the essential thing. i a 

In conclusion Mr. Reid asked: Why was so much being left 
to regulations? Why' was the House being asked to give the- 


Government a blank cheque in matters of such enormous 


importance? Was the scheme ready or was it not? If: the 
scheme was ready, why shopld the Government be afraid to 
put it,in the Bill? If it was not ready how could the Govern- 
ment be sure that the Bill was going to work?, ` 


. The Minister in Partnership 


Mr. ARTHUR -GREENWQOD (Lord Privy Seal) said that as 
soon,as the Bill was on the Statute Book the Minister of Health, 
in collaboration with the medical profession and with the 
'hospital-authorities, would establish a partnership to work out 
in, detail how this great measure was to operate in the years 
to come. Jn the public hospitals of this country to-day there 
were full:time salaried men whó never earned a guinea in fees. 
Was anybódy going to suggest that they were bad doctors 
because there was not the motive of personal gain? The 
younger doctors were public-spirited men who were prepared 


to serve the public without the incentive of being able to.:buy, 


or sell practices or go running round with a good bedside . 


manner to collect more and more patients. ' 

The life of the voluntary hospital system of this country was 
drawing to its close. Wide powers of regulation must be given 
to the Minister because it-was impossible, in a Bill of this kind, 
to cover every conceivable contingency which might arise in 
respect to every hospital in the country. E 

Doctors had to be fairly well distributed round the country. 
If there was to be a little direction, and if it was a public- 
spirited service, which he believed it to be, then that direc- 
tion would be gladly accepted, by the doctors. In the South 


Division of Bristol, which had one of the busiest single housing , 


estates in the country and had & population of 34,000, there 
was not, one resident medical man. In the town of Taunton; 
which was not far away and had a population. of approxi- 
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mately, 40,000, there were 56 registered medical practitioners. 
This was what freedom had meant: This meant that in a grow- 
ing housing estate there was no doctor. Until now there was 
no authority to order a doctor to go there. ` : 


* Some references: have been made to the conditions of service, 
remuneration, and so on. The Bill gives the- Minister a general 
power to prescribe’ by regulations the conditions of service, remunera- 
tion, and qualifications of officers and servants employed by the 
new regional hospital boards or other bodies providing health services 
under the Bill. It is my right hon. Friend's intention before pre- 
scribing any terms of service or rates of remuneration to use the 
familiar machinery of discussion and negotiation with employees. 
Where suitable machinery exists and is in operation it will be used 
with such adaptations as may be necessary in the new circumstances. 
What my right hon. Friend has in mifid where there is no machinery 
is to set up some machinery of the Whitley Council type behind 
which there may be provision for agreed reference to arbitration.” 


In conclusion, Mr. Greenwood said: “ We are concerned not 
about the medical profession, or the dentists, or the opticians ; 
we are concerned about the health of the people of this 
country." 

Question put: ‘That the words proposed to be left out 
stand part of the Question." 

The House divided: Ayes, 359; Noes, 172. 


Mr. CHURCHILL moved: “ That the Bill be committed to a 


Committee of the Whole House" . 
Question put. ‘ t 
The House divided: Ayes, 180; Noes, 344. 
The Bill was committed to a Standing Committee. 





Committee Stage of Health Bill 


The Committee stage of the National Health Service Bill will 
start in a Standing Committee of the House of Commons on 
Tuesday, May 14. . : 

Sir WAVELL WAKEFIELD asked on May 2 whether the Bill 
would be taken in Committee on the floor of the House or 
taken upstairs. He asked whether, in view of its importance, it 
could be taken in the House. Mr. HERBERT Morrison said the 
Government thought that a limited Committee would examine 
the Bill very thoroughly. The Government proposed to take it 
upstairs for the Committee stage. 

Mr. CHURCHILL asked whether 
much this decision was regretted. 


Mr. Morrison realized how 
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MEDICAL EVIDENCE IN PENSION CLAIMS 


Until 1943 a person claiming a war pension had to bring good 
and strict evidence .that his disability was in fact attributable 
to war service. At the end of that year,.however, in order to 
give claimants every possible consideration and to remove dis- 
content, the Royal Warrant, 1943, stated that thenceforward 
no claimant should have. the burden of proving that the pre- 
scribed conditions had been fulfilled, and that the benefit of 
any reasonable doubt should be given to the claimant. Now, 
therefore, when a person makes a claim, he is not obliged to 
bring any evidence, though he’ may do so if he wishes. The 
Service Department concerned must submit to the Minister of 
Pensions all the available evidence both for and against the 
claim, including the claimant’s medical history., The Minister 
may submit any medical question to a medical officer, and then, 
with all the evidence before him, he has to.decide whether or 
not the disability is attributable to war service, or the other 
relevant conditions (concerning aggravation, etc.) are fulfilled. 
If the evidence leaves 'him in reasonable doubt, the claimant 
must have the benefit ; he must not decide against the claimant 
on a mere balance of probabilities. Moreover, if an injury or 
disease which has led to the discharge or death of a member 
of a Service was not noted in a medical report made on the 
member when he began his war service, he is entitled to a pen- 
sion unless the evidence shows that the prescribed conditions 
(of attributability or aggravation) are not fulfilled. The pre- 
sumption laid down by this &rticle 4 (3) of the Warrant takes 


the place of evidence in favour of the claimant. His claim will . 


fail only if the'evidence shows by a real preponderance of 
LI n 
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probability tbat the disease could not be attributable to war 
service or was not aggravated by it. ‘Whereas before December, 
1943, the claimant could have a pension only if a medical 


-officer or board appointed by the -Minister certified that his 


disability was attributable to military service, now the Minister 
certifies. If he rejects the claim on the ground that it is not 
attributable to war service, the claimant may appeal to a pen- 
sions appeal tribunal. If a claim involves medical questions, the 
Minister must submit those questions to a medical officer or 
board: and determine in accordance with their certificate. The 
medical officers now decide only medical questions and are 
not concerned with entitlement. An appeal to a tribunal is a 
judicial inquiry, and the Minister must put before it all the 
relevant facts, and, when a medical question is invol*ed, the 
certificate of the medical officers. "The tribunal, unlike the 
Minister, need not accept this certificate. 

This procedure, which was summarized by Mr. Justice 
Denning in dealing with: a number of recent appeals from 
decisions of tribunals,’ appears not always to have been fol- 
lowed, and the learned judge corrected in detail some of the 
errors that have been made. In one case the Minister, instead 
of submitting the certificate of the medical officers to the tri- 


* bunal, apparently adopted their views as his own and embodied 


them among the reasons for his decision. By doing so he 
deprived them of the standing of evidence. Speaking generally, 
said his lordship, opinions on medical questions have fio value 
unless they are the opinions of medical experts, and in order to 


* have probative force they should be authenticated by a medical 


man. An exception is where the appellant admits, either ex- 
pressly, or by implication, that the opinions are correct; his 
admission is then itself evidence. Tribunals have rightly re- 
jected the Minister's reasons as evidence, and'have then found 
themselves without any evidence to support his decision. Some- 


times the medical member of the tribunal has expressed an" 


opinion on the medical question in favour of the Minister's 
decision, but that opinion is not evidence. He is a judge, not 
a witness, and any opinion of his own expressed privately to his 
colleagues is ruled out as evidence by the statutory rules, which 
lay down that both sides shall be informed of the evidence and 
have an opportunity to consider it and cross-examine on it. 
Only when a claimant consents to be medically examined by 
the medical member, or when he admits the correctness of the 
medical member's view, is the opinion of that member evidence. 


In the case of Capt.*Starr, who claimed on account of aggravation 


.of glaucoma and hyperpiesia, two naval doctors reported that the 


condition had been aggravated by service. The Minister rejected the 
claim, giving as his reason that the disability was primary glaucoma 
contracted before the service and unconnected with it. He did not 
disclose the source of this view. Capt. Starr’s own doctor corrobor- 
ated his claim. Glaucoma was not noted in any medical report made 
on the officer at the commencement of his service. Capt. Starr's 
doctor also testified that his blood pressure had been raised as the 
result of naval service, but in relation to this disease he was not 
supported by the presumption based on absence of a report. The 
Minister, again without support for his reasons, decided that the 
hyperpiesia was not related to the service. Capt. Starr appealed to 
the tribunal, which rejected his appeal because it could notefind any 
* set medical grounds " supporting the contention that either of his 
complaints had been affected by service. The ground for objection, 
it pointed out, was a medical one: that strain did not worsen the 
condition but either produced a. catastrophe or did not. Mr. Justice 
Denning found this decision wrong in two respects. First, it put 
upon Capt. Starr an unjustified onus: the question was not whether 
there were any set medical grounds supporting his contention, but 
whether there were any negativing it. Secondly, there was no evi- 
dence to support the tribunal's decision. Its view concerning the 
effect of strain was not supported by the opinion of any medical 
man; it was founded only on the Minister's decision or the medical 
member's advice, neither of which was evidence. He therefore 
allowed Capt. Starr's claim. : 

Similarly, an ex-soldier named Nuttall clagned that his dissemin- 
ated sclerosis was attributable to war service. The Minister admitted 
that it had been aggravated by war service but said it was not 
attributable to war service. His reason was that the clinical findings, 
the course, and the known pathology of the condition afforded no 
indication that any specific factor in the service was responsible. 
That reason, said the judge, put the burden in the wrong way. The 
question was whether there was evidence that no factor in the service 
was responsible. Similarly, the tribunal, dismissing the appeal, put 
the burden the wrong way in saying that there was no mejlical 


1Starr, R., v. Minister of Pensions, 1946, 1 All E.R. 400. 
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, "evidence to support ‘the claim; it ought to have asked whether there 
.Was any evidence to negative it, and the learned judge found none. 
On the other hand, in considering a claim by the widow of. a 
Capt. Bourne, the Minister had sent his reasons to the medical ser- 
*vices division of the Ministry to ask whether it agreed, and the 
.division sent the paper back with an endorsement “ Medically 
` agreed” signed by one of its doctors. This constituted authentica- 
tion by a«medical man, and therefore made the Minister's reasons 
evidence. The tribunal, considering it with the claimant's evidence 
‘and being advised by its medical member, décided against . the 
claimant. The learned judge found that the tribunal had sufficient 
-evidence for its conclusion. : 


\ ACCIDENT IN A DOCTOR’S HOUSE 


A Glasgow radiologist, having advised a patient, asked him to let | 
himself out. Some time later ‘the patient was found lying on the 
basement stairs with a broken spine; he died two weeks later, and 
his widow and eight children were awarded £1,641 damages by the 
' Court of Session in Edinburgh. Their Lordships found that the 


» passage through which the patient had had to go was dark or badly 


A 


lit, and „that the nearness of the unlighted basement stairs con- 
stituted a danger td a person not acquainted with the house; they 
therefore held that the doctor had. been negligent. The law ‘of 
England and Scotland alike makes the owner of premises liable to 
take all reasonable steps to protect a person who comes on.to the ' 
premises by invitation, and a patient visiting a doctor would fall 
into this category. The Court's:judgment was, however, upset on 
appeal’, ‘Lord Cooper, the Lord Justice-Clerk, found on the evidence 
that the stair light had been lit and. the door open. It could not 
have been foreseen that any normal person seeking to go. out would 
turn away from the lighted portion of the ‘premises in' order to 
'explore, unaided, the unlit portions of a strange house. The doctor 
had no duty to foresee the unaccountable conduct of the deceased, 
^ who was himself the author of his fatal misfortune. 








The Services ' 
unm R i ` 
Surg. Vice-Adml. H. St. C. Colson, C.B.E., has been appointed 


an Honorary Physician to the King in succession to Surg. Vice-Adml. 
Sir Sheldon Dudley, K.C.B., F.R.S., who has been placed on the 





retired list; and Surg. Rear-Admls. F. X: D. Twigg and H.'R. B. Hull : 


have been 'appointed Honorary Surgeons to the King in succession 
to Surg. Rear-Admls. C. V. Griffiths, D.S.O., and W. H. Edgar, 
C.B., O.B.E., respectively, who have been placed on the retired list. 


The King, of Norway. has. conferred the Norwegian War Medal 
upon Temp. Surg. Lieut. H. H. Kennedy, R.N.V.R. for assistance 
given to personnel of Norwegian corvettes in difficult circumstances. 


,. The King of the Hellenes has conferred the Greek Distinguished 


4 


+ 


Service Medal upon Temp. Surg. Lieut.-Cmdr: V. O. B. Gartside, 
. R.N.V.R.,‘ for services as medical officer in „the Greek destroyer 
Adrias. V ~ 


Major (Acting), P. A. M. Van De Linde and Capt. R. H. S. Ley 


M.B.E., R.A.M.C., and Capt. S. P. Jain and Lieut. Natararijan, 
LM.S., "have been mentioned in dispatches in recognition of gallant 
and distinguished services in the field. i 


. The following appointments and mentions in dispatches have been 
announcéd in recognition of* gallant and distinguished services while 
prisoners of war: : 


1 
O.B.E. (Military Division). —Lieut.-Cols. (Temp.) P. C. Dutta and 


W. J. L. Neal, I.M.S. 


'. M.B.E. (Military Division).—Capt. J. ' A. Sutherland, ` RA. M.G; 


Majors 'H.'S. Manni, and B. L. Kapur; Major (Acting) L. W. 
Ashton-Rose; Capts. T. C. Bose, P. V. Ramaniah, and B. D. P. Rao, 
.LM.S. Subadar C. Dev and Jemadar S. Singh, and Conductors 
. G. E. McDonald and P. Wolfe, J.A.M.C. 

Mentioned in ^;Dispatches.—Lieut.-Col. G. D. Malhoutra, O.B.E:, 
Lieut--Col: (Temp.) B. Chaudhuri, O.B.E., Lieut.-Col. (Acting) K. E. 
` Alford, ‘Majors L. Feinhols and J. O'Neill, Majors (Temp.) A. C. 
Glendinning, G. A. Graham, M. N. Sardana, and S. A. Hasan, 
Capts. B. I. Evans, À. M. Best, N. K. Mehra, N. S. -Pillay, 
A. „Strachan, B. N. Sudan, and À.. K. Thomas, I.M.S. -Subadar 
A. A. Bakhari, Jemadar (now Subadar) A.'K. Chanda, Jemadars 
D N. Malik, vand K. Singh, Cdr. G. McG. Hartley, Sub-Cdrs. R. R. 
Braganza, M. V. Game, C. H. James, D. A. Plomer, J. J. G. Towers, 
and T. A. J. Wickham, I.A.M.C. 


` 


CASUALTIES IN THE MEDICAL SERVICES - 
Died.—Surg. Lieut. John Morell Williams, RAN.V.R. t 


i 


1 Scotsman, Feb. 23, 1946. e 
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UNIVERSITY OF CAMBRIDGE 


The E. G. Fearnsidés Scholarship for clinical research on organic. 
diseases of the.nervous system is open to members of the University 
or of Girton- College or Newnham College who are graduates or 
titular graduates in Medicine, or to graduates or titular graduates 
in Arts who have passed Part II of the Natural Sciences Tripos. 
Applications must be sent to the Registrary before June 24. : 


UNIVERSITY OF EDINBURGH ` 


Prof. J. R. Learmonth, C.B.E.7 has been appointed 'regius professor . 


* of clinical surgery. This chair was formerly held by Sir John 
Fraser and has been vacant since he became Principal ‘of Edinburgh - 
University. Prof. Learmonth will hold the post together with his 
present chair of systematic surgery. It is the first occasion on which 
two posts have been combined in this way at Edinburgh. Prof. 
Learmonth graduated with- honours at Glasgow University in 1921, 
gaining the Brunton Memorial Prize for the most distinguished ' 
graduate of medicine for the year. Following the award in 1924 
of a Rockefeller Medical Fellowship he spent a year at the Mayo 
‘Clinic in the United States, and in 1928 returned to join the surgical 
‘staff of the clinic as a neurological surgeon. From 1922 to 1928 he 
. worked as assistant to Prof. Archibald Young, first in the Anderson 
College of Medicine, Glasgow, and Jater in Glasgow University. In 
1932 ‘he succeeded Sir John Marnoch as regius professor of surgery ` 
, in the- University of Aberdeen, and in 1939 was ‘appointed to the 
' chair in Edinburgh. ' » 


SOCIETY OF APOTHECARIES OF LONDON 


Ata meeting of the Court of Assistants, with the-Master, Dr. Hugh 
F. Powell, in the chair, Drs. N. S. Finzi and Macdonald Critchley 
were elected to the Court and took their seats. Dr. J. P. Hedley 
was reappointed as the Society's representative on -the Central 
Midwives Board. 

On March 12, Lord Moran, President of the Royal College of 
Physicians of London, delivered a lecture entitled ‘Into Battle" 
to an audience of about 150 guests. The lecture was followed by 
the first post-war entertainment to the Members of the Society. 

A special meeting of the Court was held, under the chairmanship 
of the Master, in connexion with the National Health Service Bill. 

The Diploma in Industrial Health, honoris causa, was granted to: 

Dr. A. J. Amor, Dr. John C. Bridge, Prof. F. A. E. Crew, F.R.S., 
Dr. Margaret Dobbie-Bateman, Dr. M. W. Goldblatt, and Dr. 
E. R., A. Merewether. 
. The Diploma of the Society was granted upon examination' to 
the following candidates: E. T. De Mel, J. S: E. Gilbart, J. J. 
Maskell, M. Lakner, P. F. Osborne, A. M. Benson, R. Hodgkinson, 
K. R. Brookes, R. A. Armstrong, E. H. Osborn-Smith. 


CONJOINT BOARD IN SCOTLAND 


The following candidates, having. passed the final examinations, have 
been granted the diploma of L.R.C.P.Ed., L.R. C. S.Ed., L.R.F. P. &S. 
Glas.: & 


Y. Anwar, H. Biggins, M. Bleicher À. Brown, I. S. Bruce, A. M. Eachann, 
J. Caldwell, W. camposii R. E. Dwork, F. Fleming, N. Katz, S. O. Krause, 
L. W. Kyrollos, A McDonald, "Catherine McGuigan, R. D. G. MacLennan, 
I. H. Mathieson, N. Meleca, Edith M. Muggoch, L. R. Orens, G. L. Park, F. R. 
Roberti, Caroline Y. B.,Robertson, D. N. Rosenberg, J. Rusius, Agnes E. Russell, 

J. Singh, J. W.'Tandatnick, T. G. Thomas. 





——— 








Medical News 
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The annual general meeting of the British Association,of Physical 
Medicine will be held at the Royal College of Surgeons, Lincoln’s 
Inn Fields, W.C.2, on May 15, 1946, at 5:30 p.m., and will be 
followed by a dinner in the College. 


` A meeting of the Tuberculosis Association will be held at 26, 
Portland Place, W., on Friday, May 17, at 5 p.m., when a paper 
on “ Primary Pleurisy with Effusion— Clinical and Epidemiological 
Features and, After-history of 190 Cases ” will be read by Dr. Brian 
Thompson. At 8 pm. a discussion on “ Thé Morbidity'of Tuber- ` 
culosis "d will be opened by Dr. W. T. Russell and Dr. Norman 
England. + 


Dr. Philip Inwald, Dr. Horace Joules, and Dr. Stephen Taylor,. ' 
M.P. will be the speakers at-a meeting afranged by the Socialist, 
Medic l Association “to be held at Denison House, 296,: Vauxhall- 


Bridge Road, S.W., to-day (Saturday,"May 11) at 3 p.m. Mr. Somer- ' 


‘ville Hastings will preside, ‘and the subject wil be “The New 
National Health Service—The Profession and ‘the Public.” ` 
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In connexion with the bicentenary celebrations of the Middlesex 
Hospital there will be three lectures at 4.30 p.m.,.on May 20, 22, 
and 23: Sir Robert Robinson, P.R.S., on ‘ Chemistry and -Medi- 
cine”; Sir Edward Mellanby, F.R.S., on “The Future of the 
Medical Sciences ”; and Sir Lionel Whitby on “ The Middlesex and 
Medicine." i 

The first post-war reunion of the Edinburgh University -Club of 
London will take place at the May Fair Hotel, Berkeley Street, W., 
on Wednesday, May 29, at 6.30 p.m., when members may meet 
the President-elect,’ the Right Hon. Sir John. Anderson, and Lady 
Anderson. Any member not having received his invitation by 
May 18 should communicate with the hon. secretary, Dr. Bruce 
Williamson, 12, Wimpole Street, London, W.1. 

An exhibition of British chemical ‘research, organized by Imperial 
Chemical Industries, will open in London in June. 
to demonstrate how, under the stimulus of war, British chemists 
made discoveries of permanent importance to mankind. The exhibi-, 
tion will be' held at the Tea Centre, Lower Regent Street (corner of 
Jermyn, Street), London, S.W.1. 

The Illuminating Engineering Society has arranged a lighting 
exhibition on Wednesday and Thursday, May 15 and 16, a$ part of 
its session at which papers will be read on wartime applications of 
light and future development after the war. The programme includes 
an address on "Wednesday at 11.15 a.m. by Prof. H. Hartridge on 
light and vision. The exhibition is at the Lighting Service Bureau 
which adjoins the Institution of Electrical Engineers, 2, Savoy. Hill, 
Victoria Embankment, W.C., where the sessions will be held. The 
office of the Illuminating Engineering Society is at 32, Victoria 
Street, S. W.l.  . . ] ; 

The National Association for the Prevention of Tuberculosis 
announces refresher courses as follows: Course for medical prac- 
titioners and tuberculosis officers at Papworth Village Settlement, 
June 18-20; fee two guineas for lectures and demonstrations, and 

.two guineas for three nights’ accommodation at Girlon Coilege. 
A course on treatment of tuberculosis will. be held at the London 
School of Hygiene and Tropical Medicine, Keppel Street, Sept. 23- 
28; fee four guineas. A Newcastle-upon-Tyne course will be held 
from Nov. 4 to 8; fee four guineas. Early application should be 
made to Dr. Harley Williams, Tavistock House North, Tavistock 
Square, London, W.C.1. . ` 


` 








. EPIDEMIOLOGICAL NOTES 
g Discussion of Table 


In England and Wales there was a sharp drop in the incidence 
of whooping-cough 327, scarlet fever 315, acute pneumonia 219, 
measles 160, dysentery 81, and diphtheria 48. » 

The returns for scarlet fever and diphtheria were the lowest 
for 32 weeks. The fall in scarlet fever was general throughout 
the country, but the decline in, diphtheria was confined to 
three counties: Durham. 17, Northumberland 15, London 14. 
Whobping-cough was generally less prevalent, except in London 
and the adjacent' counties, where there was no appreciable 
change. Cases of measles decreased slightly in most areas ; 
Lancashire was the only exception, with an increase of 20. ~ 


The notifications of dysentery were the lowest for the past. , 


22 weeks. The chief returns were Lancashire 28, London 22, 
Surrey 16, Middlesex 15, Warwickshire 13. g 

‘In Scotland decreases were recorded in the notifications of 
measles 351, acute primary pneumonia 90, diphtheria 38, and 
whooping-cough 29. In contrast there was a rise in dysentery 
from 32 to 60, due to a small general increase ; the only fresh 
outbreak was in Renfrew County and involved 10 persons. 

‘In Eire there was a decline in the incidence of diarrhoea and 
enteritis 24, -diphtheria 15, and scarlet feyer 13. : 

In Northern Ireland the only change of note was an increase 
of 13 in the cases of scarlet fever. : 


so Sy "Quarterly Returns for Northern Ireland 


During the December quarter of 1945 a birth rate of 21.1 
per 1,000 was recorded ; this was 0.4 more than the average of 
the five preceding fourth quarters.: Infant' mortality was only 
55 per 1,000 registered births, as against 74 for tbe five-years 
average. Maternal mortality was 2.1 per 1,000 births and was 
0.9 below the average. The general death rate was 11.2, being ` 
1.6 below the average rate for the five preceding fourth quarters. 
Deaths from infectious diseases included 66 from diarrhoea and 
enteritis under 2 years, 13 from whooping-cough, and 5 from 
diphtheria. Deaths from pulmonary tuberculosis were 166 and 
from other forms of tuberculosis 51, which totals weré 38 and 
14, respectively, below, the five-years average. 


Week Ending April 27. 


The notifications of infectiqus diseases in England and Wales : 


during the week included: scarlet fever 1,054, whooping-cough 
1,669, diphtheria 389, measles 2,793, acute pneumonia 654; 
cerebrospinal fever 48, dysentgry 163, paratyphoid 5, typhoid 4. 


` 
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: No. 16 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital" 


- Statistics in the British.Isles during the week ended -April 20. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week,last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded.under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland.. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. ' 

A dash — denotes-no cases; a blank space denotes disease not notifiable or 
no return available. 
































Disease . 





Cerebrospinal fever 
eaths 


Diphtheria ; e. 
Deaths D. s 


I. 














Dysentery 
Deaths v 
Encephalitis lethargica, 
acute vs s 

Deaths 








Erysipelas 
Deaths 


i enteritis or |, 
diarrhoea under 2 


Ophthalmia neonatorum 
Deaths Sis s 


Paratyphoid feve; s 
Deaths - e 


Pneumonia, influenzal . . 
Deaths (from .influ- 
enza)t as ve 





Pneumonia, primary 
Deaths os 


Polio-encephalitis, acute 
Deaths sia va 





Poliomyelitis, acute 
Deaths 2x 








Puerperal fever .. 
Deaths es 





Puerperal pyrexiat 
Deaths » 





Relapsing fever 
eaths ae 





Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever .. 
Deaths si 





Typhus fever 
Deaths 





Whooping-cough* . 
Deaths vs e 
eaths (0-1 year) m 
Infant mortality rate 

(per 1,000 live births) 





12 4 















Deaths (excluding still- 
births) 





























n 
ES .- | 4,588) 652] 570| 199| 13€| 4,46: 
Annual death rate (per ; 5| 600| 621) 228| 115 
-~ 1,000 persons living) 12-5] 12-7 
Live births Y ..| 7,036| 997| 917| 413| 271} 6,432! 674 
Annuál rate per 1,000 Di E 
persons living " 18-4| 26/5 
Stillbirths ve sa 247| 30| 28 195 
Rate per 1,000 total 
irths (including j 
stillborn) .. ks 30) 





* Measles and whooping-cou&b/are. not notifiable in Scotland, and the 
are therefore an approximation I » and the returns — 


TInclides primary form for England apd Wales, 
county), and Northern Ireland. 


$ Includes puerperal fever for England and ‘Wales and Eire. 
ı § Ifhported cases. 


London (administzative 
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ANY QUESTIONS ? 
Toxicity of Mercurial Diuretics 


Q.—A patient aged 50, with weakness of. the right heart, 
developed marked oedema of both legs. An increased dose of 
digitalis and an injection of 1 ml. of “neptal” were given. 
Several hours later he became confused, collapsed, ‘and 
cyanosed, with Clieyne-Stokes respiration and a pulse rate over 
100. He was in a state of semi-coma for about twenty-four 
hours. Treatment by digitalin, oxygen, etc., resulted in improve- 
ment. At the end of a week it was decided to administer 
another I ml. of “neptal” as it was considered improbable 
that it would have caused this reaction. The administration, 
however, was followed after a shorY interval by a collapse 
similar to that previously observed. His condition continued 
to deteriorate, and he died the following morning. Is such a 
reaction common ? 


.—" Neptal" is the hydroxy-mercury-propanolamide of 
o-carboxyphenoxyacetic acid. Acute toxic reactions and sudden 
death following the injection of mercurial diuretics are well 
known, though they are very infrequent in relation to the large 
quantities of these drugs which are now used in cardiac thera- 
peutics. Up to 1942 there had been reported a total of 26 


' deaths from mercurial diuretics over a period of sixteen years. 


Death has more commonly followed administration intra- 
venously than intramuscularly or per rectum, but of course 
the intravenous route is the commonest method of administra- 
tion and there is no teal evidence that reactions can be avoided 
by giving the drug intramuscularly. 

Fatal accidents are probably relatively more common in 
patients with nephritis than in those with heart disease. Often, 
as in the present case, there have been reactions of some type 
with a previous injection of the mercurial diuretic, and these 
reactions should be regarded as warning signals and, as a general 
rule, should contraindicate further use of the drug. If mercurial 
diuretics must be given, then a change to another preparation is 
indicated. Death may nevertheless occur with the first injec- 
tion, and from this it would appear that the reactions ‘are not 
allergic or due to sensitization. They are the result of intoler- 
ance, or abnormal susceptibility, to the pharmacological effects 
of the drug. - 


The exact mechanism of death is probably toxic‘action of the 


` mercurial diuretic on the cardiac muscle, with terminal ventri- 


cular fibrillation and syncope. In most cases death occurs 
within a few minutes of the injection. Where death is pro- 
tracted, as in the present case, additional factors, such as 
digitalis-poisoning due to mobilization of the drug in the blood 
stream during diuresis, chloride depletion, renal impairment, 
and faulty excretion of the mercurial, can probably be invoked. 
e 1 j 
Eye-to-eye Ophthalmoscope : 


~Q.—Can you give me any information about direct-vision 
eye-to-eye ophthalmoscopes ? 


A.—I remember seeing and using one of the direct eye-to-eye 
ophthalmoscopes in 1927. It was a flat, box-like structure and 
there was a rubber eye-cup at each end—one for the surgeon 
and.the other for the patient. These cups were applied closely 
to the eyes to exclude tight. The artificial illumination inside 
the box lit up the patient's fundus and a green cross insidé the 
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box. The patient was asked to fix the green cross. The fundus 
was quite well seen, but the patient found it difficult to keep 
the fixation steddy, and so the view of the fundus was con- 
stantly changing. The sdme difficulty was reported by other 
observers. I have not seen the instrument in use since, and I 
believe that it is now difficult to obtain. 


Male and Female Homosexuality 
Q.—Gan yau explain the apparent discrepancy in the legal 


attitude towards female as distinct from male homosexuality ? 


The law seems to treat the latter with great severity, while 
completely ignoring the former. 1s this actually correct, and, if 
so, why? : 


A.—The law imposes very heavy penalties on a male who 
commits sodomy, and lesser but severe penalties on males who 


. together commit grossly indecent conduct not amounting to 


sodomy. It is, however, not an offence for ywo women to 
indulge in homosexual behaviour together in private (if both 
consent and are over 16), nor is such behaviour a matrimonial 
offence serving as a ground for dissolution of marriage or 
judicial separation, as is sodomy (but not gross indecency) in 
a husband. An attempt was made in the House of Lords to 
insert a provision in Herbert's Bill (now the Matrimonial 
Causes Act, 1937) making homosexual conduct by a wife a 
ground for divorce, but the feeling of the House was so obvi- 
ously against the amendment that it was withdrawn after very 
little discussion.. 

The reason for the discrepancy in the attitude of the law 
towards the two sexes is a matter of speculation. Sodomy is 
strongly prohibited by Holy Scripture and has always been a 
very serious offence in the eyes: of the Church and ‘the canon 
law. Doubtless its connexion with ordure is one reason for 


this emphatic condemnation, but another reason must be that , 


it tends to diminish the reproduction of the race. The legal 
prohibition of grossly indecent conduct is designed for cases 


. where the evidence of actual sodomy is not sufficient. Homo- 


sexual relations between women are not prohibited by scripture. 
Another possible reason for the difference is that Jaw has been 
chiefly made by men, who, though conscious of the evil of 
male aberrations, have not felt themselves called upon to con- 
sider similar practices in women, nor even to admit their 
existence. (The attitude of the House of Lords to the pro- 
posed amendment of Herbert's Bill was a queerly negative one, 
as though the amendment dealt with a subject that had no real 
existence and certainly no importance.) Again, homosexual 
conduct between women does not offend the_sense of decgncy 
so grossly as does sodomy, and leaves-no physical trace. None 
of these suggested reasons, however, has any traditional 
authority. 


Electrotherapy of Cerebral Thrombosis 


1 

Q.—I recen(ly read that hemiplegia due to cerebral throm- 
bosis may be treated by applying a constant'galvanic current to 
the skull over the affected side and to the cervical sympathetic 
on the same side, the rationale being that the constant current 
causes vasodilatation of the cerebral vessels. Surely stimulation 
of the cervical sympathetic causes vasoconstriction and section 
vasodilatation (JOURNAL, 1938, 2, 667). Has this treatment been 
tested by others? MEE 


A.—I do not know of any literature dealing with this point. 
The rationale of the " treatment” is far from convincing. Even 


if dilatation of the intracranial arteries were produced there is . 


no certainty that the area of cerebral softening would bé 
reduced by such a process. ! 


Failure to Menstruate 


Q.—A girl aged 16 has so far failed to menstruate. She is 
apparently healthy, and her breasts and external genitalia are 
well formed. There is no evidence of haematocolpos or 
haematometra. Her mother is neurotic, and the girl shows 
similar tendencies. I$ any treatment required? g 


A.—Since the girl's general health is good, and particularly 
as the development of secondary sex characters is proceeding 
normally, no treatment is required to bring on menstruation. 
The premature application of hotmone therapy, in these cases 
is to be deprecated. No harm can result from waiting for at 
any rate another year. a 
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local authority without the intervention of‘ a J.P. if the conditions 


[i r 
Antenatal Care of Panel Patients stated in the question exist. 
Q.—Is'a panel doctor entitled to charge a panel patient for In practice, if the state of affairs is so serious under ordinary 
antenatal examinations ? domiciliary conditions, the removal of a case is too urgent toe 


await the decision 'of'a local authority, which. must take days 
and may take weeks.' Every local authority should therefore 
general-practitioner character, excluding attendance at a'con-  &iV€ a general authorization to their town clerk and/or medical 
finement or attendance within fourteen days after labour for Officer of health to act for the authority in.an emergency of 
any conditioa resulting from the confinement. Antenatal treat- this kind, subject to a report being made on any such action 


À.—No. An insurance, practitioner's terms of service require 
him to give “all proper and necessary medical services " "of a 


ment of a non-specialist character is regarded as being within taken. : NM 
an insurance practitioner's contract. — ' : ` ; Rbeumatic Virus. à 
' Q.—Are streptococci the main aetiological agents of rheu- 
Smokers’ Headache . . ` matic fever and rheumatoid arthritis? Schlesinger awd Signy 


(Lancet, 1935, 1; 1145) reported on a virus associated with 
rheumatism, but van Rooyen, Green, and Sclater (communica- 
tion to the Association of Physicians, 1932) were unable to 


twenty year? This patient consulted me for abnormal find any evidence for the existence of a rheumatic virus. What 


nervousness with cardiac irregularity. The radial arteries is the pated ted view on this problem ? 
showed slight thickening, with tortuosity, but were soft and A.—The observations quoted consisted, of ‘demonstrating 
relaxed. The blood pressure was 104/60 mm. Hg. There was particles, believed to be elementary bodies or virus ‘particles, 
no cardiac enlargement and the sounds were clear, but there in the deposit obtained by high-speed centrifugation of 
were frequent extrasystoles. On giving up smoking, at first he rheumatic effusions (pericardial, etc.). These wére said to be 
felt much better and the nervousness and extrasystoles dis- agglutinated by the serum of cases of rheumatic fever. Eagles 
appeared, but within a week or two he began to complain of and Bradley (Quart. J. Med., 1939, 8, 173), while confirming 
headaches, chiefly unilateral (left side), and, giddiness on getting the existence of these bodies, found that they were agglu- 
up in the morning. The blood pressure now varies between tinated by serum from cases of other forms of arthritis, even 
130 and 140/80 mm. Hg. He attributes the headaches to. the including gout. The usually accepted present view is that these 
withdrawal of tobacco, since he finds relief within five minutes bodies are of some other nature altogether; they have never 
of smoking 'a cigarette, though this is associated with.a return been proved—by demonstrating their infectivity—to consist of 
of the cardiac irregularity. Is this view correct or not? — rim Mor: There is inen evidence of ie s that 
A.—There is fairly general agreement that tobacco raises the T eumatic fever is a peculiar response to infection by haemo- 
systolic and diastolic blood pressure and the pulsé rate in most — lYfic streptococci, une Rone ponding clearly to any other factor.’ 
normal and diseased subjects. The blood vessels of the skin. Te aetiology of "ri ee arthritis " is more obscure, and” 
are constricted, while those of the muscles are little if at all fhese remarks do not apply to it. 


Q.—What effects and what symptoms may be produced by 
the sudden withdrawal of tobacco in, a man, aged 37, who has 
been smoking an average of 30 cigarettes à day for at least 


affected. These effects occur during smoking and persist for i 
some little time after this. Occasional cases in which smoking . Flitches, Fleas, and D.D.T. 
has produced irregularity of the heart, disappearing after giving Q.—I want to use D.D.T. on a dog. Can it be mixed in a 


up the habit, have been reported. It is very unlikely that the powder with, say, zinc oxide, calamine, or starch, and, if so, in 
phenomena described in this patient are due to the absence of what proportions? I also want to use D.D.T. to protect bacon 
tobacco. It seems unlikely that the rise in blood pressure has and hams. Is there an odourless, tasteless: solvent? In what 
been caused by the cessation of smoking, but in any case it is strength should it be used, and would it be dangerous to spray 
still well within the normal range. The occurrence of left- it direct on the flitches ? 
sided headache relieved by smoking is interesting because of —For fleas.or other vermin on dogs and other animals 
the recent suggestion that migraine headache is due to dilata- D.D.T. can be used in the form of a 10% powder in any inert 
tion of the .temporal’ arteries, and that ergotamine tartrate diluent (talc, kaolin, starch, etc. There are several prepara- 
Telieves it by constricting these vessels. Is it possible that the , tions of this type on the market with a' declared D.D.T. content 
headache in this instance is due to a similar mechanism? If | on the bottle. . 
so, digital obliteration of the temporal artery as it crosses the The problem of protecting bacon and hams from the cheese 
zygoma on the affected side should relieve the pain. One skipper (Piophila casei) which commonly attacks them is more 
wonders how many of the phenomena occurring in this patient ‘difficult. Since D.D.T. is to some degree poisonous when in 
may be due to the psychological disturbance produced by the — iolution in oils or fats, it should certainly not be sprayed direct 


attempt to discard an addiction of such long standing. . on to the hams. In this connexion it may be noted that the 
; 207 . A Minister of Health said recently in Parliament that, according 
Powers of M.O.H. in Notifiable Cases - to present knowledge, there was little risk attaching to the use 


Q.—The answer to the question, "What is a carrier?" Of D.D.T. in the form in which it js commonly applied— 


(March 30, p. 512) states, “The medical officer of health .has | namely, as a powder or a watery suspension. F ud investi- 
no power to coerce a carrieras he cana patient ‘suffering ~ Ballons were proceeding into the toxicity of D.D.T. in oily 


from’ a notifiable disease.” ‘What authority has a medical Solution. In any form D. E should be kept away from food, 
officer of health to coerce such a: patient? The Public Health since taken internally it was harmful, à 


Act, 1936 (Section 169), gives a justice of the peace power to ` > i " 
make an order to remove a patient suffering from a notifiable _ Skin Reactions to Mepacrine 
disease to a hospital or. institution on the application of a lócal Q.—Can you tell me anything of the aetiology, signs, and 


authority (not of the M.O.H., nor of the clerk or the chairman treatment of a “ lichen-planus- -like eruption"! associated with 
of the local authority), subject to all of the following cóñdi- the taking of mepacrine i ? 
tions : (a) circumstances are such that proper precautions can- A.—It has been recognized for some years that the taking 
not be taken or are not being taken; (b) that serious risk of of mepacrine provokes a variety of ‘skig reactions in certain 
infection is involved ; (c) that accommodation is available in a individuals who have an idiosyncrasy to the drug. These 
suitable hospital; (d) that the. consent of the superintending reactions may take the form of erythematous or eczematous— 
body of the hospital has been obtained. often weeping and sometimes infective—eruption, but the moet 
A.—The above statement is correct but incomplete. Persons distinctive reaction is that resembling lichen planus and com- 
arriving by sea (Port Sanitary Regulations, 1933, Art. 31) or by monly assuming a hypertrophic form. The condition may be 
air (Public Health (Aircraft) Regülations; 1938, Art. 16) who  extraordinarily widespread, involving head and face as well as 
are suffering from an infectious disease may. be, removed to any or all other parts of the body, including mucous mem- 
hospital by the M.O.H. on his own' initiative. On the other branes. Tlie head and face are rarely involved in ordipary 
hand, in the case of notifiable disease occurring in a common lichen planus. The condition may be of an extreme hyper- 


lodging-house the patient may be removed to hospital by the trophic and warty type so, tbat the patient looks like a tree- 
(J 
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trunk, but the colour and infiltration and buccal lesions suggest 
the diagnosis of lichen. All the hair may fall, as 1 have 
observed in some cases, and it is stated that scarring may result. 
Ulceration may also occur, especially about the lower legs, and 
itching may be marked. 

While the condition is of great severity and the appearance 
of the patient is alarming, there is not, in those cases I have 
seen, any serious constitutional disturbance. The affection runs 
a prolonged course of several months and recovery seems to be 
complete, apart from the possibility of scarring previously men- 
tioned. No specific remedies are recommended as yet, treat- 
ment being along the lines of that employed in lichen planus. 
I have found fractional doses of -x rays of value in the later 
stages. ? . : 

REFERENCES a 


Lancet, 1945, 2, 711. ‘ 
Office of the Secretary-General, Washington; News Notes No. 29, Sept. 30, 1945. 


Protein Synthesis 


Q.—What is the site of, and what controls, protein synthesis 
in the body? Is the mechanism known whereby preferential 
synthesis of predominantly acidic or basic proteins can be 
influenced ? 


A.—The cells of the body synthesize the proteins peculiar to 
their structure and function provided there is a suitable sub- 
strate from which to build. Caseinogen is produced nowhere 
in Nature but in the cells of the mammary gland. The main 
site for the synthesis of the proteins of the blóod plasma is 
the liver, and Whipple and his colleagues believe that most of 
the protein synthesis within the body goes on in this organ. 
The liver may produce those fundamental protein units for 
body nutrition and use, which are then elaborated by the cells 
of the body to suit their particular requirements. 

The rate of synthesis of protein by the cells is dependent on 
their special role and on their natural response to growth and 
to the other requirements.of the body—for example, those 
concerned with reproduction—and on the supply in optimal 
amount of those amino-acids which the body cannot synthesize. 
The work of Whipple and his colleagues shows that there is a 
dynamic equilibrium between plasma protein and cell protein, 
the protein flow from cell to plasma or from plasma to cell 
depending on prevailing conditions. Reserve stores of protein 
out of which the body can produce haemoglobin in anaemia 
due to removal of blood, or plasma protein in hypoproteinaemia, 
can be demonstrated in the dog. Fibrinogen is among the most 
labile of the plasma proteins; liver injury may reduce it and 
acute infection’ or tissue injury may raise it. Diet may also, 
modify its level. Protein production in the anaemic and 
plasma-depleted dog occurs from almost any protein or 
mixture of essential amino-acids. Whipple and his colleagues 
consider that it may be found possible to influence the ratio 
of plasma protein to haemoglobin. They found in dogs that 
- the amino-acids necessary for growth supply the material out 

of which abundant plasma protein and haemoglobin can be 

produced, and that the presence of methionine in the mixture 
tended to favour haemoglobin production, and cystine plasma 

protein formation. r 

Haemoglobin cannot apparently contribute to the body pros 
tein pool except when the red cell is broken up. Haemoglobin 
is then saved, supplemented, and recast into new protein, 
depending on the body's needs. Whipple et al. have shown 
that much of this rescued haemoglobin or globin may contri- 
bute to the building of plasma proteins. In their view, then, 
the circulating plasma protein is the medium of exchange 
between the protein pool and the haemoglobin, new plasma, 

or cell protein. . R 


It is difficult to determine what the questioner has in mind 


with regard to the IStter part of the question. ‘The acidic and 
basic properties of amino-acids are dependent on the relative 
po of carboxyl groups to amino groups. Thus the 

asicity of proteins is conditioned by the proportion of the 
diamino-acids—lysine, histidine, and arginine. Lysine must be 
provided in the proteins of the diet, and there is evidence to 
suggest that the same is also probably true of histidine and 
arginine. The basic proteins are the protamines and histones. 
Tie nucleoproteins are formed of a phosphorized organic acid, 
nucleic acid with a basic protein which'is usually a histone or 
protaspine. Asa whole the nucleoproteins have acidic clfarac- 


ters although their protein component is essentially basic. 
Proteins of an acidic character are the phosphoproteins, which 
have a high content of dicarboxylic groupings. 

Protamines form the bulk of the protein of the nucleo- 
proteins of ripe sperm cells and ova. Histones are not so 
strangly basic as the protamines. They occur in unripe germ 
cells, in lymphoid tissue, and as globin, the histone of haemo- 
globin. The most important phosphoproteins are the caseinogen 
of milk and the vitellin of egg yolk. Their biological function 
is to provide food material for the developing embryo or the 
growing young. The acidic character of caseinogen is due to 
its content of glutamic acid. The synthesis of protamines and 
phosphoproteins is thus mainly located in those organs which 
are concerned with reproduction. The questioner will find 
much of interest in the following articles or books: Whipple, 


'G. H., and Madden, S. C., Medicine, 1944, 23, 215; Miller, 


L. L., et al., J. exp. Med., 1945, 81, 405; Kay, H. D., Nature, 
1945, 156, 159; Chemistry of the Proteins, 1938, by Jordan 
Lloyd and A. Shore (Churchill); Biochemistry and Morpho- 
genesis, 1942, by J. Needham (Cambridge University Press) ; 
Advances in Protein Chemistry, 1944, edited by M. L. Anson 
and J. T. Edsall (Academic Press, New York, vols. 1 and 
2); Robscheit-Robbins, F. S., Miller, L. L., and Whipple, 
G. H., J. exp. Med., 1943, 77, 375 ; and Berg, C. P., Ann. Rev.. 
Biochem., 1944, 13, 239. D 


LETTERS, NOTES, ETC. 


` Causation of Schizophrenia 


Dr. W. Lees TEMPLETON (Highgate) writes: With reference to the 
conclusion arrived at by your correspondent (March 16, p. 419) that, 
since the incidence of schizophrenia does not go up in wartime, 
hardship and &tress are not the factors which have a causative effect 
in this condition. One would like to know how the figures for the 
1914-18 war were calculated, as one's own experience of such cases 
some yenrs after the conciusion, of the war led one to think other- 
wise. In a series of well-developed cases investigated in 1923 the 
conclusion one came to in practically all was that, had there been 
no stress (and in 90% of the cases this stress was directly due to the 
war), it was doubtful if, in spite of the hereditary " make-up" 
present in all but one, any of them would have broken down at all. 
In other words, left in their own environment their powers of adapta- 
tion to the average stresses of normal life would have been adequate. 
Beyond this average it was not. It will be interesting to learn in. 
later years if the weeding-out of the so-called psychological misfits 
by the psychiatrists of this war has, in fact, reduced the incidence 
of psychosis. Industrial psychologists with a long pre-war experience 
have cast some doubt on the value of many of the tests of the 
Army "trick cyclists.” One hopes that there will be a thorough 
check up on the cases of psychoses of the next few years with their 
Army medical history, so that the value of a psychological pre- 
enlistment investigation may be calculated. After all we are likely 
to have à large peacetime Army, apart from the value of the findings 
in the sphere of industrial psychology. : 


Acute Pancrentitis ] 


. Dr. Eva McCaLL writes: Mr. Norman Godfrey's article (Feb. 9, 
P. 203) recalls a case which was under my care in a military hospital 
during the first world war. The patient was sent to us from an 
auxiliary hospital in the neighbourhood with the diagnosis “ gastritis.” 
When I saw him he was apparently quite comfortable and I could 
detect nothing abnormal in the abdomen. After a week in bed on 
light diet and gastric sedatives he was allowed up on ordinary diet, 
and as the hospital was a clearing station it was decided to transfer 
him to another hospital'in a neighbouring county where beds were 
less urgently needed. He was passed fit to travel by the orderly 
officer, but by the irony of fate he was seized with acute pain 
en route and died before reaching his destination. The necropsy 
reyealed haemorrhagic pancreatitis. At this distance of time it is 
difficult to recall all the circumstances of.the case in detail, but I 
always blame myself for having failed to make the correct diagnosis 
and for allowing on abdominal patient to undertake a railway 
journey. » 
Proctalgia 


“A MEDICAL Woman” writes: I have read with interest the various 
letters which have recently appeared in the Journal describing 
attacks of pain in reference to the rectal area, It was stated by 
the writers, who are all men, that they had never come across a 
case in a female. It may therefore be of interest to state that I 
myself am a: victim and frequently suffer from attacks which corre- 
spond in every point with those described. My mother also had 
similar attacks, and so does a female cousin on my mother's side 
of the family. A 
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A HOUR CONTROL 


The characteristics of Globin Insulin (with 
Zinc)‘ Wellcome’ are adapted to the physio- 
logical needs of the' patient — maximal 
effect during the day, diminishing effect 
during the night. ' This improved type 
of modified ,insülin (developed in The 
Wellcome Research Laboratories, 
Tückahoe, "New York) is available in 

' Strengths of 40 and 80 units per c.c, 
each in 5 c.c. phials: 2d 

Literature available on request , 


GLOBIN IN SULIN - 


(with Zinc) 4 
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Nylon: monofilament . 
l ` sutures are strong 


Not the least of the many properties of a nylon monofilament, 
suture is its great stréngth. For instance, a suture of .o12” 
diameter will withstand a pull of some 7 Ibs. You can be ` 
certain, too, that each succeeding suture will’ be an exact 
_ counterpart of the first. Nylon monofilament sutures are’ 
_ strong, smooth, supple and Water resistant, i 

and will remain uninjured by water or steam 
at the highest temperatures normally used for ACN 
-terilising. A pattern card can be obtained meme 
from your usual. Medical Supply House. NIZ 


IMPERIAL CHEMICAL INDUSTRIES LTD., LONDON. S.W.1 
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what MILTON is... 


2. NOT DAKIN'S SOLUTION * 








Milton is not Dakin’ s Solution. Milton is prepared by” 
: ' the electrolysis of sodium chloride in solution, stabilised 
wouuomm ce ‘by a special process and standardised at 1% of. sodium 


W.2070, MIDWIFERY CASE, Black or Brown - hypochlorite. It is non-irritant. 
Hide with removable washable lining. With loops Š ' 

for instruments, rack of stoppered bottles, chloro- 
form drop bottle and space for sterilizer in lower 
half. Size 188” x 71^ x 10}”. Besi quality £11 16 


- Dakin's Solution is prepared from bleaching: powder or 
chlorinated lime. During recent independent tests very 
wide variations were found in the composition of Dakin’s 
- Solution as prepared at séveral London hospitals. 





Nickel-plated oe sterilizer with stand and 
lamp to fit above £3 0 6 


CHANGE STEHE 
SCOPE CHESTPIECE, In the case of Milton alone the disadvantages of Dakin’s 
a) Metal Y wie wh Solution have been overcome. f 
t n 
metal plug-in mount, .:For stability and low alkalinity the choice i is Milton—not 
Œ), Bowles Chestpicce Dakin's Solution. , d 
Cover. 
©, Skinner's: single - For quotations for : bulk supple for ‘hospitals write 
t] » E 
webbing armband Professional Dept., Milton Antiseptic Ltd. , John Milton 
with attachment to Ho Lond N. 7. 
connect Bowles’ ouse, ndon, . 
Chestpiece to Tam- 


bour for Brachial * The second of a series of advertisements 


artery. ar Design 
Od. SURGEONS VIS rence: ise: No. ; - written specially to correct various miscon- 
W.2 Ri N’ SE.— eans ug-in ; 
Solid brown hide on strong frame with -three Em a OC the pila - ceptions and ‘to. explain how and schy Milton 


drawers and rack of bottles. Size DA may differs from all other ochlor: G 
(additional fittings.cxtra) |... . £814 be effecied. ot rents f fr T hypochlorite cht 





Price 5e 0€ Zy- 
THE HOLBORN SU BGICAE ponding Headpieco, wide the -stable brand, of electrolytic * 
INSTRUMENT CO. LTD., . far vie ith above, 1 bing sodium hypochlorite, standard 


26, Ely Place, London, E.C.i. `| extra, strength (1%) and ow alkalinity 
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. ADVERTISEMENT, . 


ON o V U TO X| 
Seif- Sterilising 


|. LOCAL ANASTHETIC 


4%, 1% & 2% SOLUTIONS 
ves i - FOR o ; 
MINOR & MAJOR SURGERY 


"Akslitaly non-toxic in therapeutic doses and. 
tolerated By even the most sensitive tissues, 
.. Novutox has the added advantage ‘that it. | 

P ‘possesses’ a. remarkable chemo-therapeutic ^ ||| a ea formula the recommended daily 


action which promotes very rapid and clean = 
; Vitamin A 4,009 iu. Iron 








improved 
Preygnavite ‘formila 


Increasing knowledge of the special requirements 
'of' pregnancy and lactation in relation to modern 
diets has indicated the desirability-of additions to 
the already successful Pregnavite formula. These 
consist of i 


NICOTINAMIDE 
and VITAMIN E., ` 


Pregnavite has been specially designed to provide 
the vitamins and mineral salts which are most 
commonly lacking from the diet of the pregnant 

. woman and in those quantities found by dietary 
‘surveys! and, by experience to be, best for the . 


purpose, ` 
zo ‘Food, Health and Income, Macmillan, 1936. - 





] Vitamin D 300 i.u. 68 mg. 

: healing of wounds. - s! Vitamin B, 200i.u..| Vitamin, E 3 anganese y =. 
. p Nicotinamide (a-tocopherol) Iodine - j 

] . Available in: - E 25.0 mg. 1.0 mg. | Copper p.p.m. 


a^ : “ian C 400i.u. | Calcium 160 mg. 
: IA % and 2% Solutions: -'- - BOTTLES of 2 ozs. and 20 ozs. 
^ ` 1% and 2% Solutions : AMPOULES2cc.  Boxesof 12 ánd '100. 


~ CARTRIDGES of 2% Solution are available in boxes of 20 and 100. : 





Pregnavite | 


The comprehensive 
ment for pregnancy. `.. 


' ^ 


NS bo: c.c. of. Novutox 2% contains 0.02 gm.'ethocaine hcl., 
‘evs 0.00002 gm. epinephrine and 0.00002 gm. capryl hydro- . ` 
\ , + , Cupreinotoxin hcl. Other strengths of Novutox contain these 
.* elements, (with or without epinephrine) in meaning proportions: 
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, D ; Further particulars from Vitamins Ltd. (Dept. BPY), 
PHARMACEUTICAL MANUFACTURING Co. ud. 7. |] s. 7 23; Upper Mall,. London, W.6. ' 
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` The New Sanitary "Tampon - 
E ‘MENSTRUAL. HYGIENE : 


After compres- f 





A Here "is an entirely new irritation. 
development in the manufac- 


ture of tampons. LIL-LETS 


sion, cach LIL-LETS tampon 
- 1s coated with a thin, readily 


- of absorbent gauze. 
‘entirely eliminates any! tisk 
' of cotton wool 
` becoming detached to set up. 


are actually’ sanitary towels 
compressed to tampon shape 
for internal use. They have 
been specially designed to 
meet the previous objections 
of gynaecologists to this form 


of internal protection On the tampon, is’ suitable for all resistant, ‘slow - ground’ glass; 
grounds that it may possibly women, and that tampons individually, mated . glass  plungers 
lead to vaginal trauma Or , should not be used by working in individually calibrated el 


infection. 


LIL‘LETS ‘are made. of 
_ highly absorbent cotton wool, 
wholly. contained in a cover 


particles 


This : 


soluble and completely inno- 
cuous film’ which ensures 
smooth and easy insertion 
without the use of anapplicator. 


Every carton of LIL-LETS 


carries a warning that no 


unmarried women or young 


girls üánless recommended by |’ 


a doctor. An uncompressed 
specimen, together with one 
dozen of the finished product 


and a fully descriptive leaflet, : — 
will .be sent on receipt of 


professional card. 


A product of 


TJ. ‘SMITH: AND NEPHEW LTD. 


* 'NERTUNE STREET *- HULL - 
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PROMPT REPAIR 


SERVIC! 


Sizes | c.c. to 20 c.c. 





` SYRINGES . 


RECORD FITTING. T 


The ' Good Point' in Vim Needles has 
many counterparts in Vim Hypodermic 
Syringes. These include—special ' heat- 


barrels ; superb’ craftsmanship. 


SPECIAL NOTICE. — With Vim 
Syringes, sterilization is possible by 
AUTOCLAVING—one of the methods 
recommended by the Medical Research 
Council in War Memorandum No. 15. 
SAMPLE - NEEDLE and particulars from Chas. F. 


Thackray Ltd., Park Lond, W xs or 252, Regent P: 
London, 


Distributors 


7 (except Canada) 
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The Special Representative Meeting summoned to consider the 
National Health Service Bill and the Council's report thereon 
opened on May 1 in the Great Hall of the Association's House 
and was continued on the following day. , The chair was taken 
by Dr. J. B. Murer, of Bishopbriggs, Lanarkshire, who was 
accompanied on the platform by the President of the Associa- 
tion (Mr. H. S. Souttar), the Chairman of Council (Dr. H. Guy 
Dain), the. Treasurer (Dr. J. W. Bone), the "Deputy Chairman 
of the Representative Body (Dr. E. A. Gregg), and the. Secre- 


tary (Dr. Charles Hill. The document on which the discus- ' 


sions were’ based, and for which general approval was asked, 
was the Council's report.published in :the British Medical 
Journal of March 30. The agenda, comprising 283 motions 
and amendments, covered first of all the Council's report, 
which occupied the whole of the first day, and then the 
“General Attitude to the Bill,” which Occupied the second 
day. : 

FIRST DAY ? 

Wednesday, May 1 e 


The meeting opened at 10 
Divisional representatives. 


Dr. J. G. Hunrer, of Sydney, secretary of the Australian 


Federal Council, was welcomed to the meeting, and said that 
the members of the profession in Australia were with their 
British colleagues unanimously in the fight for professional 
freedom. ' s Serra ' 


Order of Business : 


Dr. W. N. LEAK (Mid-Cheshire) moved an amendment which 
was in the name of eleven Divisions: : 


That in view of the special circumstances which this meeting most 


strongly deprecates, that Parliament, is being called upon to discuss 
the second reading of the Nationa? Health Service! Bill before this 
meeting has completed its discussions and formulated detailed pro- 
posals for the modification of the Bill-in such a way as to afford a 
better service for the public and a more acceptable service for the 
doctors who will have to provide it, the agenda of the meeting shall 
be ‘altered ie give Parliament at once some idea of the general 
reaction of the medical profession to the Bill. For this purpose the 
Chairman of Council shall be asked to make a full statement and 
.the Special Representative Meeting shall then proceed to discuss 
motions under ‘‘ General Attitude to the Bill." 


He reminded the ‘meeting that. the Government was taking . 


the second reading of the Bill before the medical profession 
had had an opportunity of discussing it. It was, right that 
they should express their deep resentment at the way the 
second reading had been timed. It showed that the Govern- 
ment did not care about the opinion of the profession. If 
the agenda, were changed in the manner suggested by the amend- 
ment the. meeting would go on directly ‘to discuss the vital 
motions before them and Parliament and the public would 
know at the earliest possible , opportunity the profession's 
general reaction to the Bill. . ' a 
. Mr. Lawrence ABEL (Marylebone) considered that it was 
wrong'to " make a snap diagnosis before anything had. been 





* In this report the principal refolutions carried, in all cases unani- 
mously or by immense majorities, are printed in bold type. ? 
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THE NATIONAL HEALTH SERVICE BILL : 


SPECIAL REPRESENTATIVE MEETING* . . a 


done in the way`of inspection, palpation, : percussion, and 
auscultation.” Therefore he- gave notice of a further amend- 
ment that the subject of the general attitude of the profession 
to the Bill should be taken not later than 11 a.m. on the 
morrow. Dr. E. T. WnicHr (Marylebone) supported this view. 


He thought the amendment before them meant precipitate 


Dr. A. C. DE B. HELME (Guildford) endorsed what Dr. Leak 
had said, They were all in agreement with the Principles in 
Part A of the Council’s report. In Part B they had a docu- 


' ment which was prepared in anticipation of what the Minister 


might say and before the Bill was published. Therefore Part 
B -was largely academic matter and’ out .of date so far as 
present events were concerned. The ‘public Were entitled to 
know the opinion of the profession on the Bill as.soon as it 
could possibly be given while the House was discussing the 
matter. . i 

Dr. W. B. A. Lewis (Shropshire and Mid-Wales) said that 
the B.M.A. had been described by Prof. Laski as a “ tenth- 
rate trade union” which would be well advised to seek affilia- 
tion to the Trades Union Congress. It was not a trade union ; 
it might be better off if it were, because.it was inconceivable 


-that any Government would treat a trade union as that meet- 
ing was being treated. The rank and file of the profession ' 


were prepared to fight this Bill, but they wanted the leadership 
of such a meeting as that, and that leadership would best be 
given if they proceeded at once to define their attitude to the 
Bill and then went on to détails. p : 

Dr. PETER, MACDONALD considered that the amendment was 
a waste of time. He thought that Mr. Abel had suggested the 
better method of procedure. 
outlined in his amendment followed Parliamentary procedure 
—first the second reading and, then the Committee stage, 


` , The Mid-Cheshire amendment, which required a two-thirds 


majority, was lost. It was then agreed that the motions under 


Dr. LEAK said that the method: 


the heading of “The General Attitude to the Bill" should be. 


taken not later.than 11 a.m..on Thursday. . 

Dr. W: D. Keywortu (Winchester) asked that the Agenda 
Committee should take into early consideration the -conges- 
tion of business at Representative Meetings and report to the 


‘Annual Representative Meeting in July. This proposal was 


accepted. 


: Resolutions of the Panel Conference 
_ Dr. J. A. BROWN, chairman of the Panel Conference, pre- 


. sented the resolutions of the Special Conferénce (see p. 135) 


which had met on the previous day and which were circulated 
to representatives. The Panel Conference, he said, represent- 
ing about 18,000 general practitioners, was solidly behind the 
Council. (Applause.) Almost all the resolutions had been 


‘passed unanimously ; where a vote was not unanimous the 
.dissentients numbered only between 1 and 4. The Conference 


wasted no time on small details but concentrated on broad 

principles relating to direction of practitioners, the abolition 

of goodwill in practices, the setting up of health centres, 3nd 

the method of remuneration. f 
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B.M.A. AND THE BILL : 


SUPPLEMENT TO THE 
DRIrISH MEDICAL JOURNAL 


a Ea 


The National Health Service Bill 
Chairman of Council's Statement 


The CHAIRMAN oF CounciL (Dr. H. G. Dain), in moving 
approval of the Council's report, said that the seven Principles 


had been established at successive Representative Meetings 


before any Bill was published. Those Principles obtained the 
almost unanimous support of the medical profession. Their 
purpose- was to serve as a measuring-stick when the Bill was 
presented. The profession shared with the Minister his 
solicitude that the service produced should be the best possible. 
They approved the aims of the Bill and some of the methods, 
but there were other methods of which they strongly dis- 
approved. They were disappointed fhat the Bill had not 
included the health services run by other Government Depart- 
ments, especially the Industrial Health Service, and they were 
disappointed also to find that whereas they had looked for a 
properly integrated service the proposals set up three separately 
administered ones. The Bill also put the Minister in the posi- 
tion of a completé dictator. He offered them in one clause a 
body on which the profession was represented and in the next 
clause he took power to alter the constitution of that body 
without consulting anybody and without informing Parliament 
before this was done. Out of 74 clauses in the Bill 29 gave 
power to the Minister to alter the regulations at his will. 

They were concerned also very much with the hospital 
position. The Minister had power to take over, own, and 
acquire the endowments and trusts of the hospitals of this 
country. The sinister thing was that if the Bill were passed 
without modification of this hospital question the Minister 
would be able to own all existing hospitals and to prevent any 
other hospital being founded or run outside the State health 
service. If it was thought that the complete suppression of 
competition in hospital work was for the good of the country 
they would support the Minister, but Dr. Dain did not think 
the profession would be in favour of a complete hospital 
monopoly in the hands of a Minister of the Crown. (* Hear, 
hear.") They had expected the Government ‘would have re- 
gard to the conditions which had existed up to now and would 
not sweep away all trusts of all kinds. In his speech on the 
second reading on the previous day Mr. Bevan had said that 
the dead must not be allowed to stand in the way of the living. 
This was talking to the gallery, because there was no sugges- 
tion that hospital trusts were in any respect standing in the 
way of the living beneficiaries. 

As for the general practitioner arrangements, it was' proposed 
that practices should no longer be bought and sold. The con- 
sequence of that was to take all the financial clauses out of 
every partnership. So far as he could learn, it would make 
void all existing partnerships. Even if they were not on other 
grounds opposed to the abolition of goodwill in practices, the 
fact that it would disturb all the mutual arrangements now 
existing would justify their opposition. The profession had 

*been calling for many years for the organizatiod of group 

practice, but the Bill provided for the abolition of a large 

amount of group practice where it at present existed, and, 
moreover, there were certain savage clauses under which doctors 
might be penalized after they had sold their goodwill to the 

Government. If, for example, they took an assistant and paid 

him less than he would obtain as a partner they might be liable 

to penalty. These were terrifying clauses, and, with the greatest 
anxiety to bring the service into operation, nobody would 
suggest that the medical profession under threats of that sort 
was likely to do the best work of which it was capable. 

(Applause.) . 

There were three factors in the general practitioner service 
which could not be regarded separately. The first was the 
proposed abolition of the buying and selling of practices. The 
profession believed that goodwill in practices should be con- 
tinued. It had no use for compensation. Again, they were 
Bot prepared to accept the method set out in Clause 35 of the 
Bill for direction of practitioners. Thirdly, they were deter- 
mined to be paid by capitation fee and not by salary. 

a In the Questionary which was sent out during the war a sub- 
* stantial number ef doctors voted in favour of a salary, but 
to-day he thought they would be very few indeed. One of the 
most striking things about the Panel Conference on the previous 
day was the understanding shown by the members of the 


difference between salary and capitation fee—the Civil Service 
method of payment on the one hand, and the freedom of their 
own capitation method on the other. The Minister had said 
that he had no intention of making doctors into civil servants, 
but actually in the Bill he proposed to employ them through 
an executive council which would be responsible to him, 
and if he could do that and pay them by salary the difference 
between them and the civil servant was very minute indeed. 
(" Hear, hear.") It was not enough for the Minister to state 
that they would not be civil servants; it was necessary for 
them to see that the arrangements were such that they could 
not be civil servants. f 

Nothing was offered: in the Bill to provide general practi- 
tioner hospitals or for doctors in general practice to be ih 
contact with hospital work, and if they were to give good" ser- 
vice general practitioners must be in such contact. E 

It was expected that Members, of Parliament who under- 
stood their position would put forward the profession's point 
of view in the House of Commons but not that it would make 
any difference to the Government's majority on second reading. 
The Bill had been examined with the aid of legal experts, 
meetings had been held of the Negotiating Committee in two 
sections, one relating to specialist and the other to general 
practitioner service, and they were now preparing with the 
help of Parliamentary draftsmen amendments to be moved 
on the Committee stage in the House. The fate of those 
amendments depended on the solid support of the profession 
in their favour and on the influence which the public—their 
patients—might exercise on M.P.s. He believed that the public 
had begun to understand their position, and in his experience 
the public was invariably on the side of the doctor's freedom 
and ready to support the profession almost irrespective of 
political allegiance. 

It was desired to amend the Bill in every way possible in 
Parliament. It was expected that it might become an Act by 
the end of the summer and the appointed day for the com- 
mencement of service might be Jan. 1, 1948. When the Act 
and the regulations were seen in their final form the profession 
would be asked to make up its mind whether the conditions 
were such that it could properly take service under the scheme. 
It would be useless to vote now on the question whether to 
take service or not. The time to make that decision would 
be after the Bill had been passed and the regulations drawn 
up. Then members of the profession would be asked in- 
dividually for their decision and would have to take their 
own responsibility. 

The Minister could not put this service through without the 
profession. The Minister was never tired of telling them that 
they were a divided profession. He recommended him to act 
on that assumption and to see how it would work. i 

At the end of Dr. Dain's speech there was prolonged 
applause, and he came again to the rostrum and said that after 
that expression of support he felt able to meet the Minister the 
following week—such a meeting having already been arranged 
—and to say to him, “ You want a good service, we want a 
good service; you want the doctors, we /idve the doctors.” 
(Laughter and applause.) 


Part A of Council’s Report 
The Seven Principles 


Dr. J. LiviNGSTON (Furness) moved to add the following to 
Principle II, dealing with the freedom of the profession : 

That this meeting endorses this Principle as responsible citizens 
as well as in our sectional interest as doctors. 

The CHAIRMAN OF COUNCIL appealed to the meeting not to ' 
tinker with the Principles, which had been very carefully 
worked out." The Furness amendment was lost. 

Dr. J. A. Gonskv (Westminster and Holborn) moved an 
amendment to Principle III, dealing with the freedom of choice 
of the patient, by adding at the end: : 

The ficedom of the citizen requires not only that he should be 
able to obtain his medical care privately, but that the arrangement 
should not be such as to penalize him or his doctor if he does. 

He said that this Bill violated all the principles of liberty, 
attempted to alter the constitutional law of this country, and 
introduced new and dangerous concepts into jurisprudence 
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which were bound to have repercussions upon the interest and : Diagnostic Facilities for General ‘Practitioners * 


welfare of the public. He drew attention’ in, particular to ' C A - 
Clause 71, which in his view must lead. to dictatorship. The E pe n ee vit aui ion idor 
. Minister, was attempting to divide the profession into two parts Agnostic laciiües, suc. e 
—specialists and general practitioners. The specialists might Should be fully available to all general practitioners as well as con: ° 
be sued and. might sue; they had à legal right’ to the courts. sultative opinions. 
The Minister had not attempted’ to define what was-a specialist His Division wished to emphasize the improvement of the ser- 
—that would come by regulation—and it might even be de- „vice rather than its comprehensiveness- Practitioners for many 
- clared that specialists should include _osteopaths and Christian’ Years had been ardently desirous of these improvements. They 
Scientists. But nowhere in this Bill did he find that civil , Might be tempted to treat. this matter a little perfunctorily or 
rights were accorded to the general practitioners in thé service. ” without the emphasis which they ought to fee] about it. There 
The -general practitioner might not sue by petition of right Was among practitioners already a growing apprehension that 
for breach of contract, he might not sue‘ at all for: breach of SO far from receiving extended facilities for advancement in 
contract of service, and there was no appeal from the Minister professional knowledge, the reverse might take plage under 
to the courts. . This was a new. element in jurisprudence which the new service. It was feared that certificates and form-filling 
they must ‘resist. _ would become an important feature of their lives. There was 


Dr. C. E. Copp (Aldershot) urged that ‘patients should be little evidence that the general practitioner. was to be given 
allowed to opt out. Large: numbers objected to paying twice full access to the tools of his job, with freedom td use them. 
for the- services of ‘a general practitioner. The Government He ought to have freely available to him, with personal right 
would say that opting out made- their «service appear to be of access, all the ancillary ‘services necessary for his work, 
inferior. His reply was that it was up to the Government and it was he who should determine what he wanted for his 
‘to make their service só superior to any other. service that no patients. General practitioners. should stake their claims now 

. one would want to opt out. The CHAIRMAN OF COUNCIL again and stake them high for the wide sphere they ought to occupy. 
pleaded that no time should be spent in changing the wording Their failure to do so might well relegate them to an inferior 
of the Principles. The amendment by , Westminster and position in the service from which afterwards there would be 
Holborn was lost. no escape. ` T 

' . At this point, in view of the number of motions and duende" Dr. H.'S..PASMORE (Kensington) said that the best way to 
ments on the paper, Dr. J. A. BROWN proposed that the time enable the general practitioner to give a better service was to 
limit for: speakers proposing a' motion should be reduced.to _ Make these facilities for direct access to x rays ‘and clinical 
ten minutes and the time, limit for other speakers to five pathology immediately available. They were anxious that the 
minutes, and this was immediately agreed to. general practitioner should not have to. refer these matters to 

Dr. C. O. STALLyBRASS moved that in Principle VII, déaling SO many people. The amendment was carried, and a further , 
with representation on the Central Council and- other bodies, amendment, by Southampton, to include ancillary services Rue. 
the word “elected” ‘should be inserted before “ representa- as massage, was also agreéd to. 

'.tion." The CHAIRMAN OF COUNCIL said that they agreed with Dr. A. A. McIwrosg NicoL (Sunderland) moved that ‘the 


this idea but again he asked them not to alter the wording of | pathological service should be organized on a regional basis 
the Pene The'ámendment was lost. . so that the local facilities could be closely integrated and co- 


Dr. J. T. BALDwin (Lothians) moved :' ordinated,:and that direct access to laboratory facilities should 


be afforded to general practitioners. . In any future scheme 
os t " ran D s given to the Pied: Committe’s stress should be laid on the regionalization of the pathological 
statement of Principles and to any measures which the Committee —.. v... as a whole. This was agreed to. 


may find necessary to ensure that those Principles are not infringed. Dr. Murray Brown (Gloucestershire) moved that an amend- 


He said that these Principles formed the foundations on ' ment to’ the Bill should be pressed whereby the family doctor 
which the comprehensive health service Was to be built. The ' would be assured of the right to assume personal responsibility 
CHAIRMAN OF- -COUNCIL asked that this be carried unanimously, in hospital for such of his patients as: came within his scope 5 
and this was done. thus he would work in collaboration with the specialist services 

Dr. C. E. Cops (Aldershot) moved as an additional Principle as the respected member of a team rather than acting AS» a \ 
‘that the pay and conditions of service should be such as to mere signpost to the various departments. This also Was 
maintain the status of the profession and encourage a sufficient carried. ! 
intake of new members. The capitation fee was 11s. im 1920 ES Regional Organization ` 
and was now 10s.6d. He thought there could be no other i : d: 

. body of workers in this country who had had' their income Dr. F. M. Rose (Preston) moved: ; 
reduced in this way. ` That this meeting is in favour of the form of local administration 
The CHAIRMAN OF CouNcIL said that.in his view this was for general practitioners and regional administration for hospitals 
as proposed in the National Health Service Bill.- 
. not a Principle at all; it was a practical businesslike thing they e : 
would have to deal with in: the future. They were awaiting He said that the Bill suggested that the administration for 
‘the Spens Committee report, and he gathered that this would’ ’ hospitals should be at the regional level and the Council’s 
'influence the Minister as well as themselves as to what the . report concurred in this view. .The Bill further suggested 
remuneration would be. that the executive committees which. were to administer the 

Dr. Cose said.his Division had not sent this amendment general practitioner services should be at the level of the local 
forward as a Principle, but the SECRETARY read the communica- , &uthority—that is to say, the level of the present insurance com- 
tion from the Division in which it was said, “ This meeting  Mittees. The Council in its anxiety to obtain integration of 


B 


B 


r 


also submits: the additional Principle. . . ." ali these committees had, he’ thought, made the mistake of 
‘The alteration in the amendment was carried with the words suggesting that the proper Jevel for the administration of general 
“the additional Principle” deleted. : * practice should be the regional one. At the Panel Conference 


~ it had beer agreed that the local authority level was the j proper 

D one for this body. In the Bill it was forecast that there would 

Part B . Tus be for the whole country between sixteen and twenty of these 

Council's Statement on the Bil. e i regions ; that was far too few to make ita practicable próposi- 

tion. The administration area of counties and county boroughs 

Dr. Davo Hater (Guildford) moved that the first paragraph had; on the whole, worked well. If the regional level were 

` of Part B of the Council's report be amended to read agreed to some' local machinery must be devised, and it seemed 

The profession, while anxious and willing to co-operate with the to him ,easier to establisli the machinery at the, local authority 

Government in evolving a complete Health Service, is opposed on level straight" away and then to arrange for the proper liaison 
"grounds of public interest to certain important features of the Govern- ^ between the Executive Councils and the regional body. 


ments proposals which render the Bill, in its present- form, not only `, Dr.,C. Mackie (Worcester) sought to add at the end of .the , . 
unacceptable to the- profession Wut also constitute strong reasons for Preston motion the words “ provided, that adequate co-ordina- 
adyising the panne agarnst its agoeptanoa: - ‘ tion between the two is obtained.” He mentioned such an 
| This was carried unanimously. ` i : ae area as a large tract-of the West Midlands, including five 
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counties. The local midwives, for example, in 'so large a region 
could not be properly administered and controlled from 
Birmingham. They in Worcester believed that the Govern- 


e ment's proposals were faulty administratively, but the solu- 


' jn all matters. 


- 


. "Which they had previously themselves approved. They should . 


. required special consideration. 
' geographically from other parts of the’ Tegion it was more 


tion must depend on some local links at the level of the county 
and county borough authorities if complete chaos was to be 
avoided. ^ 

Dr. N. SrEvENs' (West Suffolk) supported Preston and said 
that local committees had worked very weéll,up to now. 

Dr. R. W. Cocksuur (Hendon) said that there was no way 
of achieving co-ordination apart from the regional level. To 


-have regional control of these services would be an enormous ' 


gain. Further, he suggested that it would be well to keep as 
far away as possible fram the embrace of the local authorities 
He hoped, moreover, that the meeting' would 
not express any measure of general approval for any large 
section of this Bill, for it was a bad Bill. E 

‘Mr. LAWRENCE ABEL (Marylebone) agreed with Dr. Cockshut. 
He pointed to paragraph 10 of the Council's report as 
illustraling the really, statesmanlike procedure. Co-ordination 


meant that évery "local doctor would be represefited upon the’ 


regional body. Nothing should be done to split the profes- 
sion into two. If the Preston amendment were carried the 
result would be to give the local doctor almost po say in the 
regional body. Dr. J. A. IRELAND (Shropshire), as himself a 
member of a local authority, had the strongest possible objec- 
tion to putting*the medical profession under local authority 
control. 
be far safer to turn down this amendment. ` 
Dr. Rose, in reply, said thať Dr. Cockshut was of opinion 
, that'no good word must be said about any part of this Bill. 
‘That was pernicious nonsense. It was the very thing that had 
been said about the medical profession in the Press, that they 
were seeking out and quarrelling with things in the Bill of 


'commend what was good in the Bill and condemn what was 
bad. "There was no reason why the general practitioner should 
not take part in the regional bodies which were going, to 
administer the hospitals. It was agreed in the Council's report 
that the composition of the Executive Council was satisfactory. 
In this body they had eight representatives of the local 
authority, four appointees by the Minister, seyen by the doctors, 
three by the dentists, and two 'by the pharmaciste=a profes- 
sional representation ‘of 50%. 

The Preston amendment was lost. 

' Dr. P. J. GisBoNs moved that “the principle of regional 
organization should apply to all health services.” If contracts 
. were made by all doctors with thé regional body it would pro- 
vide a strong and valuable unifying force in each region. 
Dr. E. B. Smit (Notts) and Dr. J. Livincston (Furness) sup- 
ported organization at the regional level, as did: Dr. N. J. 
Cocuran (Burton-on-Trent), who spoke of the danger of the 
medical profession being split into a hospital and specialist 
‘service on the one hand and a general practitioner service on 
the other, working in almost separate compartments. It had 
to be remembered that many hospitals covered a wider area 
than the. Executive Councils would cover. The amendment 
was carried. 

' Dr. C. MACKIE (Worcester) moved an amendment | * urging 
the immediate publication of the exact constitution of the 
Regional Hospital Board." In the House of Lords a week ago 
the Govérnment spokesman said it would be a mistake to lay 
down in advance the exact size and composition of the Boards. 


But surely they were entitled to know at least what percen-, 


tage of precusing doctors would be on them. This also was 
carried. 

Dr.” Howie ‘Woop (Isle of Wight) had an amendment that 
while in, general the appropriate administrative level was the 
regional one, there vere certain areas such as his own, which 
In a small area separated 


Satisfactory for the people to be able to “run their own show." 


This amendment, was also agreed to, and an amendment by ` 


Finchley that the Regional Hospital Board should_be known 
as the “ Regional Board” was carried. 

Dr. J. P. JOHNSON (Leigh) moved formally, an amendmeht 
that representation of practitioners on the local Executive 
Councils was wholly inadequate. He said that he was, in a 
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difficulty because he also represented Wigan, which held .a 
contrary opinion:, This amendment was lost. uM UTE 


Dr. J. A.. Brown (Birmingham) proposed an amendment that, 


the- chairman of the Executive Council should be appointed 
by the Council itself and not by the Minister, and this was 
agreed to. The CHAIRMAN OF CouNciL said that this was one 
of the amendments which was being drafted for the Committee: 


stage in the House. 


I 
Central Advisory Machinery 


An amendment by. Cardiff read: 


That in the constitution of the Central Health Services Council the 
appointment’ of medical members by the Minister should [must] be 
made after consultation and in agreement with the representative 
organizations concerned, and the same principle should apply to the 


sentative orgdnizations and from the Central Council. 


Dr. R. P. Liston (Tunbridge Wells) urged the substitution of 
the word “must” for “should” (“must be made"]. ` Dr. 
PRIDHAM said that Dorset was proposing this form of words 

“and in agreement with ” all through the Bill Once .they 
had established that on the composition of this body the 
Minister must be in agreement with them they had got all 
that was necessary. , ‘If they insisted on election they would 
be in danger of getting a body ‘with which the Minister would 
not work, and it was desired that the Central Health Services 


Council should be a really useful functioning organism. The "' 


Cardiff amendrmient 
agreed to. 

Mr. G. M. HoUspEN (Hereford) moved an amendment dis- 
approving especially of the powers given to the Minister in 
the Bill and demanding that the Central Health Service Council 


as moaified by Tunbridge ‘Wells was 


of the profession should have the right to guide the Minister. 


and to publish its recommendations. This was carried. 

Dr. G. DE SWET (Paddington) moved that the members of 
the Central Health Services Council should’ be .democratically 
elected by the medical profession. Dr. Howe Woop sup- 
ported., His Division was entirely opposed to the idea that 
all persons who appeared on these advisory and consultative 
bodies must be acceptable to the Minister. Some members 
of the profession who enjoyed the confidence of their col- 
leagues to the highest degree might by virtue of the stand 
they had found it necessary to take have ‘rendered themselves 
unacceptable to-the Minister. It was true, of course, that every 
effort should be made to ‘ensure that the representatives chosen 
were not quarrelsome péople, but at the same time when the 
Jocal profession felt that they would be best represented by 
a particular individual they should be at liberty to elect him, 


' and the Minister should not be allowed to exclude a person 


so elected. 

The CHAIRMAN OF CoUNCIL said that appointments to these 
bodies were to be made after consultation with a body repre- 
sentative of the medical profession and in agreement with 
such body. These were going to be working councils. If they 
insisted on what had been called democratic election they 
might get a very unsatisfactory committee, but if the selection 
were assigned to the ‘Council of the Association, ,supposing it 
to’ be a central matter, or to the Executive Council of the 


‘Division if it were a local one, there was greater likelihood 


of getting a working team and a proper balance. The Cardiff 
resolution gave all that was wanted on this matter. 
'The Paddington amendment was rejected. 
(Dr. E. A. GREGG at this point took the chair.) . ` 
A motion by Leicester and Rutland to urge the Minister to 
agree that of the 15 medical members nominated to the Central 
Advisory Council at least eight should be in general practice, 
and a motioņ by Gloucestershire that the'15 practitioners should 
be nominated by such organization as the Minister might recog- 
nize as representative of the medical profession, were carried. 
Paddington wanted standing committees to have the right 


) 


‘to report direct to the Minister and not through the parent 


'advisory committees both in regard to members selected irom repre- ' 


body. The CHAIRMAN OF Counci said this was exactly what . 


the Minister would think most desirable. The proposal 
would weaken the Council's argument "by Short-circuiting the 
Central Health Services Council. The Paddington proposal 


was rejected.. 
| eo: 
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On an amendment proposed by Tunbridge, Wells it was 
agreed that the Central Health Services Council. should itself 
appoint its committees, determine their terms of reference; and 
receive their reports directly, and on an amendment by 
Brighton it was also agreed that regulations, except those con- 
.cerning terms and conditions of service for medical practi- 
tioners, should be made by the Minister in consultation and 
agreement with the Central Council. * It was further agreed 


that Wales had a right to representation on the Central Health. 


Services Council and on the Medical Advisory Committees. 


Dr. Cove SmirH (Marylebone) put forward an amendment - 


to the effect that the representatives of the Royal Colleges on 
the Council should not necessarily ,be their Presidents, who 
were generally chosen for their academic distinction, and they 
might not always be the most suitable persons to serve as 
members ex officio on the Central Health Services Council. 
The CHAIRMAN OF COUNCIL pointed out certain complexities 
in this situation, and the meeting decided to proceed to the 
next business. E TC x 
Dr. G. DE Swift (Paddington) moved that the board of 
governors of a teaching, hospital should be responsible to the 
regional body to ensure that its service was carried out with 
due regard to the hospital needs of the patients.. He said that 
the teaching hospitals were sometimes apt to have an insufficient 
regard for the hospital needs of the people in their aréà. 
Patients were sometimes admitted only because they presented 
some rare clinical features, and not because they required 
hospital treatment as such. Further, it was important that the 
student should be instructed in the commoner types of lesions. 
Dr. HELME (Guildford) said that-if this amendment were passed 
the teaching hospitals would be tied down, and one of the 
sible freedoms still left would be removed.’ The amendment 
was decisively rejected. d 


Hospital Ownership 
Dr. VICTORIA SMALLPEICE (Oxford) moved: 


That this meeting. approves State ownership of hospitals provided 
that the constitution of the Regional Boards be acceptable to the 
profession, and that para. 16 of the Council's report (concerning 
hospital ownership) be deleted. \ 


She pointed out certain features of the present hospital 


pos- ` 


position which seemed to make it evident that a totally new- 


system of planning was called for. For one thing, compara- 
tively few patients nowadays. received free treatment, and 
charity in the nineteenth-century sense of the word had almost 
disappeared. Most of them disliked the idea of the Govern- 
ment taking over the ownership of the voluntary hospitals, 
and probably the local authorities felt equally keenly cn the 
subject with regard to their own hospitals. ‘Nevertheless, pay- 
ment from Government funds must mean some form of 
Government responsibility. She felt that, provided the hospital 
assets were earmarked for similar purposes, and that the 
central ownership of the building was accompanied by. regional 
organization and local initiative was encouraged, the State 
ownership of hospitals should be approved. Dr. NEsBITT Woop 


(Hastings), in supporting, said that the. Minister would have a. 


perfect excuse to rid himself -of the criticisms of any dysfunc- 
tion on the hospital side of the Bill if he could say that the 
hospitals were out of his control and were still in the hands of 
those who had controlled them up to now. Dr. W. S. 
MACDONALD (Leeds) also supported. He said that the wealthiest 
districts had the best hospitals, which was the exact opposite 
of what ought to be. Mr. ANTHONY GREEN (Surrey) hoped 
that this would be turned down. He did not see why the 
hospitals could not manage their own affairs. ` 

Dr. R. W. CocksHur (Hendon) wished those who were in 
favour of this amendment had come a little ‘more into the 
open and had said that they were in favour of taking over the 
hospitals and making them a State monopoly, because that was 


what it amounted to. Was there any example where the State ' 


had made a better job of some business than the people who 


had been accustomed to run it? There was not a Shred of 


justification for setting up this sort of monopoly, any more 
than there, was for supposing that the composition of the 
Regional Board was going to be satisfactory to them. -Mr. 
Bevan was trying to,drive a® wedge into „the profession so, 'far 
as the hospitals were concerned. He had succeeded with some 
highly placed people, but he was not going to succeed with 


. . . 1 
the Representative Body. They stood solidly behind the prin- 


ciple, that the voluntary hospital was worth preserving. He ' 


refuted the statement that the best hospitals were in the 
wealthiest districts. That was certainly not true of such 
hospitals as Guy's or the London. é i 

Dr. J. M. Caristie (Finchley) also opposed the amendment. 
The identity and local character of existing hospitals would be 
‘completely lost by nationalization. Nationalization would des- 
troy for the patients the homely atmosphere they greatly appre- 
ciated, and for the friends of the hospital it would go far to 
destroy the pride and interest’ they had been accustomed to 
take. The vast. majority of the threatened hospitals had the 
strong support of their local community. : 
| Dr. J. C. ARTHUR. (Gateshead) said that what theyehad to 
ensure, 'was that hospital efficiency was at the maximum. If 
State ownership was essential for that purpose then it should 
be accepted, but he did not agree that it was essential. It was 
possible to have a perfectly efficient hospital service without 
the State-owned hospital. Not only could the Minister confis- 
cate the -voluntary hospitals, he could buy up every nursing 
home in the country, so that any patient who wanted nursing- 
home treatment might not be able to get it, and the general 
practitioner might be in the position of not being able to do 
private practice bécause he could not obtain hospital accom- 
modation. for his patient. 

Mr. C. E. ‘Beare (Reigate) said that if they wanted the pro- 
fession nationalized they should proceed ‘by: way of nationaliz- 
ing hospitals. DT 

Dr. W. E. Dornan (Sheffield) said that this section of the 
Council's report was the one section which his area had failed 
to assimilate. They were, going to refute, he hoped, the 
suggestion that, they should work in heaJth centres run by the 
local authority. If, having done that, they turned down the 
Government proposal concerning the ownership of hospitals 
and left the voluntary hospitals to their present ownership, 


‘they would,also leave each and every small authority owning 


its own’ hospital Strange bedfellows they would make for 
themselves. He urged that the Oxford amendment be carried. 

Mr. DoNatp WarsoN (Bradford) could not agree that 
hospitals * run from Whitehall " would be as efficient as those 
run by local management. He had heard a Leeds consultant 
say that they must get. away from sentiment in hospital owner- 


. ship, arid that what they wanted was efficiency. He agreed as 


to efficiency, but a hospital was not a business house, and senti- 
ment must always be alive in a hospital. Having had 40 years 
of continuous hospital experience, he would rather have more 
sentiment, even at the expense of efficiency, in his hospital. ' 
Dr. F. K. Kerr (Edinburgh) mentioned a small voluntary 
"hospital in Leith, whére a test had been made of the feelings 
of the townspeople. 'To a cross-section of the. public- 7,000 
pamiphlets were issued explaining what was proposed by ‘the 
Government and asking for an expression of opinion. Out 
of the 7,000 people: approached, 5,000 had replied saying that 


they wished to retain their own hospital, yet many of these, 


people must have voted Labour at the election. 

Dr. TarBor Rocers (Bromley) said that when the fear was 
expressed to the Ministér lest the regional boards should be 
swamped by local authorities, the Minister declared that he 
had no intention of taking the hospitals away with one hand 
and giving them back with the other.’ Lord Listowel, speaking 
in the House of Lords on behalf of the Government, had said 
something to the same effect. 

The Oxford amendment approving State ownership was 
lost: i i 
, In favour, 29; against, 210. 

Dr. DicksoN WRIGHT (Marylebone) moved a resolution view- 
ing with great disfavour the confiscation of hospital trust funds 
intended by donors for specific purposes, The Minister in the 
second reading debate had said that to a considerable extent 


‘these: hospital funds represented money which otherwise the 


Chancellor of' the Exchequer would have received by way 
of income tax and surtax. This was an émpty argument. The 
services rendered by voluntary hospitals to the State in looking 


-after insurance patients far out-measured any amount the 
His own hospital , 


'Chancellor might have lost in taxation. 
secretary was of opinion that only 5 95 of the amount received 
by his hospital could possibly represent money that would 
otherwise have gone into the national revenue. To seize these 
i 5 "n t MEN e ' i " 
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' „funds was the first step in the confiscation of capital. Many 


hospitals were likely to cease to exist as such, for he had reason 
to believe that the Minister had his eye on them as future health 
*centres, and the local people might have to go-to a hospital 
much more distant. The sneer at small hospitals and the 
hankering after the thousand-bedders was entirely misplaced. 
lt had also to be remembered that the voluntary hospital, . 
though always asking for money, was not really hard up. Even 
during the war years the income of voluntary hospitals had 
always exceeded their expenditure. Which made them all the 
more worth “ pinching” by the Ministry of Health. 

Further speeches in support of the Marylebone proposition 
were made by Mr. LAWRENCE ABEL, Dr. LEaK (Mid-Cheshire), 
Dr. Wafrs Tosin (Chelsea), and Dr. P., Pgruirs (Bristol). The: 
last-named said that some of them were tired of heating that 
hospitals were bankrupt. Mr. Bevan had quoted on the pre- 

~ vious day a sum of 32 millions as belonging to hospitals, but 
" this was nonsense, because it ignored the value of buildings and 
equipment; the figure should be nearer 300 millions. 

The resolution was carried, with one dissentient. à 


The Buying and Selling of Practices . 


(Dr. J. B. MILLER aat this point resumed the chair.) 
‘Dr. G. PniESTMAN (Bradford) moved: . / 


D 


That this meeting regards as'essential to the freedom of patients 
and the profession the right to ‘buy and sell practices as at,present. 


He said that one was entitled to ask the source of this demand 
for the abolition of the right to buy and sell practices. Had 
it come from the profession itself 2. Had it come from the 
Services? Had the Government a mandate from the country ? 
Was it even an election pledge? The answer to these ques- 

*tions was “No.” The Government had been quite frank. 
Mr. Bevan had said that to run a health service satisfactorily 
It was necessary to control tbe distribution of doctors. Yet 
another control after all this struggle in the name of liberty ! 
,How would this control affect the. young doctor coming out 
of the Services to whom the proposal might appear attractive ? 
He, was prevented from buying a practice. All he could do was 
to go to an Executive Council and ask permission to practise 
in a particular area. The-action of these Executive Councils 


might in many instances be quite arbitrary. There might be a - 


dozen things or more which made it difficult for him to prac- 
tise in the sphere that he would like. And what about the 
established doctor? He very, much doubted whether the 
compensation, from a: communal source, was likely. to be 
satisfactory in every case, though the Medical Practitioners 

* Union had sent round a letter from which it was obvious that" 
66 millions was making certain mouths water. One saw in 
this proposal a levelling operation, a clearing of the ground 
for the erection of that glittering edifice of a Socialist dream— 
a whole-time State salaried service. 

Dr. J. A. L. VAUGHAN-JoNES (Leeds) said that they were 
advised to think only in terms of principles and not in terms 
of finance, but be that as it might, finance did play .a part. 
His division had an amendment on the agenda, “That the 
meeting is not opposed to the Government’s proposals on the 
sale .and purchase of practices provided that terms of service 

- and remuneration satisfactory to the profession be first agreed." 
He claimed that this was what most medical men were thinking, 
but they did not wish to speak it lest they be accused of thinking 
only in terms of £ s..d. There were other parts of the Bill 
more important than finance, but finance must not be forgotten. 
Various phrases wére used, such as violation of citizens’ right 
and the preservation of freedom, but freedom at all times was 
relative. There had been far too much bandying about of this 
word “ freedom " by he disciples of individualism. (A voice: 
" No.") Freedom to practise where one wished was subject 10 
many factors, and so with other freedoms. Much was heard, 
too, about independence. What was ‘the extent of that inde- 
pendence ? What about financial independence ? The position 
of a young doctor buying a practice was not always an enviable 
one. They well knew that it was uneconomic for many doctors 
to buy a:practice or share in a partnership of less than £1,500 
a year. He did not agree. that it was either immoral or amoral 
to buy and sell goodwill, but could a man weighed down by 
debt, with definite commitments which he found it, difficult 
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to meet, practise medicine in the best conditions and with free- 
dom from anxiety ? He could speak from experience of the 
moral effect of buying a practice with a loan and, conversely. 
of buying a practice without the necessity for a loan. 

Here Dr. Vaughan-Jones was halted by the time limit on 
speeches, but he closed by saying that it was a gross slander on 
the members -of the profession to suggest that they would not 
practise medicine according to the highest traditions if goodwill 
ceased to be of commercial value. 

Dr. Nessitr Woop (Hastings) said that if they turned down 
the Minister's proposals they would lose the hope of compen- 
sation and at the same time see a sharp decline in the value of 
their practices. The heavy burden on the young man who 
had to raise a loan and pay it off had already been mentioned. 
He did not see why the abolition of the sale of goódwill should 
destroy the best features of group medicine. There was no 
reason why doctors should not continue to band together and 
give each other mutual help and support without those financia} 
tie$ which, in fact, often caused friction in, practice to-day. 

Dr. R. W. Cocksuur (Hendon) said that those sections of 
the, community which could call themselves at all free had been 
those which owned the means’ of their own livelihood. The 
medical profession had been one of those sections. If the right 
to buy and sell their practices was lost they must have some 
other means of arranging the distribution of doctors, and. there 
would be negative direction. Dr. Cockshut introduced the 
parallel of West Indian slaves, who had complete social 
security, but were subject to two disadvantages—namely, that 
they could not own property and they were not allowed to 
move'from the ‘plantations on: which they were born. Those 
were the very two things which were' going to happen to the 
medical profession ! 

Dr. W. S. MACDONALD (Leeds) said that the retention of the 
sale of practices, freedom from direction, and payment other- 
wise than, by salary had been referred to as the three legs of the 
tripod, but he thought that this particular leg—the retention 
of the. purchase: and sale of practices—was fixed on rather 
muddy ground ethically. Which of them as general prac- 
titioners could tell whether, in the ordinary buying and selling 
of practices as it at present existed, the great weight of value 
did not go to the slick rather than to the sound, to the com- 
mercially minded rather than to the professionally minded. 
(“ No.”) n : . ; 

Dr. S. Wano (Birmingham) said that this was not a question 
of money at all, it was a question of freedom. The’ Govern- 
ment was proposing to spend 66 millions at a time when the 
country was asked to save and retrench, and all this in order 
to attract a few doctors to under-doctored areas. Yet-in only 
one area during the 30 years of National Health Insurance— 
and that a rural area—had it been necessary to take ,power of 
direction because the area was under-doctored. The Minister 
had stated that he was not in favour of a full-time salaried 
service because the profession was not yet ripe for it. But by 
taking away the goodwill of practices he would hasten the 
ripening process and pluck the fruit in due course. The 
Minister had also said in the second reading debate that zeal 
in the service would be rewarded and lack of' it punished. These 
statements pointed unmistakably to a full-time salaried service 
and full control. This Bill would mean a loss of the liberty 
and independence necessary to the making of a good doctor. 
This was a fundamental issue and should be divorced entirely 
from the question of money. 

Mr. Mark Fraser (Cumberland) saw im the Government 
proposals in this respect the likelihood of complete nationaliz- 
ation. í 

Dr. F. Gray (London) said that it had been urged. that there 
was an ethical objection to the selling of practices. But there 
were certain consultants who sold-their practices, and nothing 
was done to stop them. Dentists sold their practices, and would 
be allowed to go on doing so. Why was the ban placed upon 
general practitioners ? The reason was to be found in the fact 
that neither consultants nor dentists would be giving medical 
certificates. 

The CHAIRMAN OF CounciL said that Dr. W. S. Macdonald 


` had spoken of this leg of the tripod as being fixed in muddy 


ground ethical'y. He resented such an aspersion. There was 
nothing unethical about the buying and selling of practices. 
This was not a question of mogey. : The profession did not 
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want the 66 millions. After all, the 66 millions was no more 
than the value of the practices they held at present ; it was not 


something new from heaven. On the other hand, the doctor's. 


income would not depend on negotiations with the Govern- 
ment, büt on the report of the Spens Committee. Therefore 
in this question of the set-up of a new health service they were 
taken clean out of being coricerned with the money side of 
it, and could devote themselves to the provision of the best 
type of service and the establishment of the essential principles 
which the profession had laid down. . 

Dr. I. D. Grant (Glasgow) said that automatically, if this 
offer of compensation were accepted, they lost everything else 
they cherished. They placed the shackles of nationalization 
upon their profession. To avoid that disaster almost any 
sacrifice was worth while. There was no other word than 
“bribe” to designate that 66 millions. The younger men 
coming back from the Forces were going to find it increasingly 
difficult to buy practices. A committee of the Association went 
into the matter and found that it would take from 10 to 15 
years to pay off the purchase price of a practice. He thought 
that the older men would have to make some sacrifice if the 
support of the under-35's was to be enlisted. They would have 
to reduce to these men the purchase price they normally asked 
for a practice, or the interest rates the young men expected 
to pay. Some scheme must be put up to let these young men, 
who seldom came to Representative Meetings and whose voice 
was seldom heard, see that the older men were willing to share 
their burdens. : 

Dr. J. M. Curistie (Finchley) said that the abolition of good- 
will would lead to a whole-time salaried service. 

Dr. O. C. CanrER (Bournemouth) said he was convinced 
that the Representative Meeting would uphold the custom of 
buying and selling practices, not.as an ancient right of the 
proféssion but because-it was in the best interests of the.pro- 
fession and of patients. The Minister had said that the buying 
and selling of practices was equivalent to the'buying and sell- 
ing of patients. That was false. When a practice was pur- 
chased it was only the introduction to the patients that was 

." bought, and if the newcomer did not satisfy the patients they 
would quickly leave him. 

Dr. F. H. Kemp (Oxford) said that a meeting in his Division, 

. While opposed to the positive direction of doctors into geo- 
graphical areas, was in favour of the abolition of the buying and 
selling of practices. That meeting was attended by a number 
of country general practitioners, many of them members of 
very prosperous and respected medical firms. They did’ believe 
that this method was akin to the buying and selling of patients. 
From the standpoint of the young doctor they believed that 
here was an opportunity to release him from the financial 
embarrassments which had been his Jot in the past. They 
did not agree with the suggestion that the abolition of pur- 
chase and sale would destroy the best of group practice. 

Dr. H. H. Goopman (Newcastle) supported the Bradford 
amendment, but thought it too feeble. Newcastle would like 
to make this a casus belli. No valid reason could be seen for 
discontinuing this custom, and as such a prohibition would 
inevitably lead to direction of doctors and a salaried service, 
it seemed to his constituents that any attempt to impose this 
embargo should be resisted to the utmost. If they sold out 
to the Goverment now they would sell themselves into slavery, 
and would be tied hand and foot by regulations of all sorts. It 
was the fundamental right of every citizen to possess the good: 
will of his own constructive efforts. Why should the medical 
profession be the first class of people to be deprived of this 
elementary right ? Í . 

Mr. Dickson WniGHT (Marylebone) said that this was a 


SPECIAL REPRESENTATIVE MEETING 
————— GEO MEMS 


most crucial issue. If this point were yielded- the door would. 


be opened for all kinds of invasions of the profession. The 
66 millions was a complete waste of public money. At times 
the public got the idea that the profession were mercenary over 
the buying and selling of practices, but that was not so. The 
public would lose a great deal if the custom were given up. 
When a man -bought a practice and put down the amount, 
which he had borrowed with difficulty, the money was a bond 
given to the public for his future good service. If he abused 
his trust and did not look after his patients he lost his bond. 
The public was safeguarded under this system, which did 
not cost the public one penny. Mr. Bevan had said that they 
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were selling their patients. That was a pernicious remark. 
When a man was buying a practice he studied the practice care- 
fully, and ensured that he was suited to the type of patient 
and the type of work he was taking on. If the succession was ,” 
not right the practice would quickly disappear. 

The Bradford amendment calling for the continuance of the 
right to buy and sell practices as at present on the ground of 
the -freedom of the patient and of the profession was carried 
by an overwhelming majority : 

In favour, 229 ; against, 13. 


A motion by Westminster and Holborn that a Government 
inquiry should be set up to investigate the whole question of 
the buying and selling of practices was lost; and a mqtion by 
the Lothians calling for the establishment forthwith of detailed 
advisory machinery for helping newcomers in practice to select 
areas where the need was greatest was carried. 


Distribution of General Practitioners 

Dr. N. SrEvENs (West Suffolk) moved: . * 

That there shall be no control over doctors in regard to the choice of 
area in which they shall practise. 

Possibly, he said, they might hear the time-old argument 
about Bournemouth and Eastbourne and the way they were 
over-doctored. There was,a very good reason for the number 
of doctors in such places—namely; the crowd of invalids who 
went there and needed medical attention. One important point 
on the question of control was that the new proposals might 
prevent in some places the possibility of a son succeeding his . 
father in a practice. 

Dr. G. pe Swrer (Paddington) held that the measures pro- 
posed in the Bill for a more satisfactory distribution of doctors 
were reasonable. They had to face realities, and they must, 
admit that if a Government was undertaking’ to provide a 
Beneral practitioner service it would offer posts to what it con- 
sidered a sufficient number of doctors in each area, and no 
Government would accept dictation even from members of 
their profession regarding an increase in the number of such 
posts beyond what the Government considered necessary. At 
the same time there was no mention of any compulsory direc- 
tion in the Bill nor any question of transfer of existing occu- 
pants of practices from one place to another. It was only the 
entry of superfluous candidates which was restricted. Further- 
more, the Government had accepted the suggestion of the 
profession to make the’ less popular areas more attractive by 
means of differential pay. In Principle IV it was demanded 
that doctors, “like other workers,” should be free to choose 
the place and type of work they preferred: But the fact was 
that the majority of workers were not free in these respects ; 
most of them had to go where there was work, not where they 
would like to work. e" 

Dr. N. J. Cocuran (Burton-on-Trent) said that there was no 


proof of bad distribution of doctors at the present time, and 


if a comprehensive scheme came into force with an appro- 
priate method of payment, any slight inequality would adjust 
itself. 

Dr. J. A. Brown said 'that the Minister might be able to 
abolish .the sale and purchase of practices, he might be able 
to obtain the goodwill of practices by the payment of money, 
but he must not imagine that by that action he had obtained 
the goodwill of the profession. That was something which was 
not for sale, either for money, or promise of money. It could 
be acquired, however, by reasonable terms of service, by 
adequate remuneration, and by freedom from control direct or 
indirect. . If he was not prepared to get the goodwill of the 
profession on those-terms the National Health Service would 
fail miserably. At this moment the Minister had only the dry 
bones on which to build the body. Without the goodwill of 
the profession he could not make his scheme a success., Among 
the dry bones there was one which was most prominent—the 
dead hand of the Treasury. Let him pet rid of that, and get 
rid of control, and they would make his health service a 
success. (Applause.) 

The West Suffolk amendment declaring that there should be 
no control over doctors in regard to choice of area was ° - 
carried : 

In favour, 214 ; against, 2. MEE 
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` Dr. J: C. ARTHUR (Gateshead) moved that, subject to their 
fulfilling the normal professional requirements, doctors should 
have every facility to transfer from one branch of the service 

*,to another. 

- graphical direction of doctors. In the Bill there was nothing 
‘which specifically indicated that any impediment would be 
placed in the way of people who wanted to change, but it ought 
to be put on record that every care should be taken to ensure 
that the freedom of the doctor should be complete so far as 
changing from one branch of the profession to another was 
concerned. , The amendment was carried. 

A motion by Chelsea that if a wife or husband applied to 
be placed on the list of an area in which either of the two were 
already en practice he or she Should be given priority in selec- 
tion was met by a decision to pass to the next business.  : 
. Two motions whjch were carried were by Cambridge and 
Harrow: the one that when it became necessary to appoint 

. a doctor in a small country practice-on account of the retire- 
ment of the existing practitioner, the retiring doctor should have 
a voice dn the choice of the successor ; and the other that when 
an area could be proved to have comparatively inadequate 
medical services an agreed time after the appointed day, steps 
should be taken to change such a state of-affairs by negotiation 
between the Minister and the elected members of the profession. 


Method of Payment 
Dr. H. H. Goopman (Newcastle-upon-Tyne) moved: _ 


That the remuneration of general practitioners under any National 
Health Service should take the form of an adequate capitation fee 
without a fixed part salary and without a tapering scale of payment. 


A basic salary would lower the quality of the medical service * 


"and tend to. lead to.a full-time salaried service. Salary tended 
to slow down production. As for the objection to the tapering 
scale of payment, the last 1,000 patients at the lowest capita- 
tion fee would come to be known as cheap patients and would 
be hawked round from doctor to doctor, being allocated 
ultimately to. doctors not of their choosing. 

Dr. F. H. Kemp (Oxford) said that his Division had approved 
of the payment of general practitioners by basic salary plus 
capitation fees, both of which should be acceptable to the'pro- 
fession. Oxford was very keen about basic salary because it 
considered that that was the right and proper method of 
remuneration for thé young doctor starting in practice., In 
Oxford they had a large pool of unemployed doctors, men dis- 
charged from the Forces, who were taking postgraduate study. 
These men had no future and were asking, “ How much and 
how soon?" 1 

Dr. A. BRowN (Cambridge) said that the whole idea of basic 
salary was wrong. There were other ways in which the young 
man starting in practice could be assisted. He could, for 
example, be given a fixed sum for a certain 
capitation fee reached that level. 

Dr. Scorr (Woolwich) said that the opposition to salaried or 
part-salaried service árose from a desire to maintain inde- 
pendence, meaning financial independence. When they obtained 
nearly all their income from one employer—namely, the State— 
that independence was lost. On receiving 90% of their income 
from one source, it made very little difference whether the 
quarterly cheque was calculated according to capitation fee or 
basic salary. One alternative would be for retirement on è 
modified pension to be made optional at an earlier age, say 
45 or 50, after which the retired practitioner could take up 
private practice, and this would contribue to the solution 
of the problem of the doctor offering to perform private 
service to those entitled to medical attention in the public 
service, 


The CHAIRMAN OP Counci said that the last speaker had * 


not grasped the difference between the independence of the 
capitation fee and the dependence of salary. The doctor who 
€ntered the service as a salaried servant, even if it was only a 
basic salary, was under control. The capitation fee was the 
ideal way in which a doctor should be paid because he was 
more interested in the health of his patient than in his illness. 


." He remained an independent outside contractor. = 


Dr. TALBOT ROGERS (Bromley) said that his Division had 
. Passed a resolution to the effect that it was not possible to 


e said that this was not concerned with a geo-. 


period until his. 


build the best service on a salaried basis. They could see no 
need for the sliding scale capitation. The Bill did make a; 
reference to the question of a limited list (Clause 33 (2) (5) 
"... subject to... any prescribed limit on the number of 
patients to be accepted by: any practitioner”). If there was an 
uppér limit of the number of patients to be fixed which a 
doctor could look after properly, no impediment should be 
placed in the way of the energetic and conscientious doctor 
working up to that limit. Anything which induced him to stop 
below it limited thé choice of doctor by patient and the 
efficiency of the service. : 

Dr. W. Gunn (Greenwich) supported the Newcastle amend- 
ment, with the slight modification that the method of payment 
might be according to work done as well as per capita, but it 
should not be by salary. 

Dr. C. M. STEVENSON (Cambridge) said that the chief argu- 
ments in favour of salary came from the people who wanted 
fixed hours and long holidays and week-ends. 

The Newcastle amendment declaring for capitation fee, and 
against salary or part salaty was carried: . 


In favour, 209 ; against, 8. 


An amendment by Huddersfield asked that in fixing the 
capitation fee special consideration should be given to diffi- 
cult conditions industrial and geographical, these special 
adjustments to be made in agreement with the professiqn. 
Dr. C. B. Byrp (Westmorland) said .that such consideration 
should include rural places where the population was small. 

The Huddersfield amendment was carried, as was an amend- 
ment by West Somerset concerning mileage and other allow- 
ances, and another by Chelsea reaffirming the principle of equal 
pay for men and women practitioners in the fixing of salary 
Scales and cost-of-living bonus. : ` 


The Proposals and the Principles 


Dr. Davip HALER (Guildford) moved an addition to para. 36 
of the Council's report pointing, out that the Government's 
proposals conflicted with Principle II in that there was a_ 
definite’ tendency sooner or later towards whole-time State 
service, leading to divided loyalties between State and patient. 
This was carried. A further addition, proposed by Guildford, 
pointed out that the Government's proposals conflicted with . 
Principle III—for example, there was no provision whereby a 
patient might opt out of the Service, This also was carried. 

The CHAIRMAN OF Counci here announced that the Spens 
Committee had made its report to the Minister a few days pre- : 
viously, and they were waiting to hear from him when it could 
be published. 

-On the motion of Dr. J. C. ARTHUR (Gateshead) the meeting 
expressed the opinion that it should be statutory for local health 
authorities to co-opt to health committees medical repre- 
sentatives in the proportion of not less than one-third of the 
membership of such committees, g 

Dr. ARTHUR further moved the following for iñcorporation 
in the Council's report : “The freedom of the citizen requires 


: that not only shall he be free to obtain his medical care pri- 


vately, but that the financial and administrative arrangements 

shall not be such as to penalize him or his doctor if he does.” 

The difference between this statement and what was already in 

the report was the insertion of the words “financial and 

administrative.” They wanted to be sure that this class of 

patient was not penalized and to leave open the possibility of - 
some grant-in-aid scheme. Dr. C. J. Kirk (Darlington), in 

supporting, said that he was interested in the patient who' 
wished to remain a pfivate patient. Such a patient should be 

encouraged to come to the doctor early in his illness and not 

be deterred by the fear of heavy financial obligations should 

hospital treatment and operation be necessary. A grant-in-aid 

arrangement would do a great deal. 'The proposed new words 

were adopted. / 


Approval of Council's Report š 


This completed all the motions and amendments on this 
section of the agenda, and the approval of the Council’s 
report, modified by the amendments passed in the course of 
the day, was then put to the meeting and carried unanimously. 

The meeting was adjourned at, 6.15 p.m. 
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SECOND DAY 
Thursday, May 2 


The Special Representative Meeting resumed.at 10 a.m. under 
the chairmanship of Dr. J. B. MILLER. 


General Attitude to the Bill l ! 
Dr. T. GARDNER (Goole and Selby) moved: . 


That this. meeting of the Representative Body of the British 
Medical Association having considered and approved the Principles 
of the profession as laid down in the Council's report, rejects the 
proposed enactments of the National Health Service Bill in their 
entirety. . 


This motion, he said, had been passed without a dissentient, 


at a large and representative meeting of members and non- 
members in his Division. 
Principles on the one hand and the Bill as at'present drafted 
on the other were:two incompatibles. Representatives had 
heard the verdict of the Panel Conference, and they had heard 
the Chairman of Council say that in his considered judgment 
the Minister, under. the Bill, possessed dictatorial powers to an 
unprecedented degree. Lord Maugham had declared in the 
' House of Lords that he was not clear as to the attitude of general 
practitioners on this subject. It was to be hoped that the present 
meeting would demonstrate the position to all concerned. On 
the previous evening they had been told that the Minister faced 
a shortage of dentists ; that was an understatement, because the 
British Dental Association had rejected the Bill outright. 


Support for the Bill 
Dr. P. INWALD (City of London) moved as an amendment : 
That this meeting regards the National.Health Service Bill as an. 
important step towards, the provision of a comprehensive service 


available to the whole community, and therefore approves its 
general framework. 


He said that his Division had sent in resolutions year after 
year supporting a comprehensive health service. .They had 
done this for the twofold reason that they thought, as in 1911, 
that an evolutionary period in the medical service was begin- 
ning, and that this was the next step. Again, they thought that 
with a comprehensive health service they would have the oppor- 
tunity of arranging their own work as general practitioners in 
a more orderly manner. That great changes were necessary 
all sections of the profession at one time or another had agreed. 
The Bill now before .Parliament was not in its entirety to the 
liking of his Division. 
sketchy, but they did think that it laid the foundation on which 
a good service could be built. It seemed likely that this Bill 
would pass’ through Parliament. What would be the result if 
they said that they would oppose it or even go the length of 
rejecting service ? A serious result would be that the format 
and detail of the scheme as it went into the regulations would 
. be worked out in their absence. As reasonable people they 

could not want that to happen. In order to make their weight 
and criticism felt they must turn to the Association, as repre- 
senting the majority of the profession, and ask it to fulfil its 
correct function, not of opposing the legislature but of making 
useful criticism and fighting for decent pay and conditions of 
service, and for compensation for loss of practice. Under the 
Bill the people were to obtain'an all-embracing service, but it 
was up to the Association to see that the service involved the 
minimum of bureaucracy and the maximum of professional 
freedom. 

Dr. Inwald went on to complain that there ‘had been a 
certain amount of heresy-hunting at that meeting, particularly 
by Dr. Cockshut on the previous day, who had exorcized 
Socialism with bell, book, and candle. Well, we had a Socialist 
Government which represented the majority: of the people. 
(Loud cries of “ No.") At all events it represented the present 
will of the country. In his Division they had a number of 
Socialists, and those who put forward this amendment did 
belong to the Labour Party and supported the Government, but 
so far as the amendment was concerned they were not thinking 
particularly of the Governtaent but of the profession and the 
people. Freedom was not a laissez-faire policy in which all: 
could do as they liked. Tjheir ideal was that no man in a 
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civilized society should suffer or die because of preventable 
disease or lack of efficient medical attention. That was a 
greater freedom than the freedoms which Dr. Cockshut was 
so anxious to flaunt’ before the meeting. In his view the Bill, 
had faced and met many of the demands of the profession. 
Some had objected to the powers ‘of negative direction given 
by the Bill. He maintained, however, that this was an effort 
to supply a sufficient number of medical men to areas which 
had not now got them, and that it ought to call for their hearty 
approval. The Bill allowed practitioners to keep out of the 
service altogether if they wanted to do so; it allowed them 
to enter the service on a part-time basis, and the question of 
compensation had been adjusted reasonably. He believed also 
that the remuneration would be sufficient. So far as hospitals 
were concerned, these were to be brought under Regional 
Boards, and that was what they wanted. He thought that this 
was a brave attempt on the part of Mr. Bevan to give them a 
new and improved service. 

Mr. G. M. HouspEN (Hereford) sajd that his Division had 
sent up a motion : “ That this meeting feels itself unable to 
carry out the scheme as presented in th® Bill.” They all 
realized that changes were inevitable. They were not re- 
actionary, but. they did not like in the first place the power 
given to the Minister. The Minister had the right by orders 
or regulations to change this Bill about at will. He was made 
a veritable dictator. The meeting on the previous day had 
arrived at certain conclusions. It had said that it would not, 
have direction, negative or positive, though he himself could 
see no difference between the two. The question was: What 
were they going to.do to give effect to the resolutions already 
passed? What was needed was leadership. He noticed from 
Hansard that on the first occasion on which the B.M.A. was 
mentioned in the second reading debate in the House of 
Commons the reference was greeted with laughter. He resenteé 
that in the name of a dignified profession. What they wanted 
to say to the Minister was that they were ready to work the 
Bill, but on the conditions which the profession had laid down 
and on no other conditions. Dr. Inwald had said that doctors 
need not come into the scheme. Nevertheless, if the Bill were 
passed in its present form no practitioner would dare for 
economic reasons to stay outside. No provision was made 
in the Bill for the patients of such an outside practitioner to 
be treated in hospital. He also disagreed with Dr. Inwald’s 
statement that private practice would remain. The Minister 
himself had said that he thought it would very soon disappear. 
His Division did not oppose a comprehensive National Health 
Service, but it did resolutely oppose the present Bill. 

Dr. G. O. Barber (Mid-Essex) said that if the meeting 
adopted the Goole and Selby motion they would find them- 
selves in the position of King Canute. They wanted to be 
sure that in their contact with their patients they did not come 
into head-on' collision with ‘their political views, and he would 
also deprecate, head-on- collision with the Government. A later 
motion in the name of Gateshead, agreeing on the need for ' 
improvement and co-ordination of medical services but dis- 
approving of the-methods to achieve these ends proposed in 
the Bill was more to his liking. 


i , Mr. Bevan’s “ Bulldozers ” 


Dr. R. W. CocksHUT (Hendon) said that some speakers 
had asked for leadership. The profession had got leadership. 
(Applause.) What it'wanted now was troops. The City of 
London amendment was 2 big one. The City was a big place 
—" almost like a humming beehive by day, and at night left 
to the cats, the caretakers, and the Socialist Medical Associa- 
tion ” ; but the real gathering-place of the S.M.A. was at Rich- 
mond, where its principal personage worked as pathologist and . 
therefore spoke with such authority gn the doctor-patient 
relationship. (Laughter.) The City motion described the Bill 
as an "important step." Well, he supposed it was; it turned 
the medical profession from a great profession into an inferjor 
branch of technology. But if this was a " step " what was the 
goal? -It seemed as if ‘the Minister had said: “I hereby take 
power'to do anything I want with the medical services of the ‘ 
country.” As Mr. Bevan believed in direct action he could, 
surely have no objection to direct action against himself. It 
was a very serious matter that any Minister should take powers 
sueh as he had taken in this Bill which were without precedent 
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im time of peace in.this country. 
might be read the statement: 
by regulation.” They had to make certain that Mr. Aneurin 
Bevan never had power to send his “bulldozers” over the 
medical profession. (Applause.) 

Dr. Ross (East Hertfordshire) said that his Division felt that 
unless the method and rate of payment of doctors was included 
in the Bill ana was such as to make impossible the formation 
of a State salaried service, then the profession would be com- 
pelled to refuse seryice under the Act. 

Dr. C. K. ‘CULLEN (City of London) said that Dr. Cockshut 
had taken them for a pleasant joy-ride in the skies, but it was 
necessary to come down to earth. He wanted to correct his 
notion wf the City of London Division. The City Division 
included not only the City of London but six Metropolitan 
boroughs as well. 
Was the Bill as it stood so fundamentally wrong that they. could 
not achieve a good deal of amendment in accordance with the 
wishes of the majority of the profession? They all wanted 
as much freedom as possible. The City Division believed that 
such restrictions as there were in the Bill would be necessary 


In every line of the Bill there 


in any kind of Bill which might be put forward, even in one - 


promoted by the B.M.A. This Bill was going through, whether 
they liked it or not. A very large proportion of the medical 


.profession Would look at many aspects of the Bill and consider 


how they affected the work they were doing. The offer of a 
basic salary would be welcomed by a large number of the 
younger men. Health centres, if properly equipped, would also 
be welcomed by a large section of the population. The Ques- 
tionary a year or two ago showed a large’ majority of doctors 
in favour of health centres. The Regional Hospital Board 
arrangements had been welcomed. A large proportion of the 
profession already received fullstime salaries, and he did not 


think it could be said, as was suggested of salaried persons , 


on the previous day, that they were lazy people. He himself 
had been for 32 years in the service of local authorities of 
different political complexions, and he had never had the 
slightest interference. with his clinical work or in his freedom 
to use his own judgment. Fhe authorities for which he worked 
knew of his Socialist opinions, and perhaps disliked them, but 
they had never interfered with his expression of them. If the 
medical profession went into this service in numbers they 
would be able to prevent any interference with the doctors' free- 
dom. He added that the Lancet had a considerable following 
in the medical profession, and had welcomed the general pro- 
visions of the Bill. 

Dr. W. B. J. PEMBERTON (Camberwell) said: that his Division, 
while prepared to help in any scherne to provide a comprehen- 


- sive health service, felt that such a service should be worked 


, attitude of his own patients was : 


- 


out by negotiation as between equals and that the wishes of 
the profession should be fully considered. It was very unlikely 
that nationalization of the coal mines would take place with- 
out negotiations with the Mineworkers’ Union. Why should a 
different principle be applied to the medical profession? The 
“Surely you doctors will not 
allow this thing to go through.” He begged them not to let 
the defeatists make them believe that the same fiasco would 
happen as in 1911. 

Dr. J. G. THwartes (Brighton) said that Dr. Inwald had made 
some rather dangerous suggestions. He had said that it was 
no use for them to oppose this Bill, that the Government could 
do what it liked. It should be made clear that they had every 
right to oppose the Bill. The majorities by which the resolu- 
tions of the previous day were carried made it evident that 
no Minister who was wise would refrain from taking the pro- 
fession’s view seriously into consideration. The Association 
had stood quite clear of political considerations, and the oppo- 
sition to this Bill was not because it came from a Socialist 
Government but bec&use the Government had put into the ‘Bill 
those things which, as their Principles showed, they had always 
opposed. 

Calling in the “ Consultant ” 


Dr. W. Jore (Lanark) likened the medical profession to a 
patient, the Council of the B.M.A. to an elderly family doctor, 
and the Negotiating Committee to his new assistant. The 

" patient" was suffering from a rare malady, not a fatal one, 


but one which might in certain events cause a serious and: 


permanent disablement. The doctor and his assistants not 
* e 


“I take power to do so-and-so ‘ 


It was not just a little business quarter. ' 





knowing the exact treatment to apply, had wisely called in a 
consultant, and here was the consultant in the shape of the 
Special Representative Meeting. The consultant himself was 
not well versed in the malady ; he had not met it before, though 
he had encountered a malady rather like it in the shape of the 
old-time service in the Army. The present job of this “ con- 
sultant " was to ascertain what to do for the “ patient," and he 
pleaded for a clear and carefully worded “.opinion” from the 
Representative Body. 

Dr. H. D. Crarke (South Bedford), speaking as one of the 
few representatives present who were under 40 years of age, 
said that it was difficult to get any clear idea of what the 
younger men in the profession wanted. He had, however, come 
to a few conclusions. They were in favour of some form of 
National Health Service. They. thought that the present 
National Health Service could be modified to suit their views. 


-But they were behind the older members of the profession in 


standing out for the Principles laid down by the B.M.A. 

Dr. PETER MacDoNarp (Council) said that the question of 
Socialism had been introduced, he thought, on the whole, un- 
wisely. He himself had taken the Socialist view of things in 
theory, and to a certain extent in practice, ever since he came 
to years of discretion. It was his opinion that what the people 
socially needed they should socially own. But ‘that did not 
mean that he was prepared to jump into the nationalization of 
everything, whether desirable or not at the time. 
the time was not ripe for the nationalization of the medical 
profession, and he was even more certain that the time was not 
ripe for the nationalization of the family doctor. That the 
general practitioner should be State-controlled was to him un- 
thinkable. While he could not support the Goole and Selby 
motion—he thought it would be nonsense for the meeting to 
say that this Bill must be rejected in its entirety—he could not, 
at the same time, accept the amendment by the City. There 
were certain elements in the Bill which were unacceptable. He 
thought it likely that in the Committee 5tage of the Bill modifi- 
cations might be made which would render it less unacceptable 
or perhaps even acceptable to the profession. (Applause.). 

Dr. J. A. IRELAND (Shropshire) said that he had never seen 
such unity and solidarity in the profession as had been exhi- 
bited during the last two days. 
because they were a body of individualists -by virtue of their 
training and everyday work. When a body of individualists 
such as theirs was converted into à body thinking solidly along 
tbe same lines it was an achievement of which the Minister 
would do well to take note. 

Mr. LAWRENCE ABEL (Marylebone) said that in the second 
reading debate Mr. Bevan-had declared that the House of 
Commons was supreme and must assert its supremacy, and not 
allow itself to be dictated to by any body, “no matter how 
powerful it might be." The Minister of Health was dictating 
to their profession. They as a body had shown that the doctors 
and the dentists stood between the man-in-the-street and the 
State. The first bulwark which was brushed aside by National 
Socialism was the medical profession. 


The Government's View of “ Freedom ” 


Dr. R. HaLe-Wurre (Marylebone) desired to draw attention. 
' to the Socialist view of freedom. In the second reading 


debate Mr. Key, Parliamentary Secretary to the Ministry of 
Health, speaking of the provisions in the Bill for the direction 
of practitioners, had said that the claim of the individual doctor 
that he should bave power to decide whether he was to be 
included in the National Health scheme in any area was 
* most impertinent." In other words, freedom was said to be 
an impertinence. 

Dr. INwaLp, replying on the discussion, deplored Mr. 
Lawrence Abel’s suggestion that they were under “ National 


Socialism. Dr. Cockshut had asked what they meant as an: 


* important step," and he had also asked what was the goal. 
It was very simple: the goal was the emancipation so far as 
possible of the people of this country from disease. He knew 
that his amendment would be overwhelmingly defeated. He 
wished only to add that the Division for which he spoke 
was not an inconspicuous Division, and he felt proud if it 
was the only one in that Representative Body which supported 
the Government.in the matter of a Bill which would in the end 
give an improved medical service to the country. 


]n his view^ 


This was the more remarkable . 
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The amendment by the City | approving the general frame- 
-work of the Bill was-lost by an overwhelming majority. The 


supporters of the amendment, in a meeting of over 300, 


numbered only 5. 


Considered Disapproval 


` 


Dr. J. C. ARTHUR (Gateshead) moved a further amendment: 
That while agreeing on the need for improvement in and co-ordina- 


tion of existing medical services, this meeting disapproves of the methods 
proposed in the National Health Service Bill to achieve these ends. 


He wished to add at the end of his amendment the further 
words “and feels itself unable to ‘carry out the scheme as 
presented in the Bill" but the meeting refused to give him 
permission to do so. In speaking to his amendment Dr. 
-Arthur said that it had been agreed to unanimously by the 
practitioners of Gateshead. In that town, by their own efforts 
and other means, they had had during the last fifteen years a 
state of affairs in which-no one in the town need fear undue 
medical expense and'in which practically everyone was ade- 
‘quately covered for medical services. They.had had existing 
very nearly as.much as this Bill promised to give, and at a 
cost certainly no more than the Bill was likely.to entail.' The 
Bill was giving them a great deal which they had already and 
nothing else that they really needed. The Minister had 
genuinely tried to produce a Bill which would improve the 
health services of the nation, but in doing so he had been 
handicapped and constrained.by the service he had to give to 


certain political principles and dogmas, and therefore he had' 


had, so to speak, to design from the outside. This Bill could 
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officials —whose connsel did not ad with the requirements 


of the medical profession. As soon as the Minister was will- 
ing to- ‘meet them they” were willing to meet him and to work 
out together the best service for the nation. (Applause.) 

The Gateshead amendment was carried by an overwhelming 
"majority. > Only, two dissentients were counted. 

On the ‘amendment being put as a substantive motion, 
Edinburgh moved a further amendment: “That the medical 
profession, while anxious and willing to co-operate with the 
Government in evolving a comprehensive medical service, is 
oppósed on grounds of public ínterest to many of the methods 
proposed in the Bill to achieve these things," but it was decided 
that the amendment had been already covered. 

. The Gateshead amendment was then carried as thè sub- 
stantive motion. 


` 


Regulations under the Bill 
Dr. W. N. LEAK (Mid- Cheshire). moved to protest against the 


inordinate number. of important points left vague in the Bill, 


to be filled in later, by the regulations of the Minister. Mr:C. E. 
Beare (Reigate) said that the Bill proposed to institute a purely 


* dictatorial system of medical service which would depend on 


have been a good-one if it had been made a completely non- ] 


‘party and non-political measure and had consideration been 
given to what was most required and to the means at the 
Government's disposal to meet those requirements. $ 

Dr. Howe Woop (Isle of Wight) said “that it was a’ great 


relief to most of them to have a common-sense amendment such’ ` 


as that of Gateshead. This Bill was not a suitable instrument 


to use unless it was very considerably amended. The question 


was whether they, were to oppose the Bill entirely. He sub- 
mitted: that that would be altogether a wrong attitude to adopt. 
He felt that the country was united on, the demand for a 
,thorough reorganization of health services, and it was up.to 
'the profession to make sure tbat it brought its expert.advice 
to the assistance of the Government. in ensuring that the end 
was attained and the best services inthe world provided. There 
was no disunity in the profession.' The local meetings which 
had instructed the represeritatives were attended by. non- 
members às well as members of the Association, and the present 
meeting spoke as,representing the profession as a whole. 

Dr. G. O. BARBER (Mid-Essex) asked whether the scheme as 
presented in this Bill was likely to attract a large entry of the 
right type of medical men and women into the profession. 
The methods by which the Minister was trying to introduce a 
comprehensive medical service were not those mostly likely to 
succeed, for he had so far ignored consultation and negotiation 

with the people who had got to carry out the job. : 

Dr. F. Gray (Council) supported the Gateshead amendment. 
He confessed himself gravely disturbed at what seemed to be 
the danger of getting the profession dragged into party politics. 
‘They had protested often that it would be a tragedy if medicine 
‘were brought into that arena, and it was important that they 


should not bring it there of their own volition. They had been 


antagonized—and rightly—by some of the -proposals in this 
Bili when they had been led into thinking that the unsatisfactory 
nature of these proposals was because they came from the 
Labour Party. But they had forgotten that in April, 1943, 
under the Coalition Government, proposals were put forward 
for a full State-salaried service. 
recent Ministers of Health, and he was prepared to state frankly 
‘that he believed that Mr. Bevan wished just as much as any of 


Ministerial decree for its operation and alteration. 
Minister.was mentioned as many as 215 times in the Bill, which 
gave some idea of the-powers lodged in him. Dr. TALBOT 
Rocers (Bromley) pointed out the two ways in which regula- 


tions ordinarily received the effect of law. One was for the’ 


proposed regulations to receive the positive affirmation of both 
Houses of Parliament. The other way was for the regulations 
to lie on the table for forty days. They became law directly 
they got there, and unless a Member moved successfully a 
Prayer against the regulations „they remained law. 
important that the- regulations under this measure should be 
‘dealt with in the former way and not in the latter. They 
should not be.framed without due consideration’ with the pro- 
fession. The Mid- Cheshire motion was carried. 

‘Dr. Murray BROWN (Gloucestershire) had on the agenda an 
omnibus motion: setting out various alterations which would 
make for a better service under the Bill. Some of these had 
already been covered by previous motions, but one remained— 
namely, “ That’ the ability of any doctor to continue to work in 
the National Health Service should be decided by the General 


. Medical Council and not by the „proposed tribunal.” He asked 
2 the meeting to look at the composition of the tribunal as set 


out in the White Paper. Two-thirds of it was appointed by 
the Minister. That was not a satisfactory method. If medical 


men had passed the necessary examinations and attained the.: 


standard required for registration by the G.M.C. it should be 
for that body to determine their right to continue to work. 
Dr. W. D. STEEL (Worcester),.in supporting this motion, said 


` that if the National Health Service proved acceptable to the 


. 


profession and to the country as a whole it would become more 
or less a complete service. If, therefore, any practitioner had the 


misfortune to be adjudged guilty of'a misdemeanour and, his 


appeal failed it would be difficult for him to practise anywhere. 


The proposed tribunal seemed likely eventually to usurp the. ` 


functions of the G.M.C. It was important accordingly that the 
practitioner should have a right of appeal to the courts. There 


- was a danger that the members of the tribunal might become 


He had seen several of the ` 


his predecessors, -if not more, to have a good service, though . 


whether he knew the best way of bringing it about was another 
matter. It was one of the greatest tragedies that while they 
had in the Association been out for a good service, even Before 
there was a Ministry of Health at all, and while the Minister 
was also out for a good service, the Minister ‘should have 
turned for advice to. the one body of men aia. own permanent 


* Yes-men " to the Minister. 

Dr. S. WaNp (Birmingham) said that the tribunal would make 
a. decision with regard to the continuance of a doctor in the 
service, and the G.M.C. would ultimately make a further deci- 
sion, possibly based on the findings of that tribunal. In any 
case the machinery of, the G.M.C. was at present under review 
by the Council itself and by a committee of the B.M.A, 

The CHAIRMAN OF CouNcIL said that it would be wise to 
withdraw this motion altogether for the moment. The disci- 
plinary machinery of the new ‘service had Mot yet been fully 


The - 


It was . 


considered. They were under the impression that the tribunal ^ 


was not the whole of the'ápparatus which would be introduced, 


and it would probably be necessary to insist on appeal to the , 


High Court from the decision of the Minister.. That might 
Become a fundamental principle with them, but in'any case it 
would not be suitable to refer such cases to the'General Medical 
Couricil. ` 

The Gloucestershire motion was withdrawn. 
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Dr. J. A. PRIDHAM, chairman of the Organization Committee, 
at this point made a statement -on the membership of the 
Association, He said that at the end of 1935 the membership 


e was just over 35,000, at the end of 1939 it was over 39,000, and 


‘at the end of 1942 it stood at over 41,000. At that time it be- 
came evident that the profession would be involved in Serious 
medico-political issues, and the membership rose until on Dec. 
31 last it stood at 51,508. Seventy-five per cent. of the pro- 
fession in this country, on a conservative estimate, were members 
of the Association. No one could say that the British Medical 
Association did not represent the profession. 


\ 
e. Consultation with the Profession T ws 


Dr. T. W. Morcan (Kingston-on-Thames) moved a resolution 
of emphatic protest against the second reading of the Bill being 
faken before the Minister had entered into a full discussion with 
ihe Negotiating Committee of the principles and details in- 
volved. He said that his Division had accepted this recom- 
mendation with much warmth of feeling. Mr. Bevan had 
stated in the House that he had attended 33 conferences with 
different bodies concerning the proposals. That might be so, 
but at those conferences there bad- been no discussion. The 
Minister bad given the various bodies his views, he had heard 
what they had to say, and that was all that had happened. 

Dr. MoNA MACNAUGHTON (Newcastle) felt strongly that the 
meeting should inform the Minister that the profession was 
unable to 'co- operate in the administration of the Bill until it 
fad been suitably modified after negotiation with the medical 
profession itself.  : 

Dr. J. B. W. Rowe (Harrow), in supporting the motion, quoted 
from Hansard of Feb. 18, 1943, a speech by Mr. Herbert Mor- 
rison on the Beveridge report, in which the then Home Secre- 
lary had urged the need for consultation with affected inter- 
ests before fresh: legislation was introduced. Dr. F. M. Rose 
(Preston) said: that the Minister had chosen to depart from the 


- established line of procedure and had diverged upon the lines 


of power politics. The present meeting could not register too 
emphatic a protest. 

The’ CHAIRMAN OF COUNCIL said that the profession intended 
to be fully heard before the Bill became an Act of Parliament. 
He was not prepared to lay too much stress on the fact that 
Mr. Bevan had proceeded in the way he had. Mr. Bevan had 
had the advantage of having at his disposal the results of con- 
sultations with the profession by previous Ministers, and he had 
in fact accepted a great deal of the machinery which the Negoti- 
ating Committee had worked out with Mr. Willink. But if 
Mr. Bevan liked to face discussions after the second reading 
instead of before he did not think it mattered. 

In view of the statement of the Chairman of Council Dr. 
Morgan withdrew his motion. 


The Compensation Provisions 


Dr. J. S. Ross (East Herts) moved: 

That compensation for the loss of goodwill of practice should be 
paid when the practice is taken over "into the National Health Service 
~and not on retirement or death if occasion arises, 


He said he trusted the situation which made compensation 
necessary would never occur, but they had to consider what 
would be the financial value of their practices when taken over. 

Dr. S. F. L. Damne (Reading) said that if they accepted the 
gilded pill of compensation they would be certainly purged of 
their freedom. He submitted that whatever they were offered 
in this respect they should refuse for good or bad. He himself 
had made his decision ; he would not accept compensation— 
not one farthing—from this or any other Government at any 
time. He had come to this decision because he felt that he was 
entitled to own his birthright. His father, grandfather, and, 
Breat-grandfather were doctors before him, and he intended to 

ə retain the freedom which he had inherited. 

The motion by East Herts was carried. 

The CHAIRMAN OF COUNCIL, in connexion with a number of 
motions under the heading of Compensation, said that while 
the profession decisively disapproved of the buying and selling 
of practices being abolished, it was necessary nevertheless to 
consider these compensation proposals. A similar situation 

e 
(] ‘ . 


B.M.A. AND THE BILL: 


SUPPLEMENT 10 THE 
Harrisu. MEDICAL. JOURNAL 


arose in connexion with the penal clause in the Bill (Clause 35). 
If they did not succeed in getting the penal clause removed 
altogether, were they not to take action with a view to modifying 
the penalties proposed? They had been advised by Parliamen- 
tarians that their proper procedure was to consider in detail 
the cld@uses of the Bill and be prepared with amendments to 
them even though their feeling was that a particular clause 
should not stand at all. That advice was being taken in, the 
preparation of the various amendments. They did not commit 
themselves to a matter of principle by considering how to intro- 
duce suitable modifications should they be unable to get the 
main thing which they desired. 

Dr. DouGaL CALLANDER (Doncaster) moved that members of 
the profession should be able to retire from the service at will. 
He said that, leaving the question of physical incapacity out 
of account, there were many medical men who, having worked 
very hard up to the age of 50 or 60, desired to retire and take 
up some other form of medical service or other occupation. 
The provisions of the Bill seemed to be a direct attempt to 
force medical men to remain in practice up to the age of 65 
in order that the Government might have sufficient practitioners 
available to carry out the scheme. Medical men were not like . 
civil servants, with ‘fixed hours, free week-ends, and so on, 
and a cast-iron age of retirement should not apply to them. 
The motion was carried. 

Dr. T. A. Morrison (Brighton) requested the Council to ex- 
amine the equity of the arrangement whereby the sum of £66 
million was based on an estimate that the number of doctors 
entering the Service on the appointed day would be 17,900-and 
that the sum was not subject to upward revision if that figure 
was exceeded. They were told that if there were fewer prac- 
titioners entering the service the global sum would be reduced: 


" accordingly. One would imagine therefore that if. the number 


were greater the sum would be capable of increase, but this = 
not so. It was a case of " Heads I win, tails you lose "— 

bad example of unilateral legislation. A motion on this Sont 
was carried. 

A further motion by Chelsea and Fulham, that doctors not 
entering the service before the appointed day should not be 
debarred from compensation for loss of goodwill, was also 
carried. 

Dr. ARTHUR (Gateshead) moved that consideration should be 
given to the compensation claims of those doctors who might 
have been compelled to dispose of their practices between the 
Minister's statement on sale of practices and the passing of the 
Act. During that interval some practitioners or deceased prac- 
titioners’ relatives had been compelled to dispose of practices 
on a falling market because of the statement made. This was 
agreed to. , 

, Dr. CALLANDER (Doncaster) asked the meeting to express the 
opinion that compensation should be payable for property used 
for professional purposes. Doctors’ houses, particularly in 
industrial areas, he said, could not possibly have the same value 
when sold to non- -medical purchasers. Some compensation 
should be paid to the doctor or his representatives to meet 
the inevitable loss incurred in the selling of such houses. The 
same applied to detached surgeries, which it might be impossible 
to sell, particularly in view of the restrictions and penalties 


, under Clause 35. Dr. S. WAND (Birmingham) said that it had 


been pointed out to the Minister that many houses had heen 
specially equipped for the purpose of a practice, and the doctor. 
who had taken steps to make his premises as good as possible ` 
might be financially worse off than the doctor who had done 
nothing at all. The penal provisions of the Bill would make 
it dangerous to attempt to sell these premises. The Doncaster 
proposal was agreed to. 

Dr. R. G. ‘ANDERSON (Gloucestershire) moved that an amend- 
ment be sought to Clause 36 (1) of the Bill to bring into the 
compensation category practitioners who were appointed to the 
hospital and specialist services and who produced satisfactory 
evidence that they had bought the goodwill of their practices. 
He said that in the Provinces the goodwill of many ear-nose- 

and-throat, ophthalmological, and radiological practices was 
bought iind sold, and where the purchase could be proved the 
men concerned ought to receive compensation. 

Dr. TaLBor Rocers drew attention to another group deserv- 
ing consideration. If the Minister was to produce for the new 
service a sufficient number of consultants and specialists to 
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satisfy the need he would have to go outside the present whole- 
` time specialists and to recruit some general practitioners into 
the specialist service. These men would be required to give up 
general practice and enter the specialist service, and when the 
Compensation Subcommittee broached their case they found 
that the officials'at the Ministry were quite prepared to agree 
that they were entitled to receive compensation from the 
moment they gave up general practice. 

The CHAIRMAN OF COUNCIL said that the Minister had stated 
definitely that he did not propose to interfere with the buying 
and selling of specialist practice, so the specialist retained his 
practice and the right to sell his goodwill, and no question of 
compensation arose. Dr. Rogers might be satisfied that the 
Negotiating Committee would keep the material interests of 
these practitioners in view. m 

The Gloucestershire amendment was withdrawn. 


Terms of Service 
Dr. P. A. McCaLLum (Torquay) moved: 


That acceptance of all or any oi the principles contained in the 
National Health Service Bill must not imply that the profession will 
agree to work the service. 
and cannot be settled uutil these are known. 


Dr. CALLANDER said that the Doncaster Division considered 
that the terms and conditions of service should be placed in 
the Bill itself, thereby giving the medical profession a clearer 
idea of what they might expect. The motion was carried 
unanimously. 

Mr. J. R. NicHoLsoN-Lamgvy (West Somerset) had a resolu- 
tion that all members of the profession should pledge them- 
selves not to accept service unless and until a majority of the 
profession expressed itself satisfied with the terms and condi- 
tions of service, including remuneration. . : 

Dr. W. D. Sreet (Worcester) said that under the N.H.I. 
arrangements the Government had consistently turned a deaf 
ear to their requests for an increase in the capitation fee. It 
was highly improbable that when the actual amount of 
remuneration under the new service was brought forward it 
would be found to be adequate. The West Somerset motion 
was not unreasonable. It would not need to come.into opera- 
tion unless some deadlock arose. 

Dr. H. H. D. SUTHERLAND (London) confessed to some 
uneasiness about this motion. In view of the statements made 
earlier by the Chairman of Council it would seem to be 
premature. 

Dr. A. C. E. Breaca (Bromley) said that he represented a 
Division in which there was a majority holding the view that 
much in this Bill was sound and good for the nation, and that 
as a whole it was an instrument on which negotiation could be 
carried out. It had been a surprise to him to see the absolutely 
solid opposition to the principal features of the Bill. His view 
was that uncompromising opposition was not the best way of 
dealing with the situation. "When two drivers met on the crown 
of the road they could, of course, keep straight on if they liked, 
but courtesy dictated that they both deviate slightly, which they 
could do without ‘loss of dignity. or speed. Much in this 
measure was sound dnd would go down into history as well- 
intentioned and worked out, and the profession was doing a 
more useful service to the community by modifying the measure 
than by opposing it uncompromisingly. 

The CHAIRMAN OF CoUNcIL said that the West Somerset 
mótion did not state at what stage in the proceedings or at 
what date they should make up their minds not fo accept 
service. He had suggested in his remarks at the opening of the 
meeting that each member of the profession, at the properly 
chosen moment, should be required to speak for himself and 
make up his mind. He hoped they would not be deflected from 
the adhesion to their principles by a concentration on the terms 
of service. The terms of service had not come into considera- 
tion. The question of principles was quite- separate., 

It was agreed to proceed to the next business. 


Referendum of the Profession : 

Dr. J. B. W. Rowe (Harrow) moved that before the Council 
recommended practitioners to accept or refuse service a 
plebiscite of the whole profession should be taken. He added 
that in this upheaval the general practitioner had most to lose 
and least to gain, and more weight should be attached to his 


This must depend on the.terms of service, 


H 





opinion than to that of medical officers of health and others 


whose methods of work would 
alteration. 

Dr. A. C. de B. HELME (Guildford) said that his Division 
considered that a referendum of the profession should be taken, 
Dr. C. E. Copp (Aldershot and Basingstoke) urged that the 
Council be requested to take immediate steps to prepare for a^ 
plebiscite so that it might be known what percentage of the 
profession would bind themselves to refuse to serve unless the 
service had the approval of the B.M.A. 

The Harrow motion was agreed to as a reference to Council, 


not undergo such drastic 


‘and Dr. HELME then moved, and it was agreed, also as a 


recommendation. for the consideration of Council, that a 
referendum should be taken forthwith in order to determine 
the opinion of the profession, and that if the referendum 
indicated strong opposition to the Bill, the Government be 
informed immediately with a view to its being confronted with 
the action likely to ensue. He said that it was unfair not to. 
give the Minister some definite factual information as to what 
the profession might think, apart from the opinions expressed 
in the Representative Body. 

Dr. H. H. GoopMaN (Newcastle) asked that if a plebiscite 
was taken the results should be analysed as between those 
doctors employed whole-time in central or local government 
and the rest of the profession. He said that this was not an 
attempt to drive a wedge between the whole-time salaried 
medical officer and the rest of the profession, but in the case 
of a struggle between the Government and the profession he 
thought they could not go so far as to ask these officers in 
central and local authorities to break their contracts with their 
employing authority. A motion to this effect was agreed to, 


7 


i Alternative Scheme for Service 


Dr. W. Gunn (Greenwich and Deptford) moved that, in the 
event of the Principles of the medical profession being infringed 
when the Bill was enacted, adequate steps should be taken now 
to provide an alternative service so that the public was not 
inconvenienced. His Division thought it very important to 
secure the sympathy of the public in any objections they had 
to this Bill, and an alternative service was one of the methods 
of doing so. The CHAIRMAN OF COUNCIL saw no reason why 
they. should take a great deal of trouble to set up a compli- 
cated service for everybody. So far as he could see, the public 
would continue to get its medical service in the ordinary way 
without any -harm happening either to them or to the pro- 
fession. Dr. GuNN pointed out that with the advent of the 
new service the National Health Insurance Service would cease, 
and it was at that point that his Division felt they should have 
ready the alternative service. He asked only that the Council 
should consider the matter and prepare a scheme. The motion 
Was accepted as a reference to Council. ' 


Disciplinary Machinery 
‘Dr. E. J. Artan (Buxton and Glossop) moved: 


That the Council be urged to secure that the right of appeal from the 
decision of the Minister to the courts must be allowed under the Bill. 


He said that the exercise by the Minister of Health of judicial 
or quasi-judicial powers was’ an inevitable development of 
modern methods of government. There would be Ministers 
and Ministers, and officials and officials, some favourable to 
the doctors and others not. In a new service new motives might 
become dominant, such as the keeping down of the cost of 
the service, and thus ‘a policy of economy would be forced on 
the Ministry, and the officials would have a strong interest in 
any complaint against a doctor on the ground of extravagance 
in treatment. He realized that resort to the courts would 
involve publicity, but, after all,~the livelihood of the doctor 
was at stake. The CHAIRMAN OF COUNCIL accepted the motion 
on behalf of the Council. 

Dr. G. DE SWIET (Paddington) moved that any person appear-* 
ing before the tribunal should be allowed to have legal repre- 
sentation and also be able to appeal to an ordinary civil court. 
The tribunal was a new disciplinary body from which there 
was to be no appeal other than to the Minister himself, the 
civil courts being circumvented, and there was no mention of 
any right of the doctor to, have a legal representative when he 
was c&lled before this body. 
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Dr. R. FORBES (Hendon) said that the time.had come when, 
it ‘could be said very definitely that practitioners appearing on 
charges before such bodies as medical service subcommittees 


* .or the new tribunals envisaged in the Bill should be able to 


I 


att 


M 


have legal representation. To be deprived of such representa- 


. tion was to be: placed at a great disadvantage, because the man 


conducting his own case was liable to make mistakes in his 
defence, damnifying himself rather than advancing his cause. 
He was disturbed by Clause 42 of the Bill because there it was 
stated that representations could be made to the tribunal not 
only by an executive council but by “any other person” that 


- the continued inclusion of any person in the list would be .. 


prejudicial, That made the range of possible complaint very 
wide, -so that legal representation would appear to be more 
' necessary in the future even than in the past. 

. The motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved that the proposed 
tribunals should be replaced by suitably constituted arbitration 
procedure to deal with disputes and complaints, such machinery 
to be'independent of the Minister. He was not thinking only 
of charges against” practitioners but of disputes. The whole 
judicial and arbitrational machinery should generally be opened 


up, and réconsidered so as to cover all these matters. The: 


CHAIRMAN OF COUNCIL said that many of them had had experi- 
ence of the working of the disciplinary machinery of National 
Health Insurance and had found it very satisfactory. To dis- 
card it without saying. what should take its place was not a 
very useful procedure. Dr. ARTHUR said that he was not dis- 
satisfied with medical service subcommittees, but those were 
N.H.L machinery .which would be no more. He asked only 
that the matter should receive consideration. It was agreed 
to refer the matter to' the Council. l . 

It was the view of the meeting that a motion by Paddington 
about medical officers of local authorities was too vague, and 


jt was rejected. š x 


Maternity Services 

Dr. J. G. INNES (East Yorkshire) moved a resolution regret- 
ting that the phrase "including conditions ‘as to the qualifi- 
cations of such medical practitioners” appeared in the Bill 
(Clause 23) in connexion with the conditions which the Minister 
might prescribe regarding fees payable to practitioners called 
in by midwives. He drew attention to the resolution passed 
unanimously by the Annual Representative Meeting in 1945 
concerning the position of the general practitioner in relation 
to domiciliary, midwifery. In East Yorkshire ‘they felt that 


„every effort should be made to leave doctors with the right to , 


do this work. 

Br. D. V. M. ApaMs (Lanark) said that nearly all women were 
snow going into hospital for their confinement, largely because of 
housing difficulties, but with improvement of housing a large 


, mumber ef women would want their family doctor to attend them 


.at home. It was unfortunate that a great many young doctors 
were discouraged from taking up midwifery practice. They 
"* did not know one end of the forceps from the other.” 

The motion was carried, ‘together with a motion by Exeter, 
‘that as all practitioners were qualified to‘ practise midwifery 
‘the choice of practitioner should be left to the patient, instead 
.of (as was to be inferred from para. 80 ‘of the White Paper) 
ito the midwife. 

Other motions adopted declared that every woman partici? 


^ pating in the National Health Service arrangements should have 


‘the right to make private arrangements, including payment of 
ifees, for the attendance of her family doctor at her confinement, 
.even though she were included in his list of patients under the 
Act ; ‘and that midwifery and antenatal work should be asso- 
.ciated with the general practitioner section of the Service. 
These were in the names of West Somerset and Bradford respec- 
‘tively. Dr. G. PRIESTMAN (Bradford) said that the arrangements 


‘for the maternity -service meant too much interference from 
e too many authorities. . : 


P The Powers of the Minister 


Dr. R. CovE-SurrR. (Marylebone). moved : 

That ‘this meeting views-with apprehension the penal powers vested 
in the Minister by the National Health Service Bill. . 

It was difficult to see the need for such limitation of freedom 
as was indicated by the adoption of the unprecedented dicta- 
I 4 bee 


torial powers proposed to be given in Clause 35. Clause 35, 

which occupied three pages of the Bili, declared that certain 

acts should be considered to be tbe illegal sale and purchase 
of goodwill, and such acts made the practitioner liable to 
punishment—fine or imprisonment, or both. Proceedings for 
an offence might be brought either within one year from the 
date of the commission of the alleged offence or within three 
months from tbe date on which evidence sufficient in the 
opinion of the Minister to justify a prosecution for the offence 
came to his knowledge. In ordinary criminal cases proceedings 
had to be brought within six months from the date of the com- 
mission of the offence. Why was the period doubled in this 
new penal code? And why did it not say“ within one year 

. or within three months . . . whichever is the shorter ^? 

The offences were so wide that it seemed as if they might 

include “ the sale of a second-hand stethoscope to a successor.’ 

The hearing was to take'place in a court of summary jurisdic- 

tion. If it was to be before a stipendiary magistrate it might 

- not be so bad, but it might be before a bench of lay magis- 
trates, with unfortunate results for the alleged offender. After 
reading other passages from this part of the Bill Dr. Cove- 
Smith submitted that these clauses were very dangerous, and 
their implications should be carefully investigated. He quoted 
from a statement made by Mr. Cecil Havers, K.C.: ‘ Every 
effort should be made to resist the penal clauses of this sec- 
tion, under which, notwithstanding that the consent of the 
'Attorney General to a prosecution is required, many inno- 
cent transgressors might find themselves involved in criminal 
proceedings.” 

Dr. E. T. WktcHT (Marylebone) said that the use of the 
adjective "savage" to describe these proposals was not 
extreme. The learned counsel whose opinion had been quoted 
suggested many ways in which the proposals would work out 
harshly both for the doctor and for his patient. He Hioped.that 
a copy of counsel’s opinion would be sent to every, Division. 

v Dr. HELME (Guildford) said that the Minister's powers were 
fantastic. -In the Council's report, which was produced before 
the Bill became available,'there was not much specific reference 
to those powers, with the result that there was very little down 
in the way of amendments at the moment, but the present meet; 
ing must make its protest. The Minister had power to with- 
- hold grant wherever he liked, at any stage of the health service.: 
This amounted to political control. He could change the 
service if he did not like it; ke could alter the personnel of 
the Executive Council; he could change the conditions under 
which benefits might be paid to sick persons. These were just 
a few of the powers which- the Minister was to be given. ' 

Dr. J. A. Gonskx (Westminster and Holborn) drew attention 
to Clause 71 of the Bill under which, apparently, the Minister : 
had power to repeal any private Act or charter in order, if he 
thought fit, to carry out the penal clauses of the Bill. The 
profession needed to be warned of the danger of giving the 
Minister these plenary powers. Dr. T. W. Morcan (Kingston- 
on-Thames) said that if the new service was operated by basic 
salary the doctor would become the servant of the Crown and 
.as such could not be sued by the patient. The patient thus 
lost .a right which he might’ well > -have considered to be 
inalienable. - 

Dr. D. H. S. Boyp (Reading) said that the penal provisions 
were dependent upon the first subclause of Clause 35, which, 
stated: “ Where the name of any medical practitioner is, on' 
the appointed day or at any time thereafter, entered on any 
list of" medical practitioners undertaking to provide general 
medical services, it shall .be unlawful," etc. Surely these 
ensuing penal provisions need not be discussed as they were 
dependent on something which the profession had said that 
it would not have. 

The motion declaring that the meeting viewed with appre- 
-hension the penal powers vested in the Minister was carried, 
as was a further. motion by Chelsea and Fulham demanding 
that the Minister should not make changes by Order in Council 
or otherwise which were not consistent, with the original spirit 
of the Bill without the prior specific authority of Parliament. 

Dr. W. N. Leak (Mid-Chestiire) said that the powers asked 
for by the Minister were altogether. too, wide for any con- 
ceivable situation and were opeg to serious abuse. For example, 
if he was satisfied that the services were inadequate he might 
“himself make other arrangements, and for the- purpose of 
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such other arrangements he may dispense with any of the 
requirements of regulations made under this Part [Part IV, 
dealing with general medical and other services] of the Act” 
(Clause 43). : 

Private Practice 


Dr. O. C. CARTER (Bournemouth) moved: 


That the specialist ià the National Health Service should have the 
right to decide whether he will do part- or full-time work. 


He quoted from the White Paper concerning the work of 
specialists and pointed out that nowhere was it stated that it 
should be left to the specialist to decide whether he should be 
a full-time or a part-time worker. The motion was carried. 

Dr. CARTER further moved: . 

That any doctor while practising privately either in special or in 
general practice must enjoy the:same privileges and rights and have 
all the facilities for treating his patients as are now held by all registered 
practitioners. 5 


The monopoly in private practice proposed to be vested in 
the Minister must be prevented. Neither practitioner nor 


patient should be in any way penalized for giving or receiving . 


treatment privately. The certificates of the doctor outside the 
service should have equal value with the certificates of the 
doctor inside. It was very necessary to preserve the alternative 
service. Dr. S. WAND (Birmingham) said that it was clear to 
him, listening to the second reading debate, that if any large 
amount of ‘private practice went on the Government would 
consider it equivalent to a vote of censure on the scheme, and 
if little private practice went on the Government would suggest 
that it was hardly worth while continuing it. Those who 
desired to take their treatment privately could hope for little 
encouragement, from the Government. Dr. J. R. BAKER 
(Scunthorpe) hoped to see maintained a permanent system of 
first-class private practice to serve as a yardstick for the 
Government service, g 

The motion was carried unanimously. A motion by 
Tunbridge Wells was also agreed to, declaring that general 
practitioners should have the same privileges as specialists and 
consultants with regard to pay-beds in hospitals. Dr. J. C. 
ARTHUR (Gateshead) moved that specialists, such as tubercu- 
losis officers, who, under the Act, remained the employees of 
local authorities should be allowed to undertake private prac- 
tice on a similar basis to other consultants. This was intended, 
he said, to get as many members of the profession as possible 
out of the control of local authorities. These men should come 
into the orbit of consultants instead of remaining in that of 
medical officers. The motion was carried. 

Dr. J. B. W. Rowz (Harrow) moved to instruct the Council 
io press for such safeguards as would ensure that any member 
of the community, whatever his income, should be able to 
obtain medical service, in part or in whole, privately, as, for 
example, by provision of grant-in-aid. Grant-in-aid might be 
difficult, but it was only a matter of administrative arrange- 
ment. Dr. W. B. A. Lewis (Shropshire) begged for support 
for this motion. In five years’ time there might be no private 
practice left in the country. 2 

Dr. S. WAND said that the General Practice Committee con- 
sidered it not useful at the present stage to proceed along these 
lines. He urged them not to chase rainbows, but to devote 
attention to the alterations they were likely to get. Dr. ROWE 
said that what was suggested by Dr. Wand would more or less 
reverse the decision taken by the meeting on the previous day 
concerning the right of a patient to opt out ‘of the service. 

The Harrow motion was carried. . 

Dr. DouGAL CALLANDER (Doncaster) asked the meeting to 
express the view that a doctor, working either at a health 
centre or at his own surgery, should be free to attend privately 
any patients except those on his own list. The White Paper 
stated that doctors would not be debarred from making private 
arrangements for treating people who wished to be treated out- 
side the service “ provided that such persons are not on their 
lists as public patients or on the lists of their partners in a health 
centre." It was hoped that many more doctors would work 
together in future than had hitherto worked under partnership 
arrangements, and if they were to be debarred from seeing 
privately any patient who was on the list of their colleagues the 
opportunity of private practice in that area would be reduced 
considerably. ' 
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It was decided'to refer the motion to the Negotiating 
Committee. 

Mr. LAWRENCE ABEL: Does that mean without instructions? 

The CHAIRMAN: The Negotiating Committee will do its duty? 


Part-time Consultants and Specialists 

Dr. Howie Woop (Isle of Wight) moved: - 

' That this Representative Meeting considers that the position and 
future employment of part-time consultants and specialists on hospital 
staffs should be safeguarded, and requests the Council to take such 
action as is necessary. 

He said that this was a matter of some importance for a 
large body of the profession. During the war these men gave 
good service to the country. Lord Moran, in the House of 
Lords, had stated tliat much of the interest of the work of the 
general practitioner would be taken away from him if he were 
not allowed to continue those specialties for which he was 
fitted. The drift of the best type of general practitioner away 
from general practice in order to take up full-time. work as 
specialists under the new hospital boards was already evident. 
Was it in the best interests of the country that genéral practice 
should be deprived of the service of these men who were 
regarded by their patients and their colleagues as carrying on 
good general practitioner service in addition to their specialty ? 
He asked for an assurance that their interests would be 
safeguarded. 

Mr. ABEL said that as they had insisted that the general 
practitioner should be paid by capitation fee, the specialist 
should have the-same safeguard—that is, he should be paid on 
an item-of-service basis. The motion was carried. t 


The 100% Issue ° 


Dr. H. H. GoopMan (Newcastle), following the decisions of 
the "Annual Representative Meeting, 1944, and the Special 
Representative Meeting, 1945, proposed a motion expressing 
the view that the two-way extension of N.H.L—that is, to 
cover dependants and others of like economic status and to 
include specialist, hospital, and -ancillary services—would pro- 
vide an adequate and satisfactory national health service. The 
two-way extension resolution, which had twice passed through 
the Representative Body, had never been rescinded. They were 
more or Jess manceuvred into acceptance of the 100% principle 
by the Coalition Government.: He brought this forward to test 
the feeling of the present meeting. Dr. J: A, IRELAND pointed 
out that the 100% acceptance went through subject to the safe- 
guarding of the right to private practice, but he did not believe 
that with 100% inclusion private practice could be safeguarded 

Dr. E. A. Grecc said that this resolution provided an alterna- 
tive to the Government proposals if an alternative was desired. 
It dealt with something of which they had had 35 years’ experi- 
They did not pretend to be completely satisfied with 
N.H.L, but it was capable of improvement to meet criticisms. 
It safeguarded the principle of free choice, did not endanger 
the goodwill of practices, and provided a capitation fee which 
was non-tapering. It should once again be put up as a real and 
definite contribution towards the settlement of the present 
problem in their criticism, of the Government's proposals. Dr. 
F. M» Rose (Preston) thought this motion put the clock back. 
It would embarrass the Negotiating Committee. 

The CHAIRMAN oF CoUNCIL said that in his view the question 
of proceeding to get anything less than 100% was dead. Their 
opponents would be delighted to see them come out and claim 
that the service should be for less than 100%.: He would not 
say that he was in favour of 100%, but he had never seen any 
method of dividing the population for a complete medical 
Service, though it might be done with the present restricted 
N.H.I. sérvice. He deprecated any waste of energy on this 
question. The motion was withdrawn. um 

"Dr. D. Bovp (Belfast), who assured the meeting of the warm 
support, of the practitioners in Northern Ireland, moved: 
“That all persons should be compulsorily insured and a com- 
plete medical service should be available to all who need or 
desire it." He said that he meant insurance, not State medicine 
and a servile profession. Dr. H. D. S. Bovp (Reading) wanted. 
the addition of the words “ provided that,a State monopoly of 
medicine is avoided," and with this addendum the motion was 
cawied. A motion by West Somerset was also agreed to. that 


* ` * 
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all medical services, including school and: industrial services, factory. More provision should be made for local needs as an 
should come within the scope of the Bill. essential part of general practitioner service. It seemed likely’ 
Dr. HELME (Guildford) asked the Council, as an urgent that small hospitals would be liquidated to make room for 
ematter, to consider and deal with the effect of the Bill’s pro- health centres. He deprecated Mr. Bevan's slighting reference 
posals on the public health service. Medical officers were to small hospitals in his second reading speech. As one who 
uncertain about their position, -and if the Council issued some had been associated with a small hospital for 20 years he was 
statement it would clear doubt from their minds and make amazed at its efficiency and comfort. . 
them more sympathetic to the general cause of the profession. ‘A motion on these lines was carried unanimously. A motion 
Prof. JOHNSTONE Jervis (Leeds) supported the motion, and said by Chelsea and Fulham was also carried: that no doctor should 
that the Bill was likely to drive a wedge between preventive and be compelled to enter into any partnership in a health centre 


curative medicine. against his will. 
The request to the Council was accepted. Dr. J. HALLAM (North Staffordshire) asked that the provisions 
s g dealing with the transfer and compensation of officers should 
s Health Centres be embodied in‘the Bill and not left to be dealt with by regu- 


: , 2M lation, and that the provisions should be not less advantageous 
Dr. C. K. Cutten (City of London) had a motion affirming to officers than those embodied in the Education Act, 1944, and 
that the primary purpose of health centres was to provide the Local Government Act, 1933. He had been asked to bring 
adequate facilities for diagnosis and team work, and urging the this forward by the public health officers in his Division, who 
Minister to lay down minimum standards of equipment and said that never had a Bill been brought forward which left so 
technical service. Dr. T. C. S. WEBB (Woolwich) said that the much to regulation. Prof. JOHNSTONE JERVIS (Public Health 
nursing and lay staff should not be appointed by the local Service) said that the practice in the past had been that provi- 
authority, that the long uncertainty about the establishment - sions affecting transfer and compensation of officers were 
of centres was undesirable, and that existing buildings should embodied in the Act itself, and not in the regulations. It was 
be adapted for use by the appointed day. Dr.R. W. COCKSHUT a salutary practice and should not have been abandoned. 
(Hendon) said that until experiment with different kinds of The motion was agreed to after having been widened to 
health centres had been properly ‘carried out it would be unwise include part-time officers. 
to make any decision. Dr. CULLEN replied that health centres A motion stood in the name of Newcastle, Sunderland, and: 
would be established whether the profession wanted them or Tyneside expressing opposition to Clause 69 (3) which states: - 
not, and they wanted at least to insist that there should be “Any power conferred cn the Minister by this Act to make 
diagnostic facilities at such centres. s regulations shall, if the Treasury so direct, not be exercisable 
The motion was lost. "RP i except in conjunction with the Treasury.” 

, Certain provisos to be kept in view in the establishment of Mr. WELDON Watts, in moving, said that à health service 
health centres, suggested by Leeds, were referred to the Council, should not be dependent on the overriding powers of the 
‘and a motion by Greenwich and Deptford was agreed to, Treasury. The Minister should be specifically precluded from 
suggesting that the health centre proposals in the Bill were too — ajtering-the remuneration or terms of service of the profession 
rigid, and that they should be experimental in the first instance. except in agreement with a standing committee elected by and 

i representative of the profession. This new service was going 
to be very expensive, but it must not be starved by the steely 
hand of the Treasury. Gk i 
à : ; : i i i ea 
subclauses to Clause 16 of the Bill (Ancillary Services provided à Bd ritane thee CELO by merase UM The ekerdieedi 
by the Minister): ` only over the purely financial portions of the Bill, and by 

Medical officers in the employment of the board of governors of Greenwich and Deptford, viewing with concefn the possibility 
a teaching hospital or a regional hospital board shall have freedom of the Treasury exercising control of the treatment of patients 
and encouragement to engage in medical research in the course of by prohibiting the issue of any drug or appliance. 


or in addition to their ordinary duties. 2 i ino. 
The individual medical officer shall have full freedom to publish "Eleven motions were on the agenda concerning the constitu 


_ observations on his research without reference to any administrative tion of administrative bodies. These were all accepted by the 
authority. : Chairman of Council for consideration by the Negotiating, 

Committee. s 
' Mr. E. D. Broster (Derby) moved: 

That the medical profession, while anxious to co-operate in an 
approved National Health Service, is fully aware that the inception of 
the service as planned by the Minister will entail a vast amount of new 
work. The profession warns the Minister and the publio that the medical! 

. "General Practice | man-power and hospital facilities that will be Doreen primi willl ' 
1 1 ; ; s i ith the inevitable of an over- 

Motions by Finchley and Cambridgeshire were also carried, all far short of requirements, with the 1 

the former laying it down that practitioners must not lose their worked ER consequently ud S i : 
present hospital appointments, but that these should be extended He said that the responsibility of carrying the Act into effect 
and developed, and the latter referring to the Negotiating Com- would fall upon the medical profession, and also, he feared,. 
mittee the question of the legality of partnership agreements would the odium of any breakdown resulting from inadequacy, & 
pending the setting up of group practice at health centres. Dr. of facilities. 
A. Brown, in moving the Cambridgeshire motion, said that his The motion was agreed to. 
Division was anxious to ensure the continuance of' partnerships . , I 
under the Act. The Minister had said that he wanted to encour- . 
age group practice, but it was not easy to see how group 


F 


Medical Research — i 
Mr. Tupon Tuomas (Cardiff) moved the following suggested 


The only reference to medical research in the Bill came under 
ancillary services. The object of his motion was to emphasize 
Principles II and VI. 

The motion was carried. 


Ex-Service Doctors 


i i ‘ i k the Council! 
ractice, except in a health centre, would be possible. The Dr. McIntosH Nicor (Sunderland) moved to as ut 

CHATAMAN OF Conner: said that the Negotiating Committee was to devise means by which the interests of recently demobilizedi 

already doing what was requested of it. doctors can be promoted, thereby enlisting their co-operation in 


* . Dr. P. A. McCALLUM (Torquay) proposed a motion regrettin opposition to the Bill. His Division felt that ‘part of the fight- 
that the Bill did not BES E mie any difficulties of pect ing fund should be allocated to practitioners who had returned! 
practice in rural areas. A good deal of the rural doctor's earn- from the Services and found it impossible to. opal mae 
ings went out of his exhaust in smoke. One practitioner living employment as a result of the Minister's proposals. m EET 
on the edge of Dartmoor paid an average of £50 per annum to of uncertainty was likely to continue for eighteen months, an 
bus companies for the delivery of medicines. : unless these men were assisted they would be driven into a 

e The motion was agreed to. State service. : 

Dr. W. N. Leax (Mid-Cheshire) drew attention to the unsatis- The motion was supported by pr. H. S. PASMORE (Kensing-- 
factory provision of general practitioner Hospitals under the ton), Mr. ANTHONY GREEN (Guildford), and Dr. C. E. BEARE: 
Bill, The position of existing cottage hospitals was also unsatis- (Reigate) and carried ,unanimously. 

an : 
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i Gencral 

On the motion of Dr. G. de SwiEr (Paddington) the meeting 
expressed regret that the Bill did not deal with the salé of . 
patent medicines, and the hope that the Minister would effec- 
tively meet this problem in some other way. Dr. de Swiet said 
that in the years immediately preceding the war the annual 
amount spent on patent medicines was between 20 and 28 
million pounds; the whole cost of N.H.I. drugs for half the 
population was only 21 millions. 

Another motion, proposed by Greenwich and Deptford, and 
agreed to, instructed the Council to maintain contact with the 
British Dental Association with a view to concerted action by 
both professions when this seemed to be in the public interest. 

A motion by Chelsea and Fulham expressing the opinion 
that the consultant services proposed in the Bill would develop 
much too slowly unless a large proportion of full-time con- 
sultants were employed by the regional hospital boards was lost. 

On a motion by Greenwich and Deptford asking the meeting 
to say that the abolition of compulsory vaccination was a 
retrograde step, the CHAIRMAN OF COUNCIL said that this matter 
had been under consideration by the Ministry of Health 
Advisory Committee and the Consultative Council, and after 
careful consideration these bodies had decided that it would 


be in the interests of vaccination itself that the compulsory - 


nature of it should be abandoned. Only 30% of children 
were vaccinated under the present " compulsory " arrangements, 
whereas twice as many children, under voluntary arrangements, 
as the'result of propaganda, were being immunized against 
diphtheria. Dr. C. J. Kirk said that in comparing the two 
things it should be borne in mind that there had been no small- 
pox worth speaking of in this country for years, whereas there 
had been a great deal of diphtheria. Dr. R. W. CocksHUuT said 
that as a member of the Public Health Committee of thé Asso- 
ciation he had been much impressed by a discussion which had 
taken place there. He had considered that it would be a retro- 
grade step to abolish compulsory vaccination, but having heard 
the arguments by experts in public health he bad come to a 
different conclusion. Here was one «instance in which the 
Minister of Health had acted on representations of the pro- 
fession. The motion by Greenwich and Deptford was lost. - 


A Vote of Confidence : : 
The last motion on the agenda was in the name of 
Darlington: a 
That this meeting pass a vote of confidence in the Council in its 
efforts to negotiate with the Ministry over the present Bill. 


Dr. C. J. Kink, in moving, said that it was invidious to pick 
out one man, but he was bound to mention the outstanding 
services of Dr. Dain, to whom they owed a great debt what- 
ever might be the eventual outcome of the controversy. The 
Council had their complete confidence. a 

The motion was carried unanimously and with acclamation. 

The CHAIRMAN OF COUNCIL, in thanking the representatives, 


" SPECIAL PANEL CONFERENCE 
GENERAL APPROVAL OF COUNCIL’S REPORT 


A special conference of representatives of Local Medical and 
Panel Committees was held in London, in the Great Hall of 
B.M.A. House, on Tuesday, April 30. 'The Conference was 
summoned for the single purpose of considering the report of 
Council, published in the British Medical Journal of March 30. 
on the National Héaith Service Bill. ‘fhe Special Representa- 
tive Meeting for the same purpose was called for the following, 
day, and the Panel Conference, after dealing with a number of 
motioris from panel committees on sections of the report, 
resolved, with only two dissentients, that the Repsesentative 
Body be informed that the report meets with the general 
approval of the Conference. ` 

The Conference was presided over-by Dr. J. A. BROWN 
(Birmingham), with whom were Dr. E. A. Gregg (chairman 
of the Insurance Acts Committee) and Dr. H. Guy Dain (Chair- 
man of Council). A special visitor, was Dr. J. G, Hunter, 
the secretary of the Federal Council of Australia. In reply to 
an expression ‘of welcome, Dr. Hunter said that when the 
Federal Council, which acted on behalf of the Branches in 
Australia, knew of the meetings to take place that week it 
decided that he should attend. He had left Sydney at midnight 
on Thursday and arrived in this country on Sunday morning. 
Doctors in Australia were anxious to know the reactions of the 
medical profession in Great Britain to the proposals of the 
Government because they felt that what happened here would 
have its repercussions in their own country. 


o Report of Council : 

Dr. E. A. GREGG, chairman of the Insurance Acts Committee, 
said that the purpose of the Conference was to enable insuranoe 
practitioners to get together at a moment of great importance to 
the profession. It was felt that insurance practitioners repre- 
sented a very important element’ in the medical services of this 
country, and it should be realized that the vast body of them 
were solidly behind the B.M.A. in the stand which was being 
taken. He appealed to the Conference not.to waste time on 
unnecessary bickerings over details. What they should do was 
to encourage one another and help in the development of 
that unity in the profession which was going to be of para- 
mount importance in the-anxious days ahead. It had often 
been said: 

“They cannot do anything with you [the profession] unless you 
let them. Let us give practical force to those ideas and make it 
evident to one another and to all who are observing us that we 
are determined to stand together. I hope this Conference will regis- 
ter the determination to achieve the maximum amount of unity." 
(Applause.) 

Dr. W. D. STEEL (Worcestershire) moved on behalf of his 
group of Panel Committees: 


That this Conference approves the aims of the National Health 


said that the meeting had been a very notable one. It had put -Service Bill—that is, the establishment of a comprehensive health 


heart into the negotiators and strengthened their arm, and its 
decisions, so nearly unanimous, would be a great help when 
they came to talk with the Minister the following week. He 
begged the representatives to see that their people at home were 
as solid as the representatives themselves had been during the 
last two days. Public relations work should be actively pur- 
sued. The profession was anxious to see a thoroughly good 
service and to ensure conditions in which the service was likely 
to give the best results to the public ; it had no interest beyond 
that. The Parliamentary time-table had brought them up very 
short, and the third reading of the Bill might take place quite 
soon. He added that although there was a large majority in 
Parliament supporting the Bill, he had yet to meet in his 
personal contàcts a patient—or for that matter, a doctor—who 
was not in favour of their view of the subject. 2 
' The meeting accorded votes of thanks to its chairman and 
deputy-chairman, Dr. J. B. Miller and Dr. E. A. Gregg, and 
concluded its business at 6.15 p.m. on the second day. 


The attitude of dispensing chemists to the National Health Service 
was discussed by phones €rom England, Scotland, and Wales in 
London on March 25 for submission to a representative conference 
next month. " 


service for England and Wales. 


He said that a comprehensive health service for the nation 
bad been the aim of the profession for 25 years. All the con- 
stituent Panel Committees of his group passed this recom- 
mendation unanimously. Dr. R. W. Rae (Staffordshire) thought 
the resolution as worded might be dangerous, because the Bill 
proposed much else besides a comprehensive health service. 
Dr. J. O. McDonacu (Perthshire): thought the motion should 
simply read : “ That this Conference approves the establishment 
of a comprehensive health service." The Bill itself, he said, 
was really a Bill for nationalization, not for a comprehensive 


: National Health Service ; witness the slight and casual reference 


to medical research. 

The motion was carried, with one dissentient, in the form 
proposed by Dr. McDonagh, “ That this Conference approves 
the establishment of a comprehensive health service for Englgnd 
and Wales." 

General Practitioners and Hospitals 

Dr. F. M. Rose (Preston) moved: 

That in the new National Health Service provision should be 
made for general practitioner beds either in special wards, blocks, 


or hospitals, where general practitioners may undertake the full care 
of, their patients. ' 2 AM 
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He thought that this Jay at the root of the new provisions. 
They were going to have a service in which the specialists 
would be more sharply cut off from the general practitioners 
than ever before. There was no definite provision in the Bill 
for general practitioner beds. Jt was only within relatively 
recent years that the hospital, at all events in the Provinces, 
had become largely the domain of the specialist. It would be 
found when the service became established that the domain of 
the G.P. would tend to be narrowed down. He would be 
assigned attendance on lesser ailments, and the graver cases 
would be handed over to the specialist. The G.P. must main- 
tain his touch with all phases of medical practice. He was 
not suggesting that the general practitioner beds should be used 
for major surgery. The motion was carried by a very large 
majority. 

Dr. Rose further moved : 


That in the new National Health Service all hospital boards of . 


management should include representatives of the local general 
practitioneys. - 


He,said he was not referring to medical committees but to 
lay boards of management. General practitioners, after all. 
supplied patients to the hospitals, and there were many points 
at which they could help in administration. 
agreed to. ' 

Dr. N. STEVENS asked the Conference to express the opinion 
that there should be liaison between the Local Executive Coun- 
cil and the Regional Hospital Board. His Panel Committee 
did not like the idea of regional control so much as local con- 
trol. The local Panel Committee worked extremely well, 
. whereas a larger and less personal regional bodycwould not be 

aware of local and individual difficulties. The motion was 
cgrried. 

The Central Health Services Council 

In the absence of the Cheshire representative the CHAIRMAN 
moved on his behalf : 

That this Conference is of opinion that the appointment of medical 
members of the Central Health Services Council, Standing Advisory 
Committees, and the Medical Practices Committee should. be by 
election under the usual system of democratically appointed bodies. 


Dr. H. G. Dain (Chairman of Council), who was received 
with cheers on his first appearance before the Conference, asked 
the Conference before light-heartedly agreeing to this motion to 
consider its implications. Jt was quite easy to say that all 
these bodies should be democratically elected, but consideration 
should be given to the practical means of carrying out such a 
requirement. In many cases it would be almost impossible to 
get a democratié election. If, on the other hand, they could 
nominate to the Minister the people whom he should appoint. 
so that the Minister made his appointments after consultation 
with the profession and with the profession's approval, they 
would have obtained all they could possibly want in the matter 
of setting up the Council and the Committees. 

Dr. P. C. McKINLEy (East Riding) asked how the arrange- 
ments for appointing the Council were consistent with para. 13 
of the report, in which it was said: “It is desirable in the 
public interest to make impossible the appointment of medical 
. members who are unacceptable to the Minister or to the medi- 

cal profession." His committee viewed that sentence with alarm. 
There was a danger that if a member was voicing the feelings 
of his profession and ‘those feelings were not acceptable to the 
Minister the Minister would object to the inclusion of such 
member, and thus the views of the profession would not be 
properly put forward. Dr. Howie Woop (Isle of Wight) said 
that his committee would be perfectly prepared to accept the 
ruling that nominees would meet the case so long as it was 
insisted that there was go power of veto by the Minister. 

Dr. W. Jore (Lanarkshire) asked for an assurance that the 
Minister would continue to approach the B.M.A. regarding 
chaice of members for the various committees. There’ were 
other medico-political bodies in existence with whom the 
Minister might be more friendly. 

Dr. Dai at this point read a letter received that morning 
from the Chief Secretary to the Ministry of Health, stating that 
the Minister would be happy to meet the Negotiating Cori. 
mittee or its representatives to discuss the National Health 
Service Bill. The letter added that no doubt it would be con- 
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venient for the meeting to take place as soon as possible after 
the second reading of the Bill in the Commons. ` 

Dr. Jope could not accept that as an answer to the question 
Dr. Da said that he could not give a firm answer 
until the talk with the Minister had taken place, but this would 
be one of the subjects for conversation with him. 

Dr. GREGG, speaking with regard to the Minister’s veto, said 
that he would like the Conference to read the whole of para. 13 
of the Council's report, which had been quoted only in part 
by Dr. McKinlay. When representatives were being chosen 
there might be certain names put forward on the Minister's 
side to which they, as a profession, would strongly object, and 
they wanted to have the right of challenging them and to have 
those names set aside. But if they asked for that right they 
had to accept its corollary—that the Minister would have an 
equal right to refuse names which they had put forward. It 
seemed that the method suggested in the report would lead to 
the setting up of a useful body. He thought it was extremely 
unlikely that any Minister would ever fail to consider the 
importance of negotiating with the body, the B.M.A:, which 
represented the overwhelming mass-of the profession. 

The CHAIRMAN, on behalf of Cheshire, withdrew the motion. 

A further motion by Cheshire was adopted —namely, that the 
Representative Body be informed that the Conference regarded 
it as an essential principle that voluntary hospitals should be 
allowed to retain control of property, assets, and invested funds. 


Health Centres 
Dr. A. B. DaviES, on behalf of Staffordshire, Walsall, and 
Stoke-on-Trent, moved : 


That this Conference is of opinion that, at the outset of any 
future National Health Service, health centres must be on an 


. experimental basis only. 


He said it was evident that the health centre occupied a 
prominent position in the Minister's intentions. Practitioners 
were to work in premises which were not their own and in 
which they did not own the equipment or instruments and did 
not have control over the lay’ staff helping them. One of the 
great advantages was alleged to be team work, but under this 
Bill there was no provision for x-ray or pathological facilities 
for general practitloners. If it were merely a matter of pro- 
viding diagnostic centres the Conference would be unanimous 
in its approval, but such facilities were not in the Bill. This was 
not going to provide the best medical Service for the public. 
The idea behind this concentration was to have doctors work- 
ing in premises where they could most conveniently be fitted, 
into the scheme. As they would not be working in their own 
premises, would they not be liable to be turned out, and, having 
lost the right to practise in their individual surgeries, to what 
quarter were they to turn? What, also, was to happen to the 
so-called freedom of the paticnt ? A form of direction would 
be applied for the purposes of the Bil. His constituents 
thought that there was something to be said for health centres 
and that the Conference should express its willingness to try 
them out and test the public reaction to them. Under con- 
trolled experiment with different types of centre they might 
arrive at the best type of health service for the nation. 

Dr. W. LiviNGSTONE (Stoke-on-Trent), in supporting the 
motion, said that the doctors would have no real control over 
the lay personnel and no voice in the policy of the health 
centre. There would be a rigid demarcation into local authority 
areas, which they did not want. Dr. A. HAMILTON (Leicester- 
shire) said that his committee was in favour of the introduction 
of experimental health centres but was concerned about the 
staffing of them. The establishment of such centres should take 
place only by agreement with the doctors practising in the 
district concerned. 

Dr. A. BBAUCHAMP (Birmingham) wanted to clear up some 
misapprehensions about health centres. Jt had never been 
suggested that there would be, as the mover of this motion 
had supposed, a large out-patient hall. There were areas in 
large towns and cities where.conditions of practice were un- 
attractive.. Would not such conditions be improved, and the 
question of distribution of practitioners to some extent solved, 
if health centres were provided ? Doctors did not mind work- 
ing in congested or slum areas, but they and their wives did not 
like living in them. If health centres were established on am 
experimental basis in these areas it would be good for the 
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doctors and their patients. In many places at present the 
surgery and waiting-room accommodation was not what the 
patient had a right to expect. d 

The CHAIRMAN, in reply to a question, said that he had seen 
the plans of health centres, and they bore out very much what 
Dr. Beauchamp had described. What.form they would eventu- 
ally take he could not say. : 
` Dr. TaLBor Rocers (Bromley) said that with present diffi- 
culties in housing there was no risk at all that the Ministry 
would launch into the wholesale building of health centres. 
What he was afraid of was that because of housing difficulties 
no building at all would be done at the moment, and nothing 
would happen in the development of health centres, but that 
when building became possible a fiat would go forth from the 
Ministry to build health centres on a wide scale without proper 
experiment. They should impress on the Minister the need 
even now, during these times of building difficulty, for the 
experimenta] establishment of these centres. Dr. A. M. 
McMaster (Rochdale) said that the time to talk about health 
centres would be when the Local Executive Councils were 
formed. . 

Dr. Daw said that this motion was almost identical with the 
report of the Council-on the subject, but Dr. Davies jn moving 
it had taken a defeatist attitude. He had assumed from first to 
last that everything in the Bill as it stood would be in the Act, 
and that nothing they might do or say would affect materially 
the provisions to which they objected. It was for them to see 
that the things he had- suggested did not happen, and that 
certain essential principles stated in the Council's report were 
maintained. They should not assume that nothing would be 
done. If afterwards nothing had been done the profession 
would then be asked whether it would refuse service. 

Dr. B. L. S. Jounston (Halifax) complained that the Confer- 
ence was discussing detail rather than principles. So far as 
they were concerned it did not matter structurally what form 
the health centre took. The essential thing was that it was 
owned and directed more or less by the local authority, and was 
therefore outside the control of the profession, and this was a 
danger. The possibility should be considered of the profession 
itself erecting health centres experimentally without the aid 
of. the Government or local authority. 

Dr. H. H. D. SUTHERLAND (London) said that at the time -of 
the appearance of Mr. Willink's White Paper a model of a 
health centre was on exhibition at Charing Cross—a building 
“for six or seven doctors to work in, with, certainly, a large 
central hall, and another hall for educational purposes. The 
box-like rooms of the model shown left much to be desired. 
It was not wholly beyond the bounds of possibility that the 
B.M.A. itself might establish an, experimental health centre 
where doctors could obtain what they needed at present— 
facilities for radiology, pathology, and physiotherapy. 

Dr. Davies replied that there was nothing defeatist in his 
"Group which had put forward this recommendation. , There 
were definite tendencies in the Bill. He drew attention to Clause 
21 (e), according to which health centres were to be available 
" .. . for the publication of information on questions relating 
to health or disease, and for the delivery of lectures and the 
display of pictures or cinematograph films in which such ques- 
tions are dealt with." 

The motion was carried. 


Buying and Selling of Practices: No Interference 

On the submission of the paragraphs of the Council's "report 
concerned with the buying and selling of practices, Dr. GoRDON 
WARD (Kent) asked Dr. Dain for a-little reassurance and com- 
fort. In a few years' time he would have a practice to sell, 
and he had had a very good offer “ from a chap called Bevan," 
who said he would buy the practice and buy it now. Should 
he turn the offer down? He lived in an over-doctored area, 
and one or two practices were likely to be eliminated from it 
if the Bill went through. It would be small comfort to him to 
have the right to sell his practice later on if he had no Possible 
buyer, and if he refused the Minister's offer he might not have 
A practice to sell at all. He had also to think of the willing 
purchaser. A young man coming in would not think of putting 
down money for a practice when the Minister assured him of 
a practice of some sort. As things were at the moment he was 
inclined to accept the Minis]er's offer. If they accepted the 


Council's suggestion to have nothing to do with this offer, what 
sort of a market were they likely to have later on? : 
Dr. Dan said that the Minister's statement to the House of 
Commons was that he proposed to direct doctors in a certaih 
way in order that he might ensure a complete service spread 
over the whole country, but he realized that that did interfere 
with the value of practices for selling purposes, and so he was 
prepared to offer compensation. Without accepting the prin- 
ciple of compensation the profession was invited to consider 
what amount of money would be involved, and this had gone 
into the Bill as a global sum of £66,000,000. Dr. Ward reason- 
ably had to look to his own prospects if he did not accepi 
the Minister's offer, which might or might not be tempting, 
partly ‘according to age. Would he have a chance of selling 
his practice afterwards? This question was linked with other 
parts of the Bill.' If the Minister was able to do away with 
Boodwill in practices, to have direction of practitioners, and to 
pay them in part on a salaried basis, obviously the sane thing 
for Dr. Ward to do was to accept the compensation offer. On 
the other hand, if the profession was determined Hot to be 
directed and not to be paid by salary, then there was no reason 
why the Government should spend £66,000,000 in buying the 
goodwill of their practices. They need not be too worried about 
their opportunity. It was not expected that it would be possible 
in any case to start the service before January, 1948, so that 
there would be a year or more in which there would be an 
oppórtunity to look at it, to see the regulations as drawn up, 
and to decide whether they would come in and whether they 

would accept compensation or not. . 

On the compensation itself, Dr. Dain continued, it was well 
to bear in mind that they were not being offered the cash value 
of their practices. What was agreed was that anybody who 
went out of practice should be entitled to his money on retires 
ment, or on his death that his beneficiaries should be so 
entitled. Moreover, a practitioner who had to borrow money 
to buy a practice and was suffering hardship on that account 
would also be able to put in a claim to be paid at once. In : 
the meantime the Government agreed to pay 2}% interest. The 
practitioner who was of an age at which he might be expected 
to practise, say, for a further twenty years or more had also to 
consider the ultimate value of any sum which might be credited 
to him, having in view the fall in the value of money which 
had taken place during the last twenty years. Thus the offer of 
the Minister might not be so marvellous a bargain after all. 
His answer to Dr. Gordon Ward was that he had eighteen 
months in which to decide, and he could decide when he knew 
whether there was to be direction of practitioners and payment 
by salary. , 

Dr. J. A. PRipHAM (Dorset) said that Dr. Ward had taken a 
narrow view. If doctors were going to consider only how each 
little point in the Bill affected them, instead of thinking of the 
profession as a whole and the traditions which it inherited, 
they were not going to get very far. He hoped they would 
remember that they belonged to.a learned and liberal profession. 

Dr. H. H. D. SurmeRLAND (London) said that there seemed 
to be a fundamental misconception about the Minister of 
Health's speech in the House of Commons on Dec. 6 last 
(para. 23 of Council's report). The whole of that statement 
was based on a non sequitur in law. If a person damaged 
property or goodwill of a second person or party'he must, 
under the Jaw, pay compensation or rectify the damage, but 
it did not follow that the first party had a right to acquire or 
buy up the whole damaged property or goodwill. Similarly, 
if the State damiaged the property or good name of a pro- 
fession, the State must in equity pay compensation or rectify 
the damage, but it did not follow that the State had a right, 
legal or assumed, to acquire or buy up the whole of the 
damaged property or goodwill. e 

Dr. S. Wawp (Birmingham) recalled the remark ôf Gibbon 
that the barbarians of the north were willing to lay down their 


-lives rather than lose their freedom. Dr. Gordon Ward seemed 


to place his freedom at a much lower price. On this matter 
and the matters allied to it the Council had taken a stand. If 
the profession would stand together and fight as a solid body 
they would win, and if they won ther Dr. Ward need not be 
afraid that he would lose his “ mess of pottage.” 

Dr. F. M. Ross (Preston) said that this was one of the legs 
of æ tripod, the other legs being the question of direction and 
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the question of payment by basic salary. This was the heart 
of the problem. Taken individually there was something to be 
said for each of these legs, but taken together they supported 
a foundation on which would presently be built a whole-time 
salaried service. These three provisions were not. necessary for 
an efficient service for the whole community. Dr. H. W. 
PoorLER (Derbyshire) said that this question, was causing great 
.anxiety among the younger members of the profession who 
wanted to buy and the older members who wanted to sell. 
The Conference approved the paras. of the report dealing 
with this subject. . 
Dr. W. LivINGSTONE (Stoke-on-Trent) moved: 
That this Conference is of opinion that there must be no inter- 
ference with the present custom of buying and selling practices. 


. There might, be some who would say that this was going to 
tie the hands of the, Negotiating Committee, but that committee 
was at present in a state of suspended animation. Its, future 
action would only be shackled by indecision or disunity on the 
part of the profession. The Conference was making decisions 
which might not have much direct impact on their own indi- 
vidual careers, but which would have an effect on the future of 
medicine. He begged them not to be petty politicians thinking 


only of their own interests, but statesmen looking to the future. ` 


If they would only put into the hands of their negotiators the 
weapon of unity it would be wielded with effect when they 
met the Minister of Health. 

Dr. J. Beck (Glasgow) said that Glasgow. was prepared to 
support the Negotiating Committee to the very limit. If they 
accepted compensation for present practices they. would be 
selling something which did not belong wholly to them but 
belonged also to their descendants, who would point the finger 
of scorn to them for what they had done. They would be 

artering away the traditional liberty of the profession. Dr. 
J. T. McCutcHEon also said that Glasgow believed it was 
essential to the freedom of: the profession that the abolition of 
the buying and selling of practices should be prevented at all 
costs, Mog , . 

Dr. F. E. Gourp (Birmingham) read a resolution which 
Birmingham Insurance Committee—mainly a lay body—had 
carried unanimously:  ' 


That this Committee strongly objects to the clauses in the Bill 
which prohibit the sale of doctors’ practices as it is of opinion that 
such prohibition will prejudicially affect the efficiency of the service 
and unduly restrict the liberty of the individual. ' : 


' The committee passed that resolution after a brilliant speech 

"by the chairman of the present Conference (Dr. J. A. Brown), 
who claimed the right to sell his practice not to the highest 
bidder but to the man whom he thought to be the best to 
follow in his steps and to carry on his work for his patients. 

The'motion that there must be no interference with the 
present custom of buying and selling practices was carried 
unanimously and with loud applause. $ 
- Dr. Gorpon Warp (Kent), who explained that his former 
remarks had no personal application—be was merely putting 
himself for rhetorical purposes in the position of many practi- 
tioners whom he represented—moved the following: 

That this Conference considers that the clauses, dealing with the 
sale .of goodwill inherent in medical practices, and the penalties 
proposed to be imposed for infringing them, are so savage and mis- 
directed that no willing service can be expected while they are main- 
tained, and that the, taking of assistants and junior partners, who 

, thereby obtain the advantages of practical apprenticeship, to the very 
great gain of the general public, will become impossible. 


He had no doubt from interviews at the Ministry that the 
Minister intended to carry out these provisions with his large 
Parliamentary majority, and in face of the profession. All 
they could do was te register a protest against the “ ferocity " 
of these clauses which prescribed penalties for any infringe- 
ment. Dr. C. M; STEVENSON (Cambridge) said that under the 
Bill there would be no possibility of having an assistant or a 
partner because the financial basis had gone. The Ministry did 
not wish the doctor to practise single-handed, yet the only provi- 
sion made in the, Bill for group practice was by way of health 

* centres, which were inappropriate for rural work. 

Dr. Gordon Ward's motion was carried unanimously. * 

' Dr. C. P. Porter (Worcestershire) urged that practitioners 
who did not join the scheme on or before the appointed* day 
è : : 


A 


should have the option of joining within six months ' there- 
after, without suffering any loss of compensation. At present 
nothing was known'of any regulations or conditions of set- 
vice. His committee feared that the profession might be 
jockéyed into an untenable position, and members might be 
heavily penalized for not carrying out certain regulations. He 
proposed a motion with this in view. Dr. GREGG suggested 
that a reference to compensation in the Worcestershiré motion 
was unnecessary in view of the unanimous decision of the 
Conference on the compensation question. 
]t was agreed to proceed to the next business. 


Distribution of Doctors 
Dr. R. W. Rae (Staffordshire) moved: : 


That this Conference is of opinion that there must be no direction 
of a practitioner. regarding the area in which he practises. ' 


The present position was that any doctor had a right to 
be on the insurance list. There was strong objection, to the . 
idea that any doctor should be excluded from participating 
in the service in any area. Dr. W. LIVINGSTONE (Stoke-on- 
Trent) referred to an M.P. who had stated to him in conyersa- 
tion, when he was a candidate, that the doctors "would have 
no grouse against civil direction because the Labour Party 
intended similarly to direct any profession or occupational 
body when it thought it necessary to do so. Asked to name 
the Labour member, Dr. Livingstone said that it was Dr. 
Stross, M.P. i - 

The motion was carried unanimously. 


Payment: Capitation Fee Only 

Dr. J. Beck (Glasgow) moved a resolution disapproving of 
the proposal that payment be by salary or basic salary and 
capitation fee, and declaring for capitation fee only, special 
areas being dealt with in agreement with. the profession. If 
they agreed to basic salary, no matter how small a proportion 
of the total pay it might represent in the first instance, they 
were laying the foundations of a whole-time salaried service. 

The motion was carried with one dissentient. 

Dr. R. W. Rae (Staffordshire) asked the Conference to 
express the opinion that the method of payment in any future 
National Health Service must be by standard capitation fee. 
In reply to a question as to what was meant by “ standard,” 
he said it was a uniform fee for each patient, not one fee for, 
the first thousand, a different fee for the second thousand, 
and so on. 

This was carried unanimously. 

Dr. F. C. Cozens (Kent) moved a resolution to the effect 
that they ought not to insist upon the complete avoidance 
of salaried medical service for‘ general practitioners in view 
of the satisfactory medical service given by many salaried 
medical men to-day, the acceptance by the public of salaried 
service, as shown by crowded municipal clinics, as well as 
by the electoral support given to the Labour Party whose 
views on the matter had been well publicized, and the cer- 
tainty that few medical men would be in a position to refuse 
such service if the salaries were acceptable. Doctors entering 
the service who were accustomed to the capitation method . 
of payment should continue to be paid on this basis if they 
so wished, but others should equally be allowed to choose 
payment by salary. Some form of compromise seemed desir- ` 
able on the question of basic salary, though he agreed no 
compromise was possible on the other issues of sale of prac- 
tices and direction of doctors. The.choice of payment would 
at least give the doctor a moiety of freedom, and if he chose 
to be paid by basic salary—and ‘there were a number who 
would wish to be paid in that way—he'should be allowed to 
do so. 

Dr. J. BEck (Glasgow) thought the motion dangerous. If 
there were two forms of payment for doctors there would be 
two classes of doctors. One kind of service was necessary 
for the whole country. Dr. J. A. IRELAND (Shrewsbury) said 
that it was “preposterous” to have this proposition’ placed 
before them after the unequivocal decision the Conference 
had just made. It was the thin end of the wedge. This was 
no time for compromise. (Crieseof “ Vote." ) 

The motion was heavily lost, oly three hands being raised in 
its favour. : i , af 
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, The Proposals and the Principles 


On behalf of Sheffield, the CHAIRMAN moved formally a 
resolution that the Bill should ensure that a person who chose 
to be the private patient of a general practitioner would not 
thereby deprive -himself of hospital, consultant, and other 
benefits available in the scheme, and, further, that the certi- 
ficates of such practitioner would be valid fer all purposes. 
This was agreed to unanimously. i 

Dr! F. E. Gourp (Birmingham) called upon the Conference 
to approve the seven Principles laid down by the Negotiating 
-ommittee on behalf of the whole profession and to say that 
the Bill in its present form infringed those Principles in certain 
respects. "This also was carried unanimously. 

A motion from Staffordshire and Walsall declaring that the 
Conference could not support the Bill, as acceptance in its 
present form would inevitably lead to a whole-time salaried 
service, was carried with two dissentients. 

Dr. A. A. Hearne (Sunderland) moved that in the new ser- 
vice the general practitioner should have direct access to 
pathological and radiological services, and this was carried. 


Council's Report Generally Approved 
Dr. Greco then moved: 


That the Representative Body be informed that the repor? of the 
Council on the Government's: proposals for a. National Health Ser- 
vice meets with the general approval of the Conference of repre- 
sentatives of Local Medical and Panel Committees. : 


He assured the members that the expressions of opinion 
they had given would be of the most powerful help in laying 
before the Representative Body ‘the various matters which 
would have to be considered during the, next two days. Some 
people had thought that in those Conferences they were more 
concerned with money than -with service. That had been 
entirely disproved, and the fact that the insurance practitioners 
of the country were lining themselves up behind the Negotia- 
ting Committee was one of the most heartening things they 
had had for a long time. He trusted that the spirit of unity 
would not only be maintained but developed. (Loud 
applause.) 
unanimously, but two dissentient hands were discovered. 

Dr. GouLp, on a motion standing in the name of Birming- 
bam and six other Panel Committees, called upon the Con- 
ference to support the Council of the B.M.A. in any action 
it might take.in order to secure the necessary amendments of 
the Bill, and this was done. 

Dr. F. Gray (London) said that to support the Council 
meant more than the passing of resolutions. They should 
make every possible contact with.the public, particularly with 
their own patients, and with other doctors, in order to get as 


` 


‘SPECIAL PANEL CONFERENCE ; 


The motion was at first thought to be carried - 


many electors as possible to write to their M.P.s, especially. 


. if they were Labour members, telling them of the alterations 
the profession wanted in this Bill.. The sooner this action 
was taken the more effective would be the pressure of their 
amendments in the committee stage in the House. 

The Conference also passed a motion by Reading expressing 
the opinion that the introduction of a comprehensive national 
medical service by 1948 would be premature owing to the 
lack of personnel and buildings. ` 

Dr. GouLp said that in many areas, slum areas particularly, 
there was inadequate surgery accommodation, and this in- 
adequacy would be accentuated with a 100%. service. The 
Birmingham Insurance Committee had expressed the view that 
the penal clauses in the Bill concerning the selling of -houses 
should be modified, and also that money grants should be 
nade to doctors where necessary to enable them to extend 
heir surgery accommodation. ` 


The Guarantee Fund 


Dr. GREGG moved to endorse the action of the trustees of 

e National Insurance Defence Trust to guarantee, £100,000 
: the B.M.A. Guarantee Fund. 

Dr. W. Jope (Lanarkshire) moved to reduce the guarantee 
£1 in order merely to draw attention to the reluctance with 
ich a Panel Conference was called before the Special Repre- 


itative Meeting. If there Mad been a general appreciation - 


the generosity of the insurance practitioner, who had up 
date subscribed in cash’ 


` 


sum of over £300,000 to the withdrawn. 
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National Insurance Defence Trust, a Panel Conference would 
have been summoned on this occasion without any pressure, 
from certain members of the LA.C. 'Only- 18,000 practitioners 
were im insurance practice as principals, and it was those" 
18,000, with a few more, who would be materially affected 
by the loss of the right to buy and sell practices. Before the 
Annual Representative Meeting he hoped that steps would be 
taken to obtain the views of those 18,000 as to what should 
be done,as regards this impending loss of goodwill. Having 
said this, and made his point, he withdrew the amendment. 

Dr. GnEGG, in reply to a question, said that the Guarantee 
Fund was made up of three parts—a contribution from the 
Association, a contribution from the National Insurance De- 
fence Trust, and what he hoped would be a large guaranteed 
contribution from the profession generally. It was appropriate 
that the Defence Trust should be associated with this. It did 

"not follow that'it might not be necessary to ask for a larger 
guarantee. ' 

The' motion to'endorse the decision of the trustees was 
carried with one dissentient. 
: Dr. Cotvin-SmitH (Norfolk) moved that thé contribution 
should be increased to £200,000. Dr. GREGG pointed out that 
this was not a contribution, but a guarantee. If it should be ' 
necessary as the struggle went on to obtain more money the 
trustees would have an opportunity of making a larger 
guarantee. If the Conference felt that it would strengthen the 
hands of the trustees by agreeing to the larger sum, he saw 
no reason why it should not do so. The motion to increase 
the guarantee to £200,000 was carried, again with insignificant 
dissent. . : i y 

Dr. D. SAKLATVALA (West Bromwich) moved: 

That this Conference impresses upon Panel Committees the urgency 
of completing the National Insurance Defence Trust. i 


4 


In his own area, he said, their complete quota contribution 
towards the £1,000,000 would have been paid by the beginning 
of next quarter. . The, time for paying by painless instalments 
was gone, and now Panel Committees should consider the 

, value of getting the Trust up quickly to the target. £1,000,000 
in cash was a better talking point than a guarantee fund.’ The 
motion was carried. 


The Disciplinary Clauses 


A number of additional motions outside the matters covered 
in the Council’s report were then taken. 

Dr. F. C. Cozens (Kent) moved: 

That this Conference considers the proposed disciplinary tribunal 
quite unsatisfactory so long as there is no appeal from its decisions 
to courts of law. 


He said that under this tribunal the present system whereby 
Medical Service Subcommittees referred their findings to the 
Minister would be carried on, but instead of the Minister and 
his lay colleagues sifting the evidence theré would be a tribunal 
on which the general practitioner would be represented by 
only one man drawn from a panel of six. This was not satis- 
factory. All along the Conference had advocated appeals from 
the Minister to the courts, and equally there should be a right 
of appeal from the decisions of this tribunal. 

Dr. J. A. IRELAND quoted the opinion of Mr. Cecil Havers. 
"KC, on this point: - 

“On principle I am strongly in favour of a right of appeal to 
the court. However, if the Minister was willing to accept this 
amendment (which in my view is not likely), he might insist that 
in this event the right of appeal should be open to both sides. 
Moreover, the hearing of an appeal by the court necessarily involves 
full publicity. As, however, the livelihood of the medical practi- 
tioner will usually be at stake, I feel no doubt that the hearing 
of an appeal by the court rather than by tbe Minister would be 
in the best interests of the profession and the public." ' 


Dr. A. BEAUCHAMP (Birmingham) supported the view that 
there should be an appeal to the courts from the tribunal, and 
Dr. W. WoorrEv (Bristol) suggested that the Minister was 
given power under the Bill to set at nought ,the Statute of 
Limitations when taking proceedings against, practitioners for 
the offences set out. ` ; 

The motion was carried unanimously, whereupon similar 
motions by Leicestershire, Somerset, and Newcastle were 


s ~ ‘ 
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Dr. W. R. Pratr (Bournemouth) further moved that any 
regulations or contracts for service would be unacceptable 
which did not provide that in all disputes between any mem- 
*bers of the profession and the Minister there should be an 
“ultimate right of appeal to a court of law. This also was 
carried. 

Pensions 


Dr. H. W. Poorer (Chesterfield) moved that the position of 
elderly practitioners with regard to pensions should receive 
special consideration. This was of vital importance to the 
doctor who, when the Act came into operation, was round 
about the age of compulsory retirement in the Civil Service. 
Unless Something was done the position of these elderly 
doctors who found themselves compulsorily retired at 65 would 
be very difficult. Many men at that age were recovering their 
financial position after having spent a great deal of money on 
the education of their children, and they had an expectation 
of going on working for some years. They would receive 
compensation, it was true, but what would that bring them 
in? Perhaps £90 a year if the money was invested, or £120 
if taken in the form of an annuity—a mere dole. : 


Dr. GREGG agreed on the importance of some kind of pen- ` 


sion scheme, but the whole trend of their discussions that day 
had been against the conception of a civil service, and they 
could hardly go on one line when it suited them to do so, 
and then hark back to another. ° 

Dr. PooLER pointed out that thousands of part-time officers 
were compulsorily retired from their part-time posts at a 
certain age and received a certain pension. Derbyshire asked 
that, if there was to be an age for compulsory retirement from 
a part-time, service, some financial consideration should be 
„given to the doctor concerned. 


It was agreed to proceed to the next business. 


Alternative Service 


Dr. A. V! RussELL (Wolverhampton) asked the Conference 
to express the opinion that jt would now be useful for the 
B.M.A. tc frame the clear outline of a scheme of medical ser- 
vice alternative to that proposed in the Bill, and to present 
such scheme to the public. In many quarters the impression 
had gained ground that if they obtained concessions on the 
question of payment by capitation fee and retention of the 
power to buy and sell practices they would be prepared to 
enter Government service. A plan for an alternative service 

- was sent to Panel Committees, but this was not public pro- 
perty and did not cover the whole ground. It was fairly 
certain that if the Government wished to do so it could pass 
this Bill, but if the profession had sufficient unity to refuse 
to work it the Bill would become a dead letter. 

The CHAIRMAN said that this was a matter which involved 
the Association as such. The Chairman of Council had left 
the Conference to hear the opening of the.second reading 
debate in the Commons. A 

Dr. Greco said that the first point was the provision of 
some kind of service while the struggle was proceeding. He 
took tbe view that the period of dispute if it came would not 
be lengthy, and the service they would be required to provide 


would be temporary. „A scheme had been sent out to Panel . 


Committees, and a committee was now sifting their observa- 
tions. But the motion proposed that the Association should 
tackle the large question of a service for the whole country, 
practically of-a permanent character from the profession’s point 
of view. It might be that something of this kind would be 
necessary, but he did not think that the task was one which 
the Association should be asked to undertake now while 
engaged actively inethis struggle. There was no reason to 
believe that ultimately the Government would not be respon- 
sible for a service of some kind which, if enough pressure 
were -brought to bear on the Government, would be a service 
acceptable to the profession and more suitable to the public 
than that proposed at the moment. 

Dr. RussELt said .he still felt, despite Dr. Gregg's assurance, 
that it would be useful to give the public some idea of an 
alternative service. but he was prepared to withdraw the 
motion. . 
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3 Other Motions ` 

Dr. N. Srevens (West Suffolk) asked the Conference to say 
that the area of administration of the Local Executive Council 
should be as outlined in the Bill—that is, the area of the local 
authority. This was one of the few good things in the Bill. 
The Panel Committee did understand the needs of the local 
doctors in a way that could not be ensured: with a regional 
body. Dr. GREGG pointed out that there were bound to be 
subdivisions within a region and delegation of many matters. 
Dr. Stevens might have misunderstood what was said in the 
Council's report ábout correlation at the regional level; it 
did not mean that there would be no correlation at the local 
level. It was agreed to proceed to the next business. 

On a motion by Cheshire it was agreed that reports of the 
Central Health Services Council and of any standing advisory 
committee should in every case be laid before Parliament by 
the Minister. " 

The Conference, which hag assembled at 10 a.m., ended at 
3.30 p.m. with votes of thanks to the chairman and to the 
secretaries and staff. 
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* Charter for Health " : 


Not often is a book which issues under the authorship of 
anything so impersonal as a committee made so attractive in 
outward appearance as the Charter for Health, prepared by a 
committee of the B.M.A., and published as a six-shilling volume 
by George Allen and Unwin. The illustrations are well chosen 
and excellently produced. The subject of positive health is 
presented in a form easily comprehensible by those uninstructed 
in medicine. The book contains no hint of current contro- 
versies, but the central idea is that national policy should be 
directed towards the satisfaction of human needs and the pro- 
motion of human welfare. The committee which produced the 
Charter was a hand-picked one. Of the 22 members, with 

- Sir John Boyd Orr, M.P., as chairman, 6 were general practi- 
tioners, 5 were professors or other academic people, and 4 were 
medical officers of health. The hand’ of the one woman on 
the committee—Dame Janet Campbell—is easily discernible. 
It is well that the Charter should appear at the present time as 
a reminder that the B.M.A. sees the basic principles of health 
as comprising very much more than what is commonly known 
as “ doctoring.” 


Nothing Underground 


Many people love to scent out something mysterious even 
where there is no mystery.at all. Thus a writer in one London 
evening newspaper suggests that there is in the B.M.A. a kind 
of underground resistance movement to the National Health 
Service Bill, a movement which he likens to,the French Maquis. 
There is a resistance movement all right to some of the pro- 
posals in the Bill, but it is not underground, and fortunately 
in this country it does not need to be. It takes the form, says 
this writer, of ‘ discreetly circulated " propaganda in the form 
of cyclostyled pamphlets. Jt seems to be suggested that there 
is sornething a little sinister in the fact that these pamphlets 
were not circulated directly to the public from Headquarters. 
but were distributed to the 230 Divisions of the Association 
to be printed locally and afterwards, no doubt, to be passed 
on in a furtive kind of way. In reality what has been done 
is the very ordinary, accepted, and businesslike method of dis- 
seminating information in the case of any body which is for- 

` tunate enough to have branches covering the entire country— 
namely, to set in motion the local distributive organizatior 
instead of the cumbrous and expensive method of doing th 
whole thing centrally. 
ooo 

On April 27, at the Walnut Tree Hotel, Port Talbot, membe 
of the Local Medical War Committee for the Swansea area m 
at dinner in honour of their chairman, Dr. J. M. Morris. T 
president of the South Wales and Monmouthshire Branch of + 
B.M.A., Col. A. H. D. Smith, and Dr. Frederick, member 
Council, both old friends of the pee were guests. 7 
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Correspondence 








* General Practitioner " Hospitals z 
Sig,—Reading the Supplement of April 20 (p. 101) I find 
that considerable space is given to the Report on the “ General 
Practitioner” Hospital (Appendix I to Annual Report of 
Countil), but that there is no mention of the following type of 
hospital, . 

In this country, especially in the industrial areas, a large 
number of hospitals of fair size have arisen and been equipped 
and maintained, by voluntary effort. These hospitals are staffed 
mainly by men who are general practitioners, and who have 
been appointed by an elective committee. There js also an 
attached consulting staff who cán be called in in special or 
difficult cases, and a specialist staff for E.N.T., gynaecological 
cases, etc. As an example, I have been for the last 21 years 
on the staff of such a hospital, first as assistant surgeon, then as 
surgeon, and now as senior surgeon and chairman of the medical 


board. At the same time I have perforce to run a large general . 


practice in Order to make a living. The hospital has 170 ordi- 
nary and 50 E.M.S. beds, and is a training school for 100 
nurses. The average number of major operations performed 
by our staff is about 2,000 a year, and all clinics are flourishing. 

Undér the, new comprehensive. national health scheme how 
will such a hospital as I have described be staffed, remembering 
always that it will be many years before enough Fellows are: 


.trained to take over? A specialist is one who is qualified in, 


and gives his whole time to, a special branch of medicine or 
surgery. A consultant is one to whom, because of his experi- 
ence, personality, and knowledge, his colleagués refer patients 
for opinion, both privately and at the out-patient clinics. The 
G.P. surgeons have done an enormous amount of first-class’ 
work in the past, but their efforts are now being decried by some 
Fellows of the Royal Colleges. The experience of the G.P. 
surgeons should be used in the future, at least in the transition 
stage, until sufficient numbers of Fellows have been trained and 
are proficient,  ' ` 

But what of the G.P. surgeon's status? It must be remem- 
bered that usually this man is a surgeon by profession, but a 
G.P. from necessity, since in his locality there would nor be/ 


enough private work to enable him to make a living. This - 


type of man must find a place, congenial to his capabilities, in 
the new hospital service, and then must necessarily retire from 
general practice. The whole question bristles with difficulties, 
and if you can see your way to publish this letter, the ensuing 
correspondence from other G.P. surgeons shoüld be of interest. 
—I am, etc., . i 

Rhos, Wrexham. Ls 


Health Centres 

Sir,—The idea of health.centres is being used very much as 
propaganda for the'new Health Service Bill. Some people 
imagine that they, will consist of white-coated general practi- 
tioners with large nursing and secretarial staffs in marble halls, 
administering to the great population of “ unsorted " patients. 
This picture may prove, to be correct, but.the fate of the 
patients will not be changed. Those referred to hospital will 
have'a repeat performance as out-patients. The remainder, as 
they cannot be referred back to anyone, will continue to be 
the bulk of general practice and will benefit most by medical 
supervision in their own homes. I can imagine a patient after 
journeying far to a centre saying: “ Now, doctor, I would like 
one of the old consultations."—] am, etc., bx 

Southsea, - L. PicroN Davies. 


Release, from R.A.F. 

Sir,—By June the age-service release groups for general duty 
medical officers in the three Services will have reached the 
following: Navy, 55; Army, 47; R.A.F., 33. There is, there- 
fore, a gross difference between the Services, with, resultant 
manifest injustice to the individuals. concerned. - On V-] Day 
the ratio of medical officers to men was highest in the Navy 
and lowest in the R.A.F., probably in approximately the follow- 
ing rdtios—Navy 4.1 per 1,000, Army 3.7 per 1,000, and 
R.A.F. 2.1 per 1,000—with the result that, following the Cabinet 
decision to reduce the medicaj-officers-to-men ratio over all 


A. LLovp Davies. 


the three Services to 2 per 1.000, there was correspondingly a 
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larger number of medical officers available for demobilization 
in the Navy and Army than in the R.A.F. 
I do not see why this fact was not more fully appreciated by 


* the medical chiefs of the three Services and the Central Medical 


War Committee, and ,steps taken to ameliorate the disparity, 
either by the transfer of medical officers on temporary duty to 
the R.A.F. from the Navy and Army and/or by giving priority 
of call-up to the R.A.F. in regard to newly qualified medical 
Officers. The Under-Secretary of State for Air has been re- 
peatedly asked in the House about the latter matter, and his 
reply on every occasion until very recently has been that no 
medical officers have been called-up to the R.A.F. to date: 
neither-have figures ever been given by the Central Medical 
War Committee of how many medical officers have graduated 
since June, 1945, and how many have been called up into the 
Services. . g . 

According to the Under-Secretary of State for Air no medical 
officers were taken into the R.A.F. over the period June, 1945, 
to December, 1945; it can only be assumed that all these 
medical recruits went into the Navy and Army. The figures 
‘given for medical recruitmént into the Services for the first six 
months of 1946 (Jan. 1 to June 30) are as follows: Navy 40, 
Army 280, R.A.F. 110. It will be seen that the Army intake 
is more than double the R.A.F., and this fact, if viewed in the 
light of the apparent complete absence óf medical recruitment 
into the R.A.F. over the last six months of 1945 (June 30 to 
Dec. 31), casts a gloom over the prognosis-of an equable release 
for the medical officers of the R.A.F. 

It would also be illuminating to know. how many newly 
qualified doctors since June, 1945, if any, have been temporarily 
or permanently exempted by the Central Medical War Com- 
mittee from being called up on the plea that it would be im- 
possible for the civilian organizations concerned.to carry on 
without them. Naturally these organizations will prefer person- 
nel they have trained to Service personnel, who, by popular 
opinion, have forgotten the majority of their medical knowledge 


and skill, unless they have been the fortunate few, and it is , 


the very few in the R.A.F., who bave been seconded to hospitals. 
Y hold that through no fault of our own, but through mis- 
management and misplanning, the medical officers of the R.A.F. 
are being victimized at the expense of the Government being 
able to supply a relatively large number of medical officers in 
a short time without any regard for justice to ‘the individual, 
relying on the fact that they are dealing with a class of the 
community that is notoriously all too patient and too law- 
abiding to raise its voice against authority,—I ‘am, etc., 
: PETER O. LEGGAT. 
B.A.O.R. 3 FI. Lieut. 
Release of Medical Officers 
Sir,—May I add a further plea for those specialists retained 
over their age-and-service groups. It would seem that the time 
has now come for the Services to review their establishments 
' in view of the light nature of the work being carried out. In 
my own case the following points are of interest: (1) I am by 
no means fully occupied. (2) The nature of the work is so 
‘simple that it could be carried out by anyone with six months’ 
training in my specialty. (3) The patients in my civilian hos- 
Pital have to be content with whatever attention they can get. 
(4) It is"not fair fo ask those who have passed retiring age and 
. Who have been overworked for some years to carry on indefi- 
nitely while we are virtually unemployed. Finally, to make a 
constructive suggestion, would it not be possible for the Ser- 
vices to co-opt the assistance of local specialists either on 
routine visits or “on demand” to deal with any unusual or 
complicated cases?—I am, etc., s 
" ANOTHER SPECIALIST." 


. r 

. . Warning by a Ship Surgeon 
. Sm,—One day last November in response to a telegram 1 
presented myself at the offices of a well-known shipping 
company. Having.been informed that the ship I wanted to 
join would be away from home for only six or eight weeks J 
promptly "signed on the dotted line.” That was nearly six 
months ago, and I do not yet see any signs of my getting home. 
Any doctor contemplating taking a short voyage as a ship 
surgeon should make full inquiries lest he be takem away to 
far-off seas for an indefinite period—I am, etc., 
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Association Notices -_ y 
I 


ELECTION OF 8 MEMBERS OF COUNCIL, 1946-5, BY 
BRANCHES OVER-SEAS i Rant 

As a result of the nominations received for the election of 

eight members of Council by Branches Over-seas, the following 

have been elected for the three years 1946 to 1949 ; 

: P. T. O'Farrell, Dublin 


J. H. Anderson, Ruthin, N. 
Wales 


Isaac Jones, London 


Arthur E. Porritt, London 
J. J. Harper Nelson, Isle of 
u 


South Australian, Tasmanian, Vic- 
torian. and Western Australian 
Branches ° 
lew South Wales and Queens- 
land Branches 

New Zealand and Fiji Branches 

Grouped Indian Branches 

I = 1 

The following candidates have been nominated for the 
Northern Africa, etc., Branches: L. H. Henderson, S..M. Vas- 
sallo. Voting papers will be issued to all the members in this 
group of Branches. 

No nominations have been received in respect of the West . 
Indian, and ‘Hong Kong and China and Malaya Branches. 
CHARLES HILL, 

Secretary. 


„Middlemore Prize . 
The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any, department of ophthalmic medicine or surgery. 


* The Council js prepared to consider the award of the prize in 


the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic lridocyclitis." Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked . 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


^ 


Branch and Division Meetings to be Held 
Leran Diviston.—At Boar's Head Hotel, Leigh, Tuesday, May 14, 
8.15 p.m. Address by Mr. W. R. Douglas: Breast Tumours. ' 
‘NorTHERN IRELAND BrancH.—At Royal Victoria Hospital, Belfast 
Wednesday, May 15, 10.30 a.m. Annual meeting. Clinical an 
pathological meeting in Nurses’ Home, etc. 








: POSTGRADUATE NEWS 

A 14-day refresher course in general medicine for medical officers 
released from H.M. Forces will be held at Addenbrooke's Hospital, 
Cambridge, from May 20 to June 1. The course is also open to 
general practitioners should vacancies occur. Further details will be . 
supplied on application to Dr. Douglas Firth, Trinity Hall, 
Cambridge. à 

Cambridge University has arranged a 14-day refresher course in 
social and industrial medicine at Luton commencing on May 13. 
Appiications for admission and for schedules should be made to 
Dr. Firth, Trinity Hall, Cambridge. 

The Fellowship of Medicine announces: (1) Refresher course in 
anaesthetics at Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, mornings only,.June 24 to 29. (2) Week-end course in: 
rheumatic diseases, at Royal Bath Hospital, Harrogate, on Saturday 
and Sunday, June 22 and 23. 

A short course of lectures on diseases of the skin will be given 
at St. John's Hospital (5, Lisle Street,.W.C.), in the last fortnight 
in May and the whole of June, The Igctures will be given on 
Tuesdays and Thursdays, at 5 p.m. Details may be obtained from’ 
the dean or secretary of the hospital. | 





Š RETURN TO PRACTICE ° , 

The Central Medical .War Committee announces that the following 
have resumed civilian practice: Dr. R. R. Bomford, F.R.C.P., at the 
Private Wards, London Hospital, E.1; Dr. Bertram H. Jones, at 
47, Queen Anne Street, Cavendish Square, W.1; Mr. W. A. Mill, 
M.S. F.R.C.S., at 22, Harley Street, W.1 (Langham 1923); Dr. 
Kemball Price, at York House, 13, Palmeira Avenue, Hove, Sussex ; 
Mr. J. C. F. Lloyd Williamson, F.R.C.S., at 34, the Drive, Hove, 
Sussex. ' e 
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RovaL SocigTY OF MEDICINE 


Section of Experimental Medicine and Therapeutics.—Tues., 5.30 
p.m. Discussion: The Life and Death of the Red Blood Corpuscle. 
Openers: Drs. Sheiia T. Callender and J. F. Loutit. 

Section of Psychiatry—Tues., 5.30 p.m. Annual General Meeting: 
Election of Officers and Council. Discussion: The Organization of 
a Psychiatric Out-patient Service. Openers: Drs. C. P. Blacker and 
Thomas Beaton. \ 7 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Annual 
General Meeting: Election of Officers and Council. Paper by Dr. 
R. G. Cochrane. The Significance of the Cellular Changes in the 
Corium in the Pathology and Diagnosis of Leprosy. 

Section of Obstetrics and Gynaecology—Fri., 8 p.m. Annual 
General Meeting: Election of Officers and Council. Clinico- « 
Pathological meeting devoted to specimens and cases submitted by 
junior members of the Section. 

Section of Radiology—Fri., 8 p.m. Annual General Meeting. 
Election of Officers and Council. Paper by Dr. S. Cochrane Shanks: 
The Place of the Radiologist in a Nationa! Health Organization. 


Mepicat Society of Lonpon, 11, Chandos Street, W.—Mon., 8 p.m. 
Annual General Meeting. Annual Oration by Mr. J. Johnston 
Abraham: The Two Fothergills. 


Roya Society oF Tropica MEDICINE AND HyGIENE.—26, Portland 
Place, W., 8 p.m., Col, T. T. Mackie: Observations on Tsutsuga- 
mushi Disease (Scrub Typhus) in Assam and Burma. To be 
followed by a discussion. 


West Lonpon MekDicO-CH!iRURGICAL Society.—At West London 
Hospital, Fri. 8.30 p.m. Presidential Address by Dr. G. S. 
*Hovenden: Fifty Years of General Practice. (Postponed from 
March 15 meeting.) 


WEEKLY POSTGRADUATE DIARY 


EpINBURGH University-—Mon., 5 p.m. Dr. Douglas Guthrie: 
Arabian and Mediaeval Medicine. 


APPOINTMENTS ‘ 


NonrOLK AND NoRwicH HosPITAL.—Assistant Physician, W. A. 
Oliver, M D., M.R.C.P. Assistant Surgeons, N Townsley. 
F.R.C.S.,, A. B. Birt, F.R.C.S. Assistant Surgeon to Obstetric and 
Gynaecological Departments, A. P. Bentalt, M.R.C.O.G. Ophthal- 
mic Surgeon, W. E. Rutledge, D.O.M.S. Dermatologist, A. G. Smith, 
M.D. Anaesthetist, R. A. C. Rice, M.B., B.S., D.A 


Raven, Ronatp W.. F.R.C.S., Surgeon to Royal Cancer Hospital, 
Fulham Road, S.W. ' 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under” this head ts 10s. Gd. Jor 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
moruing. . 


BIRTHS 


Däves.—On March 24. in Abadan, Southern Tran, to Pamela, wife 
of E. R. Davies, F.R.C.S., a son—John Cradock. 


GniMES.—On March 19, 1946. to Vera (née McMullen), M.B., B.S., 
and Robert R. Grimes, M.D., of Teaneck, New Jersey, Ü.S.A., 


a daughter. s 
Hawkins.—On April 25, 1946, at Moorlands Maternity Home, 
Dewsbury, to Kathleen (née Harrison), M.B., Ch.B. wife of 


Major T. H. Hawkins, a son. 2 

KrrcuiN.—On April 24, 1946, at Chalfonts Nursing Home, Gerrards 
Cross, to Jean (née Burles), wife of Dr. A. P. Kitchin, a daughter. 

RicHARDSON.—On April 24, 1946, at Greenwich, to Alice (née ` 
Heich), S.R.N., S.C.M., wife of Ewart Richardson, M.B., Ch.B., 
of Erdington, Birmingham, a daughter— Margaret Ann. . 

SaAuNsBURY.—On April 26, 1946. at Lorna Lodge Nursing Home 
Manchester, 20, to Lorna Frances (née Cann), wife of Dr. Edway 
Saunsbury, a son. (Old College House, Lichfield.) 

Topp.—On May 5, 1946, at the Fielding Johnson Hospital, Leicester, 
to Eileen, wife of Dr. R. McLaren Todd, a son—Christopher. 
Warp.—On April 29, 1946, ‘at the ‘Christopher Nursing Home, 
Wigan, to Mary Pamela Woodman (née Dowding), wife of Dr. 

James Ward, a daughter. 

WarKINSON.—On April 28, 1946, at the City of London Maternity 
Hospital, to Marie (née Gill), wife of Dr. Geoffrey Watkinson, 
M.D., M:R.C.P., of St. Albans, a daughter—Anne Margaret. 

WirLiAMs.—On April 21, 1946, at Edinburgh, to Squad. Ldr. and 
Mrs. D. E. Williams, a son—Peter McKim. ' 


* 


MARRIAGE 
NARAYANAN—GYANAM.—On March 29, 1946, at Benares, India, 
Capt. T. Narayanan, M.B.. B.S., M.R.CS., D.O.M.S., 
R.Á.M.C,, to Miss K. Gyanam, M.B., B.S. 
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MOIST HEAT DEPRESSION 


in the Treatment of . 


BOILS and CARBUN CLES 


Thé moist heat of an, ANTIPHLO- ET 
GISTINE pack plus its hygroscopic and ' 
osmotic action is of definite value in 

the treatment-of boils and carbuncles. 









"The following instances. of: EUN de 
pression, are’ familiar to every, physician : 











T Depression following acute infectióus- diseases; 
typically influenza. 


2. Post-partum and post-operative depression. 


.3. Depression accompanying thé menopause in ' i 
women and the involutional period, in men. . o 


4, Depression associated with menstrual dysfunction. 


5.. Reactive depression precipitated by an’ external 
+ problem situation which ‘the patient; cannot 
resolve, tolerate or ignore. 


Applied comfortably hot ‘the moist 
heat of ANTIPHLOGISTINE is main- 
tained for many hours.‘ Pain and 
soreness. are lessened and the local 
reparative processes are stimulated. 


` ANTIPHLOGISTINE ' may be used , 7 2 
with chemotherapy. - OE . = In all such cases 'Benzedrine! , 
‘ EC ED ' ] P therapy may. be expected to help ' 
FORMULA: ` "mE ae - Mb . AP ; ; 

Glycerinum ...... . 45.000% ` Methylüm Ess',.. . 00.002% reawaken mental “alertness and. 
odum . 00.010%  Eucalypti Ess 00.002% optimism and to restore the 


‘Acid -Boricum .... 00,100% Kaolin esene 54864% ; oer É y 
Acid Salicylicum 00. 020% > "0s 0 -Savour and zest of life, 
. ^ 


7 Za | ‘BENZEDRINE | 
TABLETS (—-— 


Each tablet contains 5 mg. amphetamine sulphate. - Samples and 
The Denver - Chemical- Mfg. Co. literature on request. 


i1 MENLEY & AMES LIMITED 
5 LONDON, N.W.9 ue . 128 S Colinas Lane, London, 8 SES: . 


"rci 
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| .ELECTRIE | 
VBEDWARMER 


I: circulates warm air to every corner of the bed. Its 





_ smooth, rounded surface makes.it quick and easy to slide 
in and out without catching and tearing bed linen. Can- - 
` not waste current ds an Indicator Light shows when it is 
' switched on. ‘Can be ‘used, too, for airing clothes, etc. Very — 
' etrong, light and provided with handle for easy Pre So. 
economical too — 25 hours warmth for : 
'y unit of electricity.. Supplied com- 
plete.with 12 ft. : 
of ‘flex’ for . 
connection to ` 
any lampholder 
or wall socket. 
ABSOLUTELY 
SAFE. 


; ; PRICE y Purchase 


36l- oh tek 


Obtal nable only 
through your usual 
electrical shop or 






















(CHOLEVIC 


'"s c7 ^ DIAGNOSTIC , OPAQUE FOR:" 
A _ ORAL CHOLECYSTOGRAPHY 





Palaable, well tolerated and easily E 


showrooms. ~ administered, this powdered form - 

y n ‘of sodium tetraiodophenolphthalein 

You can't ; a ^ with acid corertible, sweetening 

beat a p pices wigan 38 MEE for con- 
í 5 *sistently — satisfactory-- delineation ] 
Belling of the goll bladder. In convenient . P 


I-dose ‘bottles, 3/- each — less B bi ; 
y ^ 2 A larger ae $ " 
N i i ' 





m ( MA \ | VICTOR X-RAY CORPOR l 
Belling & Co. Lid., Bridge Works, Enfield, Middx. Tel. Howard 1212 ‘15-19 Cavendish Place, London, W.I ^ ation LTD; - ; 


5 | ‘ RG SIO BIRMINGHAM BRISTOL . GLASGOW MANCHESTER  'DUBLIN' .'' 
ME b div a BELFAST “EXETER SEEDS ‘SHEFFIELD NOTTINGHAM, LIVERPOOL 





aN 


1 


ad 


- ‘and méets the needs of the visiting : 


z 


REC i 






"A Portable 
Gas-Oxygen and 


Forthe Gehéral Practitioner, itis ` 
an ideal apparatus for domiciliary - - 
midwifery and minot surgery. 

In dentistry it may be regarded as 
the “ Walton ” ‘in portable form 


, 


practitioner. 


LA Demonstration will. be gladly 
arranged. 


THE BRITISH OXYGEN CO., LTD. 
P MEDICAL SECTION * 


WEMBLEY - MIDDLESEX 


INCORPORATING 
LTD. 


l 
COXETER & SON 


— 











< Conjunctivitis, 


A primary indicátion— 


ARGYROL: 


In every type of conjunctivitis, ARGYROL | is primarily indi- 
cated, because it is both safe and efficient. “The technique of 


. „its ‘use depends -upon the form and severity of the infection. 


Whether acute or chronic, primary or secondary, purulent or 
non-purulent, conjunctivitis calls for ARGYROL on account of 
its dependability, its known curative effects, its freedom from 
irritation, and its relative freedom from the danger of argyrosis. 


Acute Catarrhal Conjunctivitis, Chronic Catarrhal Conjunc- . 

tivitis. ‘Gonorrhoeal Conjunctivitis, Ophthalmia Neonatorum. 

Further information based\on clinical data will gladly be ‘sent ' 
on request, 


` 


"Sole Distributors: 


FASSETT & JOHNSON Dos 


| 86, Clerkenwell Road; London, E.C. 1 


THERE IS ONE AND ONLY ONE "ARGYROE," - p 
` MADE ONLY BY: E c BARNES COMPANY, 





€————À 
= ES METTE 


ast D ` - 
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Gas-Air Apparatus ` 
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The- | 
“complementary 
“treatments 


for colds. 





The therapeutic properties of both Silver Vitellin 
and natural levorotatory Ephedrine are well known. In 
Argotone they have been successfully combined into a. 
stable solution, in normal saline, providing disinfection 
and -decongestion in the treatment of nasal affections. 


, In the common -cold there are other distressing 
features—headaches, stiffness and fever. To relieve these : 
symptoms the oral. administration. of Deltamin tablets is ` 

recommended. ' : 


' Together, Argotone and Deltamin offer a comple- 
mentary treatment for the common cold. 


' 


FORMULZ 


ARGOTONE: Silver Vitellii 1%, Ephedrine’ 0.9% in Normal Saline. 
DELTAMIN :. Aspirin 7.70 grains, Ephedrine hydrochloride 0.30 grains. ` . 


Xe. i Free' medical sámples and literature from 
RONA. LABORATORIES, LTD., 159 Finchley, Road, N.W. 3 


ARGOTONE 


NASAL € EYE DROPS , 


. FOR HEAD LICE HEAD LI CE ; ` i 


c E L ETAN E n. 
‘Medicated (Lethane) Hair Oil—N.W. F. 
As recommended by the Ministry of Health: . 


Rapidly effective, fatihinates 


Undetectable i in use. 
infection upon treatment. 


FOR -SCABIES SCABIES | e l 


B E NZELI A 
^ Benzyl Benzoate —25% Mae 


~ An: emulsion -of high efficiency, containing: 2% 
Sodium Lauryl Sulphate, which is extremely effective . 
in the treatment of. this infestation. . Complete 

: eradication of Scabies is effected within 24 to 48 

. hours. Pg 

Further information, uS and prices upon request." 

Kingston-on-Thames ^ 

‘Kingston 46 lines) | # 
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NOTICE—Applications for vacancies advertised should, excépt where otherwise specified, state name, address, 
"age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. ` 


Unless closing date is stated applications should be sent at once. 
SERVICE MEMBERS may have difficulty in supplving recent testimonials, but this should not deter them from applying. 





A—Whole-time resident house appointments open to practitioners without 


previous experience. 


BI—Whole-time appoinuments, usually resident within the senior establishments 


—e.g. Registrar, R.S.O., etc. 





APPOINTMENTS 


GOVERNMENT TRAINING CENTRES, Edin- 
burgh and Glasgow.—Applications are invited from 
registered medical practitioners (preferably with 
industrial experience) for part-time appointments 
as CENTRE MEDICAL OFFICER at the Govern- 
ment Training Centres at Edinburgh (Granton) and 
Glasgow (Barrhead, Mossend, and_ Milngavie). 
Dudes include general medica! supervision, including 
supervision of first-aid arrangements, ctc., and 
(where required)- examinations of trainees. Attend- 
ance will be, required for about two hours a week 
In one or two sessions. Fees are by scale, depend- 
Ing on length of session, at rate'of £1 Is. for a 
Session not exceeding one hour, and £l 11s. 6d. 
for a session not exceeding two hours. Applications, 
stating age and experience, qualifications, with dates 
and period of service (if any) with Forces, should 


be sent to the Secretary, Ministry of Labour and: 


National Service (P.R. Dept), Room 013, St. 
James's Square, S. W.1, by May 25, 1946. 


pr decid Mirta fio aea A c c 
GOVERNMENT TRAINING CENTRE, Culford, 
Suffolk.—Applications are invited from registered 
medical practitioners (preferably with industrial ex- 
perience) for a part-time appointment as CENTRE 
MEDICAL OFFICER at the Government Training 
Centre at Culford, near Bury St, Edmunds, Suffolk. 
Duties include general medical supervision, including 
supervision of first-aid arrangements, etc., and 
(where required) examinations of trainees. Attend- 
ance will be required for about two hours a weck 
in one or two sessions. Fees are by scale, depend- 
ing on length of session, at rate of £1 Is. for a 
session not exceeding one hour and £1 lls. 6d. for 
a session not exceeding two hours, Applications, 
stating age and experience, qualifications, with dates 
and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and 
National Service (P.R. Dept), Room 013, St. 
James's Square, S.W.1, by May 25, 1946. - 
——M——————————Ó—ÁÉÁ— 


MINISTRY OF PENSIONS 

STOKE MANDEVILLE HOSPITAL, Aylesbury.— 
A vacancy exists for a SENIOR RADIOLOGIST, 
and applications are invited from registered medi- 
cal practitioners (men and women) who possess the 
qualification of D.M.R.E. Salary £700 to £800 
per annum, plus consolidation addition in lieu of 
zwar bonus, and free board and lodging or an allow- 
ance of £100 per annum in licu if permission is 
given to live out. Suitably qualified R practitioners 
holding B1 posts and who are ineligible for H.M. 
Forces are invited to apply. 

RONKSWOOD HOSPITAL, Worcester.—Appli- 
cations are invited from registered medical practi- 
tioners (men and women) for the appointment of 
SENIOR ANAESTHETIST. Applicants must hold the 
qualification of D.A. Salary £700 to £800 per annum, 
*plus consolidation addition in lieu of war bonus, and 
free board and lodging or an allowance of £100 
per annum in lieu if permission is given to five out. 
Suitably qualified R practitioners holding B1 posts 
and who are ineligible for H.M. Forces are invited 
to apply. 

MUSGROVE PARK HOSPITAL, Taunton.— 
Applications are invited from registered medical 
practitioners (men and women) for the appointment 
of SENIOR SURGEON. Applicants should hold a 
higher surgical qualification and orthopaedic experi- 
ence is, essential. Salary £700 to £800 per annum, 
plus consolidation addition in lieu of war bonus, 
and free board and lodging or an allowance of 
£100 in lieu if permission is given to live out. 
Suitably qualified R practitioners holding B1 posts 
and who are ineligible for H.M, Forces are invited 
.10 apply. 

CHAPEL ALLERTON HOSPITAL, Leeds.—A 
vacancy exists for HOUSE SURGEON (B2) and 
applications are invited from registered medical 
practitioners (men and women), including R practi- 
tioners who already hold A posts. The appointment 
offers opportunities for experience in general and 
orthopacdic surgery. If held by an R practitloner 
the appointment will be limited to six months. 
"Salary £300 per annum, plus consolidation addition 
in lieu of war bonus, and free board and lodging 
or an allowance of £100 per annum if permission is 
given to live out. 

Applications should be addressed to the Secretary, 
Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool, Lancs. < 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
(A), to become vacant on July 10, 1946, including 
.Practitioners liable to service under the National 
Service Acts who have not yet completed three 
months since the date of qualification. gie appoint- 
ment is for six months. The salary is ops rate of 





£105 per annum, plus full residential enfpluments.— 
Apply the Dean, British Postgraduate Medical 
School, Ducane Road, W.12, before May 25, 1946. 


B2—Whole-time house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 
W—Women practitioners. 


— 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE PHYSICIAN 
(A), to become vacant on July 1, 1946, including 
practitioners Jiable to service under the National 
Service Acts who have not yet completed three 
montbs since the date of qualification. The appoint- 
ment is for six months. The salary is at the rate 
of £105 per annum, plus full residential emoluments. 
—-Apply the Dean, British Postgraduate Medical 
School, Ducane Road, W.12, before May 25, 1946. 


UNION OF SOUTH AFRICA. East London Hos- 
pital Board. PATHOLOGIST GRADE B.—Appli- 
cations, Including applications from practitioners 
serving in H.M. Forces, are invited for appointment 
to the whole-time post of Pathologist Grade B, at 
the East -London and Border Pathological Labora- 
tory, East London, with salary on the scale £1,000 
by £50 to £1,250 per annum, plus a temporary cost- 


of-living allowance at the appropriate rate. Can- 
didates must be registered as Pathologists. The 
appointment is in terms of the Hospital Board 


Service Ordinance (Cape) and the regulations framed 
thereunder. Applications, and accompanied by certi- 
ficate of hearth, must be addressed to the under- 
signed. The closing date for the receipt of 
applications will be July 31, 1946.—H. F. Allen, 
Secretary and Treasurer, P.O. Box 13, East London. 
South Africa. 


ANGLESEY COUNTY COUNCIL. COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER.—Applications are invited from Welsh- 
speaking registered medical practitioners (including 
those now serving in H.M. Forces), holding the 
Diploma of Public Health, for the appointment of 
County Medical Officer and School Medical Officer, 
at a salary of £1,000 per annum, rising by two 
annual increments of £50 to £1,100 per annum, plus 
cost-of-living bonus (at present £59 16s. per annum) 
and travelling allowances in accordance with the 
Council's scale. The person appointed will not be 
permitted to engage in private practice. The 
appointment is subject to the Local Government 
Superannuation Act, 1937, and is terminable by 
three months’ notice in ,writing on either side. 
Applicants will be required to pass a medical 
'examinatlon. Conditions of appointment and form 
of application may ‘be obtained from the under- 
signed, to whom applications must be delivered not 
later than June 29, 1946.  Canvassing, either 
directly or indirectly, wil! be a disqualification.— 
William Jones, Clerk of the County Council, Shire 
Hall, Llangefni, Anglescy. 


BOROUGH OF BRENTFORD AND CHISWICK. 
MEDICAL OFFICER’ OF HEALTH.—Applications 
are invited from registered médical practitioners for 
the above permanent appointment. The salary will 
be on the Askwith scale of salaries (at present £900 
per annum, plus bonus), The Askwith scale is at 
present being revised and the salary for this appoint- 
ment will be adjusted to meet any subsequent varia- 
tion, Under the scale no periodic increments are 
formulated, but the Council will give consideration 
to suitable increases for capability and length of 
service. Applicants must be registered in the 
Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health or State Medicine. 
The person appointed will be required to undertake 
the performance of all the dutics imposed on a 
Medical Officer of Health by statute and by any 
orders, regulations, or directions from time to time 
made or given by the Minister of Health, and by 
any by-laws or instructions of the Council, and will 
not be permitted to engage in private or consultant 
practice. Applications (on forms to be obtained 
from the undersigned), together with copies of three 
recent testimonials, must reach the undersigned in 
envelopes endorsed ''Medical Officer of Health,” 
not later tha1 9 a.m. on July 15. 1946 Applica- 
tions from serving members in H.M. Forces will be 


“considered. and such applicants should submit par- 


ticulars of their release group and may, in lieu of 
testimonials, submit-the names of three persons to 
whom reference can be made. Canvassing, directly 
or indirectly, will disqualify.—John Skinner, Town 
Clerk, Town Hall, Chiswick, W.4. 


COUNTY COUNCILS OF MIDLOTHIAN AND 
PEEBLES.—Applications are invited for the post 
of ASSISTANT MEDICAL OFFICER (female), 
Salary £600 by £25 to £700 per annum. plus cost-of- 
living bonus. The person appointed will be attached 
to the Public Health Department and duties will 
consist mainly of work in connexion with child 
welfare and school health'services ; preference will 
be given to candidates holding the D.C.H.. D.P.H.. 
of Q.P.H. The appointment is subject to the Local 
Government Superannuation (Scotland) Act, 1937, 
and candidates may require to undergo a medical 
examination. Applications should be lodged with 
the subscriber not later than Wednesday, May 15, 
1946.—James McBoyle. County Cler& of Midlothian, 
County Rooms, Edinburgh. ` J j 


BEDFORDSHIRE COUNTY COUNCIL.—Appllca- 
tions are invited from registered medical practi- 
tioners (including those serving in H.M. Forces), 
holding a Diploma in Public Health or similar 
qualification, for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the Bed- 
ford Rural District, Ampthill Rural District, 
Kempston Urban District, and Ampthill Urban 
District. The commencing salary is £900 per 
annum, rising by four annua] increments of £25 to 
£1,000 per annum. together with cost-of-living bonus, 
at present £59 16s. per annum, and £150 per annum 
travelling allowance. Office accommodation and 
clerical assistance will be provided, The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
candidate appointed will be gequired to ‘pass a 
medical examination. The appointment, which has 
received the approval of the Ministry of Health, 
will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the Local Govern- 
ment Act, 1933, and the officer appointed will be 
required to perform in the districis of the local 
sanitary authorities referred to all the duties im- 
posed on a District Medical Officer of Health by thc 
relevant Acts, Orders, and Regulations. The officer 
will be required to devote his whole time to the 
duties of the office and to reside in a place within 
the area in which he acts. Applications should 
reach the undersigned not later than July 5, 1946.— 
J. B. Graham, Clerk of the County Council, Shire 
Hall, Bedford. 


pond - — aa 
.BOROUGH OF BRENTFORD AND CHISWICK. 


ADDITIONAL ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are invited from regis- 


-tered medical practitioners for the above permanent 


appointment, Salary £750 per annum, plus bonus. 
The person appointed will be required to take part 
in the general administration of the Public Health 
Department and the carrying out of the various Acts. 
by-laws, orders, rules, regulations, etc., required to 
be or usually administered by the Medical Officer 
of Health, and will not be permitted to engage in 
private or consultant practice. Applications (on 
forms to be obtained from the undersigned), to- 
gether with copies of three recent testimonials, must 
reach the undersigned in envelopes endorsed 
“ Additional Assistant Medical Officer of Health. 
not later than 9 a.m. on July 15, 1946. Applica- 
tions from serving members in H.M. Forces will be 
considered, and such applicants should submit par- 
ticulars of their release group and may, in lieu of 
testimonials, submit the names of threc persons to 
whom reference can be made, Canvassing, directly 
or indirectly, will disqualify.—John Skinner, Town 
Clerk, Town Hall, Chiswick, W.4. 


CITY OF MANCHESTER. Public Health Depart- 
ment. DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications are invited from duly 
registered medical practitioners for the position of 
Deputy Medical Officer of Health. Administrative 
experience is essential.‘ Salary £1.400 per annum. 
rising by one biennial increment to £1,500, plus a 
temporary cost-of-living wages addition, subject to 
the Manchester Corporation conditions of service. 
In order to allow time for candidates now abroad 
oz in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at June 8, 
1946. Full particulars of the appointment, t0- 
aether with forms of application, may be obtained 
from the Town Clerk, Town Hall, Manchester, 2. 
to whom completed applications must be forwarded 
not later than the above date, endorsed * Deputy 
Medical Officer of Health." Canvassing in any form 
is prohibited.—Philip B. Dingle, Town Clerk, Town 
Hall. Manchester. 2. 


ITY OF STOKE-ON-TRENT. ASSISTANT 
MATERNITY AND CHILD WELFARE OFFICER 
(FEMALE).—Applications are invited from quali- 
fied medical practitioners (female), including those 
serving in H.M. Forces, who have obstetric experi- 
ence, for the above-named appointment. The 
possession of a Diploma in Public Health will be 
an advantage. The commencing salary is £600 per 
annum,-rising to a maximum of £700, plus bonus. 
The medical officer appointed will be required to 
undertake duties in the antenatal and child welfare 
clinics. Applications, giving full particulars of 
qualifications, age, and experience, and enclosing 
copies of three recent testimonials. to be sent in 
envelopes endorsed * Assistant Maternity and Child 
Welfare Officer " to the undersigned not later than 
July 1, 1946.—Harry Taylor, Town Clerk. 


ris Nip Mision a aaa TE 
CAMBRIDGESHIRE COUNTY COUNCIL. County 
Hospital.—Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B2) at the 
above hospital. The appointment is limited to six 
months. Salary is at the rate of £250 a year, with 
full residential emoluments. R practitioners holding 
A posts may apply, Applications should be sent at 
once to the Clerk of the Cambridgeshire Countv 
Council, Shire Hall, Castle Hill, Cambridge 

p 


10 





BRITISH MEDICAL JOURNAL 


May 11, 1946 





IMPORTANT—AII applicants should read the notice at the top of page 9 about qualifications required. 





.REVISED ADVERTISEMENT 
CITY OF PORTSMOUTH, Education Committee. 
School ‘Health Service.—Applications are invited 
from medical practitioners of recognized consultant 
and specialist status, for the under-mentioned part- 
time appointments in the School Medical Depart- 

ment: ' 
OPHTHALMIC SURGEON. The successful 
applicant will be required to conduct regular 
sessions, approximately once weekly during term“ 
time, at the Central School Clinic, for the examina- 
tion and treatment of children suffering from 


` diseases of the eye and defective vision, and orthop- 


tic treatment. Salary £2 12s, 6d. per session of 
eight cases, with additional payment of 10s. 6d. per 
case should the number exceed cight in any one 
session, plus a proportionate part of the cost-of- 
living tmonus. . 

CARDIOLOGIST. The successful applicant will 


be required to conduct regular sessions, probably. 


fortnightly, at the Central School Clinic; for the 
examination and treatment of children suffering from 
beart disease, rheumatism, and allied’ diseases. 
Salary £2 12s. 6d. per session, plus a proportionate 
part of the cost-of-living bonus, 

These appointments will be for an initial period 
ending March 31, 1947, terminable by three months' 
notice "on either side, and may. thereafter be 
renewable annually. Application forms, together 
with further details and conditions of service, may 
be obtained from and must be returned to, the 
Chief Education Officer. 1, Western Parade, South- 
sea, not later than May 25, 1946 —V. Blanchard, 
Town Clerk and Clerk to the Education Committee, 
City Council Chambers, Clarence Parade, Southsea. 


pid ace Lope ise A eta ini Wo a Mti t ER 
COUNTY BOROUGH OF OLDHAM. Boundary 
Park General Hospital (430 beds). VISITING 
ORTHOPAEDIC SURGEON.—Applications, in- 
cluding those from members of H.M. Forces, are 
invited for the appointment of Visiting Orthopaedic 
Surgeon. Applicants should be Fellows of the Royal 
College of Surgeons, specializing in Orthopaedic 
Surgery. The officer appointed will be required to 
hold one session per week at the Gainsborough 
Avenue Orthopaedic Clinic, and such operative 
sessions at the Boundary Park General Hospital as 
are required. - Remuneration will be on a sessional 
basis in accordance with the B.M.A. approved scale. 
The appointment in the first instance will be for a 
period of twelve months, subject to renewal, Candi- 
dates must disclose in- their applications whether 
they are related to any member of the Borough 
Council or to a holder of any senior office under 
the Council, Canvassing, directly or indirectly, 
will disqualify. Applications should be supported by 
such relevant details as the applicant thinks fit to 
be provided, with the names of three persons to 
whom reference may be made, and should be sent 
to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, to reach him not 
later than June 30, 1946.—Thomas Alker, Town 
Clerk, Town Hall, Oldham. . . ) 


CITY OF MANCHESTER.  Monsall Hospital for 
Infectious Diseases (600 beds). TEMPORARY 
SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (B1).—Applications are invited from 
registered medical practitioners, male or female, for 
the above-mentioned temporary appointment, which 
will become vacant on June 3, 1946. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Preference will be given to candidates 
who have held resident surgical and medical posts in 
general hospitals. The basic cash salary scale com- 
mences at £350 per annum and rises by annual incre- 
ments of £25 to a maximum of £450, plus a tem- 
porary, cost-of-living wages addition, with board, 
residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. Full 
information and forms of application may be 
obtained from the Medical Officer of Health, 
Hospitals Administration Scheme, P.O. Box No, 399, 
Town Hall, Manchester, 2, and applications must 
be received by him not later than May 18, 1946. 
Canvassing in any form is prohibited.—Philip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 
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COUNTY OF NORTHUMBERLAND. St. George’s 
Mental Hospital, Morpeth. RESIDENT ASSISTANT 
MEDICAL OFFICER (BD.—The Visiting Com- 
mittee of the Northumberland Mental Hospital 
invite applications from legally qualified and regis- 
tered medical practitioners, including those serving 
in H.M. Forces, for the permanent pensionable 
appointment of Resident Assistant Medical Officer 
at their Mental Hospital situate at Cottingwood, 
Morpeth, in the Count of Northumberland. The 
Central. Medical War Committee have approved 
of the appointment. The salary will be £450 per 
annum, rising by annual increments of £25 to £550 
eper annum plus an extra £50 for the D.P.M. (the 
possession of which within three years is necessary), 
together with full residential emoluments, valued 
for superannuation purposes at £150 per annum, 
and cost-of-living bonus (at present £59 16s. per 
annum), in accordance with the County Scale. 
There are no quarters for a married man. Full 
particulars of the terms of appointment and appli- 
cation forms may be obtained from me, and 
applications ‘must be received by me not later than 
May 16, 1946.—C. Harold Carter, Clerk of the 
Visiting Committee, County Hall, Newcastle-upon- 
Tyne. b - . 


COUNTY BOROUGH OF BIRKENHEAD. MEDI- 
CAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners holding in 
addition a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the post of Medical 
Officer of Health and School Medical Officer. 
Salary 1s at the rate of £1,250 per annum, rising 
by annual increments of £50 to £1,500 per annum, 
plus cost-ofdiving bonus (at present £59 16s. per 
annum) and an annual car allowance of £50. The 
appoinument is subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
to the successful candidate passing a medical 
examination. The person appointed will be required 
to devote the whole of his time to the duties of his 
office, and .his appointment will be subject to 
termination by three months' notice on either side. 
Members of H.M. Forces are eligible to apply. 
Forms of application and details of the appoint- 
ment may be obtained from the undersigned, to 
whom applications, endorsed ‘* Medical Officer of 
Health," with copies of not more than thrce testi- 
monials, should be sent not later than June 29, 1946. 


Canvassing, directly or. indirectly, will be a dis- 
qualification.—E. W. Tame, Town Clerk, Town 
Hall Birkenhead, 
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COUNTY BOROUGH OF HASTINGS. Hastings 
Municipal Hospital. ASSISTANT MEDICAL 
OFFICER (Female).—Applications are invited from 
registered medical practitioners for the post of 
Assistant Medical Officer (B2) (Female) The 
hospital contains 350 beds, including a Children's 
Block and a Maternity Unit of 28 beds, and is a 
Group Al hospital under the Government's 
Emergency Hospital Service. Candidates must be 
fully qualified registered medical practitioners and 
should have held a previous resident hospital 
appointment, Preference will be given to candidates 
with practical experiénce of general medicine and 
anaesthetics. The person: appointed will give her 
whole time to the service of the Council in accord- 
ance with the terms of her appointment. Salary 
£300 per annum with apartments, board and 
laundry. W “practitioners holding A posts may 
apply. The appointment is for one year, and is 
determinable by one month's notice om either side. 
Applications, on forms to be obtained from me, 
must be delivered at my office by May 31, 1946. 
Canvassing in any form, either directly or in- 
directly, will be a disqualification.—D. W. Jackson, 
Town Clerk und Director of Social Welfare, Town 
Hall, Hastings. 


CITY OF LEICESTER. Education  Conmittee. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
The Committee invite applications, including appli- 
cations from medical practitioners serving in H.M. 
Forces, for the post of Male Assistant School Medi- 
cal Officer to carry out duties in connexion with the 
School Medical Service in the City of Leicester. The 
person appointed will be required to devote his 
whole time to the duties of the office. Salary 
according to scale, viz. : minimum £500 'per annum, 
increasing by eight annual increments of £25 and 
two annual increments of £50 to a maximum of 
£800, plus cost-of-living bonus. If the officer 
appointed has served previously under a local 
authority such service will be taken into account in 
determining his commencing salary. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and in this 
connexion the candidate appointed must pass an 
examination by the Committee's Medical Officer. 
Application should be made by letter to the under- 
signed not later than July 6, 1946.—Elfed Thomas, 
Director of Education, Education Department, 
Newarke Strect, Leicester. 
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COUNTY COUNCIL OF THE COUNTY OF 
RENFREW. ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applicatlons are invited from 
qualified medical practitioners (including those now 
serving in H.M. Forces) for the above post. The 
duties include schoo] medical inspection and treat- 
ment, and child welfare and toddlers clinics in the 
Port Glasgow, Greenock and Gourock area.- The 
salary is £500 rising by £25 annually to £700 with 
long service increments np to £750 per annum, plus 
such war bonus scale as may from time to time be 
adopted by the County Council. Placing on the 
scale may be granted according to qualifications and 
experience. Applicants must not be over 45 years 
of age unless they are at present in a superannuated 
post, and the person appointed will require to 
undergo a medical examination and contribute to 
the Council's Superannuation Scheme. Application 
should be made on a form to be obtained from the 
Medical. Officer of Health, Public Health Depart- 
ment, 16, Back Sneddon Street, Paisley, to whom 
the form should be returned not later than July 11, 
1946.—Robert Urquhart, County Clerk, County 
Buildings, Paisley. 
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COUNTY BOROUGH OF SOUTHAMPTON. 
TEMPORARY ASSISTANT PORT MEDICAL 
OFFICER.—Applications are invited from duly 
qualified medical practitioners for the above appoint- 
ment. Salary £500 per annum, rising by annual 
increments of £25 to £700 per annum, plus war 
bonus. The commencing salary will be dependent 
on the candidate’s previous service under otber 
local authorities. Form of application can be 
obtained from te. undersigned, and should be re- 
turned as soon as possible.—H. C. Maurice Williams, 
Medical Officer of Health, Civic Centre, Southampton. 


CITY OF MANCHESTER. Public Health Depart- 


ment. Crumpsall Hospital (1,400 beds) and Booth 
Hall Hospital (760 beds). TEMFORARY VISIT- 
ING CONSULTANT OPHTHALMOLOGIST 


(PART-TIME).—The Public Health Committee in- 
vites applications for the above-mentioned combined 
appointment, which will become vacant on 
December 9, 1946. It does not carry with it right 
of entry into the Corporation Superannuation Fund. 
Two normal sessions will be required each week, one 
session at Crumpsall Hospital (adult, general); 
Manchester, 8, and one session at Booth Hall Hos- 
pital (children's, generaD, Charlestown Road, Black- 
ley, Manchester, 9, with emergency sessions in 
addition, as required. The basic remuneration will 
be £125 per annum for each session, making a total 
of £250 per annum, with a temporary cost-of-living 
bonus in addition. Forms of application and copies 
of a memorandum on the terms and conditions of 
the appointment may be obtained from the Medical 
Officer of Health, Hospitals Administration Section, 
P.O. Box No. 399, Town Hall, Manchester, 2, by 
whom apolications must be received not later than 
May 25, 1946. ,Canvassing in any form, oral or 
written, direct or indirect, is prohibited.—Philip B. 
Dingle, Town Clerk, Town Hall, Manchester, 2. 


CITY OF MANCHESTER. Public Health Depart- 
ment. SENIOR ASSISTANT PATHOLOGIST.— 
Applications are invited from qualified medical prac- 
titioners, including those serving in H.M. Forces, for 
the appointment of Senior Assistant Pathologist 
(non-resident) in the Municipal Hospitals Patholo- 
gical Service. Applicants must have had good prac- 
tical experience in all branches of clinical pathology. 
Jhe basic annual salary commences at £760 and 
rises to a maximum of £850 by annual increments of 
£30. A temporary cost-of-living bonus is payable in 
addition to the basic salary. The post is subject to 
the Manchester Corporation conditions of service 
and any fees received must be refunded to the 
Corporation. Any particular information required 
may be obtained from the Director of Pathological 
Services, Pathological Laboratory, Crumpsall, Man- 
chester, 8. Forms of application may be obtained 
from the Town 'Clerk, Town Hall, Manchester, 2, 
and completed applications, must be received by him 
not later than July 12, 1946. Applications, or copies 
thereof, must not be sent to any member of the 
Council. Canvassing in any form, oral or written, 
direct or indirect, is prohibited.—Philip B. Dingle, 
Town Clerk, Town Hall, Manchester, 2. 


COUNTY OF DERBY. DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH.—Applications 
nre invited from male registered medical practitioners 
(including those now serving in H.M. Forces), not 
over 45 years of age, for the appointment of Deputy 
County Medical Officer of Health. Candidates must 
possess a Diploma in Public Hcalth and have had 
experience in Public Health administration. The, 
appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. The appointment wil be 
terminable by three months’ notice on either side. 
The salary will be at the rate of £900 per annum, 
rising by annual increments of £50 to £1,100 per 
annum, plus cost-of-living bonus (at present £59 16s. 
per annum) and a travelling allowance according to 
the County Scale. The salary will be subject to^ 
review under any agrced revised scale. The officer 
appointed will be required to reside in the county 
and devote his whole time to the work. Applica- 
tions should be sent to the undersigned not later 
than July 11, 1946.—I. B. S. Morgan, County 
Medical Officer. County Offices,--Derby. 
CORPORATION OF DUNDEE. Public Health 
Department, Maryfield Hospital. _ RESIDENT 
OBSTETRICAL AND GYNAECOLOGICAL 
MEDICAL OFFICER.—Applications are Invited 
from registered medical practitioners who have had 
previous hospital experience for the post of Resi- 
dent Obstetrical and Gynaecological Medical Officer 
(BD, vacant on July 16, 1946. Special considera- 
tion will be given to candidates who have had 
experience in a maternity hospital. Appointment is 
subject to physical fitness for admission to the 
Corporation's Superannuation Scheme. Salary £400 
per annum inclusive of bonus, together with board, 
lodging, and laundry. Suitably qualified “ R” 
practitioners holding B2 or B1 posts and ineligible 
for H.M. Forces may apply. Applications should 
reach the undersigned on or before May 24, and 
from whom a note of the conditions of service and 
outline of duties may be obtained.—Wm, Borland,,, 
Town Clerk. City Chambers, Dundee. 


COUNTY BOROUGH OF ROCHDALE. Educa- 
tion Committee, ASSISTANT SCHOOLS MEDI- 
CAL OFFICER.—Applications are invited from 
qualified medical practitioners (male or female), 
including those now serving in H.M. Forces, for the 
above whole-time post. Salary within the scale of 
£500 per annum, rising by annual increments of £25 
to maximum of £700 per annum, plus cost-of-living 
bonus. In fixing the commencing salary regard will 
be paid to qualifications and previous experience, 
The duties will be mainly in respect of children of 
school age in schools and school medical. clinics. 
The appointment will be subject to a satisfactory 
medical exgmination for’ purposes of the Local 
Government Superannuation Act,.1937. Application 
forms may obtained from the Medical Officer of 
Health, Public Health Offices, Baillie Street, 
Rochdale, and should be returned to him not later 
than Wednesday, July 6, 1946. 
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CITY OF NOTTINGHAM. ASSISTANT MEDI- 
CAL OFFICER FOR MATERNITY AND CHILD 
WELFARE WORK.— Applications are invited 
from Suitably qualified and experienced medical 
women, including those serving in H.M. Forces, 
for the above appointment. The duties will be 
chiefly in ante-natal and infant welfare clinics 
under the administrative contro] of the Medical 
Officer of Health. Salary scale £500 per annum, 
rising by annual increments of £25 to a maximum 
of £700, Plus -current war bonus. Commencing 
salary for this appointment will be £600 on the 
above scale. The appointment will be subject tn 
the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be required to pass a medical examination 
and to reside within the City. The appointment 
will be Subject to one month's notice on either 
Side. Application forms may be obtalned from the 
undersigned and should be returned not later than 
July 4, 1946.—J. E. Richards, Town Clerk, Guild- 
hall, Nottingham. 


CORPORATION OF GLASGOW. SENIOR 
DEPUTY MEDICAL OFFICER OF HEALTH.— 
Applications are invited for the post of Senior 
Deputy Medical Officer of Health for the City of 
Glasgow from qualified medical practitioners 
(including those in H.M. Forces) who are regis- 
tered in the Medical Register ns holders of a 
Diploma in Sanitary Science, Public Health, or 
State Medicine. The salary will be £1,100 per 
annum, rising by annual increments of £20 to 
£1,300, plus war bonus. The person appointed must 
pass a medical examination and join the Corpora- 
tion's Superannuation Scheme. Applications, 
accompanied by three testimonials or the names of 
three referees, should be in the hands of the under- 
Signed not later than July 15, 1946.—William Kerr, 
Town Clerk, City Chambers, Glasgow, C.2. 
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COUNTY BOROUGH OF SOUTHAMPTON. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 
—Applications are invited from duly qualified medi- 
cal practitioners (male or female), including those 
serving in H.M. Forces, for the above appointment. 
Salary £500 per annum, rising by annual increments 
of £25 to £700 per annum, plus war bonus. The 
commencing salary will be dependent on the candi- 
date's previous service under other local authorities. 
Form of application can be obtained from the 
undersigned, and should be returned by not later 
than July 11, 1946.—H. C. Maurice Williams. Medi- 
cal Officer of Health, Civic Centre, Southampton. 
CITY BI . Dudley Road Hospital 
(An Acute General Hospital with 1,100 beds).— 
Applications are Invited from registered medical 
practitioners, male or female, for appointment as 
JUNIOR MEDICAL OFFICER (A) at the above 
‘hospital. "The salary is nt the rate of £200 per 
annum, plus residential emoluments. Practitioners 
within three months of qualification and liable under 
the National Service Acts may apply, when the 
appointment will be for six months: otherwise for 
one year. Applications should be sent to the 
Medical Superintendent, Dudley Road Hospital, 
Birmingham, 18, to reach him not later than 
Moy 30, 1946. 

CITY OF LONDON MATERNITY HOSPITAL, 
102, City Road, E.C.1.—Applications are Invited for 
the post of REGISTRAR (BD, becoming vacant on 
July 1, 1946. Suitably quallfied R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C., Salary is at the rate 
of £100 per annum. Applications to be received not 
later than June 1 by the Assistant Secretary. 


HERTFORDSHIRE COUNCIL COUNCIL. The 
Lister Emergency Hospital, Hitchin (400 beds).— 
Applications are invited from registered medical 
practitioners for the following vacant appointment : 
HOUSE PHYSICIAN AND RESIDENT ANAES- 
THETIST (B2) Salary at the rate of £200 per 
annum, with full residential emoluments. Regis- 
4ered practitioners holding A posts may apply. The 
appointment will be for a period of six months. 
Applications should be sent forthwith to Dr. 
P J. W. Mills, Medical Superintendent, Lister 
Hospital. Hitchin.—P. Elton Longmore, Clerk of 
the County Council. 

LONDON COUNTY COUNCIL. TEMPORARY 
ASSISTANT DISTRICT MEDICAL OFFICER 
required for Areas IX and X. District B, (Part of 
the Borough of Dcptford.)—Provisinnal] salary £250 
a year, plus temporary cost-of-living addition. 
Person appointed required to carry out dutles pre- 
scribed by Public Assistance Order, 1930. and to 
reside In a near district. Remuneration and condi- 
tions subject to review. Application form obtain- 
able (stamped addressed foolscap envelope neces- 
sary) from Medical Officer of Health (S.D.2). County 
Hall. S.E.1., returnable at once. Canvassing 
disqualifies 

LINCOLN COUNTY HOSPITAL. (Voluntary Hos- 
pital. 200 beds)—Appilcatlons are invited from 
registered medical practitioners, male or female, for 
the appointment of HOUSE SURGEON (A), vacant 
middie of May, 1946. Salary is at the pate of £225 
per annum, with full residential emolunfents. Prac- 
Utioners within three months of qualification nnd 
liable under the Natlona] Service Ac& may also 
apply, when the appointment wiH be for six months, 
—Arthur Moore, Secretary-Superintendent 


HAMPSHIRE COUNTY COUNCIL. TUBERCU- 
LOSIS OFFICER.—Applications are invited from 
registered practitioners, including those serving in 
H.M. Forces, for appointment as Tuberculosis 
Officer to be in charge of Tuberculosis Dispensaries, 
and for the present to act as Assistant to the Medical 
Superintenden: of The Mount Sanatorium, Bishop- 
stoke (men only, 89 beds), and to the Medical 
Superintendent of Chandlers Ford Sanatorium 
(women and children, 60 beds), and to undertake 
such other work in connexion with the Tuberculosis 
Service as the County Medical Officer may decide. 
The appointment is not a residential] one, and the 
successful candidate wil! be required to live con- 
veniently near to Eastlelgh. Previous tuberculosis 
experience is essential. Commencing salary £700, 
rising by annual increments of £25 to £850 per 
annum, plus cost-of-living and travelling allowances 
on the county scale for the time being in force. 
The successful candidate will be required to undergo 
a medical examination, and will be admitted to the 
Supérannuntion Scheme. Application forms and full 
details of the appointment may be obtained from 
the County Medical Officer, The Castle, Winchester, 
and should be returned to him not later than July 15, 
1946.—G. Andrew Wheatley, Clerk of the County 
Council, The Castle, Winchester. 


MIDDLESEX COUNTY COUNCIL. HILLINGDON 
COUNTY HOSPITAL, Uxbridge. TEMPORARY 
PAEDIATRICIAN (Bl)—Applicatlons are invited 
for the above whole-time appointment. Candidates 
nre expected to be men or women possessing a 
higher degree or diploma in medicine and with 
considerable experience in children's diseases. 
Possession of D.C.H. will be an advantage. The 
general scope of duties, which may include teaching, 
will be arranged by the Medical Director. Appoint- 
ment will be for twelve months in first instance, 
subject to medica] examination and one month's 
notice. Salary (non-resident) £750 per annum. If 
appointment In Council's service is extended, annual 
increments of £50 up to £950 per annum will be 
given. Additional! cost-of-living bonus (full non- 
resident rate now £60 per annum). Post !s non- 
resident. but successful candidate must live near 
hospital; residence In hospital can be arranged. 
Salary Is inclusive; any fees received to be paid 
to County Council Applications to the under- 
signed. Closing date May 29, 1946.—C. . 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.I. 


MIDDLESEX COUNTY COUNCIL. CENTRAL 
MIDDLESEX COUNTY HOSPITAL, Willesden. 
CHIEF ASSISTANT TO MEDICAL DEPART- 
MENT. (Bl)—Applicatlons are invited for the 
above whole-time appointment. Candidates are 
expected to be men or women possessing a higher 
degree or Diploma In Medicine. Preference will be 
given to those with experience In diseases of the 
chest and heart. The general scope of duties will 
be arranged by the Medical Director and will pro- 
vide opportunity for teaching and research. Appoint- 
ment is normally for three years, subject to medical 
examinatlon and one month's notice, and may be 
extended [or further two years. Salary £750 by 
£50 to £950 per annum. Additional cost-of-living 
bonus (now £60 per annum). Post Is non-resident 
(except when on duty) Salary is inclusive; any 
fees received to be paid to County Council. Further 
particulars can be obtained from the Medical 
Director of the hospital. Applications to the 
undersigned. Closing date June 8, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 


NORTH OF ENGLAND JOINT CANCER COM- 
MITTEE. DEPUTY DIRECTOR.—The above- 
named Joint Committee Is prepared to recelve appli- 
catlons, including applications from medical practi- 
toners serving in H.M. Forces, for the appointment 
of Deputy Director of the North of England Cancer 
Organization. The applicant must be a registered 
medical practitioner and should have a higher 
surgical qualification or a Diploma in Medical 
Radiology. He will be required to produce evidence 
of experience in the diagnosis and treatment of 
cancer and in administration. He will assist the 
Director in the organizatlon and co-ordination of 
arrangements for the diagnosis and treatment of 
cancer throughout the area of the administrative 
counties of Cum5erland, Durham. Northumberland, 
nnd a portion of the North Riding of Yorkshire, 
including the county boroughs within that area. The 
person appointed will be Deputy Chief Executive 
Officer of the Cancer Organization and will be 
required to participate personally in-the work of 
those hospitals which are associated with this scheme 
and at such diagnostic and after-care clinics as may 
be established. The salary attached to the post will 
be at the commencing rate of £1.200, rising by 
annua! increments of £100 per annum to a maximum 
of £1,500. The appointment is whole time and 
private consulting practice will not be permitted. 
The appointment is conditional upon the successful 
candidate passing a medical examination for the 
purposes of the Local Government Superannuation 
Act, 1937. Applications, giving particulars of experi- 
ence. and the names of not more than three persons 
to whom reference may be made ns to suitability 
of the applicant [or the post, should reach me not 
later than July 11. 1946. Canvassing, either directly 
nr indirectly, will disqualify a candidate.—Iohn 
Atkinson, Town Clerk and Hon. Muy to the 
Joint Cancer Committee, Town Hall, Newcastle- 
upon-Tyne. 


MIDDLESEX COUNTY COUNCIL. ASHFORD 
COUNTY HOSPITAL, Middlesex. PHYSICIAN.— 
Applications nre invited for the above estnblished 
appoinimcnt to the senior staff of the hospital 
(approximately 600 beds). Candidates are cxpected 
to be men or women of high professional quali- 
ficauons, possessing a recognized higher degree or 
diploma in medicine and having special experience 
of gastro-enterology and dietetics. The general 
scope of duties, which may include teaching, will 
be arranged by the Medical Director. Salary £1,200 
(plus cost-of-living bonus, now £60 per annum) by 
£100 to £1,800 per annum ; on proof of outstanding 
achievement further increments of £50 up to £2,200 
per annum may be granted. In exceptional cir- 
cumstances consideration will be glven to appointing 
a candidate at a point above the minimum of the 
Scale. Salary is inclusive ; any [ecs receivcg to be 
paid to County Council, Post is non-resident but 
physician appointed must live near hospital, It is 
a condition of ol! senlor medical appointments that 
a successful candidate undertakes to act ns Deputy 
Medical Director for a perlod if called upon so 10 
do. Appointment is .whole-time and pensionnble, 
subject to medical examination and three months" 
notice. Applications to the undersigned. Closing 
date July 6, 1946. Practitioners serving in H.M 
Forces may apply.—C. W. Ragcliffe. Clerk*of the 
cd Council, Middlesex Guildhall, Westminster, 
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METROPOLITAN BOROUGH OF BERMONDSEY. 
ASSISTANT MEDICAL OFFICER AND 
PATHOLOGIST.—Applícations are invited from 
fully qualified and registered medical practitioners, 
including those serving in H.M, Forces, for the 
Positlon of Assistant Medical Officer and Pathologist. 
Applicants must not be over 44 years of age on their 
last birthday. The salary will be at the rate of £800 
per annum, rising by four annual increments of £50 
to £1,000 per annum. plus war bonus, which is at 
Present approximately £60 per annum, and will be 
subject to deductions under the Conncil's Superan- 
nuation Acts. ‘The person appointed will be required 
to devote the whole of his time to the work of the 
Council and to act under the supervision of the 
Medical Officer of Health. The selected candidate 
will be required to pass satisfactorily a medical 
examination. Forms of application may be obtained 
from the undersigned, to whom applications must be 
delivered not later than noon on Saturday, July 6, 
1946. Canvassing will disquallfy.—S. E. Freeman, 
Town Clerk, Municipal Offices, Spa Rond, 
Bermondsey, S.E.16, . 
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NORTH RIDING EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications are invited from registered medical 
practitioners of both sexes (including members of 
H.M. Forces) for the above appointment. The 
duties are mainly in connexion with the School 
Health Service and the supervision of children 
attending Infant Welfare Centres. The salary is at 
the rate of £500 per annum, rising by annual incre- 
ments of £25 to a maximum of £700, plus cost-of- 
living bonus. The appointment will be subject to 
the provisions of the Local Government Superan- 
nuation Act, 1937, and to the candidate passing a 
satisfactory medical examination and will be termin- 
able by three months" notice on either side. Forms 
of application may be obtained from the under- 
signed, to whom they should be returned, with 
copies of three recent testimonials, not Inter than 
June 30. 1946.—F. Barraclough, Secretary to the 
Education Committee, County Hall, Northallerton 

tthe LLL LN 


WOOLWICH BOROUGH COUNCIL. ASSISTANT 
MEDICAL OFFICER.—Applications are invited for 
the above whole-time temporary appointment, The 
present salary scale is £600 per annum, rising by 
annual increments of £25 to £700 per annum, with 
cost-of-living bonus in addition, but the scale is 
subject to revision when new salary scales are 
agreed. The duties will consist mainly of work 
in connexion with the Council's Maternity and Child 
Welfare Scheme, some experience in Tuberculosis 
will be an advantage. There are likely shortly to 
be vacancies on the Council's permanent staff for 
which the successful candidate will be able to apply. 
The appointment is subject to the By-Laws and 
Regulations of the Council, and to termination by 
one month's notice on either side, Applications, on 
forms to be obtained from the Medical Officer of 
Health, Town Hall, Woolwich, S.E.18, and accom- 
panied by copies of not more than three recent 
testimonials, should be received not lnter than 
May 18.—David Jenkins, Town Clerk, Town Hall, 
Woolwich, S E.18. 


BOLTON ROYAL INFIRMARY (270 beds. plus 
auxiliary hospital 43 bed). Resident Medica! 
Staff of six.—Applications are Invited from registered 
medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) Appli- 
cants should have held house appointments and had, 
considerable surgical experience Preference will 
be given to candidates possessing n higher Surgical 
Qualification. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be consldered unless they have 
been rejected by the R.A.M.C. In the first place 
appointment wil! be for n period of one year. Salary 
not dess than £300 per annum and full residential 
emolnments,  Applicatlons to be forwarded to the 
undersigned as soon as possible.—Joseph Griffith, 
Superintendest-Secretary. . 
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SURREY COUNTY COUNCIL. Mental Hospitals 
Department. Netherne Hospital, nr. Coulsdon, 
Surrey.—Applications are invited (including applica- 
tuons from Officers serving in H.M. Forces) for the 
post of PHYSICIAN at the Netherne Hospital, 
commencing at a point on the salary scale of £1,200 
by £50 to £1,500 a year inclusive. There may, be 
two appointments, one of whom will be appointed 
to the post of Deputy Physician Superintendent, 
and as such wil be provided in addition with an 
unfurnished house valued for superannuation pur- 
poses at £125 a year. The successful candidate 
who'is not appointed to the position of Deputy 
Physician Superintendent will be expected to live 
within a reasonable distance of the hospital. The 
appointments will bc on the permanent staff of the 
Council; will be subject to the Asylums: Officers’ 
Superannuation Act, 1909, and to the staffing regu- 
lations of the Council. The successful candidate 
will be required to pass a medical examination, and 
the appointments will be terminable by three months 
notice on either side. The hospital carries out all 
forms of modern treatment and staffs several out- 
patient clinics. Applications will normally be enter- 
tained only from persons with wide psychiatric 
experience who possess a higher medical qualifica- 
tion and a Diploma in Psychological Medicine or 
its equivalent The, medical establishment of the 
hospital has recently "been revised, and further infor- 
mation can be obtained from the Physician Superin- 
tendent of the hospital at the above address, Can- 
vassing is strictly forbidden and will disqualify. 
Applications, accompanied by three recent testi- 
monials or the names of three referees, should be 
sent by July 10, 1946, to the undersigned, the 
envelope being marked “ Netherne Hospital.”— 
Dudley Aukland. Clerk of the Council, County Hall, 
Kingston-on-Thames. 


SURREY COUNTY COUNCIL. Farnham County 
Hospital (200 beds, approximately). ASSISTANT 
MEDICAL OFFICER (B1).—Applications are in- 
vited from registered medica] practitioners, including 
those serving with H.M. Forces, for the above 
appointment, Applicants must have had previous 
experience in house appointments. The appoint- 
ment will be for six months in the first instance, and 
may be extended by six monthly periods to a maxi- 
mum tenure of three years, Salary first year £350, 
second year £400, third year £450, plus full residen- 
tial emoluments and bonus. Suitably qualified R 
and W practitioners holding B2 appointments may 
apply, but applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rejected for service with 
H.M. Forces. Applications should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, 
by May 25, 1946. 


WILTS COUNTY COUNCIL. Pewsey Colony 
Certified Institution. RESIDENT ASSISTANT 
MEDICAL OFFICER.—The Wilts County Council 
invite applications for the appointment of a Resident 
Assistant Medical Officer at the Pewsey Colony 
Certified Institution for Mental Defectives. The 
salary will be £450 per annum, rising by annual 
increments of £50 to a maximum of £650 per 
annum, with an additional £50 per annum if the 
candidate possesses the D.P.M. qualification, to- 
gether with emoluments consisting of a flat, with 
electricity for light and power, The officer appointed 
will be on the County Medical Officer's staff and 
wil] be required to act under the direction of the 
Medical Superintendent of the Colony. He will be 
required to pass a medical examination and will 
come under the appropriate Superannuation Scheme. 
The appointment will be determinable by one 
month's notice on either side, Applications, on 
forms to be obtained from the undersigned, together 
with copies of not more than three recent testi- 
monials, to be lodged not later than May 18, 1946.— 
P. A. Sclborne Stringer, Clerk of the County 
Council, County Hall, Trowbridge, Wilts. 


ANCOATS HOSPITAL, Manchester, 4.—Applica- 
tions are invited for the post of CASUALTY 
OFFICER (BD, vacant on June 30 next. Salary, 
£175 per annum, with full board and resident emolu- 
ments. Primary Fellowship Diploma preferred. 
The successful applicant will take duty for the 
R.S.O. at alternate week-ends and off-duty times. 
Suitably qualified. R applicants holding B2 appoint- 
ments, also R practitioners rejected by the 
R.A.M.C;, may apply. Applications to be forwarded 
to the Secretary on or before June 1 next. 


BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners 
(male, single) for the post of HOUSE SURGEON 
(A), vacant July 1, 1946. Six months’ appointment. 
Practitioners within thrge months of qualification 
and liable under the Natlonal Service Acts may also 
apply. Salary £150 per annum, with full residential 
emoluments. There are 372 beds and 10 resident 
officers. Applications should be sent immediately 
4o Hy Ttusson, House Governor and Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. HOUSE SUR- 
GEON (A).—Applications are invited from regis- 
tered medical practitioners, male and female,-for the 
appointment, of House Surgeon (A), now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts, Appointment will bc for six months. 
Salary is at the rate of £150 per annum, with 
full residential emoluments.—W. George Spencer, 
Secretary, Bath Row, Birmingham, 15. , 
* 


ADDENBROOKE'S HOSPITAL, Cambridge.—The 
General Committee invite applications for *he non- 
resident posi of ASSISTANT DIRECTOR to the 
Radiotherapeutic Centre for the Treatment of 
Cancer. The post is a full-time one and candidates 
should be experienced Radiotherapists. Salary will 
be at the rate of £1,000 per annum, which will be 
augmented hy a proportion of the fees received for 
the treatment of private patients in the centre. 
Sixteen copies of application, each accompanied by 
copies of three recent testimonials, should be sent to 
the undersigned not later than July 6, 1946. Per- 
sonal canvass of the General Committee is expressly 
forbidden.—J. A. Beardsall, Secretary-Supt. 


a AE E e AR, 
ADDENBROOKE'S HOSPITAL, Cambridge.—The 
General Committee invite applications for the non- 
resident appointment of FULL-TIME ASSISTANT 
RADIOLOGIST at a salary at the rate of £800 per 
annum. ‘The successful candidate will be required 
to devote himself to diagnostic work and should 
possess a Diploma in Medical Radiology. Duties to 
commence on October 1, 1946. Sixtecn copies of 
application, each accompanied by copies of three 
recent testimonials, should be sent to the under- 
signed not later than July 30, 1946. Personal can- 
vass of the General Committee is expressly for- 
bidden.—J, A. Beardsall, Secretary-Superintendent. 


Vm c Au Mcd indio drea cac diac sie sete ee 
BURY INFIRMARY, Lancs, (159 beds).—A pplica- 
tions are invited from registered medical practi- 
tioners, male or female, for the following 
appointment : RESIDENT CASUALTY AND OUT- 
PATIENT OFFICER (B2), vacant shortly, R and 
W practitioners who now hold A posts may apply. 
If held by an R or W prattitioner appointment will 
be limited to six months, otherwise for one year. 
and subject to renewal at the end of that period. 
The post also includes the special departments of 
Eye and Ear, Nose, Throat. Salary is at the rate 
of £300 per annum, with full residual emoluments. 
Applications to the undersigned immediately.—H. 
Wilkinson, Superintendent. 


BIRMINGHAM UNITED HOSPITAL (Gencral 
Hospital. Queen Elizabeth Hospital). (Also incor- 
porating the Queen's Hospital, 1840-1941.) Queen 
Elizabeth Hospital.—Applications are invited from 
registered medical practitioners for the appointment 
of HOUSE SURGEON (A), now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The appointment is for six months. Salary 
at the rate of £70 per annum, with full residential 


emoluments. Applications should be sent to the 
undersigned at  once.—G.  Hurford. Secretary, 
Birmingham United Hospital, Queen Elizabeth 


Hospital, Birmingham, 15. 


tec cca ata P ———————— 
BURY INFIRMARY (Lancs.) (159 beds).—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the appointment of 
HOUSE SURGEON (A), which post is now vacant, 
including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. If held by a_ practitioner 
who is liable under the National Service Acts the 
appointment wili be for six months, otherwise 
renewable, Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications to 
the undersigned — immediately.—H. Wilkinson. 
Superintendent. 


pi ————— Me ÜÓ P rp 
BURTON-ON-TRENT GENERAL INFIRMAR) 
(200 beds, normal)—Applications are invited from 
registered medical practitioners for the appointments 
of CASUALTY OFFICER (A) and HOUSE SUR- 
GEON (A). Salary at the rate of .£200 in each 
case, with the usual residential emoluments, Pract- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when the appointments will be for a period of siv 
months. .Applications to be sent to the Secretary- 
Superintendent 


p ————— HQ 
CHILDREN'S HOSPITAL (King Edward VII Memo- 
rial), Birmingham, 16. ASSISTANT ORTHOPAEDIC 
SURGEON.—The Committee of Election invites 
applications for the appointment of Assistant 
Orthopaedic Surgeon. Candidates are required to 
be Fellows of the Royal College of Surgeons of 
England, or undertake to. become so within twelve 
months from the date of their election, and to have 
had experience in orthopaedic work. The success- 
ful candidate will be appointed for a term of three 
years and will be eligible for re-election. After six 
years he will be styled Honorary Orthopaedic 
Surgeon, and the honorarium of £40 per annum 
will cease, Applications should be submitted not 
later than June 30, 1946, and should be accom- 
panied by Diplomas and Certificate of Registration. 
Members of H.M. Forces serving at home or abroad 
may apply for the appointment.—Arnold Tunstall, 
House- Governor. 


e — 
CARDIFF ROYAL INFIRMARY.—Appiications 
are invited for the post of ASSISTANT RADIO- 
THERAPIST, including practitioners serving in 
HLM. Forces. The Department of Radiotherapy is 
the major centre serving South Wales and Mon- 
mouthshire. Considerable enlargement and develop- 
ment is taking place and a new Institute of Radio- 
therapy is about to be built. Experience in radio- 
therapy and a Diploma in Radiology are essential 
qualifications. Salary £800 to £1.000 per annum, 
according to experience. F.S.S. in force. Applica- 
tions should be sent to the Medica! Superintendent 
not later than Ju&y 11, 1946.—R. Armstrong, Medical 
Superintendent. 


CLAYTON HOSPITAL, Wakefield. (Voluntary 
Hospital of 191 beds)—The Board of Management 
are procecding to fill the undermentioned vacancics 
on the Medical Staff consequent upon the termina- 
tion of wartime arrangements and appointment 
Applications are invited from duly qualified medical 
practitioners having special qualifications and/or 
Diplomas in their respective specialties. — Practi- 
tioners serving in the Forces are invited to apply. 

SPECIALIST PHYSICIAN (GENERAL). Terms: 
to reside in hospital area; to undertake four 
sessions weekly and emergency work, Salary £750 
per annum, with the right to undertake specialist 
private practice. The Board of the Pontefract 
General Infirmary wil be joining the Board of thc 
Clayton Hospital in the consideration of cand: 
dates for this appointment with a view to appoint- 
ing the success.ul applicant to the staff of the 
Pontefract General Infirmary to undertake two 
sessions weekly for a remuneration of £350 per 
annum. 

SPECLALIST SURGEON ‘GENERAL). Terms: 
to reside in hospital area ; to undertake two operat- 
ing sessions and two out-patient sessions weekly 
and emergency work. Salary £800 per annum, with 
the right to undertake specialist private practice. 

SPECIALIST OPHTHALMIC SURGEON. 
Terms: to undertake one operation session and one 
out-patient clinic weekly and emergency work. 
Salary £400 per annum, 

TWO SPECIALIST ANAESTHETISTS. ‘Terms: 
each to undertake four sessions weekly and emer- 
gency work. Salary £400 per annum, and the right 
to undertake private anaesthetic work. 

Further particulars of the posts may be obtained 
from the undersigned. Applications are to be 
sent to the undersigned by May 31, 1946,—W. Read, 
Superintendent and Secretary. ` 


CHILDREN'S HOSPITAL, _ Birmingham.—The 
Committee of Election invites applications for the. 
following appointments on the Honorary Medical 
and Surgical Staff : 
PHYSICIAN TO OUT-PATIENTS, 
SURGEON TO OUT-PATIENTS. 
ASSISTANT AURAL SURGEON 
LARYNGOLOGIST. 

Candidates for the office of Physician to Out- 
patients are required to be graduates in Medicine 
of a British University and a Fellow or Member of 
the Royal College of Physicians of London, or 
undertake to become so within twelve months from 
the date of their election. Candidates for the office 
of Surgeon to Out-patients and Assistant Aural Sur- 
geon and Laryngologist are required to be Fellows 
of the Royal College of Surgeons of England, or 
undertake to become so within twelve months from , 
the date of their election, The successful candidatc 
will be “appointed for a term of three years and 
will be eligible for re-election. After six years they 
will be styled Physician, Surgeon, and Aural Sur- 
geon and Laryngologist respectively, and the" 
honorarium of 140 per annum will cease. Applica- 
tions should be submitted not later than May 3l. 
1946, and should be accompanied by Diplomas and 
Certificates of Registration. Members of H.M. 
Forces serving at home or abroad may apply for the 
appointments.—Arnold Tunstall, House Governor, 
The-Children's Hospital, Birmingham, 16. 


oo 
CHELSEA HOSPITAL FOR WOMEN, S.W.3.— 
Applications are invited ' from registered medical” 
practitioners, male or female. for the post of 
HOUSE SURGEON (B2), from July 1, 1946. Salary 
is at the rate of £200 per annum, together. with 
board, residence, and laundry. R practitioners hold- 
ing A posts may also apply, when the appointment 
will be limited to six months. Applications should 
be forwarded not later than May 24 to G. W. 
Cooling, Secretary. 


ON aeea aae 
CITY GENERAL HOSPITAL, Shefficld.—SURGI- 
CAL LOCUM TENENS required at the above 
hospital for the months of June and July. Practical 
surgical experience essential. Remuneration 15 
guineas per week, with full residential allowance. 
Applications, with details of previous experiencc, 
should be sent to the Medical Superintendent, City 
General Hospital, Shefficid. 5. 


ah SO eS 
CONNAUGHT HOSPITAL, E.17.—Applications arc 
invited for the temporary appointment of HONOR- ^ 
ARY PSYCHIATRIST. Applications, giving the 

names of two referees, should be sent to the under- 

signed immediately.—R. Halton Harrison, General 

Secretary. g 
CHRISTIE HOSPITAL AND HOLT RADIUM 

INSTITUTE, Withington, Manchester, 20.—_, 
ANAESTHETIST. holding the D.A., required for 

Thursday and Friday mornings. Fees £1 1s. per 

hour. Applications to the Superintendent. 


GUY'S HOSPITAL, S.E.1. 
SURGICAL REGISTRAR (4). 
OBSTETRIC REGISTRAR (1). 

REGISTRAR in the Children's Department (1). , 
Applications are invited for the above wholc- 
time Bl appointments, to commence October 1, 
1946  Appóintment is for two years in the first 
instance. Suitably qualified R practitioners holding 
B2 appointments and those holding Bl posts, and 
ineligible for H.M. Forces may apply. Forms of. 
application and copies of Standing Orders for the 
emn] can be obtained from the Dean, Guy's 


AND 


^ 


Hospital Meglical School, to whom applications, to- 
gether with fhe name of one referee and a copy of 
one testimorfial, should be forwarded not later than 
June 30, 1946, Salary : Registrars, £S00 per annum. 
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DISTRICT INFIRMARY, — Ashton-under-Lyne, 
Lancs.—Applications are invited for the following 
appointments : 
TWO HONORARY ASSISTANT SURGEONS. 
ONE HONORARY ASSISTANT PHYSICIAN. 
ONE HONORARY ASSISTANT DENTAL 
SURGEON. 
ONE VISITING ANAESTHETIST. 

There are at present three Resident Officers in 
addition to the Honorary Surgeons and Assistants, 
the Honorary Physician and Temporary Assistant, 
the Honorary Dental Surgeon and Temporary 
Assistant, and the Specialists im Radiology, Ortho- 
pacdies, etc. Members of H.M., Forces may apply. 
Preference would be given to persons holding the 
Fellowship of one of the Royal Colleges of Surgcons 
Or in the case of the Assistant Physician; the quali- 
fication of M.R.C.P. (the present Temporary 
Assistant Physician is a candidate for the per- 
manent position). Applications, with copies of two 
recent testimonials or the names of two referees, 
should be sent not Inter than July 4, 1946, to the 
undersigned. 

Also ONE RESIDENT ANAESTHETIST (B2), 
including practitioners who now hold A posts. If 
held by an R practitioner the appointment will 
be limited to six months. Salary £250, plus residen- 
tial emoluments. Applications, with copies of two 
recent testimonials or the names of two referees, 
should be sent not later than May 31, 1946, to the 
undersigned.—Frank Oliver, General Superintendent 
and Secretary. 


EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES, Shrewsbury.—Appli- 
cauons are invited from registered medical practi- 
Uuoners, of either sex, for the post of OPHTHAL- 
MIC HOUSE SURGEON (B1), now vacant. Salary 
£275 per annum, with full residential emoluments, 
The hospital is fully recognized by the Examining 
Board, R.C.S., for the D.O.M.S. Suitably quali- 
fied R practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding Bi appointments cannot be con- 
sidered unless whey have been rejected by the 
R A.M.C. Apniications should he sent to the 
undcrsigned.—C. S. Asbury, Secretary. 7, The 
Square, Shrewsbury 


——————————————— 
ELSTE INGLIS MEMORIAL MATERNITY HOS- 
PITAL (The Hospice), Abbeyhill, Edinburgh, 8 (65 
beds).—Applications are invited from registered 
medical practitioners, female, for the appointment 
of REGISTRAR AND CLINICAL ASSISTANT 
(BI) at the above hospital. Suitably qualified W 
practitioners holding B2 or Bl appointments may 
apply, but they must have obtained the sanction of 
the Scottish Central Medical War Committee for 
their application. Salary (including additional fees) 
£300 per annum, with [ull residential emoluments. 
Applications to be sent to the Secretary, 1, Brunts- 
field Crescent, Edinburgh, 10. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—The Board of Management propose to 
create a new appointment of DERMATOLOGIST, 
and invite applications, Qualifications required are 
M.D. or Membership of the Royal College of 
Physicians, and considerable experience in this 
specialty. The successful candidate will be re- 
quired to hold one out-patient session weekly, and 
will have charge of some beds. Private practice 
Allowed. Members of H.M. Forces are invited to 
apply. Applications to be received by July 4. 
1916.—H. B. Coates Secretary-Superintendent. 


GLASGOW EYE INFIRMARY.—Applications nre 
invited for the post of RESIDENT HOUSE SUR- 
GEON (A). Salary £150. If the person appointed 
ıs an R practitioner, appointment will be for a 
period of six months. R practitioners who have 
been qualified for more than three months must have 
obtained the sanction of the Scottish Central Medical 
War Committce to their application. Applications 
to be sent to the Secretary, 174, Berkeley Street, 
Glasgow. C.3. 


GORSEINON GENERAL AND MATERNITY 
HOSPITAL.—Applications are invited from suitably 
qualified registered practitioners, including those at 
present serving with H.M. Forces, for the appoint- 
ment of HONORARY ASSISTANT GYNAECOLO- 
GIST AND OBSTETRIC SPECIALIST. Applica- 
uons should reach the undersigned on or before 
June 27, 1946.—Wm. Evans, Secretary, * Bryn 
Hellg," Gorselnon. Glam. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—The Board of Management invite applica- 
uons for a VACANCY on the SENIOR VISITING 
SURGICAL STAFF. Applicants should be Fellows 
f one of the Royal Colleges of Surgeons, and have 
had considerable experience in Surgery. Members 
bf H M. Forces will be considered Closing date 
uly 4, 1946 —H. B Coates, Secretary-Supr 


OSPITAL FOR SICK CHILDREN, Great Ormond 
reet, London, W C I —There will be a vacancy 


Salary £100 
r annum, with full residential emoluments. The 
intment is for six months R and W practi- 
ers now holding A pesis and practitioners of 
er sex ineligible for military service or rejected 
the R.A.M.C, may apply Further particulars 
form of application, which must fi returned 


















inter than June 17, (946. are obugnable from 
undersigned —H Rutherfojd. House 
lernor 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End Rond, N.W.8.—Applicauons are 
invited from registered medical practitioners (male) 
for the nppoinument of a HOUSE PHYSICIAN (A) 
to become vacant on June 1, 1946, including practi- 
tioners within three months of qualification who 
are hable for service under the National Service 
Acts.  Appoinunent will be for a period of six 
months. Salary is at the rate of £150 per annum, 
with fuil residenua] emoluments. Applications 
should reach the undersigned on or before Monday, 
Mav 27, 1946.—F. Dudley Hobbs, M.A., Secretary. 


————————ÉÉÉÓÉÉÉÉRÉ 
HARROW HOSPITAL.—It is desired to appoint 
an additional ORTHOPAEDIC SURGEON to the 
honorary specialist staff, to attend weekly on a 
regular appointed day. Candidates must be Fellows 
of the Royal College of Surgeons and engaged only 
in consulting practice. It not intended that the 
nppoiniment shall be temporary. Time is there- 
fore being allowed for applications to be received 
from Service candidates, Applications, in dupllcate, 
should be addressed not later than July 12, 1946, to 
Mr. Sydney Garbutt, Secretary, Harrow Hospital, 
Roxcth Hill, Harrow, Middlesex. 


—————MÀÀ MM CÁÉÉÉÁÉÁÉ—É— — 
HAMPSTEAD GENERAL HOSPITAL, The Grcen, 
N.W.3.—Applications are invited from registered 
medical practitioners, male and female, for the 
resident post of HOUSE SURGEON (B2), vacant 
July 1, 1936, tenable for six months, Salary £133 
per annum, with board, lodging, and laundry. R 
practitioners holding A posts may apply. Applica- 
tons, on the prescribed form, with copies of three 
recent testimonials, to be returned not later than 
June 7.—Kenneth A. F. Miles, House Governor. 


INVERNESS DISTRICT MENTAL HOSPITAL. 
JUNIOR ASSISTANT MEDICAL OFFICER (B1).— 
Applications are invited from registered medical 
practitioners for the appoiniment as Junior Assistant 
Medical Officer (B1). Salary at the rate of £400 
per annum, with board, lodging, and laundry, Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practtioners cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment is 
subject to the Asylums Officers" Superannuation Act, 
1909. Applications to be sent immediately to the 
Medical Superintendent. 
JENNY LIND HOSPITAL FOR CHILDREN, 
Norwich.—Applications are invited from registered 
medical practitioners, male or female, for the 
appointment of RESIDENT MEDICAL OFFICER 
(B2) The salary is at the rate of £200 per annum. 
with full residentia! emoluments. R practitioners 
who now hold A posts may apply, when appoint- 
ment wil] be limited to six months. Applications 
should be sent as soon as possible to Frank Inch, 
Secretary. 
KING EDWARD VI WELSH NATIONAL 
MEMORIAL ASSOCIATION. _ Sully Hospital, 
Near Cardiff.—SURGICAL OFFICER (non- 
resident. B1) required at once. The hospital pro- 
vides 300 beds for the treatment of pulmonary 
tuberculosis and has an E.M.S, Chest Centre of 32 
beds for non-tuberculous chest conditions. It is the 
centre for thoracic surgery for the South Wales 
Area and affords exceptional opportunities for any 
one wishing to gain experience in chest surgery 
under the supervision of visiting thoracic surgeons. 
Applicants should possess an additional surgical 
qualification. Salary at present £550 by £25 to 
£750, but subject te revision when new national 
scale is agreed. War bonus additional, at present 
£59 16s. Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. The Local Government 
Superannuation Act. 1937, is applicable to the Associa- 
tion. Applicants must be under 45 years of agc. The 
person appointed will be required to pass a medical 
examination. Applications, together with the names of 
three referees, should reach the undersigned 
immedintely.—Norman Tattersall. Principal Medical 
Officer, Memorial Offices, Cathays Park. Cardiff. 
KING EDWARD VI HOSPITAL, Windsor.— 
Applications are invited for the post of HONOR- 
ARY ASSISTANT RADIOLOGIST. Applicants 
should be registered medical practitioners with the 
qualification M.B. or M.R.C.P. of London or Edin- 
burgh. and have experience of radiology. Applica- 
tions, together with detalls of past experience and 
posits held, supported by testimonials, should be for- 
warded to the undersigned not [ater than July 1, 
1946.—George Weston, Secretary. 
MERTHYR GENERAL HOSPITAL (715 beds).— 
Applications are Invited from registered medical 
practitioners for the appointment of 2 RESIDENT 
HOUSE SURGEON. male or female (A), Including 
Practitioners within three months of qualification 
who are Hable to service under the National Service 
Acts. The appointment will be for a period of six 
months. Salary at the rate of £200 per annum, witb 
board and lodging.—Applications to the Secretary 
Merthyr General Hospital. Merthvr Tvdfil. 
AMENDED NOTICE 
METROPOLITAN HOSPITAL (Inc), Kingsland 
Road. E.8.—MEDICAL OFFICER in charge of 
Physiotherapy and Rehabilitation required. The 
officer appointed will be expected to undertake two 
sessions weekly, the fees for which will be 23 guineas 
per session. Applications, with copy testimonials, 
should reach the undersigned by ine 30.—Frank 
Chambers. House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Apnlications are invited from registered medical 
practitioners. for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to become vacant on June 3, 1946, 
including R and W practitioners who now hold A 
posts. If held by an R practitioner the appointment 
will be limited to six months, Salary at the rate 
of £225 per ennum, with full residential emolu- 
ments. Applications should be sent to the under- 
Signed nor later than May 22, 1946.—R. A. 
Mickelwright, House Governor. 


arate LN 
LISTER EMERGENCY HOSPITAL, Hitchin, Herts. 
—Applications are invited from registered medical 
pracutioners for the appointment of RESIDENT 
SURGICAL OFFICER (Bl) Salary £428 per 
annum plus full residential emoluments. Applicants 
should have held house appointments and bpd sur- 
gical experience. Suitably qualified “R™ prac- 
tiuoners holding B2 appointments, and those hold- 
ing Bl and ineligible for H.M. Forces, may apply. 
Applications should be forwarded immediately to 
Dr. P. J. W. Mills, Medical Superintendent, Lister 
Hospital, Hitchin. 


— MM 
LONDON CHEST HOSPITAL, Victorin Park, E.2. 
—The Board of Management desire to appoint 
TWO HONORARY ASSISTANT SURGEQNS to 
the staff of this hospital. Applications nre invited 
for these posts from suitably quallfied candidates, 
including practitloners serving In H.M, Forces, and 
should be sent to the undersigned (from whom 
further particulars may be obtained) by May 23. 
1946.—Thos. Brown, Secretary. 


MANCHESTER ROYAL INFIRMARY.—The 
Board of Management invite applications from 
registered medical practitioners, male and female, 
for the following B2 posts : 
REGISTRAR to Surgical Out-patient Depart- 
ment, vacant July 30. 
SENIOR. HOUSE PHYSICIANS (Two), vacant 
uly 22. 
SENIOR HOUSE SURGEON 
Surgical Unit, vacant July 8. 
SENIOR HOUSE SURGEON, Neuro-surgical 
Unit. vacant July 8. 
SENIOR HOUSE SURGEON, Orthopaedic 
* Unit. vacant July 8. 

R and W practitioners holding A posts may apply. 
Appointments are for six months, at salaries of £150 
per annum, with residence, subject to the by-laws 
as to notice, etc. Applications to the Chairman of 
the Medical Board not later than May 20, 1946.— 
F. J. Cable, General Superintendent and Secretary. 


en 
MILLER GENERAL HOSPITAL, Greenwich High 
Rond, S.E.10.—Applicattons are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (BI) for a 
perlod of one year. to become vacant on May 15. 
1946. Applicants should have held house appoint- 
ments and had surgical experience, Preference will 
be glven to candidates holding Diploma of F.R.C.S 
Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Salary is at the rate of £350 per annum, 
with full residential emoluments. Form of applica- 
tion can be obtained from the Secretary 


NOTTINGHAM CHILDREN’S  HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (BI). (woman), to become 
vacant forthwith. Applicants should have held 
house appointments, and suitably qualified W practi- 
tioners holding B2 appointments are invited to apply. 
Salary is nt the rate of £300 per annum.’ with 
apartments, board, and laundry, and the appoint- 
ment is for six months. Applications to the 
Honorary Secretary, 1, King John’s Chambers, 
Nottingham. Selected candidates will be required to 
attend at the hospital for a personal interview. 
NORFOLK AND NORWICH HOSPITAL, 
Norwich.—Applications are invited for the appoint- 
ment of GENERAL HOUSE SURGEON (A) 
Salary is at the rate of £170 per annum, with full 
residential emoluments.  Practlloners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment will 
be for a period of six months, Applications to be 
nddressed to Frank Inch, House Governor and 
Secretary. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W C.1.—-The 
Board of Management invites applications for the 
appointment of two HONORARY ASSISTANT 
PHYSICIANS. Candidates should be Members or 
Fellows of the Royal €ollege of Physicians. 
Doctors serving in H.M. Forces are Invited to apply. 
Applications should be forwarded to the under- 
signed not later than June 30. 1946.—H. Ewart 
Mitchell, Secretary. 


| 
PENDYFFRYN HALL SANATORIUM, Penmaen- 
mawr. North Wales —Anolications nre invited for 
the post of ASSISTANT MEDICAL OFFICER 
(B2). including R practitioners who now hold A 
posts, The anpointment will be for a period of six 
months, Previous experience of tuberculosis not 
essential. Ample leisure for reading. Salary £250 
per annum, with full residential emoluments. Appli- 
cations to the Medical Superintendent. 


to General 
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PERSONAL 


GRADUATE AND.M.R.C.P.(London) gives Cor- 
respondence Coaching for Final M.B., conjoint or 
membership. Many successes. Terms on application., 
—Box 920, B.M.J. 


LYNMOUTH, -North Devon.—Tors Hotel. An 
hotel of distinction for discerning guests, situated in 
one of €ngland’s most beautiful spots. Book now 








for your holidays in May and June. Terms from 
25s. 6d. per day. z^ oz É 
NOTICES 


APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the*event of their being lost or mislaid no 
inconvenience will ensue, 


EVERY EFFORT 1S MADE to ensure the accuracy 
of advertisements appearing in the Journal. No 
recommendation is implied by acceptance, and the 
Britissh Medical’ Association reserves the right to 
refuse or interrupt the insertion of any advertisc- 
ment. 


SELECTED SWISS TOURS (conducted). 14 days 
first-class return. £40, all found. Best hotels. 
Limited parties 15 to 20.—Philological Association, 
15, Paved Court, Richmond, Surrey. 








UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Hitchin, in the County of Hertford. Applications, 
which should be received not jater than May 25, 
1946, should be sent to the Chief Inspector of 
Factories, 8, St. James's Square, London, S.W.1. 


UNIVERSITY OF LONDON.—The Senate in- 
vite applications for the READERSHIP IN 
PHYSIOLOGY tenable at St. ,Bartholomew’s Hos- 
pital Medical College (salary £1,050 per annum). 
Applications must be received not later than July 2, 
1946; by the Academic Registrar, University of 
London, Senate House, W.C.J], from whom further 
particulars should be obtained. 


UNIVERSITY OF LONDON.—The Senate invite~ 


applications for the CHAIR OF MORBID 
ANATOMY, tenable at London Hospital Medical 
College (salary not less than £1,500), including prac- 
titioners serving in H.M. Forces. Applications 
must be received not later than Tuesday, June 26. 
1946, by the Academic Registrar," University *of 
London, Senate House, W.C.1, from whom further 
particulars should be obtained. 





EDUCATIONAL 


PRIVATE TUITION in London Area for M.R.C.P., 
M.B., etc., by Medical Registrar.—Box 894, B.M.J. 


ANAESTHETICS REFRESHER COURSE: at 
Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, from June 24 to 29 (mornings only).— 
Apply Fellowship of Postgraduate Medicine, 1, 
. Wimpole Street,- Londoh, W.1. Langham 4266. 


MEDICAL CORRESPONDENCE COLLEGE, 19 19, 
Welbeck Street, London, W.1. provides Coaching 
for all Medical Examinations, D.A.. 
D.O.M.S., D.LO. D.C.H.,  D.M.R.D., 
D.M.R.T., M.R.C.P., F.R.C.S.. M.D. thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application, Applicants should state in which 
qualification they are interested. -~ 


POSTAL COACHING for all Medical Examina- 
tions. Examination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond., Final, 392; F.RC.S.Eng., 
Primary, 340 ; Final F.R.C.S.Eng., "269 ; M.R.C.P. 
* Lond., 372; M.R.C.S.. L.R.C.P., Final, 838; D.A. 


(1936-1945), 82. F.R.C.S.Edin. and D.R.C.0.G.. 
. Many successes. Assitance with M.D. thesis. 
Special arrangements- for medical officers with 


Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to: the 
. Principal.—University Examination Postal Institu- 
“tion. 17, Red Lion Square, London, W.C.1. 
Phone : HOLborn 6313. $ . 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to ' POSTAL COACH- 
THE GARDENS. MONKSEATON, 
Applicants should note 
that the school specializes im Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 

. : x 
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F.R.C.S.EDIN.) 
,POSTAL AND ORAL COURSES continued ns 
‘usual. Full details.—H. C. Orrin, FR.CS., 
Surgeons’ Hall, Edinburgh. 
OF 


pa ae cee ee M S 
ROYAL COLLEGE OF PHYSICIANS ‘| 
LONDON.—The next EXAMINATION for "the 
MEMBERSHIP will commence on Monday, July 1, 
1946. Prospective candidates are asked to note 
that entries, accompanied by the certificates and 
testimonials required by the Bye-laws, must reach 
the. College not later than first post on Monday, 
June 3, 1946. Candidates who propose to submit 
Published Work wnder the regulations are required 
to give twenty-eight days' notice, and should apply 
in writing to the Registrar without delay for. de- 
tailed instructions as to the procedure they should 
follow. The last day for receiving completed entries 
for Published Work is also Monday, June 3, 1946. 
H. E, A. Boldero, D.M., Reaístrar,. Pal Mali 
East, London, S.W.1. 


RHEUMATIC DISEASES WEEK-END COURSE : 
at Royal Bath Hospital, Harrogate, on Saturday. 
June 22, and Sunday, June 23.—Apply Fellowship 
of Postgraduate Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read. -Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually. For 
particulars apply Secretary. 


LECTURES 5 


LIVERPOOL HEART HOSPITAL, Oxford Street, 7. 
RESUMPTION OF POSTGRADUATE LECTURES. 
—A COURSE IN CARDIOLOGY, lasting a fort- 
night (afternoons), will be held at the above hospital, 
commencing June 24.- The Course is limited to 
twenty. Early application to Secretary. 


NATIONAL HEART HOSPITAL, Westmoreland 
Stréet, Marylebone, W.1. LIST OF LECTURES. 
SUMMER SESSION, 1946.—These lectures, which 
are free to all medical men and senior students, will 
be delivered at the hospital as stated below on 
Wednesdays, at 5 p.m, No tickets of admission are 
required, 

May 29, Dr John Parkinson, * Cardiac Pain"; 
June 5, Dr. Maurice Campbell, '' Diagnosis and 
Prognosis in Heart Disease’; June 12, Dr. B. T. 


Parsons-Smith, ''Heart Attacks"; June 19, Dr. 
T. F. Cotton, *' Heart Failure" ; fune 26, Dr. D. 
Evan Bedford, * Mitral Disease”; July 3, Dr. 


William Evans, “Heart Sounds and Murmurs ” ; 
July 10, Dr. Paul Wood, ‘ Aortic Valve Disease." 


SEAMEN'S HOSPITAL SOCIETY, Greenwlch.— 
*' Surgery of Peptic Ulcer,” by D. M. Cooper,. Esq., 
F.R.C.S.. 8.15 p.m., Wednesday, May 29, 1946, at 
the Hospital for Tropical Diseases, 23, Devonshire 
Strce£, W.1, All practitioners interested are 
cordíaly invited to attend. 


ASSISTANTSHIPS VACANT 


Wanted Immediately, Assistant for Croydon 
practice, work light, would suit elderly man. 
Furnished rooms and attendance. Salary by arrangc- 
ment.—Apply Dr. Massie, 97, Parchmore Road, 
Thornton Heath. Tel.: Liv. 3642. 

Wanted, Assistant. Expanding practice in Lanca- 
shire. £520, with half midwifery fees. Modern 
small house, Rent and rates free.—Box 995, B.M.J. 

Wanted, Assistant, Outdoor, male, driver, with or 
without View, large practice E. Anglian hospital 
town Furnished rooms available. Car. Dispenser. 
Salary £700.—Box 900, B.M.J. 

Wanted, Assistant (male), with view Partnership 
practice in Sussex coast town. Must be graduate 
London, Oxford, or Cambridge.—Box 935, B.M.J. 

Wanted immediately, Assistant for private practice 
in Malaya. Previous hospital experience essential. 
Prospects of early partnership.—Box 893, B.M.J. 
` Wanted, Indoor Assistant, with view to Partner- 
ship, mixed practice Lancashire town. Experience 
not essential-—Box 932, B.M.J. 

Wanted, July, Assistant for full charge branch 
surgery industrial and middle-class practice Mersey- 
side. £800 and car allowance. Good house avail- 





able. Partner retiring from general practice when 
State medicine commences. Excellent scope.—Box 
889, B.MJ. . 


Wanted, Indoor and Outdoor Assistants, with or 
without.view to partnership. also Locums. for town 
und country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Assistant Wanted, with or without View, mixed 
practice S. Yorks. town. Must have car. - Salary 
£650, plus car allowance and petrol. Early increase 
or partnership to suitable man. Unfurnished flat 
available to rent.—Box 998, B.M J. 

Furnished Flat Free to Dr. working in London 
who would Assist 3 evening surgeries, on call 
alternate Sundays, occasional night calls, in return 
for three bedrooms, living room, dining room, 
kitchen, bathroom, gas cooker, fires, etc., from 
July 1.—Box 918, B.M.J. 

Good Opening for young single “Assistant, with f| 
View. Salary and other’ details by arrangement. 
Midlands, semi-gural.—Box 854, B.M.J._ 7 
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* = 
Indoor Assistant Wanted for country practice In: 
Lincolnshire. Small panel. No evening surgeries. 
Young man with car preferred. G.P. experience 
not essential. ‘Salary £600, plus car allowance.— 
Box 999, B.M.J. 
Indoor. Assistant 
Higher medical qualification desirable, 
particulars. 
B.MJ. 
South. Coast Partnership in pleasant residential 
district require Assistant immediately, with or with- 
out View. Some panel, mainly better class. Apply 
stating qualifications, experience, etc. Must possess 
car.—Box 997, B.M.J. " 


Wanted Southern Seaport. 
State full 
Salary by arrangement.—Box 853, 





ASSISTANTSHIPS WANTED 


Wanted, Assistantship or Long Locum for the 
months of July, August, and September, by M.B., 
Ch.B., 28, married, hospital and some G.P, experi- 
ence, 5 years R.A.M.C. At present holding hospital 
appointment, Car owner.—Box 994, B.M.J. 

Wanted, by Scottish graduate, Assistantship with 
View Succession or Partnership. Recently de- 
mobilized R.A.M.C. Married, under 30. Wide 
hospital experience. East or Central Scotland pre- 
ferred. Free now. Car available. House essential. 
—Box 895, B.M.J. 

Wanted, Assistantship In Devon, by young woman 
doctor (Scot), own car. Available June 3.—Box 928, 


B.M.J. 
Wanted, Assistantship, with or without View, 
B.Chir., aged 29.. 


preferably Devon, by M.B., 
Available July.—Box 898,* 


married, ex-R.A.M.C. 
B.M.J. 

Wanted, Assistaniship, by yonng M.B., B.Ch., 
married, no family, hospital and G.P. experience. 
Car essential. Free now.—Box 931, B.M J. 

Wanted, Asslstantsbip with View, South preferred. 
Ex-R.N.V.R., English,. married, 28. Own car ex- 
pected. Free August. Unfurnished house required. 
—Box 903, B.M.J. 

Wanted, Assistantship, Scots M.B., Ch.B., ex- 
R.A.M.C. Experienced G.P. Own car, Unfurnished 
house required.—Box 907, B.MJ. ` 

Wanted, Assistantship, Sussex preferred, other 
areas considered, preferably with view to partner- 
ship or succession. Own car. Free now. Willing 
to do locums till settled.—Box 904, B.M .J. 


Wanted, Assistantship, preferably Scotland, by 
M.B.Glasgow, 1939. Thoroughly experienced G.P., 
used sole charge. Married, one child. Part-furnished 
house essential. Acquiring car.—Box 884, B.M. 

Wanted immediately,  Assistantship by. M.B., 
Ch.B.(Glas., age 32, married, one child. 3 years 
G.P. House and car required.—Box 896, B.M.J. 


Wanted immediately, Assistantship by ex-Major, 
R.A.M.C. Well-experienced G.P., own practice for 
six.years before war. Age 38, married, 2 children, 
fit, keen.—Box 892, B.M.J. 

Wanted, Assistantship with or. without "View. 
Southern England, coastal, preferred. Single. Age 
31. Five years.G.P., one year H.P. and H.S., three: 
months maternity hospital.—Box 885, B.M.J. 


Wanted, Assistantship by M.B.," B.Ch.(Belfast), 
ex-R.N.V.R., married, G.P., maternity experience. 
Own car. Free October. — Box 876, B.M. 

Wanted, Assistantship, age 26, ‘married, hospital 
experience, Unfurnished accommodation required. 
Available now.—Box 861, B.M.J. 

Wanted, Assistantship, by Edinburgh graduate, 
age 25, single, own car. Two years’ hospital and» 
G.P. experience, good testimonials. Scotland pre- 
ferred.—Box 860, B.MJ. 

Assistantship required by medical woman ccus- 
tomed sole charge, Coast or country town, South- 
East preferred. Own car, Available now.—Box- 
929, B.M.J. 

Assistantship with View, M.B., Ch.B.Edinburgh, 
married, 3 children, age 33, experienced. Holding 
obstetric appointment now. Rural, Scotland, North 
England. Own car. House required. Available 
July.—Box 933, B.M J. 

Aberdeen gradunte (lady), desires Assistantship, 
preferably Scotland or Southern England. Experienced 
G.P. and hospital including midwifery. Driver. 
Free now.—Box 930, B.M.J. 

Cambridge M.B., B.Ch., wants Week-end (Satur- 
day and Sunday) Work London area, Young, own 
car.—Box 858, B.M.J, 

Edin. gradunte, 30, experlenced general practice, | 
seeks Assistantship. Furnished accommodation and’ 
permanent position desired. Own car available.— 
Box 886, B.M.J. 5 

Ex-Captain, R.A.M.C., single, Jewish, 6 ycan 
qualified, ‘available for Part-Time Assistantship o 
Locums, any area London.—Box 879, B.M.J. ' 

Full or Part-time Assistantship, in or nme: 
London, required by doctor, age 35, hospital (b 
eluding 5 years’ paediatric work) and G.P. expe» 
ence. First-class references.—Write Box 852, B.M, 

Woman doctor desires congenial Assistantshi 
G.P. and hospital experience, including midwife 
and-anaesthetics, Driver. Southern Counties p: 
ferred.—Box 899, B.M J. 

Woman Doctor requires Assistantship in any p 





of England. Single, wide G.P. experience.—» 
1001, B.MJ. - 
LOCUMS . 
Wanted,, by M.B, B.S, M.R.C.P. Le 
Assistants] or good Post, Comprehensive hor 
and G.P. Experience. Surrey or Home Cor 
preferred. 


ree July 29.—Box 919, B.M.J. 


, ‘ 
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Wanted, Locum for June in mixed practice at 
Slough.—Box 912, B.M.J. 

Wanted, Woman Locum, June 6-20 inc. Also 
»G weeks mid-August to September, Yorkshire. Box 
888. B.M.J. 

Wanted, Locums, general practice August/ 10 
XO 24, also week commencing June 27. 14 guineas. 
"Car can be provided.—Dr. McKee, Sunderland 
Road, South Shields. 

Wanted, Locum, male or femnle, July 19 to 
July 28 (Inclasive). Car essential. No midwifery. 
E guineas.—Write 10, Haywood Rise, Orpington, 

ent, 

Wanted, August 10 to September 7, Locom to 
selieve partner taking hollday.—Apply with testl- 
»monlals and detuils of experience to Drs. Watt and 
Strong, West End, Tavistock, Devon. 

Experienced Male Locum Wanted for July for 
mixed general practice In Sheffield. Partner nnd 
dispenser. Car supplied,—Box 911, B.M.J. 

Experienced practitioner available ns non-resident 
Locum, Richmond or Chiswick district, for month 
or shorter period from May 27. Own car.—Tele- 
phone: Richmond 5090. 

Locums Required by doctor. Service, hospital, 
G.P. experience, own car, hospitality wife, rural 
coastal preferred but not essential.—Box 913, B.M.J. 

Locum required, preferably with ear, elther sex, 
May 9 to 18 and August 15 to September 1 inclusive, 
Forest of Dean.—Box 609, B.M.J. 

M.R.C.P., avaliable light Locum August 16 to 29, 
country or seaside. Hospitality smal! family essen- 
dal. Car not availabie.—Box 923, B.M.J 

Near Reading, woman doctor able to undcrtake 

cums: or Light Assistantshlp from own home 
during summer.—Telephone 83157. 

Radiologist, D.M.R.E., avallable for Locums, 
15 guineas per week, all found, plus travelling 
expenses.—Box 922, B.M J. » 

The Lawn, Lincoln.—Locum ‘Tenens required for 
the months of July and August next at the above 
registered hospital.—For particulars apply to the 
Medical Superintendent. 

Woman Doctor, avaliable for Locums from mid- 
May to end of August, Home Counties preferred. 
Car required.—Box 867, B.M J. 

Well-experienced doctor available to Assist 
practitioner, Full/Part Time Locums. Cardiff or 
gasy jaces preferred. No midwifery.—Box 902, 

„M. 


4-year experienced doctor requires Locnms, Part 


or Full Time Assistantship, Live out if required. 
Cardiff or near.—Box 901, B.M.I. 


PARTNERSHIPS 
Wanted, Partner, in very old-estnblished practice 


In Oxford. 1/2 Share for sale. Panel £2,200. 
Appointments £750. Scope. House to rent.—Box 
1697, B.M.J. 


Wanted, Portner, prefernbly ex-Serviceman or 
woman (Irish or Scotch, R.C.). Industrial and 
‘esidentia] practice, Liverpool.—Box 1000, B.M.J. 

Wanted by M.B., D.P.H., 33, married, Half-share 
iOuntry or coast Practice, about £1,500. Own car, 
'urniture.—Box 9678, B.M.J. 

Wanted, Partner In old-established practice N.E. 
Midland city. House available to rent. 1/5 to 3/10 
harei producing £1.000 to £1.500 net.—Box 881, 


For Disposal, One-Fourth Share of large mixed 


practice in Midlands or assistantship with view.— 


Box 880. B.M.J. 

, London, N.W.. Half Share mixed practice averng- 
ing over £3,000 per annum. 1j years’ purchase, 
Both partners live out.—Box 897. B.MJ. 

Partnership, Quarter Share £7,000, 14 ycars, West 
Riding, rural, industrial, compact, Panel 5,000. 
House to rent, garden, garnge.—Box 908, B.M.I. 

Partnership for woman doctor in mixed practice 
n Kent, near London. Share nbout £1.250. Much 
cope for expansion. Excellent freehold house and 
mrage availoble.—Box 883, B.M.J. 

S. Devon Coastal Town.—Required Immediately, 
1 Partnership in mixed class practice. £3,000. 
nel 2,000. House in good locality bought or 
‘ented. Prem. 1} years’ purchase or near offer.— 
3ox 882, B.M.J. 

Scottish M.B., Ch.B., age 35 yrs., single, desires 
*artnership, West country town, £1.000-£1,500 per 
mn., siege G.P, experience and hospital.—Box 





MEDICAL POSTS 


London University Gradunte, St. Thomas's, age 
5. holding D.O.M.S., ten years’ experlence in- 
lustrial medicine ond ophthalmology, desires 
osion as Medical Officer to large and progressive 
ganization where scope for organizing and nisin- 
Mining an edequate medical service.—Box 993, 
M.J. 

Young doctor. wishing to Ofer his Services for 
he relief“of suffering anywhere requests information 
m Medical Posts Abroad from any interested 
haritable organizations.—Box 916, B.M.J. 


PRACTICES 


Wanted, Practice, Partnership, or Assis‘antship, 
"th View, by Irish doctor, ex-R.A.M.C. Income 
bout £1.500.—Box 990. M.B.J. 

‘Wanted, by experienced practitioner, Practice. 
ncome £1,500 upwards. Substantial panel. Good 
ouse essential. Capital available.—Box . B.MJ. 
' Wanted, Practice or Partnership with scope for 
lermatology and/or V.D., by Service spepialist now 
lemobilized.—Box 878, B.M.J. 
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Wanted shortly by experienced doctor, ex-R.A.F. 


Sqd. Ldr., age 39, Nucleus or Small Practice with 
Scope in Southern Counties or semi-rural Mid- 


lands, Derby, Leicester, etc. Moderate panel, good 
oe house, or rent furnished house.—Box 


Wanted Immediately, Practice about £1,000, In 


small town Sussex or Kent, by experienced G.P. 
Small house and garden essential, Ample capital.— 
Box 934, B.M.J. 

Wanted immediately, Practice or Partnership, 
£2,000 p.a. upwards, with substantial panel, by ex- 
Service man of wide experience. ily house, 
garden and schools.—Box 877, B.M.J. 

Wanted, by doctor oged 50, south const, small 
Country Nucleus or Partnership of Rural Branch 
Practice. House to buy, 8 rooms, good outbuildings, 
Several arable acres, companies services, near sen. 
—Box 906, B.M.J. 

Wanted, Practice or Partnership, near some sall- 
ing. south or south-west preferred. Edinburgh 
graduate, age 33, ex-R.N.V.R., English. Howse 
5 bedrooms essentlal.—Box 905, B.M.J. 

Wanted, non-colllery Practice, Minimum gross 
income approx. £2,500. Panel approx, 2,000. House 
rent or purchase Car and furniture considered. 
Cash available.—Box 890, B.M.J. 

Wanted, London or outskirts, Nucleus or 1,000 
pancl. House, rent or purchase.—Box 875, B.M.J. 

Wanted, Practice or Partnership about £2,000 p.a., 
substantia! panel, preferably Harrogate, west or 
south coast resorts or London suburb. Energetic, 
hosp., G.P, experience.—Box 874, B.M.J. 

Wanted Immediately, Practice or Partnership in 
Scotlend. Income £1,500 upwards. Capital avail- 
able —Box 873, B.M.J. 

Wanted. Central London nren, by demobilized 
Speclallst-Physiclan, Major, R.A.M.C., first-class 
Practice or Partnership, private or mixed. Income 
above £1,200. Capital avallable.—Box 859, B.M.J. 

Belfnst.—For » — old-esfablished General 
Pracuce. Receipts £2,000. Panel 2,350. House 
available. Personal introduction.—Box 917, B.M.J. 

Bristol.—Practice for sale with panel of 1,270, 
old-established, scope for increase. House to rent. 
—Box 891, B.M.J. = 

Country or good suburhan Practice wanted yleld. 
ing £2,000 to £3,000, Worcestershire, Warwickshire 
or near district. Good roomy house and garden 
with pleasant surroundings essential. Capltal avail- 
able.—Box 857, B.MJ. 

Doctor, recently demobillzed, wishes purchase 
Practice. Willing pay cash premium 1 year's pur- 
chase only. House must bc for rental] wlth option 
purchase later. Previous short assistantship an 
advantage.—Box 937, B.M.J. 

Death — Vucuncy.—For Sale,  old-estnblished 
Country Practice at Hitchin, Herts. Surgery and 
part of large house adjoining availnble.—For par- 
ticulars apply Shillltoe & Shillitoe, Solicitors, 14, 
Tilehouse Street, Hitchin, Herts. 

For Sale, Practice in Manchester. Receipts over 
£1,000, mostly private. Owner planning to go over- 
seas.—Box 992, B.M.J. 

For Sale (privately), panel, industrin! and private 
Practice in country area Lanarkshire, and in which 
the practice Is unopposed, together with dwelling 
house and surgery.—For further particulars and 
cards to view apply Messrs. J. Dunn Russell and 
Sons, Solicitors, County Buildings, Alrdrie, with 
whom offers shouid be lodged. 

Hford.—Freehold House nnd Nucleus Panel and 
Private Practice (panel £210). Central position, area 
developing rapidly. Sale £2,000.—Box 938, B.M.J. 

Lancashire.—Old-established ce for Sale 
averaging over £3,000. Delightful house and garden 
for sale. Pinel 1,000 units, premium 1i years.—Box 

MJ. 


939. B. 

London, N.—Old-estnblished Practice. Audited 
receipts 1945 £821, pane] 600. Good leasehold 
house (£13 ground rent), practice and house £4,500. 


Scofe, midwifery refused. —Retlring.—Box 996, 
B.M.J 


.MJ. 

Midland town near Birmingham.—Practice for 
Sale. Audited ihcome £3,000. Panel 2,400, managed 
single handed, Scope. Centrally heated modern 
surgery, lavishly equipped. Cholce of two houses. 
— Box 936, B.M.J. 

Nottingham woman doctor's Practice for sale, 
house to rent. Receipts about £1,000. Panel 
1,000.—Box 9434, B.M.J. 

Old-estnblished mixed Practice near Birmingham. 
£3,000 per annum. Panel 3,890. Roomy house and 
Branch with Flat sale or rent. 1 year purchase or 
exchange similar practice away from Midlands.— 
Box 991, B.MJ. 

Practice, established 43 years. £2,000 p.a. 
Panel 950, Appointments Rural district 21 miles 
from London. Two years" purchase. Moderate 
sized house at agreed. valuatlon.—Apply Box 688, 
B.MJ. 


Practices and Partnership Shores for sale in 
Midlands and Northern Counties.—Full detalls free 
on request.—British Medical Bdreau, 33. Cross 
Street, Manchester, 2. 

S. Wales, Rhondda "Valley.—Denth Vacancy. 
Practice for sale. Colliery and. panel, with house.— 
Box 681, B.M.1. 


DIETETIC, DISPENSING, TYPING; 
SECRETARIAL, RECEPTION, ETC. 


: Wanted, Dispenser-Bookkeeper for Kent const 
town. Other help.—Drs, Foster. Wallis and Turner, 
The Corner House, Herne Bay 

Wanted, June 1, experienced Lady Dispenser for 
large practice In the Provinces, Salygy according to 
experlence.—Box 863, B.M.J. 










15 
Wanted by London consultant, experienced 
Secretary. Shorthand and typing essential. Nursing 


experience preferred. Must be really efficent and 
a ae Salary by arrangement —Box 914, 


Wanted, June 1, experienced Disgenser-Book- 
keeper for busy general practice, Salary by 
arrangement.—Dr. Bernard, 564, Fishponds Road, 
Fishponds, Bristol. Telephone : 53004. 

Wanted, post ns Receptlonist to doctor in town 
or country, by well educntcd young lady, nge 33, 
Just demobilized. Trained "in music, domestic 
science, ci.mentary nursing —Box 602, B.M.J 
. Bristol.—Woanted, Dispenser ond Bookkeeper, 
mixed practice, industrial. State experience, etc.— 
Bert 356, ge il 

ng me or ophthalmic specialists. 
Experienced Secretary-Receptlonist seeks residentint 
Post In London area. Recently demobilized V.A.D. - 
entlals available.—Boyers, 88, Broadmoor Road, 
Crowthorne, Berks. 

Clerk Shorthnnd-Typlst requires Post with®doctor 

malu Central or West London.—Box 857, 
a 


Dispenser-Bookkeeper, Hall certificate, knowledge 
nursing, 12 years’ experience, excellent testimonials, 
desires Post in one-doctor practice, preferably 
Southport or Chester districts, but nor essential. 
Salary £5 to £6.—Write M. S. Smith, 50, Bryan 
Rond, Blackpool, Lancs. 

Doctor requires n Cook-Housekeeper, onc in 
family, maid or daily woman iso employed.—Box 
871, B.MJ. 

Dispenser-Bookkeeper (Hal), free now to do 
Locums, Experienced in all types of dispensing 
und bookkeeping.—Box 1004, B.M .J. 

Dispenser-Secretary Wanted. Cottage nvollnble. 
—Apply, giving full particulars, to Drs. Abbatt and 
Gauld, Ludgershall, nr. Andover, Hants, 

Dispenser-Bookkcepcr Wanted mid-June, partner- 
ship of three, Two dispensers. Apply, stating age, 
experience, etc.—Dr. Barnes, Woburn, Nr. Bletchley. 

Experienced Medica! Secretary seeks Post with 


London consultant, or research work. E.N.T. 
terminology.—Box 915, B.M.J. 
Ex-Wren, driver, willing ond adaptable, recep- 


tlonist certificate, desires Post as London Doctor's 
Receptionist, full or part-time.—Box 909, B.M.J. 
Lady desires post Secretnry-Assistunt to London 
Specialist. Public school, Science degree, two years’ 
FP EBEN hospltal pathology daboratory.—Box 927, 


Lady Secretüry Shorfhand-Typlst required by 
Medical Consultant to Chemical Manufacturers in 
Dagenham. Age 24 to 35. First-class secretaria) 
qualifications and previous experience as medical 
Secretary essential. Permanent appointment with 
good sálary.—Apply in writing, giving full detalls, 
E Personnel Officer, May & Baker, Ltd., Dagenham, 

Ssex. 

Locum Dispenser Wanted from Moy 18 for 2 
weeks and for 5 weeks from July 26.—Sir Koye Lc 
Fleming aad Partners, Wimborne. 

Laboratory Techniclan-Sccretary urgently required 
by West End specialist. Permanent post for suit- 
able lady. Good salary.—Box 1003, B.M.J. 

Nurse-Dispenser or Nurse wanted to help in 
E.N.T. work, experience is not essental, Full 
or part-time.—Box 921, B.M.J. 

S.R.N. nnd S.C.M. desires post ns Doctors 
Receptionist In London, preferably short hours.— 
Box 926, B.M.J. 

Surgery Nurse-Secretnory. Post required London 
area by ex-V.A.D. Enrolled Assistant Nurse, hos- 
pital experience, member St. John Ambulance 
Brigade, shorthand, typing.—Box 872, B.M.J. 

Young Lady requires position ns Doctor's Recep- 
dontst. 3 years’ clerical, shorthand, typing, plus 3 
years’ nursing experience.—Miss Flanagan, 141, St. 
John’s Road, Wembley. 

Young intelligent S.R.N., good appearance, desires 
post Nurse-Receptlonist West End.—Box 866, 

Secretarial or Surgery Assistant, 22 years’ medico! 
service R.N.. experienced in medical, surgical, x-ray, 
operating theatre, dispensing, welfare, administra- 
tion, secretarial duties.—Mr, Luckham, 30, 
Mayfair Road, Dartford, Kent. 

Shorthand-Typlst secks Work West End Three 
Evenings 2 Week.—Box 855, B.M.I. 

S.R.N. requires post ns Medien! Receptionist in 
Bournemouth or vicinity.—Box 925, B.M.J. 

Young Indy, with seven years’ pharmacy dis- 
pensing experlence, wishes to Assist doctor in 
Dispensing. Huddersfield area.—-Box 864, B.M.J. 
a 


MISCELLANEOUS 


Wanted, McDougni's “Two  Oantlines? Mc 
Dougal's ** Social Psychology," Fulton's * Physi- 
ology of Nervous System," Ranson's ** Anatomy of 
Cns,"—Offers to Capt. Kepgich, Victoria Hospital. 
Netley, Hants, 

Excellent Pathology Slides (90), £8, sent approval. 
Also B.M.J., 1943, till date. Offers, lot or separate. 
—Box 865, B.M.J. 

Electric Shock Therapy Apparatus for Salc, 
MacPhnil-Strauss, comhined A.C. or D.C. As new. 
£55, or near offer.—Hampstend 4124. 

For Salc, Baumanometer, os good ns new. What 
offers ?—Box 924, B.M.J. 

For Sale, Schal Dinthermy Set for Surgery or 
Therapy, complete with trolley and applicators. As 
new, seen working. £45.—95, Lichfield Street, 
Tamworth. f 

For Sale, Leather Midwifery Cnse with sterilizer, 
also Axis Traction plated Forceps, all In excellent 
condition. £10.—Box 862, B.M J. 
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High-Frequency Diathermy Appzratus in white- 
enamelled case on wheels, with accessories. £25.— 
Giosher, 99 Lofting Road, N.1. 


pede areata esi EP EM MN 

Birdproof Garden Netting, inch mesh, safeguards 
fruit, peas. Sizes 121x4 yd. 15s., 25x4 yd. 29s., 
delivered parcel  post.—John Padley,  F.R.H.S. 
(B.M.1.), Wigtoft, Boston. 

Refrigerator, W'estinghouse, in pastel green, as 
new, £120. First-class Electric Kettles, £2. Irons, 
from 31s, 3d. Vacuum Cleaners, Dustettes, Heating 
Pads, Ironers, Door. Chimes.—Southern Electrics : 
Office. 35, Newlands, Wallington 7164. 

Becswax Paste Polish of pre-war quality for 
all floors, 7 lb. tin for 15s. Also Connoisseurs 
Beeswax Furniture Cream 2s. 6d. per glass jar. Firc- 
lighters, no wood required, 72 for 7s. 6d.— 
Manufacturers, 33, Fairoak Terrace, Newport, Mon. 
. Microscopes wanted for important work. 

Send particulars with price required.—Wallacc 
Heaton, Ltd., 127, New Bond Street, London, W.1. 
SA liic Lao i rt Re et ME 


* APARTMENTS, HOUSES, 
CONSULTING ROOMS, ETC. 


Freehold Double-Fronted Detached Modern 
House, Orpington, Kent, on main road, adjacent 
station. Five bedrooms, two reception, . garage, 


No practice attached. No 


garden, good condition. 
£3,750.—Box 


war damage. Immediate possession. 
1002, B.M.J. 

London Doctor would take another doctor into 
his home as Paying Guest. Central, easy access to 
hospitals.—Box 848, B.M.J. 


Pending Retirement.—Registered Physiotherapist’ 


offers Practice (Established 911) and Lease modern 
self-contained labour-saving Ground-floor Flat, with 
Garage, corner premises, main Finchley Road, 
N.W.11, together with Installations, Furnishings, etc. 
—Write B.P.A., 2, Clifton Gardens, -N.W.11. 
Phone : Speedwell 1277. 

Harkey Street Consulting Rooms, furnished or 


unfurnished, to let on short or long lease. *Un-, 


furnished Flat also available.—Box 870, B.M.J. 

To Let Furnished for August, Doctor's House 
Cornwall, 3 miles from sea, 1} miles golf course, 
3 bedrooms, 3 reception rooms, bathrooms, garage, 
and garden.—Apply Box 1005, B.M.J. 

Urgently required May 20, Accommodation for 
two months as Paying Guest, London area, for 
E.N.T. specialist arriving frem abroad, Ground 
floor bedroom essential, near bus route.—Box 910, 
B.MJ. B 

Young Doctor requires Consulting Room and 
Living Quarters in West End, preferably Sloane 
Strect area. Willing to share private house and 
staff.—Box 869, B.M.J. 


MOTOR CARS 


Rolls Royce, 30 h.p., Barker saloon, Phantom Til 
and Phantom II limousines. Probate value £2,400, 
£2,500, £1,250.—Write Box 9991, B.M.J. 


NURSING HOMES 


Convalescent Nursing Home for Sale. This small 
good going business carried on in Mansion House 
in the Lothians, Scotland (20 rooms), with 44 acres 
of own ‘grounds, Pleasantly situated, secluded, 
established for over 10 years. Business, house and 
garages, and all furniture, linen, ctc., to be sold.— 
For further particulars apply to Shepherd & 
Wedderburn, W.S., 16, Charlotte Square, Edinburgh. 
er e a t 


APPOINTMENTS 
(Continued from page 13) 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, London, E.7.—Applications are invited for 
the following appointments, which will become 
vacant at the end of July next: 

THREE ANAESTHETISTS, to attend one session 
per week.  Honorarium 2} guineas per session. 
Preference will be given to candidates holding the 
Diploma in Anaesthetics. id 

ONE REFRACTIONIST, to attend one session 
per week, Honorarium £2 per session, 

ONE EAR, NOSE, AND THROAT REGIS- 
TRAR, to attend two sessions per week, Honorarium 
2} guineas per session. Preference will be given to 
candidates holding the Diploma of F.R.C.S. 

ONE PATHOLOGIST, to attend six half-day 
sessions per week Salary £550 per annum. 

Applications, including those from Service candi- 
dates, should reach the undersigned by July 17, 1946. 
No testimonials are required, but applicants should 
include the names of two referees.—Reginald Perry, 
Secretary-Superintendent. 


—— — — — M — —— — —— 
ROYAL LONDON OPHTHALMIC HOSPITAL 
(Moorfield Eye Hospital), City Road, E.C.1.—Appli- 
cations are invited for the posts of 12 CHIEF 
CLINICAL ASSISTAMTS—4 to attend on Mondays 
and Thursdays; 4 on Tuesdays and Fridays and 
4 on Wednesdays and Saturdays (mornings) cach 
week, Candidates must be registered medical practi- 
tioners. The Chief Clinical Assistants will assist in 
the work of the Clinic as required by the Surgeon 
to whom they are appointed. Remuneration will 
be at the rate of three guineas per Session‘ com- 
mencing at 9 a.m. Chief Clinica] Assistants will be 
appointed for the period of one year and will be 
eligible for reappointment, Applications must be 
received by the undersigned not later than May 27, 
1946.—A. J. M. Tarrant, Secretary. 
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NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the posts 
of HOUSE PHYSICIAN (A) and CASUALTY 
OFFICER (A) Salary at the rate of £150 per 
annum, plus 10% bonus, with full residential emolu- 
Practitioners within three months of quati- 
fication and liable under the National Service Acts 
may apply, when appointments will be for a period 
of six months. Applications should be sent as soon 
as possible to Gordon S. Sturtridge. 


PRINCE OF WALES’S HOSPITAL, Greenbank 
Road, Plymouth.—Applications are invited * from 
registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (Bi), to 
become vacant on June 1. Applicants should have 
held house appointments and had surgical experi- 
ence. Preference will be given to candidates hold- 
ing the Diploma of F.R.C.S. Suitably qualified 
R and W practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary is at the rate of £312 per annum.—Arthur R. 
Cash, General Superintendent, . 


POPLAR HOSPITAL,  E.14.—Applications are 
invited for the following Honorary Appointments 
from those holding the qualification of M.R.C.P. 
or F.R.C.S. respectively : 

(a) PAEDIATRICIAN 

(b) EAR,.NOSE AND THROAT SURGEON 

(c) ASSISTANT PHYSICIAN ' 

(d) ANAESTHETIST 
including practitioners serving in H.M. Forces. The 
holders of these posts will be paid an honorarium. 
Particulars of the appointments can be’ obtained 
from the House Governor and Secretary at the 
Hospital, East India Dock Road, E.14, to whom 
applications should be addressed not later than 
Monday, June 27. 


PRINCESS ALICE MEMORIAL HOSPITAL, 
Eastbourne.—Applications are invited for the post 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON from candidates holding a major surgi- 
cal degree or the Diploma in Ophthalmology. The 
successful applicant will be required to live in or 
near Eastbourne. Members of H.M. Forces are 
invited to apply and applications should be reccived 
before August 15, 1946, by the Secretary, who will 
supply further particulars of the appointment on 
request. 


Lolli C c" É 
PETERBOROUGH AND DISTRICI MEMORIAL 
HOSPITAL (154 normal beds, plus 40 E.M.S. beds). 
—Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL 
OFFICER (BL), including practitioners within three 
months of qualification who are llable to service 
under the National Service Acts. If held by a 
practitioner who is liable under the Acts, appoint- 
ment will be for a period of six months, Salary 
is at the rate of £350 per annum, with full residen- 
tial emoluments. Applications should be sent to 
F. A. C. Taylor, House Governor and Secretary. 


———————————————————————— 
PRINCESS BEATRICE HOSPITAL, Farl's Court, 
S.W.5. (General Hospital, 88 beds) HOUSE 
PHYSICIAN (A).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of a House Physiclan (A), to 
become vacant on Saturday, June 1, 1946, including 
R practitioners within three months of qualification. 
If held by an R practitioner appointment will be for 
a period of six months. Salary is at the rate of 
£130 per annum, with full residential emoluments. 
Applications should be sent to the Acting House 
Governor not later than May 18, 1946. 


QUEEN CHARLOTTE’S MATERNITY HOS- 
PITAL, Goldhawk Road, W.6.—Applications are 
invited from registered medical practitioners for the 
following appointments : e 
(D. ASSISTANT RESIDENT OBSTETRIC 


OFFICER (BD, for three months, vacant July 1," 


1946: Applicants should have held house appoint- 
ments and had obstetric experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S. Salary is at the rate of £80 per annum, 
with full residential emoluments, On completion of 
the three months, the selected applicant will be 
expected to apply for the post of Senior Resident 


Obstetric Officer (B1), also for three months ; salary ,|. 


£100 per annum. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practi- 
tioners holding Bl appointments and rejected by 
the R.A.M.C.. may apply. e 

(2). JUNIOR RESIDENT MEDICAL OFFICER 
(B2), for six months, vacant July 1, 1946. Salary 
at the rate of £90 per annum, with fuil residential 
emoluments. R and W practitioners holding A posts 
may apply. 

Applications should be sent to the undersigned 
by May 25.—Seymour Leslie, Secretary. 
QLFEN VICTORIA HOSPITAL, Morecambe and 
Heysham.—Applications are invited for the post of 
RESIDENT HOUSE SURGEON (B2) female, 
including R practitioners who hold A posts. Salary 
£200 per annum, with full residential emoluments. 
The hospital has 72 beds, with maternity, physio- 
therapy, x-ray, pathological and out-patients’ 
departments. If held by an R practitioner the 
appointment will be limited to six months, otherwise 
it may be for twelve months, as desired, from 
July 1. Applications should be sent not later than 
May 25, 1946. to Thos. P. Tiplady, Secretary. 


QUEEN MARY'S HOSPITAL FOR THE EASI 
END, Stratford, London, E.15.—Applications are_ 
invited from male registered medical practitionen 
for the post of HOUSE SURGEON (B2) t 
become vacant shortly, including R practitioner: 
who now hold A posts, The appointment will be 
for a period of six months, salary at the rate opm 
£200 per annum, with full residentia] emoluments 
Candidates should send applications to the under. 
signed forihwith.—M. J, Huntley, House Governo» 
and Secretary. 


ROYAL LONDON OPHTHALMIC MHOSPITAI 
(Moorfields Eye Hospital), City Road, E.C.1.— 
Applicgtions are invited for the posts of 36 OUT 
PATIENT OFFICERS—12 to attend on Mondays 
and Thursdays, 12 on Tuesdays and Fridays, and 12 
on Wednesdays and Saturdays (mornings) each week 
Candidates must be registered medical practitioners. 
Three Out-Patient Officers will be appointed to eacl 
Honorary Surgeon and their duties will be allottec 
in rotation as follows: 

(a) To assist the Honorary Surgeon in the work 
of the Clinic, 

(b) To *sift™ cases for reference to the 
Refraction Department, minor operation departmen 
or to the Honorary Surgeon. 

(c) To carry out refraction work. 

Remuneration will be at the rate of two guinea 
per Session commencing at 9 a.m.  Out-Patien 
Officers will be appointed for the period of one yea 
and will be cligible for reappointment, Application. 
must be received by the undersigned not later tha» 
May 27, 1946.—A. J. M. Tarrant, Secretary. i 


ROYAL MANCHESTER CHILDREN'S HOS 
PITAL, Pendlebury.—Applications are invited fron 
registered medical practitioners, male and femal 
(including practitioners within three months c 
qualification), who are liable under: the Nationa 
Service Acts, for the post of ASSISTANT MEDI 
CAL OFFICER (A) at the Outpatients' Department 
Gartside Street, Manchester. The appointment wil 
be for a period of six months, commencing May 20 
Salary is at the rate of £150 per annum. The hour 
of duty at the Out-patients' Department are frop 
9 a.m. until 1 p.m. or until the work of the Depart 
ment is finished. Applications should be sent t 
the undersigned — immediately.—H, Heardman 
General Supcrintendent and Secretary. 


ROYAL LIVERPOOL CHILDREN'S HOSPITAI 

—The Council invites applications for the appoint 

ment of HONORARY SUPERINTENDENT of the 

X-ray Departments at the Liverpool and Heswa 
branches of the hospital. Applications, with copie 

of testimonials, should be sent to the Chairman o 

the Hospital at Myrtle Street, Liverpool 7, v. 

July 13, 1946, Applications from Service candidate, 

are also invited. 


ROYAL FREE HOSPITAL, Grays Inn Roaó» 
London, W.C.1.—Applications are invited fron 
registered medical practitioners for the appoint 
ment of RESIDENT MEDICAL REGISTRAR (Bi 
at the Three Counties Emergency Hospital, Arlesey 
Beds. Suitably qualified R and W  practitionc? 
holding B2 appointments are invited to apply 
Applications from R practitloners now holding B 
appointments cannot be considered unless they hav 
been rejected by the R.A.M.C. Preference will b 
given to Members of the Royal College o 
Physicians. Minimum salary £350 per annum, bu 


.higher scale for those with membership. The pos 


will be tenable for one year in the first instance anc 
the work will be exclusively associated with the 
British Legion Arthritis and Rheumatic Investiga 
tion Unit, Applications should be sent to the under. 
signed on or before May 18, 1946.—Richard T 
Bartley, Secretary, 


ROYAL GWENT HOSPITAL, Newport, Mon 
(255 beds).—Applications are invited from’ registered 
medical ‘practitioners (including R and W practi 
toners who now hold A posts) for the post oi 
HOUSE PHYSICIAN (B2, vacant now.  Dutic: 
include attendance in the V.D. Department of thc 
hospital, which is recognized by the Ministry o‘ 
Health for a special certificate. If held by an R 
practitioner the appointment will be limited to six 
months. Salary is at the rate of £210 per annum. 
with full residentia] emoluments. Application: 
should be sent to the undersigned immediately.— 
Alan Ruddle, Secretary-Superintendent. > 


ROYAL BERKSHIRE HOSPITAL, Reading.— 
Applications are invited from registered medica! 
practitioners, male or female, for the following 
appointment: HOUSE SURGEON (B2). to the 
Gynaecological and Obstetric Department, to 
become vacant on June 1, including R practitioners 
who now hold A posts. If held by an R practitioner 
the appointment will be limited to six months 
Salary is at the rate of £200 per annum, with full 
residential] emoluments. Applications should be sent 
immediately to H. E. Ryan, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading.—Appli- 
cations are invited from registered medical practi- 
tioners, male or female, for the following appoint- 
ment: HOUSE SURGEON (A) (General and 
E.N.T.) as from May 29, 1946, Salary is at the 
rate of £150 per annum, with full residential 
emoluments. Practitioners within three mohths of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be 
sent immeglately to the House Governor. - 
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IMPORTANT—All applicants should read the notice at the top of page 9 about qualifications required. 


ROYAL NATIONAL THROAT, NOSE, Pere EAR 
HOSPITAL, Gray's Inn Road, W.C.1, 2nd Golden 
Square, W.1. ASSISTANTS in the Out-patient 
Departments.—There are vacancies for attendance at 
the following times: Gray's Inn Road. Mondays, 
10 a.m.; Tuesdays, 10 a.m., 2 p.m.; Wednesdays, 
10 a.m.; Thursdays, 2 p.m. Golden Square. 
Mondays, 2 p.m.; Tuesdays, 2 p.m, The appoint- 
ments, which are honorary ones, afford excel- 
lent opportunities for acquiring an extended 
knowledge of the specialty as the duties consist of 
the treatment of old patients under the supervision 
of the Surgeons. Previous experience in the 
specialty is required. Applications, which may be 
for periods of thrce, six, or twelve months, should 
Specify the days upon which attendance can be made 
and should be sent to the undersigned without delay. 

CLINICAL ASSISTANTS. In conjunction with 
the Institute of Laryngology and Otology there are 
vacancies for Clinical Assistants. There are regular 
daily teaching sessions and facilities are given for 
the examination of patients. Further particulars may 
be obtained from the undersigned.—John H. Young, 
Secretary-Superintendent, 


———Ó———M—————— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL, The Royal Hospital Unit.—-Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of EAR, 
NOSE, AND THROAT HOUSE SURGEON (A), 
including practitioners within three months of 
qualification who are diable to service under the 
National Service Acts. If held by a practitioner 
who is llable under these Acts, appointment will be 
for a period of six months, Otherwise it may be 
extended." Salary is at the rate of £80 per annum, 
with full residentia] emoluments. A bonus of £20 
will be payable after six months’ satisfactory service 
and a further bonus of £10 after a second six 
months' satisfactory service. Applications to bc 
forwarded immediately to the undersigned.—P. N. 
Glass, General Superintendent at the Royal Hospital, 
Sheffield, 1. 


——————————— 
ROYAL CANCER HOSPITAL (FREE) (Incor-. 
porated under Royal Charter) Fulham Road, 
London, S.W.3.—Applications are invited for the 
post of HOUSE SURGEON (A), to commence duty 
on July 1, 1946. Salary at the rate of £200 per 
annum, The appointment is subject to rules, a copy 
of which can be obtained from the Secretary. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when appointment will be for six months. 
Applications, to be made on a form which will be 
supplied by the Secretary, with copies of not more 
than three recent testimonials, to be sent to the 
` Secretary not later than the first post on Monday, 
June 10, 1946.—Victor H. Pinkham, Secretary. 


ROYAL CANCER HOSPITAL (FREE) (Incor- 
porated under Royal Charter), Fulham Road, 
London, S,W.3.—Applications are invited from suit- 
ably qualified candidates, including those serving in 
H.M. Forces, for the post of ASSISTANT SUR- 
GEON to the hospital. Candidates must be Fellows of 
the Royal College of Surgeons of England or Masters 
of Surgery of a recognized British University. The 
appointment is made subject to rules and.conditions 
laid down by the Charter of Incorporation, detalls 
of which can be obtained from the Secretary. 
Applications (thirty copies), with copies of not more 
than three recent testimonials, should be sent to the 
Secretary by not later than the first post on Monday, 
July 1.—Victor H. Pinkham, Secretary. 


ROYAL NATIONAL THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, W.C.1, and Golden 
Square, W.1. HOUSE SURGEON (B2).—Applica- 
tons are invited from registered medical practi- 
tioners (male) for an appointment as a House 
Surgeon (B2) which becomes vacant on June 14; 
including R practitioners who: now hold A posts.‘ 
The appointment will be for a period of six months 
and the salary is at the rate of £100 per annum 
with full residentia! emoluments. Applications 
should be sent to the undersigned by May 15 if 
possible, or in any case by May 21.—John H. Young, 
Secretary-Superintendent. 

OYAL SHEFFIELD INFIRMARY AND HOS- 

PITAL.—Apnlications are invited from registered 
medical practitioners, male or female, including 
medical officers recently demobilized from H.M. 
Forces, for the post of FIRST ASSISTANT (BI) to 
the Ear, Nose, and Throat Department at the 
Royal Hospital Unit. Candidates must have held 
house appointments and had experience in oto- 
laryngology ; preference will be given to candidates 
holding the Diploma of F.R.C.S. or D.L.O. Salary 
will be at the rate of £650 per annum, non-resident. 
Suitably qualified R and W practitioners holding B2 
appointments and also R. practitloners holding BI 
appointments who have been rejected by the Ser- 
vices are invited to apply. Applications to be for- 
warded immediately to the undersigned.—Percy N. 
Glass, General Superintendent at the Royal Hospital, 
Sheffield, 1. 
ROYAL HALIFAX INFIRMARY (Class JA, 
E.M.S.) (283 beds—Resident Medical Staff, 6).— 
Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (male) (B1). Salary £325, 
per annum, with residence, board, and iaundry. 
Preference given to applicant holdigg a higher 
qualification. Suitably qualified R [f practitioners 
holding B2 appointments are invitel| to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered vnless they have 
been rejected by the R.A.M.C. Applications should 
be gent to the Secretary immediately 












ST. LUKE’S MENTAL HOSPITAL, Middlesbrough. 
PSYCHIATRIC SOCIAL WORKER.—Applications 
are invited for the post of Psychiatric Social Worker 
to the above hospital, Candidates should not be 
above 35 years of age and it is requisite that they 
hold the Certificate of the Mental Health Course 
of London University or that of some similar recog- 
nized Examining Body. The post is whole time and 
subject to the provisions of the Asylums Officers 
Superannuation Act, 1909, The salary will be £330, 
rising by annpal increments of £20 to £490 per 
annum, according to the recommendations of the 
Joint Negotiating Committee (Hospital Staffs). 
Reasonable travelling expenses will be paid. The 
Successful candidate will be required,to undergo a 
medical examination and to reside within the 
County Borough of Middlesbrough. Applications, 
together with three references, should be sent with- 
out ‘delay to the Medical Superintendent, St. Luke's 
Hospital, Middlesbrough. Canvassing will disqualify. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London S.W.4. SURGICAL 
REGISTRAR (B1).—Applications are invited from 
qualified medical women for the appointment of 
Surgical Registrar (B1) for a period of one year 
from July 1, 1946. Preference will be given to 
candidates holding the F.R.C.S, Sultably qualified 
R practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary £350 resident or £450 non-resident, in the 
latter case the candidate appointed will be expected 
to reside within reasonable distance from the 
hospital. Applications should be sent to the Secre- 
tary by Saturday, June 1, 1946. z 


SOUTHPORT EMERGENCY HOSPITAL. MALE 
SURGICAL OFFICER (B1), resident, with fracture 
expcrience.—Applications are invited from demo- 
bilized officers with the necessary experience, R 
Practitioners holding B2 and Bl appointments will 
not be considered. Salary is at the rate of £550 
per annum, plus cost-of-living bonus £90 per annum 
and residential emoluments. Applications should be 
addressed to Medical Superintendent. 


—————— i e E 
STRETFORD MEMORIAL HOSPITAL, Seymour 
Grove, Old Trafford.—Applications are invited for 
the following appolatments ' 

(D HONORARY PHYSICIAN for Children, 

(2) HONORARY ASSISTANT OBSTETRICIAN 
AND GYNAECOLOGIST. 

(3 HONORARY DENTAL OFFICER. 

Applications from suitably qualified candidates, 
including those at present serving in H.M, Forces, 
Should be forwarded to the undersigned not latcr 
than July 6, 1946.—W. G. Swann, Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (BD, to become vacant on 
or about May 15,. 1946. Applicants should have 
beld house appointments and had surgical experi- 
ence. Prcfcrence will be given to candidates hold- 
ing Diploma of F.R.C.S, Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary is 
at the rate of £330 per annum, plus £218 per 
annum for V.D. work. Applications should be for- 
warded to the  undersigned.—O. C. Howells, 
Secretary-Superintendent. + 


ST. THOMAS'S HOSPITAL, London, S.E.1.— 
Applications, including those from practitioners 
serving in H.M. Forces, are invited for the appoint- 
ment of HONORARY SURGEON to the hospital. 
One of the Surgeons to Out-Patients is a candidate 
and, if he Is appointed, there will be a vacancy for 
an HONORARY SURGEON TO OUT-PATIENTS. 
Candidates must be Fellows of the Royal College 
of Surgeons. Applications should be sent by 
June 22 to R. Pelham Borley; Clerk of the 
Governors, from whom further details can be 
obtained. 4 


VICTORIA HOSPITAL, Burnley (183 beds).— 
Applications are invited from registered medical 
Practitioncrs for the appointment of HOUSE 
SURGEON (A), now vacant. Salary at the rate of 
£200_per annum with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when appointment will be for a period 
of six months. Applications should be sent to the 
undersigned.—J. E. Whea.croft, Secretary. 


nr 
VICTORIA HOSPITAL, Blackpool.—Applications 
are invited for the post of WHOLE-TIME 
PATHOLOGIST. Salary will be paid at the rate of 
£1,100 per annum, rising, by £50 half yearly, to 
£1,300 per annum. The present holder of the tem- 
Porary appointment Is likely to be an applicant for 
the permanent appointment. Applications should be 
sent within a period of two months from the pub- 
lication of this advertisement to the General 
Superintendent. 


e 
TYNEMOUTH VICTORIA JUBILEE INFIRM- 
ARY, Hawkey’s Lane, North Shields—The Com- 
mittee invite applications for the posts of 

(a) HONORARY DERMATOLOGIST, 

(6) HONORARY GYNAECOLOGIST. 

Practitioners serving in H.M. FÉrces are invited 


to apply. Applications, addressed to the Secretary, 
should be received not later than July 6.—Chas 
n. Cao malta * 


| VICTORIA HOSPITAL, Blackpool.—Applications 
are invited from registered medical practitioners, 
, mcluding practitioners now serving in H.M, Forces, * 
for the following appointments ; 
TWO HONORARY ASSISTANT SURGEONS 
ONE HONORARY ASSISTANT AURAL 
SURGEON. 

Candidates must possess a higher qualification in 
Surgery. Officers appointed shall not engage in 
private practice other than that appropriate to their 
hospital departments, The present holders of tem- 
porary appointments are likely to be applicants for 
th- permanent appointments, Applications should 
be sent within a period of two months from the 
publication of this advertisement to the General 
Superintendent. 


VICTORIA HOSPITAL, Decal. HOUSE SUR- 
GEON (B2) (unmarried).—Applications are Invited 
for the post of House Surgeon. R and W practi- 
tiontrs now holding A posts may apply. If held by 
an R practitioner, appointment will be limited to 
Six months. The appointment is vacant after 
June 15, 1946. Salary is £300, with full emoluments 
Applications to the Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds (191 civilian beds, 244 E.M.S. and 
Reserve beds).—Applications ‘are invited from regis- 
tered medical practitioners for the appointment of 
HOUSE SURGEON (A) with care of the Aural 
Department, to become vacant on June 15, 1946. 
Salary at the rate of £175 per annum, with fuli 
residential emoluments. Practitioners within threc 
months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months: otherwise 
for six months with a possibility of renewal at the 
pleasure of the Committee of Management, Appli; 
cations to be sent to E. E. Hardwicke, Secretary. 

——— Eee Á 


WESTMINSTER HOSPITAL, St. John’s Gardens, 
London, S.W.1.—There will be a vacancy in the 
post of REGISTRAR to the Radiotherapy Depart- 
ment (B1) on June 1, 1946, Salary £450 per annum 
The post is non-resident and will be held for a 
period of one year in the first instance. Preference 
will be given to holders of the D.M.R, but this 
qualification is not essential. Facilities for D.M.R. 
studies will be given. Applications are particularly 
invited from ex-Service men, Holders of B2 appoint- 
ments may apply. Holders of B1 appointments will 
not be considered unless they have been rejected 
by the R.A.M.C. Applications should be submitted 
to the undersigned not later than May 17, 1946.— 
Charles M. Power, House Governor and Secretary. 


WINSLEY SANATORIUM, Near Bath (135 beds). 
—Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) vacant in 
June, including R practitioners who now hold A 
Posts. If heid by an R practitioner, the appoint- 
ment wil be limited to six months, otherwise it 
will be for a period of twelve months. Salary is 
at the rate of £250 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned by May 22, 1946.—T. A. W. Carlisle, 
Secretary, Winsley Sanatorium, near Bath. 


WHITE LODGE EMERGENCY HOSPITAL, New- 
market (650 beds)—Applications are invited from 
registered medical practitioners for the appointment 
of HOUSE PHYSICIAN/ANAESTHETIST (A) 
vacant June 1, 1946. Salary at the rate of £150 
per annum, with full residential emoluments, A 
full-time anaesthetist is employed, Practitioners 
within three months of qualification and Hable under 
National Service Acts may apply when appointment 
will be for a period of six months. Applications 
to Medical Superintendent. 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL (206 beds)—Applications are invited 
from registered medical practitioners for the post 
of RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (B2), to become vacant at the end of 
ay. 
may also apply, when appointment will be limited 
to six months, Salary will be at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned im- 
mediately.—H. M. Maskell, Administrator. 


WALSALL GENERAL HOSPITAL.—Applications 
are invited for the appointment of HONORARY 
ASSISTANT ORTHOPAEDIC SURGEON, in- 
cluding practitioners serving in H.M. Forces. Candi- 
dates must be Fellows of one of the Royal Colleges 
of Surgeons and be prepared to take up the appoint- 
ment at an carly date. he appointment will be 
subsidized by the hospital and the successful candi- 
' date will be expected to become a resident of 
Walsall. Applications, containing full particulars. 
should be addressed to the House Governor and 
Secretary not làter than July 11, 1946. be 


WEST LONDON HOSPITAL, Hammersmith, W.6. 
HOUSE SURGEON (A).—Applications are invited 
for this post, to become vacant on June 1, 1946, 
from registered medical practitioners, male and 
female, including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts, The appointment will be 
for a period of six months and may be terminated 
by one month's notice on either side. Salary at the 
rate of £100 a year with thc usual residential 
emoluments.e Applications should reach me net 


later than firg Vga on Tueggav Mav !dam + 
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N order to attain comfort and effectiveness it is necessary E 

to insert a vaginal tampon high up in the vagina, well 
above the sphincter. This is easy to do with the applicator 
in which’ Tampax is encased. Further, the applicator 
eliminates risk of infection and renders unnecessary any 
covering which.may interfere with the expansion and 
absorptive qualities of the tampon. 

Jt should be noted, too, that with Tampax there is no 
risk of disintegration, because the patented Tampax central 
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cotton to the withdrawal cord; 
Tampax may corifidently be recom- 
mended by Physicians for use by | 


married women during normal men- à " 
struation. Its use by unmarried girls, & STREPTOCOCCI 85 
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difficulty in insertion and withdrawal. A product of 
f , i the world’s largest manufacturers of antiseptics 
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,' . TRUSSES 

‘| ALSO - ARTIFICIAL LIMBS AND: 
' SURGICAL APPLIANCES 


for. alk types of hernia to 
individual requirements 


- Appointments at London Address: |, 
STANLEY, HOUSE, 103, Marylebone 
High Street, London, .W .1. 
Tel: Welbeck 3034 
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Insurance 


‘For 


STATE MEDICINE 
PRIVATE. PRACTICE | 


you: need a | | 
MEDICAL SICKNESS 
| POLICY 


For full particulars please write to 


THE. MEDICAL SICKNESS, ANNUITY | 
_& LIFE ASSURANCE SOCIETY, LTD. 


7, Cavendish Square, London, W.|: 
. (Tel. : LANgham 2992) 
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-VEGETABLES IN THE INFANT DIET 





| lis (risas exit) fih 


are now available in limited quantities. 


- K Strained and Homogenized for easier assimilation, Libby's: 


special method of Homogenization ruptures the food cells and * 
releases the enclosed nutriment. The cellulose roughage is re- 
tained in minute form to assist in normal elimination. ' 
-Libby's Foods therefore can be fed earlier, commencing from 
the 8th to 12th week. £07 - 3 






HOMOGENIZED FOODS 


Further particulars fom LIBBY McNEILL & LIBBY LTD., 


| FORUM HOUSE, i5 & 16 LIME STREET LONDON, E.C.9 
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EPTOIN' 


Brand 
Soluble Phenytoin 


preparation of soluble phenytoin 
supplied as a sugar-coated tablet 
for the treatment of epilepsy. 

Eptoin Tablets are free from the 
narcotic effects usually associated with 
bromides and barbiturates and greatly 
decrease the number of convulsive 
seizures in cases which have not re- 
sponded satisfactorily to othér forms 
_of treatment. 


Supplied in tablets containing 
0:1 gm. (14 grains) 
Bottles of 100 tablets, 5/3 





Further information gladly sent'on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG:COMPANY LIMITED 
NOTTINGHAM 
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Valuable in the "after - treatment 
of Varicose Veins and Ulcers 











€ Blastocrepe' is * Elastoplast? cloth without the adhesive 
spread. It, therefore, has the unique properties of stretch 
and regain which are associated with ‘ Elastoplast’. 

‘Elastocrepe’ provides comfortable dnd adequate 
support and compression for its particular purpose, and 
is superior in every way to the ordinary crepé bandage. 
When soiled it may be washed — washing renews -its 
elasticity, 


Elastocrepe 


TRADE 


ELASTIC CLOTH BANDAGE 






rane § SECONAL SODIUM : 


BRAND 


















Made in England by T. J. Smith & Nephew Ltd., Hull 


REMINDER: Smith & Nepheg P.O.P. Bandages,Wide Material 
and Slabs now carry the universal Trade Mark ‘GYPSONA’ 
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Sodium NEPERT Allyl Barbiturate 


An orally administered, short acting sedative and 
hypnotic having a very prompt onset of effect, and 


indicated in treatment” ofi insomnia due to mental 
unrest, excitement, or extreme fatigue. Widely. 
used as a pre-operative hypnotic, as an aid in the 
conduct of labour, and is a useful: sedative in 
paediatric practice. ' 


Because of its prompt effect and short duration of 


action, 'SECONAL SODIUM' provides better 


‘control of sedation and hypnosis than the longer 


acting barbiturates. 


Supplied in 'Pulvules' brand Filled Capsules 


containing l4 grains (No. 240) and # grain (No. 243) 
in bottles of 40 and 500. 






EL! LILLY,"AND COMPANY LIMITED 
BASINGSTOKE ano LONDON 






‘AVLON’ 
brand 


THIOURACIL 
METHYL THIOURACIL - 


in Thyrotoxicosis 


Thiouracil and Methyl Thiouracil are 
each capable of, reducing excessive 
endocrine activity of the thyroid gland 
and have proved useful drugs for con- 
trolling thyrotoxic symptoms. The 
-oral administration of either substance 
in cases of hyperthyroidism brings about 
a gain in weight, a fall in B.M.R., 
reduction in pulse rate and a general 
improvement in the clinical condition 
of the patient. Treatment, however, 
should only be carried out under close 
supervision. 


Thiouracil and Methyl Thiouracil are each 
available in tablets of o.r gramme and 
0.2 gramme in packings of roo and 500. 


Literature supplied on fequest. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 
` _89, OXFORD STREET, MANCHESTER, 1 
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.. For Normal Infant Feeding ; 


. BIRTH TO NINE MONTHS 






















 Bumanised Trufood - 


e The ratio of casein-to lactalbumen is adjusted to 

- provide a total amino acid content which closely 
resembles that of human milk. $ 

| 20 FAT 

.* "The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat. 
intolerance. 7 

-CARBOHYDRATE 


Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 


1-OZ. OF POWDER CONTAINS: 












i - 600 LU. Vitamin “A” 1ś0 mg. Calcium 
E =. 400 LU. Vitamin “D” 150 mg. Phosphorus 
i 0.3 mg. Iron T 


. JOHN BEL | 08. 
g CROYDEN enone cH 5553 


: (20 lines)... 
WIGMORE STREET d 'Grams : Instruments, 
LO NDON, Ww. i p ` Wesdo, London. : 





. HUMANISED TRUFOOD. An infant food scientifically ` 
balariced to the standard of Human Milk. , 


2 o Further detail s supplied on request tos FON 
. * . *  TRUFOOD LIMITED (Dept. BM3.), 
qoem de Bebington, Wirral, Cheshire : 


TF 246MA/7 
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ARIDAN 


>°- BASTIC PLASTER BANDAGES- 


Variban Elastic Plaster Bandages are 
now recognised as the most successful 
in the treatment of Varicose condi- 
tions .of the leg. They are also. 
indicated for Strains; Fractures and 
‘general orthopaedic cases. 





~- Eherapeutic : 7 . 
FOR./INFRA-RED TREATMENT 


Injuries and infections of all types, each giving a high output beam 
pain and inflammation of every des- which can be precisely regulated 
cription, respond readily to infra- in intensity, direction, and field of 
red irradiation (our free handbook application. The price is even 
“Pre-eminentin the Reliefof Pain? lower than for previous models. 
- fully describes the indications and You will find full details in our 
-~ technique). To be therapeutic irradi- folder “ Therapeutic Heat Equi 
> ation however it requires ample ment” just off the press. Ask for 
power in the generator thoroughly leaflet No. 150; no obligation of 
- under the control of the operator. course. 
That is why Hanovia ‘Sollux’ i 


dürig twenty years as standard HANOVEA so srioucn 


] Cuxsón, Gerrard & C o. Lid g 


P | ~ 4 = i equipment for heat therapy. 
. MANUFACTURING CHEMISTS Tn thisnew Model VITT sheopergtor ^ ^ Specii Wo 
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SOME RESULIS OF TRANSFUSION 


à 


: K. E. BOORMAN 


B. E. DODD, B.Sc. 


ON OF BLOOD TO RECIPIENTS WITH 
“COLD” AGGLUTININS 


J. F. LOUTIT, D.M. 


AND 


P. L. MOLLISON, 


M.D. 


Report to Medical Research Council from the South-West London Blood Supply Depot * 


Landsteiner and Witt (1926), and later Landsteiner and Levine 
(1926, 1929), drew attention to the existence of anti-A, 
agglutinins in the sera of some bloods of subgroups A, and 
A-B. Landsteiner and Levine (1926) also noted that the sera 
of some bloods of subgroups A, and A,B contained an agglu- 
tinin which reacted with bloods of subgroup A.. This latter 
agglutinin was designated as a, and later by Thomsen (1932) 
as anti-O. As well as these specific cold agglutinins, Land- 
steiner and Levine (1926) described non-specific cold agglutinins, 
or auto-agglutinins, existing in the sera of bloods of all groups. 
All these agglutinins were generally weak, and reacted best in 
the cold or at low room temperature. 

Such agglutinins under certain circumstances may become 
active at body temperature (37? C). The instances described 
in the literature are as follows : 


Anti-A,.—Wiener (1941) and Young (1945) have each ` described 
a case of acquired haemolytic anaemia in which anti-A, agglutinins 


- active at 37° C. developed after transfusion and were therefore pre- 


sumed to be immune agglutinins. 


Young (1945) described in addition a case—a man of group A,— 
who received a massive- transfusion of group O blood and plasma. 
Some days later his serum was found to contain an anti-A, „agglutinin 
active at 37° C., presumably derived passively from the natural 
anti-A; agglutinin of the plasma and the group O blood transfused. 

Anti-O.—Davidsohn (1942) has reported a case in which such 
agglutinins active at 37° C. developed in the serum of a person of 


"subgroup A, after repeated transfusions. 


Auto-agglutinins.—Reisner and Kalkstein (1942) described auto- 
agglutinins active at 37? C. in a case of acquired haemolytic anaemia. 
Wiener (1942) described another such auto-agglutinin in a child with 
Staph. aureus septicaemia with anaemia, presumably haemolytic. 
Baar (1945a, 1945b) has noted three cases with acute or subacute 
liver necrosis-and haemolytic anaemia whose serum contained auto- 
agglutinins active at 37° C. He describes these agglutinins as anti-O, 


“but as they acted"in each case also on the subject's own red cells they 


are, in the present state of knowledge of red cell Antigens, probably 
better termed auto-agglutinins. " 


Apart from Young's case, in which the anti-A, agglutinin was 
derived presumably from the transfused group O blood and 
plasma, all these cold agglutinins active at body temperature 
can be explained as being the result of a process of immuniz- 
ation or auto-immunization, and naturally occurring atypical 
cold agglutinins active at 37° C., do not seem to have Been 
described. 

The possibility that cold agglutinins ylásci a part in- thas. 
fusion reactions was in, the past a cause of great controversy 
(see Kilduffe and DeBakey, 1942). In.the last five years it has 
been shown that the cause of most of the severe and hitherto 
unexplained haemolytic transfusion reactions is the Rh group 
of antibodies, which are usually warm agglutinins. -The prob- 
lem, therefore, of the cold agglutinins was left largely unsolved, 
though no well-documented case of a haemolytic transfusion 
reaction due to a cold agglutinin has béen recorded (Wiener 
et al, 1941). In the present paper some observations: are pre- 
sented which confirm the view! that atypical cold agglutinins in- 


N 


Race et al. (1943) also noted an ' 
immune anti-A, agglutinin active at 37^ C. in a woman post partum. 


active at 37° C. do not cause destruction of transfused erythro- 
cytes. The observations also show that such agglutinins may 
undergo an immune response following the transfusion of blood 
containing the homologous agglutinogens and become active 
at 37°C.; they then may cause blood destruction, and must 
be taken into account in the selection of blood donors. 


Case I 


This patient, who had a mild hypochromic anaemia as a result of 
menorrhagia, was of group A,M. Her serum contained an anti-A, 
agglutinin with a titre of 16 at 5° C., 2 at 18° C., and 0 at 37° C. 
After hysterectomy she was transfused with: 380 ml. of A,N blood, « 
carefully warmed, and with 1,000:ml. of group OM blood whizh 
was not warmed. A slight increase of titre of the anti-A, agglutinin 
was noted on the eleventh day after transfusion; the titre was then 
64 at 5? C. and 4 at 18? C., but the agglutinin still could not be 
detected at 37°C. Both the group O and the group A, cells sur- 
vived normally; about 25% of the cells of each group were present 


80 days after transfusion. x 

Comment.—A patient with afiaemia from haemorrhage who” 
had atypical “cold” anti-A, agglutinins in the serum was 
transfused with A, blood. The A, blood survived normally. 
There was a slight increase of titre of the anti-A, agglutinins ; 
the thermal amplitude did not reach 37° C. 


Case Il 


A man aged 58 had over a period of months a series of haemor- 
thages of increasing severity from a gastric ulcer. He was of group 
A, Rh-positive, and his serum contained an anti-A, agglutinin whose 
titre was 4 at room temperature and 0 at 37° C. He was first 
transfused with group O blood and then, ‘after a biological test 
(Wiener ef al., 1942) had given a negative result, with 430 ml. of 
A, Rh-negative blood, refrigerator-cold, in half an hour. There was 
neither clinical reaction nor rise in plasma bilirubin. An attempt 
to follow the survival of this blood was frustrated by repeated 
haemorrhages. Within five days, although the anti-A, titre had not 


-altered, no A, blood could be detected in his circulation. 500 ml. of 


group A concentrated red cells was given, also without reaction. 


-For ten days A, cells could be detected in his blood, but repeated 


haemorrhages were occurring. Multiple group O and two further 
group A ‘transfusions were given without reaction, and A, cells weie 
again detectable in his blood. Three weeks after the last group A 
transfusion the anti-A, titre had risen to 32 at room temperature, 
but was still 0 at 37° C. The-haemorrhage ceased and a successful 
partial gastrectomy was performed. - 


Comment.—This case of anaemia from haemorrhage had an 
atypical “cold ” anti-A, agglutinin in the serum. Four trans- 
fusions of group A, blood were giver without incident. There 
was an increase of the anti-A, agglutinin titre, but a thermal 
amplitude to 37° C. was not attained. It was not possible to 
follow the survival of the A, blood quantitatively because of 
repeated massive haemorrhages. 


RT s "Case III 
A woman aged 44, group AB, with menorrhagia due to fibroids, 
was found to have an auto- agglutinin active at room temperature. 
A transfusion of 500 mi. of a group B concentrated red cell suspension 
5 ? X vat " ‘ .4454- 
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- was given in 50 minutes. The temperature of.the cell suspension 
was 5-10? C. At ‘the cross-matching test before transfusion the 
donor's erythrocytes were completely agglutinated- by the recipient's 
serum at room temperature, though not at all at 37°C. There was 
nó rise in the recipient's serum- bilirubin immediately after ór five 
hours' after transfusion, and 24 hours after transfusion a differential 
agglutinatión test carried out on a blood sample from the recipient 
showed the presence of the expected number of donor's erythrocytes. 


Comiment.—A case of Anaemia from haemorrhage with 
atypical “ cold” auto-agglutinins in the serum was transfused 
.with. blood as cold as possible. No haemolysis could be 
` detected, and the transfused blood survived normally. 


Case IV : 
This woman, aged 22, was first seen by us in April, 1942, when she 
..had extensive tuberculosis and a haemolytic anaemia. She com- 
plained of cough, pàins'in the chest, and lassitude. On examination 
she was pale and slightly jaundiced. There were signs of bilateral 


e + 


pulmonary tuberculosis. and enlarged glands in both sides of the - 


neck (with scars of previous excisions) and in both axillae. The 
spleen was just palpable. In hospital she had a remittent fever to 
' 102° F. (38.9? C.)'and a pulse rate of 90 to 120. A blood count on 
. March 17, 1942, had shown: red cells, 1.2 millions ‘per c.mm.; 


haemoglobin, 26% (Haldane); leucocytes, 4,600, of which 81% were ' 


neutrophil polymorphs. - Marked anisocytosis and polychromasia of 
the red cells had been reported. : 
At the end of March she had been givén two transfusions each 
of 500 ml. of group O concentrated red cells without any appreciable 
rise in haemoglobin. $ ; pike 
‘On April 23, when seen by us, her haemoglobin was 34% and 
the plasma bilirubin 2 mg. per 100 ml. 
auto-agglutination; her -blood group was A (later diagnosed as 
- subgroup A,). A course of transfusions, each of 1,000 ml. of con- 
centrated red cells, was given—on April 24 group O, on April 28 
group A, and on May 1 group A. Of the eight group A donors 
e who contributed, seven were traced and found to belong to sub- 
group A,. On each occasion ‘cross-matching tests at 37° C. had 
shown the donor cells to be compatible, and there was no reaction 
. to any of the transfusions. : i 
On-May 13, as it was desired to give the patient a further trans- 
fusion, her serum was cross-matched with several group A bloods at 
37° C. Only one of these was compatible, the others being strongly 
agglutinated. _This compatible blood and the patient herself were 
then tested, and were-both found to belong to subgroup A,. On 
account of this it was suspected that she possessed an atypical 
anti-A, iso-agglutinin. Her serum was then put up with a larger 
~ series of group A bloods at 37°C. The results confirmed that the 
iso-agglutinin was specific for A, cells. : 
Fig. 1, showing the anti-A, iso-agglutinin titre of the patient's 
* serum at 37? C., demonstrates that there was an immune response 
to the injection of .the-group A,. blood.  The' magnitude of, this 
immune response makes it seem most probable that' an anti-A, 
iso-agglutinin was- present before transfusion, active at a temperature 
, below 37° C:s" The graph gives no indication of an immediate 
+ immune response, but, had it been possible to titrate the anti-A, 
jso-agglutinin at lower temperatures before and during the first five 
days after transfusion, no doubt an increase in titre and thermal 
amplitude would have been detected. 


* It is interesting to correlate these observations with the clinical 


condition of the patient and the haematological findings. On May 8, 
oné week after the last transfusion, she became deeply jaundiced and 
ill. The liver enlarged down to the umbilicus; the urine contained 
bile, pigment, but the stools appeared normal. The haemoglobin fell 
from 7095 on May 2 to 1795 on May 14. On thjs day there were 
no demonstrable A, cells in her blood, although there were still 
375,000 per c.mm. (18% ‘of the original count) group O cells from 
thé first transfusion. The clinical features of sudden increase in 
jauindice and malaise suggested either a spontaneous haemolytic crisis 
or a delayed blood-incompatibility reaction. The presence of bile 
"in the urine, which is hot uncommon after incompatibility reactions, 
favoured the latter diagnosis; the complete disappearancé of A, cells 
but not of the previously transfused O cells, together with the sero- 
,logical findings, makes the diagnosis practically certain. The patient 
was^at this point aggin transfused without reaction with 500 ml. of 
group A, blood, 1,500 ml. of group O blood, and 500 ml. of group O 
concentrated red cells, which raised her haemoglobin to 70% the 
following day. By this time the jaundice had disappeared. Within 
ethe next two weeks the haemoglobin fell steadily to 38%, and then 
appeared to become stable at a level of 38 to 44%. È 


Comment—This case of acquired haemolytic’ anaemia had 
in the serum auto-agglutinins and an atypical anti-A, agglutinin. 
When A, ‘blood’ was transfused there was a. marked immune 
response of the anti-A, agglutinin. One week after the last 
group A, transfusion, when the thermal amplitude of the anti- 
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Her red cells showed marked- 


` \fifty-sixth day all the A, erythrocytes 


A, agglutinin reached 37°.C., signs of delayed blood-transfusion- 

incompatibility reaction appeared with massive haemolysis and 

elimination of the blood. 

d Case V T 

This woman, aged 37, with a full-term pregnancy; had a Caesarean 

section on July 21, 1942, after the rupture of the membranes... Three 

days later the temperature rose to 103° F. (39.4° CJ). Subsequently . 
Staph. aureus was grown from the cervix and Staph. aureus and haémo- 
lytic streptococci from the abdominal wound. Massive sulphonamide 
therapy was instituted. As the patient was of group AB, on July 26 

1,000 ml. of group AB citrated blood and on July 29 500 ml. of 

group O blood were given. On July 31 the haemoglobin was 54%, 
and the leucocytes 12,500 per c.mm., of which 85% were neutrophil _ 
polymorphs. The -erythrocytes showed slight anisocytosis and 
poikilocytosis and moderate polychromasia. Three normoblasts and 
two primary erythroblasts were seen in counting 200 white - cells. 
Fifty-eight grammes of sulpbathiazole and 194 g. of sulphapyridine 
had been given in the precedirig seven days. On Aug. 2 a further 
1,500 ml. of citrated group AB blood was given, raising the haemo- ^ 
globin to 75%. The donors of the last transfusion and the patient 
were found subsequently to belong to subgroup A,B. The previous 
donors could not be traced. By Aug. 17 the haemoglobin had fallen 
to 38%. A further transfusion was contemplated, but homologous- 
group blood (AB) was agglutinated on cross-matching at room 
temperature. Moderate auto-agglutination was also noted (titre 2 at- 
room temperature). Examination of her serum revealed an atypical 
anti-A, iso-agglutinin—titre 32 at room temperature and 8 at 37? C. 
Two transfusions of group B citrated blood and group B concen- 
trated red cell suspension, both compatible on cross-matching, were 
given on Aug. 23 and 25. The haemoglobin rose to 6295. A further 
62 g. of sulphapyridine and 7 g. of sulphadiazine had by this time 
been given. s ! h 

Blood cultures, which had previously been negative, grew Staph. 
aüreus on three occasions, the last on Sept. 15. Fifty-four grammes 
of sulphathiazole were given over four days during this time. She. 
was first seen by us at this point. Transfusions of group B concen- 
trated red cell suspension, 1,000 ml. and’ 750 ml., were’ given on Sept. 
21 and- Oct., 15 respectively, and, the haemoglobin rose to 94%. 
Metastatic abscesses appeared, and were not, finally cleared up until 
January, 1943. < Do. 

The titre of the anti-A, iso-agglutinin, was followed' at intervals 
(Fig. 2). On Oct. 11, 77 days after the first transfusion, the thermal 
amplitude had fallen below 37* C. - i 

On Dec. 2 a biological test (Wiener ef al., 1942) with 30 ml. of, 
fresh group A,N blood was negative. Therefore a transfusion of 
450 ml. of A,N citrated blood plus 200 ml. of AN concentrated 
red cell suspension and 300 ml. of group O MN concentrated red cell 
suspension was given. It is suggestive that, at the forty-third day 
after transfusion, whereas 39.5% of the group O cells were still in 
the circulation, there were only 9% of ‘the group A, cells. By the 
had been eliminated, although 
29% of the group O were still surviving. At this point the anti-A, 
iso-agglutinin was again: active at 37° C., with a titre of 1. 

A. final course of sulphonamide thefapy, 67 g. in nine days, was’ 
given, starting Jan. 5, 1943, because of a cross-infection of an abscess . 
cavity with haemolytic streptococci. On Jan. 20, the haemoglobin 
having fallen to 4095, a transfusion of 500 ml. of group B concen- 
tratèd red cell suspension was given. On Jan. 29 a biological test 
with 65 ml. of group A,N fresh citrated blood gave a positive 
reaction—the serum bilirubin being 0.24 mg. per 100 ml. before the 
test and 0.8 mg. one hour afterwards. : 1 , 


` 


E 


Comment.—This was a case of haemolytic anaemia in which, 
as a result presumably of an A,B blood transfusion, an atypical 
anti-A, agglutinin reached a thermal amplitude of 37°C. After 
the thermal amplitude had subsequently fallen below 37? C. 
a blood transfusion with À, blood was given, being well toler- 
ated.- Two months later the thermal amplitude again reached 
37? C. and the A, blood had been eliminated, and a biological 
test showed that more A, blood was incompatible. ` 


: Case, VI i 


-A woman aged 32, group A,B Rh-negative, had had a macrocytic © 
anaemia refractory to treatment since her only pregnancy five years 
previously. She also had -neurological symptoms and signs not con- 
forming to the classical syndrome of subacute combined degenera- 
tion of the cord or of disseminated sclerosis. For one year she had 
had attacks of jaundice associated with the passage of urine “ the 
colour of liver, extract.” Nine months previously she had been in 
hospital and was given three blood transfusions—the first two of 
group O, the third of group AB—all of which were followed by 
the development of jaundice and the passage of bloody urine. 

On examination she was slightly icteric and markedly pale; the 
liver and spleen, were not palpabldi. There were pallor of the optic 
disks, fine nystagmus on looking to the left, slight wasting of the 
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‘than in the Jower limbs, sluggish tendon-jerks in thé arms, .absén? 
ankle-jerks and ‘sluggish knee-jerks, and a positive Babinski response. 
There were no sensory signs. Y 
'type—plasma bilirubin 3 mg. 
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fragility was not increased. 'A.transfusion of group O 


blood was followed by haemoglobinuria’ for. three days.“ 


_ At this stage We were able to examine ber blood. Her serum . 
-contained an agglutinin, or mixture of agglutinins, which agglutinated ` 


àt room temperature the j E 
Ted cells of: 130° random à 
bloods but not her ,own 
‘red cells. Three only. of 
the bloods were not agglu- § 
' tinated- at 3T'C. These: | 
were’ of groups .A,N, 
Rh,oh, A;N rhrh, and 
A,BMN rhrh respectively. 
Three others were but 
weakly ^ agglutinated at | 
37°C.,and were of groups , $} 





ue 
p 


} 


` 


A iso-aggbutinin . 






~and A,MN rhrh. With 
the quantities of, serum 4 
available differential ab- -} 
sorption . experiments 
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hand: musclés, muscular’ weakness more pronounced in the upper. imt - Discussion ` - um 
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of these non-specific cold agglutinins probably also stimulates, 
in the case of the appropriate blood group, the specific atypical 
cold agglutinins. This may account for the anti-A, agglutinins 
active at 37° C. in Cases IV and V and in the cases of Wiener 
(1941) and Young (1945). 

In the selection of donors for cases of acquired haemolytic 
anaemia, and for puerperal women (especially the mothers of 
infants with erythroblastosis foetalis, who are known to be 
capable of responding to blood group antigens) of groups A 
and AB, one should therefore take cognizance of the subgroup 
of donor and recipient as well as of the major group and the 
Rh group. , 

The fact that it is possible to obtain by immunization, either 
by transfusion or by pregnancy, agglutinins specific and active 
at. 37° C. for A, blood in recipients. of subgroups A, and A,B 
presents, as pointed out by Wiener (1941), conclusive evidence 
in support of the theory that there is a qualitative difference 
between the agglutinogens A, and A,. Hitherto, however, the 
‘activity of these atypical apelutinins at 37°C. had been deter- 
mined by tests ix vitro only. Thus both Wiener and Young 
observed their agglutinins during cross-matching tests with A, 
blood, so that trials in vivo were not attempted. In Case IV, 
above, the specific anti-A, agglutinin was detected only after 
transfusion, and a delayed incompatible transfusion resulted, 
thus proving the specificity and activity in vivo of the anti- 
A, agglutinin. In Case V, above, the biological test of Wiener 
et al. also showed that the anti-A, agglutinin was active in vivo. 
Case VI illustrates that tests in vivo are more reliable than the 
routine careful cross-matching tests in vitro. The biological 
test of Wiener et al. would have demonstrated haemoglobin- 
aemia even earlier than it was detected in this case. 


Summary 2 


Six individuals whose sera contained cold agglutinins were 
transfused with blood. 


In the first three cases, in which the atypical antibody present 
was a natural agglutinin active only below body temperature 
and in which the anaemia was due to haemorrhage, there was 
no clinical reaction even though the blood was transfused at 
refrigerator temperature ; moreover, the transfused blood sur- 
vived normally. 


In the last three cases, in which the atypical antibody was an 
immune antibody active at 37° C. and the anaemia was of the 
acquired haemolytic type, incompatibility and rapid destruction 
of the transfused blood were demonstrated. 

Cases of acquired haemolytic anaemia, and other cases in 
which immunization either by pregnancy or by repeated trans- 
fusions has occurred, need special consideration when being 
transfused. This applies not only to the Rh group of antigens 
but also to the subgroups of the A antigen. 


Acute haemolysis of A, donor blood occurred in recipients 
of subgroups A, or A,B, whose sera contained anti-A, agglu- 
tinins active at 37°C. This provides further and more con- 
clusive evidence of a qualitative antigenic difference between 
the bloods of subgroups A, and A.. ' 
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MIGRAINOUS, CILIARY, AND POST- 
TRAUMATIC DURAL HEADACHES 


BY 
WILFRED HARRIS, M.D., F.R.C.P. - 


The object of this communication, part of which I presented 
before, the Association of British Neurologists in June, 1945, 
is to stress the fact that three types of neuralgic headaches— 
migrainous and ciliary neuralgias and many post-traumatic 
headaches, either constant or recurrent—are susceptible of cure 
by the treatment of trigeminal block. 

The migrainous and ciliary neuralgias, though fairly common, 
have been mostly neglected as supposedly incurable, the patients 
being either doped with analgesic and sedative drugs, which 
often fail even to give temporary relief, or else left alone to 


. bear their recurrent painful attacks, often agonizing for hours 


or even days, for the long years from adolescence to late middle 
life, in the hope, often a vain one, that with the passing of the 
years they will ultimately gain their freedom. The slighter 
forms of migrainous neuralgia, lasting only a few hours at long 
irregular intervals, may well be left to carry on with or without 
analgesic sedatives, but it is the more Violent and crippling 
types, which tend to become more and more frequent and 
longer-lasting as the years go by, that I claim deserve more 
drastic treatment, with the hope of permanent cure. 

Post-traumatic headaches, following head injuries, also have 
often been diagnosed as “functional” and denied real treat- 
ment, and I wish to emphasize the fact that unilateral persistent 
or frequently recurring headaches after head injuries may be 
due to organic dural injury, and may persist for many years 
unless cured by trigeminal block in a similar manner to that 
which I describe for the migrainous neuralgias. 

Since 1908, when I first began to use alcoholic injection of 
the main trigeminal branches for the treatment of tic doulou- 
reux, I have been able to separate at least three other main 
types of chronic facial neuralgias, totally different from tri- 
geminal tic in their aetiology and yet often mistaken for it. 
Two of them are susceptible of cure by the same process of 
nerve block by destroying the whole or even the inner portion 
only of the Gasserian ganglion. A fourth type, which I de- 
scribed first in 1921 (Harris, 1921a, 1921b)—glossopharyngeal 
tic—is curable only by section or avulsion of the ninth nerve. 
In 1911 I began to use the terms “ migrainous neuralgia" and 
“ciliary neuralgia” to describe two forms of severe unilateral 
neuralgia, recurrent and sometimes periodic, affecting the region 
around one eye and temple and upper part of the cheek, and 
even occasionally spreading behind the ear and down the side 
of the,neck. In some cases the eyeball is the site of the pain. 
which then becomes congested and Jacrimating. This variety of 
migrainous neuralgia [ call ciliary (Harris, 1926b) neuralgia, 
because of the marked ocular congestion and the ring of peri- 
uveal reddening around the cornea. The pain differs in type 
from trigeminal tic in many respects, and instead of lasting 
only a few agonizing, seconds it is sometimes continuous for 
hours at a time, sometimes for only ten minutes or less ; but 
such short attacks are liable to be repeated frequently—perhaps 
20 to 30 times in the 24 hours. Unlike trigeminal tic, the pain 
is not brought on by the movements of eating, talking, or hand- 
ling the face. There is often a history of previous migraine 
in earlier years: or in the family, and sometimes nausea is 
present, though vomiting is rare, and visual phenomena such 
as precede or accompany classical migraine are never met with. 
For these reasons I call this type. of recurrent neuralgia migrain- 
ous rather than migraine, for ] look upon it as an anterior type 
of migraine, and am of the opinion that its pathology is a vaso- 
motor neurosis, sympathetic in origin, of the meningeal vessels, 
as compared with classical migraine, which appears to affect 
mainly the posterior cerebral vessels. This view I expressed in 
1926 (Harris, 1926b) ; and again, in 1936 in two papers (Harris, 
1936a, 1936b), that the afferent path of the pain was the first 
and second divisions of the trigeminal nerve, and therefore it 
was curable by partial Gasserian block of the inner two 
divisions.: 

Gasserian Block Injection 

Earlier—1911 and onwards—I*treatéd numerous cases of mi- 

grainous and ciliary neuralgia by alcoholic piqûre in the temple 
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and of the supraorbital and infraorbital nerves, and many ex- 
cellent results were obtained, with instant relief, in some cases 
lasting two to five years. I attributed the good results to reflex 
shock to the trigeminal system, though about 3095 did not 
benefit. Since 1921 I have increasingly replaced the peripheral 
piqüre treatment for true nerve-block by injections of the Gas- 
serian ganglion, and since 1931 I have used Gasserian injection 
almost exclusively for migrainous and ciliary neuralgias. By 
this method I] have been able to achieve much more certain and 
longer-lasting relief, in many cases undoubtedly permanent on 
account of the destruction of the nerve cells in the panglion, 
thus shutting off all afferent impressions from the dura by the 
recurrent meningeal trigeminal branches. The following case 
is an example : 

Case 1.—Mrs. H., aged 47, had suffered from periodic left supra- 
orbital neuralgia for four years before I saw her at St. Mary's 
Hospital in July, 1921. The pain lasted about eight hours daily from 
January to April in 1917, and again similarly the next year. In 
1920 She had a more severe attack; and since then, from noon to 
5 p.m., has never been free for a day. On Aug. 4, 1921, I injected 
the left Gasserian ganglion by the lateral route, causing total anaes- 
thesia at first, which subsequently faded partially. Eighteen years 
latei—on Sept. 28, 1939—she wrote in reply to a follow-up letter 
that there had never been any return of neuralgia, though the numb- 
ness was somewhat less, but she could not eat on the numb side. 
She was very well, and grateful. 


Since that time I have published reports of many other cases 
of migrainous and ciliary neuralgias (Harris, 1926b) cured by 
Gasserian block injection (Harris, 1936a, 1940). 

Usually it is unnecessary to anaesthetize the outer division 
or mandibular nerve with alcohol, using only a few drops of 
2% novocain solution to numb the chin and lower lip as proof 
of the correct position of the needle point, and then, passing 
the needle through the foramen ovale for another } in. (6 mm.), 
it is possible to destroy the inner two-thirds -of the ganglion 
with alcohol alone Before doing so it is advisable to watch 
the needle for a few seconds to see that there is no cerebro- 
spinal fluid drip, which would indicate that the point is not 
in the substance of the ganglion but in the cave of Meckel. 
Should that be the case, the needle should be carefully with- 
drawn for about an inch (2.5 cm.), and the point depressed and 
then again pushed through so as to scrape through the lower 
margin of the foramen, when it is more likely to remain within 
the ganglion substance. -Then inject 3-5 minims (0.18-0.3 ml.) 
of alcohol slowly according to the amount of permanent anal- 
gesia required. It will be noticed that little or no resistance 
is felt to the push of the piston—quite different from the resis- 
tance felt when injecting the tnird division at the foramen 
orifice, Should marked resistance be felt, the point is certainly 
not within the ganglion. Almost invariably such injection of 
the ganglion is followed in a very few seconds by marked con- 
junctival congestion and reddening, which may last for an hour 
or more. This is probably due to temporary paresis of the 
sympathetic vasoconstrictor fibres streaming over the dorsal 
side of the ganglion on their way to the ciliary nerves. Unless 
this congestion is observed, it is highly probable that the gan- 
Blion has not been properly injected, and that any analgesia 
produced will be temporary only. Thus it is possible sometimes 
to produce total trigeminal analgesia by injecting as much as 
1 ml. slowly into the third division at the foramen orifice ; but 
usually no ocular congestion occurs, and the resultant anal- 
gesia of the first and second divisions will probably disappear 
within an hour or two. Similarly, 3-5 minims (0.18-0.3 ml.) 
of alcohol into the inner portion of the ganglion is usually in- 
sufficient to produce permanent total anaesthesia, including deep 
pressure sense, and after a few days sensation to deep pressure 
and touch on the forehead will return, leaving loss of sharpness 
to pin-prick and loss of the corneal reflex, or even complete 
analgesia. 'This is usually sufficient to relieve the recurrent 
headache completely and permanently, with less danger of kera- 
titis or trigeminal causalgia as a sequel. 

Case 2.—A lady aged 43, single, had suffered for five years from 
attacks of pain like toothache across the right cheek in front of the 
ear, in the temple, over the evebrow, side of nose, and cheek, and 
lately along the lower jaw, with occasional shoots in the side of the 
tongue. The headaches were daily, and were more or less controlled 
by tab. codein. co. or A.P.C. tablets. If no tablets were taken the 
pain would continue for two héurs or more. No nausea, and never 
migraine. Edentulous since age of 18. Sinuses normal. Had had 


On Oct. 18, 1945, I injected the right Gasserian ganglion by :he 
lateral route, using a 70-mm. needle, s.w.g. 20. The needle passed 
suaight through the foramen without bone being felt, and C.S F. 
dribbled, so the point was withdrawn 1/4 in. (6 mm.), when the flow 
ceased. Four minims (0.24 ml.) of 90% alcohol were then injected 
without using any novocain. No pain was felt, and the face quickly 
became numb, with:total trigeminal analgesia and slight congestion 
of the eye. Six hours later the third division was completely normal, 
but the first and second divisions were still totally analgesic, and 
she was complaining of headache on the left side, but had none 
on the operated side. Three months later, when I saw her, she was 
perfectly well, with no recurrence of the neuralgia. 

Case 3.—A more instructive case, perhaps, is that of a public-school 
boy aged 14, whom I saw on Sept. 5, 1945, on account of increas- 
ingly frequent recurrent attacks of pain limited to the left efe during 
the past three years, he having had three attacks in the last ten days. 
If in a car or train when the eye pain was severe he would generally 
vomit. He looked very ill during the attacks, which lasted some 
hours. When 7 years old he was struck a heavy blow with an iron 
golf club over the left eyebrow, causing a deep cut and subsequent 
scar. Between the attacks he was quite well and active. There was 
no ocular congestion with the neuralgia. On Sept. 10 I injected the 
ganglion by the lateral route, using only 3 minims (0.18 ml.) of 
alcohol, so as to produce only light analgesia of the ophthalmic 
division and thus avoid any restriction of his activities at school. 
Total trigeminal anaesthesia, with no ocular congestion, lasted 24 
hours; the next day sensation returned on the second and third 
divisions. A week later there was only light tactile anaesthesia of 
the first division, with partial analgesia, so I allowed him to retum 
to school without any eye shade or paraffin eye drops. He had one 
headache in the first week, but practically no pain since, and when 
seen on Jan. 4, 1946, there was only light analgesia of V. 1 and V. 2, 
with diminished corneal reflex, so possibly his cure may be permanent. 


Post-traumatic Headaches 


-a bicycle accident about the time the neuralgic headaches started.” 


It was the resemblance of many post-traumatic unilateral, 


headaches to migrainous or ciliary neuralgia that led me to try 
the effect of Gasserian block in their treatment, and in the 
last five years I have thus treated 15 cases in which the uni- 
Jateral headaches appeared to be the result of head injuries. In 
some cases the onset of the headaches was several years after 
the concussion ; in others the pain dated from the time of the 
injury. In some the pain was constant, in others intermittent 
and resembling migrainous neuralgia, and in at least two the 
type of headache was typical of ciliary neuralgia—intermittent 
violent unilateral ocular pain, with congestion of the eye and 
lacrimation. Surgeons have been rather prone in the past to 
look askance at long-continuing headaches following head 
injury, to suggest the diagnosis of " functional," and to recom- 
mend treatment by that much-abused term “rehabilitation.” 
Such was the general impression left by the opening addresses 
of Jefferson, Cairns, and Russell Brain (1941) at a meeting of 
the Neurological Section of the Royal Society of Medicine. 
Anyone who has watched the recurrent attacks of ciliary neur- 
algia in a case of previous head injury would surely be more 
tolerant in believing the pain to be real in many cases that bave 
been diagnosed as functional on account of their long persis- 
tence. It is especially the unilateral headaches that call for 
active treatment when sinuses, teeth, and eyes have been exam- 
ined and found normal. In support of my views on unilateral 
post-traumatic headaches the following six cases illustrate the 
result of Gas&erian block, which I claim proves the organic 
nature of the headaches. Four of these cases I showed at the 
annual meeting of the Association of British Neurologists in 
June, 1945, when I read a paper on this subject. 

Case 4.—S., when aged 33, was in the retreat on Dunkirk in May, 
1940, was blown out of a lorry by a near bomb explosion, was 
unconscious for a few seconds, but was again got on board, and 
had to march the last ten miles to the beaches. He was without any 
food for three days until put on board a destroyer, which was at 
once torpedoed. When standing with his head about 6 ft. (1.8 m.) 
beneath her gun, the blast “ seemed to take the top of my head off,” 
starting a furious headache. Landed three days later, he was sent 
to Aldershot, where he had the first attack of right-sided headache 
that became recurrent, with pain like a bad toothache in the right 
eyeball, which would become bloodshot and lacrimating, the pain 
Jasting 15 to 20 minutes. These attacks have persisied daily ever 
since, except for an occasional intermission of four or five days and 
once for five weeks. Often the attacks would recur every half-hour 
or so, day and night, and he might have as many as 30 in the 24 
hours. He was attending a hospital in 1944, where the diagnosis of 
“ functional " was made, when he was seen by Dr. Helen Dimsdale, 
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who recognized the case as one of ciliary neuralgia and sent him.to 
me on July 20, 1944. On July 24 I gave him a small inner ganglion 
injection of 4 minims (0.24 ml.) alcohol, which produced temporary 
total analgesia of the first and second divisions; but this faded off 
* after three or four days, yet he was free of neuralgia for three weeks. 


. -By the end of August the attacks were as frequent and severe as 


^ 


before, and on Sept. 4 I again injected the inner ganglion, this time 
using 6 minims (0.36 ml.) of alcohol. This caused instant pain in 
* , the eye and.forehead, and marked congestion of the conjunctiva, with 
total trigeminal anaesthesia. Three days later V. 3 had recovered, 
but V:1 and V.2 were still total. Since then pressure sense and 
touch have returned partially, but complete analgesia persists still 
on V.1 and V.2. He has never had any return of the neuralgia, 
though he is-subject to occasional “ drawing " sensations around the 
right eye, with some feeling of pricking, quite different from his 
previous pain, and which he puts up with easily. They are probably 
of a causalgic nature. 


. Case 5.—D., aged 31, nearly ten years ago was knocked unconscious 
for two days in a so-called friendly boxing match. About three 
months later he began to suffer from intermittent headaches, some- 
times weekly, or he might be free for a month. These attacks became 
more frequent, and lasted for several days; until I saw him on 
Feb. 13, 1945. Tho pain was always limited to the right side; there 
was no nausea, tenderness, or ocular congestion. On Feb. 16 I 
gave him a partial injection of the inner ganglion by the anterior 
route, injecting 5 minims (0.3 ml.) of alcohol after using novocain 

: to the third division. This produced great ocular congestion -and 
total trigeminal anaesthesia to all forms. By May 17 he had had no 
pain at all since the injection:- the first division was still analgesic, 
but could feel pressure; the second division could not perceive pin- 
prick or touch, but felt hard pressure; the third division was normal. 
He has returned to work as a painter, and when shown at the meet- 


ing in June his condition was unaltered, and he was quite well and 
working. 


Case 6.—Mrs.-R., aged 41, had been subject to bad headaches 
across the forehead, and in 1943 fell unconscious for some seconds 

, during one attack. In December, 1943, when she had influenza, she 
* again fell unconscious and struck the right parieto-occipital part of 
her head. Since that fall the pain was continuous every day, some- 
times seeming unbearable. The pain spread from the back of her 
head to the right side of the forehead and behind the,ear, and the 
scalp was very sensitive in the region of the blow, though it had not 
been cut. When the pair was at its worst it would keep her awake, 
and the eye would lacrimate and the eyelids swell, the pain spreading 
under the eye; there was no vomiting. I saw her first on April 11, 
1945. She had previously attended another “nerve " hospital, and 
had,been told that her case was functional and she must’ attend her 
own doctor. On that day I injected her right Gasserian ganglion, 
first injecting the whole ganglion with a few drops of 2% novocain 
as a test. As this at once abolished the headache completely, I 
. followed on with 5 minims (0.3 ml.) of 90% alcohol, with resultant 
total trigeminal anaesthesia, which was still unaltered next day; but 
there was no return of headache, and the tenderness of the scalp 
had disappeared. On May 25 there was still total anaesthesia of the 
first division, with slight return of sensation on the second and third 

. divisions. She was feeling very well and experienced no pain. The 


condition remained unchanged when she was shown at the meeting 
in June. 


An interesting point to note here was the very slight recovery 
of sensation on the second and third divisions, no doubt due to 
the previous infiltration of the whole ganglion with’ novocain, 


which prevented localization of the alcohol in the inner portion 


of the ganglion only. 


Case 7.—C., aged 34, when a boy of 15 received gp. severe blow on 
the right side of the head, which was crushed by 4 lorry against a 
lamp standard, the scalp being badly torn on’ the right parieto- 
occipital region, where he bears an irregular scar 8 in. (20 cm.) in 
length. Headaches began on the right side a week, later, four or five 
times a week, at first Jasting as short a time as'ten minutes, often 
four or five times a day. In December, 1940, he joined the Army, 
and in 1941 werf through the North African campaign from 
Alamein, in the artillery, but the gun blasts made his headaches 
: worse, and he' was put to other work. The pains continued daily, 
. ‘and he was sent back to England in February, 1945. I saw him at 
St. Mary's on March 20,1945. He gave a history of two attacks of 
migraine, one eleven years ago after falling on his face from a lorry, 
followed by numbness of the right lips, tongue, and face, with loss 
eof speech for 20 minutes; and he had another similar attack in the 
desert during the campaign. On March 27, during an attack of 
headache, I gave him a Gasserian novocain test, which at once 
abolished the pain until sensation returned in about ‘an hour. On 
April 9 I injected the ganglion with 7 minims (0.42 ml.) of alcohol, 
‘producing total trigeminal anaesthesia, which remained unaltered 
when the case was-shown in June at the meeting; there had been 
no return of his headaches, and he had been doing regular work. 
O 
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The following case is another good illustration of violent 
intermittent ciliary neuralgia developing six months after an 
extremely heavy: blow to the head and face. ' . 


Case 8.—On Jan. 13, 1944, a man aged 36 was struck a violent 
blow across the occiput by a heavy iron girder when unloading a 
lorry, crashing his head against the asphalt road, cutting his right 
eyebrow, and fracturing his frontal bone, causing bleeding from the 
right ear, which is still partially deaf, conjunctival haemorrhages in 
both eyes, and bruising the whole face, which was much swollen. 
He was taken into an E.M.S. hospital, where he was kept for five 
weeks; he lost consciousness for a week after admission. He had a 
good deal of headache for several weeks, and then tried a light job, 
but six months after the accident he was attacked by a new kind of 
headache, which would start suddenly with pain behind the eyeball, 
the right eye becoming blood-red. These headaches might last from 
20 minutes to four hours. occurring at first once a week or so, and 
"jatterly more often. From June, 1944, he had numerous petit mal 
attacks for the next six months, falling unconscious; these’ ceased 
in December, 1944. The pain would attack the back of the eye and 
above the eyebrow and the upper: cheek on the right side, and has 
been so severe that he has walked the street at night in his pyjamas 
and dressing-gown, crazy with pain, and in April, 1945, he made an 
attempt at suicide by gassing himself. He was sent to me by 
Dr. Hinds Howell on June 30, 1945; his account of the recurrent 
neuralgic attacks was typical of ciliary neuralgia, and almost cer- 
tainly a sequel to his head injury eighteen months previously. This 
case may be compared closely with Case 4, already described. I ` 
injected his inner ganglion with 5 minims (0.3 ml.) of alcohol on 
June 30, producing total anaesthesia of V.1 and V.2 which was 
still unchanged when he was seen on July 24, having had. no more 
pain. In reply to a follow-up letter, he wrote on Feb. 24, 1946, that 
the- numbness persisted on forehead and cheek, and. the- headaches 
were practically cured. 


In my experience the ciliary neuralgias are more sudden in 
-onset and more violent.in character than the other form of 
migrainous neuralgia that I have described, though both forms 
show an undoubted relationship to migraine. What the cause 
of the ocular crises, and congestion is in the ciliary form I 
have no suggestion to offer, beyond the inference that sympa- 
thetic disturbance is considerable. Their cure by trigeminal 
block seems sufficient proof that the painful stimuli are carried 
centrally by the recurrent meningeal -trigeminal branches. 


Case 9.—A girl—G., aged 21—was sent to me on Nov. 13, 1941, 
for almost continual right-sided headaches since the age of 14, never 
being free for more than a day or two. There was no vomiting 
with the pain. When 3 years old she fell from a height of two 
stories from a fire escape on to a concrete floor; profuse vomiting 
followed. On Nov. 20 a Gasserian novocain test dispersed the head- 
ache at once, so I then injected 4 minims (0.24 ml.) of alcohol deeply 
into the ganglion, producing total anaesthesia to all forms on V. 1 
and V.2. This has practically persisted unaltered, for when last seen 
on Aug. 31, 1944, only hard pressure was perceived on forehead and 
cheek, though V.3 was completely normal. There has been no 
recurrence of the hemicrania. The depth of the anaesthesia persisting 
on V. 1 and V. 2, though only 4 minims of alcohol were used, may 
be compared with the similar result in Case 6, in which also a 
preliminary Gasserian infiltration with novocain was done. 


Pathology of the Migrainous Neuralgias 


What can be the mechanism of migrainous and ciliary neural- 
gias and post-traumatic headache? It seems inconceivable that 
the scalp can be the source of these afferent stimuli; there 
remain the skull and pericranium, the dura mater, pia-arachnoid, 
and the brain substance, in addition to the meningeal and cere- 
bral blood vessels. The skull, brain substance, and pia-arach- 
noid are known to be insentient, and can be cut and burnt 
without any pain being produced. Penfield and his co-workers 
have shown that; though large areas of the dura are also insen- 
tient, yet in the region of the meningeal vessels and the dural 
sinuses stimulation or dragging and pressure on these structures 
may cause acute pain, which may be referred even down the 
side of the neck ; and these stimuli are carried centrally by the 
afferent fibres in the recurrent meningeal branches of the tri- 
geminal nerve, as can be proved by sectioning the posterior 
root of the fifth nerve or, as I have shown, by Gasserian nerve 
block. ‘It is well known that intravenous injection of histamine 
produces no headache on the analgesic side after Gasserian 
injection. Penfield has insisted that it is the first division of the 
fifth^ nerve that is the most important in this connexion ; I am 
entirely of the same opinion, as I have found-that analgesia 
of the ophthalmic division is essential in the cure of migrainous 
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. and ciliary neuralgia ‘and many post-traumatic headaches, - 


Usually I prefer to obtain permanent. complete loss to pin- 
prick on the first division, with light analgesia of the second 
division, while rarely is third-division analgesia required. ' Pen- 
field and Norcross (1936) assume that in cases of severe head 
injury the brain “slides across the face of the dura at the 
arachno-dural interface, and that it does not "necessarily at once 
regain its former position. Then adhesions may form, .which 
become stretched as the brain tends to return to its normal 
position, and when these adhesions are attached to a sensitive 
- area of dura, such as dural sinus or large meningeal artery, 

pain results. Rowbotham (1945) states that migraine headaches 

sometimes occur as a sequel to acute cerebral trauma or such 

headaches may be aggravated by head injury. | He mentions 

visual spectra and hallucinations as occasionally accompanying 


the attacks, but I have never known these occur in migrainous. 


neuralgia, nor in the post-traumatic headaches that I have met 
with. Penfield and McNaughton (1940) have investigated the 
nerve supply to the dura, and they suggest that most of the 
dural branches, even those which appear to originate from the 
second and third divisioris. of the Gasserian ganglion, really 
originate.from the nerve cells belonging to the ophthalmic divi- 
sion. Penfield has found, during operations under local anal- 
gesia, that the dural sinuses and the Jarge veins entering the 
sinuses are especially sensitive. The upper surface of. the ten- 
torium and the sagittal or 'superior longitudinal sinus, and the 
anterior fossa. are supplied by branches from the ophthalmic 
division, while the middle fossa and the middle meningeal vessels 
are supplied from recurrent branches of. the second and third 
divisions ; but dissections and staining of the dural nerves enter- 
ing the ganglion in the rhesus monkey suggest that those 
branches which appear to arise peripherally from the second 
and third divisions really arise from nerve cells in the ophthal- 
mic division. He has found that stimulation pf the anterior 
two-thirds of the sagittal sinus may cause pain radiating down- 
ward into the neck, and I have occasionally noted that the 
pain in some migrainous neuralgias may be referred behind 
the ear and downward into the sidé of the neck. 
Mr. em x q 

z . Migraine 

Not only migrainous 
successfully and permanently cured; büt cases approximating 
more in type to migraine itself may also react equally well to 
the treatment. 22D 


Case 10.—Mrs. E., aged 50, had been subject to recurrent 
" bilious " headaches at her monthly periods since the age of 14. 
These were invariably on the right side and at first lasted 2 to 3 hotirs, 
but for the last four years the attacks had been more frequent and 


* 


‘ 


lasted longer—24 to 27 hours—though the menopause became’ 
The pain would, be present on waking, 


established two years ago. 
always over the right eye and at the back of the eye, which was 
~ tender but not red, and yomiting began early. Phenobarbitone and 
aspirin only increased the vomiting. When I saw her on Jan. 2, 1946, 
there were no abnormal physical signs; and the systolic blood pressure 
“was 125 mm. There were never any visual spectra or other ocular 
phenomena. On Jan. 7 I injected the inner Gasserian ganglion with 
. 5 minims (0.3 ml.) of alcohol while an attack was in progress, the 
' pain ceasing instantly as soon as anaesthesia was produced. This was 
still complete on V.1 and V.2 next day, when she returned home. 
Five weeks later she wrote very gratefully, saying she had had no 
further trouble of any kind. ^ 2 i 


This case is unlike migrainous neuralgia on account of the 
profuse vomiting,-and differs,from most migraines in its relation 
to the monthly periods. I have had no opportunity of trying 
Gasserian injection in a case of classical migraine with visual 
spectra, but I think it very probable it miglit succeed equally 
well if the attacks .were mainly limited to one side. . 

. ? Atypical Neuralgia n . 

A form of chronic facial neuralgia regarded.in America as 
atypical is" what I have described as chronic neuralgia of ‘the 
jaws (Harris, 1926a). This may affect the upper or lower ‘jaw 
on one side only, or it may be bilateral. It is often, described 
as a " drawing, “ pulling,” “ burning "'pain, constant, though 
varying in severity. I have known it follow massive extraction 
of the teeth. It is commoner in-women than in men, and often 
a strong neurotic element is present: It closely resembles the 
causalgia which may follow Gasserian. injection or root resec- 
tion, when it affects the maxillary Tegion ; ‘but in a few cases 
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and ciliary neuralgias may be thus. 


x 


-surgeon I have proved that the dan 


m 


it is restricted to the mandibular area. No treatment by nerve 


-section or injection is of any benefit, and it is most important 


to recognize this type of neuralgia, as operation or injection 
often appears to make the patients worse, and the anaesthesia 
produced affords a further ground for complaint. The type of 
pain described by Sluder probably included this form’ as well 
as some migrainous neéuralgias. Temporary improvement by 
cocainization of Meckel’s ganglion or even of the Gasserian 


"ganglion is of little value, if it relieves at all. Leucotomy might 


be considered in long-standing depressed cases. 
" Summary 
Unilateral headaches resembling,migraine in some respecés, affect- 
ing the region around the eye and temple, may be recurrent for years," 
and have hitherto been either classified as migraine or wrongly 
ascribed to ocular or sinus disorders, or else inclüded under the 
term “atypical neuralgia.” » 
A variety of migrainous neuralgia I have named “ ciliary 
neuralgia,” on account of. the marked ocular congestion and 
lacrimation accompanying the ocular and periocular pain in these 
cases. This type is often more violent and characteristic, but “both 
these varieties of headache are curable by alcohol Gasserian injec- 
tion, and are no doubt due to vasomotor disorders in the meningeal 
vessels or dural sinuses: Since these.'areas probably have their 
Sensory supply entirely from the recurrent meningeal trigeminal 
branches, their cure by Gasserian block is to be expected. 
Post-traumatic headaches may be of either of these, two types of 
migrainous neuralgia, or they may take the form of a constant pain. 
When they are unilateral and persistent for months or years it is 
probable that they are organic and not functional, and that they are: 


. due to dural adhesions resulting from the-cerebral trauma, Gasserian 


nerve block by novocain injection should be tried, if possible during 
the headache. If this is successful iri at once abolishing the pain, 
then 5 minims (0.3 ml.) of 90% alcohol should be injected deep into 
the gatiglion; permanent cure often results if the analgesia of the, 
first and second divisions pérsists, 

The same results may be obtained by surgical treatment, some- 
times of the meningeal scar itself, if it can be found, or by reversed 
subtotal posterior rhizotomy, by cutting the inner ophthalmic fibres 
close behind the semilunar ganglion, in place of the usual subtotal 
resection of the outer portion of the root, as used in Frazier's opera- 
tion for trigeminal tic. Whether Gasserian injection or surgical 
resection is preferred is a matter for the individual choice of the 
operator. Both have much the same effects, but I claim that the 
injection method is the more delicate, and preferable in the majority 
of cases; moreover, it is free of all risk to life, 
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THE PROSTATE* 


ak 
If the prostate is removed with the strict asepsis of the neuro- 
gers ofaprostatectomy are 
enormously diminished.t The micfobe, as ever, is our fore- 
most enemy. In-dwelling rubber tubes, whether suprapubic 
or ‘transurethral, are high-roads for infection. The normal 


. urethra is usually a mildly infected channel, and the prostate- 


blocked urethra almost invariably so.. In over 200 cases I 
have shown that sudden decompression of the chronically well- 
distended bladder is beneficial, provided that the operation is i 


' aseptic and the prostate at the same time is removed, because ' 


in some cases the prostate m 


y block the ureters as well as thé 
urethra. ^ P e 


* Being a portion of a paper read before the "Medical Society of 

London on March 11, 1946. P : RA 
t Brit. J. Surg., 1945, 33, 41. . P. ago. 
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My operation, briefly, entails a twelve-hour preparation with 
chemotherapy, low spinal anaesthesia, never as high as the 
umbilicus, à rapid emptying of the bladder even if it holds 
*five pints (2.8 1.) of chronic residual urine, a gentle pros- 

- fatectomy by the transvesical route, and the excision of the 
trigone extending almost to the ureters and the interureteric 
bar solas to make the bladder one with the prostatic cavity. 
Bleeding is patiently controlled by my diathermy -haemostat. 
Ligatures are never used in the course of the whole operation. 
Every moribund piece of tissue is meticulously removed, thus 
providing conditions favourable to the. continuance of asepsis, 
A thin-walled. urethral tube is passed invariably in a retro- 
grade fashion in order that the bladder and prostatic cavity 
can be drained for a few hours or-a very few days. Clotting 
.is prevented by sodium citrate and the bladder is securely 
closed. -` vot » 

This operation produces so little shock that other major 
operations are often performed at the same sitting. The 
patient gets up the next day. The blood urea descends far 
more rapidly than. after simple suprapubic drainage, when it 
invariably rises for a time, frequently resulting in a higher 
mortality than prostatectomy itself. The patient's total stay 
^in hospital is usually two weeks, and is often less. The 
mortality in 565 consecutive cases was 4.3%. This compares 
favourably with the pre-operative and post-operative mortality 
of other methods. The risks are diminishing with improvements 
in anti-infective technique. Perhaps, móre important, a pro- 
foundly septic incident in the life of an old man has thus 
been avoided and he-reports later with aseptic urine instead 
of that lifelong low-grade infection so frequently met with in 
the two-stage operation. This aseptic procedure permits a far 
higher standard of operability. Only eight out of 573 cases 
were refused operation, and those that were accepted. included 
- twelve cases with initial blood ureas of well over 200 mg. per 

100 ml. k ; F 

Exactly 75% (18) of the deaths were due to uraemia ; and 

© post-operative increase of uraemia is always due to infection. 

The commonest cause of infection is the catheter, usually passed 

by the practitioner for the relief of acute retention or in the 

endeavour to avoid a, prostatectomy. In my earlier cases I 

occasionally infected the patient by an antegrade passing of a 

drainage catheter at the end of the operation or by a cystoscope. 

By a simple technique a retrograde passage of a tube is now 

always possible. At least two weeks should elapse after the 
ı dilatation of.a stricture or the passage of a cystoscope before a 

prostatectomy is done.- - 

. ` The following table shows the results in {hese 565 cases both 
. with and without catheterization or other instrumentation. 


Results of. Instrumentation (Usually Catheterization) 











Without - With 
Instrumen- | Instrumen- Total 
tation tation 





; E 
- Tem suprapubic leakage 
SE aude 
o: ty ae 
- p 
-Average length of stay in hospital 
after operation 


These figures surely suggest that all cases of retention of 
urine, complete or incomplete, should be operated upon before 
a catheter is passed and that all dubious prostatic obstructions 
which require investigation and instrumentation should be left 
for some weeks to permit complete recovery. If the pre- 
operative catheter ca increase the chance of temporary supra- 
pubic leakage by 20 times it is a nuisance ; if it increases the 
risk of epididymitis by 14 times it is a menace; and if it 
~. _ tgebles the mortality it may be a lethal weapon. 

The in-dwelling-catheter is a minor offence compared with 
the suprapubic tube with its microbes clamouring for admission 
from above. Suprapubic drainage for any form of prostatic 

^, obstruction should be abandoned—even if it is performed for 
the relief of patients with blood ureas over 200 mg. ; to this 
uraemia is added the uraemia produced by- infection, and thus 

the patient’s end is often hastened. : f 





Summary E g 
An earnest plea is made for the application of the principles of 
* absolute " asepsis in prostatectomy. 
Two-stage operations and suprapubic- - drainage should be 
abandoned. PY z 
Proof is éstablished that the catheter should néver be used before 
^ prostatectomy. T 2 
_ Acute prostatic retention demands immediate operation. It is 
suggested that “aseptic prostatectomy * is at least as safe as 
catheterization. > f 
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FATIGUE. SYNDROMES IN WEST AFRICA 


BY : 
SIMON F. LINDSAY, M.B., Ch.B. 
Capt., R.A.M.C. 


The purpose of this article is to record some observations 
made’ upon a number of British Army personnel seen jdn 
regimental, M.I. rooms in West Africa Command during a tour 
of ‘duty there. They showed signs of physical and mental 
fatigue, and were chosen for study because they seemed to 
illustrate the relation of climate to ill-health in the moist 
Tropics: In many cases climate in itself appeared to be only 
a. contributory cause in the presence of other factors, such as 
toxaemia and mental disharmony. An attempt has been made 
to analyse the aetiology of the various fatigue states described, 
and to show the role of climate as a cause of such illness. 
LE Clinical Findings 
The cases, 86 in number, were classified as follows: 


A. Fatigue syndrome: 
(1) Presenting characteristic signs of simple physical and 
mental fatigue .. M . TENE "e 
(2) Presenting signs of exaggerated or abnormal psycho- 
logical reactions .. ré as ss "s M" 
(3) Related to toxic illness X z T e 
B. Psychoneurosjs—showing signs of fatigue ~ .. wa te t6 
C. Depressive state—with fatigue .. «s a E ve 3 
4 H 
2 


Cases 


D. Psychosis—with fatigue .. 


E. Post-concussion syndrome—with fatigue e. <a s 


A. Fatigue Syndrome 


Subgroup l.—Yhe presenting picture resembled that found 
‘in any-state of fatigue following prolonged physical or mental 
exertion. The amount of exertion and the degree of fatigue 
were disproportionate, and the only additional stress factor 
.recognized was the exhausting nature of the climate. No 
mental anomalies were observed, and the patients, who repre- 
sented a variety of constitutional types, had all succeeded in 
adjusting themselves to their environment. The symptoms 
were tiredness, lassitude, headache, forgetfulness, slight loss 
of interest, impaired powers of concentration, and mild 
depression. i 


Case 1.—Warrant officer aged 30; six months’ service in West 
Africa; good health previously. Became easily tired, with headache 
and difficulty in concentrating in a rather noisy workshop. Relieved 
by short spells of lighter duty in quieter surroundings. 

Case 2.—Officer, aged 35, of strong constitution and dynamic 
personality; 17 months’ service in West Africa. Became easily tired, 
with headache and difficulty in concentrating, and was unrefreshed 
by sleep. He adjusted his economy of energy output and remained. 
fit for duty. 

Case 3.—Officer of asthenic type; complained that soon after 
coming to the Tropics he became lethargic; with. faulty memory and 
reduced power of concentration. Slight general retardation persisted, 
but-the patient remained happily adjusted to the disability. 


Subgroup 2.—Here fatigue was the dominant feature ‘in a 
-state resembling simple anxiety neurosis of recent origin. 
These cases gave no previous history of neurosis, and showed 
no gross psychopathic traits, although in some instances seeds 
of neurosis were present. They expressed no personal anxieties 
.other than a concern about the exhaustion and nervousness 
which had overtaken them. Timid and emotionally immature 
types appeared to be-particularly prone to develop this more 
severe manifestation of fatigue. Most of these patients im- 
proved with rest, reassurance, and in some cases mild sedation. 
Only one required. to be admitted to hospital. A number of 
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them were met by chance in another station nine months later, 
and they all appeared to be -in good health. 


Case 4.—Aged 28; 12 months’ service in West Africa; average 
physical constitution ; rather timid. Became tired, depressed, 
tremulous, and worried about his condition. After adequate rest 
and reassurance, he recovered sufficiently to justify continuation of 
service in the Tropics. 

Case 5.—Aged 22; good athlete; 12 months’ service in West Africa. 
Became extremely tired, with ‘leaden limbs," tremor of hands and 
voice, and mild depression. He was distressed about the symptoms, 
which were quite new to him. A short course of mild sedation was 
followed by marked improvement. 

Case 6.—Aged 20; physically fit, with no history of previous 
nervousness. He became easily tired after 10 months’ tropical ser- 
vice. Soon fatigue was pronounced, with depression, marked anxiety, 
profuse sweating, inability to concentrate, loss of interest, and fear 
of insanity which was alleviated by reassurance. This patient did 
not respond well to treatment, and had an anxiety neurosis when he 
left the Tropics shortly afterwards. 


Subgroup 3.—Fatigue syndrome such as described above was 
a common sequel. to fevers and toxic illnesses—e.g., malaria, 
amoebic dysentery, food-poisoning, and furunculosis. In con- 
nexion with malaria, a number of patients suffering from 
chronic fatigue were found to have malaria parasites in their 
blood. Sometimes fatigue was accompanied by anxiety and 
mild depression, which usually responded to rest and reassur- 
ance. However, convalescence was slow and some’ degree of 
disability persisted for several weeks as a rule, sometimes even 
for months. Retarded convalescence appeared to be largely 
due to the influence of the climate. 


Case 7.—An officer, after eight months in West Africa, had a 
severe attack of amoebic dysentery, which was followed by physical 
and mental fatigue so persistent that he was invalided home. 

Case 8.—An officer suffered from fatigue and a mild anxiety state 
following tonsillitis. The symptoms resolved with adequate rest. 

Case 9.—A sergeant clerk, aged 25, with 26 months’ total service 
in West Africa, developed a mild anxiety state with depression, head- 
ache, listlessness, and inability to concentrate. Inquiry revealed that 
he had been tired and depressed on several occasions in the Tropics, 
especially after each of a series of attacks of malaria. A con- 
scientious, rather obsessional man, he responded very well to 
weatment and completed his full tour of duty with a maintained 
improvement in health. 


B. Psychonenrosis 


, In this class the clinical picture was predominantly that ‘of 
a psychoneurosis such as one finds in temperate climates. In 
all cases there was definite evidence that neurosis had mani- 
fested itself prior to tropical service. Here the element of 
fatigue was more severe than one would expect to find accom- 
panying the same neurosis in a temperate climate. It seemed 
that this fatigue must be largely due to climatic stress. - These 
patients had been accustomed to the discomfort of neurosis, 
and affective reactions were milder than in the fatigue syn- 
dromes described in Class A, where neurotic feelings were being 
experienced for the first time and distress was consequently 
acute. 


Case 10.—A corporal aged 22 reported sick during his second 
month of service in West Africa. He was suffering from fatigue, 
probably due largely to the heat, but he also described symptoms 
which revealed a clear picture of a psychoneurotic constitution, with 
a positive family history. Obsessional traits were marked, and sleep- 
walking had occurred in childhood. 

Case 11.—A staff-sergeant aged 26 complained chiefly of fatigue, 
but there were signs of anxiety state and mild depression, with'a 
history of similar illness before entering the Tropics. 


These patients had to be reassured from time to time, but 
were able to carry on satisfactorily. Included in this class were 
a few cases with features suggestive of true psychopathic person- 
ality. Traits observed were: inability to settle at a job of 
work, lack of a normal sense of responsibility, emotional im- 
maturity, and cyclothymic mood swings. Fatigue was not 
pronounced, but there was evidence to suggest that they had 
become emotionally less stable since entering the Tropics. 


C. Depressive State 


Fortunately cases of severe depression were rarely seen. In 
these patients, all of whom required to be invalided, there were 
definite causal factors at work, which ruled out climate as a 
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primary cause. In tact, climate and environment seemed to 
play a minor part as a precipitating or aggravating influence. 
They all showed marked evidence of general fatigue. 

Case 12.—A soldier aged 36 was seen, a few weeks after arriving 
in West Africa, with rather severe endogenous depression, morbid 
ideas of unworthiness, and a history of previous attacks. 

Case 13.—A sergeant, aged 25, after nine months of satisfactory 
service in West Africa became tired and depressed, with an obsession 
that he was developing sleeping sickness. Seen after attempted 
suicide, he was very retarded. The case history revealed latent 
neurotic traits of long standing, and a domestic problem which had 
produced mental conflict since leaving home. 


. D. Psychosis 

Only one case was encountered—that of a senior *N.C.O. 
He appeared at first to be an obsessionally conscientious type 
who was becoming tired out. Soon he showed psychotic 
features, with grandiose and paranoid ideas and complete lack 
of insight. Inquiry proved that he had been a "difficult 
maladjusted " person in home units. Probably in this case 
the climate, together with other environmental factors, laid an 
additional strain upon a constitution already' abnormal. 


E. Post-concussion Syndrome 
Two patients were" classified separately. The chief complaint 
was of headache and tiredness. Both had been concussed 
some years previously, and post-concussion syndrome had been 
diagnosed by neurologists in the United Kingdom. In addi- 
tion, both had psychoneurotic traits, and climate seemed to 
act only as an aggravating factor in these cases. 


Discussion 

Observers in different theatres of activity can be quoted in 
support of the theory that environment is only partly to blame 
for the fatigue syndromes and mental illnesses which occur 
under stress. 

Rodger (1943), in discussing effort syndrome in Iceland, lays 
emphasis on psychological predisposition, concluding that con- 
ditions of service in Iceland were not causative factors, but 
only aggravating to a minor degree. Stephenson and Cameron 
(1943), discussing anxiety states in the Navy, stress the signifi- 
cance of the degree of stability of the individual patient and the 
number of stress factors making for continued effort. Symonds 
(1943), in his lectures on human response to flying stress, de- 
scribes a variety of stress factors, including fatigue of vision 
and hearing, effects of acceleration and decompression, and 
anoxia, but he concludes that " the emotional tension result- 
ing from the prolonged exercise of courage is the most 
important element of stress."  Craigie (1944), reporting on 
military psychiatry in the Middle East, classifies the aetiology 
of psychological breakdown into predisposing factors (heredity, 
constitution, morale) and precipitating factors (domestic separa- 
tion, climate, fatigue, and battle stress). Minski (1945), discuss- 
ing psychological reactions in the wounded, says: “ The degree 
of severity of a wound bears little or no relation to the develop- 
ment of a neurosis." 


Mills (1945) describes experiments with white rats, showing 
that these animals are reduced to a slow pace of living by 
tropical temperatures, that their ability to ward off and fight 
infection is reduced, and that their capacity for learning and 
remembering is “impaired. Similarly, meteorological conditions 
are shown to have certain effects upon human beings. When 
the barometer is low, restlessness, exhaustion, depression, and 


- muddled thinking are common, with consequent feelings of 


frustration and hopelessness in some people. , This is illustrated 
in West Africa, where spells of oppressive weather coincide 
with general depression, while favourable changes in tempera- 
ture, humidity, and air movement produce a dramatic increase 
in vitality and elevation of spirits, . 

Stewart (1945) describes heat fatigue occurring in industrial 
workers in hot weather, especially with high atmospheric 
humidity and diminished air movement. Adequate replacement 
of lost fluid together with sodium chloride proved to be an 
effective prophylactic. This also applies in West Africa, where 
the ingestion of fluid and salt after strenuous exercise speeds 
up recovery from fatigue. 

McDowall (1943), discussing man's biological adaptation to 
environment, writes as follows: “The effect of lack of mental 
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adaptation is dealt with in relation to conflict, where it seems 
that, just as excessive heat, cold, high altitude, or necessity to 
work hard or to fight brings about the bodily reactions which 
. we group under the heading of increased sympathetic activity 
in animals, so also in man lack of mental adaptation brings 
about exactly the same bodily effects which if continued will 
have a seriously harmful effect on the happiness and health 
and length of life of the individual" And again: “ Various 
mental states have a profound effect on the activity of organs 
of the body and may so disturb them that pathological states 
may result, There is indeed no hard-and-fast distinction to 
“be drawn between functional upset and pathological states, 
for one may merge into the other. By far the most important 
change*which occurs is increased activity of the sympathetic 
portion of the autonomic nervous system... . It occurs in 
forms of mental activity, involving alertness, attention, con- 
centration, but is intensified in fear and in its antithesis, anger 
and rage. Anxiety produces less intense but more chronic 
states. Essentially the changes are those which prepare the 
animal for physical activity and make the muscles more 
efficient." $ 
Good mental adaptation to life is characterized by a fair 
measure of satisfaction of the natural instincts—self-realization, 
sexual and social. Frustration of these leads to mental con- 
flict, with’ varying response. Submission to circumstance may 
be a happy solution or may be accompanied by- depression. 
Escape from conflict can be achieved by alcoholic over- 
indulgence and hysterical reactions. While, on the other hand, 
conflict may be allowed to continue, resulting either in a normal 


struggle against difficulties or in exaggerated responses such - 


as the development of anxiety neurosis. 


These mental mechanisms are all liable to colour an illness 
which at first sight might be considered due to climatic stress, 
* and this applied to some of the cases seen in West Africa. 
The 64 cases of fatigue syndrome referred to in this paper 
(Group A) were probably alike in their mode of origin and 
course of development, differing only in degree of severity, 
this being determined by several factors (internal and external) 
— physical constitution, personality, toxic illness, climate, and 
other environmental stress. In a few of the severer cases of 
fatigue syndrome it was thought that the term "tropical 
neurosis" was justifiable, because true neurotic reactions 
developed without previous history of such, and these reactions 
were not resolved by simple rest and reassurance, thus 
differing from many of the cases of sympathetic overactivity. 


Conclusions 


It would appear that everyone living in West Africa is liable 
to experience some degree of tropical languor, caused by the 
climate. Most people adapt themselves to the limitation thus 
put upon their activities. 

However, a certain proportion develop a fatigue syndrome 
which may lead to considerable disability. This is some- 
times accompanied by overactivity of the sympathetic nervous 
system, so giving a picture of anxiety state which is usually 
temporary if it occurs in the absence of any other predisposing 
or contributory cause. The enervating climate may find in a 
weak physical or mental constitution fertile soil for producing 
its ill effects. Also, resistance to illness may be undermined 
not only by the climate but by other factors, such as tox- 
aemia, excessive physical exertión, alcoholic over-indulgence, 
and psychological disharmony. 

The West African climate appears to have an aggravating 
effect upon pre-existing psychoneurosis. Climatic stress can 
precipitate and aggravate depressive states and psychoses. 

A few contributory factors require special note. , 

Physical Exertion-g-When carried beyond a certain. optimum 
period, undue fatigue results, with a delay in recovery. 

Alcohol.—ln strict moderation alcohol appears to be harmless, 
and is often a positive"preserver of mental contentment. Too much 
Zlcohol is obviously harmful, lowering general resistance to illness 
in proportion to the individual’s tolerance and the amount consumed. 

Insomnia.—This is sometimes caused simply by the restless dis- 
comfort of hot nights, producing tiredness and irritability. 

- African Native.—Many people find it difficult to adjust themselves 
with equanimity to the ways of the African native, and this causes 
a feeling of frustration and irritability, with consequent tiredness 
and depression. . 





Finally, it is said that, when any struggle is prolonged, moral 
force, and not physical, will generally decide the issue. This 
seems to be true of West Africa, where the total personality, 
with its physical, intellectual, emotional, social, and moral com- 
ponents, must be considered when studying reactions to climatic 
stress, 


I would like to express my gratitude to Brig. G. M. Findlay, 
C.B.E., Consultant Physician to West Africa Command, for permis- 
sion to publish this article, and for much helpful advice; also to 
Lieut.-Col. A. C. Stevenson, R.A.M.C., formerly Assistant Director 
of Hygiene, West Africa Command, for his interest and advice. ` 
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IDENTICAL DEFORMITIES IN THE NASAL 
SEPTUM OF A PAIR OF IDENTICAL 
j TWINS 
BY 2 
TOM O. HOWIE, M.B., Ch.B., F.R.F.P.S.G. 


A review of the literature on identical twins shows many records 
of similar abnormalities in these siblings. The following are 
some of the conditions described : diabetes, allergy, thrombo- 
angiitis obliterans, epilepsy, exophthalmic goitre, otosclerosis, 
hearing defects, squint, polydactylism, inguinal hernia, hydro- 
cephalus, congenital dislocation of the hip, hare-lip and cleft 
palate, and dental defects. There are only two recent references 
to nasal conditions. Furniss (1938) mentions the occurrence of 
mesial dermoid cyst of the nose in identical twins, and Pastore 
and Olsen (1941) record the absence of frontal sinuses and the 
presence of congenital bronchiectasis in identical twin sisters. 

There has been no record of nasal septal deformities, and 
I feel that the case described below should be added to this 
considerable list. Some interesting conclusions can also be 
drawn from discussion of the occurrence of this deformity. * 

These identical twins, now aged 22, are serving with the 
Royal Air Force in the same unit. They were both admitted 
to the medical unit of an Emergency Medical Service hospital 
in October, 1945, suffering from bronchial asthma. They were 
referred to the ear-nose-and-throat department for examination, 
on account of suspected disease of the maxillary antra, which 
had been revealed during routine radiological examination of 
the paranasal sinuses. Their medical histories are interesting 
in connexion with allergic states in identical twins. Briefly they 
are as follows: 

Twin No. 1 

The patient had had attacks of wheezing since childhood. These 
start early in the morning, last approximately 24 hours, and are-most 
common in summer; no cough or sputum. Occasionally there is 
sneezing. Otherwise he is healthy. He has a history of pneumonia 
at 2 years of age, bronchopneumonia in 1939, and attacks of eczema 
until leaving school. His father, mother, younger brother, and younger 
sister are healthy. The twin brother has a similar history to his. 

Examination showed him to be well nourished. There was marked 
asthmatic wheezing, but no finger-clubbing. Respiratory movements 
were satisfactory. There was no chest deformity or impairment to 
percussion. Breath sounds were»vesicular. Numerous inspiratory and 
expiratory rhonchi were heard. "Vocal fremitus and resonance were 
normal. No other abnormalities were found, except changes in the 
antra seen in a radiograph of the paranasal sinuses. 


Twin No. 2 
Until May, 1945, this patient had had only a few mild attacks ol 


asthmatic wheezing of short duration in the mornings. Since he wen 
to France in May, 1945, the attacks have become much more severe 
They always begin in the mornings and are aggravated by exercise. 
They do not cóincide with his twin's attacks. He has noticed that 
eggs in the diet precipitate an attack. He had influenza at 9 years of 
age, and eczema mildly until leaving school. It was noticed that 
his brother (Twin No. 1) taok illness much more severely than he 
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did. Respiratory and other examinations gave the, same -findings as \ of the body of one person. Practically all differences in mono- 


in the case of his brother. - 

A rhinological examination carried out on these twin brothers 
showed that each had a severe septal deformity. These deformities 
were identical and were so gross that, bad they been traumatic, they 
must have been produced by an identical trauma. One could only 
conclude that they were the result of a congenital malformation. 
There is so little variation between the two septa that a description 


- of one will cover both cases. 


The nasal septum shows a marked S-shaped deformity. There is'a 
thick bony ridge, seen from the right side, extending almost from 
the anterior nasal spine backwards and slightly upwards. The ridge 


‘crosses the line of the inferior turbinate at the junction of the middle 


and posterior thirds. It touches the inferior turbinate at this point. 
In their lower parts the septal cartilage and perpendicular plate of 
the ethmoid lie over to the left, but higher up and more posteriorly 
they are displaced towards the right ethmoid capsule, and prevent 
any deeper view of the nasal cavity beyond this point. 

The cartilage of the septum afiteriorly is bent to form a pro- 
nounced step to the left, as if it had been dislocated from the bony 
groove in the maxilla and vomer in which it usually lies. 

On inspecting the septum from the left side one sees a sharp, 
depressed gutter corresponding to the ridge or spur seen on the right 
side. This is overhung by the lower edge of the displaced septal 
cartilage. The septal cartilage is deviated anteriorly so severely 
towards the left'wall of the nasal cavity that it prevents a free view 
of the middle meatus on this ‘side. It touches the inferior turbinate 
near its middle third. . ` 

There are a few minor differences in the septal curves, but these 
hardly detract from the almost identical appearances of both nasal 
septa. One would immediately describe the deformities as reproduc- 
tions of one plan of development. : 

Study of tlie radiographs taken shows that there is an almost exact 
similarity of the frontal sinuses—a point often noted in the investiga- 
tion of identical twins. When the plates are superimposed the out- 
lines coincide almost exactly. In the plate of Twin No. 2 slightly 
stronger markings of incomplete septa in the frontal sinuses are 
visible. The antra in both cases are exactly similar, and show a 
thickening of their mucous membrane lining, presumably allergic. 
The bony septal deformity can be clearly seen in both plates. 

. Discussion 

Zuckerkandl (1892) gives a very full.description of septal 
deformities. He contends that the massive ridge, or crista 
lateralis, almost always runs from the anterior nasal spine to 
the rostrum of the sphenoid. ` He points out that, even in cases 
of severe nasal injury with depression of the nasal bones, the: 
cartilage may be deviated or fractured, while the bony septum 
is normal. The vomer remains quite straight, there is no sign 
of a crista lateralis, and the bend in the perpendicular plate 
of the ethmoid may be negligible. This has led him to believe 
in the existence of a physiological form—i.e., a deviation occur- 
ring in an intact nasal framework and a normal septum in 
which there is no question of injury. 

Among possible causes he suggests the following: (1) irregu- 
lar growth of one of the bony plates of the perpendicular 
plate of the ethmoid or of the vomer ; (2) the continued growth 
of the septum where the maxillae remain undeveloped (this, 
he considers, would account for the relative infrequency of 
septal deformity in non-European races); (3) inheritance of a 
large nasal organ from one parent and a small upper jaw from 
the other. : 

StClair Thomson (1926), reviewing the literature on nasal’ 
septal deformity, shows that it is much more common in 
European than in non-European skulls: 75% of the former 
group show some degree of deviation. In primitive races it 
is very uncommon. The Red Indian, with his aquiline nose, 
seldom shows any deformity. This does not support the theory 
held by many that traumatism early or late in life is the com- 
monest cause of septal deformity. StClair Thomson holds 
that heredity does not seem to play an important part in the 
transmission of a tendency to septal deformity. 

Galton (1875) has shown that the study of twins, affords a~ 
means of distinguishing between the effects which result from 
inherited tendencies and those which are imposed by external 
influences during their after-life. à 

It is well known that monozygotic twins are alike in their 
whole hereditary disposition, while dizygotic twins are, from 
the hereditary point of view, no more alike than ordinary 
brothers or sisters. The dissimilarity between monozygotic 
twins can be likened to that between the riglit and left halves 


zygotic twins ‘are non-hereditary (cf, Verschuer, 1939). It does 
not follow, however, that all’ similarities are necessarily heredi- 
tary, since monozygotic twins have, more often than dizygotic 
twins, a much more uniform foetal environment (monochorial) 
*(Pontecorvo, personal communication, 1946). 


$ Conclusions 


The deformity in the nasal septa of the identical twins 
described in this paper is congenital and may well be heredi- 
tary. Study of the septa of'a series of monozygotic as well 
as dizygotic twins, and the investigation ‘of pedigrees, are, 
however, necessary before a theory can be formulated, but I 
hope that the recording of this case may suggest a lfne of 
inquiry which would give a definite answer to the vexed ques- 
tion of the causes of septal deviation. 

If such a developmental abnormality can be genetically 
determined, then a proportion of cases of septal deformity may 
be the result of an inherited tendency. 

I have to thank Dr. James Johnstone,’ O.B.E., superintendent of 
the Emergency Medical Service hospital, for his permission to publish 
these records, and Dr. G. Pontecorvo for his advice on the question 


of heredity. 
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EXAMINATION OF THE LOWER UTERINE 
SEGMENT IN CASES OF SUSPECTED 
PLACENTA PRAEVIA 
BY 
„ALEX W. SPAIN, M.A.O., F.R.C.O.G. 

Master, National Maternity Hospital, Dublin 


It has become generally accepted practice that exploration of 


, the lower uterine segment per vaginam in cases of suspected 


placenta praevia should be postponed until all preparations 
have been made for whatever form of treatment may be indi- 
cated by the individual case. In short, no exploration will be 
made until the operator is gowned, ready to perform Caesarean 
section. : su 

In my earlier cases it was .noted .that quite a considerable 
loss of blood may take place in the time which elapses between 
the withdrawal of the examining finger and the delivery of the 
baby by section. In a few this loss occasioned much anxiety, 
and in some was the determining factor in rendering blood 
transfusion necessary. Happily, in no case was it fatal. The 
technique herein to be described will be found to prevent any 
serious loss at this time in cases where, the cervix has not been 
taken up. 

Technique 

The method calls for the co-operation of a trained assistant. 
Either the operator or the assistant makes the examination 
while the other member of the team stands ready. The whole 
or half hand is introduced into the vagina ; the index or middle 
finger is now. inserted through the cervical canal and the placenta 


"sought. I usually employ the middle finger as, owing to the 


situation of the cervix, the use of this finger causes much less 
crowding of the hand in the vagina. Should the placenta be 
found in the lower uterine segment, and should section be 
decided upon, the finger is gently withdrawn. If further pla- 
cental separation has been caused by the examination haemor- 
rhage will be at once apparent. In the evéht of such haemor- 
rhage the cervix is grasped between the index and middle fingers. 
Very little pressure with these two fingers will be sufficient to 
close the cervical canal and thus check the bleeding. The* 
cervix should be held in this manner until the operator has 
delivered the baby and the placenta. 

A moment’s consideration of the source of the haemorrhage 
will readily convince one that with the outlet blocked, and in 
the absence of active labour, bleeding must be limited to the 
area in which placental separation has already taken place. 


z 2 


762 May 18, 1946 LOWER-SEGMENT EXAMINATION IN PLACENTA PRAEVIA 





Owing to the very low pressure to which the outpoured blood 
-in the lower uterine segment is subject under such conditions, 
further placental separation will not be caused by the resulting 
. haematoma. Thus a small limited haematoma will be formed 
similar to that found in normal third-stage placental separation. 
In some of the earlier cases in which the method was em- 
ployed I, in addition, pushed down the presenting part against 
the placenta, in the hope that by se doing the haematoma would 
be still further limited. This part of the technique I have 
now abandoned. It can be dangerous, especially in type II, 
HI, or IV placenta praevia (Browne, 1944), in any of three 
ways: (I) by increasing the pressure. within the artificially 
controlled haematoma it may cause further placental separ- 
ation;"(2) it may stretch the lower uterine segment, with a 
similar result ; and (3) it may jeopardize the life of the foetus 
by diminishing the placental circulation : especially may this 
be the case if the cord gets its insertion low in the placenta—a 
factor of great importance in placenta praevia to which atten- 
tion has been directed by Macafee (1945). ' 


Results 


The technique above described has been in use at the National 
Maternity Hospital, Dublin, for two years. In the accompany- 
ing table are shown the results obtained. It will be noted that 
in only one case was blood transfusion necessary after examin- 
ation and section. All the sections were of the lower segment. 


Results of Cases of Placenta Praevia treated by Caesarean Section 















Blood Transfusions 


Before After 
N.N.D. | Examination | Examination 


Infants 








Mothers 
Lived 








It will be noted that the method is applicable only in cases 
in which the cervix has not been taken up. In my experience 
haemorrhage is not so likely to be.provoked by examination 


in cases in which the cervix is taken up and the canal dilated : . 


the placenta, if present, is usually quickly and easily recognized 
in such cases. However, in one such case—it was a type II 
placenta praevia—I did experience a rather sharp haemorrhage, 
which I successfully controlled in the following manner. I 
punctured the membranes and introduced two fingers into the 
uterine cavity inside the membranes ; with these fingers I pressed 
the separated portion of the placenta against the uterine wall, 
thus controlling the haemorrhage until the baby was delivered 
by section. : 
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Medical Meiioranda 








. Varicella Herpetiformis 


Ronaldson and Kelleher (Brit. J. Child. Dis., 1938, 35, 22) are 
of the opinion that while some cases of herpes zoster are 
varicellous in nature others are not. They consider that a 
varicellous case of herpes, being an infective condition which 
reproduces chickenpox in contacts, is therefore a form of 
chickenpox, and should not be referred to as “ zoster,” with or 
without a qualifying adjective. They suggest the term * varicella 
herpetiformis " foresuch eruptions. 

Since 1894, when von Bokay first suggested a relationship 
between herpes zoster and varicella, there have been recorded 
many instances of chickenpox in one individual following 
"herpes in another, within the ordinary.incubation period of 
the former ailment, with no other source of infection except 
herpes being discovered. The * dualist " school in the herpes 
zoster-varicella controversy could maintain that in such in- 
stances there is no proof that the subsequent chickenpox case 
did not acquire the infection from an unrecognized case of 
chickenpox in the area. The following cases of varicella arising 
after contact with a case of herpes are considered worth record- 
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ing because they uccurred on an island in Shetland where 
conditions make it unlikely that any undetected cases of 
chickenpox could have existed. H 


Case 1.—In January, 1945, a woman patient was seen with a well- 
marked herpes on the right side of her chest. Fifteen days later 
her baby girl developed chickenpox, and three days after this her 
5-year-old daughter also developed it. Both were undoubted cases 
of chickenpox. 

Case 2.—In September, 1945, a schoolmistress developed herpes 
on the right buttock and groin, extending down the thigh. Sixteen 
days later her 9.year-old nephew, who lived with her, had definite 
chickenpox. Two weeks later other children attending the school 
contracted chickenpox. 


Most of the inhabitants live on their own crofts and there 
are no groups of houses which could be called a village. The 
inhabitants attach an unusual importance to any case of infec- 
tious disease. The origin of any outbreak is usually obvious 
to all, and is often correctly traced to a particular Service man 
home on leave or to someone who has been elsewhere in Scot- 
land. This can be done in à way that is possible only in an 
island community with a dispersed population. At the times 
when the two instances recorded above occurred there were no 
known cases of chickenpox on the island. There were two 
other cases of herpes in different areas of the island—one in 
April and one in June. 

Two questions arise: (1) Whence did the cases of varicella 
herpetiformis acquire their infection? (2) Should every case 
of “shingles” be individually isolated? . 

P. H. Peterson, M.B., Ch.B. 


Lerwick, Shetland. S. A. B. BLack, M.D., D.P.H. 


Spontaneous Rupture of the Right Quadriceps 
Femoris and Left Rectus Femoris in 
the Same Patient 


A railway ticket collector aged 61 made a sudden effort to run 
after a passenger who had given him the wrong ticket. He 
stumbled, felt his knees give way, fell to the ground, and was 
unable to rise without assistance. When seen about three- 
quarters of an hour after the accident the patient complained 
of inability to use his right knee, as well as of pain and swell- 
ing of the joint. 

On examination the right knee could not be extended ; the 
swelling was that of a haemarthrosis and there was a definite 
gap just above the patella. The left knee could be extended 
moderately, but a gap was clearly felt at the junction of the 
middle and lower thirds of the thigh. A distinct bulge could 
be felt at the proximal end of the gap. X-ray examination of 
both knees showed marked osteoarthritis. With these findings 
a“provisional diagnosis of spontaneous bilateral rupture of the 
quadriceps femoris was made. 

At operation the right quadriceps femoris was found to be 
completely avulsed from the anterior border of the patella and 
there was a marked haemarthrosis. The blood was removed 
and the quadriceps was sutured to the patella with strong cat- 
gut. On the left side the rectus femoris was torn at the junction 
of the muscle with the tendon of insertion. The ends were 
approximated with strong catgut, using mattress sutures. Both 
limbs were placed on back splints, and on, his return to the ward 
the foot of the bed was elevated. . 

The patient was investigated constitutionally and neurologi- 
cally, but the results were all negative. The final diagnosis was 
therefore spontaneous avulsion of the quadriceps femoris on 
the right side and the rectus femoris on the left. 


I wish to thank Mr. N. Cotton, honorary surgeon to the West Kent General 
Hospital, for permission to publish this case, and to Mr. Alan H. Todd, honorary 
consultant orthopaedic surgeon to the West Kent General Hospital, for his 
advice in writing it up. 

J. R. Sri.LMaN, M.B., B.Ch.Oxon, 
Resident Surgical Officer, 
Bury Infirmary, Bury, Lancs. 


Cerebral Excitement following Mepacrine 
Therapy 


That mepacrine may produce mental changes has been appre- 
ciated for many years, and its effects have been recorded by 
Allen et al. (1937) and Gaskill and Fitz-Hugh (1945). This case 
is of interest, however, in that it reports three separate attacks 
in the same individual, and these in some detail. 


Case REPORT 


In December, 1945, there: was admitted to the Royal Masonic 
Hospital a temporary serving soldier who was suffering from a frank 
attack of benign tertian malaria. As a curative measure he was 
placed on mepacrine, the dosage being 0.7 g. a day for two days 
and then 0.6 g. a day for seven days. Almost immediately he was 
seized with a feeling of extreme exhilaration and well-being. He 
began almost to burst with energy, running instead of walking, and 
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doing everything at top speed. His mind became choked with ideas, 
which occurred at all times of the day and night. While many. of 
these never reached maturity, some'of them resulted in the patient 
writing poems and creating new -designs for houses and buildings. 
At times, too, he was seized with an uncontrollable desire to cry, 
and as a result would weep copiously, aithough inside he felt, so he 


said, extremely -happy. On one occasion, when asked how:he was,’ 


he extended his right hand to show the fine tremor which it boasted, 
and said: “ Look; whisky fingers." As a result of these manifesta- 
tions the patient’s past history was gone into in some detail, and the 
following facts were elicited: ; 

(1) The 
serving in Assam. The dosage was but a small one (one 0.1-g. tablet 
per day) as the drug was being given as a prophylactic or suppressive 
measure. Soon after the start of this therapy he began to feel some- 
what exhilarated, and his previously lethargic nature became trans- 
formed into one of extreme activity. He rose early and drove on 
with his work, and the days went well. About the same time as 
this mental metamorphosis occurred he noticed that bis skin and 
urine were intensely yellow, as was the mucus from his nose. ' 

(2) In August, 1945, the patient had his first true attack of malaria, 
for which he was treated with quinine 10 gr. (0.65 g.) t.d.s. for five 
days, mepacrine 0.2 g. t.d.s. for five days, and then pamaquin 0.01: g. 
t.d.s. for five days. During the mepacrine portion of this treatment 
hé experienced all the manifestations of mental stimulation previously 
described: flights of ideas, poems, artistic designs, window-cleaning, 
and tears. 


atient first took mepacrine in February, 1945, while 


MEDICAL MEMORANDA 


(3) Past Health.—This was good, the patient never having suffered ` 


from any serious illness. 1 

(4) Family History.—So far as could be ascertained there was no 
evidence of any psychological disturbance;in any branch or root of 
the patient's family tree. 
sisters tended for a period of her life to be easily worked up, this 
tendency abated immediately after she had a tumour -removed from 
her uterus, and so there is no real stigma of a psychotic disturbance. 

(5) Wassermann Reaction.—This was negative, and so thé’ possi- 
bility of lues venerea was eliminated. 

After the withdrawal of the mepacrine and receiving phenobarbi- 
tone the patient's personality began slowly to revert to its normal 
state. 5 


My thanks are due to Sir William MacArthur for permission to publish this 
se. 


Duncan Snigns, M.B., B.Sc., M.R.C.P., 
^ Resident Medica! Officer, Royal Masonic Hospital. 
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Injury to the Tonsil 


The literature of the last seventy years`gives, so far as 1 could 
find, only one report (Rohr, 1923) of. a tonsillar injury, and 
therefore the following case was thought to deserve publication. 


On Sept. 16, 1945, a boy. aged 2} ran indoors and said he had put 
a “black thing " into his mouth. His mother, noticing blood in his 
mouth, brought him to hospital. On examination part of his right 
tonsil appeared to be injured, with recent blood-clot close to it. 
The bleeding had stopped; the child was sent home, and the. mother 
was asked to‘bring him again. When seen the next day the tonsil 





x R " 
B ‘ Diagram showing injury to tonsil. — 


SN 


had clearly been injured. Part of it was detached and was hanging 
loosely in his throat. It was considered that, it might cause sudden 
obstruction to the air passages, and tonsillectomy was therefore 
advised. : : 

At operation, on Sept. 21, the injury was found to be a vertical 
cut, dividing the right tonsil throughout its upper two-thirds. Thé 
anterior pillar.of the fauces and the posterior wall showed abrasions. 
Both tonsils were removed, and the post-operative course was 
uneventful. The injury was probably caused by a piece of dis- 
coloured glass. -~ = d 

. D. E. MEREDITH Brown, M.B., B.S., L.M.S.S.A. 

St. James' Hospital, Balham. . 2 
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While it was elicited that one of his two. 
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GENERAL MEDICINE IN 1945 

The 1945 Year Book of General Medicine. Edited by George F. Dick, M.D., 

and others. (Pp. 768; illustrated. 18s.) Chicago: The Year Book 

Publishers; London: H. K. Lewis and Co. 4 
The Year Book of General Medicine is nearly back to pre-war 
size with 768 pages; nevertheless it remains a handbook. It 
is clearly printed and well illustrated, the coloured plate this 
year being a representation of a skin test for haemochromatosis 
by means of the prussian-blue reaction. The edition for 1945 
contains summaries of articles from the whole field of metilicine, 
and the skill of the editors is shown not only by the concise- 
ness of the writing but by the skilful selection and the pertinent 
and often critical postscripts. It is probably true to say that 
few articles written in English which make even the smallest. 
contribution to, medical knowledge are missed. Outstanding 
impressions from, the 1945 yearbook are the increasing control 
of bacterial infections and the persistent failure of the attack 
on the viruses, leukaemia, and carcinoma. The plasma proteins 
are being separated into their various components for thera- 
peutic purposes, and the literature of the human blood groups 
steadily grows in complexity. There is slow but steady pro- 
gress in the analysis of the haemolytic anaemias. The study 
of cardiovascular disease is increasingly dominated by the 
problems óf coronary sclerosis and peripheral vascular disease. 
The editors keep a tight rein on exponents of psychosomatic 
medicine, though allowing them a good run for their money ; 


~and it is perhaps a fair criticism of this popular subject that it 


does not lend itself to summarization and seems to be an atti- 
tude to experience rather than a means to acquiring knowledge. 
These yearbooks are essential works of reference and they have * 
made themselves indispensable to medical “ brains trusters." 
The index might therefore with advantage be made even fuller 
than it is at present. 


BLOOD TRANSFUSION 

Quelques Vérités Premières (ou soi-disant telles) sur la Transfusion Sanguine. 

By rade Tzanck and Marcel Bessis. (Pp. 66. 80 francs.) Paris: Masson 
Under the title of “ Vérités Premiéres," which may, in view of 
the editorial preface, be translated as “ accepted facts,” Masson 
et Cie are publishing a series of short medical textbooks 
written by experts in different fields. The accepted facts are 
presented in the form of aphorisms in the volume dealing with- 
blood transfusion by Dr. Arnault Tzanck and Dr. Marcel 
Bessis. In 66 pages the authors cover the-blood groups, clini- 
cal indications for transfusion, a discussion of the “ physio- 
pathology ” and treatment of shock, indications for transfusion 
in surgical and medical conditions, and ‘the technique of blood 
administration and withdrawal. 

Even in a textbook intended for students and practitioners 
undue simplification and dogmatism are to be deplored, more - 
particularly in fields, like blood transfusion, where research is 
at present so active. There is no mention of the important 
developments that have taken place in diluents for stored blood, 
enabling it to be kept in good condition for 21 days. Sodium 
citrate is the only diluent advised, and even for this no quanti- 
tative figures are given. The whole important problem of Rh 
is dismissed in 16 aphorisms, with no indication that Rh is a 
complex agglutinogen producing a corresponding number of 
agglutinins requiring for recognition several different test sera. 
The use of the sternal route, which during the war has so often 
proved life-saving, is mentioned as of value in exceptional 
cases only. The importance of the application of pressure 
when. giving a transfusion in collapsed patients is ignored. 

These “accepted facts” on blood trafisfusion cannot be 
recommended to English readers. 


A HANDBOOK FOR SURGICAL DRESSERS ° ^* 
An Introduction to Clinical Surgery. By Charles F. M. Saint, M.D., M.S., 
F.R.C.S., F.R.A.C.S. (Pp. 293. ed Published for the Postgraduate 
Press by-the African Boekman, 49, St. George's Street, Capetown, S. Africa. 

One of the’great surgical teachers of the last generation was e 
Rutherford Morison of Newcastle, and his pupil Charles Saint, 
now.professor of surgery at Capetown, has followed the 
traditions and precepts of his old chief. In An Introduction 
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to Clinical Surgery, with the subtitle “ Surgical Wherefores and much new information has been incorporated in the chapters on 
Therefores: A Reasoned Explanation of Surgical Note-taking,” malaria and vitamin deficiency diseases. A very useful innova- 
he has accumulated the substance of lectures given to students tion is the introduction of a table of drugs used in the treat- 
* during their dressership. When confronted with a case the ment of ‘tropical diseases, giving their names and synonyms 
-~ student, especially in his earlier days, needs guidance te tell him and in many cases their chemicai formu'ae. This will be of 
what to look for, and particularly what'the real significance and great help to the medical man who is continually being con- 
relative importance of the symptoms and signs, he elicits are. fused by the tendency of drug firms to intreduce for their, own 
In this book he Will find what he requires plainly laid out in purposes names for already well-named products. A glance-at. 
both general and specific terms, so that if he absorbs the ex- such a list as the one printed here is enough to convince any 
cellent teaching which is provided he will be well on the road unbiased person that” something should be done to check this 
to becoming a.good diagnostician. The wide experience of the > unnecessary and bewildering synonymy. There is no need to 
author as a surgeon and teacher enables him to write authorita- say anything more about a book ‘that is so well known, but if 
tively, and his assessment of the relative values ofvvarious signs remains to congratulate the editor on the successful execution 
and symptoms displays a wise judgment and discretion. The of the task which he has imposed on himself for so many 
book is not a textbook, and nothing, of course, is said about ^ years. ! 
“treatment, but'in our view the author has very handsomely. . ————— 5 MEE" 
achieved his object of avoiding the “parrot type of acquiring 2 i i 
_ knowledge " and replacing it by “a knowledge based upon and ) : Notes on Books a 
the result. of reasoned thinking." , . A fourth edition of A Textbook of Surgery, by American authors, 
e ~ We are not among those’ who think that a book of this type edited by Dr. FREDERICK CHRISTOPHER, has been published by. W. B. 
i should be a series of annotated pictures, but nevertheless a few Saunders Company. at 50s. Since our laudatory notice of this work 
more diagrammatic illustrations would enhance the value of a when first published in 1936 we have commented favourably on each 


3 3 - Piae edition as it appeared. The changes in the new edition add to the 
book which we regard very favourably. The student beginning value of a now well established and widely appreciated account of 





his surgical studies would be well advised to acquire a copy. - the practice of surgery. There are two new sections: one on military 
i d surgery by Col. E. D. Churchill, lately a surgical consultant to the - 

A TEXTBOOK OF DISINFECTION “American Forces in North Africa, and one on chemotherapy by 
Disinfection and Sterilization. By. Emest C. McCulloch, D.V.M., Ph.D. Dr. John S. Lockwood of Yale, who writes on the sulphonamides 
Second edition, thoroughly revised. (Pp. 472; 68 engravings. 33s.) and. penicillin. How up-to-date is this edition may be gauged from 


London: Ménry Kimpton. . the fact that in the excellent ‘article on diseases of the thyroid gland 
This: textbook, now in a second edition, contains a vast by J. de J. Pemberton and S. F. Haines a-well-balanced account is 
'.amount of information which can nowhere else be found given of the use of the thiourea drugs in thyrotoxicosis. Dr. 
between a single pair of covers. Yet those who consult it may Christopher is now: the leader of a team of over 200 members, many 


s m of whose names are surgical household. words. There-has been a 
or may not find what they seek: the author quotes authorities steady increase in the number of contributors and, as might be 


+ freely, but by no means all that matter, and his treatment of expected therewith, an increase in size and in the number of illustra- 
some subjects is quite inadequate—tlie acridines, for instance, tions, but the standard is maintained and is a high one, not only in 
are dismissed in 23 lines. The author's clinical interests are in the matter of the text but also in the printing, illustrations, and 
veterinary medicine, and he plainly does not understand some binding. . 


‘of the surgical questions with which he has had to deal (it Ia Ten volumes of the Bulletin of the Health Organisation of the ' 
small point, but “ filiforms " and “ bougies" are separate instru- - League of Nations have so far appeared, and it ha$ therefore been 
ments on p.270. The chapters describing various classes of thought desirable to publish an index. Yet süch.an index might give 
chemical disinfectants remain much as they were, except that — a very incomplete picture of the work, since many documents which 

^ the synthetic detergents have appeared there; so also have the were issued separately or simply multigraphed would be omitted. 
sulphonamides, though they scarcely qualify for inclusion (in The decision has therefore been taken to publish a complete biblio- 
connexion with them an odd misconception is betrayed in the graphy covering not merely the period during which the Bulletin has 


‘ te sae : appeared but the whole of the 25 years of existence of the Health 
statement, " So great are the specificities of the members of this Organization. The present bibliography will, be useful to hygienists 


i group of dřugs that even the pure powders are not self-steriliz- as a guide to the thousands of technical studies on the most varied 
- ting ”).” On the other hand, disinfection by steam gets much subjects carried out under, the auspices of thé Health Organizatiori 
more thorough treatment: as a guide to the use of the autoclave of the League of Nations. At the same time it will serve as a 

and other methods of using heat these chapters are excellent. record of the work done and as a tribute to the many collaborators 

The disinfection of air is considered, as are water „purification, from health administrations and scientific institutions throughout 


7 “ itization ” i i i k. It is obtainable 

sewage treatment, and the “ sanitization " of crockery and dairy the world who have each contributed to that work. > 

equipment. .Pasteurization and food-canning are major subjects, td i from Allen and Unwin Ltd., 40, Museum Street, London, 
‘and, apart from these practical matters, “ antibiosis ” in general, bis MTS E ` 
atid the bactericidal action of such things as the digestive fluids, Dr.-AGATHA H. Bowzey is an*experienced psychologist who, has - 

- x rays, and supersonic vibrations; are not forgotten. s studied child life among many different communities and is well fitted 

One would like to see this book expanded into at least three ^ $0 the task by her obvious humanitarian breadth of outlook. aud 

z : . : p ; real love for children. Her book The Problems of Family: Life : 

volumes which deal adequately ith the varions branches of its An Environmental Study (E-and S. Livingstone ; 5s., plus Sd. postage), 

enormous subject, but even as it stands it will be found a useful fs based on the study of cases encountered during her work at 

source of information on many generally unfamiliar questions.- Leicester, and statistical figures are given relating to a variety of 

- of hygiene. factors in a close study of 50 cases. The experienced worker will 


TROPICAL DISEASES . ' not find much new in this little work, and no one will dispute the 
Manson's Tropical Diseases. A Manual of the Diseases of Warm Climates. importance of the family environment for the future well-being of the 
Edited by Philip H. Manson-Bahr, M.D., F.R.C.P. Twelfth edition. child, but it is simply and pleasantly written so that it can with 
(Pp. 1,068; with 17 coloureplates, 9 half-tone plates; 406 figures in the confidence be recommended for'study by those who are less well 


us text, 6 maps, and 28 charts. 425), London: Cassell and Co: 1945. , “ instructed. Normality and abnormality in family life are both dealt 

A new edition of this well-known manual is an event prac- with, as are relationships between teachers and parents. The infec- 

titioners are led ‘to expect every five or six years. With each  tiousness of anxiety, the establishment of bad „habits in the home, 

new edition certain improvements have been introduced, so that and the aggressive reactions to emotional stress are explained 

now the twelfth presents its readers with the greatest amount sympathetically. Among the^appendices is a uscful list of suitable 

of reliable-information on tropical medicine that it is possible play material for different ages. Within its d scope doctors, 

to accommodate in a book of. this size. In fact it may be parents, and teachers will find this book. a good companion, easily. 

3 a - read, pleasantly illustrated, and clearly expressed. 

|. stated with safety that no other book on the subject can compete DEI . É . 

j with it in this respect, so that every medical- man whose work . The U.S. Information Service, 33, Davies Street, London, W.1, 
* lies in the field of tropical medicine can hardly consider himself Teports that the National Research Council of the U.S. Government 


bM : a : r >. has prepared à comprehensive index of scientific, medical, and 
* equipped unless he is armed with the latest issue of Manson's technical books published in the United States from 1930 to ]944.. 


. Tropical Diseases, ‘which has been so brilliantly edited by Sir Five thousand copies of the volume are being distributed to United 
Philip Manson-Bahr. v "- NO States embassies, legations, and libraries throughout the world. All 
>- A number of chapters “have been fully revised. This,applies the books listed are in print and are available for distribution by 
particularly to those on leprosy and rickettsial diseases, while > the United States International Book Association, New York. 
^ 4 / e z T T * ce To we 1 


ad 


+ 


(a 1 
$ 


May 18, 1946 = 





BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY MAY 18 1946 








THE SPENS REPORT 
The Spens Committee, whose report is abridged in 
this week's Supplement, was appointed in February, 1945, 
under the following terms of reference : . 
5 To consider, after obtaining whatever information and 
evidence it thinks fit, what ought to be the range of total 
professional income of a registered medical practitioner in any 


publicly organized service of general medical practice ; to con- ` 


sider this with due regard to what have been the normal finan- 
cial expectations of genetal medical practice in the past, and 
to the desirability of maintaining in the future the proper 
social and economic status of general medical practice and its 
power to attract a suitable type of recruit to the profession ; 
and to make recommendations." 
Of its nine members, eight put their names to the recom- 
mendations, while the ninth, Sir Ernest Fass, added a rider 
of his own. The majority recommendation is that approxi- 
mately half of all general practitioners between the ages of 
40 and 50 should receive annual net incomes of £1,300 or 
more; that about three-quarters of practitioners should 
receive net incomes over £1,000; that about a quarter 
should receive over £1,600; that slightly less than 10% 
should receive over £2,000 ; and that in a small proportion 
of cases it should be possible for general practitioners to 
obtain net incomes of at least £2,500. By net income is 
meant gross income less professional expenses allowed by 
Inland Revenue for income tax purposes. These recom- 
mendations are made in terms of the 1939 value of money, 
and it-is to this value that all the figures and recommenda- 
tions in the report refer. The Committee has also assumed 
that the practitioners will have to provide for themselves 
by insurance against early death, old age, and illness. 
These recommendations mean an increase on 1939 net 
incomes by £200 a year for incomes between £400 and 
£1,200, and above this by £200, diminishing progressively 
to nothing at £2,000. The Committee also recommends 
that “ before 40 and after 50 practitioners should be remu- 
nerated at the rate applicable between 40 dnd 50 to the 
burden and responsibilities of practice which they are in 
fact carrying." There should be a reduction of the differ- 
ence between incomes of rural and urbah practitioners, and 
remuneration under the Highlands and Jslands scheme 
should be increased, the scheme to be applied to other 
sparsely populated areas. In areas which do not attract 
an adequate supply of practitioners additional remunera- 
tion should be offered. In practices where there is an 
abnormal number of aged persons and chronic invalids 
some adjustment in the method of payment is advised 
in so far as this depends on capitation. Finally it is recom- 
mended that a recently qualified practitioner on completing 
resident hospital appointments should obtain an initial net 
income of not less than £500 a year as an assistant in 
general practice. In this connexion the Committee suggests 
that about 10%. of practitioners should be selected as 
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specially suitable to train young men entering general prac- 
tice as assistants after completing house appointments. A 
supervision fee of £100 a year in respect of such an assist- 
ant is suggested. The approved practitioner will have to 
provide the assistant’s £500 in his first year and £600 in 
his second, and expenses on top of this. As it would take 
time to enlarge a practice to an.extent which would cover 


-this expenditure, it is suggested that the approved practi- 


tioner " who has not previously had an assistant should 
receiye as well as the supervision fee £500 in the first year, 
£300 in the second, and £100 in the third year in which he 
had assistants.” Again it should be emphasized that the 
Committee’s recommendations are in terms of the 1939 
value of money. “We leave to others," the Committee 
observes, “the problem of the necessary adjustment to 
present conditions, but we would observe in this con- 
nexion that such adjustment should have ‘direct regard not 
only to estimates of the change in value of money but to 
the increases which have in fact taken place since deii in. 
incomes in other professions." 

The Committee sets forth in a table the net incomes of 
general practitioners in urban areas in the years 1936-7-8. 
This table shows that throughout the best years of a G.P.'s 
working life—between 40 and 55—almost 20% of urban 
practitioners had a net income of under £700 a year, and 
that over 40% had'a net income of under £1,000. The 
Committee was unanimous that these percentages are too 
-high, having regard to the length of training. It points out 
that in relation to other professions the doctor has a long 
training and a hard life. In 1931, for example, the mor- 
tality among doctors between the ages of 20 and 65 was 
54% above that of higher civil servants and 26% above 
that of professional engineers. The Committee is clear 
that the proportion of practitioners able to reach:an income 
of £1,300 or over is too low. Apart from any proposals 
for a publicly organized general medical service, it con- 
siders that unless conditions are substantially improved the 
social and economic status and the recruitment of general 
practitioners cannot in the long run be maintained. It 
points out that many young doctors in the past have been 
deterred from specialist practice by the risks and by the 
certainty of a number of lean years. As these deterrents 
will be less formidable in the future, there will be increased 
competition between other forms of medical practice and 
general practice. “ We," the Committee states, “and not 
least our lay members, consider that it would be disastrous 
to the profession and to the public if general practitioners 
were recruited only from the less able young doctors." 
If, therefore, general practice.is not made financially more 
attractive the majority of the able will seek to become 
specialists. Another point the Committee makes is that 
financial worry must inevitably prejudice the efficiency of 
many general practitioners. For practitioners in the age 
group 40-49 the Committee’s recommendations can be 
summed up by saying that there would be only 7% 
receiving a net income of under £700 per annum, as against 
20% before 1939; 24% receiving £1,300 to £1,600, as 
against 17.5%; and 16% between £1,600 and £2,000, as 
against 10%. 

The Committee was satisfied that “ there is a far greater 
diversity of ability and effort among general practitioners 
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than admits of remuneration by some single scale applic- 
able to all.” Therefore there must be a differentiation 
depending on ability and effort. “We are satisfied by the 
evidence put before us that no existing degree or qualifi- 
cation can usefully be made the basis of additional pay- 
ment, largely because many of the qualities which make 
the best general practitioner are, in fact, unexaminable." 
Although it is not in the Committee's terms to express an 
opinion on the method of.remuneration, it does observe 
that “capitation offers a method of differentiation which 
is acceptable to.the majority of the profession." If the 
number of persons in a publicly organized service is 
45,000,000 the Committee's proposals could be realized 
at the cost of 15s. 6d. per head. 
` The Committee feels it should justify its figures, because 
they are a considerable increase on the capitation payments 
under the N.H.E scheme, and on the total net income of 
practitioners in the three years ending 1939. But the Com- 
mittee was told it should not be bound to accept as satis- 
factory the capitation and mileage payments which existed 
before 1939, and that it could consider rates of remunera- 
tion de novo. The Committee found justified the wide- 
spread feeling among doctors that capitation and mileage 
payments have been too low. Evidence showed that in the 
, case of mixed panel and private practice “ the proportion 
of the time spent on panel patients to'that spent on private 
, patients was in general greatly in excess of the proportion 
of income derived from panel patients to that derived from 
private practice." Many witnesses stated that two-thirds of 
their time was spent in looking after panel patients, even 
though they contributed only one-third of their total 
income. The Committee also believes that it will not be 
possible to maintain recruitment in a profession with such 
heavy responsibilities if so high.a proportion of middle- 
aged doctors are earning the low incomes of 1939 and 
before. The Committee also observes that there will be 
much increase of work in a publicly organized service in 
which the doctor is not paid per visit. It believes that 
it is important to improve prospects in general practice 
so as to make it attractive enough to prevent all the abler 
men from trying to enter specialist practice. 





PROGRESS IN THE TREATMENT OF SYPHILIS 


It is a serious criticism of the treatment of syphilis by 
weekly injections of neoarsphenamine that a large propor- 
tion of the patients do not complete the course, remain 
infected, and are a source of danger to the community. 
In America, where syphilis appears to be a greater problem 
than it is here, steps have been taken to try other methods ; 
and, indeed, a spirit of enterprise has been displayed which 
has resulted in commendable progress. .It is true that 
American enthusiasm leads to the trial of measures, some 
of which take our breath away, but their greater grasp of 
the principles of drug action and the experience they gain 
from their trials result in notable advances. 

The recent activity may be said to have begun in 1931, 
when Hirshfeld, Hyman, and Wanger! demonstrated what 


seems an obvious point--that the toxicity of many sub- 
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stances given intravenously depends on the rate at which 
they are put in. They spoke of “speed shock.", This led 
to a proposal by Chargin in 1932 that neoarsphenamine 
should be given in syphilis by intravenous drip. In 1935 
Chargin, Leifer, and Hyman? published 25 cases, and by 
1940 there were? 400. These were given treatment daily 
for 5 days, the first 111 patients receiving neoarsphenamine, 
those coming after being given mapharsen, or, as we now 
call it, mapharside. The damage in the first group was 
serious ; in 43 there was evidence of peripheral neuritis, 
and one patient died from haemorrhagic encephalitis. In 
fhose receiving mapharside, however, the outcome, was 
much better. Even in 1945 an observer as experienced 
as Earle Moore? said that the success of the 5-day method 
is about as great as that attained with the usual 12-18 
months’ treatment in those patients who complete the long 
treatment, of whom about 80-85% are cured. From the 
point of view of the community this is a great advance, 
since all complete the 5-day course. From the point of 
view of the individual, however, the result is less good ; 
he is exposed to a death risk of 1 in 400, as compared 
with a risk of 1 in 15,000 by the longer treatment. In 
the 1940 discussion? on the 5-day method Earle Moore 
suggested that a series of single injections given, for 
example, in 3 weeks might be as efficacious and less 
dangerous. 

The Americans therefore turned to the laboratory 
workers. Eagle and Hogan? began an investigation of 
syphilis in rabbits. They compared the effect of twelve 
different treatments with mapharside, varying from the use 
of intravenous drip for 6 hours on one day to weekly injec- 
tions for six weeks. They found that the total curative 
dose of mapharside was constant irrespective of the period 
over which the treatment was given. Whether the interval 
between injections varied from 2 hours to 1 week, and 
whether the total number was 1 or 16, the curative dose 
remained between 4 and 8 mg. per kg. But as the duration 

of treatment increased, so the maximum tolerated dose 
increased, and therefore the margin of safety rose. Then 
there was the spectacle, unusual in this country, of the 
laboratory workers felling the clinicians how to plan their 
treatment, and the clinicians in the main following their 
advice. Eagle and Hogan considered that any desired 
margin of safety could be attained by prolonging the period 
of treatment, and that what was needed was a compromise 
between an 18-month course which was “ vexatious ” and 
a 5-day course which was “ dangerous." On their pro- 
posals a clinical fnvestigation was begun, the results of 
which were described by Eagle. The chief conclusion 
was that three injections per week of mapharside, each 
40-60 mg. when given for 9-12 weeks, cured 8296 of 
cases of early syphilis. Out of 4,823 patients 106 did not 
complete the treatment because of toxic effects, among 
which were 2 cases of encephalopathy. In the meantime, 
between April, 1943, and January, 1944, an intensive treat- 
ment of syphilis was begun in the U.S. Army in Europe, 
in which 775 patients received (Pillsbury et al.") a 20-day 


. 2J, Amer. med. Ass., 1935, 104, 878. 
3 Arch. Derm. Syph., Chicago, 1940, 42, 239. 
4 Amer. J. Syph., 1945, 29, 185. 
5 Science, 1942, $5, 360. 
oJ. Amer. med. ASS., 1944, 126, 538. 
? Brit. J. vener. Dis., ; 1944, 20, 154. 
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treatment in which mapharside was given in a dose of 1 mg. 
per kg. daily, together with 8 doses of bismuth salicylate.” Of 
the 775 patients 746 completed the. treatment, the others 
discontinuing because of reactions, of which fever in the 
second week was commonest. At the present time in the 
U.S.A., when treatment of éarly syphilis is carried’ out by 
organic arsenicals, mapharside is the substance for the 
most part used, and it is given either three times weekly for 


_ 9-12 weeks, or daily for 20 days. The use. of. neoarsphen- , 


amine has -been discontinued. Confusion Tespecting the 
relative value of mapharside and neoarsphenamine has 
arisen in this ‘country because some do not understand that 
mapharside is excreted i in 2 days whereas neoarsphenamine 
takes from 5 to 7 days. Thus if only one injection is given 
per week it follows that neoarsphenamine is superior to 
mapharside, but if injections are given, three times weekly ` 
mapharside is said by very high authority to be much 
superior to neoarsphenamine. This can readily be under- 
stood when it is realized that 60 mg. mapharside' is the 
equivalent of 600 mg. neoarsphenamine. 

Not only in the treatment of early syphilis has know- 
ledge been furthered : the relative value of malaria therapy 
and of artificial fever for neurosyphilis has been explored. ' 
In 1940 a committee reported® on 1,100 paretic patients 
treated with malaria and on 320 treated with artificial fever. 
The results showed that about half,the mild càses had 
remissions, whether they were treated with malaria or with 
artificial fever. Of severe cases, however, only 1% had 
remissions after malarial therapy, while 11% had remissions 
after artificial fever. Attempts have also been made to apply 
a combination of mapharside and artificial fever to patients 
with neurosyphilis (Simpson, Kendell, and Rose?) and also 
to patients with early syphilis, the crowning effort being a 
treatment intended to effect a cure in one day. This consisted 
in an initial dose of bismuth Salicylate (0.25 g.) and then a 
10-hour period of artificial fever at 106° F. (41° C.) (rectal 
temperature). During the first 7 hours 'of the fever 0.24 g. 
mapharside was given by intravenous drip. None .of these 
attempts has been rewarded by much success. 

In view of this offensive spirit it is not very surprising ‘that 
it was the Americans who first discovered the value of peni- 
cillin in syphilis, Mahoney, Arnold; and Harris!? reported 
in 1943, and again in 1944 ; and later.in the same year 
Moore, Mahoney, et al.11 described results in 1,418 cases. 
To have secured observations on so many in so.short a 
time represents a considerable achievement ; it is in striking 
contrast with the poverty of the data recorded in papers 
from this country. High hopes were obviously placed on the 
excellent clinical results which penicillin quickly gave ; as 
time has gone on expectations have diminished, and it is now 


certain that a. combination of penicillin and mapharside is, 
much more effective in preventing early relapses than is. 


penicillin alone. From their observations i in rabbit syphilis 
Selbie and Simon!? reached the conclusion that a short 
course of penicillin i is as good as a single dose of an arsenic 
compound, but that much more penicillin than arsenic is 
needed to'produce a permanent effect, because of the more 
rapid excretion of. the penicillin. Lloyd Jones and Mait- 


ë J. Amer. med. Ass., 1940, 115, 677. 
? Brit. J. vener. Dis., 194 1. 


12 Brit, J. exp. Path., , 1944, 25, 229; 
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'Jand,!? and more recently Lourie et al.,!4 have done good 


service by pointing out that penicillin treatment of syphilis 

must be organized so as not to require the patient to come T 
into hospital. In the last paper, the size of the penicillin 

dose had risen to 600,000 units given three times daily at 

hourly intervals for 5 days. We can see that the final 

place of penicillin in syphilis is not yet known, but it is 

likely to be the Americans who will find it. 


eres 


CHEMICAL CONSTITUTION OF PALUDRINE 


The discovery of .paludrine (M. 4888) by Rose, .Curd, 
and Davey™ has already been recorded in this Journal ; 
a description of its evolution and of the initial experimen- 
. tal and clinical n trae has now been published.!* 
Paludrine is N,-p-chlorophenyl- M A c EN 


DS. 
a’ chemical type not hitherto met with in chemotherapy. 


k owes its origin to a chain of thought which began 


with the earlier synthetic drugs. The molécule of paludrine 
reveals a d ring linked to an isopropylamino group 


(eC ) through 2 amidine groups —NH—C— 
23) 
joined * ‘in series.” A characteristic of the amidine group 
is its capacity to be involved in resonance—that is, for elec- 
‘trons to move from one nitrogen atom to the other and 
- back again, with a consequent displacement of electrical- 
charge and the appropriate shift of the double bond, thus : 


I À A 


Paludrine hag certain chemical features in common with 


mepacrine. Both are strong bases and form stable salts 
- CH; 
; | oH, 
? oo en 
CHO CH, 
2nd AA SEE 
` e j 


with acids ; 3 both contain a chlorine substituted benzene 
ring, and both carry alkyl groups attached to nitrogen (that 
in mepacrine being more complex). Mepacrine also has 
a resonance system across the middle of the molecule ; not 
the simple amidine group that appears twice in paludrine, 
but an orans amidine system with an unsaturated carbon 


chain e ME interposed, which still permits the drift 
of Jeko from one nitrogen atom ‘to the other, thus : 


-N 4 


The biological significance of such a resonance is not 
apparent, although it is known to. influence physical 
properties. 


' 18 Brit. J. vener..Dis., 1945, 21, 65. x 
14 Lancet, 1945, 2, 696. r 
15 Britisk Medical Journal, 1945, 2, 653 
16 Ann. irop. Med: Parasitol., 1945, 39, 159. 
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+. The evolution of paludrine was not as' direct as this 
comparison of paludrine and mepacrine might imply. The 
first, substance of the’ new series found active ‘in, experi- 


*mental malarias was 2666. This.contained the substituted: 


^ benzene ring and the alkyl 


P CH 
S . NH—([CHJ,—N( 
vog p GH, 


4 





| 
NX 
NN 


( EN 
! De 






New, | 
2666 
CA, 
NH—CH,—N( 7 

eer pA CH, ; 
t HN 


N " . 

Ga eee. ee 
NH/NNHZ Hy - : 
i 


M : 3349 i: 


‘antimalarial synthesis was timely. 


N . E k E 5 : 

'. group attached to a nitrogen atom, and close inspection 
shows both extended and true, amidine systems. The 
pyrimidine ring was selected for chemical study because 
it provided these resonance features, and because, unlike 

` the acridine nucleus of mepacrine, it'did not normally give 


rise to coloured derivatives. Pyrimidine was also a “ vital”, 


"ring structure; occurring in a number of important bio- 
logical systems, and in view of its value in the sulphanil- 
'amide series (sulphadiazine, sulphamezathine) its use in 
'The compound 3349, 
which was a guanidine derivative of'2666,'and even 


' richer in amidine groups, was more active in experimental, 


_malarias, and was the first of the new type to show an 


. action in human malaria. ‘The most profitable lead from - 


extensive research on these structures, during which more 
© than a thousand compounds were made, came from an 
attempt to simplify the 2666, molecule by assuming a 





à y TES 
' Coffey? record the development of carcinoma ofthe. colon 
in 82.8% of those who inherit polyposis. ` i 
;Ihe genetic peculiarities of the condition are also well 
documented. Polyposis is inherited as a Mendelian domi- 
nant. In most affected families it is found in every succes- 
sive generation. As a rule those who transmit the disease 


suffer from it, though Bernstein* has recorded a ‘family in. ` 


which the disease skipped a generation. Polyposis may be 


_ transmitted by either sex to either sex, but its incidence is. 


rather higher in males than in females. A curious feature 


of polyposis is that, though inherited, it seems never to be ` 


present at birth, in this respect resembling hereditary optic 


- atrophy and. certain forms of hereditary degeneration of 


the macula. -The disease has been recorded in a child of 


2 years (McKenney*), but in most cases the onset is delayed’ 


until the late teens or early twenties. That this curious delay 
is due. not merely to a postponement of symptoms but to a 
“real lag in the actual development of polypi was clearly 
shown by Lockhart-Mummery,? who, performing pre- 
caütionary sigmoidoscopy on a member of an affected 
family at the age of 39, found him free from polypi, but, 


\ repeating the examination four years later, observed that 


polyposis’ had become well established in the interval. 
, The treatment of polyposis is now fairly standardized. 
, Pfeiffer and Simmons Patterson,’ and most other recent 


: authors, advocate a combination of fulguration - and 


colectomy. They eradicate. polypi from rectum and 
rectosigmoid by trans-anal fulguration, short-circuit the 
colon by an anastomosis of ileum ,to rectosigmoid, and 
then proceed to remove the large bowel from caecum: to 


" lower sigmoid. The initial fulguration of the áccessible , 
lower colon is done in multiple stages, with an interval . 


of not less than three days between sessions. Fulguration , 


is‘ not entirely without risk, for perforation and haemor- 
rhage may occur 5 to 10 days after the operation. It is 
also not free from discomfort to the patient, and Buie* 
even advises that colectomy precede fulguration; so that 
.if the operation prove fatal the patient has at least been 


minimal structural requirement for antimalarial activity. spared the inconvenience of fulguration. 


and omitting superfluous chemical detail. The fragment 
postulated as inessential is that shown within the dotted 


" lines in the 2666 formula. The residue was then seen to 


resemble the arrangement of atoms found in the biguanide 
molecule Er ce ; the corresponding 


M |. NH NH < ] 


biguanide derivative was accordingly synthesized. ` After 
many more preparations highest activity, was ultimately 


^e found in paludrine, in which the terminal alkyl group’ was 


simple isopropyl, in place .of the more, complex diethyl- 


- aminoethyl group in the 2666 molecule. 


* 


+ 
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^ INHERITED POLYPOSIS OF THE COLON . 


^ Since Luschka! in 1861 observed in the post-mortem room 


D 


-some thousands of polypoid tumours thronging the colonic 
mucosa:of a woman aged 30, this rather uncommon and 
peculiar pathological echo of ‘genetic mutation has fasci- 
nated three generations of clinicians. The, pathology of 
inherited polyposis js well understood. In an affected colon 
` every stage of polyp formation can be’recognized, from 


‘the initial heaping and overgrowth of mucosa and niultipli-. 


‘- cation of its-glands, to the final tumours, pedunculated or 


, ‘cylindrical cystic with dilated.. glands. . Ultimately car-, 
¡cinoma develops at the neck of one of these adenomas, . 


where the cells are distorted, crushed, stunted, and ill 
nourished, giving. the precancerous appearance which 
* Cuthbert Dukes? has styled “ collar catarrh.” Bargen and 


1 Virchows Arch., 1861, 20, 133. 
2 Brit. J. Surg., 1926, 13, 720. : 





`x 
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.— The acquired form' of polyposis of the colon, which 
develops in 10.16% (Rankin, Bargen and Coffey?) of 
cases of chronic ulcerative.colitis, differs in certain patho- 
logical respects from the inherited variety. Acquired polypi 
tend to be limited to quite-short stretches of colon—Bargen 


and Coffey found them disseminated throughout the whole’ 


colon in.only: 16.6% ; they are less numerous and more’ 


varied in size and shape than inherited polypi, and in only 
21.9%" of cases do they proceed to carcinoma. 

A — 
DELAY IN PUBLICATION OF SPECIAL JOURNALS 
Subscribers have had cause to complain of the delay in 


publication of some of the quarterly journals published by ` 


the B.M.A., and “ve take this opportunity to offer an 
apology and an explanation. Difficulties in the paper and 
printing trades seem to have been more acute during the 
past.six moriths than at any time during the war. One 
of the difficulties has been to secure delivery. of the paper 


-from, the mills to the printer. And in instances in, which‘ 


the text paper hàs been delivered, publication has been 
held up because of the absence;of cover paper. These 
obstacles are'of no one’s making, but inevitably accompany 
the transition.from war to peace. 
tually get their full number of issues: _ \ 
7 e 3 





8 Surg. Gynec. Obstet., 1939, 69, 136. ° 
4 Bull, Minn. med. Found., 1941, 13, 70. 
5 J- Amer. med. Ass., 1936, 107, 1871. 
8 Ann. Surg., 1934, 99, 178. 

," TIbid., 1945, 122, 606. 

< _8 J. Indiana S. med. Ass., 1937, 30, 622. 
8 Proc. Mayo Clin., 1930, 5, 118. ` 
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-WHAT THE- RUSSIANS EAT 
7. : . BY ] 


LYDIA FEHILY, M.D. 


For the last few years the English press has resounded with the 
extraordinary exploits of Russian soldiers, and of the Russian 
people in general—exploits often carried out in à temperature 
of 45° below zero. Knowing the vast expanse of Russia, the 


t 


appalling condition -of the roads, and the lack of transport,. 


one is inclined to ask: “ What do, the Russians eat that they 
should possess such extraordinary stamina and resistance to 
infection ? ” . 1 


Whole-grain Cereals as Staple Foods 


.. The staple foods of the Russians are whole-grain rye and wheat 
biead and whole-grain buckwheat—the latter used for many purposes. 
The whole-grain bread is almost black and is rather coarse, but 
Russians like it; indeed, they prefer it to white bread, which they 
say tastes "like cotton-wool.” Unlike other staple foods—such as 
white bread, maize, or polished rice—black bread, even if consumed 
in large quantities, does not produce any vitamin deficiency diseases. 
When preparing to advance, as regular food supplies could not always 
be relied on, Russian‘soldiers invariably took with them their “ iron 
ration "—chunks of black bread—to sustain them for two or three 
days. ^ i 

In spite of German requisitioning and the “ scorched earth policy,” 
one may be quite sure that Russian peasants hid quantities of grain 
—an art in which they “are adept owing to past bitter experiences. 

‘Actually Russians can live on a diet of black bread alone for weeks 
and months, and if this diet is supplemented by. berries (Russian 
forests are rich in these), and occasionally by milk and milk pro- 
ducts, they can exist indefinitely. Buckwheat, also a whole-grain 
cereal, is used as a main dish (gruel), as a supplement to meat, as-a 
dessert (eaten with milk or cream), to stuff poultry or meats, or to 

pies. : A . i 


Animal Protein derived mainly from Milk and Milk Products 


Milk and milk products play a great part in the diet of Russians; 
so a peasant feels secure from famine only if he possesses a cow. 
Even in the Soviet Republics the authorities have had'to depart in 
this instance from the idea of communal ownership, and to allow 
each family to have a cow as private property. The war news reels 
from the U.S.S.R. often show the pathetic sight of peasants fleeing 
.from their burning villages, thé women dragging the children with 
one hand and leading with the other their so-called “ nourisher," the 
cow. The guerillas, also, while living in makeshift huts in the woods, 
usually have a few cows tethered near by. Thus even under difficult 
conditions milk and milk products are made available. 
meat or fish is usually eaten with every meal, the first-class protein. 
is derived mainly from the milk and milk products. Sour milk and 
sour cream are eaten in large. quantities in addition to fresh milk, 
cream, butter, and cream cheese. -Sour milk is indeed often preferred 
to fresh, and is eaten plain or with.sugar, and is considered to be 
good for the digestion and also to be the best remedy for a “ hang- 
over." Cream cheese is eaten as a dessert. (mixed with milk or cream 
and sugar) made into pancakes, or used as a filling for pastries, 
patties, and cakes. i j 


. Sources of Vitamins and Minerals 


Undoubtedly, in Russia milk and milk products are also the main 
source of vitamins A and,D. Before the Revolution vitamin A 
deficiency in the form of xerophthalmia was mainly encountered in 
persons who undertook repeated and prolonged fasts, during which 
they abstained from milk and milk products in accordance with the 
practice of the Greek Orthodox religion. During Lent, too, infants 
fed by women deficient in vitamin A often went blind as a result of 
keratomalacia. Therefore one may presume that vitamin A deficiency 
might still be found among people of the “ old regime." 

It is surprising that in a country where the greater part of the year 
is very cold, and where the children, if outdoors, are so muffled up 
that only the eyes are visible, rickets is uncommon. In general the 
bone formation of Russians is good, while white Strong teeth are a 
national characteristic. ` ; T 

Vitamin B is mainly supplied by black bread and buckwheat, while 
an additional supply is sometimes derived from'a home-made slightly 
fermented drink (kvass) made of stale bread, yeast, and sugar. At 
any rate, the deficiency of this vitamin has never been observed in 
Russia. Even during the.sieges of Leningrad and Stalingrad, when 
hundreds of thousands died of starvation, (the deficiency of vitamin B 
was not noted. This was in marked contrast to Spain, where the 
staple food.is white bread and polished rice, and where a great 
number of cases of nervous and mental disorders occurred during 
the Civil War. > ` 


` , 


Although . 


As a result of the long winters fresh fruit and vegetables are «' 


available only for a short time, and their storage: also presents a 
problem owing to the extreme cold. In spite of .this scurvy is 
uncommon. -In winter the Russians live mainly on dried, salted, 
pickled, and otherwise preserved fruit and vegetables, the commonest 
being salted cabbage. Cabbage was the favourite vegetable in Russia 
long before its good vitamin C content was known to science. It, 
'as well as other vegetables, is usually cooked so that no vitamins or 
minerals are wasted—i.e., either they are eaten with the water in 
which they were boiled (e.g., soup), or they are fried, braised, or 


stewed. In addition frozen cranberries are sent,from tundras in the - 


north to most parts of Russia, and their juice; which is fairly rich 
in vitamin C, is widely used as jellies. E 

The national drink of Russians, apart from vodka, is tea. Before 
-the antiscorbutic properties of lemons were known the Ryssians 
drank their tea with lemon. As large quantities of tea are drunk in 


^ Russia, especially among the intellectuals, the amount of lemon con- 


sumed each day must be considerable. Admittedly since the be- 
“ginning of the recent war the importation of lemons from abroad has 
ceased; but certain quantities of home-grown Jemons are still avail- É 
able. Besides, when supplies were short or during sieges, as an anti- 
scorbutic measure Russians took to drinking infusions made from fir 
and pine needles. 2 


Thanks to the method of preparing vegetables and to the use of > 


whole-grain cereals and milk products, there is no deficiency of 
calcium or. other minerals. ` 


. Large Calorie Requirements 
The Russian soldiers, in addition to tea and bread in the morning, 
Bet their traditional diet of cabbage soup, soup meat, buckwheat . 
gruel, and black bread twice daily. Although the main ingredient 
Of cabbage soup is cabbage (fresh in summer and salted in winter) 
all available vegetables can be added to it, but those most frequently 
used are beetroot, potatoes, and tomatoes (or tomato juice). As a 
- rule, in normal times, a Russian soldier received 3,200 calories a day, 
not including bread, which was unrestricted and of which an average 
of l.kg. per person was consumed daily. However, since the be- 
ginning of the Second World War bread was rationed and distributed 
according to the importance of work, a maximum of 900,g. being 
accorded to soldiers and heavy armament workers. As can be seen, 
the calorie requirements 'of Russians are great, owing undoubtedly 
to the rigorous climate: In consequence they take everything with 
a good deal of fat, and raw bacon is often eaten with black bread. 
For cooking purposes sunflower-seed oil is widely used, so that sun- 
flowers, which are grown in almost every garden in Russia, are not 
only ornamental.but useful. Even the cracking of sunflower seeds, . 
a widely-indulged-in pastime, may be the response of the body to 
the physiological fat requirements. 


Conclusion 


Thus, from either instinct or experience, the Russians have 
chosen the most wholesome cereals, and they prepare their 
food in à way which conserves both vitamins and minerals as 
much as possible. Taking into consideration the economic and. 
climatic conditions, it would seem that alterations in the food 
habits of Russians are neither necessary nor desirable. Indeed, 
it has been stated that the black bread of Russians has won 
the war for them. Although this .statement is rather an 
exaggeration, one has to admit that the black bread helped 
considerably. : 

Of course the food referred to in this article is that con- 
sumed by the masses of Central European Russia. The popula- 
tions of the extreme north and south, as well as Russian 
Asiatic races, have their own food habits, more suitable to 
their climates and their own agricultura] products. Hotels and 
restaurants de luxe, as well as the more privileged people, use 
normally a modified French “cuisine,” with the addition of 


some national dishes, such as the ubiquitous caviare. 
. : 








While the King's Fund considers tbat the responsibility for proper 
provision in case of fire rests with hospital committees it is thought 
that notes on the prevention of fire on the lines of those first prepared 
for the Fund in 1907 and revised in 1926 would be of service to hos- 
pital committees in deciding whether the fire precautions at individual 
hospitals are adequate. A new and revised edition has now been pre- 
pared after consultation with the chief regional fire officer for the, 
London Region of the N.F.S. The recommendations relate to the pre- 
vention of fire due to various causes, restriction of spread, access for 
fire-fighting purposes, fire exits, fire appliances, fire drills, method of 
giving the alarm and other immediate steps to be taken. The memo- 
randum is published for King Edward's Hospital Fund for London 
by George Barber and Son, 23, Furnival Street, E.C.4, price 6d. post 
free. - 
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MORE HOSPITAL SURVEYS 


SOUTH-WEST ENGLAND; SOUTH MIDLANDS; 
f EAST ANGLIA 


The hospital services of a wide belt of Southern England, from 
Devon and Cornwall to the eastern counties, are the subject 
of three more volumes of the Hospital Survey initiated by the 
Ministry of Health. The surveyors in the south-west area 
were Mr. Zachary Cope, Dr. W. J. Gill, Mr. Arthur Griffiths, 
and Dr. G. C. Kelly; in the Berkshire, Buckinghamshire, and 
Oxfordshire area, Mr. E. C. Bevers, Prof. G. E. Gask, and 
Prof, R. H. Parry; and in the eastern aréa Sir William G. 
Savage, Sir Claude Frankau, and Sir Basil Gibson. 


BRISTOL AND THE SOUTH-WEST 


The south-western area comprises the counties of Glouces- 
tershire, Somerset, Wiltshire, . Devon, and Cornwall, and the 
, Surveyors ‘consider that the whole region should be treated as 
one. The regional hospital centre, the clinical capital of the 
service, the seat of medical training, both undergraduate and 
postgraduate, amd the main centre of nursing training, will 
obviously be at Bristol. The central hospital unit at Bristol 
should be placed bn a site ample for future development. This 
will mean ultimately: the abandonment of the present General 
Hospital and the conversion of the Royal Infirmary into a 
casualty 'reception station and an auxiliary out-patient depart- 
ment. New hospital buildings, including a general hospital of 
800 beds, a maternity hospital of 100, a children's hospital of 
1200, another hospital of 200 for aged and chronic cases, 
possibly a sanatorium accommodating 200, and possibly also 
the medical school, should be placed together away from the 
congested part of the city. A site to the south of the River 
Avon is tentalively suggested. It is hoped that the Royal 
Infirmary will find it possible to provide the area general 
hospital, that the Bristol Maternity Hospital will administer the 
new maternity centre, and that the Hospital for Sick Children 
will undertake the provision of the new children's hospital. 
Southmead Hospital, belonging to the Bristol Corporation, 
should be developed as a district hospital, and suggestions are 
made for two other district hospitals in Bristol, and others at 
Weston-super-Mare, Taunton, and Yeovil, and for 11 local 
hospitals in the Bristol area. District hospitals are defined as 
hospitals to be staffed and equipped to undertake:a consider- 
able range of medical and surgical practice, while the local 
hospita!s will be available for post-operative care of cases, and 
| for patients who, had the home conditions been reasonably 
satisfactory, the general practitioner would normally have 
‘treated at home. It is considered that Bristol and Taunton 
should be the only centres for hospitals for infectious diseases. 
In Gloucestershire a scheme for an area hospital centre has 
already been put forward, on a site not yet selected, between 
Gloucester and Cheltenham, the Royal Infirmary at Gloucester 
'and the General Hospital at Cheltenham to serve as out- 
patient centres, casualty reception stations, and local hospitals. 
In this area there is not considered to be any need for district 


MORE: HOSPITAL SURVEYS : 


hospitals ; seven local hospitals are placed. In the Bath area. 


the organization of a hospital centre on the Combe Park site 
is recommended to serve the Somerset districts already depend- 
ing on Bath hospitals and all districts in Wiltshire, with dis- 
trict hospitals at Swindon and Salisbury and maternity centres 
and isolation hospitals at those two towns and in. Bath itself. 
For the Exeter area it is recommended that the Royal Devon 
and Exeter Hospital be developed to become an area hospital, 
with Exeter .City Hospital associated for the care of incurable 
cases. . District hospitals should be at Torquay and Barn- 
staple, and 16 affiliated local hospitals are suggested. Geo- 
graphical considerations suggest the closing of.seven other 
small hospitals, but it is admitted that there may be local 
reasons why somé of them should be retained ; others might 
conveniently become health centres. In Plymouth the best 
course is considered to be the development of a hospital centre 
with a general hospital and associated institutions all on one 
site. No district hospitals are thought to be needed in this 
area, but four local hospitals are recommended. 'Two alterna- 
tives are possible in West Cornwall—one that the whole of 
lLondon: H,M. Stationery Office, 1945. 
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Cornwall should bé included in the Plymouth area, the other 
that West Cornwall should form a separate area with its own 
centre. The surveyors favour the second course. It is recom- 
mended that a new site for a hospital centre should be found 
in or near Truro, and on it a general hospital of about 400 
beds should be built together with special hospitals. The 
consulting staffs of the Royal Cornwall Infirmary and thé 
ICamborne-Redruth Miners and General Hospital should com- 
bine to form the, specialist staff. A district hospital should 
be established at Penzance and another on the eastern side of 
St. Austell, and nine local hospitals are marked out. : 


Some General Comments 


‘The surveyors of the South-Western Area have some in- 
teresting general comments to make. They. were struck by the 
manner in which the affairs of small voluntary hospitals are 
controlled in varying degrees by committees, medical staffs, . 
and matrons. ' 

“The inclinations and enthusiasms of the medical staffs may 
determine the functions of a small hospital. To refer to one example, 
a small hospital was opened a few years ago. One of the general 
practitioners in the neighbourhood was interested in Obstetrics, and 
as a result of the needs of his patients the hospital became a 
maternity home. A few-years later he Jeft the district. His successor 
had an interest in general surgery. The maternity practice was 
stopped, and the hospital became filled with surgical cases. As 
regards one or two small hospitals it would not be incorrect to say 
that they had become private nursing homes supported by voluntary 
contributions.” , 


Too few specialists practise in this area. The surveyors were 
constantly reminded of the inadequate numbers of obstetricians 
and gynaecologists and the difficulty of getting the help of a 
dermatologist. Orthopaedic surgery requires to be developed, 
especially in Gloucestershire. No uniform scheme of appoint- 
ment of medical staffs was apparent. The committees of some 
hospitals appoint all medical practitioners in the locality; in 
others hospital appointments are in the hands of” practitioners 


' already on the staff, and it is in their power to “ blackmail " 


any newcomer, however well qualified. In the larger hospitals 
the appointment of the members of the visiting medical staffs 
is subject to an age limit, but in the smaller. hospitals the 
medical staffs may continue to do clinical work until they retire 
from medical practice. One general practitioner undertook 
major surgical operations until he was 80. General practi- 
tioners often defer calling in consultant help because no fees 
can be offered, so that patients in a general ward may have 
to wait for a consultant opinion until a private patient also 
requires the advice of a consultant in that branch. Yet there is 
no reluctànce on the part of consultants to give their advice 
and operative skill without fee. 

Public assistance institutions were found in which no trained 
nurses were employed. " Nevertheless we were' impressed by 
the sympathy and evidence of sustained solicitude which 
matrons, sisters, and nurses showed towards the patients in their 
care." The majority of public assistance institutions have so 
many defects as to be unsuitable for further use for aged and 
chronic sick, who should be reclassified and redistributed, some 
of them in special units at selected local hospitals. 

In the surveyors’ view all the consultants should be wholly 
engaged in consulting work, but for several years to come it 
will be necessary to accept a less rigid system in certain areas. 
During the interim the term “consultant” should apply to 
the member of the visiting staff of a large general or special 
hospital who is recognized by his professional colleagues as 
a specialist in general medicine or surgery or ín some branch, 
whether or not he is engaged in general practice. 

The desire has been expressed that a medical school’ should 
be organized in connexion with University College, Exeter, or 
in Plymouth ; but while such a scheme may be possible in 
future years, for the present it is considered a primary duty 
to see that the medical school at Bristol University is fully 


OXFORD AND ITS AREA : 

The survey of the hospital services of Berkshire, Bucking- 
hamshire, and Oxfordshire is illustrated by many maps and 
plans for an ampler provision and better distribution of hospital 
beds. It is considered that the hospital services for this area 
should be planned to meet the immediate needs of a popula- 
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tion of about 1,000,000—the population in 1938 was estimated 
at 867,000-—and for this purpose a total of 9,970 beds will be 
needed, of which 5,000 should be for acute cases and 2,500 
for chronic, 600 for maternity, 1,000 for tuberculosis, and 800 
for infectious diseases. The present number of beds in the 
area is 5,711. The greatest deficiency is in Buckinghamshire 
(1,782). There is also a shortage of medical personnel, most 
obviously in the consultant-specialist class. 

Among the general recommendations of the surveyors are 
the following: Fever hospitals should be called upon to deal 
not only with “notifiable diseases" but with such forms of 
acute infections as most require hospital treatment. The bulk 
of the public assistance institutions inspected are so bad and 
ill adapted for their duties that a new service in modern build- 
ings is, necessary. Children in these institutions should be 
separated from adults and cared for in a different environment. 
Chronic sick should be housed in separate blocks within the 
curtilage of the general hospital. Colonies under the charge 
of the health authority should be provided for the aged and 
infirm. Recommendations are also made for the better organiza- 
tion of out-patient departments—including an appointments 
system—for the provision of after-care homes for patients re- 
quiring post-hospital care or convalescence, and for many 
improvements in specialist services. 


Health 'Centres Advocated 


The policy of establishing health centres as the basis of the 
health and hospital services of the area is warmly approved by 
these surveyors. They recommend that existing cottage 
hospitals should be developed as health centres for their dis- 
tricts, and that other health centres should be established at 
Hungerford and Wokingham in Berkshire, Beaconsfield, Bletch- 
ley, Newport Pagnell, Princes Risborough, and Wolverton in 
Buckinghamshire, and Witney and Woodstock in Oxfordshire. 

The problem of Oxferd is declared to be peculiar and 
weighty. The city and the parts around it rely for their medical 
services on the Radcliffe Infirmary, which old voluntary 
hospital is unable to meet the growing demands. Two courses 
are open: one to reconstruct the Radcliffe Infirmary, on its 
present site and build a second hospital somewhere else, and 
the other to evacuate the present Radcliffe site and build a 
new hospital of 1,000 beds about two miles from the centre 
of the city. In the view of the surveyors the advantages of 
the second of these plans are overwhelming, but in order to 
make it effective close co-operation between the municipal 
authority and the voluntary hospital will be necessary. 

It is considered that Aylesbury, the county town of Buck- 
inghamshire, should take a more important place in medical 
services, There is a growing need here for expansion, up- 
grading, and co-operation. Banbury, High Wycombe and Amer- 
sham, and Newbury should each have a hospital with a unified 
service and self-supporting to a considerable extent. At 
Maidenhead more co-ordination is required ; there is a “ mag- 
nificent opportunity” here for unification. Reading has two 
hospitals—one municipal and the other voluntary—neither of 
them on an adequate site; it should have one main hospital 
Situated away from the centre of the town and a main health 
centre situated centrally, with subsidiary health centres or local 
hospitals elsewhere. 


3 a 
CAMBRIDGE AND EAST ANGLIA 


The surveyors in this area, which includes Norfolk, Suffolk, 
Cambridgeshire, Huntingdon, end Soke of Peterborough, with 
a population of 1,250,000, are of opinion that there should be 
one key hospital for the whole region, fully staffed and 
equipped to deal with all types of cases; a principal hospital 
for each of the administrative areas and available, for all types 
of service with the exception of neurosurgery and thoracic sur- 
gery and to some extent radiotherapy ; county general hospitals 
with 100 or more beds ; and, finally, local hospitals of under 
100 beds, mainly staffed: by general practitioners. They 
estimate that 3.5 beds per 1,000 are required for the acute sick, 
entailing an addition of 1,150 beds to those at present avail- 
able. This could be made up chiefly by extensions of Adden- 
brooke's Hospital, Cambridge, and the principal hospitals at 
Peterborough, Norwich, King's Lynn, Ipswich, and Great 
Yarmouth. With the exception of the Norfolk and Norwich 
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Hospital, the larger hospitals are understaffed. Apart from 
gynaecological and ear-nose-and-throat surgeons, there do not 
appear to be any consultants practising a special branch 
of medicine and surgery to the exclusion of general work. 
Radiotherapy has so far been developed only in Cambridge. 
There are also held to be too many hospitals of considerable 
size and serving large areas which have general practitioners 
functioning as the specialist staff. 

Addenbrooke's is proposed as the key hospital of the region, 
and five other county general and five local hospitals are 
suggested for the Cambridge area. In Suffolk the principal 
hospital, despite its grave staffing defects, would be the East 
Suffolk and Ipswich, with two county general and five local 
hospitals in that county ; and in Norfolk the principal Ifospital 
would be the Norfolk and Norwich, with four county general 
and seven locab hospitals. Arrangements for x-ray and radium 
therapy in this region are held to require considerable organiza- 
tion and development. The surveyors suggest one main 
centre at Addenbrooke's, with full equipment, and two or three 
subsidiary centres at Norwich, Ipswich, and possibly Peter- 
borough. . 

For the chronic sick, on the basis of 2 beds per 1,000 popu- 
lation, just over 1,000 beds will be needed. Taken as a whole, 
especially in the rural districts, the infirmaries of the public 
assistance institutions are “ of a very low standard and are no 
credit to the counties concerned." An exception is made of the 
institution at Peterborough, “ which might well serve as an 
example to neighbouring authorities of what can be done under 
present powers"; the institutions at Norwich and the county 
infirmary at Cambridge also do not come under the stricture. 
Recommendations are made for the'appropriation or other 
rearrangement of the existing public assistance hospitals. Jn 
West Suffolk it is considered that the needs of the chronic sick 
could best be met by converting the Bury St. Edmunds public 
assistance institution into a county hospital. Detailed recom- 
mendations are also made for improvements in maternity 
accommodation, orthopaedic services, and sanatoria for pul- 
monary tuberculosis. A linkage of hospitals for infectious 
diseases is suggested whereby each unit over the widest possible 
area of administration would work in liaison with all the other 
units concerning admission of patients and use of staff. 


———— 


ASSOCIATION OF SURGEONS 


On May 7 the Association of Surgeons of Great Britain and Ireland 
entertained to dinner a number of eminent representatives of French 
and Belgian medicine, and the Directors-General of the armed 
Forces. The President of the Association, Sir Max Page, had a 
gracious tribute paid to him by Sir Claude Frankau, who described 


*him as an outstanding example of a vanishing type of surgeon— 


the general surgeon. e lauded his skill as a man with equal 
facility in operating on congenital pyloric stenosis and on the femur. 
In reply Sir Max welcomed the flourishing state of the Association 
of Surgeons, and extended a warm greeting to their surgical col- 
leagues from the Continent—a welcome that was endorsed in fuller 
detail by Sir Alfred Webb-Johnson in his toast “The Guests." 
Extolling the merits of professional dinners, Sir Alfred said the late 
Sir Buckston Browne told him that it was at a dinner that Lister 
had first heard of the work of Pasteur. He called upon each dis- 
tinguished foreign guest present to stand up on mention of his 
name, and as each man did this with evident pleasure, he was 
warmly applauded. Ending on a solemn note, Sir Alfred said how 
much they had admired the patience, fortitude, and faith of the 
French nation during the hard years, and he thanked them for all 
they had done in helping our men across the frontier between France 
and Spain, and helping the parachutists who dropped in France 
on their dangerous missions. And he thanked, too, ' Your wonderful 
women." 

Prof. Leriche, who is an Honorary Fellow of the Royal College 
of Surgeons, graciously replied on behalf of big French and Belgian 
colleagues—both those present and those who had been unable to 
come. He went on to say how close their hearts had been to ours 
during these past years. He recalled hearing by radio the news that 
the College had been bombed. He pleaded for still closer contacte 
between the medical professions of the two countries in the future. 
The young men, he observed, must exchange ideas across the 
Channel and read each other's literature. 

Sir Alexander Hood, who also replied for the guests, spoke of 
the importance of morale in war and of the part played in sustain- 
ing this by the medical profession, and especially by the surgeons. 
No army had ever had such excellent medical sei vices as the British 
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. Army in this war. The surgeons had done much to plan the Army 
Medical Services, and he gave as an instance the great help they 
rendered in tackling the difficult problems of the surgical services 
for D-Day. Sir Alexander said that special surgery had come very 
much ‘to the fore in the Army Medical Services between 1939 and 
-1945. The fact that the soldier knew that, if wounded, he would 
have first-class expert treatment in a forward area had an enormous 
effect onthe morale of the troops. Sir Alexander paid a tribute 

* to the consultant surgeon for "spreading the gospel of surgery," 

Finally he made .a plea for 


- continuing in peace the close contact there had been in war between ' 


the Army ànd civilian medical services. 


C They did not want, he said, 
once more to go into isolation.. Hs 
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A HUNTERIAN DINNER ; 


The Hunterian Society celebrated the 218th anniversary of the 
birth of John Hunter by a dinner that was much enjoyed by all those 
present. Toasting the Hunterian Society, Mr. Justice Hilberry com- 
pared his own state to that of John Hunter, who felt so appreben- 
sive before lecturing that he used to take laudanumr to soothe his 
, nerves. Hunter, she observed, must’ have been a difficult man to 
live with because most of the rooms in his West-End house were 
full of anatomical specimens. Stressing the value of tradition in 
the learned professions, Mr. Justice Hilberry praised the Hunterian 
Society for its continued activity since its foundation in 1819, twenty- 
six years after Hunter's death. ` The medical profession, he concluded, 
was now in danger of a fracture-dislocation with its past. 

In reply the: president of the society, Mr. Mortimer ‘Woolf, 
recalled Rudyard Kipling's classification of people into two kinds— 
-doctors and patients. It was now proposed to subdivide the patients 
into those who when ill chose to lie in a, bed or institution of their 
own choice and those who chose to lie in State. 

‘Mr. A. E. Porritt gave a warm welcome to the guests, and men- 
tioned that Dr. Mervyn Gordon had made a gift of Hunterian 
‘relics to the society. Responding for the guests, Lord Moran 
touched on a number of interesting themes. He recalled Bacon’s 

. observation that how a thing'happens is more ‘important thdn why 
it happens. Lord Moran believed that the differences between 


Trotter as the last of the physicians who did' his own cutting. 
He deplored the^fact that the learned professions, no longer had 
leisure, with the result that they were ceasing to be learned. Sir 
Alfred Webb-Johnson, who also responded, said that Hunter's 
statue: in Leicester Square had been damaged. by rowdy soldiers. 
The statue had been sculpted by Woolner, who was a friend of 
Darwin's. Woolner, he added, had also sculpted a Puck, to whom 
he gave sharp projecting tubercles to the ears. Darwin called it 
' Woolner's tubercle. 
„tubercle? 
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On April 29 the Canadian Red Cross Society hospital in the 
grounds of Cliveden, Lord Astor'S Thames-side estate, became the 
property of the Crown, as a gift from the Canadian Government 
and people to Great Britain. Col. R. W. Frost, oversea commis- 
signer of the Canadian Red Cross, presided at the ceremony, when 
Lord Bennett handed the key of the main entrance of the hospital 
to Mr. Aneurin‘ Bevan; Minister of' Health. In the name of the 
Government of Canada Lieut.-Gen. J. C. Murchie handed over that 
part ‘of the equipment and fittings which the Canadian Army Medical 
ı Service has added to the hospital. Mr. Bevan, acknowledging the 
gifts, said he was delighted to accept them on behalf of the British 
nation as a further example of the warm-hearted generosity of the 
people of Canada. The British Government intended to use it as 
a specia! hospital for research into rheumatic conditions in children, 
and it would also serve general hospital purposes for people in the 
neighbourhood. It will be known in future as the Canadian Red 


y 


Why, Sir Alfred asked, did we call it Darwin’s . 
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“The Health Service Bill 


Sir, —The implications of the Health Service Bill are now 
available for study. Its author considers that the essential 
partners in the scheme—the doctors and the hospitals—must 
be rolled out by the smoothing-iron of Socialist uniformity. 
It is, in fact, the first step towards full regimentation of both 
doctors and patients, and, as everyone knows, it is the first 
step that matters. After that first step it is harder, and finally 
impossible, to turn back. Once Mr. Bevan has got his Bill, it 
will be easy for him to issue regulations and use His wide 
powers to make doctors full-time salaried servants of the 
State. The public would then have to queue up at health 
centres like soldiers at sick parade. The public prefer the 
family doctor as a servant and friend ; the Socialists want to 
turn him into a servant of the State. i 

In,fact, we are back to the days of intolerance. In the past 
it was the fervour of Dissenters which made the strength of 


` great political movements. Surely, the relationship of man to 


man is of more importance in so personal a matter as- healing, 
of the sick than authority's need for, central control. ' All 
parties and; the medical profession are agreed that the aim 
of this great scheme should be to bring to those in need an 
equal chance of sharing in the- modern advance of medicine, 
and much more success could have been assured if a proper 


. understanding had been reached as to the limits to be drawn 


Cross Memorial Hospital, in honour of the Canadians who gave ` 


their lives in the war. 
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The Friends Amtfulance Unit is a voluntary pacifist association of 
some 700 men and women who have organized themselves for’ the 
relief of suffering wherever it occurs. The war, and the privation 
and suffering which followed in its wake, took them into many parts 

* of the world and set'them a multiplicity of tasks. Though organized 
in the first place for wartime emergency service the F.A.U. has tried 
to continüe its existence'as long as the need.for its special kind of 
contribution to the work of relief exists. It is assumed in the present 
plans that its work will come to an end by June 30, 1946. An 

.illustrated account of work in various stricken'countries is given in 
the sixth annual report, published from 4, Gordon Square, W.C.1: 
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between the province within which the State should organize 
and that in which the individual should give rein to his creative 
genius, ; 


+ 
“If Mr. Bevan pursues his present course and enforces some-, 
thing on the doctors they “dislike, and indeed on a large pro: 


physician and surgeon were really small, and referred to Wilfred D porton of the public, then, as I indicated in a letter in Septem- 


ber, 1945, he. will creáte.one of the greatest blunders of his 
career, which in due course will recoil upon the authority of 
the present Government.—I am, etc., 


NoRMAN P. HENDERSON. 


' 


f London, W.1. 


$ 

Sm, —Prof. W. M. Frazer’s letter (April 20, p. 621) stimulates 
comment. He states: “ Week by week in the Journal we see a 
spate of high-sounding words which bemuse rather than in- 
Struct”; very well, then, let us face facts. f 

The keynote of the Health Service Bill is the Minister’s 
undisputed authority over the whole. of the nation's health, 
services. The Bill may be “most courageous,” it may be 
* prompted by an able Minister,” “ who conscientiously believes. 
etc.” but this is no time for platitudes ; this Bill means State 
control of the medical profession. “We are the masters”; 
thus speaks the Attorney-General. . Very soon the Bill will be 
given the force of law ;,very soon we shall see what has hap- 
pened to all the proposed amendments. “ We shall know how 
to deal with organized opposition to the will of the people " ; 
thus threatens one Cabinet Minister after another. 

We are in for a hard fight,-let there be no mistake about 
that. Those who are alive to the danger willagree that criticism 
of the B.M.A. at the present time is, tantamount to high treason. 
however justifiable it may be at other times. The profession 
must be content now to repose full confidence in its leaders 
and give them loyal and unfaltering support. " We would now 
ask the community to allow us to retain a similar measure of 
freedom to that accorded to other professions," says Prof. 
Frazer. Whatever may be expected of the community, it is 
our Bounden duty to rely on ourselves. If freedom is worth 
having:it is worth fighting for, the choice lies between this or 
acquiescence in totalitarianisín. The community will give ‘its 
verdict in due course.—l1 am, etc., z 


` 


Keighley, Yorks. H. M. Hott. 


Sir,—I feel I must join other correspondents in calling for 
simplification and hardening of the policy of the B.M.A. The 
first essential is honesty of motive. The interests of the public 
are being safeguarded by the Government in the very intro- 
duction of a National Health Service. While being in favour 
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_of this service, our motive is candidly to protect our own inter- 
ests by fighting points in the service which are at variance with 
them. ! : 

There are three points on which the majority of the pro- 
fession seem to differ from, the Government. One is on the 
principle of becoming completely controlled by the State owing 
to compulsory surrender of goodwill and to payment by salary. 
The second is likely to be the total amount of remuneration 
to members of the profession, when this is published. The 
third is the loss of freedom of enterprise of the voluntary 
hospitals through their compulsory total acquisition by the 
State. : , : 

Unless these points are adjusted by negotiation between the 
profession and the Government what action can be taken ? The 
proposed negative action of refusing to join the scheme is not 
calculated to give practitioners confidence in the speedy solution 
of the differences. Early concerted action by (say) refusal to 
sign certificates will be essential to bring the need for negotia- 
‘tion strongly before the Government. Unless the B.M.A. 
"Council takes the lead with some such action most doctors 
will be unable to afford financially, despite the B.M.A.’s fighting 
fund, to lose their income and capital by refusing to join on 
the appropriate date whatever scheme the Government pleases 
to introduce.—I am, etc.,. 


E. N. G. Gorman. 


D 


Hove, Sussex. N 


Sm,—To fight with every legitimate weapon to secure 
amendments to the, National Health Service Bill is neces- 
sary, urgent, and constitutional. To plan with fighting fund 
and threatening word to make an Act of Parliament of which 
we disapprove unworkable is revolutionary. It is no sufficient 
answer to claim tbat we are fighting for the public good. 
Obviously other groups displeased with, other Acts of Parlia- 
ment could make a similiar claim, and would be the more 
likely to do so since this method of bringing the law into- 
eue had been blessed by so respectable a body as the 

Surely, especially in these restless and troubled days, there 
is here a principle involved greater even than the Council's 
Principles, important as these are. Is there time to consider 
calmly along what road we are planning to march, what kind 
of forces are likely to join with us on the way, and where this 
revolutionary army, swollen by a multitude of recruits as it 
marches, and led by the Council of the B.M.A,, is likely to 
arrive.—I am, etc., ` 


Nuneaton. T. H. FORREST. 

Sır,—The National Health Service Bill will in due course 
become law, in spite of opposition by any individual doctor or 
group of doctors. Why? Because it is the will of the people 
expressed by theif freely elected representatives in Parliament, 
to reorganize the country on urgent and truly economic grounds. 
Every organization and interest in these islands will in turn 
come up for scrutiny and ruthless reorganization. Each one 
of us who has the country's interest at heart must not stand in^ 
the way of progress, for it is progress. Jn order that this 
country can become great again many pre-existing ideas must 
be scrapped for the smooth running ‘of the whole. I submit- 
that the medical profession will recover from this courageous 
major operation and enter into an uninterrupted convalescence. 
—I am, etc., ' 


Coniston. T. W. ROTHWELL. 


Assistants and the Bill 


‘Sir,—Among the numerous letters on the effects of the pro- 
posed health service I have seen nothing about what strikes me 
from my own experience as one of its most important defici- 
encies—the abolishing of the status of assistant. Before entering 
general practice I had Jonger than most in resident hospital 
posts, but I should be the first to admit that what I learned 
from my principal when I was an assistant was a most impor- 
tant part of my training, which I should have sadly missed had 
I set up on my own account, : 

I have tried in vain to see how under the proposed scheme 
the newcomer to practice can be “introduced” unless he is 
attached in some subordinate capacity to an older hand.’ With 


a capitation basis it might be obligatory for a doctor, on reach- 
ing an agreed limit of numbers, to employ an assistant; but 
where salary is the basis, and each doctor is responsible only 
to a committee, there can be no smooth and natural succession 
from the older doctor to the younger, nor can there be the 
gradual slackening off of a tiring old man, which is the present 
general method. 

This has seemed to me from the beginning the strongest 
argument for the retention of the private ownership of practices. 
Both the patients and the succeeding doctor must suffer from 
the sudden disruption of practices which seems inevitable under 
the proposed scheme.—I am, etc., 


1 
Sherborne, . 


Penicilin and Diphtheria 


SiR,—Your annotation on the action of penicillin in diph- 
theria (April 27, p. 656) is based solely on the experimental 
findings of Ercoli, Lewis, and Moench (J. Pharmacol., 1945, 84, 


R. McINtTosH. 


120) and disregards those of R. M. Young and G. M. Mood. 


(J. Bact., 1945, 56, 205) which seriously conflict with them. 
You quote the former as stating that a concentration of over 
] unit per ml. of penicillin is required to inhibit the growth of 
C. diphtheriae ; Young and Mood tested six strains and found 
all to be inhibited by concentrations between 0.004 and 0.06 
unit per ml. (This is comparable with my own findings in 
thirty strains, mostly gravis. They also found that experi- 
mental infection by C. diphtheriae in guinea-pigs could be pre- 
vented by extremely small amounts of penicilin mixed with 
the inoculum, or cured by larger doses given as,long as 23 
hours after inoculation with a: larger dose of culture. 

The effect on the results of such experiments of the routes 
of inoculation and other factors appears to need further study, 
but I submit that to base a definitive judgment solely on the 
findings you quote is unjustified. Your conclusion that penicillin 
“would have no appreciable value for the treatment of patients 
with established diphtheria " is premature and unsupported by 
my own experience, as described in the letter which you pub- 
lished on April 20 (p. 627). It could have been confidently 
predicted, without the experiment you quote on this point that 
penicillin would not infiuence the action of diphtheria toxin. 
On the other hand, if administered in sufficient dosage to in- 
hibit the growth of /bacilli in the lesion it will prevent the 
formation and absorption of further toxin, and it is reasonable 
to supposé that this should have a further influence on the 
course of the disease. 

My experience, which now extends to five cases, combined 
with my observations on the fate of penicillin-sensitive organ- 
isms in deep gum and tonsillar infections treated with general 
penicillin, leads me to believe that large doses—at least 500,000 
units a day—are necessary to ensure penetration into the mem- 
brane, whether from the circulation or via the saliva. The 
effect is rapid and treatment need only be continued for three 
days.—I am, etc., $ 

: Davi A. Lona, 


St. Albans. Penicillin Officer, Hill End Hospital. 


f Unusual Reaction to Penicillin 


'Sm,—In penicillin-treated syphilis a febrile reaction, occurring 
within twenty-four hours (or more exceptionally after ten to 
twelve days) of commencing treatment and frequently associated 
with exacerbations of clinical manifestations of the disease, is 
commonplace, and its incidence has been variously reported as 
from 10 to 50%. The chief practical application of this lies 
in the fact that the flare-up of an advanced syphilitic lesion in 
a vital organ or tissue may have disastrous. and even fatal, 
consequences. The phenomenon is of the nature of a Jarisch- 
Herxheimer reaction, and is familiar to afl venereologists. 

Capt. M. Swerdlow (April 27, p. 664) has doubtless excluded 
the possibility that his patient was suffering from coexisting 
syphilis when treatment for gonorrhoea commenced, and may 
have omitted to mention this on the grounds that it was routine 
procedure. I cannot shed any further light on his case, but 
his letter may serve as a useful reminder to those with a limited 
experience of the use of penicillin in venereal diseases. As 
increasing supplies of penicillin become available to non- 


, Specialist practitioners, doubtless more and more cases of gonor- 


rhoea will be treated ‘with this powerful therapeutic agent by 
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doctors with limited experience of its use in V.D. The two : uS E 

chief lessons to be learned derive from the fact that'both the Iritis in the Rheumatic Affections 

Bonococcus and the Treponema pallidum are penicillin-sensitive '"Sm;—Prof. Arnold Sorsby and Dr. A. Gormaz (April 20, 

organisms. 'Therefore: (1) Before exhibiting penicillin in a p, 597) wrote an interesting paper on iritis in the rheumatic 
case of gonorrhoea (or, indeed, in any general medical or affections, They made the important observation that iritis 
surgical condition) the practitioner- should bear in mind the ^ occurs in some 5% of cases of rheumatoid arthritis, and again 
possibility of coexisting syphilis, particularly with clinically drew attention to the incidence of'iritis in ankylosing spondy- 
active lesions in vital tissues—e.g., cardiovascular and central  ]itis, The rest of their paper, however, only serves to show 
nervous systems. (2) The clinical and serological surveillance how completely meaningless are the terms " rheumatism " and 
of penicillin-treated gonorrhoea, to exclude syphilis contracted “rheumatic.” They investigated the incidence of iritis in rheu- 
at the same time and masked by penicillin because of its longer ^ matoid arthritis, acute and subacute rheumatic fever, Still’s 
incubation period, must be systematic,thorough, and prolonged. disease, fibrositis, osteoarthritis, ankylosing spondylitis, gout, 
In cages of doubt arising out of either or both of these con- and sciatica. Rheumatoid arthritis, Still's disease, and anky-. 
ditions the advice of. an experienced venereologist should be ' losing spondylitis are no doubt closely related to each other 


sought.—I am, etc., from the point of view both of aetiology and of pathology, but 
Inverkeithing, Fife. RicHARD Scorr. there is no satisfactory proof that they are in any way related to 

: acute and subacute rheumatic fever. Though both groups of 

The “ Intractable ” Vesico-vaginal Fistula eret may have an infective origin, this has not been 
Sm,—Dr. Donald Mackay's interesting report of the spon- Osteoarthritis is a degenerative condition, and is Often a 


taneous closure” of a large vesico-vaginal fistula (April 27, misnomer in that what is called osteoarthritis is commonly 
p. 650) is a useful reminder that this injury, so often regarded no more than the presence of osteophytes quite unrelated to 
as intractable, is in fact possessed of a strong tendency to joints. Although gout may sometimes give rise to diagnostic 
spontaneous cure. This is particularly so when the fistula is difficulty, there is nothing to suggest that its causative factors 
the result of the fearing of otherwise, healthy tissue rather are in any way related to those of the other conditions under 
than the loss of tissue by necrosis. The first type.behaves discussion. Similarly, sciatica has nothing whatever to do with 
in this respect like the deliberate vaginal cystotomy which was any of these conditions. It is, therefore, not surprising that 
much used by a previous generation of gynaecologists, and they found no significant incidence of iritis in osteoarthritis, 
- which invariably closed, it seems, within a few days. In several gout, or sciatica. Indeed, the only feature common to all these 
cases in which I have resorted to vaginal cystotomy spon- conditions is pain, and on this basis “ rheumatism” might just 
taneous cure has always quickly occurred without the need as well embrace such unallied conditions as trigeminal neuralgia, 
for suturing.” Dr. Mackay's case is specially interesting inas- ^ tabes dorsalis, or angina pectoris. Nor is the absence of iritis 
much as the closure took place without the help of urethral in “fibrositis” unexpected. This latter must surely be the 
e drainage, which is, of course, indicated after cystotomy. biggest diagnostic rubbish heap in current medicine ; the last 
Dr. Mackay comments on the difficulty of exposure of the — three cases bearing this label that have come to my notice have 
fistula. This difficulty may be very great, but is, in most cases, Tespectively been chronic empyema, lobar pneumonia, and 
overcome by the use of a generous episiotomy and ‘the adop- metastatic carcinoma of the spine, though the bulk of cases so 
tion of the knee-chest position as recommended by Sims in  Jabelled are, in fact, examples of psychogenic pain. 1 have 
his pioneer work. I have found Grey Turner's modification long felt that the terms “rheumatism” and “ rheumatic” are 
most helpful. The anaesthetized patient is rolled on her face, so devoid of meaning that they should be expunged from the 
is drawn by her legs to the bottom of the table, the legs flexed medical vocabulary or limited to acute and subacute rheuma- 
at the hips, and the knees placed on, and bandaged to, a low tism or rheumatic fever.—l am, etc., 


stool: the table is then lowered until the pubic region is Leeds. Hucu G. GARLAND. 
just clear of the top. Whereas the true knee-chest position . 
is difficult to maintain, this modified position can be kept up ' T , " 1; 3:8 
without difficulty fór long periods. Sjogren’s Syndrome with PENA Artbritis 

I deplore the pessimistic impression conveyed in- Dr. Sm,—Dr. F. Parkes Weber in his letter (May 4, p. 700) ques- 


.Mackay's report regarding the curability of vesico-vaginal: tions Whether anyoné in this country has seen rheumatoid 
fistulae, and the implication that transplantation of the ureters arthritis in patients suffering from Sjógren's syndrome. If he 
is an operation frequently required. Mahfouz Pasha,’ with will be good enough to come round here I can show him several 
experience of more than 400 cases—many of a very severe such patients including one now receiving in-patient treatment. 
variety—reports a cure rate of 95% in the last 100 cases. Far from being a curiosity in Sjügren's syndrome, rheumatoid 
Writing of the abdominal and transvesical approach he says: arthritis is an essential feature of the condition, and I hesitate 
“For the last'eight years I have not resorted to any of these to diagnose keratoconjunctivitis sicca unless the patient shows 
abdominal operations; I find the vaginal route safer, and if evidence of rheumatoid arthritis.—I am, etc., 


I fail to close the fistula by the, vaginal route I seldom succeed Royal Eye Hospital, London, S.E.1. ARNOLD SORSBY. 
to do so by the abdominal. * In my own much smaller 
experience of 30 vesico-vaginal fistulae it has been possible Partial Deafness of the Elderly! 


in all of them to repair the fistula by the vaginal approach 

. alone, using, for the most part, a simple Sims's type opera- 
tion (one patient is still under treatment with every prospect 
of cure). Most of these were cases of long-standing incon- 
tinence—one as much as 32 years—and most of the patients 
had had multiple previous operations, many by the abdominal 
or transvesical route. In view of this satisfactory experience 
with the vaginal operation ] disagree with the pessimism so 
often expressed regarding the treatment, of this injury. The 
most difficult case js that in which there has been an-extensive 
loss of tissue at the vesico-urethral junction; in it a perfect 
anatomical repair may be marred by a subsequent severe stress 
incontinence of urine. In these cases relief may sometimes 
“be obtained by the use of a pessary to press on the urethra, 
or, more certainly, by the use of the Aldridge fascial-sling 
operation.)—I am, etc., 


Sm,—Now that I have myself become a victim of this very 
common form of deafness I realize that the public (and most 
doctors) are unaware of its peculiarities. If these were widely 
comprehended, a little considerateness would enable speakers— 
in public, in private, and on the wireless—to become intelligible 
to thousands of these elderly unfortunates. The remédy usually 
applied is to shout. This is not only unnecessary (except in 
advanced cases) but is resented as calling attention to their 
infirmity. No, the main defect is a: blurring of the words 
together when people talk too quickly or indistinctly ; also if 
two people talk at once or if there is another noise, such asa 
passing aeroplane. 

The defect seems to me analogous to an old piano in which 
the dampers have become worn so'that the notes run together 
if played too loud or quickly. Hence, in conversing with one 
of these unfortunates, it is considerate and polite to face him, 


Mure RE CaassaR Mom. so that he can see the movement of your lips, and to speak 
- REFERENCES more distinctly and deliberately than is customary with most 
1 Mahfouz, N. (1938). J., Obstet. Gynaec. Brit. Emp. 45, 405. people, ,especially the young. For this and more important. 


2 Moir, J. C. (1945). Proc. roy. Soc. Med., 33, 67 reasons, children should be taught not to speak in a slovenly 
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THE EXTRA - 


d (Martindale) 22nd Edition 





Paper restrictions and labour difficulties have made it., 
. impossible for us to meet promptly all demands for the 
EXTRA PHARMACOPCEIA. Recently, however, we have, 
been able 4o build up a stock of both volumes, and copies 
can now be supplied. “hes / 3 
VOLUME I provides detailed information on every 
drug and chemical, including British and foreign proprietaries, 
used in medicine—composition, dosage, method of use, and 
clinical reports. Entries in the new Therapeutic Index are. 
keyed by page reference to the text. 


Pp. xxviii -L-. 1,289.. Price 27s. 6d.'. 





: à : 
VOLUME, II provides supplementary information to 
that given in the first volume. I+ contains sections on the 
composition of foods, on ‘vitamins, chemotherapy, 
bacteriology, urine and blood analysis, chemical and bio- 
chemical methods of diagnosis, electrotherapy and actino- 
therapy. : 


Pp. xxxiii 4 1217." Price 27s. 6d. 
* Postage ; | Vol., 7d.; 2 Vols, 9d: Remittance with order. 


THE PHARMACEUTICAL PRESS 
. I7 Bloomsbury Square, London, W.C. | 



















- VITA 


“ Each vitamin is buta member of a team andthe : 
team itself but a part of a co-ordinated whole." . . 
The se justmens of dietaries by a judicious selec- — 
tion of natural foods is made difficult by war- 
‘time rationing. A simple way of adjusting i 
deficiencies in diet is to. prescribe "Wyamin' ` 
Vitamin Capsules. ‘ 2 f 


! |. Formula: 2 
Vitamin A 4,500 Int. Units \ 
Vitamin D. 675 Int. Units 
Vitamin B,' 100 Int. Units 


Vitamin B; complex, containing 50 
gamma Lactoflavin. 


,gamma L " iu is 
Vitamif c vl -. . 100 Int. Units `. Z 
. Nicotinic acid (PP Factor) `.: 5 mg. : T 
' l'to2 capsules dally 
_ with waterafter meals, 


In Bottles of 25 Capsules, 
de i LI 


"WYAMIN'EZ 
"OTVITAMIN ‘CAPSULES ~ SESS 


JOHN WYETH &'BROTHER Ltd., Clifton House, Euston Road, London, 
(Sole distributors-for Petrolagar Laboratories, Ltd. ) - Wat. 
" Kia d mis ES : [225.2 
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‘ADVERTISEMENT 
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] EE ; 
3 ‘water-soluble vitamins in 
ONE tablet - SS TES 
€ Stomatitis, anorexia, gastro-intestipal . 
disturbances, states of debility fatigue, and certain skin dis- 
orders are often associated with a lack of the water-soluble 
vitamins, nicotinic acid, B, and C. When these vitamins are 
supplied as an adjunct . to” treatment an improvement is 
usually noted. ‘Nicorbin’ tablets containing these nutrients, 
given thrice daily, supply the average adult requirement. 
During ‘pregnancy and lactation, and during the process of 
wound. healing the TERTI demands for these. vitamins are 
.met by ‘supplying *Nicorbin'. "Whenever, from deficient in- 
take or excessive physiological need, these watėr-soluble vita- 


mins are required, *Nicorbin' will prove valuable. 


Phobucr. OF E. 


m" RIES 





COMPOSITION Each *Nicorbin' Tablet contains :— Aneurine 
* Hydrochloride (vitamin B,) | mg. Ascorbic Acid (vitamin C) 25 mg. z 
Nicotinic Acid (P.P. factor) 10 mz - 


* ` 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 : 
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' TRADE MARK 


For over 80 yéars Mist. Pepsinae Co. c. Bismutho 
(Hewlett's) has enjoyed a unique reputation as a 
specific in all Gastric and Digestive Disorders; 


We now present this preparation in a new form 


under the title of ‘ MISPEP." 


It is packed ready for immediate use in two con- 
venient sizes and’ may be prescribed with confidence 
in all disorders of the stomach and digestion. 


Formula: Liq. Bismuth. 30 mins., Tr. Nuc. Vom. 43 mins., 
Sol. Opii Purif. 3 mins (—1/48 gr., Morph. Anhyd.). 
Liq. Peptic. 73 mins, Aq. Chlorof, Conc. 74 mins., . Ac. 
Hydrocyan. Dil 4 mins, Elix. Menth. Pip. 1 min, 
Flav. et Color. q.s., 'Aq.:ad 2 fl. drachms. ! 


‘In amber bottles, of 8 and 20 fl. ozs. 
' Manufactured only by 


"C. J. HEWLETT & SON, LTD. 


! - 35-43, Charlotte Road, LONDON, E.C2 
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A good id of general! health is a desirable basis 
' for any form of dermatological treatment and to 


achieve this 


Complevite can be of-great assistance; 


supplying. as- it does :the most important. factors, 
likely to: be déficient in present-day diets. 


, 


For the special vitamin requirements of dermato- 


logists a full range‘ of preparations is available, 
ingtuding calciferol, riboflavin, vitamin A, etc. 


COMPLEVITE 


in the recommended adult daily dose provides : à 


< Vitamin A - 
Vitamin B: - 
Vitamin C - 
Vitamin D- 


„Further particulars- from y 2s 


— 4,000 i.u. Calcium - - 160mg. — 
'5 sboiu, ron - - - 68mg. 
' M Manganese, 

7. 490MX | Iodine,- 3 p.p.m. 

= 300i.u. Copper . f 


VITAMINS (y) LIMITED . 


. (Dept. BX-E.) 23, Upper Mall, London, W.6. 
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UR association with the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- | 
monstrated its anaesthetic pro- 
perties -and approached Dr. 
Thomas Smith (Founder ‘of our 
Firm) with a view ‘to, obtaining v 
sufficient quantities to carry .'. 
out his pioneer work. 


Our long experience enables ^ 
` us'to produce an anaesthetic: 
chloroform’ of standard’ com- 
position, UNSURPASSED FOR : 
RELIABILITY, and ‘answering 
the tests of all, pharmacopoeias. 
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He at * Penicillin Sodium and Calcium Salts will be ‘ 
í N i available for prescription use from 


(0 AST JUNE 4946 ` 


‘t WELLCOME’ &*TABLOID’ PENICILLIN PRODUCTS 


BRAND 






BRAND 4 
available shortly 






BURROUGHS WELLCOME & CO. 


(THE WELLOOHE FOUNDATION LTD.) 


LONDON 









FORMULA. Each contains ; Ephedrin Hyd. gr. I/10  Bism. Subgall. gr.3; ' 
Resorcin. gr. I~ Benzocain gr. 2. 
Where rapid relief from hzemorrhoidal pain, "rectal 
congestion and anal irritation is essential, SUPOL 
-Suppositories can be relied upon to give optimum 
response. Easily inserted and comfortably retained, 
; they-exert an analgesic action which is immediate and 
prolonged. Antiseptic and healing, they promote the 
natural recovery of rectal surfaces. 


` Box. of 12 Supol Suppositories 
free on application to i— ' ‘ ~ 


£ 
SOLE DISTRIBUTORS : 


` FASSETT AND JOHNSON LTD., 86, CLERKENWELL RD., EC. 


[May 18,1946 > ei 


PS ` MCN ` 


i E^ eda 625i; 
` Fai . PC We ` 
y E x E r 





TT T 


l : $ ES : IHE 
manner. Speech is an ihtricate' and important cerebral activity 
executed,by countless nerve.cells wlich need educating (as in 


Scotland), -! Slovenly ‘speaking means a. slovenly brain. ` 
On the wireless (relayed) most of the 'annoüncers _ are 
unintelligible to me because they talk too fast—or,-provokingly, 
one may hear all the sentence except the end, when the voice 
-is dropped. (This breaks one of the first rulés in public speak- 


ing.) I can hear every word of ‘a deliberate speaker like Mr. 


Churchill. The Brains Trust transmission is always inaudible 
to me-owing to blurring and. booming. I listened once to a 
fine, wireless set provided’ with’ a “ sharpener.” When this 
device was connected I could ‘hear every word. , MC 

With the stethoscope I can hear the faintest heart murmurs 
as well as any of my house-physicians. For years I have tested 


the, merits of a stethoscope „by applying it to the ball of my : 


thumb. ,Contractions of its adductor muscle produce a sound 
of constant intensity which I hear as well as ever. ' I still prefer 


my old stethoscope because it has two bells, either of which ` 


- can be twisted into position: (1) a 1}-in. (3 cm.) diaphragm for 
the lungs and faint aortic leaks ;-(2) a „bell with. rubber rim 
for mitral murmurs, emaciated patients, and blood-pressure 
measurements. E . gl te . z^ 

I can hear the slight sound of a cigarette extinguished in 
water, yet in- conversation or on the telephone I often have 
to say: “Please repeat more slowly." High notes, including 
the telephorfe bell, are badly heard. I describe my own experi- 


` 


', ences because they must be typical of thousands of mis- 


m 


comprehended mortals. I withhold my name chiefly because I 
hope the public press will broadcast some of these hints.— 
I am, etc. M i S od 
` ` “M.D.” 
: : s 
neS » lc "e P 
Ocular Signs of Vitamin Deficiency. 
Sir,—In your issue of April 6 (p. 546) Dr. R. E. Wright 


questions the validity of the statement, made in an annota- 
tion on.“ Ocular Signs of ‘Ariboflavinosis " (Dec. 22, p. 889), ` 


that corneal vascularization * has been noted as a result of 
vitamin-A deficiency." This statement was made to stress the 
non-specificity of corneal vascularization as a pathognomonic 
- sign of ariboflavinosis. Although it may occur in, riboflavin- 
deficient subjects; it is seen in a variety of conditions stich as 
vitamin-A deficiency, tryptophane deficiency, injury to the cor- 
neal epithelium by irritants, diseases causing pannus, such as 


- trachoma, phlyctenular kerdtitis, and any superficial keratitis: 
` Corneal vascularization as an early sign of vitamin-A defi- , 


ciency was described by.Wolbach and Howe (J. exp. Med., 1925, 
42, 753) and by Bessey and Wolbach (J. exp. Med., 1939, 69,1). 
. Keratinization occürs first and then "corneal: vascularization, 
which is indistinguishable from, thaf of riboflavin deficiency. ` It 
is a very early change, and it is possible that Native patients in 
the East are seen only when their eyes are "badly affected, when 
‘any corneal/changes have progressed, and the eye has frequently 


écome secondarily infected. : 


Dr. Wright hopes that we are nearing the time when vitamin 


deficiencies will be confirmed in the laboratory. Unfortunately - 
the laboratory diagnosis of avitaminosis bas many pitfalls. 


Authorities are not agreed on normal standards' for vitamin 
levels in the body. fluids ; different techniques give different 
. results ; individuals vary widely in their daily, requirements and 
in their absorption, storage, and excretion of the vitamins ; and 


some vitamins can be synthesized by bacterial action in the: 


human gut and are possibly ábsorbed. Also, vitamin deficien- 


cies are multiple and very rarely single, unless produced arti- : 


ficially or by special diets. 'These are some of the complications 
encountered, 'There are many others.—I am, etc., , Ly 
Se o ] E. YOUR ANNOTATOR. | 


5 f 
Smallpox in the Vaccinated. ^ . '. 
Sim,—Infant vaccination may modify the, disease for: very 
‘many years. A soldier. returning from India has recently intro- 
duced smallpox into Essex and infant vaccination protected 
many adults. The. unvaccinated died. ~The cases may be 
divided thus: * ^*^ nh voce t as 


D 


. " a n Cases Deaths 
Successfully vaccinated in , infancy .and successfully - .., t 
^ revaccinated - AG zt ar ard pe Q3 e=, i 
Successfully vaccinated ih infancy only ; 2. Sas ae 2 
Unvaccinated in infancy but vaccinated as contacts $ 2 ! 4 


Unvaccinated or vaccinated too late to modify the disease ` 


Y b ‘ DN z eoa ta 
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- would have saved,many lives in 
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- , Three of the cases. vaccinated in infancy only were aged 54; 


uti 


75 . 





.' 59,-and,69, respectively. If the population had been completely 
, unvaccinated, numerous' contacts with the original soldier, a 


highly modified case, would have contracted virulent smallpox., 
As it was, infant vaccination protected many persons completely 
and’ modified the disease in the few that developed it before 
„they were revacciriated. Does ‘Dr.- Killick -Millard (April 20,’ 
"p..625) consider that this protection from the undiscovered, ` 


. highly modified but infectious case is not worth having ?—I 
7 am, etc, . 7 7 i : 


do k E " 


W. F. CORFIELD, 
Medical Officer of Healtb. 


! Medical Supplies on Merchant Ships 
; à ‘ e 
Sm,—The letter by Dr. J. S. Hall (March 30, p. 504) criticized 
the ‘medical equipment of merchant ships but unfortunately F 


Colchester... 


` did not|go far in suggesting improvements. 


. The first (and false) impression is that, the medicines supplied 


‘-are childishly inadequate ; this arises because the casual medical 


"visitor is faced: by.an array of bottles labelled * stomach mix- 
ture—good for indigestion,” “sweating mixture,” and so,on. 
with directions given in the simplest, language. A study of the 
standard prescriptions ‘in the scale of stores in the appropriate’ 
part of the Shipmaster's Handbook will reveal that these dre, 
„Stock medicines comparable. to N.H.I. Formulary preparations. 

It is quite true that NaCl'and glucose is a more rational remedy 
` than the carminative “ fireman's cramp mixture ” and, no doubt, 
the V.D. clinics would prefer the undiagnosed penile lesion to be 
dressed with simiple saline rather than “ black: wash.” Sulpha- ' 
thiazole is already provided,. but'acriflavine could oust the 
traditional iodine with advantage, especially in ships carrying 
native ctews, who may neglect abrasions rather than attend 
for an unnecessarily painful dressing. These items might well 
be brought,up to date at the next revision of the, Shipmaster’s 
Handbook. ` eo : x 1 ° 

In my opinion the big defect im treatment in foreign-trade 
ships is that too little can be done for complicated cases of. 
malaria, especially cerebral malaria. It must not be forgotten. ' 

that malaria is one of the common occupational diseases of i 
seamen. Many cerebral cases are missed because malaria is 
never suspected. Any man suffering from coma with pyrexia. ' 
-even if he collapses in an overheated stokehold or engine-room ' 
in the Tropics, should be treated-as a case of cerebral malaria 
unless a clear alternative diagnosis is indicated. With the -ex- 
ception of ships bound south through the Red Sea direct from~ 
North European or U:S.A. ports it may be argued.that in any 
region where the crew are' exposed to extremes of heat they 
have also been exposed to malaria. Specific treatment apart, , 
. the handling of cerebral malaria and seatstroke is reduced to | 
palliative nursing, and by regafding all. coma-fever cases as 
‘cerebral malaria to ‘be treated. With. quinine by ‘injection an 
occasional heatstroke may receive.a.(to him) harmless and 
unfiecessary, dose of quinine, while;it is made certain that no ~ 
malaria case misses this life-saving ‘procedure. 

-In genéral such injections by laymen should be intramuscular, 
though-many, officers are prepared to put a needle in a vein. 
The equipment provided could be ampoules- and syringes or 
a specially developed’ * tubonic " ampoule or a syringe with 
cartridge loading. (In connexion with tliis it is inevitable that 
penicillin will be included in thé list of medical stores, and its 
reconstitution with distilled water or the repeated use of a 
rubbed-capped bottle has drawbacks in lay hands which might 
be avoided by the use of expendible cartridges.) The provision 
of such antimalarial facilities in. the early days of the war 
n ships touching at West African 
ports. u » 
. While on the subject of injections L should like to evoke the 
opinion of medical officers of the various fishing organizations on 
the following. I have not been to séa in aesteam trawler since my 
student days, but 1 wéll remember having to exercise my professional 


, talents-even thén. The number of fractures sustained in handling 


the heavy gear in winter-time is considerable. The shock experts 
may well cónsider what to do with a trawlerman with a fractured * 
femur put up with the first-aid equivalent of a “long Liston ” and 
‘lying in-a springless bunk, wliich. moves every way as the vessel 
steams, ,often ‘for several days, to get'him into port and a hospital 
bed. In my opinion no trawler should. put to sea without a dozen 
“ tubonic "'ampoules of morphine and a tube of 1 /2-grain (32 mg.) 
morphine tablets for oral administration. Simple instructions are 
easily. carried out, and a rule of an injection. at the time of the 


` 
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accident with another in an hour if the pain persists, followed by 
a tablet by mouth to be given whenever the patient is fully conscious 
and the pain is coming back, could only be beneficial and would 
save much unnecessary suffering. 


As orthopaedic fashions and the treatment of burns change 
‘so rapidly it is difficult to see what alterations are acceptable 
to the experts. It is sufficient to say this. Let the reformer go 
slowly. The shipmaster or chief steward has little time to keep 
up with a constantly. changing:scale of medical stores, and it 
is better that he should have a small stock of sound and essen- 
tial remedies and appliánces "which he understands and can 
handle with confidence. The wartime American scheme of 
training chief stewards up to pharmacist's mate (sick-berth 
petty officer) standard has much to recommend it, but until 
a similar scheme is introduced into the Merchant Navy the 

J, medica] equipment cannot be increased to any great extent with 
any guarantee of efficient use.—1 am, etc., 


4 "W. S. PARKER, 


London, W.11 Surgeon, M.N. | 


:Diuresis by Suggestion 


. Sig,—Mr. A. Basil Rooke's interesting observation of this 
phenomenon (April 13, p. 589) reminds me of a case I saw 
some years ago, in which similar observations were made. 


In’ June, 1940, at a Northern Emergency Hospital, a man of 35, - 

wounded in the evacuation of Dunkirk, was admitted with a shrapnel 
wound in the left posterior renal 
area, which had resulted in a 

' urinary fistula. We were able, ' 
with the aid of intravenous pyelo- 
graphy, to locate the shrapnel at 
the upper extremity of the left 
ureter, where the opaque material 
could be seen escaping through 
the opening (see A.P. view). 

It was not possible at once to 
remove the foreign body, so that 
for a week or two one was able 
to observe the fistula. (It is note- 
worthy that the shrapnel fragment 
worked its way slowly along the 
sinus and was ultimately easily 
removed near the surface.) During 
the period of observation it was 
found that, on inclining the patient 
to the left, urine was seen to 
drip at regular intervals from his 
fistula, so that a rough idea of the 
rate of excretion could be ob- 

- tained. I was able in this way to 
test the effects of various stimu- 
lants, both mental and physical, 
on the-excretory rate. I found,’ 
like Mr. Rooke, that the mere 
mentión of pleasant drinks and 
foods was followed, after a 

period, by a definite measurable increase in the rate 





short “ lag ` 
of flow. 

‘This phenomenon reminds one irresistibly of the valuable 
observations of Wolf and Wolff (Human Gastric Function, 
Oxford University Press, 1944) on the response of the stomach 
in terms of vascularity, secretion, and motility to the mere 
discussion of delectable dishes, without the sight, taste, or smell 
of food. These observations were made on a patient with a 
large gastrostomy, the opening of which was surrounded by a 
protruding , collar of prolapsed mucosa. When discussion of : 
appetizing food was begun the membrane became redder 
(from 40 to 70% according to their scale of designation), indi- 

‘ cating a marked increased mucosal vascularity, and the out- 
put of parietal (oxyntic)"cells was increased proportionately. 
Actually tasting the food added little to these effects. Earlier 
authors describing this psychic secretion were Beaumont, 1833 ; 
Lonqvist, 1906 ; Pavlov, 1910 ; and Mantelli, 1911? Also, it is 
interesting in this respect to recall the work of Babkin, who 
shewed that mankind's favourite hot drinks (i.e., tea, coffee, and 
cocoa) are excellent stimulants of secretion. 

In ‘the case of the stomach the nerves responsible for vaso- 
dilatation are the vagi, which are, of course, readily influenced 
by the cerebral cortex and hypothalamus. The renal plexus, 
- from which the kidney derives its autonomic nervous supply, 
is. formed by flaments from the coeliac plexus, the aortico- 


* A 


CORRESPONDENCE 


Büurnn C 
MEDICAL JOURNAL 





renal ganglion, and the aortic plexus. It is also joined 
(according to Renner) by the: lowest splanchnic nerve and by 
branches from the vagus, these being mainly vasomotor in 
function. It is therefore quite conceivable that, in parallel with 
parasympathetic activity in the stomach and elsewhere, dilata- 
tion of the renal capillaries with activation of “ quiescent *" 
glomeruli should occur in response to a suggestion of some 
pleasant food, with consequent relative diuresis.—I am, etc., 


Queen Elizabeth Hospital, Gateshead, ^ MANUEL ANDERSON. 


* Congenital Malaria ” 


Sig—Recent correspondence on “congenital malaria " 
prompts me to add the following observations on! the 
subject. 


In the course of a malaria survey in East Africa before the 
war I examined 143 blood smears from newborn African 
infants and found 11 infants showing typical P. falciparum 
parasites; but none of those 11 infants developed clinical 
malaria in the first week of life. The only figures I now have 
available refer to’ the first 54 trials, which yielded the following 
results in smears from the sites given: 





Umbilical Cord Child's Heel „Placenta 
P. falciparum .. $5 P. falciparum Sao 7 P. falciparum .. 4 
P. malariae d P. vivax ae ^ P. malariac 2 











Thick and thin films were prepared and stained by the * Shute 
method,” using buffered distilled water and acetone-free alcohol. 
Special precautions were taken against carrying over parasites 
from the mother's blood when making the film from the child's 
heel.—I am, etc., 


Preston. R. Mackay. 


SiR,— Dr. J. S. English (May 4, p. 701) perpetuates the fallacy 
of previous reporters on this subject in ignoring the possibility 
that a malarial infant 6 days old or thereabouts,could have 
acquired the infection post partum. He says that in his case 
“the malaria was transmitted before birth "—i.e., congenital— 
and expresses surprise “ that there are not more cases on record." 
My submission, as suggested in my previous letter (April 13, 
p. 586), is that there are in fact no proved cases on record. As 
a student more than ordinarily desirous of enlightenment on 
this difficult subject, and echoing, as I imagine, the desires of 


. Many other students and practitioners of tropical medicine, J 
‘suggest that information from an acknowledged authority as 


to the absolute criteria required to support a diagnosis of con- 
genital malaria would be welcome.—I am, etc., 


3 : “STUDENT No. 2." 


` 


Alien Doctors in Britain . 


Sir,—In the near future a number of medical men will be 
released from the Forces whose position presents an urgent 
problem. I am referring to the doctors of Allied and friendly 
alien nationality who served during the war in H.M. Forces 
and who, for various reasons, cannot return to their countries. 
As things are at present, on demobilization they are auto- 
matically debarred from practising their profession here because 
most of them do not possess British qualifications. In order 
to obtain these itis necessary to sit for examinations after 
studying at a recognized medical school for periods ranging 
up to three years ; in practice it may be much longer, as medical 
schools are reluctant to admit these doctors as students in view 
of the shortage of accommodation. 

For the majority it is impossible to comply with these condi- 
tions—mainly for financial reasons. They are, therefore, left 
siranded. Surely these men to whom we entrusted the care of 
our fighting men should be given some consideration, and some 
effort should be made to modify the very stringent regulations, 
facilitating their admission to the Medical Register—I am, etc., 


London, W.1 E. M. HERBERT. 





Hospitals and nursing homes may now have "dunlopillo " 
mattresses and pillows, as may invalids against medical certificates 
for use in their own homes. The Board of Trade has issued a licence 
to the manufacturers for a limițed number to be supplied over the 
next six months. “¢ j 
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SIMON FLEXNER, M.D., LL.D., ,D'Sc. , $ ` 
Dr. Simon Flexner, as already announced, died in New York 
‘on: May 2 aged 83. One of the: leading bacteriologists of his 
time he was director of the Rockefeller Institute for Medical 
Research from 1903 to-1935, when the title of emeritus director ' 
was conferred upon him. During a lifétime of patient-and , 
illuminating research he distinguished himself especially’ by his 
work on terminal infections, his experimental studies on venoms, 
on the: aetiology and treatment of cerebrospinal meningitis, and 
acute anterior. poliomyelitis. 
with Flexner’s ` dysentery bacillus and Flexner’s antimeningo- 
coccus serum. 
Born at Loüisville, Kentucky, on March 25, 1863, he gradu- 
-ated M.D. of the University of.Louisville in 1889 ; he then 
became a postgraduate student at&Johns Hopkins’ University, 
Baltimore, and attended clinics on the Continent of Europe, 


~ at Strasbourg, Prague, and Berlin, and later at the Pasteur Insti- 


tute, Paris. He was professor of pathological anatomy at Johns 
Hopkins in -1898-9, and of pathology at the University, of Penn- 
sylvania, Philadelphia, 1899-1903, during which time he was: 


. : also director of the Ayer clinical laboratory at the Pennsylvania 


Hospital. Simon Flexner began his long service with the Rocke- 
feller’ Trust in' 1903, when he ‘moved to New York to take: 
charge of its pathological laboratories ; ;which had been opened 
two years earlier ; many of the researches carried out there by 


- him and his: ‘staff have become part of the history of bacteri- 


ology, immunology, and experimental epidemiology. , Recog- 


«a nitíon of his work came from almost every civilized country ; ` 


` 


D 


he réceived honorary doctorates from many universities in 
America and Europe and distinctións from other learned bodies. 
He was elected a Foreign Member of, ; the Royal Society. in. 
1919, and four years later the French Government advanced 
him to the rank of Commander of the Legion of Honour. He 
had been: ‘Huxley lecturer at Charing Cross Hospitál Medical 
School, and in 1937-8: was Eastman visiting professor at Balliol: 


College, Oxford, which elected ‘him to an Honorary Fellowship.* ' 


The British Medical - Association made him a Foreign Corre; 
sponding Member in 1932. In his own country he had been a 
trustee of Johns Hopkins University, of the Carnegie Institute 
of Washington, and of the-Rockefeller Foundation ; chairman 


* of the Fellowship. Board of' the National Research Council, 


‘and of the Public Health Council of New York State ; ‘and 
assistant surgeon-general in the, U.S. Public Health Service 
Reserve. Besides contributing many important papers and 
. Monographs on pathological and bacteriological subjects he’ 
wrote.in 194] with his kinsman James Thomas, Flexner a book 
entitled William Henry Welch and the Heroic Age of Medicine. 
His youngest brother, Dr. Abraham Flexner, the educationist, 
is well known for his reports and books,on medical „education 
in the United States and Canada ‘and in Europe. 


Sm HAROLD STILES 
'Dr. EDWIN BRAMWELL writes: : 


As a great admirer, and one: who had many intimate contacts 
with him during the later years of.his professional activity, I would 
like,to add something to what has been written of Sir Harold Stiles. 
His! reputation as a brilliant anatomist and: one:of the leading sur- 
geons of his day is well known; but he had a combination of 
additional exceptional faculties, some of which, Y would emphasize, 
made him an outstanding figure i in the profession which he adorned. 
Gifted with a great charm of manner, he possessed , to a most 
unusual degree the psychological insight which “enables ** ‘the healer * 2 
to see a'case from the patient’ s point of view. Very thorough in 
everything He did, it was ‘a pleasure to be asked to see a case with: 
Stiles, for'he always knew ‘exactly the information ;he required and. 
was most appreciative in acknowledging any hélp he might receive. 
Keenly interested in anything which was new to him, particularly 


_ if it had a' practical application, he had ‘a. thirst for pertinent 


knowledge. My impression is that satiation with everyday pro-: 
cedures, which ' demand, so much expenditure of time and physical 
energy in the life of the busy surgeon, may have precipitated. his 
retirement. A .most stimulating teacher ‘and demonstrator, Stiles’ 
had a brain which never seemed to tire. It was soon after the first 
Great War that Harvey Cushing, who ‘was, staying ‘the night with: 


"him, told me of the day. they had just; spent ke y the Edin- " 


"E 
mu xu ^ pr 


burgh “war: ‘Hospital at. Bangor.. 


, Pan.” 


. memorable. 
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From ten o'clock to 'six, with 
brief, intervals for lunch and an afternoon cup-of tea, Stiles had 
continued to demonstrate :cases—he ‘was’ ‘not, operating—and," said 
Cushing, he was as enthusiastic, brilliant, ‘and interesting at the 
close of the day as hé had been at the beginning, “ the- most ° 
remarkable instance, of mental endurance with. which I have ever 
met.” € 

When'I dined alone with Stiles, devia. house at Great Stuart 
Street a few days before he left Edinburgh. to live at Gullane, I. 
asked him‘ how lie proposed *to spend his time. He told me that, 
now;that he had given up surgery, he intended to make a serious 
study of, golf and had bought all the leading.books upon the game. 
It was obvious that this would never satisfy his active mind, and 
I was not surprised to hear soon afterwards that-he was concen- 


' trating’ upon: geology. Some two years later when I asked: him 
- whether he proposed to contribute to the literature of geology his 
His name jis indelibly associated : 


reply: was: '* Although I have worked harder at the sübjeci during 
the past two years than I did at medicine during any two years 


' of my undergraduate course, I realize that I have only grasped the 


rudiments." Stiles recognized his limifations ; this indeed was one 
of his many characteristics. Yes, Stiles was a remarkable man, for, 
in addition to his prówess as a surgeon, he had the mental aptitude, 
insatiable scientific curiosity, , and urge of the investigator, combined 
with a wonderful power of concentration. He loved new knowledge 
for its own sake, for the problems which. it raised and the mental 


. satisfaction which their solution afforded his ever-active, brain. 


- Prof. GREY TURNER sends the following appreciation : 


It must be over forty-five years ago -since Harold Stiles became 
an inspiration to the younger men working in surgery in Newcastle- 
upon-Tyne. His name, was, already prominent in,.cancer research 
and' especially in connexion with the breast, but we also heard that" 
he was rapidly becoming the leading surgeon in Edinburgh.. Stiles ' 
had a thorough training in the basic subjects, especially anatomy 
and pathology, and in after-years he always regarded such studies 
as of great importance as an introduction to the practice of surgery. 

I remember him stressing the fact that'for the first ten years of his ; 
professional life he never touched a knife ‘other than in the dis- 


secting.room. He was “always a most persevering and industrious ^ : 


worker. His approach to surgical problems was largely anatomical, 
as might indeed have been expected from one ‘who had been, trained 
in anatomy under so great, a'master as Sir William Turner and in 
its application when he served as house-surgeon to.. Prof, . John 
Chiene. . To the end of.his days he ,kept up this subject, and long 
after his retirement he expounded the. ariatomical basis for certain . 
interventions which we were discussing. It, was applied anatomy : 
that made'the greatest appeal, and he contributed the article on 
that subject to the first edition of Cunningham’ s textbook. I believe 
that his name first. became prominent in surgical .practice through 
his translation of Theodor Kocher's great work, the Textbook of 
Operative Surgery. Kocher was then, regarded as the’ father, of 
‘modern, technique, and it is generally ‘recognized’ that it was. Stiles 
who first introduced. the: methods: of ‘dry. sterilization, with: the use 
of gowns, masks, etc., into Edinburgh. ‘Up. to that time everything 
had .been conducted. on the Strictly antiseptic plan, but his firm 
advocacy., gradually made a change which eventually became general. . 
"Though he touched many fields in surgical work. probably his 
greatest individual contribution was on transplantation of: the, ureters. 
saw a couple of his early cases in Edinburgh in 1905 'and was 
tremendously impressed by the statement that these two little girls 
were able to sit comfortably throughout a performance ‘of “ Peter 
But it was his paper to the American Surgical Association | 
at Denver City in .1911 that was the means of bringing the method 
he then employed before the surgical profession the world, over. 
This marked ,a great advance, and a new era may be said to haye 
dawned for the victims ofi congenital anomalies of the urinary tract 
with incontinence. Jt was a great delight to many of his, friends 
that at the age of 73 he was present at a meeting of the Medico- ' 
Chirurgical Society of Edinburgh when one of the first patients he 


-had treated by transplantation ' was presented in good health and 


enjoying , complete rectal function and control 23: years after 
opération. 

Stiles was an inspiring teacher, and those who were present at the 
meeting: of the Association of Surgeons held in Edinburgh during 


. his presidential year-in, 1921 are never likely to forget that wonder- 


ful demonstration which he gave on cervical rib. It was my 
privilege to visit America in company with Ssiles in 1906, and a week 
which. we spent. together'in the Mayo Clinic will always remain 
He'and William Mayo were greatly attracted: to each 
Other and began a friendship on that occasion which lasted through- 
out the rest of Mayo's life. In 1908 we also paid a short visit to-sotme * 
of the Swiss hospitals, including a most inspiring and profitable time 
at Kocher's clinic in Berne. Everything was freely open to my 
friend, ‘and he was cordially received as a distinguished visitor. ' 
All American surgeons loved Stiles, and in spite of his being a very, 
bad sailor \he several times crossed the Atlantic. It was not only’ 
that they were impressed’ by his. work but they were attracted by 
' his personality, for he "was an arresting companion; and a ‘splendid 
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talker, always vivacious and cheerful. He had great zest for work 
and was filled with enthusiasm, but he seemed to do everything at 
full pressure so that he took it out of himself. I have no doubt 
that when he unexpectedly retired from the Chair of Clinical Sur- 
*gery before the normal age he was suffering from the most strenuous 
overwork, which continued throughout the 1914-18 war and straight 
on into the period when he took over the new duties of the 
chair. 

Stiles was proud of the family tradition as doctors and often 
referred to his experiences of general practice with his grandparent 
and father in Lincolnshire. This period was dealt with in his most 
interesting " Reminiscences of a Surgical Training," as he entitled 
his inaugural address in 1919 as Regius professor. As an operator 
he was delightful to watch, for he was precise and accurate though 
deft and speedy. All his operations were planned on an anatomical 
basis. ere was no doubt about his position and success in the 
Scottish capital. Stiles was among the most loyal of friends, and 
was always ready to help'the younger men and especially those 
who showed enthusiasm. He was greatly attached to the first 
Lady Stiles and to his daughter, and they on their part sympathized 
and helped him in his devotion to his professional duties. His 
second wife, who survives him, proved a wonderful and most devoted 
companion, and the happiness of his last days was enhanced by 
her tender and understanding care. 


——— 


Mr. STANLEY Dopp, consulting obstetric surgeon to the 
Westminster Hospital, consulting surgeon to the Chelsea 
Hospital for Women, and consulting gynaecologist to the 
Bolingbroke Hospital, died in London on April 21, aged 70. 
The third son of Arthur Dodd of Tulse Hill, he was educated 
at Eastbourne College, Caius College, Cambridge, and the 
Westminster Hospital, where he won an entrance scholarship, 
and after qualifying in 1902 was in turn house-surgeon, house- 
pbysician, and obstetric tutor. He had also been senior resident 
medical officer at Queen Charlotte's Hospital. He obtained the 
F.R.C.S.Ed. diploma in 1908, was elected F.R.C.O.G. in 1929, 
and F.R.C.P.Lond. in 1932. While in full harness'as an 
obstetrician and gynaecologist in London, Stanley Dodd 
examined for the Universities of Cambridge and London, for 
the ‘English Conjoint Board, and for the Central Midwives 
Board. He had a happy knack of putting nervous examinees 
at their ease, as he was obviously and rightly more interested 
in finding out what they did kriow than in uncovering their 
limitations.. In his chosen specialty Dodd's patent trustworthi- 
ness and quiet efficiency enabled him to dispense with mere 
showmanship, which in any case he was not equipped for and 
would have despised. He was one of the team of fine surgeons 
who during the quarter-century which roughly covered the 
reign of King George V made the Chelsea Hospital for Women 
a place of pilgrimage for gynaecologists from  over-seas. 


Though quiet in manner, there lurked a twinkle of the eyes“ 


which showed a sense of humour; and he was essentially a 
good colleague to work with. He was part author of the book 
Midwifery and Diseases of Women. He married Miss Phyllis 
Embury, who, with one son, survives him. He joined the 
B.M.A. in 1910, but gave up membership when he retired to 
Churt in Surrey. 


Dr. Pare Pame MunPHY, acting surgical specialist at the 
Civil Hospital, Aden, who died on April 7, was born in County 
Wexford on Aug. 23, 1910, the son of a doctor. After gradu- 
ating in 1932 as M.B., B.Ch. of Trinity College, Dublin, he 
worked in hospitals in England for two«or three years and then 
joined the Colonial Medical Service in British Somaliland ; he 
was transferred to Aden in 1939. During his service in Aden 
he carried out at various times the duties of all the higher posts 
in the: medical department. The following are extracts from a 
colleague's tribute: ' Of his many sterling qualities perhaps the 
most outstanding were his manliness, honesty, sincerity, straight- 
forwardness, and thoroughness. He aimed at perfection in all 
that he undertook, 1n work, in play, and in the smallest details 
of everyday life. He had an inquiring mind, and any new idea 
that he took up he pursued with great enthusiasm. He was an 
able surgeon who inspired confidence in his patients. The war 
years bore especially hard on him, with extra work and short- 
ages of staff, and fe) would have carried through as he did. 
The spirit of comradeship that prevailed among the hospital 
staff—Arab, European, Indian, and Somali—was ample testi- 

e mgny both to his ability as an administrator and to his attractive 
personality." 


Miss ROSA TuRNER, L.R.C.P.&S., who died on April 27 at the 
Royal Free Hospital after a short illness, was the youngest 
laughter of the late Alfred Turner, of the Manor House, Upper 
Twickenham, and practised for many years from 87. Gower 
Street. She studied at the London School of Medicine for 
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Women and obtained the Scottish triple qualification in 1895. 
She had been honorary clinical assistant in the venereal disease 
clinic at the Elizabeth Garrett Anderson Hospital in Euston 
Road and was for some years visiting medical examiner at the 
Brentwood Colony and Homes for the Feeble-Minded under 
the old Metropolitan Asylums Board ; she had also been clinical 
assistant in the V.D. department of the London Hospital and 
surgeon to the same department at the Bermondsey Hospital 
and Medical Mission. Dr. Turner joined the B.M.A. in 1898 ; 
she was a Fellow of the Royal Society of Medicine and an 
active member of the Medical Women's Federation. à 


Dr. ALFRED COLERIDGE, who died on April 28 at Taunton, had 
practised for many years at Wadebridge, Cornwall. A native of 
Bristol, he entered the University with a scholarship from Clifton 
College in 1892, qualified in 1901, and took the M.B., B.S.Lond. 
in 1905 after holding house appointments at the Bristol General 
Hospital and at the Mount Vernon Consumption Hospital in 
Hampstead. He was for four years surgeon to the Bristol Dis- 
pensary, and during the war of 1914-18 served as major, 
R.A.M.C., T.A., with No. 46 (Wessex) Casualty Clearing 
Station in France. On returning to civil life he practised in 
North Cornwall and was appointed M.O.H. by the Wadebridge 
Urban District Council in 1923. Dr. Coleridge had been a 
member of the Cornwall Panel Committee and commandant of 
the Wadebridge Mobile Aid Post in the A.R.P. service. 
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SECRECY IN JUDICIAL PROCEEDINGS 


In a divorce action held at Birmingham Assizes at the 
beginning of April it appeared that one of the parties was 
said to be suffering from venereal disease and that, in order to 
simplify the procedure, the doctor treating the party had been 
sent a questionary signed by both the petitioner and the 
respondent, with the consent of the solicitors on both sides. 
If the questions had been answered in one way the petitioner 
would have succeeded, and if in another way the respondent 
would have succeeded. The doctor had refused to answer the 
questionary though he had said that he would give evidence in 
court if summoned. He actually gave evidence, and there was 
no question of his good faith. Mr. Justice Lewis gave an 
important ruling, "which he said had the blessing of Lord 
Merriman, president of the Divorce Division. It was of the 
greatest importance, said the learned judge, that appropriate 
secrecy should be observed in connexion with V.D. clinics, and 
nothing should be done to diminish their efficiency or infringe 
the confidential relationship between doctor and patient. This, 
however, did not justify a doctor in refusing to divulge confi- 
dential information to a patient or any named person when 
asked by the patient to do so. The doctor could in the circum- 
stances have given the information required without any 
breach of confidence. 

This ruling, which will be a valuable guide to doctors in 
the future, recalls the case of Garner v. Garner (1920), in which 
the wife petitioned for divorce on the grounds of cruelty, 
alleging that her husband had infected her with venereal 
disease. She called a medical officer of a hospital to prove that 
she had the disease. Although she was his patient and there- 
fore had waived the duty of secrecy between doctor and patient. 
as in the present case the patient waived it by signing the 
questionary, the doctor and the chairman of his house commit- 
tee took the view that he was bound by the Public Health 
(Venereal Disease) Regulations, 1916, to maintain secrecy. Mr. 
Justice McCardie said that the statutory regulations could not 
override the obligation of a medical witness to give evidence. 
Mr. Justice Lewis has extended the principle by ruling that 
they cannot override the doctor's obligation, when asked by 
his patient, to give a preliminary statement. Although tech- 
nically there may be a'conflict between the wording of the 
regulations and the demands of justice, the rule of secrecy 
exists solely in the interests of the patient, and if the patient 
waives it there can be no further reason for its observance. If 
the patient does not give consent the situation, of course, is 
totally different, and the doctor should refuse a preliminary 
statement and only give evidence in court at the direct order 
of the judge. 
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RAYNAUD'S DISEASE AS, AN ACCIDENT ? x 
A workman may successfully claim compensation if personal 
injury by accident arises “out of and in the course of" his 
employment. These words have caused perhaps more legal 


argument than any others, partly because of the desire of the _ 


court to Benefit the workman wherever it possibly can. The 
result bas been that the word "accident" has gradually 
acquired a meaning considerably wider than it usually “has 
among laymen. Quite early in the history of workmen's com- 
pensation the House of Lords decided' that a disease such as 
anthrax may in certain circumstances be compensable, because 
the entry of a germ into the body may be an accident. The 
principle was extended in a case? in which the Court of Appeal 
and later the House of Lords awarded compensation to ‘a girl 
who had over a long period suffered from slight cuts and abra- 
sions which gradually caused poisoning. Thaí case was followed 
recently in an appeal" by a workman who had been employed 
as a “rotary fettler." He had to cut material with an electri- 
cally driven instrument which vibrated at 2,800 revolutions a 


minute : he held it tight in his left hand and pressed it against ' 


the material with his right, using the weight of his body to 
increase the pressure. After about a year he began to find the 


tips of the fingers of his left hand going dead in the morning. . 


He showed it twice to the works doctor, but each time he was 
told it was not a “dead hand.” Finally his hand went dead 
three times in one .morning, and he was incapacitated totally 
for three months and thereafter partially. His own doctor 
said that he was suffering from Raynaud’s disease, due partly 
to Joss of blood in the tissues which caused the hand to go 
white, and partly to loss of blood in the nerves causing spasm 
of the blood vessels. The first cause was an upsetting of the 
balance of nervous control of the blood vessels due to the 
tight grasping of a rapidly vibrating instrument ; every time 
the tool was used the condition got worse. -The judge accepted 
the facts, but held that to constitute an injury by accident the 
workman must be suddenly and decisively attacked at his work, 
and that the gradual ruining of his blood vessels did not bring 
him within the Acts. He was influenced by a decision of the 
Court of Appeal‘ given 30 years ago against a worker who 
‘gradually became poisoned by lead, on the ground that a grad- 
ual process could not be an accident. The Court of Appeal has 
now held that its earlier 'decision was not in accordance with 
later decisions of the House of Lords and so ought not to be 
followed. Guided by these fater authorities, the court took the 
view that each vibration caused by the rapidly rotating instru- 
. ment was an infinitesimal blow to the man's hand'and arm 
transmitted to the’ nerves, causing an infinitely small damage 
to their tissues and in the end cutting off the flow of blood 
needed to keep the hand in a healthy condition. The mere fact 
that the breakdown did rot occur until the cumulative effect 
of the tiny blows had produced a certain degree of alteration 
in the nerves did not, they said, affect the character of the 
cause. An injury is still causéd by accident even though it is 
due to an infinite number of small accidents and not to one 
large one. 
1 Brintons, Ltd. v. Turvey, 1905 A.C. 230. ~ 
3 Burrell v.-Selvage, 1921 90 L..J.K.B. 1340, 


3 Fitzsimons v. Ford Motor Co., 1946 1 
4 Steel v. Cammell! Laird, 1905 2 K.B. 232. 
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In making a medical film, up to eighteen months may elapse 
between the time that preparations are begun and the time that the 
completed film is available. During this interval someone else may 
unwittingly have planned another film on the same subject. The 
Scientific Film Association has undertaken a voluntary co-ordination 
scheme intended to minimize the Possibility of such overlapping. 
Jt is suggested that the S.F.A. Medical Committee should be 
informed confidentially at the inception ‘of a plan to make a new 
medical film. The committee will then do its best to advise the 
intending producer of existing films on the subject, and if practicable 
will arrange a viewing. Where two or more organizations or per- 
sons disclose to the committee the same or overlapping subjects for 
a medical film, the two parties concerned will be informed that 
others are in the field, but names will not be disclosed. However, 
if both parties wish for a consuitation the committee will arrange 
this, and will in the case of ‘collaboration as in individual work 
assist with what technical advice is at its command. Offers of 
co-operation and any other inquiries should be addressed to the Hon. 
Secretary, Medical Committee, Scientific Film Association, c/o the 
Royal Saciety of Medicine, 1, Wimpole” Street London, W.1. 1 
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Members of the.Standing Committee 


To Standing Committee C, for the consideration of the 
National Health Service Bill, have been added Mr. Bevan, 
Mr. Willink, Dr. Clitherow, Dr. Comyns, Mr. Somerville 
Hastings, Mr. Linstead, Dr. Morgan, Sir Henry Morris-Jones. 
Colonel Stoddart-Scott, Dr. Stephen Taylor, and other members. 


HEALTH SERVICE BILL IN COMMITTEE 


With Mr. F. G. Bow es in the chair, a Standing Committee 
of the House of Commons, to which several medical M.P.s had 
been added, began on May 14 the Committee stage of the 
National Health Service Bill. Mr. Bevan and Mr. Key were 
the Ministers in charge of the Bill. Mr. Bevan proposed that 
the Committee should meet each week on Tuesdays, Wednes- 
days, and Thursdays. He said this was essential to get the Bill on 
the Statute Book this session. Mr. Richard Law and Sir Henry 
Morris-Jones assented to the proposal. Each disclaimed for 
his friends any intention of obstructing the Bill. The Committee 
agreed tó sit three days a week. 


CONSULTATION WITH CENTRAL COUNCIL 


In Clause 1, defining the duties of the Minister for promotion 
of a comprehensive ,health service, Mr. WiLLINK moved to 
insert : 

Provided that in the discharge of the said duty the Minister shall 
consult with the Central Health Services Council, to be constituted 
under this Act, and shail have regard to regional schemes to be 
submitted to him by the Regional Boards to be constituted under 
this Act for the proper planning and integration of all such services 
as aforesaid within the areas of such boards. 


Mr. Willink said the Opposition wished to raise the status of 
the Central Health Services Council and the question of the in- 
tegration of the health services as a whole. The Opposition 
amendment did both. He pointed out that the amendment 
referred to Regional Boards, not merely to Regional Hospital 
Boards. He was sure Mr. Bevan wished to avoid the service 
being,excessively bureaucratic or over-centralized. The service 
must win and Keep the confidence of the medical profession, 
Which was an individualized one, both centrally and locally. 
The principle of consultative councils had been established in 
1919, but there had since been a lack of confidence in the 
medical profession owing to the absence of adequate consulta- 
tion between the Ministry and the profession. There had 
consequently been disappointment in the profession at the pro- 
gress made by the Ministry of Health. He felt that the Bill, as 
It stodd, was inadequate on the status of the Central Council. 
Under.it the Minister undertook no duty to use the services of 
the Central Council for any purpose and no obligation to con- 
sult them. The status of the Council should be stated in close 
association with the Minister's main duties in Clause 1. 


" PLANNING " THE HOSPITAL SERVICE 


Mr. Willink said that the second part of his amendment 
related to one of the greatest changes made by Mr. Bevan in 
the previously projected health scheme. The Bill made no 
provision for the planning of a‘ comprehensive health service. 
Therefore the amendment introduced the phrase " Regional 
Boards," leaving the function of these to be defined later. There 
was not even provision for planning regional hospital services. 
The Regional Hospital Boards were only to administer what 
existed. Did the Committee want an extraordinary centraliza- 
tion entrusting to the Minister's staff the planning of all hospital 
development throughout the country? Surely some body 
nearer the people in the regions or the area should have a 
planning function. Moreover, it was essential in a health service 
that someone should consider. how the various parts should fit 
in. Someone should decide the proportion between specialist 
beds in hospitals and general practitioner beds. Some authority 
should decide who should provide V.D. services. Similarly 
with the health centres, which the White Paper, though not the 
Bill, said should be outposts of the hospitals. The Bill left 
these entirely to the local authorities. Croydon had provided an 
integrated maternity service. Nothing in the Bill ensured that, 
this would be continued or imitated. In mental services the 
Bill did nothing to decide who should provide after-care. 
Ophthalmic services fell under two parts, with no authority to 
see how these fitted together. The White Paper of 1944 said it 
was essential that, though still locally conducted, health services 
should be regarded as parts of a wider whole with some 
authority to plan the whole. It was, he said, disastrous to leave 
the vital part of the work to a heavily burdened Department. 


' 
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`. tives of the local health authorities. 
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', misunderstanding. 


, «advice which it had given to the, Minister. 
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AMENDMENT RESISTED 


Mr. Willink’s speech showed considerable 
; i The .Mirister would not set up a Central 
Advisory Council if he did not, intend to consult it. That 
Council had the power of initiative and a much higher status 
than most advisory councils. It had also the right to publish 
annual reports so that the public would be apprised of the 
If the duty were 


\ 


Mr. BEVAN said 


- imposed on it of advising the Minister on everything, the 


Couricil would be overweighted. It had the power to advise 
‘the Minister on subjects about which he had not asked for 
-'advice. Mr. Willink’s proposal that the Regional Boards 
should prepare schémes for integration of services would cause 
'the Beards to break down, and years would be needed to 


harmonize the different unrelated schemes. The responsibility 


must rest upon the Minister, where Parliament had placed it. - 
|, Integration of the services would result from the use of the 


services. lh the past the hospital services had been in the 
hands of competitive bodies, each denying its services to the 
other ; but in future they could not deny them to anyone, and 
-the common use would prove to be the co-ordination. Under 
the Bill Regional,Hospital Boards were to submit new schemes 
when called upon. The more that was put into the Bill of a 


... defining character the less.elastic the service would, become. 
yi 


They must beware of making the whole health service muscle- 

‘bound. He felt:he must resist Mr. Willink’s amendment. 

; Mr. J. S. C. Rep considered that the facts on fundamental 

matters should be: brought to the attention of the Central Coun-. 
- cil before the Minister took decisions. If the Minister took the 

view that regional schemes must be centrally prepared there 

would be a sealed pattern in the Ministry. Mr. Bevan thought 


. that because everybody was to be a public servant there would 


: be no rivalry and no difference of view on the extent of their 
~ functions. Mr. H. G. Strauss said; he found no obligation 
in the Billithat the Minister should consult the central advisory 
body on every regulation that he proposed to make, ' 
. .. Mr. LiNsTEAD said the professions concerned were suspicious. 
If the Minister could renew his assurance that any regulations 
would be communicated beforehand that would affect the atti- 
tude of the professions. Mr. Bevan replied that there would 
certainly be such consultation on regulations concerning medical' 
x matters, Mr. LINSTEAD thought that if that were so the Minister 
"would have the professions with him. On co-ordination he 
remarked that under the Minister's scheme regional co-ordina- 
` tion would in fact occur through the Minister's regional officers 
instead of the preferable co-ordination through the representa- 


The amendment was rejected by 29 to 
carried. , 


- . LIMITING THE CENTRAL COUNCIL ? 

In Clause 2 Mr. Law moved an amendment to remove ‘a 
limitation on the Central Council. Its advice to the Minister 
‘under the Bill was restricted to general matters. Was the 
‘Council unable to advise on particular matters, and if so what 
‘were these ?. Under Clause 2 the Central Council might be 
debarred from advising the Minister on directions to teaching 
hospitals. . j 


17. Clause 1 was 


«| Mr. Bevan said if the word “ general" were deleted the 


character of the Council would be altered to its own misfor- 
tune. 
any question, but it was inappropriate that a body of 41 per- 
sons could submit the whole of the health services to micro- 
scopic examination. He added that on subjects such as gynae- 
.cology there would be specialized subcommittees to advise him. 


;The reports of these subcommittees would be available to the : 


Central Council as well as. to the Minister. 


"V. Mr. LmsrEAD said the Central Council would, not. bother 


\ 


' 
D 


"~ required investigatidn it 


*' Would be a protection to the’ chairman of the 


e that' would not 


' itself about detail. Only the expert body could decide’ whether 
a point were of general importance. Mr. HOPKIN Morris said 
the Minister would be wise to omit the word “ general" The 
clause said it should be the duty of the Central Council to 
advise the Minister “as they think fit." Why not trust these 
responsible men ? ' 

Mr. Bevan said/if the Council thought a particular matter 
would advise the Minister to refer it 
to an expert committee, if one existed, or to set up such a 
committee for the. purpose. But among the people many bees 
would be buzzing in many bonnets, and the word “ general” 
E Council. 

Mr. WiLLINK said the Council should be able to pronounce upon 

* the Minister's decision on the number of rheumatism centres 
or plastic surgery centres to be established in the country. But 

be a "general" matter. Under the Bill the 

` Minister could give unlimited directions to the teaching. hos- 
pitals which, in,the opinion of. the Central. Council, would be 

‘disastrous, Yet that would not be a “ general " -matter. 


‘amendment. 


The’ Minister could ask the advice of the Council on . 


` Mr. BEVAN replied that the Council could advise on any 
particular service when a standing advisory committee reported 
on it, because the report would go to the Central Council as 
well as to the Minister. The Council could advise on each one 
of the ‘services provided as well as on all the services as a 
whole. f further examination showed that the language of 
the clause prevented the Council from reviewing the advice 
of standing advisory committees he would have the language‘ 
altered. 

Ir view of this undertaking Mr. Law withdrew his 

Clause 2 provides that the duty of the Central Council is to 
advise the ‘Minister upon general matters relating to the ser- 
vices provided under the Act. Sir H. Monnis-JouEs moved to 
delete * services" and the words following, and to substitute 
“purposes of this Act defined in Section 1." Mr. WILLINK 
thouglit that for years to come many medical services would 
not be provided under the' Bill. - f 

The CHAIRMAN ruled the amendment out. 


POWER TO ALTER CONSTITUTION OF COUNCIL 


Mr. H. Srrauss moved to omit the provision that the 
Minister could, after consultation with the Central Council, 
vary by Order the constitution of the Council. He said this 
power was unlimited arid dangerous. Mr. Bevan said he had, 
no sinister intentions. The subsection was for the purpose 
of practical administration. When the Midwives Board was 
set up the Board could not be varied in its constitution save 
by Act of Parliament, and difficulties had followed. He recog- 
nized that the Central Council might feel it-was living under a 
threat of replacement. | Therefore he was prepared to move, on 
report, a provision that the Council should be consulted on 
changes and that the Order should be subject to a negative 
resolution of the House. Sir HAROLD WEBBE said the balance in 
the Council was delicate, and there was anxiety lest it should 
be upset. Mr. Strauss withdrew his amendment. "E 

Mr. LINSTEAD moved amendments to ensure that certain stand- 
ing advisory committees were named in.the Bill. He proposed 
to specify the hospital and specialist services, the general medical 
services, the dental services, the nursing services, and the 
pharmaceutical services. Mr. BEVAN said the amendment was 
unnecessary. Spokesmen of ancillary medical services wished 
to have standing -advisory committees. He sympathized, but 
could not agree. Moreover, an advisory committee, if named 
in the Bill, could not be dissolved if circumstances changed. 
Mr. WiLLINK said not only small interests wished to have the 
statute clear on this point. The White Paper did not specify'a 
standing advisory committee at the centre on hospital organiza- 
tions. , In the Central Council only 5 persons out of 41 
must have experience in hospital service. Only 2 out of 41 
must have experience in mental health. 

The amendment was rejected by 30 to 15 and the Committee 
adjourned. i 


Spens Report 


Replying to Mr. Somerville Hastings on May 9, Mr. BEVAN 
said the report of the Spens Committee on the Remuneration 
of General Practitioners had been published that day. He had 
not’ reached a decision as to its implementation. He’ would 
have to have discussions with the representatives of the doctors 


: before he reached any decision on the report. 


Student Entry to, Universities . 


‘Answering questions on April 30 Mr. GEORGE Isaacs said 
that the following decisions had been made about the entry of 
students to the universities for the year, beginning October, 
1946: (1) Preference would be given to mien who had served 
in the Armed Forces and others who had been engaged for an 
equivalent period in important civilian work, provided they 
were,’suitable, for acceptance by the university concerned ; (2) 
places in all Subjects at universities should be filled ; (3) any 
young men still liable to be called up for military service who 
were granted deferment to enable them to study at'a university 
would be called up on the completion of their course. It would 
be open to tbe universities to apply for release in Class B of 
scholars and highly promising students in any subject who 
were still serving in the Forces and were in release groups 1 to . 
55. The universities might also admit students with similar 
qualifications who had completed three years' work of national 
importance by Sept. 1, 1946, and such students would be granted 
continued deferment of'their calling-up to enable thém to 
complete their studies. 

'After the requirements of men in (1) above had been satisfied 


.any remaining places in any'subject might be filled by promis- 


ing students in the age group Oct. 1, 1927, to Sept. 30, 1928, 
who were.recommended for deferment by Joint Recruiting 
Boards. Any, university, however, could make out a special 
case for reserving places for such students where their accept- 


z 
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ance meant the exclusion of the older men. These arrangements 
involved a change for medical, dental, and veterinary students. 
These had hitherto been reserved ; in future new entrants would , 
be dealt with in the same way as other students, and would 
have to be considered individually for deferment by Joint 
Recruiting Boards. Mr. Isaacs said he was asking universities 
to give preference at women's colleges to those women who 
had been engaged on war service, and, where women competed 
with men, to Limit the women entrants from school to those of 
exceptional promise. : 

The number of young men who could be deferred could not 
be determined until they knew the number of applications 
coming from ex-Servicóe men. This meant a period of uncer- 
tainty which could not be avoided, and acceptances by universi- 
ties of men in the age group Oct. 1, 1927, to Sept. 30, 1928, 
must be regarded as provisional. : 


Atomic Energy Bill . ^ 


The Atomic Energy Bill was read a first timè in the House of 
Commons on May 1.’ The Bill provides that the restriction 
proposed on disclosure of information relating to plant for the 
purpose of producing or using atomic energy shall not include 
references to plant designed to be used solely for scientific 
research or education. 


: ‘Kenya Medical Service 


Mr. BowLes asked on May 1 whether the Secretary for the 
Colonies knew that resident Kenya medical officers, on release 
from the Army, were denied Government appointments, some 
of which were held by Italians. Mr. GEonGE HALL replied that 
he was aware of only one case during the war in which an 
applicant who was a serving military or ex-military medical 
officer had been refused a permanent appointment in Kenya. 
He was not considered suitable on account of his age, but had 
since been given,a post under the Kenya Pensions Assessment 
Board. Four Italian doctors were at present employed on a 
purely temporary basis, but would be replaced as soon as suit- 
able candidates were availablé. Several Kenya residents with 
medical qualifications were also employed as temporary medi- 
cal officers. Mr. Bowrrs said he had information that Italian 
medical men were taking the places of medical men who had 
been resident in Kenya. 


Deaf Aid 


Mr. BURKE, in a debate on Post Office research on May 3, 
said the Post Office had just been successful, in association with 
the Medical Research Council, in bringing out an ear aid which 
would benefit thousands of deaf people in this country. 


Diphtheria Incidence and Deaths 


On May 6 Mr. Vianr asked the Minister of Health how many 
cases of diphtheria were recorded in England and Wales in 


1945 ; how many of these proved fatal ; what were the patients’ . 


ages ; and how many in both fatal and non-fatal cases had been 
immunized. 

Mr. Bevan said the numberof cases of diphtheria notified in 
1945 was 18,571. The number of deaths notified in 1945 was 
720, this figure being provisional. The ages iri the cases notified. 
and in fatal cases were as follows: 








Age 
0- .. 188 
Tay cise = 1,086 
3- .,. 2.001 
$- .. 5,948 
10- .. 3,467 
15- .. 3,330 
25 and over 2,421 
nknown 130 
18,571 











Information about cases of and deaths from diphtheria in 
relation to immunized children for the year 1945 was not yet 
available. i R j 

Mr. WeEstwoop furnished the following table of cases of 
diphtheria recorded in Scotland in 1945 - 5 











Cases Deaths 
Age Group ear : 
Immunized | Non-immunized | Immunized | Non-immunized 
ot t. 267 "1 j ^76 W 
5-14 ae 1,104 5 29 
15 and over 153 - 15 
Totals .. 1,524 
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s Analgesia in Childbirth . 
Mr. MikaRDo inquired on May 2 how Mr. Bevan proposed to 


make universal the use of apparatus and techniques designed to 
-reduce or eliminate pain in childbirth. Mr. BEVAN said adminis- 
tration of gas-and-air analgesia in childbirth could not become 
universal until there was an adequate supply of apparatus and 
of midwives trained to use it. The production of apparatus had 
already been increased, and all pupil midwiyes beginning Part IJ 
of their course on and after July 1 next would be trained in its 
use. No" practicable step would be neglected, but until more 
women could be attracted to the practice of midwifery pro-. 
gress was bound to be slow. He promised to investigate the 
use of the trilene apparatus. i 
‘ e 
Notes in Brief 
The number of deaths from cancer in England and Wales during 
1945 was 73,754; this represents a crude death rate of 1,945 per 
illion living. These figures are provisional and relate only to 


civilians. In 1944 21,571 experiments were performed on living 
animals in connexion with cancer research. The figure for 1945 is 
not yet available. N 


Of 749 men and women employed in the Department of Health for 
. Scotland on April 1, 1946, 23 possessed medica degrees. These 
figures do not include staff employed in the Department’s emergency 
ospitals. 


, Only one case of smallpox has been notified in Scotland this year 
in the person of an Army officer returning on a troopship from 
ndia. . 


The Minister of Supply is not aware of any general shortage of 


+ rectifying valves for deep x-ray therapy apparatus, although there is 


difficulty in obtaining replacements for apparatus of German origin. 








The Services 


- * 








Surgeon Rear-Admiral H. M. Whelan has been appointed an 
,Honorary Surgeon to the .King in succession to Surgeon 
Rear-Admiral A. Maclean, C.B., D.S.O., deceased; and Surgeon 
Rear-Admirals A. E. Malone, C.B., and J. O'Flynn have been 
appointed Honorary Physicians to the King in succession to Sur- 
geon Rear-Admirals Sir Reginald Bankart, K.C.V.O, K.HP., 
deceased, and J. F. Hole, C.M.G., deceased, respectively. 

Air Vice-Marshal K. Biggs, C.B.E., M.C., has been appointed 
Honorary Physician to the King in succession to Air Marshal Sir 
Harold E. Whittingham, K.C.B., K.B.E., who has vacated the 
appointment on retirement from the R.A.F. ; 

Surg. Lieut.-Cmdrs. R. T. Jones and H. R. Vickers, R.N.V.R., 
have been awarded the R.N.V.R. Officers’ Decoration. 

The Efficiency Decoration of the Territorial Army has been con- 
ferred upon the following officers: Lieut.-Col, (Temp. Col) R. H. 
Robinson, Lieut.-Col. T. H. Wilson, Majors (Temp. Lieut.-Cols.) 
F. R..Bettley and A. S. L. Malcolm (T.A.R.O.), Majors E. Davies- 
Thomas, R. W. Gemmell, and F. S. Mitchell-Heggs, and Capt. 
(Temp. Major) F. J. Whitelaw, R.A.M.C. ' 

Subadar K. S. Gupta, I.A.M.C., has been appointed M.B.E. 

' (Military Division) in recognition of gallant and distinguished ser- 
vices while a prisoner of war. 


Burki, C.B.E., and A. H. Craig; 
Col. (Acting) V. E. M. Lee, I.M.S.; Lieut.-Cols. (Temp.) A. S. Raó, D. R. 
Cattanach, D. K. L..Lindsay, R. D, Scriven, M.C. and F. W. Snedden; Major 
S. N. Mukerji ; Majors (Temp.) T. J. Davies, G. K. Mitra, A. C. Greene, W. E. 
Owens, A. N. Subbaraman, and S. F. Thomas; Capts. A. Hamid, S. H. Barker, 
C. K. Rao, M.C, I. S. Dalton, D. K. Mitra, Reza, J. F. Guerra, 
O. K. Keshavan, K. P. Bhavani, K. N. Sastri, M. C. Nath, M. Aslam, M. T.. 
Aliappa, M; Singh, O. N. Tyagi, R. Singh, A. A. Rawat, S. Sankaran, O. Sookias, 
T. N. Pisharott, T. J. Gupta, V. C. Venkatachalam, T. S. Vishwanatham, A. M. 
Yusuf; Capts. (Temp.) G. M. Chakrabarti, I. P. Sen, K. N. Rao, S. J. Luxa, 
and V. Batra; Capt. (Acting) N. M. Maitra; Lieuts. C. L. Nagrath, C. R. S.e 
Iyengar, B. B. Gosh; V. A. Pepperel, P. Singh, P. K. Tamaskar, and S. C. Sen; 
Subadars A. Khan, G. Rasul, J. K. Pandey, H. Khan, K. C. Bedi, K. Lal, N. 
Nath, N. Singh, and T. Singh; Jemadars A. A. Khan, B. Bux, M. Singh, M. T. 
Hussain, N. Ram, B. D. Pandey, and S. R. Shah, LA.M.C. 


CASUALTIES IN THE MEDICAL SERVICES 


Died at sea—Major Colin Campion, R.A.M.C. 
-Died"in India.—Lieut.-Col. Gilbert Wolridge Rose, R.A.M.C. 
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/ UNIVERSITY OF OXFORD - V 
In a Congregation héld on’ May^2 ‘the following degrees ‘were 
<o conferred’: te © n Dol "E ca 
D.M—J. F. Loutit, J, N. Mills (in absence). ' Tog 
B.M., B.CH.—M: B. McEvedy, T. H. S. Burns. | i 


Loe 
- 4 


: UNIVBRSITY OF CAMBRIDGE fae - E 
‘`` At a Congregation held on May, 3 the following medical degrees 
, were. conferred, all by proxy except one. marked with. an asterisk : 
; M.De_A. G. V. Aldridge, *G. C. Tooth. (9, 7 a i Ls 
M.B., B.Cutg.—R. W. P. Jackson, B. A. J. C. Gregory, R..N. Grabowsky- | 


Atherstone, P. N. Magee. - 
& M.B.—R. G., Orr. * 


,'.A report4by the Council of the Senate on “the establishment ,of ` 
. a chair of pharmacology. appears: in the "Cambridge -University. 
Reporter of May 7 (p. 777). ~ This.recommends that there be 
established from Oct 1, 1946, a Sheild- Professorship of Pharma- 
"' , cology limited to one tenure, and that the professor be E. B. Verney, 
oo "MLA. M.B., B.Chir.,”whose readership in that subject would then ' 
Net : 7 


' "lapse. ~ g 


KDS ROYAL. COLLEGE’ OF SURGEONS QF ENGLAND i 
=“ At an ordinary meeting. of the Council, held on May- 9, with Sir 
- Alfred Webb-Johnion, Bt., President, in the chair, Prof. R. V. 
.. * Bradlaw: was re-elected a member of the Board’ of Examiners in - 
‘.\ Dental Surgery. ! «€ 04 wb ed 
' It. was decided, subject to the grant of the necessary powers, to ` 
establish a Faculty'of Dental Surgery ‘in the College. ae 
., * Dr. G. M; Vevers and Dr. A. J. Durden Smith were admitted as 
` Fellows of the College. t ` 
i The Waiker Prize was presented to Prof. E. C. Dodds; the John: 
` Hunter Medal and Triennial- Prize to Dr. Joan"Ross; and the 
. . Begley Prize to',Mr. Otto Fleischner. . - RA 
| ` The Cóuncil accepted thé trusteeship of the Cecil Joll Memorial 
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INFECTIOUS DISEASES. AND “VIFAL STA 
of Infectious Diseases and Vital 
during the week ended April 27. 
e Diseases for the week and those for the corre- 


(a) England and Wales (London included)... (b) 
). (c) Scotland: (d) Eire. (e) Northern Ireland. 


We [print below a summary 
_ Statistics in the British Isles" 
Figures of Principal Notifiabl 
sponding week last year, for: 


London-(administrative county 


ts 
"S 


à 


` 


1 


EPIDEMIOLOGY SECTION / 


Y 


B 2- 


tae 


. British : 


Sat 


MEDICAL JOURNAL . 


. 


` 


- " 


No. 17 


TISTICS 


* Figures of Births and Deaths, and of Deaths recorded under each infeciious disease, , 


are fur: (a) The 126 great towns i 
(b) London (administrative coun: 
The 13 principal towns in Fire. 

A dash — denotes no cases; a blank space denotes disease n 


sno return available. 


Cerebrospinal fever 


ty). 


" 








Disease 





. 1946 












Deaths 











1 


1945 (Corresponding Week) 
eie |@|@|@|@* 








Diphtheria 


' Deaths o rf $ ` 


'Dysentery ' 
"D 


Encephalitis ` 


Erysipelas 





Deaths 









. acute 
Deaths 


lethargica, 










Deaths 


Infective , enteritis ^ 


*4 diarrhoea. under 2 








Ophtha!mia neon: 





years cu 
Deaths s. 


Measles* 


Deaths BE 


Deaths a 


Fund, under- which there will be awarded a triennial prize for some  ,Paratyphoid fever 


3 - surgical subject. . MD s 
‘+... The Chase Farm Hospital, Enfield, the Seàmen's Hospital, Tilbury, 
and the Broad Green‘Hospital, Liverpool, were recognized in respect. 
-. of the resident surgical post required of .the candidates for the 
4. Final Fellowship Examinatio. > . ` — ee et 
^T. Diplomas of membership were granted, jointly- with the Royal , 
-« College ef Physicians of London,.to J. R. Handforth and to the 
125 successful candidates whose names were printed in thé report 
'.: of the meeting of the Royal College of Physicians of London in 
x 47. the Journal of May 4 (p. 704); as were the names of the successful 
' -candidates for the diplomas in medical radiodiagnosis and medical 
' = radiotherapy. ^> "- ` T 
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Sv E ee Discussion of Table koc Ln . 
" Int England and Wales an increase was recorded in measles 401, 


'. and whooping-cough - 62, -while ‘the notifications of both ', 


^. \.« diphtheria and dysentery fell by 26. ED RA i 

>. The largest variations in the local trend of. scarlet fever were 
—-^ an increase in London 20 and a decrease in’ Glamorganshire 20. 
i -~ The returns for diphtheria showed the smallest total for 34 
weeks. .Whooping-cough was slightly more prevalent in most 
" districts ; the largest rise was Glamorganshire 33, and the chief 
* 4. exceptions to the general trend were decreases in London 38 and 
' *' Middlesex 32.° Measles is still mainly concentrated in London 
L' . and the surrounding counties, and the largest rises were London 

- - 119, Essex 66, Middlesex 56, Kent 41,.and Warwickshire, 41. 
- “The notifications of dysentery were the lowest.for 16 months. 
Doo The chief centres of infection were Lancashire 28, London 25, 
Staffordshire 14, Kent 13, and Surrey 10. ° D ' 
“: +, -Ins Scotland. increases ` were recorded for. acute primary 
s~“, t pneumonia 51, diphtheria 24, and scarlet fever 19 ; decreases 
.. were shown for measles:105 and whooping-cough 15." The inci- 
' .. dence of dysentery remained unchanged. The rise'in cases of 
fte diphtheria was cogtributed by Glasgow, where the figures rose 


' from 32 to 55.. 3 
'", -< ` In Fire the incidence of diarrhoea and'enteritis increased by’. 
“-., 20 and reverted to the level of the preceding weeks. Increases 
‘+, `e were Also reported for scarlet, fever 17 and whooping-cough 11. 


In Northern Ireland scarlet fever fell by 21 cases. 


PE de ' Week; Ending May 4^. 
-. The notifications of infectious diseases in England and Wales 
during the week included: scarlet’ fever .945, whooping-cough 
: 2,147, diphtheria -367, measles 2,711, acute-pneumonia 610, 

‘_ cerebrospina] fever 58, dysentery 212, paratyphoid 6, typhoid 5. 
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. B.D.:H. ANDROGENS 


& PROGESTOGENS 








The androgens and progestogens have certain chemical A s 
similarities which account for their _antagonism to the} k 
cestrogens under certain conditions. 
TESTOSTERONE PROPIONATE B.D.H. 


The androgen for use by injection in impotence and bénign 
prostatic enlargement i inmales and resi stant mastitisin females. 


E 


METHYL- TESTOSTERONE B.D.H. : ` : ` 


An orally active derivative which may be used to replace, 
or to supplement, treatment with testosterone propionate. 


PROGESTIN B.D.H. 


- The progestogen for parenteral administrationin menorrhagia 
and threatened or habitual abortion. 


ETHISTERONE B.D.H. 


The orally active progestógen, comparable with progestin 
except in threatened abortion where prógestin is essential. 


Substantial reductions in prices are effective from June 1st. 


Details on application. ‘ ! 





THE BRITISH ‘DRUG HOUSES LTD. LONDON N.! 
i SHor/E/159a 


u 


A pleasant and effective. combination of ' Milk 
of Megnesia' with a specially selected grade of 
Medicinal Paraffin. ^ Particularly indicated in the. 


treatment of chronic constipation and hyperacidity ' 
„of the stomach cue to. disorder of the ‘alimentary i 


tract. , 


' MIL-PAR ' nisiitralizes excess gastric acidity and 
checks the development of acid conditions in the 
food waste. Mixing freely with the faecal mass, 
it renders it soft and pliable, and lubricates the 

' intestinal tract without formation of oily pools and 
subsequent rectal leakage: 


May "freely be employed during convalescence 
from operation or protracted illness, for infants and 
children, expectant and’ nursing mothers. ^: ^ 


^ Contains approximately 25% medicinal paraffin and 
% magnesium hydroxide. - 


SUPPLIES :ARE LIMITED, BUT ‘SUFFICIENT STOCKS ARE 
AVAILABLE FOR: DISCRIMINATE: PRESCRIPTION, 


oin AA 2A 


179, ACTON VALE, LONDON, w3 


ENEN ee T E 
"Mak ‘of Magnesia’ ts the Registered Trade Mark oF Phillips’ 
Dreparation of magnesia. 
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es, doctor, 
a boon to patient... 
. and me... 


| Hyperduric ADRENALINE 
is one of the new series of pre- 
parations developed from the 
discovery that drugs injected 
in the form of mucates, instead 
of the usual salts, such as 
. hydrochlorides, are liberated 
slowly and uniformly, yielding 
controlled prolongátio on ` of 
pharmacological action.- 


Hyperduric - ADRENALINE 
is a solution containing | part 
of adrenaline in 1000, as 
mucate. It is of value in 
bronchial asthma and other 
allergicdisturbances, including 
anaphylactic (e.g. serum) 
. Shock, besides surgical shock. 
The relief is observable for a 
period of 8 to 10 hours in 
patients who have previously 
experienced relief. for periods of only $ to 2 hours after an 
injection of adrenaline hydrochloride solution. 


ZEE Hyp erd uric 


È is ‘ADRENALINE | 
for P-R-O-L-O-N-G-E-D action 









Ampoules of 0°6 c.c. : box or 12, 5/- 
M Ampoules of 1'1 c.c. : box of 12? oe 
Rubber-capped bottle of 5 c.c. 3/6 , 





Literature on request 
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The | 
complementary 





treatments 
| for, colds 


The therapeutic properties of both Silver Vitelin 
dnd natural levorotatory Ephedrine are well known. In 
Argotone they have been successfully combined into & 
stable solution in normal saline, providing disinfection ' 
and decongestion in the treatment of nasal affections. 

In the common cold there are other distressing 
features —headaches, stiffness and fever. To relieve these. 
symptoms the oral administration of Deltamin tablets is 
, recommended.. . 

Together, ` Argotone and Deltamin offer a comple- 
AR treatment for the common cold. 


FORMULA ^ E 


ARGOTONE: Silver Vitellin 1% Ephedrine $99, in Normal Saline 
»DELTAMIN: Aspirin 7.70 grains, Ephedrine hydrochloride 0. 30 grains. 


_ Free medical samples and literature from 
RONA LABORATORIES, LTD., 159 Finchley Road, N.W.3 , 
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ARGOTONE ode 


NASAL & EYE DROPS TABLETS 
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0 Fyrothricin 
EM P., D. & CU. — 


' 


: ` 
‘Tyrothricin is a natural bactericidal agent, containing 


H A Bactericidal Agent for Topical Use 


| the*two principles .tyrocidine and gramicidin obtained , 


c. from the aerobic spore-bearing bacterium Bacillus brevis. 
n Tt is effective against Gram-positive organisms including 
*' staphylocócci and streptococci.. , 3 


For lesions of the skin and soft tissues, Tyrothricin 

is best applied by means of wet packs kept constantly 

_ saturated with the’ diluted solution. It has proved 

is exceptionally effective in the treatment. of varicose ulcers 
"and in some cases of osteomyelitis. Certain infections 

' of the-ear, nose, throat and eye-have also been success- 
fully treated. - ` : ` . 
Tyrothricin (P., D. .& Co.) is supplied as a 2'per cent 

." solution in alcohol, and for generallclinical purposes 
each c.c, is diluted with 60 c.c. of sterile distilled water. 


Y 


1 


fen 
' 
d ` 


N Supplied in wials of 10 c.c. and 50 cc. - 


E . Pn 
^s Parke, Davis & Company 
m 50, Beak Street, London, W.1 


aioe INC. U.S.A., LIABILITY LTD. - 
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, FOR,THE TREATMENT OF," 
rane : MALARIA . 
/ íi 
Sl “SOLVOCHIN” 
|| 25% AQUEOUS SOLUTION 
| : "^" OF QUININE 


for painless intramuscular (intragluteal) injection” 


Isogonic (PH—7.2) 





SOLVOCHIN has been introduced for the treat: 


ment ‘of, malaria. lts parenteral administration is 
EX simple and free from complications.. The prepara- 
tion ‘is painless and does-not call for prolonged 
massage of the site of injection. It is economical, 


and when combined with mepacrine two daily 


Available in, 2.2 c.c. and 1.1 c.c. ampoules. ` 
xt i à ' &. ej T 


Further particulars will. be supplied on request. 


rn Manufactured by :— 


^. THE CAMDEN CHEMICAL CO. LTD. 


As LONDON, W.C.l: 
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injections for four days are generally sufficient... 


NORTHINGTON HOUSE, -NORTHINGTON STREET, . 
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Sulphadiazine Sodium M&B 
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"A r D 
E MES. pq 
write ..,. or phone `. 
OUR MEDICAL INFORMATION DEPT. 
.. they will be glad to give you 
full details of these or'any other 
of our products- 


TELEPHONE - . - ILFord 3060 
. Extenslons 99 and 100 


© TELEGRAMS - Bismüth Phone London 


m Announcing | 
 Suiphadiezine M &B 
| and o — 





MANUFACTURED BY 
. MAY & BAKER LTD. 
PMSSSSSNNNSENSNSNNNNNNNNNNS DIsTDIBUTORS ALt 


‘PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
WG 6 LL], lll 
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In Gastric Hyperacidity 
E H ! , 
R, *NEUTRALON 
'NEUTRALON' can be confidently prescribed. in 
cases requiring immediate relief pending the 
restoration of normal gastric function. : k 
*"Neutralon' is antacid, adsorbent and slightly ` 
astringent, thus excessive acid secretion is both . 
neutralised and retarded. *Neutralon ' does not 
produce  alkalosis, systemic disturbance or 
pürgation, but induces normal digestion. ' 


"NEUTRALON' is the registeredname which distinguishes synthetic 
aluminium sodium silicate of British Schering manufacture. 
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_ Literature gladly sent on request. | 
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The Nutrition Society will hold a conference on Saturday, May 18, - 
at 2 p.m., at the London School of Hygiene and Tropical Medicine, 
Keppel Street, London, W.C.1. This follows the annual general 
meeting of the English Group, which is to be held there on the ` 

same morning, at 11.a.m. The programme and time-table are as ^ 
follows: Lt.-Col J. Bennet will read a paper on nutritional con- 
ditions:in Army prison camps in the Far’ East. "Dr.. D. A. Smith 
will speak on experiences in the civilian camp at Hong Kong, and 
Prof. R. G. Scott MacGregor on similar experiences in Singapore. 

Dr. R. C. Burgess and Dr. E: K. Cruickshank will deal with con- , 
ditions in the military camp at Singapore, and Dr. Cicely Williams 
with nutritional conditions among women and children. The opener 
of the discussion will be Dr. J. V. Landor. ' Non-members are 
admitted to meetings of the Society by the introduction of a mem- 
ber. Meetings are private, and no unauthorized account may appear 
in the press. Further details of the Nutrition Society can be obtained 
from the,hon. secretary, Dr. Leslie J. Harris, Nutritional Labora- 
tory, Cambridge. . - j ^ 


x \ 

At a meeting of the Colour Group of the Physical Society to be. 
held at 3.30 p.m. on Thursday, May 23, in the lecture room of the 
Royal Photographic Society, 16, Prince's Gate, Kensington, S.W., 
a paper on “ The Colour Sensitivity of the Retina within the Central 
Fovea of Man" will be presented by Dr. L. C. Thomson and Dr. 
W. D. Wright, and will be followed by an informal discussion. 


` At a meeting of the Medical \Group of the Royal Photographic 
Society to be held at 16, Prince's Gate, London, S.W.7, on Thurs- 





. day, May 23, at 6.30 p.m:, Miss Sylvia Treadgold, Mr. ‘Victor . 
“Willmott, Mr: Norman K. Harrison, and Dr. B. Richardson Billings 


X E ^ 


illustrations. A discussion will follow. f 
Ata meeting of the Medico-Legal Society to be'held at 26, Port- . 


will give short papers on ** Methods in.Medical Photography,” with 


s AN 


` land Place, W., ‘on Thursday, May 23, at 8.15 p.m., the president, 
` Dr..W. Norwood East, will read a paper on “ Crime and Maturity.” 


A meeting of the Middlesex County Medical Society willl be held 


“at Shenley Hospital on Saturday, May 25, at 3 p.m. 


The forty-seventh annual meeting of the Association of Port Health’ 
Authorities of the British Isles will -be held in the City Chambers, 


High Street, Edinburgh, on May 28, 29, and 30. Among the papers 


to be read are one by Di. M. T. Morgan, M.O.H. Port of 
London, on. some aspects of the control of smallpox, and another: 
The 


: honorary secretary of the Association is Dr. H;'C. Maurice Williams, 
' Health. Department, Civic 'Centre, Southampton: , ' 


* George Graham will present 


` some indication of the use to which the.grànt would’be put should 


. Bromley, Kent. 


A general meeting of the Heberden Society will be held at the 
Medical. Society- of London (11, ‘Chandos Street, W.) on Friday, 
May 31, at 5.30 p.m., when Mr. H. Jackson Burrows and Dr. 
a paper on “Spinal Osteoporosis of 
Unknown Origin." è n i 

Dr. L. Alice. Hamar bas been elected’ a county councillor for 
Salop. Dr. Aubrey Ireland has been re-elected as county alderman.. 
for Salop and chairman of the Mental Deficiency Committee; he 
has also been elected chairman of the West Midland Joint Board 
for Mental Deficiency. ; l 


The Medical Women’s “Federation. will! award, in the. autumn, ` 
either two grants (one of £50 and one of:£25) or one-grant (of £75), 


. from its-Christine Murrell Postgraduate .Fellowship Fund. Appli- 


cations are invited from women general practitioners, who must be 
members ,of the Federation. !Age, qualifications, experience, and . 
be stated. Applications must be received .not later than Aug.'31,' 
and should'be addressed to the Secretary, 73, Bourne Way, Hayes, 


L 


' D t 
For the delegations of seven Belgian and six French surgeons who 
attended. the conference: of:the Association of Surgeons in London 
the British Council has arranged a provincial tour to. Manchester, 
Oxford, and Edinburgh. They are visiting hospitals ‘and other 


, medical institutions urider ‘arrangements made by Prof. H. Platt, 


University of Manchester, Prof. Hugh Cairns, University of Oxford, 
and Prof. J. R. Learmonth, University of Edinburgh. . 


+ - i 
‘The Treasury has made an Order the effect of which is to exempt, . , - ' 


from Purchase Tax batteries of not less than 15 volts and not more 
than 45 volts specially designed for high-tension supply for deaf-aid 


appliances and' using layer-type cells not exceeding 6 mm. in' 


, thickness with zinc elements of which each fáce does not exceed. 


500 sq. mm. "The exemption applies 'only to goods, which are 
delivered on sale, or áppropriated to retail trade or similar purposes, 
on or after May 20, 1946, or, in the.case of imported goods, which 
are entered with: the Customs or delivered from bonded warehouse 


for home consuniption on or after that date. .— `; 
od io i 2 3454 


odas 


2^. “MEDICAL 


va 
M utt 


s : : 
. SENE p, V me I i ra 


QN 
NEWS: ;.'. 


BRITISH 
MEDICAL JOURNAL 783 


- T6 ED 


E " 1 


J ‘Sir Howard Florey, FRS., is visiting France under the auspices ' 
of the British Council from May 18 to 25.to lecture-on penicillin 


and allied subjects. in Lyons, where he will receive an honorary M 


degree, and Paris.  . som 1 


, The Rockefellér Fóundation „has made a grant of: £22,000 to 
develop practical .work in' such -problems as industrial relations, 
resettlement. of returning ;Service' men, and the current difficulties 
of families and communities in the reconstruction period. Two 
‘anonymous: donors have added £3,500 to this fund. The work will 
be undertaken by a,group of psychiatrists and psychologists with 
wartime experience in the field of social psychology, and will form 
the -main task of a néw organization, the \Tavistock Institute of 
: Human Relations, whose formation is being planned by the Council 


of the Tavistock ‘Clinic, London. 


The Cardiff Public -Health Committee has planned a Heith and 
‘Housing Exhibition to be held in the City Hall from June 17 to 22, 
and the set-up ‘is full of interest. “There will be 10 bays in the large 
assembly room representing health through the home, . school, 
recreation, nutrition, personal hygiene, housing, community, careers, 
port, and knowledge. In two large rooms adjoining the main hall - 
will be exhibits of hospital services for mental and bodily health. 
All who are interested in the possibilities of health education are 
invited to visit the exhibition at Cardiff and while there to discuss 
the subject with the specialists in charge of each bay. The medical 
officer of health for Cardiff, Dr. J. Greenwood Wilson, is organizing 
the exhibits, and a detailed programme will be sent on' application 

to the Public Relations Officer, 52, Park Place, Cardiff. 


The British Association of, Urological Surgeons Home. and , Over- 
‘seas will hold its annual general meeting at the Royal College of Sur-. 
geons on-June 27, 28, and 29. The business meeting is arranged for ' 
the first day from 4 p.m. On June 28, at 10,a.m., the president, 
Mr. Ogier Ward, will open a discussion on the treatment of 
-benign enlargement of the prostate, and the afternoon will be 
devoted to operating sessions at several hospitals. There will be 
a demonstration of films of urological interest on Saturday, June 29. 
Further particulars and tickets for lunch and dinner at the College 
on June 28 can be obtained from the secretary at 45, Lincoln's Inn 


Fields, W.C.2. ' 21 





Letters, Notes, and: Answers | 





ae jf 1 


1 i 
All communications with regard to editorial business should be addressed to THE 
EDITOR, British Mepica, JOURNAL, B.M.A. House, TAVISTOCK SQUARE, 
Lonpon, W.C.1. /TELEPHONE: EUSTON 2111. TELEGRAMS: 
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. Authors desiring REPRINTS should commuhicate with the Publishing 


Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
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' ^ Closed Circle in Malaria . wo 
.  Q.—The malaria parasite spends part of its life in man and 
part in the mosquito. ‘How did it get into this apparently closed 
"circle in the first instance ?: ` 


' A.—This question might be asked of a number of other 

parasites which have-a specialized life-cycle involving two quite 

different hosts. The answer is not known, but presumably the 

plasmodium was originally a parasite of either the mosquito or 

of man, and a mutation occuired which enabled it to propagate 

more successfully by the complex two-host arrangement that, 
exists now. There are, of course, other protozoa, both in man 
‘and: in the mosquito, which do not cause disease but which, 

presumably, might evolve into pathogenie types. 


` 


- Thiouracil for Thyrotoxicosis 


Q.—What is the correct mode of administration of thiouragil, + 
‘and is it wise for a.doctor who has no experience of the drug to 


prescribe. it? ` ` ! 


A.—Thiouracil is usually given jn a dosage of -0.6 B. daily, ` 


though it is, probable that smaller doses are as, or almost as,” 
effective. This dose is continued until a definite response is 


,, obtained, the criteria of response being’ general improvement, 
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increase in weight, fall in pulse rate, loss of vasodilatation, and 
fall'in B.M.R. Where the apparatus is not available the last 
is not essential. After response the dose is reduced to 0.2 g. 
edaily. After a few months it is often possible. to reduce the 
dose to 0.1 g. daily, and eventually, in a few patients, it may 
be discontinued. There is only one serious danger—that of 
agranulocytosis. Most of the reported cases occurred with a 
higher dosage than that which is now used. :Nevertheless, a 
white cell count should be done every other day while the 
initial dose is being administered. A drop below 5,000 per 
c.mm. should be a signal for stopping the drug, and a continued 
drop, or symptoms of agranulócytosis, should be treated imme- 
diately with pentose nucleotide and liver injections (both of 
R doubtful® value) and blood transfusion. 


Lest this should seem rather frightening advice, I would add : 


that I have never seen a case of agranulocytosis due to 
thiouracil, and that since the original high dosage was dropped 
I have not seen one of even granulopenia. More common but 
less serious complications, which may be neglected provided 
that a watch is kept on the white cells, are skin rashes, con- 
junctivitis, nausea, and depression. 
and produce hypothyroidism, but this is evidence of careless- 
ness, and anyhow it clears up when the drug is discontinued. 
If proper care is exercised there is nothing against the use of 
thiouracil by those who have no experience of the drug pro- 
vided they have experience of the disease. There are, however, 
circumstances in which surgery is still indicated. Thiouracil 
should not be used if the goitre is very large, because the treat- 
ment does not reduce its size and may even (though probably 
only in excessive dosage) increase it. For the same reason it 
should not be used if there is any evidence of pressure on 
neighbouring structures or if the goitre is retrosternal. 


Phytic Acid in Oatmeal and Bran ` 


Q.—The regular ingestion of oatmeal is said to have a 
rachitogenic effect because of its large content of phytic acid. 
Is this also true of bran? 


-A.—Wheat contains. as much phytic acid as oats, and this 
phytic acid is largely concentrated in the bran and germ. Bran 
. is therefore exceedingly rich in phytic acid. Wheat products, 
however, are on the whole less prejudicial to calcium absorp- 
tion than similar preparations made from oats, because wheat 
contains an enzyme—phytase—which may destroy part of the 
phytic acid during the manufacturihg or baking processes. 
Nevertheless, bran will probably do more to prevent the absorp- 
tion of calcium from the gut than am equal weight of oatmeal. 
Neither bran nor oatmeal will deplete the. body of calcium if 
the diet contains"plenty of milk and cheese. 


- 


Legal Responsibility for Negligence 
Q.—A dermatologist prescribes a correct dose of x rays for a 
patient who is then treated by a technician in an x-ray depart- 
ment controlled by a radiologist. If through an error on the 
‘part of the.technician a patient is damaged by the x rays, who 
carries the responsibility—the dermatologist or the radiologist ? 


A.—The dermatologist presumably carries no liability, for 
he has not himself been negligent and is not in control of the 
technician, who is therefore neither his servant nor his agent. 
The liability of the radiologist depends on the degree of control 
he was in duty bound’ to exercise. If he had good reason to 
suppose that the technician was competent to give the treat- 
ment without supervision, and if to do so was the technician's 
duty according to recognized medical practice, then the radio- 
logist is not liable. If, however, special circumstances existed 
which made it reasonably necessary for the radiologist to super- 
vise or control in. some way the actual giving of the treatment 
by the technician—forgexample. if the treatment were especially 
difficult or the technician relatively inexperienced—then the 
radiologist might be he]d to have been negligent, but the action 
would be founded on the radiologist's personal negligence 
*rather than on his liability for that of the technician. 

Medical auxiliaries employed in hospital departments are 
recognized as fully competent to do the work allotted to them, 
and would only rarely, if at all, he regarded as the servants or 
‘Agents of the medical chiefs of the departments. Their negli- 
gence can, however, be visited upon the hospital, authorities 
who employ them, for they are the servants or agents of the 


It is possible to overdo it: 


- suffer from otosclerosis. 


hospital. The questioner is advised to read the full judgments 
in the case of Gold v. Essex County Council (All England 
Reports, 1942, 2, 237), in which the facts were similar. It is 
significant that in that case the plaintiffs did not allege that 
the radiologist, still less the dermatologist, was in any way 
responsible for the negligence of the radiographer in giving 
treatment for a skin complaint. Lord Justice MacKinnon indi- 
cated in passing, purely by way of illustration, that if the 
radiographer had been merely doing something which the 
dermatologist had told him to do, and as he told him to do it, 
the dermatologist would be liable. Such circumstances, how- 
ever, are probably^rare in hospital practice. ? 


Inheritance of Otosclerosis 


Q.—What advice would you give -a young woman of 25 
suffering from otosclerosis and anxious to marry? The deaf- 
ness is severe ; with an electrical device she can hear general 
conversation with difficulty. What are the chances of inheri- 
tance of the disease? Her future husband's family history is 
clear. Her own father was deaf, but the nature of the deafness 
was never diagnosed. 


' A.-It is well known that during pregnancy and after child- 
birth the deafness of otosclerosis sometimes increases, but this 
happens in an erratic fashion, not only generally but also 
individually. That is to say, a woman may suffer no further 
loss of hearing from one pregnancy but may be decidedly 
affected for the worse by another. This pregnancy factor has 
therefore probably been overestimated, though the patient 
should certainly be made aware of it, as also of the possibility 
of transmitting the defect, so the históry on the male side must 
receive consideration. It is evident that if the hearing becomes 
worse it will also be worse even when the hearing aid is in 
use. If the patient wishes to marry she should not be dis- 
couraged from doing so on her own account, but the risk of 
eee the defect to offspring is not entirely lier own 
affair. 

Otosclerosis is often due to a dominant gene, though its 
expression is sometimes irregular—i.e., a generation is skipped. 
Some affected persons, however, have no affected relatives. It 
may be that in them some non-genetic error of development is 
responsible. Instances are in fact known in which what appears 
to be the same end-result is due sometimes to an abnormal Bene, 
sometimes to environmental causes. Thus, the crucial point 
about the question is whether the palient's father did indeed 
One wishes that more were known 
about him. If there is nothing i in his khown históry inconsistent 
with otosclerosis, then in view of his daughter's condition it 
seems probable that he was affected. If so, inheritance will be 
dominant and the chance that any child of the patient will also 
carry the gene is one in two. A child bearing the gene would 
usually, though not inevitably, develop otosclerosis. One 
would also like to know more about the family history, in 
particular about the brothers and sisters both of the patient and 
of her father. If there were large numbers of these, all normal, 
the genetic prognosis might be improved. 


Thrombo-angiitis Obliterans 

Q.—What is the most effective treatment for thrombo-angiitis 
oblitérans ? ` 

.—There is no really effective treatment. The position is that 

no certain measures are known of avoiding further arterial and 

venous occlusions, though it is commonly agreed that tobacco 

should be given up. It is also agreed that symptomatic improve- 

ment may be praduced by measures designed to increase the 

blood-flow to the limb and to open up collateral vessels—such 

as sympathectomy and the use of intermittent venóus occlusion. . 


Tremor and Pain in Paralysis Agitans 


Q.—Can anything be done to relieve increasing tremor and 
pain in an early case of paralysis agitans ? : 


—In paralysis agitans tremor is generally the most intract- 
able of the symptoms, and patients are usually best advised 
to reconcile themselves philosophically to its existence. The 
common medicinal remedies (atropine, stramonium, hyoscine) 
are more efficacious in helping the rigidity, the feelings of ten~ 
sion, and the reluctance to move. Very large amounts may 


: E I X x ; = * s ' 
Max 18, 1946 


! 


` LETTERS, NOTES, AND. ANSWERS - ' 


vox 


' 
BRITISH 
MEDICAL JOURNAL 


785 








produce a slight and temporary inhibition of the tremor, but 
. such large doses are rarely ‘justifiable, especially in a disease 
which is progressive. ny Fn : 
Pain is not a common symptom in paralysis agitans ; it is 
most often due to stiffness and to adhesions forming around 
the joints, and in such cases will be relieved by massage, passive 
movements, radiant heat, and hot baths. Rarely “ thalamic” 
or * central" pain occurs in paralysis agitans, and proves most 
intractable ; gelsemium is worth a trial, however: l 


4 g Endometriosis 


Q—A woman of 35, with two children, has pain in both iliac 
fossae, more severe during menstruation, -and .has been diag- 
nosed as a case of endometriosis. Should she be treated by 
operation, by x-ray therapy, or'by radium? ' 


A.—As a general rule surgery takes precedence over x rays 
and radium in the treatment of endometriosis. In the first 
place, the diagnosis can rarely be made for certain without 
laparotomy. In particular, it is often difficult to exclude chronic 
pelvic infection, and the application of radiotherapy to such a 
case might have unfortunate results. Secondly, in - young 
women treatment short of ablation of ovarian function should 
be the aim. At operation local excision of the growth or the 
greater part of it is often found possible. Even when the 
removal is incomplete and ovarian function is conserved the 
results can be surprisingly good. When the condition is exten- 

_ Sive and conservative measures are out of the question, surgical 
treatment remains preferable, 'since it offers the means not only 


of destroying ovarian fufction but of dealing with the dense. 


adhesions and the displacement of pelvic organs. These latter 
remain after radiotherapy and may continue to cause discomfort. 

The chief indication for deep x-ray therapy is to suppress 
ovarian function in those cases in which symptoms recur after 
a conservative operation—that is, when the diagnosis has been 
made for certain and when the gross manifestations of the 
disease have been dealt with. Radium inserted into the uterus 
is a less efficient means of destroying ovarian function, but it 
is occasionally used for the direct destruction of an accessible 
endometriomatous growth, such as one situated in the recto- 
vaginal septum. . ; 

In the case quoted, and on the evidence submitted, the diag- 
nosis of endometriosis is by no means certain. The multiparity 
of the patiént is rather against it. If she does suffer from 
endometriosis it might be worth while delaying active treatment 
_ in the hope that she will conceive again. She may have to wait 
' some time for this, because low fertility is almost invariably 
associated with endometriosis, but if she succeeds in becoming 
pregnant spontaneous cure, is to. be expected. dE 


> Hormone Effects on Electrolytes 
Q.—Parathormone increases the excretion of phosphate-ion. 


Cortin reduces the excretion of sodium. Posterior pituitary 


extract not only corrects the polyuria of diabetes insipidus but 
, also the hyperchloraemia which may be present in this condi- 
tion. Are these effects brought about by an action on the renal 
tubules, or are they secondary to changes in the metabolism of 
electrolytes ? i 


A.—If the questioner means to ask whether the clianges in 
concentration of urinary electrolytes ‘result from changes in the 
concentration of these electrolytes in blood plasma, the, answer 
is clearly No, because in the first two matters cited in the 
question the changes in urinary concentration are certainly the 
inverse of those in the blood plasma. ‘It is probable that para- 
thyroid extract acts directly on bone, since it is effective in the 
absence of the kidneys (H. Selye, Arch. Pathol.; 1942, 34, 625 ; 
. T. H. Ingalls, G. Donaldson, and F. Albright, J. clin. Invest., 
1943, 22, 603 ; H. C. Stoerk, Proc. Soc.texp. Biol., N.Y., 1943, 
54, 50), but, as it produces an immediate increase in the urinary 


excretion of phosphate (W. R. Tweedy and W. W. Campbell, : 


“J. biol. Chem., 1944, 154, 339), it is possible that it acts also on 
the kidney tubules. Nevertheless, when parathyroid extract is 
given together with phosphate, no influence of the extract on 
the clearance of inerganic phosphate can be observed (M. Fay, 
V. G. Behrmann, and D. M. Buck, Amer. J. Physiol., 1942, 136, 
716). In the latter experiments a possible complicating factor 
is the, administered inorganic phosphate. 
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Desoxycorticosterone acetate increases serum sodium and 


. chloride concentrations ‘as well as increasing the plasma 


volume in normal dogs (M. Clinton, jun, G. W. Thorn. 
H. Eisenberg, and K. E. Stein, Endocrinol., 1942, 31, 578), and 
it seems extremely probable that this results at least in part" 
from: a direct action on the kidney. Nevertheless, the influence 
of adrenal cortical hormones on electrolyte metabolism in 
muscle cells is clearly an important one (cf. D. M. Harkness, 
E. Muntwyler, F. R. Mautz, and R. C. Mellors, J. Lab. clin. 
Med., 1942, 28, 307). As the result of their investigations in 
normal dogs and in dogs suffering from diabetes insipidus, 
Hare and his colleagues (Amer. J. Physiol., 1943, 140, 334) 
.conclude that “for the regulation of water exchange there is 
a system which includes the hypothalamico-hypophyseal 
mechanism, which, through its sensitivity to changes in tHe 
salt content of the, blood, controls the secretion of pituitrin, . 
and thereby the concentration in which salt is reabsorbed by, 
the renal tubules back into the blood.” Nevertheless, they 
conclude’ that the factors which determine the partition of 
chloride between tubular reabsorbate and urine “are not 
revealed.” < 

‘In general, it may well be that the influence of these hormones 
on kidney excretion is a particular aspect of their general action 
on the electrolyte metabolism of the body as a whole, but 
although there is no evidence that either the general action or 
the action on urinary excretion is primary, there is more reason 
to consider the possibility that the influences on the body in \ 
general are secondary to the action on urinary excretion, rather 
than the converse. ` 


` 


Chemical Prophylaxis of Venereal Disease 


Q.—Can you give me information about recent views on the * 
chemical prophylaxis of venereal disease ? 


, A.—Sulphadiazine has proved very effective in the prevention 
of gonorrhoea and chancroid, particularly in the American 
‘Forces. The dose is 2 g. by mouth as soon after exposure as 
possible ; some recommend, in addition, 2 g. next morning, and 
a similar dose four hours or so later. 

Calomel ointment is effective against syphilis if employed 
early; recent work has shown that, particle size is important. 
Thus, calomel containing particles of 100 microns protected 
only 2 of 39 rabbits infected with Spirochaeta pallida, whilst 
that of 5 » protected 9 out of 40, and that of 1 » 15 out of 40. 
A. good deal of work on chemical prophylactics has been carried 
out in America during the war, especially on ‘arsenicals, but 
as the reports are “restricted” it is not possible to give the - 
results. The British Army prophylactic cream, containing 
oxycyahide of mercury and calomel, is effective if used early 
enough; soap and water also appears to be effective against 
syphilis and gonorrhoea, but.much less so against chancroid. 
With any, form of chemical prophylaxis the time element and 
thoroughness of application are the most important factors. 

45 n * 


INCOME TAX 


Payments in Lieu of Residence, etc. 


“ DEMOBILIZED " ask whether such payments are liable to tax, 
and suggest that if so the taxation is “ most unjust.” 


* Such payments are liable. In this connexion it should be 
remembered that with few exceptions taxpayers have to meet the 
cost of the accommodation and board of themselves and their families 
out of the net amount left after payment of income tax on their 
earnings. The exception is that quite.small class of taxpayers who 
receive accommodation, etc., in kind as part of their emoluments. 
Legislation would be necessary to alter the present state of the law, 
and it might perhaps be more likely to take the form of making such 

. emoluments liable,to tax than that of exempting such portions of 
emoluments as are expended- on the accommodation, etc., of the 
taxpayer. 

` Service in India ° 
' * HEPAR " served in India from Jan. 1, 1944, to Feb. 25, 1946; he 
married there and has now returned to the United Kingdom. 


*.' Broadly speaking, liability to British tax on Indian Army fay* 
depends on whether the individual has, while abroad, a residence 
available for his use in this country. As “ Hepar " (unlike the other 
officer to whom he refers) apparently had no such residence in this 
country while he was abroad, he is not liable: on his Indian pay, 
If he. had such a residence he would be liable on the amount of his 
remittances to the United Kingdom. . zm . 
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. Tax on Colonial Pension 


(A. N: is in receipt of a pension from which the: Crown Agents 
deduct both British and Colonial tax." 


Pe * We 'suggest that he write to the Chief Inspector, Departmental 
Claims Branch, the Hydro, Llandudno, Caernarvonshire, stating the 
facts, and asking for the Dominion income tax relief due to him 
for the past years. . . . 


Depreciation Allowance 


'G. W. asks: “ What depreciation allowance can be claimed for a 
car used for professional purposes?" 3 


. *,' The normal allowance for the current: financial year will be 
25% G.e., 20% plus an additional one-fourth), calculated on the 
written-down value of the car in use at the end of the year (prior 
1946) to which the professional account has been 


` 


T ' Forces Pay—Dominion National TT 
. L. W. completes,his 56 ‘days’ demobilization leave in June, 1946. 


D 


, He has already returned to South Africa and, ‘presumably, has 
., retained no residential rights in this country. What 


tax is deductible from his U.K. pay for 1946-72 


NW Pay issued from United Kingdom sources is taxable irrespec- 
tive of the residence of the recipient. The tax for 1946-7, therefore, 
: will be calculated on the basis that a full year's personal allowance 


, ,48 deductible, from the amount of income liable to assessment. As 


the “office or employment" has terminated the pay can be 
? ‘reckoned on the 1946-7 amount. : s 
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/. been present for twenty-four hours. 


D 


i Treatment for Sprue ` : 


VS Dr. H. C. SAKSENA (Preston, Lancs) writes: I should be interested 
to hear about any cases of sprue which have not responded to 
usual treatment (resistant cases) and in which the condition is getting 
«worse. I have been trying a new method of treatment which has 
given extremely satisfactory results, but I haven't had enough cases 
yet to publish the results and method of ‘treatment. 3 


' Preventing Orchitis in Mumps 


United Kingdom’ 


D] 


Mr. Pearson drew a new set of plans, modifying and enlarging the 
original partly completed structure, which has been presented to 
the Council by H.L.M. the Emperor of Ethiopia, and adding new 
blocks: for a big out-patient department and an ample operation 
theatre, kitchen, etc. The building is now in progress on the revised 
plans under a contract to be completed on Aug. 25 next. It is 
hoped that the interior equipment, which is being purchased in this 
country, may be fitted during the autumn. The Council, therefore, 
desires to make arrangements well in advance for the staff, and 
invites applications for the resident posts of physician, surgeon, 
obstetrician, radiologist, anaesthetist, and other specialists. 


\ 
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The Tuberculous Patient 


“A. E." writes: As a doctor's wife now undergoing treatment for 
tuberculosis, I ask leave to make a few general observations in your. 
columns. I often wonder if the attitude to tuberculosis which I 
have encountered is the usual one. A fairly common statement (by 
medical and nursing personnel) is that complaints about the food 
by sanatorium patients are a symptom of the disease. I am aware 
that fussiness about food is apt to develop in anyone who is con-: 
fined to bed,.and that in the tuberculous patient this tendency is 
aggravated by (a) the duration of the illness, and (b) the patient's 
awareness that an exceptionally nourishing diet is an essential part - 
of his treatment. I would suggest that the sanatorium physician 
who neglects to investigate thoroughly all complaints about the food 
may be saddling his patient with the exfra burden of frustration. 
Perhaps the:most saddening aspect of the thing is that the vast 
majority of patients dare not press their complaints, being com- 
pletely in the hands of the aüthorities, and knowing that in the 
event of their being expelled from their city, or county, sanatorium 
while still “ open ” case they run the risk of infecting their relatives. 
One would imagine that the physician, aware of. his omnipotence 
in this matter, and being possessed of a conscience, would be 
‘specially punctilious in the appreciation of his exceptional power. 
I must also add that it sometimes seems to me that while we still ` 
await the State Medical Service itself, some of its alleged “ attendant 
evils " are with us already and have been with us'for many a long 
day. Tuberculosis, after all, is not a “ rare " disease in this country, 
but it is fairly obvious that its victims are denied freedom of speech 
in many quarters—I speak from personal experience, and from. the 
hearsay evidence of many responsible people. . 

Perhaps the present era of shortage of nursing and domestic staff 
.is not the moment to broach this other point—but it is at least 


|." Dr. Y. G. Sorer (Edgware) writes: Can any prophylactic measures ' worth bearing in mind for the future. I refer to the unwillingness 


be thken at'the onset of mumps to prevent orchitis ? (April 27, 
p: 670). May I refer to the, investigation done by McGuinness, 
' Aims, and Peters Michael (Amer. J. med. Sci., 1945, 210, 661) where 
20 m], of gamma-globulin prepared from mumps convalescent serum 
one to three months after recovery, from mumps was given intra- 
muscularly to -patients with mumps whose glandular swelling had 
Patients who complained of 
testicular ache at the time of admission were excluded. The results 
were as follows: ' . = or AS 
3 No. of Patients 
who Developed Orchitis 
: cise 7.8 


. 291 4 8% 
34 7... 14’ 27.896 


. Gamma-globulin from normal human ‘plasma employed in a 
similar investigation was found to be ineffective.. 


No. of injected patients 
No. of controls 


Precaution when Using Throat Packs 


' Dr. H. Parry-Price writes: Deaths have been recorded due to the 
removal of tracheal tubes after tonsillectomy and failure at the same 
time to remove the throat pack. I have recently instituted what I 
` “hope may prove a more or less fool-proof routine to avoid. such 

accidents. , All throat packs are soaked in vaseline and kept in a 
separate tin on the anaesthetic trolley. Thus no packs can possibly 
be involved in the sister's swab count atithe end of the operation. 


of nurses to give more than the bare minimum. of attention to their 
patients.. Many of these girls are untrained, certainly, but I fear 
there is often official backing for their ungraciousness. Instances 
of apparently meaningless, and certainly exasperating, petty restric- 
tions could be cited. Perhaps I have been unfortunate in my past 
experiences, and I am glad to put on record that in my present 
place of' treatment Y have been given every consideration, and have 
found conditions—especially in view of the food shortage and other 
handicaps—wellnigh perfect. 

"The chances of survival of the tuberculous patient (thanks to the 
improved methods of local treatment, and their efficient application) ' 
are growing daily greater. I make the plea that he be not returned 
to the outside world healed in body but embittered in spirit, and 
that his recovery be not retarded by an unsympathetic environment. 

. Although my own illness has now lasted for eighteen months, I 
have never been acutely ill, and have good grounds for believing 
that within eight to ten months I may once more be able to lead 
a normal life. Therefore I speak in a spirit of constructive criticism, 
rather than one of bitterness and frustration. ` 





DISTRIBUTION OF PENICILLIN 


On June 1 the present free issue of penicillin by the Ministry 
of Supply through the hospital system will cease. From that date 


The lid of the throat pack tin is painted red, and across it in white’ ‘Penicillin will be available to hospitals, to the medical and dental 
letters THROAT PACK TIN. Directly the tin is opened the lid is hung Professions, and to retail pharmacists through trade channels. Sup- 


' up on the trolley in a prominent position so that all may see it. It 
- is not replaced until the pack is removed from the throat. 


Princess Tsahai Hospital Appointments 


v. Miss E. SyLvia PaNifHURST writes from 3, Charteris Road, Wood- 
ford, Essex: Some time ago you were good enough to publish a 


wiling to take up appointments in the Princess Tsahai Memorial 


Hbspital would communicate with the honorary secretary of the 


-Hospital Council. The Council, however, was not able to proceed 


. Yequest that members of the medical profession who might be' 


plies should be obtained from the usual suppliers of such products. 
Penicillin or any preparation containing it may be supplied to the 
‘public only against the prescription of a registered medical or dental 
practitioner. , ] f i 

Initially most of the penicillin will be in the form of dried powder . 
packed in phials or ampoules containing 0.1, 0.2, 0.5, 1.0 mega‘ unit. 
The maximum retail prices of these packs will be 2s. 9d., 4s.-9d., 
10s. 6d., and 20s. respectively. Penicillin will also be available in 
-an oil-wax suspension for injection. Pharmacists may use dried 
penicillin in dispensing the prescriptions of "medical and dental 
practitioners. As time goes on increasing quantities of penicillin 


with the making of appointments, as had been anticipated, at the' preparations will become available from the manufacturers. 


. time, because, on further consideration, it was decided to revise and 
.enlarge the original scheme, and this delayed the whole project. 
The generous assistance of the eminent hospital architect, Mr. 
Liónel Pearson, F.R.I.B.A.,.was obtained in revising the scheme. 


- 


4 


Should any difficulty be experienced in obtaining supplies, advice - 
may be sought from the Ministry of Supply, Penicillin’ Production 
Control, Tothill Street, London, S.W.1. (Telephone No. 7788, 
Ext. 403.) f 


t K 
3 D 


BRITISH 


a | SUPPLEMENT To ‘THE irre 


MEDICAL J OURNAL. 


i 


LONDON . SATURDAY MAY 18 1946. à ~ 





: REPORT OF THE INTERDEPARTMENTAL ' 
COMMITTEE ON REMUNERATION OF 
GENERAL PRACTITIONERS? 


We print below an „abridged version of -the Interdepartmental 
“Committee's report to the Minister of Health and the Secretary 
of State for Scotland on ‘the Remuneration of General Practi- 
tioners. The members of the committee were Sir- Will Spens 
(chairman), Dr. J. A. Brown, Dr. O. C. Carter, Mr.. E. Davies 
- (solicitor), Sir Ernest Fass, Dr. W. M.'Knox, Mr. T. Lister 
(accountant), Mr. J. L. Smyth (Trades Union Congress), and 
Dr. S. A. Winstanley. The report reads : 


1. We have completed the task for.which we were appointed 
in February, 1945, and now submit our report. ' : 


2. Our terms of reference were.as follows: , 


“To consider, after obtaining whatever information and evidence 
it thinks fit, what ought to be the range of total professional 
income of 'a registered medical practitioner in any publicly 
organized service of general medical practice; to consider this 
with due regard to what have been the normal financial expecta- 
tions of general medical practice in the past, and to the 
desirability of maintaining in’ the future the proper social and 


economic status of general medical practice and its power to ' 


attract a suitable type of recruit to the profession; and to make 
recommendations.” 

~ 3. We realized at the outset that: we ought to examine all 
‘available evidence and information, statistical and otherwise, 
that had a bearing on the question we were required to answer. 
We therefore invited the principal medical organizations in the 
country and certain organizations concerned with other pro- 
fessions to submit evidence and information to us. We also 
issued a‘ general invitation, by means of a Press notice, to 
anyone disposed to furnish us with any relevant information. 

., ^ The ready response we received to our invitations, both 
in the forms of written evidence and offers to tender oral 
evidence, was of great help in our investigation, and we should 
like-to take this opportunity of expressing our great indebted- 


ness and cordial thanks to all those who assisted us in this way. - 


We have met regularly since the time of our appointment, and 
in all have held 32 séssions. We spent eleven days hearing 
evidence tendered on behalf of the principal medical associ- 
ations, including evidence from individuals engaged im general 
practice in different parts of the country: 

5. We also found it necessary to call.for evidence from 
various Departments of State, including oral evidence ‘from 
the. Government Actuary, the Department of Health for 
Scotland, and the Ministry of Health, and we wish to record 
that these and the other Departments concerned placed at our! 
disposal all the information bearing on the matter that we 
required of them. 

6. We were instructed in our remit to have due regard to 
what had been the normal financial expectations of general 
practice in the past. We are greatly indebted to Prof. Bradford 
Hill who, at'the request of the British Medical Association, 
prepared ‘the tables which form an appendix to this report. 
These. tables relate to the incomes of general practitioners in 
the years 1936, 1937; and 1938. At an early stage in our de- 
liberations We reached the conclusion that we were not qualified 
as a Committee to form an opinion on what adjustment of 
immediately pre-war incomes wags necessary,to produce corre- 
sponding incomes to-day, and that the^best course for us to. 

_ pursue was to consider what incomes would have been satis- 
` factory for the purposes with which we are concerned, in terms 
of the 1939 value óf money. Throughout this report our recom- 


1 Cmd. 6810. HM. Stationery Office. (6d. net.) 
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mendations are, therefore, those which it appears to us would 
have been necessary for the purposes of our remit had we been 
reporting in 1939. We leave to others the problem of the 


. necessary adjustment to present conditions, but we wọuld ob- 


serve in this connexion that such adjustment should have direct 
regard not only to estimates of the change in the valuerof 
money .but to the increases which have in fact taken place 
since 1939 in incomes in other professions. In our judgnient 
it is only if corresponding changes are made in the incomes of 
general practitioners that.the recruitment and status of their 
profession will be maintained as against these professions: 

7. After discussion ‘with Prof. Bradford 'Hill and with the 
Government Actuary, we reached the conclusion, in which both 
of these experts concurred, that Prof. Bradford Hill's figures, 
showing the distribution of incomes in different age groups, 
were unlikely to involve more than a 10% error in the mean 
incomes revealed. The possibility of,so much error as this in , 
the mean incomes depends not on an insufficient number of 
replies having been obtained by the questionary sent out by 
the British Medical. Association on which Prof. Bradford Hill's 
figures are based, but on the possibility that failure to reply was 
so determined as to'bias the result. There is no evidence to 
suggest that this was so, and no reason to expect that it would 
be so, and, in consequence, the figures are probably substantially 
more accurate than the suggested margin of error would imply. 
After consideration we accepted the figures as sufficiently 
accurate for our purpose. 

8. Prof. Bradford Hill prepared tables,for three classes of 
practice: urban, ruralj-and mixed (urban and rural) areas. 
These tables deal with both gross and net incomes, but for the 
purposes of the discussion we took the net figures. These bring 


- out differences in.regard to income, especially between rural and 


other areas. ,We decided to concentrate on the problem as 
'presented by urban practices and to deal subsequently with the 
other areas in the light of the conclusions thus reached. The 
following table, based on Prof. Bradford Hill's figures, sum- 
marizes the position in urban areas and indicates at once tbe 
most serious problem with which we were faced. 


TABLE A.—Incomes of General Practitioners in Urban Areas in the 
Years 1936, 1937, and 1938, after deducting Professional 
Expenses allowed for, Purposes of Income Tax 

























ages: 30-34 ) 
: 26 2 Z 
Under £700 p.a. 22:0 17:5 33-5 
£700-£1,000 . 35-0 23:5 26:5 
£1 000-21 300° . 230 22-0 15-5 
£1, ,300-£1, 600 -10:0 15-0 15-0 
£1 *600-£2, "000 7-0 10-0 6:0 
£2,000—£2,500 2:0 TS 3.5 
Over £2,500 .. 1-0 454 — 
100-0 “0 100-0 








(Percentages are shown to the nearest half per cent.) 


It will be observed that between 40 and 55—that is, through- 
out the best years of a general practitioner’s working life— 
almost 20% of urban practitioners had a net income under £700 
a year, and over 40% had a net income of under £1,000. Having 
regard to length of training, to the arduousness of the general 
practitioner’s life compared with that ir other professions, to 
the greater danger to health,* to the skill and other qualities 
required, and to the degree of individual responsibility, í wevare 
unanimous in holding that the percentages of low incomes are | 
too high. Having regard to the same facts, we are clear afso 


` that the proportion of practitioners able to reach a net income 


*In 1931 the mortality among doctors between the ages of 20 and 
65 was 54% .above that of higher civil servants and 26% above that 
E profess onal engineers. 
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‘of £1 ,300 or over is toó low. "We consider that unless con- 
ditions are substantially improved in both, these respects, and 
on the basis of a pre-war value of money, the social and 


.economic status and the recruitment of general medical prac-' 


tice could not, in the long run, be maintained... We believe that 
v this would be so even apart from proposals fora publicly 

‚organized general medical service. There is, however, one par- 
, ticular factor involved 'in comprehensive proposals for such a 
service which is ‘calculated to have very grave repercussions 
on recruitment to general practice: unless the financial expecta- 
tions in that field of practice are improved. In the past many 


young doctors have been deterred from becoming specialists’ 


by the considerable risks and by the practical certainty of a 
number eof lean years if they attempted to do so. 
. prehensive public service it is inevitable and right that the.risks 
and lean years will present a "less formidable deterrent. A much 
increased menace to the recruitment of general practitioners in 
the future will lie, in our judgment, in the competition of other 
branches of medicine than general practice. We, and not least 


our.lay members, consider that it would be disastrous to the pro-, 
, fession and to the. public if general practice were recruited only- 


from the less able young doctors. We consider, however, that 
unless the financial expectations in ‘general practice are sub- 
stantially improvéd the great majority of the abler men will 
‘seek to become specialists, in view of the fact that as specialists 
they have an equal outlet for their interests in medicine, ‘can 
‘more easily keep close contact with hospitals and with medical 
progress, and will have a less arduous life. ‘ 

'*9. There is a further factor to which we attach considerable 
importance. "The help, support, and comfort which a doctor can 
give to his patients must, in our judgment,ybe seriously affected 
if a doctor is himself seriously worried. We have no doubt that 


- low incomes have, in fact, been a source of grave worry to’ 


many general practitioners and must have prejudiced their 
\ efficiency. 
' 10-7 After long discussion we reached the conclusion that with 
a view to the purposes indicated in our remit it is desirable to 
secure a percentage spread of incomes not less favourable than 
‘that shown in the following table (the corresponding figures 
from Table A are shown for purposes of comparison). 


Taste B -——Age Group 40-49. Incomes of General Practitioners after , 
, deducting Professional Expenses allowed for Income Tax 


. Purposes ' 

X ve Proposed Distribution 
od £ ar car before, 1939 
^ Under £700 ww Fe, 20° 

£700-£1.000 .. m mm "Mp 22:5 
` £1,000-£1,300 2A — ves 21 
£1,300-£1,600 25 ^ oes 17.5 
*',  £1,600-£2,000 .. i EN E ^o d6 e 10 
Over £2,000 ..! on m .. E 9. "essxuua 9 


The effect of this proposed distribution is, as will be seen, 
to reduce from 20% to 7% the proportion of incomes under 


£700 ; to reduce from 42.5% to 27% the proportion of incomes” 


or under £1,000; and to increase from 36.5% to 49% the ‘pro- 
. portion of i incomes over £1, 300. We do not think it necessary 
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` to recommend an 'increase in the proportion of incomes of or , 


- over £2,000,: but we consider that this proportion ought to be 
“maintained and that it should be possible for practitioners of 
-~ exceptional skill and ability to reach a net income of at least 
- , £2,500. The effect of dur proposals can be put very simply 
by saying that between 40 and 50° years of age approximately 

' three- -quarters of general practitioners ought to have achieved 
^ JB net income of over £1 ,000 per annum, approximately half 


, would be extravagant when they do not. 
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ought to have achieved ‘a’ net income of over £1,300 per.annum, 
approximately a quarter ought to have achieved a net income 
of over £1,600 per annum, and slightly Jess than 10% a net 
income of £2,000 or over. 

11. We considered next what ought to be the position in 
regard to lower and higher age ranges, and reached the con- 
clusion.that, having regard to the conditions of general practice, 
not only in the age groups above 40-49 but between 35 and 40 
and even between 30 and 35, doctors ought to receive -sub- 
stantially the same remuneration as between 40 and 49 for the 
same burden of practice. It appeared to us undesirable that 
men should be less well remunerated merely on grounds of age. 
save to a very limited extent, when they were carrying the same ' 
responsibilities and feeling the same discomforts .of full and 
' heavy practices. Further, a good chance of achieving success 
and of receiving a corresponding income at an early age is - 
likely to weigh heavily in favour of general as against specialist: 
practice, and thus to provide a balance (which for reasons 
already indicated we consider necessary) to the attractions of 
the latter. 

12. With a view to indicating the augmentation of 19397 ` 
incomes which would be involved by our proposals in respect 
of particular incomes at particular ages, we endeavoured to 
secure-a formula which would so modify the distribution of 
incomes in 1939 as to give the percentage spread of incomes, 
and to embody the principles which we hàve in mind. After 
various trials we adopted the following formula which appeared 
to us adequately to do so. We increased 1939 incofnes over 

£1,200 per annum by a quarter of the difference between a par- 


$ “ticular income and £2,000, and in the case of incomes- under 


£1,200 we increased 1939 incomes by £200. The results of 
this formula are embodied in Table C. 

This table calls for comparatively little comment over and 
above what has already’ been said. The percentages under an 
income of £700 of age groups up to and including ‘50-54 appear 
to us adequately to represent the probable proportion of prac- 
titioners who for some special reason are deliberately under- 
taking only a very limited amount of work or constitute that 
small proportion of failures which, occurs in any profession. 
The marked increáse in' the percentage under £700 after the 
age of 55 is determined, we have no doubt, by the number of 
* doctors in urban practice who deliberately ease off their work 
after this age. The small differences in the percentages in the 
income -groups from £1,000 to £2,000 in respect of the different 
age groups from 35-39 upwards reflect our wish to secure that 
equal burdens of practice should be equally remunerated. The. 
differences in the percentages in the different age groups of 
incomes over £2,000, percentages which our proposals do not 
affect, appear to us to be natural. 

13» We turn to the questions how far and in what circum- 
stances such a spread of incomes as we have in mind could in 
fact be realized. We are only directly concerned with what 
remuneration a general practitioner ought to receive, not with’ 
the method or basis of his payment. On the other hand, the 
problems involved in determining the former cannot be wholly 
separated from the latter. We are satisfied that there is a far 
greater diversity of ability and effort among general practitioners 
than admits of remuneration by some single scale applicablé 
to all. ' If the recruitment and status of the profession are to 
be maintained men must be able to feel that more than ordinary 
ability and effort receive an adequate reward. On the other 
hand, a reward which would be ‘appropriate when these exist ' 
In consequence, we 


, TABLE C.— Percentage Distribution 1939 Net'Incomes augmented as follows: By £200 up to £1,200, or by Half Income 




















if Less. Over £1,200 :. by One-quarter of the Difference between the Income and £2,000. T he Percentage | 
Distribution of 1939 Unaugmented Incomes is shown in Brackets 
7 
£ P Age Group 40-49 i 
ë Ages (Percentages shown to nedrest 
* half per cent.) 

i * 7 As shown Figures 
30-34 35-39 40-49 50-54 1939 in this from , 
* 2 ‘ ` ` Table Table B 

P ^ % \ bA % % i 26 o, pA 

\ “Under £700 p.a. 10-5 ern 66066) |: 80 (20-2) Tf 073 20 ¢ % 

ve | 22-3 (34-9 16-6 249) (19-1 (22-4 17-3 (23-5) 22:5 19. « 20° 

H DO ELI 300.. ...| 350 fue 26-6 (22-8 23-4 (21-3) 24-8 (21-9) 21 23:5 24 

£1 *300-£1: 600 . 17:8 (10-3) 26-9 (19-9) 23-7 (17-4 23-7 0-5 175 * 24 24 

al, 600—£2.000 . - 11-6 ( 6:9) 17-7 (10-2) 16-7 ( 9-6) - 14-9 (10-4) 10. 16:5 16 
Over £2,000- i5 -27 ( 271) 5-6 ( 56) 9-1 { 9-1) 12:0 (12-0) 9 ' 9 97 
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are clear that any satisfactory system of remuneration must 
involve differentiation dependent on ability and effort. Further, 
if the profession is to be satisfied and recruitment maintained, 
it is essential that the method of differentiation should command 
confidence. We are satisfied by the evidence put before us 
that no existing degree or qualification can wisely be made the 
basis of additional payment, largely because many of the quali- 
ties which make the best general practitioner are, in fact, un- 
examinable. We are in no way concerned to express an opinion 
on the question whether a general practitioner's remuneration 
should be paid in whole or part either by means of capitation 
fees or by a method of payment which takes capitation into 
account. The evidence put before us showed that capitation 
affords a method of differentiation which is acceptable to the 
majority of the profession. Other methods, however, may prove 
acceptable or may be preferred for other reasons. In conse- 
quence, we desire to emphasize as strongly as possible that, 
while we assume in the discussion which follows that incomes 
are dependent at least to a substantial extent on the number of 
patients for whom a practitioner is responsible, we do so merely 
because this is a possible method, and the most obvious method, 
of securing such variations of income as are necessary if differ- 
ent degrees of ability, effort, and resulting work are to be 
suitably remunerated. 

14. Assuming, subject to the above explanation, that to at 
least a considerable extent the remuneration of general prac- 
titioners will depend on capitation, the question is how far this 
would render practicable our proposals. It would of course 
be possible to secure that a net income of £1,300 was received 
in respect of a number of patients, defined by saying that 50% 
of practitioners had more and 50% fewer patients. On the 
other hand the possibility of ensuring also and simultaneously 
that only about 25% of practitioners had incomes under £1,000, 
that approximately 25% had incomes over £1,600, and slightly 
less than 10% incomes of or over £2,000, would necessarily 
depend on the extent to which, taken over the country as a 
whole, the number of patients varied from an average figure. 
If the great majority of practitioners had each a number of 
patients which did not vary to any considerable extent from 
that figure, it would clearly not be possible to secure this further 
differentiation. If, however, as is probable, there is in a publicly 
organized service a considerable variation in the number of 
patients, and in consequence in payments based on capitation, 
it should be possible to do so. Difficulty is most likely to arise 
over the highest and lowest income ranges. So far as the Jatter 
are concerned the difficulty could be met if practitioners received 
or could qualify for some augmentation of income which was 
independent of capitation. We anticipate that the general in- 
troduction of a publicly organized service would of itself level 
up low incomes to a considerable extent. In consequence any 
augmentation required would be likely to be small, and such 
as might be provided, for example, if sufficient refresher courses 
could be made available by paying a bonus of, say, £100 a year 
to a practitioner who had attended such a course within the 
preceding three years, or even by making a grant towards pro- 
fessional expenses when, as is the case with the lowest incomes, 
they represent an abnormally high percentage of gross receipts. 
We stress this point so as to: make clear that the question 
whether a substantial part of a practitioner’s income should 
take the form of a fixed salary or retaining fee is not involved 
and remains to be decided on general ground of policy. Where 
we expect most difficulty to arise is in regard to securing the 
percentage which we think desirable of practitioners with net 
incomes over £2,000 and the possibility of incomes of not less 
than, say, £2,500. As has been said, we do not think it necessary 


in order to maintain the recruitment and status of general prac-- 


tice that the percentage of incomes over £2,000 should be in- 
creased, but we think that it is certainly necessary that .this 
percentage should be maintained and also that there should 
continue to be a real possibility of obtaining in a small pro- 
portion of cases incomes considerably over £2,000. The diffi- 
culty is likely to arise owing to the fact that no practitioner can 
assume responsibility for more than a certain number of patients, 
and because this number may well not be sufficiently large to 
provide high incomes in the absence of a considerable amount 
of private practice. So far nothing has been said about prac- 
titioners under 30 years of age. Altogether apart from the 
problem with which we are now concerned we had decided to 
recommend that after the completion of house appointments a 


doctor who wished to enter general practice should spend one 
and preferably two years as an assistant, and receive a net 


` salary of not less than £500 per annum. We have little doubt. 


and this view was supported in evidence submitted to us, that 
even those doctors who intend to become specialists would 
benefit from a year spent as an assistant in general practice. 
We suggest that, while any practitioner should be free to en- 
gage an assistant, approximately 1095 of practitioners, selected 
on the grounds of their success in practice and general suit- 
ability, should be encouraged to do so. We suggest in the first 
place that such a practitioner should receive as part of his re- 
muneration in a publicly organized service a supervision fee of 
£100 per annum in respect of an assistant who had no previous 
experience or only one year's previous experience of general 
practice. We suggest that such an assistant should receive £500 
in his first year, and £600 in a second year, if any. Since these 
salaries and additional professional expenses, say, £250, will 
have to be met by the principal, and since it would take time to 
enlarge a practice to the extent which would cover this expen- 
diture, we suggest that a practitioner who has been approved 
for this purpose and who has not previously had an assistant 
should receive, in addition to the £100 supervision fee, say. 
£500 in the first year, £300 in the second year, and £100 in the 
third year in which he had assistants of the type in question. 
We believe that some such system would improve training. 
would enable the most successful practitioners to treat or super- 
vise the treatment of considerably more patients, thus making 
their services more widely available, and would meet the diffi- 
culty we anticipate in securing that incomes substantially over 
£2,000 will continue to be obtainable in general practice. 

15. We have dealt at some length with the practicability of 
obtaining such a percentage distribution of incomes as we desire 
to see, One reason for our doing so we have already indicated. 
We regard it as essential for the purposes ,of our remit to de- 
crease considerably the percentage of low incomes and to main- 
tain the possibility of incomes substantially over £2,000 in a 
proportion of cases comparable with that in the past. ]t is in 
these two respects that difficulty is most likely to arise, and we 
desired to assure ourselves and to make clear that it should 
be possible to overcome this difficulty. We had, however, also in 
mind a more general consideration. As we have already said, we 
are satisfied that a single salary scale, applicable to all, would 
be inappropriate with so great a variety of ability and effort as 
necessarily exists in such a profession as that with which we 
are concerned. Short, however, of having such a scale, a poten- 
tial entrant to a profession can best gauge his financial prospects 
if it can be stated that certain specified percentages of prac- 
titioners reach between, say, 40 and 50 years of age certain 
levels of income ; and, even in a profession which in an un- 
usually high degree is also a vocation, recruitment will inevi- 
tably be affected by the extent to which it is possible to estimate 
the chances of securing a satisfactory income. 

16. So far we have discussed solely the position in regard 
to urban practices. We do not regard as significant the com- 
paratively small differences which Prof. Bradford Hill's figures 
indicate as between urban and mixed practices. The latter have 
produced somewhat larger incomes, but the difference is not 
great, and it is far from clear whether this difference would 
persist in a publicly organized service. A more serious problem 
exists in regard to incomes from rural practices. We are not 
prepared to criticize the existence of a difference between the 
average remuneration of rural and urban practice, having regard 
to differences in cost of living and amenities ; but we consider 
that the differences of approximately £200 which existed in 1939 
between incomes about the £1,000 level in the two classes is 
excessive and requires reduction by about half, when regard is 
had to all the facts involved. It appears probable that this 
could best be secured by weighting mileage more heavily. 

17. We wish to add that we 'are convinged that it will be 
necessary to extend to certain other sparsely populated areas 
the system adopted in the Highlands and Islands Scheme, and 
we cannot regard as adequate even in 1939 the remuneration 
under that scheme. 
ticularly in regard to rural areas, that it may be necessary to 
supplement incomes in respect of areas which are so unattrac- 
tive as not to draw to them an adequate supply of doctors. 

18. A further point to which our attention has been drawn 
concerns those health resorts in which old persons and invalids 
tend to congregate. In the great majority of cases such persons 


We consider also, not only or even par-e 
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have in the past been private patients. In so far as in the 
future they came into a public service; and in so far as any 
part of a general practitioner's remuneration in such a service is 
on a capitation: basis, some special provision will be desirable 
either by a general weighting of capitation fees in the case of 
the aged and chronic sick, or by a contribution to a local pool 
which could be used to augment incomes to compensate a 
practitioner for an abnormal number of such patients and a 
consequent reduction in the total number of patients for whom 
he could be responsible. z 

, 19. We turn to the cost of our proposals. On the assumption 
that the number of persons covered by a publicly organized 
service is 45,000,000, a figure which seems to us a not 
unreasonable estimate, we are of the opinion that our proposals 
could be realized at a cost of 15s. 6d. a head. Of this about, 
6d. a head would cover our proposals in paragraph 14 and 
paragraphs 16-18 for special expenditure, leaving 15s: a head 
to provide for the remuneration of general practitioners, apart 
from such, expenditure.- We would add that we consider that 
our estimate gives outside figures for the cost. 

20. Our figures represent, of course, very considerable 
increase both 'on capitation payments under the existing 
National Health Insurancé Scheme and on the total net 
income of practitioners in the three years ending in 1939. 
‘Clearly, justification is required for any such increase. We 
believe this to exist on the following grounds. Firstly, it was 
made clear to us that we should feel free to consider de novo 
rates of remuneration rather than that we should regard our- 
selves as bound to accept as satisfactory the capitation and 
mileage payments which existed before 1939. We found a 
widespread feeling in the profession that these were, in fact, 
too low, and so far as we can form an opinion on the evidence 
presented to us this: feeling has justification, having regard 
especially to the increase of work which has resulted and 
is resulting increasingly in National Health Insurance 
practice. We would add in this connexion that the view that 
‘capitation payments were inadequate appears to us to be 
strongly supported by the fact that in the case of mixed panel 
and private practice the proportion of the time spent on panel 
patients to that spent on private patients was in general greatly 
in excess of the proportion of the income derived from panel 
patients to that derived from private practice. Witnesses 
repeatedly went so far as to state that when income derived 
from panel patients was one-third of the total, the work involved 
took two-thirds of their time. Secondly, as has already been 
implied, even apart from any complications resulting from the 
general introduction of a publicly organized service, we do not 


believe that a profession involving the arduous life and the 


heavy responsibilities of general practice could permanently 
maintain its recruitment in present conditions, either as against 
other professions or as against other branches of the medical 
. profession, with so high a proportion of low incomes in middle 
age as the payments before 1939 in fact produced. Thirdly, 
the general introduction of a publicly organized service intro- 
duces two further and highly relevant considerations. In the 
first place, what has happened in panel practice in the way of 
increase of work when each visit to a doctor has not to be 
paid for directly will inevitably and properly happen in a 
publicly organized service, which creates more generally the 
same position and is indeed desirable from the point of view 
of preventive medicine. , As a consequence, doctors will bave 
to do yet more work. In the second place, as has already been 
emphasized, it is important to improve prospects in general 
practice in order to render this branch of medicine sufficiently 
attractive to prevent all the abler men endeavouring to enter 
specialist practice. We would, however, rest the argument for 
an increase of expenditure on general practice less on any par- 
ticular consideration than on the importance of such practice 
in a publicly organized health service. General practice is the 
foundation on which all else is built. If its recruitment is not 
maintained—alike in quantity and quality—both as against 
other professions and as against other branches of the medical 
*profession, no other health service, specialist or hospital ser- 
vice, however excellent, can make good the loss or even play 
successfully the part it should play. “` 


21. There are two further points to which we wish to refer, 


‘in order to avoid any possibility of misunderstanding. Firstly, 
the whole of the above discussion has been in terms of net 


- pt 
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incomes, such incomes being the gross receipts of general 
practitioners Jess the amount allowed as deductions for pro- 
fessional expenses by the income tax authorities. “A table 
showing the expenses ratios for practitioners with and without 
assistants is contained in the Appendix (Table 7). Unless a 
change took place which radically reduced the sums which 
would have to be claimed and which ‘would be allowed as 
expenses, it would make no difference whether the flat increases 
which have been discussed are regarded as increases in gross 
income or in net income. Secondly, alike in the above dis- 
cussions and in the recommendations with which we are about 
to conclude, we have assumed that practitioners will have them- 
selves to provide by insurance, as in the past, against early 
death, against old age, and against illness. In so far as this 
ceases to be the case, or is modified, adjustments would be 
necessary. - : 

RECOMMENDATIONS 


We accordingly recommend, in respect of a publicly organ- 
ized service, that: . 

(1) A scheme should be devised which will ensure that 
between 40 and 50 years of age-approximately 50% .of 
general practitioners receive net incomes of £1,300 or over, 
and which will also secure, so far as practicable, that between 
40 and 50 years of age approximately three-quarters receive 
net incomes over £1,000, that approximately one-quarter 
receive net incomes over £1,600, that slightly less than 10% 
receive net-incomes over £2,000, and that, in a small propor- 
tion of cases, it is possible to obtain net incomes of at least 
£2,500. By net income we mean gross income less such pro- 
fessional expenses as are allowed by the Inland Revenue for 
income tax purposes. Here also, as in the body of the report, 
we are expressing our recommendations in terms of the 1939 
value of money. , 

Note i——The above proposal is approximately equivalent to the 
augmentation of net incomes in 1939 by £200 in the case of incomes 
between £400 and £1,200 and, in the case of incomes over £1,200, 
by £200 at £1,200, diminishing progressively to nothing at £2,000. 

Note ii.—We say nothing about reducing the high percentage of 
incomes below £700, since this would follow automatically from the 
operation of these recommendations. i 

(2) Before 40 and after 50, practitioners should be remun- 
erated at the rate applicable between 40 and 50 to the burden 
and responsibilities of practice which they are in fact 
carrying. ' : 

(3) In securing the above results, a method of differentia- 
tion of income should be chosen which will command so far 
as possible the confidence of the profession. ; 

(4) The difference which has existed between the incomes 
of rural and urban practitioners should be reduced, the High: 
lands and Islands Scheme should be applied to other sparsely 
populated areas, and the. remuneration under that scheme 
should be increased. , i; 

(5) Additional remuneration should be given in areas which 
prove so unattractive as not to draw an adequate supply of 
practitioners. à : 

(6) An adjustment in the method of payment in so far as 
this depends on capitation should be made in the case of 
practices involving an altogether abnormal number of aged 
persons and chronic invalids. 

(7) On completion of resident hospital appointments a re- 
cently qualified practitioner should secure an initial net in- 
come of not less than £500 per annum as an assistant to a 
doctor in general practice. ` 
In conclusion we wish to record our appreciation of the work of 

our Joint Secretaries, Dr. A. V. Kelynack of the British Medical 
Association and Mr. A. L. Thompson of the Ministry of Health. 


Witt Srens (Chairman). . W. M. Knox. 

. J. A. BROWN. THOMAS LISTER. 

O. C. CARTER. J. L. Swvrn. 

E. DAVIES. S. A. WINSTANLEY. 


RIDER TO THE REPORT BY SIR ERNEST FASS 


1. I agree with much of what is said in the report and with 
the recommendations numbered (3), (4), (5), (6), and (7). But 
in place of recommendations (1) and (2) I suggest the “ lay- 
out " given at the foot of this rider. ; 

2. The range of remuneration must be such as will enable 
the State to attract to, and retain in, the National Health Service 
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a sufficient number of men and women of the quality and 
capacity required for its work. There is no evidence that the 
financial reward played any large part in the choice of medicine 
as a career, or that the financial prospects which are disclosed 
in Prof. Bradford Hill's tables were a deterrent to entry into the 
profession in the pre-war years. There was in those years no 
decline in the number of entrants to the schools, though five 
out of twenty-three deans report a falling off in quality. 

3. More doctors will be required for the National Health 
Service, and it is important that its introduction should not affect 
adversely the financial prospects of the profession. It will, of 
course, no longer be necessary for a new entrant to purchase a 
practice, but on the other hand the avenues to the incomes at 
the top of Prof. Bradford Hill's tables will, sooner or later, 
be closed. 

4. In 1939 the British Medical Association were on the point 
of opening negotiations with the Ministry of Health for an 
upward revision of the capitation fee of 9s, under the National 
Health Insurance Acts. It is common ground that since the 
last revision there had been an increase in the number of items 
of service, though there is an unresolved difference between the 
Ministry and the profession as to its size. There was also some 
question as to the allowance for expenses. 

5. The work of the general practitioner is rightly bound to 
increase with the introduction of the National Health Service. 
We have had evidence of overwork in the profession in present 
conditions, which means that in order to make a living some 
doctors take on more patients than can be attended to in a 
working day or week of reasonable length. 

6. I have had these special considerations, as well as the 
general rise in remuneration since 1939, in mind in framing my 
recommendation, which increases for 1946 the 1939 percentages 
of doctors in the higher ranges of earnings, but there are other 
factors to be taken into account in settling a scale for pro- 
fessional officers, among which is the financial return in other 
comparable professions, a matter which is not discussed in the 
report. We have had no evidence upon it, apart from figures of 
salaries of various professional officers in the service of the 
Crown and of local authorities and of doctors employed by 
some commercial concerns. 

7. I see in the establishment of a publicly organized general 
practitioner service no cause for varying the relativities either 
between the professions or within the medical profession itself. 
It is urged that no comparison is possible between the respon- 
sibilities of the general practitioner and of medical officers of 
health whose remuneration in 1939 was admittedly higher than 
that of the average general practitioner, but if a layman might 
venture an opinion it should be possible to compare the position 
of d general practitioner with that of a doctor employed whole- 
time in a local authority hospital. In constructing the range of 
remuneration which I recommend I have, in part, had in mind 
iud alia the November, 1945, Middlesex County Hospital 
scales. 

8. The figures in the following “ lay-out " are for net earnings 
and for 1946. The 1939 percentages are taken from Prof. 
Bradford Hill's tables and are for all ages. 


1946 1939 
iz ^ A 

£500 at entry, rising to £700 after 3 years, 
and then to £1,200 .. " $50 64:15 
*£1,200-£1,800 .. A ine 4 30 26-09 
*£1.800-£2,200 .. «is "e S. 125 5.69 
£2,200-£2,500 5 2:00 
£2,500—£3.000 25 2:07 





* These are the Middlesex County Hospital scales for “ senior clinicians " and 
“senior clinicians on proof of outstanding achievement” respectively. 

There should be opportunity for every doctor to reach £1,200 
by the age of 40 and nothing to prevent him reaching the higher 
ranges before that age. 


APPENDIX 
(See paragraph 6) 


THE BRITISH MEDICALASSOCIATION'S SAMPLE INQUIRY INTO THE 
REMUNERATION OF JENERAL PRACTITIONERS IN 1936 TO 1938 


Tables and notes extracted from the report made to the British 
Medical Association by Prof. A. Bradford Hill, D.Sc., Ph.D. 


1, The object of this inquiry was to obtain factual information 
on the professional incomes of general medical practitioners in the 
three years immediately preceding the war. For that purpose an 


unselected and random sample of practitioners was obtained by 
drawing every fourth name from the card register of the Central 
Medical War Committee. If this fourth name related to a medical 
man (or woman) who, from the information available, appeared to 
have been in general practice in 1938, he, or she, automatically 
became one of the sample to be approached. This procedure should 
have given, subject to the accuracy of the register, a satisfactory 
sample of those who were in general practice in 1938 and were 
still living in 1945, when the sample was drawn. But it could not 
be a perfect sample of all those who were in practice in 1938 since 
it inevitably excluded those who were in practice at that time bul 
had since died. There was no way of overcoming this difficulty, 
which would mainly affect the older age groups (apart from war 
risks). The number of names thus obtained was 5,066. Of these 
a small number were known to be,prisoners of war and others on 
further inspection were proved not to have been in general practice 
in 1938. Deleting these left 4,888 persons from whom information 
was required. 

2. To each of these 4,888 persons a form was sent on which they 
were asked to state the amount of professional income earned (gross 
and net) and their professional expenditure for each of the three 
years, 1936, 1937, and 1938, the figures to be based on accounts 
rendered to and accepted by the inspector of taxes. If the practitioner 
were in partnership during one or more of the three years, only his 
own share of the partnership income and expenses and his own 
professional expenses were to be given. Professional fees from all 
sources were to be included. Other information asked for included 
the nature of the practice (urban, rural, or mixed); the year of entry 
into general practice; the share of partnership in appropriate cases ; 
the amount of income from Nationa] Health Insurance fees fo: 
those in single-handed practice; the number of assistants employed 
and any unusual circumstances affecting the income in any of the 
three years under inquiry. 

3. From these replies to this request it was found that 362 of those 
approached were not relevant to the inquiry, since in none of the 
years in question were they in general practice as defined. This 
left 4,526 returns to be made of which 3,008 were finally collected 
in a satisfactory form at first inspection. In other words, two- 
thirds of the required returns were made. A small proportion, 
3.6%, refused to give the information, a relatively large proportion, 
20%, could not be prevailed upon to make any response, and from 
‘9.9% information could not be obtained for various reasons—e.g.. 
prisoners of war, untraceable, records lost. Study of figures showed 
that the refusal rate was associated wi(h age, declining steadily from 
nearly 10% at the oldest ages to 2% at the youngest. Turning a 
deaf ear to repeated requests was not a function of age. The mixed 
group of losses was relatively high at the two extremes of age and 
varied but little between them. In total the proportion of the 
required returns which were received was fairly stable at ages below 
65, varying between 65 and 70%. At ages above 65 it was only 5595. 
The later statistical analysis of these data showed that not all of 
these returns could in fact be regarded as satisfactory. A few were 
not the required income tax returns but the product of more or less 
accurate memories, and these were excluded. The number of deduc- 
tions thus made was not large, and it may be concluded that, broadly 
speaking, approximately two-thirds of the returns required were 
available except at ages 65 and above, where the proportion was 
rather more than half. 

4. The effect of these losses of required material upon the fina! 
figures cannot be determined. There is no means of telling whether 
the two-thirds who could and would answer were a representative 
sample of the total which was approached. This difficulty is 
inherent in all inquiries by the questionary method, in which the 
lapse rate is high. The tables that follow, therefore, show the kind 
and ranges of incomes that were earned, etc., by a large body of 
practitioners in the immediate pre-war years. But one cannot say 
that they undoubtedly represent the required cross-section of incomes, 
etc, in those years. If ability and willingness to answer are uncor- 
related with income, expenses, etc., then they do give that picture. 
On the other hand, if professionally successful persons were more 
willing to answer than the unsuccessful then the picture is rather 
too favourable; if the reverse be true it is too unfavourable. In 
short, what influences are at work one cannot tell. My own con- 
clusion would be that the available data should at least give the 
Spens Committee useful statistical information on the pre-war situa- 
tion, but that I cannot, unfortunately, lay before it tables about 
which Y can say firmly that they give a precise and exact picture of 
those pre-war years. . 

5. In making the statistical analysis of these returns certain 
eliminations were made (apart from those referred to above). The 
object of the inquiry was to obtain evidence of the normal eamings 
of practitioners of different ages and types of practices. For thit 
purpose it was deemed necessary to eliminate those who were in 
abnormal circumstances, and the following eliminations were there- 
fore made: ' 


(1) Persons who qualified in medicine at an unusually late age, 
defined as 35 or over, or entered general practice at an unusually 
Iate age, defined as 45 or over. 
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` D Practitioners" who reported Ra sickness in any year ' TABLE 2 (cont.). Percentage Number of Incomes in Given Ranges» 
~ . -, Were excluded for that year. (Prolonged denotes some twô months 














or more.) ` ` : f MEET TEE A P 
Ys NO Se 3 iN bers Of Incomes at each Age |! 
pac (3)^ A few. persons in "unusual circumstances who could:not be. PEE joross. mi 
e', effectively allocated.to any defined group-ve.g., some individual Ue MESS 
TA arrangement between father.and son. . : 
Uus BN (4) Persons who changed from one category ‘to another during Under 600 . . ‘0 
' | a year—e.g., from single-handed to. partnership, ‘in “such a‘ way ra wA p e 2 
.  , that no, annual- figures could be calculated or allocated to an ' 400-— - SS 21- 
a -appropriate group. * {. 1,800— i ; 2 
' (5) Assistants, for separate tabulation. ' D ^ Pa " 5001 E 20- 
i S (6) Women, for separate tabulation. ` "E TG] 
] .6, As a result of these éliminations the tabulations for men (princi- eA es : 
ar pals). in ‘general practice, single-handed | or partnership, relate to A 5; Tee 3 ` 
, 2,231 egross incomes iù 1936, 2,317 in 1937, and 2,376 in*1938, a ` — X maA g I ; Y 7 . 
total of 6,924 incomes for the three years. ~Owing to a few lacunae Mean Income... e |; 1,226 | 2,003 | 2v] 1,983 [71827 | 1,522 
-the net. incomes number- 6,902 and the expenses ratios relate to —— — o au oos o T a 
. +6,915 incomes, The division of these results into specific age groups The records relate to 613 incomes in 1936, 636 in 1937, and 651 in 1938., In 


1936 and 1937, 56% relate. to individual practitioners in partnership and 44% to 
2c ETT accuracy, but.it is, no doubt, — P rl ended, and 1938, 58% to partnership and 4274 to single-handed. 
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2 (Principals only). Urban Areas 1936-8). : i (Principals. only). Rural Areas, 1936-8) un : 
D E : ` * A d ^ ii 
A d Numbers of Incomes at each Age ^ PEE 
ze Per Sana | sso | as-on | 40-44 | 35-39 [tta Total ` Per 
va cent 65 and an Cen 
. above 55-64 45-54 40-44 35-39 below e. 
13 73 KE Ta, 
.25 3 7 28 - 
ro 42. 11 11 6:3 
. 70 z il ^25 12-0 
E 98 ` 11 29 11-0 - 
dt. 12-8 7 34 139 
11-2 5 32 “116 | 
$ Ir5 3 34 10:8 
i 8:9 3 - 31 , 10:0 
'. 2,000- T7 , 3 20 546 
2,200- 6-1 5. 13 "87 
e 2,400. 47 1 17 7-7 
2,60 3:5! 2 5 23 
; 2800- 24 -> 4 0 
3,000 4- , 64 , = 15 2-4 
d ‘Total .. 467. 79 | 1000 - .282 
\ S , ee ig Se z 
Ao fe f 3 vv x 
: ^ E i 1 3 ^ Percentage Number of Incomes in Given Ranges 
Asp Se a i f : 
Under 600 3.| + 6: 5 $ > 49. 8-8 63 43 l: 
^ 600- «| 205 16- 2. k 9 -| 142 , ` 32-4 23-1 | 12:8. | 19 ^ 
1,000-.*... 3 | 218. i K 4.| 304 2 265. | 19:4 22:3 -| 28- y 
1,400-  .. 9 |. 194: "9 |.26' "4 | 241 ' 11:8 23-1 23-4.) 21° Ü* 
í 1,800- ...| 1L4 | 161 |7189 | I5 To 142 88 | 119 | 181 | 19 xi 
RE 2200-  .. ‘8:0 | .10:3 E "d^ 317 56 ' 8:8 11:9 .| 106. 6: frt 
- 26004 ..|.757 | 10 2 . 3| 65 " 29 | 44 12 85 | 3 ` 
Total .. | 100 . "9 | 100- -1° | 999 rw "0 |.100-0 | 100-0 | 100: j 
poe ^ : OU EY: v $ ‘ i - 
, es a Ce eT a aa ar a - L n F 4 v 
J ri Mean EH it ` ` i " " i i 
i * Income 1,278 | 1,601 | 1,916 1,810 | 1, 505 i 1,252. 1 470° 1,697 | 1,506 | 1,691 | 1,367 " 
i : : 2 
T J ithe records relate to 1,251 incomes in 1936, 1,294 in 1937, and 1,334 in 1938. "The records relate to 367 incomes in 1936, 387 in 1937, and 391 in 1938. In 
- ` fü 1936-and 1937, 43% relate to individual practitioners i artnership and | 57% 1936, 1937, and 1938 ‘individual practitioners in partnership formed T ‘and 
E: a „to the single-handed, and 1938, 45% to partnership and: dP 
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Ys * ^ » ^ é 
o ur Gros 4-" Numbers of Incomes at each Age . 
^ Income T3 i 1 Total | Per 
s £ ` 34 and cent. 
I ' N ob AE below 
-0- — .. 3- o š 0- 66 17 
^S 200- 0 t ` : : 0- 190 49° 
400- E Ex l: 374 9-7 
^? 06007. Ll ; DR ; 7 4 559 | M4. 
2p" S802, X] . 6; 685 |.177 
Ce n] ; ' 3i. $8 | tid 
N me er à E 11+ : 
^ 1,400- .. 924 Iii- 378 9:8 
j;1 1600 ..]- ^9. 6 E * Il 203 | 52 
*,1800 .. E . 8: 139 3-6 
" 2,000- :. í 7g. 81, 21 
* 2200- ... ` : 16 F: 57 15 
© &,400- .. | . s 36 0-9 
^ 2,6002 .. . 15; 1 $ 4 ~ 18 0-54 
2,800- .. 9 1 2- 15V! “3.2 
30004 .. T - 32f[|: 
r EERE INED 7 T was 
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TABLE 4 (cont.).—Percentage Number of Incomes in Given Ranges 















































Vet » Ages 
ncome 65 and ; TH 34 and , 
£ OVE 55-64 | 45-54 | 40-44 | 35-39 | below 
400 274 | 120 48 33 

Uo 309 | 261 | 220 | 227 

800- 24-0 | 29-8 | 29-4 | 329 

1,200- 11-4 | 18-6 | 22-0 | 243 
1,600- 5-7 9.2 | 106 | “88 P 
2,000 + 06 | 43 | 11-2 8-0 . 
Total A id .. | 100-0 |100-0 | 100-0 | 100-0 

Mean Income 154 | 1,006 | 1,220 | 1,175 | 1,158 | 959 





Taste 5.—Males—Net Incomes (Single-handed and in Partnership * 
(Principals only). Mixed Urban and Rural Areas, 1936-8) 








Numbers of Incomes at each Age 










Net Per 
34 and | Total 
below 
0-9 
3-7 
8.5 
3:3 
6:7 
4-9 
3-6 
0-0 
6:6 
44 
3:3 
1:8 
0:8 
0-6 
0-7 
0:3 

















Mean E 
Income | 728 | 1,260 | 1,255 | 1,256 | 1,192 | 1,012 


TaBLE 6.—Males—Net Incomes (Single-handed and ‘in Partnership 
(Principals only). Rural Areas, 1936-8) 


Number ‘of Incomes at eath Age 























L Net Total Per 
ncome ‘ota 
65 and 34 and cent 
£ above | 33-64 | 45-54 | 40-44 | 35-39 | below 

- 0- 1 2 1:0 
200- 8 22 6:5 
400- 14 15 12-5 
600- 16 |729 20:0 
800- 10 27 17-8 
1,000--. 10 21 162 
1,200-. 3 20 11-3 
,400- 4 12 7-4 
,600- `.. 1 7 3-6 
1,800— i 4 18 
000— — — 0-9 
2,200- — — 0-3 
2,400- — — 0:3 
2,600- — — , 01 
2,800- — — — 
3,000— — J 04 
Total 68 160 100-1 
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791 | 928 | 1,063 | 975 | 1038 





TABLE 7.—Males—Expenses as Percentage.of Gross Incomes (Single- 
handed and in Partnership Distinguishing those With and 
. Without an Assistant (Part or Full-time), for all Areas 
i ; Combined) 








Gross Incomes 
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per cent. 
of Gross 

Income 


£2,000 and over 
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TABLE 8.—Females—Gross Incomes (Single-handed and in Partnei- 
ship (Principals only).' All Areas, 1936-8) 
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£ 34 and 
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| 1,041 | 730 


Mean income «| 550 905 | 833 1,087 





The number of incomes in each of the three vears were: 


105 in 193 i 
1937, and 115 in 1938. in dsse' doe 
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TABLE 9.—Females—Net Incomes (Single-handed and in Partnership 
(Principals only). All Areas, 1936-8) 
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TABLE 11.—Dissection of Table I—Percentage Distribution: Males— 
Gross Incomes (Single-handed and in Partnership (Principals 





a | 70+ |65-69/60-64|55—59|50-54,45-49140—44|35—39|30—34125—20 








0-31 | 0-61 
.— | 0:10 
—_} 0-82 
0-47 | 0-61 
1-25 | 1:13 
1-72 | 1:43 
2-82 | 2:36 
3-76 | 2:87 
3-92 | 4:51 
4:86 | 5-12 
6:42 | 5-74 
5:48 | 5-02 
6:11| 5:53 
7-21 | 5-94 
5:95 | 7-07 
6°74 | 6:86 
4:54 | 4:00 
3-45 | 4-61 
454 | 5:23 
3:13 | 4-30 
2-98 | 4-41 
3-92 | 3-69 
3-45 | 3-07 
1-72 | 2:66 
2:51 | 1-64 
2°51 | 1:95 
1-72 | 1:13 
1-72 | 0-92 
0-94! 1:95 
0-63 | 0-82 
0-31 | 0-72 
— | 0-5] 
0-78 | 0:31 
0:31 | 0-10 
0:31 | 0:31 
0-47 | 0-41 
0-47 | 0-20 
0-47 | 0:31 
0-94 | 0-20 
0-15 | 0:10 
0:31| — 
0:15] = 
0-15 | 0-10 
-- | 0-20 
015; — 
OIS | — 
— | 0-10 
— | 0-20 
— |010 
100 


handed and in Partnership (Principals only). 


























































Ages 
Income 34 and Income 
ani 
55-64 35-39 | Lope £ 
0- 1 = 16 1 0- Hi 
200- 3 13 34 20 100- .. | — 
400- 2 15 30 14 200- .. | 7-94 
600— i 3 10 37 5 300- .. | 9-52 
800- = 13 20 Ea 400- .. | 1-59 
1,000-- n 5 7 2 500- .. | 11-11 
1,200- a 1 5 — 600- .. | 3-17, 
1,400- = 1 3 1, 700- .. | 12-70 
1,600- e — — — 1 800- .. | 9-52 
1,800— — — — — 900- .. | 3-17 
- - 1.000- .. | 7-94 
Total " 9 152 55 1,100- .. | 1-59 
e  1200- .. | 4-76 
zu 300- .. | 3-17 
1,400- .. | 1-59 
1.500- .. | 1-59 
1.600- .. | 1-59 
= 1,700- .. | — 
Under 400 100 44-4 564 1,800- .. | 4-76 
400— = 55-6 34-5 1900- .. | — 
aa — 5-5 2,000- |. | 3-17 
— 1-8 2,100- .. | 3-17 
— — 1-8 2,200- ;. | 3-17 
2:300- ..| — 
100 100-0 100-0 2,400- ..| — 
2,500- .. | — 
2.600- .. | 1-5 
2,700- .. | — 
2,800- |. | P5 
Mean income 183 439 428 2,900- .. 1:5 
3,000- ..| — 
3,100- .. | — 
3,200- = 
e 3300- . — 
TasLe 10.—Dissection of Table 1: Males—Gross Incomes (Single- Dm | Mn 
handed and in Partnership (Principals only). Urban Areas, 1936-8) Bg wfc 
ELI 
j SES 
Ages 3000- | | — 
: 70 + |65-6960—64/55-5950—54|45—4940—44|35--39/30-34|25-29 d afm 
Qs deme dee ee 1 4300- ..| — 
100- ::.1 —|. 2| 11 —|—1 1| —|l —1 3| — 1 4400- 3. | — 
20- ..| 5| 11 —1—1—]| 1| 210 61 6| 2| 23 de -| — 
300- . 6| —i—]| 6|—=| 2|—=] 1] 3] 3 21 rie s = 
400- . 1| 2| 6| 8| 4| 1!|—| 8| 8| 4 42 dM 2s — 
500-*..| 7| 9| 6| 4| 3| 7| 31 6| 5| 4 54 Hos -| — 
600- ..| 2|] 5) 7|14|] 61 9| 8111| 5| 6| 73 900- ..| — 
700- .| 8|] 5] 8] 6] 12] 8| 11] 14] 9| 10] 91 5,00% ..| — 
80- ..| 6| 4| 9| 8| 7] it | 18] 23 6 | 116 5,100- ..| — 
900- ..| 2| 4| 9| 14 | 9| 16 | 24 | 28 19 | 156 5.200- .. | — 
1,000- ..| 5| 7|13| 7| 11) 17] 25] 4° 16 | 180 5,300- ..| — 
110% ..| 1| 74 11 7| 16 | 31 | 31 | 50 13 | 199 5,400- .. | — 
1200 ..| 3| 9| 15] 11 | 20] 21 | 41 | 56 15 | 245 2200- -|- 
1300 ..| 2] 7| 15 | 23 | 28 | 22 | 35 | 49 10 | 25t ,600- .. | — 
1,400- ..] 1] 3 | t1] 10| 2t | 14 | 39 | 54 10 | 204 — 
1500- ..] 1 3 | 10 | 16 | 19 | 16 | 46 | 58 4| 229 Total 100 
1,600- ..| 1| 5| 7|13|27| 25138 | 69 3 | 223 
1,700- ..| —| 7 | 10| 12 | 12 | 35.| 43 | 67 5 | 223 
1,800- 3| 5] 12] 14] 11 | 26] 29 | 39 4| 170 
1,900- —| 5] 9] 12} 19 | 30 | 22 | 45 5 | 176 
2,000- . 2| 2| 5| 71|21|20]|29| 51 4| 165 
2100- ..| 2| 1| 4|12|14|20|20| 42 — | 132 
Zo 5| 21 4] 3| 8|.2| 19 | 25 | $6 1| iB 
2300- ..| — 
2400- ..|—| 2| 3| 8] 10] 11 | 22] 30] 3| —| 89 Income 
2500- ..| — | 1|] 7| 5| 16| 14] 11] 26] 9) 3 92 - 
260- ..| 1| 2| 2| 5|12|12| 16] 16] 4| —| 70 
z700- ..| —| 4|—| 1| 6| 9 | 16] 19] 12] —| 6 3 
2,800—. 1|—| 1| 5| 3) 6| 11| 11| 7| — 45 11 
2'900- 1} L| 5] 5| 4| 7) 1] 9| 4] t 48 6 
3,000- —|-—|413]| 5| 5| 6|19| 3| —] 45 7 
3,100 —|—|—1212|6|241| 8| 3| t 26 7 
3,200 —|—| 11—C191|1612|71|353|—| 28 6 
3,300— —|—| 312| 1|] 4!—| 5| 2] 1 18 3 
3,400- —[—1|23| 1| 3| 21 5|] 3] 21 — 18 3 
$50- .. | — | —1—]| 1| a] 2| 2|] 1|.—1i— 1 1 
360- ..1—1—|—1| 2] 3] 51] 2| 3] 11|1— 16 3 
3700 ..|—| —| —1 —| 4| 4|.3|] 4| 1 — 15 2 
3,800- —|—|—]| 1a} 3| 1| 3| 2] 1y— 11 er 
390- ..|—|—1|—1] 1| 3|] 1| 3| 3| —| — m RS 
400- ..|1—|—.—|-—| 1 1| 6| 2| 2| — 12 1 
4l00—- ..|—|—|—|—]| 1 1.) 1 1/—|— 4 1 
4200- ..| — —| —{—] 1| 3| 21—1|1—|— 6 3 
430- .. | — —|—1—1| 21 2| 11 —|1 —| — 5 = 
4,400- kee meum 1 1|— 5 3 3 
4,500- ep a E E 3 i 1 
4,600— eue acum p.d. ie pes 3 ft 
4,700- Si pa pei fa] a tp 3 20 M en 
4,800- i etre | m p Rs e| | m ops 1 2100- . i 
4,900— Sy pee Pee hee ae pe | or | eee 2  2200- T 
500- ..|—|—|—|—| 2s ium —]—]|— 2  2300- = 
UNE —| —| —] —] t]—]—] 2| —| — 3  2400- zs 
»20- ;..|—| —| —|—| t 1|—|—|—|— 2  2,500- = 
530- ..|—|—|—]|]—|—|—|—|—|—1— — 2,600- = 
5400-....| —| ee EEES ef So eS pe 2  2;00- = 
$.500- .. zt — = —| — 280% ..} — 
Ea EE |S ee a ee ee ee 1 2.900- i — 
Total.. | 63 |113 |207 |260 |377 |473 |638 |976 152 |3879 310% | — 
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-— 0-03 
0-48 0-18 
0-97 0-59 
0-48 0-54 
1-29 1-08 
0-81 1-39 
0-81 1-88 
1-45 2:35 
3-87 | 2-99 
5-00 4-02 
| 565 4-64 
5-16 5:13 
8-71 6°32 
9-68 6-47 
6-61 75.26 
9-03 5-90 
5-65 5-75 
516 5-75 
4-35 4-38 
4-68 4:54 
3-87 4:25 
2-74 3-40 
2:42 3-22 
161 2:91 
0-48 2-29 
1:45| 1:97| 2-37 
0-65| — | 1-80 
193| — | 1-73 
1:13} — | 1-16 
0-65 | 0-66] 1-24 
0-46] — | 1:16 
0-48 | 0-66] 0-67 
0-48} — | 0-72 
0-32] 0-66] 0-46 
032| — | 0-46 
— | — | 0-18 
016| — | 0-41 
— | — | 0-39 
O16] — | 0-28 
— | — | 0-28 
032| — | 0:31 
— | — [010 
— | — | O15 
— | — |013 
0:16] — | 0-13 
— | — | 0-08 
0-16 | — | 0-08 
016] — | 0,08 

— | 0-03 

— | 0-05 

— | 0-05 

— | 0-08 

— | 0-05 


Total 
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TABLE 12.—Dissection of Table 4: Males—Net Incomes (Single- 


Urban Areas, 1936-8) 
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TABLE 12 (Continued) 


Ages 


[$$ ————————— — — ———| Total 
70 +- 165—69!60-64|55-59|50—54 5-49 40-44 35-39|30-34|25-29 













w, 

g 
EIIIIILELLII 
TTR 
alls] Il es 
TEn 
TIET 
mEn 


[ELEI 


JEL 





mmm 
[EEI 


5| -l lonen NN Roo 


= 
N 
o 
w 
e 
9 
~ 
a 
o 
S 
N 
a 
wv 
m] 
$o 





TABLE 13.—Dissection of Table 4—Percentage Distribution : Males— 
Net Incomes. (Single-handed and in Partnership (Principals only). 
Urban Areas, 1936-8) 
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0- .. | 476 0-97| 0-77, — - ^ 
100- .. |17:46 "97| 1-15| — 0-31 | 0- , * 
200- . 9-52) 45| 5°77 | 1-33 0-16 | I i 3 
300- .. | 11-11 "76| 5-77 | 2-13 2:82 | 1. 2 E 
400- .. | II-T *25| 6-92 | 3-73 | 4- 2-98 | 2 434 4 
500- . 9-52 "18| 5-00 | 5-07 | 4-87 | 4-86 | 4- 4:50 14: 
600- . 4-76 *76| 4-62 | 5:33 | 6 T52|S: 6-75 20- 
700- . 4-76 *25| 6-15 | 6-93 | 6- 7-37 | 6:56 | 11-09) 10- 
800- .. | 1-59 10-14] 6-15 | 6:93 | 5-72 | 9-40 | 8-82 | 10-77| 12-41| 8* 
900- .. | 4:76 -18| 9-62 | 9-60 | 7-42 | 7-84 | 9-53 | 13-02) 4-83| 9-23 
1,000- .. | 317 "21| 6:15 | 8:27 | 7- 8-46 | 8:21 | 11-25] 10°34] 8-68 
1.100- .. | — "90| 7:31 | 7-47 | 6:78 | 721 | 8&72| 7-72| 2:07) 7-03 
1,200- .. | — 4-35| 5-77 | 6:13 | 5-30 | 7-05 | 5-85 | 4:34| 2-07| 5:38 
1,300- .. | 1-59 -B0| 5-77 | 6:40 | 5:51 | 5-80 | 7-79 | 3-54] 2-07| 5-69 
1,400- .. | 1-59 -25| 3-85 | 5-60 | 6:57 | 7:37 | 677 | 3-22) 4-14| 5-69 
1,500- .. | 4-76 1-93| 2-69 | 2-67 | 5-51] 4-08| 5:33| 3-54) 2-07] 4-08 
1,600- .. | — *38| 4-23 | 3-73 | 4-24 | 3-76 | 3-38 | 0-96| — | 3-00 
1,700- . 4-16 421 2-691 2-13 | 1°91 | 1-88 | 2-26 | 3-05| 0-69) 2:25 
1,800- . 159 48) 3-46 | 2:13 | 2-33 | 1-88 | 215| 1-45) — | 1-86 
1,900- . 1:59 — |r15|240| 2:33| 1-25 | 2-36 | 1-45) — | 1-73 
2,000- . — — | 0-38 | 2-13] 1-69 | 1-10] 1-03 | 0-48) — | 0:96 
2,100- .. | 1:59 0-97) 1-15 | 1-60 | 2-12| 1-25| 1-13 | 0-48) — | 1:14 
2,200- .. 1-45] 0:38 | 2-40 | 1-91 | 1-10 | 1-13 | 0:32 — | 1-09 
2,300- .. 0-48, 0-38 | 0-27 | 0-21 | 0-78 | 0-41 | 0-32] — | 0-39 
2400- .. 0:48| 0-38 | 1-33 | 0-42 | 0-78 | O-41 | 0-32 — | 0-52 
2,500- .. — | — | 0-80] 1-06 | 0-47 | 0:31 | 0:32; — | 0-41 
2,600- . — | — |0-27 |042| 0-31 | 0-21 | — | — | O18 
2,700- . — | 0-38 | 0-53 | 0-21 | 0-31 | 0-31 | 0-32) — | 0-28 
2,800- . — | 0-38 | 0-27 | 0-42 | 0-16 | ©-10| — | — | 0-16 
2,900- . — | 0-38 | 0-27 | 0-42 | 0-47 | 0-10] 0-16| — | 0:23 
3,000- . — | — | — |0-42|0:31 |021| — | — | O16 
3,100- . — | — | — | — | — |021| — | — | 0-05 
3,200- . — | 0-77) 0-27 | 0:64 | 0-31 | — | — | — | 021 
3,300- . — | — | — | 021/047) — | — | — | 0:10 
3,400- . — | — |053| — | — | — | — | — | 005 
3,500- . — |038|027| — | — | — | — | — | 005 
3,600- . —-i|—|—|-—|-—iLlÉi-—i-Ii-— 
3,700- . — | — | — | — | — |010| — | — | 003 
3,800- . — | — | — | 02i| — | — | — | — | 003 
3,900- . — | — |027| —|[016| — | — | — | 0-05 
4,000- . — | — {0534 0-21] — | — | — | — | 0:08 
4,100- . —|—|-—-|i-—-i-—-i-Lb-i-— 
4,200- . —|[—|—i—i—|-—|-—-!|-— 
4,300- .. —[—|ozx7|—|—|—|—|— 
100 | 100 
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MEDICAL TREATMENT OF SCHOOL-CHILDREN 


Miss Ellen Wilkinson, the Minister of Education, has announced 
details of the financial arangements which she will be prepared to 
approve for the treatment of children in voluntary hospitals, and 
for the payment of consulüng surgeons and physicians for their 
services in respect of school-children. These arrangements are the 
result of “prolonged discussions with the various bodies concerned, 
including the British Medical Association, the British Hospitals 
Association, and local education authorities. 

Broadly, the position is that local education authorities may pay 
the hospitals 75% of the actual cost of treatment, together with an 
honorarium for the visiting physicians and surgeons, and that the 
hospitals will meet the balance of cost out of their own funds. In 
addition, the Minister will approve the payment by authorities- of 
sessional or other fees to consultants for the examination and treat- 
ment of school-children outside the hospitals’ arrangements. The 
Minister is prepared to approve expenditure under these arrange- 
ments retrospectively, with effect from April 1, 1945. 

These agreements cover the whole country and are made without 
prejudice to any decisions that may be reached on the National 
Health Service proposals now before Pariiament. Full details of 
the scheme are given in Circular 102 (Medical Treatment of School- 
children), H.M. Stationery Office, price 1d. 
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CONSULTANTS AND SPECIALISTS AND THE BILL 


The B.M.A.'s Consultants and Specialists Group Committee 
for England and Wales at its meeting on April 24 considered the 
National Health Service Bill, with particular reference to con- 
sultant and specialist practice, and" had before it resolutions 
adopted at a number of general meetings of consultants and 
specialists held regionally. After much discussion the Group 
Committee adopted the following resolutions, which have been 
passed to the Negotiating Committee: 


I. The committee approves the principle embodied in the National 
Heaith Service Bill of the regional planning and organization of 
hospitals, voluntary and council, by appropriately constituted 
Regional Boards over natural hospital areas. 

2. The committee at this stage cannot express any opinion as to 
whether the detailed structure can be approved as nothing is known 
of the regulations to be made and directions to be given by the 
Minister, which may fundamentally affect the working of the Bill. 
It would be unwise to accept unknown terms and conditions of 
service. z 

3. Within the framework of the present Bill thg committee con- 
siders the following changes are essential: 


(1) Only in agreement with the Central Health Services Council 
should the Minister have the right to refrain from laying the 
council's annual report or any part thereof before Parliament 
on the ground that such action would not be in the public interest. 

(2) The medical practitioners on the Central Health Services 
Council, Regional Boards, and Hospital Management Committees 
should be appointed by the Minister after consultation and agree- 
ment with the professional organizations concerned. 

(3) The Consultant Services Committee and the Nepotiating 
Committee should press for a settlement of the constitution of 
Regional Hospital Boards before the Bill is passed, and endeavour 
to ensure that medical representation shall be adequate and that 
these bodies shall not be composed of a majority of representa- 
tives of local authorities. 

(4) The chairmen of the Regional Hospital Boards and Hospital 
Management Committees should be chosen by those bodies and 
not appointed by the Minister. 

(5) Block grants should be made to Regional Boards, and 
through them to individual Hospital Management Committees, in 
order to stimulate local vitality and development by the delegation 
of responsibility, and to avoid the restriction and uniformity 
that foliows detailed Treasury control. 

(6) That further efforts should be made to obtain a comprehen- 
sive health service by the inclusion of the Industrial Medical Ser- 
vice and the medical services of other Government Departments. 

(7) That there is no proved necessity for the change of owner- 
ship of hospital buildings and equipment. 

(8) That there is no proved necessity for the change of owner- 
ship of hospital endowments. 

(9) That the Minister be pressed for an early statement on the 
proposed retiring age from the service. 

(10) That a part of a hospital which is specially built or already 
designated as a pay-block should be used solely for that purpose. 

(11) That the scale of charges for medical attendance in such 
pay-blocks should be arranged between members of the staff and 
the Management Committee of the hospital. 

(12) That individuals should not be able to avail themselves of 
the amenities of pay-bed accommodation without paying for the 
services of part-time consultants attending them. 

(13) That in making arrangements for Wales, Welsh national 
feeling should be taken into consideration so far as practicable. 

(14) That from the medical staff of every hospital or group of 
hospitals under a Hospital Management Committee, a Medical 
Board shall be elected by the.medical staff of the hospital or 
group of hospitals concerned, and they shall have power to 
nominate an adequate number of their members to the Hospital 
Management Committee. 

(15) That every consultant or specialist on the staff of a 
voluntary or municipal hospital who wishes to enter the health 
service shall be entitled to continuity of office on the staff of a 
hospital in the same area. 

(16) That the right to engage in private pr&ctice should be safe- 
guarded, and that pressure should be exerted in order that a 
proportion of accommodation be reserved for private patients, 
and that the grant-in-aid principle be established. 


(17) That the right to continue as members of the staffs of tha « 


hospitals in which they serve should be accorded to all consultants 
and specialists, whether they accept appointment in the National 
Health Service or not. 

(18) That where a consultant or specialist can show that he or 
she has purchased a bona-fide practice, the principle of compensa- 
tion should be adhered to. 
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3 E Yo » ` `e 1 ANS. E 
.* . HM: Forces Appointments DIARY OF SOCIETIES AND LECTURES - 
; a eee “ioe EMEN RS oe CU c oe” RoyaL SoclETY OF MEDICINE 3 NS 
i$ i a" ^ ROYAL NAVY _., - "d Spetial Meeting of Fellows:—Tues.,- 5.30 p.n. Nomination of 

Surg. Lieut.-Cmdr. J. M. Holford to be Surg. Cmdr. Officers and Council for 1946-7. 3 ms 
t * 7 È Section of Orthopaedics —Tues., 5 p.m. ' Annual general meeting : 
; -RoyaL Navy VOLUNTEER, RESERVE D ee 0N Election of Officers and Council. Short apers. ] 
` „Temp. Acting Surg. Lieut.-Cmdr. E. C. Powell to be Temp. Surg. - General Meeting of Fellows.—Tues., 5.45 p:m. Ballot for election 
Lieut.-Cmdr. f - to the Fellowship. . 


Temp. Surg, Lieuts. K. G. S. Whitfield and J. G. Pritchard to be Section of Endocrinology.—Wed., 5.30 p.m. First annual genéral , 
x Temp. Surg. Lieut-Cmdrs. —.. KA ! meeting: Election of Officers, Council, and Members. Inaugural 
FS A - t address by Sir Walter Langdon-Brown. Š 
: ~ ROYAL AIR FORCE ' eo sen ope es pur A VA general meeting : » 
P 7 "a : . ection o cers and Council. Paper by Mr. A. H. McIndoe: . 
xt Marshal Sir Harold E. Whittingham, K.CB., KBE., Bas - Congenital Pe aes of tho Penile. retha; E s Y 
t EU E ` Y "aptid - Section of Epidemiology and State Medicine.—Fri., 5 p.m. nua 
` agate edre: K- Diggs, CBE, M.C., has been granted the ‘acting general meeting: ‘Election of. Officers and Council. Presidential . 
Z To be Fl. Lieuts.. (Permanent): D. W. Boatman, I. W. H. R. Address- by. Dr. P. G. Stock: Progress and Problems in P ‘ort Health. 
/ ! Cran, G. H. Dhenin, G.M., R. Mortimer, and H. W. Whittingham. . 


Sane .. Section of Paediatrics —Sat. (May 25). Annual General Meeting at 
> * ^. ROYAL CANADIAN AIR FORCE i Birmingham. t Election of Officers and Council, etc. Train leaves- 
A. Gardner Watson to be Squad. Ldr. . . acdmgton a a 








SOCIETY. oF MEDICAL OFFICERS OP HEALTH.—At B.M.A. House, 
- Tavistock Square, W.C., Fris 2 p.m. Paper by Dr. J..J. Buchan: . 
PM Organization of Medical Work. . -> : 





~~, Association Notices : . "WE AE AE 
‘ “9 5. ————— v - WEEKLY POSTGRADUATE DIARY '’ . 
The Katherine Bishop Harman Prize = - EDINBURGH University.—Thurs., 5 p.m. Dr.. Douglas Guthrie: Thé 
mn , VE l ed asid d f th Renaissance and. its Results, nt - $ 
_ Ihe Council of the B.M.A. is pepee o COnSIOST an awar Si C Lonpon ScHooL or DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
-, Katherine Bishop Harman Prize of the value of £75 in 1947. 5 p.m., Dr. J. E. M. Wigley: Eczema. Thurs., 5 p.m., Dr. W. N. 
;. The purpose of the prize, which was founded in 1926, is to en- Goldsmith: Acneiform Eruptions. S 
.courage study and research directed to the diminution and‘ avoidance x j 4 
“` of the risks to health and life that are apt to arise in pregnancy f 
` | and child-bearing. . It will be awarded for the best essay submitt zs 
jn open competition, competitors being left free to select the work xx ~ APPOINTMENTS 
^ they wish to présent, provided this falls within the scope- of the Bapenocu, A. W., M.D., F.R.C.S., Honorary- Assistant Surgeon, 
' prize. Any medical practitioner registered in the British Empire is’ St. Peter's Hospital for Stone, Henrietta Street, W.C. 
eligible to compete. Mos Lrovp, J. E. S. M.D, M.R.C.P., Major, R.A.M.C.,, Medical., 
e Should the Council of the Association decide that no essay sub- Superintendent, Tooting Bec Hospital, L.C.C. ; . 
. mitted is of sufficient merit, the prize will not be awarded' in 1947, MacLeop, Cameron, F.R.C.S:, Consulting Surgeon, Essex County 
but will be offered again in the year next following this decision, Hospital, Wanstead, E. E ! 
', , and inythis event the money value of the prize on the occasion in RovaL LIVERPOOL UNITED HosPITAL.—At Liverpool Royal 
` “question will be such proportion of the accumulated income as the- Infirmary Branch: Honorary Orthopaedic Surgeon, Norman Roberts, 
.: Council shall determine. The decision of the Council will be final. Neg Orth PRES ystonorart Physician for Tropical Disens, 
. Each essay must be typewritten or printed in the English language, Branch: Honoran Ginan D. tal ana ‘Ob oyal soul ern lospita 
- istinguished by a motto, and must be accompanied by a E ry Gynaecorogica’ an steirical surgeon, M. M. 
must be distinguished by a. » à Datnow, M.D.Liverp., F.R.C.S.Ed, F.R.C.O.G. At Liverpool 
- sealed envelope’ marked with the same motto and enclosing the Stanley. Hospital Branch: Honorary Gynaecological and Obstetrical 
candidate’s name and address. Essays must be forwarded so as to- Surgeon, S. B. Herd, M.D., F.R.C.O.G. 
^ "reach the Secretary, to whom all inquiries should be addressed, at - ~ 
.' B.M.A. House, "Tavistock Square, London, W.C.1, not later than | = = 
ı Dec. 31, 1946. i ] d 1 
AN ———— _ TEMO BIRTHS, . MARRIAGES, AND DEATHS 
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PINNER tral i : 7 The charge for an insertion under this head is 10s. 6d. for 18 words or less.- 
- = Diaiy of Cen Meetings ge Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
EE ‘ JUNE p v the notice, authenticated by the name and permanent address of the sender, 
: h h 
5. Wed. Council, 10 a.m. , gna- : eria reach the Advertisement Manager not later than first post Monday 


l , ivisi ines to} ; . BIRTHS: 
- to be Held Pe ; , 

à Mam) san dicun ink nid ; CLugR.—On May 8, 1946, in London, to Florence, wife of Dr. 
Fee ESI une dd. 230 PEL ERE cit erie Ernest H. Cluer, a daughter—Susan Ruth. l : 
z .C., Tuesday, June 18, 2. .m. - 1a à 

- zeneral meeting. "Agenda: Report by honorary secretary and chaii- MON Cor pÉ a garo, Egypt, A rige ee Roper), 
^ 1 man of Branch Council; report as to elections of officers for wiie ot -Lieut.-Col. T. P. H. McKelvey, R-A.M.C., a daughter. 
. 1946-7; address by incoming president. $ NicHoLsoN.—On April 27, 1946, in Manchester, Dr. Olive Nicholson 


n DN on At er Jams Hospital for Mental and 3 (née Elkin), wife of Mr. Alan Nicholson, a daughter. Z 
ORTSMOUTH Div — : I "- - m 
^.Nervous Diseases, Locksway. Road,’ Portsmouth, Sunday, May 19, BON. OR May Po Ael Burnel Hone ursin omé, 
:- - 3.p.m. ;Annual general meeting. Election of Officers. ol SBIODESUDET- MATE, g née Rowbotham), wife of Fl. 
; U e á i Lieut. W. N. Rollason, M.B., M.R.C.S., D.A, R.A.F.V.R. a 
/ - E son—Anthony Norman. ' NE: 
E ` ; ! ` RUSSELL.—On May 7, 1946, at Birmingham, to Evelyn, wife of 
, POSTGRADUATE NEWS : Dr. A. Wilson Russell, a daughter. - 
The Fellowship of Medicine announces: (1) Refresher course in Twomey.—On April 28, 1946, at Glenvera Private Hospital, Cork, 
~ anaesthetics; at P Department of Anaesthetics. Radcliffe Infirmary, tọ Maeve Twomey (née Cronin), M.B., D.A. wife of Tadhg 
`~ ' Oxford, mornings only, June.24 to 29. (2) Week-end course in Twomey, M.Sc., Ph.D., a-daughter. Hi 
rheumatic diseases, at Royal Bath Hospital, Harrogate, on Saturday Wurrg—On May 2, 1946, at Hammersmith Hospital, to Margaret 
^, and Sunday, June 22 and 23. EN White, M.B., Ch.B. (née Stather Hunt), and Thomas White, M.B., 
^ A. series of special lectures has been arranged under the auspices —— B.Ch., B.A.O., a son. . 
-> of the Honyman Gillespie Trust, and will be given in the West  . ‘ i DEATHS 
~ Medical Theatre of Edinburgh Royal Infirmary on Thursdays, at ; NE: i l 
* +430 p-m., from May 30 to July 4, both dates inclusive. The lectures COLERIÒGE.—On April 28, 1946, at Plassey, Cheddon Road, ‘Taunton, 
are open to all .graduates and senior students. Details will be Alfred Coleridge, M.B., B.S.Lond.,- beloved husband of Caroline 
published in the diary column of the Supplement week by week. - Bessie, late of Wadebridge, Cornwall. ` 


DS 





- = Huppy.—On_ April 27, 1946, Margaret Huddy (née Corner), 
ee REG M.R.C.S., L.R.C.P., widow of G. P. B. Huddy, M.S., F.R.C.S. 
: RETURN TO PRACTICE McLzrLAND.—On.April 4, 1946, at Smedley's Hydropathic, Matlock, 
' . The Central’ Medical War Committee announces that the following Derbyshire, Robert McLelland, M.D.Ed., aged 85. 
- have resumed civilian practice: : MARSHALL.—On April 30, 1946, at Largs, Campbell Samson. 


Dr. S. Charles Lewsen, at 83,- Wimpole Street, W.1; Dr. B. C. - Marshall, M.D., formerly of 123, Fergus Drive, Glasgow. 
.* Nicholson, at Archway House, 24, Swan Road, Harrogate, Yorks; Ropertson.—On April 29, 1946, Wiliam Sibbald Robertson, 
' Dr. Paul H. Wood, F.R.C.P, at 86, Brook Street, W.1 (Mayfair M.D.Ed., beloved husband of Agnes Irene Robertson, of Rest- 
- 5001). i Ü "m - Harrow, East Ayton, Scarborough, aged 65. 
\ ` y s a : D i 7 a >" 
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X- RAY . FILM. 
; is. recommended as a high-speed, 


i: 


. g dependable: X- Ray Film. It pòs- 


sesses* considerable: latitude and 


- contrast and produces radiographs 


of maximum value to the user. 
‘ id ^ » 


/ CRESTA has próved eminently ' 


A ub. M 
.mum-exposures are essential nC 


" m. , 


` X-RAY IT ON 


- 


x Austin Edwards Ltd. 
Fnlbourne Road, Walthamstow, E.17 


, NATURE'S. DEPUTY 


. The essential principle required. ina 
“gungical Corset or Brassiere is support and 
uplift inside as wéll as outside. l 


This result can only be obtained by 
garments made for the individual figure. 
A Spirella is designed to deputize for or 
.réinforce the work of Nature—.a vital 
service for.the health, happiness and 
comfort of the patient. ` : 

The name and address of. nearest Spirella 
* Corsettere who will wait upon Doctor; 


Naa or patients as diréctéd, will gladly 
E È . -be sent on request. 


‘ ' The SPIRELLA. COMPANY OF GREAT 
"BRITAIN LIMITED : 
| LETCHWORTH, “HERTS, i $C 


and SPIRELLA HOUSE, OXFORD crcus, j 
pe LONDON,, W.x 


satisfactóry with limited "output . 


apparatus and in’ cases where mini- 
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When an Anusol Suppository is placed on a piace of plate 

glass and heated slightly, it will resolve and spread evenly. This 

. demonstrates graphically how'Anusól Suppositories melt at body 
- temperature to form a fine eméllient film that lubricates the 
affected’ rectal area.- Thus by their soothing action, friction 
ís! minimized, and congestion subsides: — Prompt relief follows, 
marked by” genuine symptomatic improvement, for Anusol 

` Suppositories contain no narcotic or anaesthetic drugs that might 
mask symptoms and give a false sense of security. 


NUSOL 5:5 


Resorcinate 1.75%, Bism . 
Subiod, 0.07%, Zine. 
“Haemorrhoidal Suppositories 


Oxid 10.5%, Acid Boric 
18%. Bals. Peruv. 2.8% 
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` WILLIAM R. WARNER & CO.,; LTD. 
NES Power Road, Chiswick, - 
20 i "u London, W.4 
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history on 
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for every patient - 
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Patients’ Records ^ on Shannon 
‘Visible Cards are quickly entered up . 
and give "the busy Doctor all the- - 
information he requires at ‘a glance. 
Instead of bulky ledgers, with past 
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and ^present records inextricably 
and'^ inseparably: mixed, the < 
Shannon System, in either cabinet 


or--book form, need contain only 
current records and can be expanded 
quickly, easily and neatly. Send 
for leaflet explaining how Shannon 
Visible Records can help you. - 
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MEDICAL RESEARCH COUNCIL 


Selected Publications 


. THE MEDICAL USE OF SULPHONAMIDES 
War Memo No. xo rs. 3d. (1s. 5d.) 


THE STERILISATION, USE AND CARE OF 
SYRINGES . 
War Memo, No. I5 = 4d. (5d.) > 


FOOD YEAST: A SURVEY OF ITS 
e NUTRITIVE VALUE ^ N 
War Memo No. 16, 


AN EXPERIMENTAL STUDY OF 
“RATIONING 

Special Report Series No. 254 : 
. : IS. Saeco) 
. In the Press - ; " 
ENVIRONMENTAL WARMTH AND ITs 
MEASUREMENT - 

` War Memo No. 17 . gd. (rod.) 

Supplementary Charts rs. ad (xs. 5d.) 


‘3d. (4d.) 


Prices in brachets include postage : 


“HLM. STATIONERY OFFICE 


LONDON, W.C. zc - York House, Kingsway 
Post -Orders—P.O. Box 
No. 569, London, S.E:1 
13a, Castle Street 

39-41, King Street 
"CARDIFF — - 1, St. Andrew's Crescerit 


' BELFAST e vus - 80, Chichester Street 
OR.THROUGH ANY BOOKSELLER | 


i gE , 
DINHURSEE 2- 
MANCHESTER, 2 


WRIGHT'S- PUBLICATIONS 


Ready Next Week. THIRD EDITION. 
.7x9bin. ' 343pp. 7 50s. net; postage 


.AN ATLAS CF THE 


. COMMON ER SKIN DISEASES | 


By ‘HENRY C. G. SEMON, M.D., M.R.C.P. 
j . Photography ‘under the Direction of 
` ARNOLD MORITZ, M.B., B.C. 


Eully Revised. 
7d. 


Y. 


: Ready Short! Reprint. FIFTH EDITION. Fully Revised. 876 in. 


978 pp. ,039 Illustrations, many in colour. 75s. net; postage 9d. 


-EMERGENCY SURGERY 
By HAMILTON, BAILEY, F.R.C.S. ~ 


“BRISTOL: JOHN. WRIGHT & SONS LTD. 


` LONDON; SIMPKIN MARSHALL (1941) LTD. 7 


"usus ZOPLA STRAPPING 
. A first-class product for surgical use. Very strong cloths, 


qe the mais. is powerfully adhesive. White and -flesh cloths, 
e “also on elastic cloth.. A A great favourite. 


"ZOPLA ON. WHITE iis 


sid populat for padding and protective purposes, 
^! Does not t german hard in use, 


ZOPLA. BAND: 


> * Elastic “Adhesioa Bandage, 
i Ideal: where elasticity is essential, 


‘Manufactured by: 


LESLIES LTD. _ 





‘ HIGHAM HILL ROAD, WALTHAMSTOW, LONDON, E.17, ` 


` 19, WELBECK STREET 
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‘THIRD EDITION ' = A - 


os OF MEDICINE. 
FOR FINAL YEAR STUDENTS - 


: G. F. yarm. M.D., M.R.C.P. Ue 
7. , Price 21/- net- > 


=z $ ees ` 
EXTRACTS FROM REVIEWS OF FIRST AND SECOND EDITIONS 


“We are so enthusiastic about the book that we cannot but say to our 
colleagues—* Whatever hundreds of medical books you. háve, get this. one." "'— 
South African Medical Journal. 

*' This little book is designed primarily for the benefit of the final-: year 
students ín medicine but is well adapted also for the use of internes, specialists, 


- and practitioners who find themselves in need of a ‘refresher.’ -It meets this 


need very adequately."— Canadian Medical Association Journal. 

“t It lays especial stress upon the more important common conditions and 
upon various clinical matters almost disregarded by the average student. It 
shows him what will be important to him as a qualified .man and wastes no 
time in perpetuating clinical myths."—5St. Mary's Hospital Gazette: 

. “ This individual little book will satisfy yet others who need at once a rapid . 
summary of clinical medicine and a stimulus to keep awake while reading.” — 
University College Hospital Magazine. * 

** Should be of great value to the final year student, who needs to have his 
knowledge clearly and concisely tabulated in the foreground of consciousness," —. 


‘| King’s College Hospital Gazette. E 


“Will be welcomed by a large number of medical students preparing for 
their various qualifying examinations.”"—The London Hospital Gazette. 

** Contains an extremely helpful account of the methods of medica! diagnosis. 
«with a continual emphasis on the practical aspect of the art."—The Charing Cross 
Hospital Gazette. 

- Originality and sound perspective have raised this book out of the Sai 
of the synopses, while a> grasp of the essentia! has enabled the writer to cover 
the wide range of medicine in a remarkably short space., We enjoyed the- 
break-away from the classical text-book style, the approach tô the subject from, 
the clinical aspect.”—Charing Cross Hospital Gazette. 

“To have covered such an enormous field and yet to have brought all 
this material-within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is. a feat of which Dr. Walker may well feel proud.”— 
Cambridge University Medical Society Magazine, - 


 SYLVIRO PUBLICATIONS LTD. 


LONDON, Wl 
















“FRUIT SALT” 


| for - 
normal bowel 
activity . 
- Ws good reason, ENO’s 
“Fruit Salt" might be 
: regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
"the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic 
dehydration, and because of . 
its freedom from. sugar it 
is also safe for diabetic 
- cases, By its purity,.by its Ñ; 
- palatable, refres taste it `R x uc 
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age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should nor deter them from applying. 


A—Whole-time resident house appointments open to practitioners without 


previous experience. 


@1—Whole-time appointments, usually resident within the senior establishments 


—e.g.. Registrar, R.S.O., etc. 


* APPOINTMENTS 


JNION OF SOUTH AFRICA. East London Hos- 
dital Board. PATHOLOGIST GRADE B.—Appli- 
adons, including applications from  pracüutioners 
serving in H.M. Forces, are invited for appointment 
o the whole-time post of Pathologist Grade B, at 
he East London and Border Pathological Labora- 
ory, East London, with salary on the scale £1,000 
*by £50 to £1,250 per annum. plus a temporary cost- 
2f-Hving allowance at the appropriate rate. Can- 
"üdates must be registered as Pathologists, The 
appointment is in terms of the Hospital Board 
Service Ordinance (Cape) and the regulations framed 
thereunder. Applications, and accompanied by certi- 
ücnte of hearth, must be addressed to the under- 
signed. The closing date for the receipt of 
applications will be July 31, 1946.—H. F. Allen, 
Secretary and Treasurer, P.O. Box 13, East London, 
South Afnca. 


STATES OF JERSEY. GENERAL HOSPITAL.— 
Applicauons are invited from duly qwalified and 
«egistered medical practitioners, including practi- 
tioners within three months of qualification, for 
4he appoinment of RESIDENT MEDICAL 
OFFICER in the General Hospital, Jersey. 
Appointment will be for six months in the first 
instance, but is renewable Salary £250 per 
annum, with full board. lodging and laundry. 
There are other emoluments for certificates under 
the Social Assurance amounting to £50 per annum. 
Applications to be forwarded to the Secretary, 
General Hospitnl, Jersey. C.I. 


WANGANUI HOSPITAL BOARD, New Zealand. 
RADIOLOGISI.-—Applicadons ore invited for the 
posidon of Radiologist at the General Hospltal, 
Wanganul, New Zealand, at a commencing salary 
of £1,300 per annum rising to £1.500 per annum 
by annual increments of £50. Applicants must be 
qualified medical pracuidoners and hold a radio- 
logical diploma, Conditions of appointment may 
be obtained from the Secretary, British Institute of 
Radiology, Welbeck Street, London, W.2, England. 
Applications will close with the undersigned on 
July 12, 1946.—K. Harris, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
University of London).—Applications are invited 
from registered medical practitioners. male and 
female, for the appointment of HOUSE SURGEON 
(A). to become vacant on July 10, 1946, including 
practitioners liable to service under the National 
Service Acts who have nol yet completed three 
months since the date of quallficadon. The appoint- 
ment is for six months. The salary is at the rate of 
£105 per annum, plus full residential emoluments.— 
Apply the Dean, British Postgraduate Medical 
School, Ducane Road, W.12, before May 25, 1946. 
————— M————— Á——M—Á—Ó—ÉR 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
«University of London).—Applications are invited 
from registered medical practitioners. male and 
female, for the appointment of HOUSE PHYSICIAN 
(A), to become vacant on July 1, 1946, including 
practitioners liable to service under the National 
Service Acts who have not yet completed three 
months since the date of qualification. The appoint- 
ment Is for six months, The salary {s at the rate 
of £105 per annum, plus full residential emoluments. 
—Apply the Dean. British Postgraduate Medical 
School, Ducane Road, W.12, before May 25. 1946. 


BUCKS COUNTY COUNCIL. Slongh Emergency 
, Hospital, Albert Street, Slough. HOUSE APPOINT- 
MENT (A) CASUALTY OFFICER (MALE OR 
FEMALE).—Applications are invited immediately 
from qualified medical practitioners, Including those 
within three months of qualification who are liable 
for service under the National Service Acts, for 
appointment as resident House (Casualty) Officer 
(A), male or female, as from June 1, 1946. The 
appointment is for six months at a salary of £120 
per annum, full board and lodging. Applications 
Should be sent forthwith to the Medical Super- 
intendent. 


BUCKS COUNTY COUNCIL. Tindal House 
Hospital, Aylesbury. HOUSE APPOINTMENT 
(A).—Applications are, Invited immediately from 
newly-qualified medical practitioners, including those 
within three months of quallfication who are liable 
for service under the Natlonal Service Acts, for 
Appointment as resident House Physician (A). The 
appointment is for six months at a salary of £120 
per annum, full board and lodging. Applications 
should be sent to the Medical Superintendent. 

ee 


CAMBRIDGESHIRE COUNTY COUNCIL, County 
Hospital.—Applications are Invited for the post of 
RESIDENT OBSTETRIC OFFICER (B2) at the 
above hospital. The appointment is limited to six 
months, Salary is at the rate of £250 a year, with 
full residential emoluments. R practitioners holding 
A posts may orply. Applications should be sent at 
once to the Clerk of the Cambridgeshire County 
Council. Shire Hall, Castle Hill, Cambridge. 


BOROUGH OF COLCHESTER. BOROUGH 
MEDICAL OFFICER OF HEALTH AND PORT 
MEDICAL OFFICER OF HEALTH.—Applications 
for the above-mentioned appointments are invited 
from qualified medical practitioners (including those 
serving In H.M. Forces) who are holders of a 
Diploma in Sanitary Science, Public Health or State 
Medicine. The appointments nre subject to approval 
by the Ministry of Health and to the provisions of 
Section 110 of the Local Government Act, 1933, of 
the Sanitary Officers (Outside London) Regulations, 
1935, and of the Local Government Superannuation 
Act. 1937. 

The person appointed will be required to (1) Per- 
form all the duties imposed on a Medical Officer of 
Health under relevant Acts, Orders and Regulations ; 
(2) Act as Medical Superintendent of the Council's 
Isolation Hospital, Maternity Home and Day 
Nurseries ; (3) Undertake the admunistratlon of the 
Maternity and Child Welfare Service and to carry 
out such duties appertaining to this Service ns may 
be assigned to him by the Council; (4) Carry out 
such other dutes as the Council may from time to 
time, with the consent of the Ministry of Health 
(where necessary), direct; (5) Devote the whole of 
lus time to the duties of these offices and not to 
hold any other appointment without the consent of 
the Councll ; (6) Take up his duties on November 1, 
1946, and to reside withln the Borough ; (7) Give 
three months' notice of his intenuon to resign the 
appointments; (8) Pass a medical examination ; 
(9) Undertake, if called upon, such duties ns may 
hereafter be specified in connection with the County 
Schools Medical Services administered by the Essex 
County Councli as Local Education Authority, 

The salary 8s Medical Officer of Health for the 
Borough will.be £950 per annum, rising by annual 
increments of £50 to £1,100, plus cost-of-living 
bonus (at present £59 16s. per annum) together with 
a car allowance in accordance with the Council's 
scale; and the salary as Port Medical Officer will 
be £50 per annum. Forms of application may be 
obtained from the undersigned, and applications, 
accompanied by copies of not more than three 
recent testimonials and endorsed “ Appointment of 
Medical Officer of Health," must be delivered to 
me by not later than June 17, 1946. Canvassing will 
disqualify.—R. L. H. Hiscott, Town Clerk, Town 
Hall, Colchester. 


BEDFORDSHIRE COUNTY COUNCIL.—Applica- 
tions are invited from registered medical practi- 
toners (Including those serving in H.M. Forces), 
holding a Diploma In Public Health or similar 
qualification. tor the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the Bed- 
ford Rural District, Ampthill Rural District, 
Kempston Urban District, and Ampthill Urban 
District. The commencing salary is £900 per 
annum, rising by four annual increments of £25 to 
£1,000 per annum. together with cost-of-living bonus, 
at present £59 16s. per annum, and £150 per annum 
travelling allowince. Office accommodation and 
clerical assistance will be provided, The oppoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a 
medical examination. The appointment, which has 
received the approval of the Ministry of Health, 
will be. subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the Local Govern- 
ment Act, 1933. and the officer appointed will be 
required to perform In the districts of the local 
sanitary authorities referred to all the duties im- 
posed on a District Medica! Officer of Health by the 
relevant Acts, Orders, and Regulations. The officer 
will be required to devote his whole time to the 
duties of the office and to reside in a place within 
the area in which he acts. Applications should 
reach the undersigned not later than July 5, 1946.— 
J. B. Graham, Clerk of the County Council, Shire 
Hall, Bedford. 


CITY OF NOTTINGHAM. ASSISTANT MEDI- 
CAL OFFICER FOR MATERNITY AND CHILD 
WELFARE WORK. — Applications are invited 
from suitably qualified and experienced medical 
women, Including those serving in H.M. Forces, 
for the above appointment. The duties will be 
chiefiy in ante-natal and infant welfare clinics 
under the administrative control of the Medical 
Officer of Health. Salary scale £500 per annum, 
rising by annual increments of £25 to a maximum 
of £700, plus current war bonus. Commencing 
salary for this appointment will be £600 on the 
above scale. The appointment will be subject tn 
the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate 
will be requited to pass a medical examination 
and to reside within the City. The appointment 
will be subject to onse month's notice on either 
side. Application forms may be obtained from the 
undersigned and should be rerurned not later than 
July 4, 1946.—J. E. Richards, Town Clerk, Guild- 
hall, Nottingham. 








B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience 

R—Male, hable to milltary service under the National Service Acts. 

W-— Women practitioners. 


CITY OF BRADFORD, Joint Hospitals Councll.— 
The Bradford Joint Hospitals Council give notice of 
the under-mentioned vacancies for visiting medical 
staff at the municipal hospitals within the city, The 
appointments are part-time, of consultant rank, 
with honoraria attached as under-stated, except In 
the case of the [full-time appointments of one Public 
Health Pathologist, one Assistant Pathologist, and 
one Venereologist. 
The following part-time appointments are vacant 
and = honorarium of £500 per annum is attached 
to each : 
ONE PAEDIATRICIAN. 
ONE e OBSTETRICIAN AND GYNAECOLO- 


GIST. 
ONE ORTHOPAEDIC SURGEON. 
ONE PHYSICIAN. 
ONE SURGEON (pre-war surgeon is applicant) 


The following full-tlme appointments nre vacant : 
ONE PUBLIC HEALTH PATHOLOGIST 
Salary £1.000, plus cost-of-living bonus. 
ONE ASSISTANT PATHOLOGIST. Salary 
£500 to £700, plus cost-ol-living bonus. 
ONE _ VENEREOLOGIST. Salary £750 to 
£937 10s., plus cost-of-living bonus, 

The Local Government Superannuation Act, 1937, 
will apply In the case of the full-time appomtunents 
Information concerning the appoinuments can be had 
on application from the Medical Officer of Health. 
Town Hall, Bradford, to whom all applications, 
including those from medical practitioners serving 
in H.M. Forces. should be sent by not later than 
June 29, 1946.—W. H. Leathem. Town Clerk. 
CITY UF BRADFORD. Joint Hospitals Council,— 
The Bradford Joint Hospitals Council give notice of 
the under-noted vacancies on the visiting staffs of 
the voluntary hospitals within the city. The follow- 
Ing appointments will be made in the first instance . 

TWO OPHTHALMOLOGISTS. 

ONE EAR. NOSE. AND THROAT SURGEON, 

ONE PAEDIATRICIAN, 

ONE ORTHOPAEDIC SURGEON. 

ONE PHYSICIAN. 

ONE SURGEON. 

ONE ASSISTANT SURGEON. 

ONE PATHOLOGIST (WHOLE-TIME). Com- 
mencing salary £1,250. 

ONE RADIOLOGIST (WHOLE-TIME). Salary 
£1,000, plus private fees. a 

Certain of the above appointments will, it is 
hoped, be held in conjunction with other appolnt- 
ments advertised elsewhere in this Issue; if not, 
honoraria of varying amounts will be pald until the 
National Health Service Is established. Meantime. 
the Visiting Medical Staff carry on private practice. 

The hospitals represented ore: ‘The Royal 

Infirmary 622 beds; The Royal Eye and Ear Hos- 
pital 102 beds; Bradford Children’s Hospital 104 
beds; with attached recovery and convalescent 
homes. The hospitals together draw from a popu- 
lation of approximately 900.000. Further informa- 
tion conceming the appointments can be had on 
application to the undersigned, to whom all applica- 
dons, including those from medical practitioners 
serving In H.M. Forces, should be sent by not later 
than Jun: 29, 1946.—Hy. Trusson. House Governor 
and Secretary. The Royal Infirmary. Bradford. 
COUNTY BOROUGH OF ROCHDALE. Educa- 
uon Committee, ASSISTANT SCHOOLS MEDI- 
CAL OFFICER.—Applications are Invited from 
qualified medical practilloners (male or female), 
Including those now serving In H.M. Forces, for the 
above whole-time post. Salary within the scale of 
£500 per annum, rising by annual increments of £25 
to maximum of £700 per annum, plus cost-of-living 
bonus, In fixing the commencing salary regard will 
be paid to qualifications and previous experience 
The duties will be mainly In respect of children of 
school age in schools and school medical clinics 
The appointment will be subject to a satisfactory 
medical examination for purposes of the Local 
Government Superannuation Act, 1937, Application 
forms may be obtained from the Medical Officer of 
Healh, Public Health Offices, Baillie Street, 
Rochdale, and should be returned to him not jater 
than Wednesdav, July 6. 1946 
DEVON COUNTY COUNCIL.— Thc Cuuncli invite 
applications from registered medical practitioners, 
male or female (suitably quafified R and W prac- 
uidoners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing B1 posts cannot be considered unless they have 
been rejected by the R.A.M C.), for appointment as 
ASSISTANT MEDICAL OFFICER (BD at the 
Tuberculosis Sanatorium “ Hawkmoor " nr. Bovey 
Tracey. The appointment is limited to one year. 
Previous experience In tuberculosis is desirable but 
not necessary. The Sanatorium hae 160 beds, which 
will shortly be enlarged, and deals with all types 
of tuberculosis, except orthopaedic. Salary at the 
‘rate of £350 a year, with full residential emolu- 
ments. Further particulars nnd forms of application 
can be obtained from the County Medical Officer, 
4. Barnfield Crescent, Exeter.—A. J. Withycombe, 
Clerk to the Council. 


“ ence, 
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IMPORTANT—AIl applicants should read the notice_at the top of page 9 about qualifications required. 


CITY OF MANCHESTER. Public Health Depart- 
ment. Withington Hospital (1.150 beds). 
RESIDENT OBSTETRICAL OFFICER .(BD.— 
Applications arc invited from registered” medical ' 
Practitioners, male or female, including those 
serving with H.M. Forces, for the above-mentioned 
appointment, which will Become vacant on August 1, 
1946. Candidates must have had previous experi- 
ence in obstetrics and gynaecology, and preference 
will be given io those holding the M.R.C.O.G. 
qualification. The maternity department at the hos- 
pital contains 114 midwifery beds and 70 gynaeco- 
logical beds. Suitably qualified R and W practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl posts cannot be.considered unless they have 
been rejected by the R.A.M.C. The basic annual 
salary commences at £475 and rises to a maximum - 
of £560 by annual increments of £25, together with 
full residential emoluments in addition. A tem- 
porary cost-of-living wages addition is payable in 
addition to the salary stated. The post is subject 
to the Manchester Corporation conditions of service 
and any fees received must be paid over to the 
Corporation. Full information and forms of appli- 
cation may be obtained from the Medical Officer of 
Health, Town Hall, Manchester, 2, and all appli- 
cations must be receivcd by him not later than 
July 12, 1946. Applications or coples thereof must 
not be sent to agy member of the City Council. 
Canvassing in any form, oral or written, direct or 
indirect, is prohibited.—Philip B. Dingle, Town 
Clerk, Town Hall. Manchester, 2. 


CITY OF PORTSMOUTH, Saint Mary's Hospltal 
(1,200 beds).—Applicadons are invited from male 
registered practitioners for the appointment of a 
RESIDENT MEDICAL OFFICER (B2), now vacant, 
including R practitioners who now hold A posts. 
If held by an R practitioner (liable under the 
Natíonal Service Acts, 1939-1941) the appointment 
will be limited to a period of six months, other- 
wise it will be for a period of twelve months, The 
salary’ is at the rate: of £300 per annum, with: 
residentia! emoluments valued at £150 per annum, 
and a temporary cost-of-living bonus, at present 
payable at the rate of £29 18s, per annum. All 
fees and payments whatsoever recelved in connexion 
with or arising from the position, except Cremation 
fees, will be paid and accounted for to the Council. 
Application forms may be obtained from, and must 
be returned to, the Medical Officer of Health, 
Municipal Offices. 1, Western Parade, Southsea, not 
later than May 27, 1946.—V. Blanchard, Town 
Clerk, City Council Chambers, 1, Clarence Parade, 
Southsea. 


CITY OF WAKEFIELD, Public Health Depart- 
ment. PERMANENT  DEPUTY MEDICAL 
OFFICFR OF HEALTH  (male).—Applications 
from registered medical practitioners, including those 
at.present serving in H.M. Forces, are invited for 
the permanent position of Deputy Medical Officer 
of Health. The post is a combined one, the Officer 
appointed being also Deputy School Medical Officer 
and Assistant Medical Officer for Maternity and 
Child ‘Welfare. The possession of a Diploma in 
Public Health is essential. The salary will be £750 
per annum, rising by one,annual increment of £100 
to £850 per annum, inclusive of cost-of-living bonus. 
Candidates possessing a motor-car may make appli- 
cation for a car allowance. The appointment is 
subject to the provisions of the Local Government 
Superannuauon Act, 1937, and the successful candi- 
date will be required to pass a medical examination. 
Applications on the prescribed form (obtainable from 
the Medical Officer of Health), and accompanied by 
copies of not more than three recent testimonials, 
must be received by the Medical Officer of Health, 
Town Hall, Wakefield, not later than the first post 
on Thursday, June 6, 1946.—W. S. Des Forges, 
Town Clerk, Town Hall, Wakefield. 


TS 
COUNTY BOROUGH OF SOUTHAMPTON. 
Borough General Hospital (Maternity, Unit). 
TEMPORARY RESIDENT OBSTETRIC OFFICER 
AND ANAESTHETIST (WOMAN) (B1).—Applica- 
tions are invited from registered medical practitioners 
(women), including holders of B2 appointments, for 
the above appointment. Applicants should have had 
considerable obstetric experience, and have held 
previous residential hospital appointments, The 
salary will be at the rate of £350 per annum, rising 
by annual increments of £25 to £450 per annum, 
together with the usual residential allowances. Form 
of application can be obtained from the junder- 
signed, and should be returned as early as possible. 
. C. Maurice Williams, Medical Officer of 
Health, Civic Centre, Southampton. 


CITY OF STOKE,ON-TRENT.. ASSISTANT 
MATERNITY AND,.CHILD WELFARE OFFICER 
(FEMALE).—Applications are invited from quali- 
fied medical practitioners (female), including those 
serving in H.M, Forces, who have obstetric experi- 
for the above-named appointment. The 
possession of a Diploma in Public Health will be 
an advantage. The commencing salary is £600 per 
annum, rising to a maximum of £700, plus bonus. 
The medica! officer appointed will be required to 
undertake duties in the ante-natal and child welfare 
clinics. Applications, giving .full particulars of 
qualifications, age, and experience, and enclosing 
copies of three recent testimonials. to be sent in 
envelopes ‘endorsed *' Assistant Maternity and Child - 
Welfare Officer " to the undersigned not later than 
July 1, 1946.—Harry Tayior, Town Clerk. ` 








CITY AND COUNTY OF THE CITY OF 
EXETER. ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH (male).—Applications are 
invited from male registered medical practitioners, 
including those in the Forces, for the above whole- 
time appointment, Candidates should hold the 
D.P.M. or equivalent qualification, and be recog- 
nized or eligible for recognition by the Ministry of 
Education for the ascertainment of educationally sub- 
normal children.* The successful candidate will 
work under the general direction of the Medical 
Officer of Health, who is also the School Medical 
Officer, and „Will devote approximately three- 
quarters of his time to the School Health Service 
and one-quarter to the Public Health Department 
and the work of the Mental Deficiency Committee. 
The salary will commence at £600 per annum, rising 
by annual increments of £25, subject to satisfactory 
Service, to £700 per annum, together with any cost- 
of-living bonus in force’ for the time being. The 
Post is subject to the Local Government and Other 
Officers’ Superannuation Act, 1937, and the success- 
ful candidate will be required to pass a medical 
examination. Application forms may be obtained 
from the undersigned with whom. the completed 
applications must be lodged not later than June 8, 
1946.—C. J. Newman, Town Clerk, 10, Southernhay 
West, Exeter. 


posu — EESE 
COUNTY BOROUGH OF WEST HARTLE- 
POOL. ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited from male 
registered medical practitioners, including those 
serving in H.M,-Forces, for the whole-time appoint- 
ment of Assistant Medical Officer of Health and 
Assistant School Medical Officer. Candidates 
should have the D.P.H. qualification and be pre- 


* pared to take part in any of the functions of a 


Health Department or School Medical: Service under 
the direction of the Medical Officer of Health. The 
salary will commence at £600 per annum, and rise 
by annual increments of £25 to a maximum of £700 
per annum, plus any cost-of-living bonus which 
from timc to time may be payable. The appoint- 
ment will be terminable by one month's notice in 
writing on either side, and the successful candidate 
will be required to pass a medical examination. 
Application forms, which may be obtained from the 
Medical Officer- of Health, Health Department, 
Victoria Road, West Hartlepool, must be returned 
to the undersigned not later than June 15, 1946, 
endorsed ‘* Assistant Medical Officer of Health,” 
and accompanied by coples of not more than three 
recent testimonials. Canvassing, either directly or 
indirectly, will be a disqualífication.—Eric J. 
Waggott, Town Clerk, Town Clerk's Office, Muni- 
cipal Buildings, West Hartlepool. 


———— e 
CITY OF LEEDS.: DEPUTY MEDICAL OFFICER 
OF HEALTH.—Applications are invited from quali- 
fied and registered medical practitioners (including 
those serving In H.M. Forces) for the post of Deputy 
Medical Officer of Health for the City of Leeds. In 
addition to previous experience in public health 
administration, candidates should also have had 
experience in cne or more of the special branches 
of preventive medicine—e.g., school medical work, 
tuberculosis, maternity, and child welfare, etc. The 
person appointed will be required to devote his 
whole time to the office and to perform such duties 
as may be allotted to him by the Medical Officer of 
Health, It will be necessary for him to enter into 
an agreement of service with the Corporation, 
terminable by three months’ notice on either side, 
and to pass a medical examination and contribute to 
the Superannuation Fund established under the 
Local Government Superannuation Act, 1937. 
Under the present salaries scale of the Corporation 
the salary will be £900, rising to a maximum of 
£1,000 per annum. The salary will, however, be 
subject to variation in the light of any revision of 
the Askwith scale which may be approved by the 
City Council. Applications, endorsed *' Deputy 
M.O.H.," must be delivered at my office not later 
than 10 a.m. on Thursday; July 11, 1946. Can- 
vassing in any form, either directly or indirectly, 
will be a disqualificatlon.—O. A. Radley, Town 
Clerk, Civic Hall. Leeds, 1. 


ESSEX COUNTY COUNCIL. Oldchurch County 
Hospital, Romford.—A pplications (including applica- 
tlons from medical practitioners serving in H.M. 
Forces) are invited for the non-resident post of 
WHOLE-TIME PHYSICIAN at the above hospital, 
Applicants must have higher qualifications in 
Medicine and have had good experience in General 
Medicine. The appointment will in the first in- 
stance, be for a period of not exceeding five years. 
The scale of salary applicable is at the rate of £750 
a year, rising, subject to satisfactory service, by 
annual increments of £50 to £1.000 a year. plus 
such war bonus as may be decided by the Council 
from tíme to time. The rate of the commencing 
salary will be fixed having regard to the quali- 
fications and experience of the person appointed. 
If the person appointed wishes to become resident, 
a deduction [rom salary at the rate of £160 a year 
will be made for emoluments. The appointment 
will be subject to the Council’s Sick Pay Rules and 
Regulations and Standing Orders. copies of or 
extracts from which will be forwarded on applica- 
don. Applications should be delivered to me not 
Jater than June 29, 1946. Canvassing. directly or 
indirectly, ‘is forbidden.—John E. Lightburn, Clerk 
of the County Council, County Hall, Chelmsford. 





CITY OF BIRMINGHAM. Dudley Road Hospitak» 
{An Acute General Hospital with 1,100 beds)— 

Applications “are invited from registered medica» 
practitioners, male or female, for appointment as 
JUNIOR MEDICAL OFFICER (A) at the :above 

hospital. The salary is at the rate of £200 per 

annum, plus residential emoluments. Practitioner» 
within three months of qualification and Hable under 

the National Service Acts may apply, when the 

appointment will be for six months; otherwise for 

one year. Applications should be sent to the 

Medical Superintendent, Dudley Road Hospital, 

Birmingham, 18, to reach him not Jater than 

May 30, 1946. . 


COUNTY OF DERBY. DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from male registered medical practitioners 
(including those now serving in H.M. Forces), not 
over 45 years of age, for *he appointment of Deputy 
County Medical Officer of Health. Candidates must 
possess a Diploma in Public Health and have had 
experience in Public-Health administration, The 
appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. The appointment will be 
terminable by ‘three months’ notice on either side. 
The salary will be at the rate of £900 per annum, 
rising by annual increments of £50 to £1,100 per 
annum, plus cost-of-living bonus (at present £59 16s. 
per annum) and a travelling allowance according to 
the County*Scale. The salary will be subject to 
review under any agreed revised scale, The officer 
appointed will be required to reside in the county 
and devote his whole time to the work.  Applica- 
tions should be sent to the undersigned not later 
than July 11, 1946.—J. B. S. Morgan, County 
Medical Officer, County Offices, Derby. 


HAMPSHIRE COUNTY COUNCIL. TUBERCU- 
LOSIS OFFICER.—Applications are invited from 
registered practitioners, including those serving in 
H.M. Forces, for- appo'ntment as Tuberculosis 
Officer to be in charge of Tuberculosis Dispensaries, 
and for the present to act as Assistant to the* Medical 
Superintendent of The Mount Sanatorium, Bishop- 
stoke (men only, 89 beds) and to the Medical 
Superintendent of Chandlers Ford  Sanatorium- 
(women and children, 60 beds), and to undertake 
Such other work in connexion with the Tuberculosis 
Service as the County Medical Officer may decide. 
The appointment is not a residential one, and the 
Successful candidate will be required to live con- 
veniently near to Eastleigh. Previous tuberculosis 
experience is essential. Commencing salary £700, 
rising by annual increments of £25 to £850 per 
annufn, plus cost-of-living and travelling allowances 
on the county scale for the time being in force.. 
The successíul candidate will be required to undergo 
a medical examination, and will be admitted to the 
Superannuation Scheme. Application forms and fuli 
details of the appointment may be obtained from. 
the County Medical Officer, The Castle, Winchester, 
and should be returned to him not later than July 15, 
1946.—G. Andrew Wheatley, Clerk of the County 
Council, The Castle, Winchester. 4 


HERTFORDSHIRE COUNTY COUNCIL. Hny- 
meads Hospital, Bishop’s Stortford, HOUSE SUR- 
GEON  (B2.—Applications are invited from 
registered medical practitioners for the appointment 
of House Surgeon (B2) at the above hospital, 
to become vacant on June 20, 1946, including practi-- 
tioners who now hold A posts. The salary is at the 
rate of £200 per annum, with full residential emolu- 
ments, and the appointment is for six montbs. 
Applications should be sent to the Medical Superin- 
tendent, Haymeads Hospital, Bishop's Stortford, 
Herts., not later than Monday, June 3.—P. Elton 
Longmore, Clerk of the County Council, County 
Hall, Hertford. ` 5 


KENT COUNTY COUNCIL. County Hospital, 
Dartford (308 beds. TEMPORARY RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from suitably qualified registered medical practi-» 
tioners (single) (male or female) for the following 
appointment: ASSISTANT MEDICAL OFFICER 
(B1) for obstetiical duties. Previous obstetrical 
experience preferable, Salary £350 to £450 a year 
by £25 increments, with full residential emoluments, 
R and W practitioners now holding B2 appoint- 
ments, also R practitioners holding Bl appointments 
and rejected by the R.A.M.C., may apply for this 
post. A cost-of-living bonus is payable in addition 
to the above salary Medical examination neces- 
sary and superannuation can be arranged. Applica- 
tions, with names and addresses of two responsible. 
persons to whom reference may be made as to pro- 
fessional ability, should be addressed to the 
County Medical Officer, County Hall, Maidstone, so 
as to reach him by May 22. 1946.—W. L. Platts, 
Clerk of the County Council, County Hall. 
Maidstone. , 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
—Applications are invited from registered medical 
practitioners for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL 

OFFICER (B2). to become vacant on June 3, 1946. 

including R and practitioners who now hold A 

posts. If held by an R practitioner the appointment ' 
will be limited to six months, Salary at the rate 
of £225 per ennum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed nor later than May. 22, 1946.—R. A 

Mickelwright, House Governor. 
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LANCASHIRE COUNTY COUNCIL. Wrirhting- 
ton Hospital. Near Wigan.— Applications invited for 
JUNIOR MEDICAL OFFICER (B2) at the Wright- 
ington Hospital. containing 370 beds (280 beds for 
non-pulmonary tuberculosis—adults and children, 20 
beds for “combined pulmonary and non- 
pulmonary cases, and 70 beds for pulmonary cases), 
The medical staff consists of medical superintendent, 
three assistants, two consultant orthopaedic surgeons, 
other visiting surgeons, and visiting physician. Unit 
for major thoracic surgery. Good facilities for 
reading for M.D. Salary £300 per annum, plus 
bonus, together with board, single quarters, and 
laundry, valued at £146. R and W practitioners 
who now hold A posts may apply, when appoint- 
ments will be limited to six months; otherwise one 
year, 
appointment from Central Consultant T.O., County 
onice. Preston. Mark detters ‘* Wrightington 


MIDDLESEX COUNTY C@UNCIL. REDHILL 
COUNTY HOSPITAL, Edgware, Middlesex. 
RADIOLOGIST.—Applications are invited for the 
above whole-time established appointment. Appli- 
cants are expected to be men and women of high 
professional qualifications, possessing wide experi- 
ence in their speciality. The hospital of approxi- 
mately 800 beds has many specialized departments 
affording a wide range of radiological diagnosis. 
The- general scope of duties, which may include 
teaching, will be arranged by the Medical Director. 
Salary £1,100 (plus cost-of-living bonus, now £60 
per annum) by £100 to £1,700 per annum; on 
proof of outstanding achievement further increments 
of £50 up to £2.000 per annum may be granted. In 
exceptional circumstances consideration will be given 
to appointing o candidate at a point above the 
minimum of the grade. Salary 1s inclusive; any 
fees received to be paid to County Council, 
Appoinument is pensionable, subject to medical 
examination and three months’ notice ; non-resident, 
but candidate appointed must live within reasonable 
distance of hospital. It is a condition of all senlor 
medical appointments that a successful candidate 
undertakes to act ns Deputy Medical Director for 
n period if called upon so to do. Application to 
the undersigned, — Application forms not provided. 
Closing date July 6, 1946. Practitioners serving in 

.M. Forces may apply.—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, West- 
minster, S W.1. 


MIDDLESEX COUNTY COUNCIL. ASHFORD 
COUNTY HOSPITAL, Middlesex, RADIOLOGIST. 
—Applientions are Invited for the above who:e- 
timc established appoinument. Applicants are ex- 
pected to be men or women of high professional 
qualifications. possessing wide experience in their 
speciality. The hospital has approximately 600 beds. 
The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. 
Salary £1,100 (plus cost-of-living bonus, now £60 
per annum) by £100 to £1,700 per annum ; on proof 
of outstanding achievement further Increments of 
£50 up to £2.000 pe- annum may be granted. In 
exceptional circumstances consideration will be given 
to appolnting a candidate at a point above the 
minimum of the scale. Salary is inclusive; any 
fees recelved to be paid to County Council. 
Appointment is non-resident and pensionable, subject 
to medical examination and three months’ notice. 
It Is a condition of all senior medical appointments 
-that a successful candidate undertakes to act as 
Deputy Medical Director for a perlod if called 
upon so to do. Application to the undersigned. 
Application forms not provided. Closing date 
July 6, 1946. Practitioners serving In H.M. Forces 
may epply.—C. W. Radcliffe. Clerk of the County 
Council, Middlesex Gulldhall. Westminster, S. W.1. 


MIDDLESEX COUNTY COUNCIL, CENTRAL 
MIDDLESEX COUNTY HOSPITAL, Willesden. 
CHIEF ASSISTANT TO MEDICAL DEPART- 
MENT. (B1).—Applications are invited for the 
above whole-time appointment. Candidates are 
S expected to be men or women possessing a higher 
degree or Diploma in Medicine. Preference will be 
afven to those with experience jn disea: of the 
chest and heart. The general scope of duties will 
be arranged by the Medical Director and will pro- 
vide opportunity for teaching and research. Appoint- 
ment ts normally for three years, subject to medical 
examination and one month's» notice, and may be 
extended for further two years. Salary £750 by 
£50 to £950 per annum. Additional cost-of-living 
bonus (now £60 per annum). Post is non-resident 
(except when on duty). Salary is inclusive; any 
fees received to be paid to County Council. Further 
particulars con be obtained from the Medical 
Director of the hospital. Applications to the 
undersigned. Closing date June 8, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Gulldhall, Westminster. S.W.1. 


SURREY COUNTY COUNCIL. Botleys Park War 
Hospital. HOUSE OFFICER (A).—Applications 
are invited from registered medical practitioners for 
the appointment of House Officer (A), Orthopacdic 
Department, Including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prnc- 
uuoner who is liable under these Acts appointment 
will be for a period of six months. Salary is at the 
rate of £120 per annum with full residential emolu- 
ments. Applications to be sent to the Medical 
Supt., Botleys Park War Hospital, Chertsey, Surrey. 


Forms of application and conditions of, 


MIDDLESEX COUNTY COUNCIL. HILLINGDON 
COUNTY HOSPITAL. Uxbndge. TEMPORARY 
PAEDIATRICIAN (B1).—Applications are invited 
for the above whole-time appointment. Candidates 
nre expected to be men or women possessing a 
higher degree or diploma in medicinc and with 
considerable  expenence ìn children’s diseases. 
Possession of D.C.H. will be an advantage. The 
general scope of duties, which may Include teaching, 
will be arranged by the Medical Director. Appoint- 
ment will be for twelve months in first instance, 
subject to medical examination and one month's 
notice. Salary (non-resident) £750 per annum. If 
appointment in Council's service js extended, annual 
increments of £50 up to £950 per annum will be 
given, Additional cost-of-living bonus (full non- 
resident rate now £60 per annum). Posi !s non- 
resident. but successful candidate must live near 
hospital; residence in hospital can be arranged. 
Salary 1s inclusive; any fees received to be pald 
to County Council. Applications to the under- 
signed. Closing date May 29, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall. Westminster. S.W.1. 


eS 
NORTH RIDING EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications are Invited from registered medical 
practitioners of both sexes (including members of 
H.M. Forces) for the above appointment. The 
duties are mainly in connexion with the School 
Health Service and the supervision of children 
attending Infant Welfare Centres. The salary is at 
the rate of £500 per annum, rising by annual incre- 
ments of £25 to a maximum of £700, plus cost-of- 
living bonus. The appointment will be subject to 
the provisions of the Local Government Superan- 
nuation Act, 1937, and to the candidate passing a 
satisfactory medica! examination and will be termin- 
able by three months’ notice on either side. Forms 
of application may be obtained from the under- 
signed, to whom they should be returned, with 
copies of three recent testimonials, not Inter than 
June 30, 1946.—F. Barraclough, Secretary to the 
Education Committee, County Hall, Northallerton. 


SURREY COUNTY COUNCIL. St. Luke's Hos- 
pital, Guildford (450 beds). ASSISTANT SUR- 
GEON.—Applications are invited from surgeons, 
Including those serving in H.M. Forces, for the 
above full-time appointment. Candidates must pos- 
sess a higher surgical «qualification and have con- 
siderable experience of general surgery. The 
commencing salary will be at a point according to 
Quallfications and experience on the scale £950 per 
annum inclusive, rising by annual increments of £50 
to £1,150 per annum inclusive. The surgeon 
appointed will be required to reside within reason- 
able distance of the hospital. The appoinument is 
for a period of not exceeding seven years, but Is 
subject to the provisions of the Local Government 
Superannuation Act, 1937. Information concerning 
the amount and nature of surgical work undertaken 
at the hospital may be obtained from the Medical 
Superintendent. Applications should reach the 
County Medical Officer, County Hall, Kingston-on- 
Thames. not later than June 26, 1946. - 


SURREY COUNTY COUNCIL. Farnham County 
Hospital (200 beds, approximately). “ASSISTANT 
MEDICAL OFFICER (BI).—Applications are in- 
vited from registered medical practitioners, including 
those serving with H.M. Forces, for the above 
appointment. Applicants must have bad previous 
experience in house appointments. The appoint- 
ment wil] be for slx months in the first instance, and 
may be extended by six monthly periods to a maxi- 
mum tenure of three years. Salary first year £350, 
second year £400, third year £450, ‘plus full residen- 
tial emoluments and bonus. Suitably qualified R 
and W practitioners holding B2 appointments may 
apply, but applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been relected for service with 
H.M. Forces. Applications should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, 
by May 25. 1946. 


WORCESTERSHIRE,- COUNTY COUNCIL.— 
Applications (including applications from medical 
practitioners serving In H.M. Forces) are invited for 
the post of ASSISTANT TUBERCULOSIS MEDI- 
CAL OFFICER (male). The officer appointed must 
have been qualified for at least three years, have 
held resident hospital appointments, and have had 
special .experience in the treatment of tuberculosis. 
He will be required to devote the whole of his time 
to the work under Council's Tuberculosis 
Scheme, Including attendance at tuberculosis dis- 
pensaries, and wil] act under the supervision of the 
Chief Tuberculosis Officer. appointment, which 
is terminable by three months’ notice on either side, 
is subject to the provistons of the Local Govern- 
ment Superannuation Act, and the conditions of 
service of the Council. The person appointed will 
be required to pass a medical examination. The 
salary scale is £600, rising by £50 per annum to 
£800 nnd an interim increase of 30%. plus a bonus 
of £59 16s. per annum, and the officer will be 
appointed at a salary within the scale according to 
experience, subject to teconsideration when new 
scales are agreed. Applications should be received 
by me not later than June 20, 1946. on forms to 
be obtained from the County Medical Officer, 
County Buildings. Worcester.—W. R. Scurfield, 
Clerk of the County Councll, Shirehall, Worcester. 


AMENDED ADVERTISEMENT 
METROPOLITAN BOROUGH OF FULHAM. 
ASSISTANT MEDICAL OFFICER.—Applications 
are invited from qualified medical practiuoners of 
either sex for the position of Assistant Medical 
Officer and Second Resident Medical Officer (BI) 
at the Council's Maternity Home. Salary scale 
£400 by £25 to £550 per onnum, plus emolumenu 
valued at £150 per annum and cost-of-living bonus. 
The commencing salary will be fixed ot a point on 
the scale according to the qualifications and experi- 
ence of the successful candidate, Suitably qualified 
R and W jptracunoners holding B2 appoinuments 
are invited to apply. Applications from R practi- 
toners now holding BI appointments cannot bc 
considered unless they have been rejected by the 
R.A.M.C. Applications, seting out 1n tabular form 
particulars with regard to age, education, natiogallty, 
ualning qualifications, and present and past 
appointments, with particular reference to obstetric 
experience, and the salaries received in each case, 
accompanied by copies of not more than three 
recent testimonials, must be received by me not 
later than ten days after the date on which this 
advertisement eappears.—Cyril F. Thatcher, Town 
Clerk, Town Hall, Fulham, S.W.6. 


WEST RIDING OF YORKSHIRE HOSPITALS 
BOARD.  Pinderfields Emergercy Hospital, Wake- 
field, RESIDENT HOUSE SURGEONS A and B2 
—(1) Applications are invied from registered 
medical practitioners, male nnd female, for the 
appointment of a HOUSE SURGEON (A), the 
position now vacant, including practitioners within 
three months of qualification who are linble to 
service under the National Service Acts If held 
by a practitioner who is liable under these Acta, 
the appoinunent will be for a period of six months, 
otherwise it will be for a period not excceding onc 
year. The salary will be at the rate of £120 per 
annum, together with full residential cmoluments 
(2) Applications are also invited from registered 
medical practitioners. male and female, for the 
appointment of RESIDENT HOUSE SURGEON 
(B2), the position now vacant, including R and W 
practitioners who now hold A posts, If held by 
an R practitioner, the appointment will be limited 
to six months, otherwise it will be for a period 
not exceeding one year. The salary will be at the 
rate of £200 per annum, together wlth full residential 
emoluments. The hospital accommodates acute 
medical and surgical Service ond civilian patients, 
and in addition to providing conside:able experience 
in surgical work has a special Thoraclc Surgery 
Unit (112 beds) and a large Orthopaedic Centre 
(300 beds), total beds 1,436. Applications, with 
full particulars, should be forwarded to the Medical 
Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith.—G. L. Banner, Clerk of the 
Board, Board. Offices. Wakefield. 


WEST RIDING OF» YORKSHIRE HOSPITALS 
BOARD.  Pinderfields Emergency Hospital, Wake- 
field. RESIDENT SURGICAL OFFICER (B1).— 
Applications nre invited from registered medical 
practitioners for the appointment of Resident 
Surgical Officer (B1) (Orthopaedic). Applicants 
should have held house appointments and had 
orthopaedic experience, and preference will be 
given to candidates holding the Diploma of 
F.R.C.S. Suitably qualified R and W practitioners 
holding B2 appolntments are invited to apply. 
Applications from R practitloners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M C. Salary will be 
£350 per annum plus the appropriate consolidation 
allowance, together with full residential emolu- 
ments. Applications should be forwarded to the 
Medical Superintendent, Pinderficlds Emergency 
Hospital, Wakefield, forthwith. There is no printed 
form of application.—G. L. Banner, Clerk of the 
Board, Board Offices, Wakefield. 


ANCOATS HOSPITAL, Manchester, -4.—The 
following vacancies will require to be filled within 
the next four months : 

ONE HONORARY GENERAL SURGEON, who 
must be a Fellow of the Royal College of Surgeons, 
England, 

ONE HONORARY SURGEON to the Ear, Note, 
and Throat Department. who must be a Fellow of 
one of the Royal Colleges of Surgeons. The 
present holder of this office Is a candidate for the 


ost. 
d ONE ASSISTANT HONORARY PHYSICIAN, 


who must be a Member of the Royal! College of 
Physicians of London. , 

These appointments are open to all, lacluding 
members of H.M. Forces still on service. Applica- 
tions, accompanied by certificate of registration. 
under the Medical Acts, tq be forwarded to the 
undersigned on or before June 16, 1946.—By Order 
of the Board, Herbert J. Dafforne, General Supt. 
and Secretary. 


M —— 
ANCOATS HOSPITAL, Manchester, 4.—Appiles- 


tons are invited for the post of CASUALTY, ., 


OFFICER (B1) vacant on June 30 next. Salary 
£175 per annum, with full board and resident emotu- 
ments. Primary Fellowship Diploma preferred. 
The successful applicant will take duty for the 
R.S.O. at alternate week-ends and off-duty times. 
Sutably qualified R applicants holding B2 appoint- 
ments, also R practitioners rejected by the 
R.A.M.C., may apply, Applications to be forwardod 
to the Secretary on or before June ! next. 
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BRIGHTON MENTAL HOSPITAL, Haywards 
Heath, Sussex.—Applications are invited from 
registered medical pracutioners for the following 
posts : 

DEPUTY MEDICAL SUPERINTENDENT (BU. 
Established staf., Salary £1,000 per annum, rising 
by annual increments of £50 to £1,100 per annum, 
and emoluments, including unfurnished house, light, 
fuel, and laundry valued at £150 per annum. The 
post is full-time and pensionable under the A.O. 
Superannuation Act, 1909. Experience in neuro- 
psychiatric methods essential. Interest in child 
psychiatry and neuropsychiatric research desirable. 
Suitably qualificd KR practitioners holding B2 
appointments, also those serving in H.M. Forces 
at home or abroad, and holders of B1 appoint- 
ments if ineligible for H.M. Forces, may apply 
on application forms obtainable from the Medical 
Suposintendent, by whom completed applications 
should be reccived not later than June 15. 

2 CLINICAL ASSISTANTS (82, male and 
female respectively. Salary £400 per annum, and 
full residéntial emoluments. R practitioners holding 
A posts may apply, 
be limited to six months; otherwise not exceeding 
twelve months, ý 

Applications, giving full details (including the 
names of three persons to whom reference may be 
made), should be sent to the’ Medical Superintendent 
not later than Juge 1. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. CASUALTY OFFICER (A). 
—Applications- are invited from registered medical 
practitioners, male and female, for the above 
appointment, including practitioncrs within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a practi- 
tioner who is liable under these Acts, appointment 
will be for a period of six months, otherwise it will 
be for six months with the possibility of exten- 
sion, Salary is at the rate of £200 per annum, with 
full residentia] emoluments. Applications should 
be sent immediately to the Superintendent. 


BURY EP ERE: Lancs, (159 beds).— 
RESID CASUALTY AND OUT-PATIENT 
OFFICER (B2) vacant shortly. R and W practi- 
toners who now hold A posts may apply. If held 
by an R practitioner appointment will be limited 
to six months, otherwise for one year, and subject 
to renewal at the end of that period. The post 
also includes the special deparunents of Eye and 
Ear-Nose-Throat. Salary is a9 the rate of £300 
per annum with full residential emoluments. Appli- 
cations as soon as possible to H. Wilkinson, 
Superintendent, f 


BIRMINGHAM UNITED HOSPITAL (General 
Hospital. Queen Elizabeth Hospital), (Also incor- 
porating the Queen's Hospital, 1840-1941.) Qucen 
Elizabeth Hospital.—Applications are invited from 
registered medical practitioners for the appointment 
of HOUSE SURGEON (A), now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The sppointment is for six months. Salary 
at the rate of £70 per annum, with full residential 
emoluments, Applications should be sent to the 
undersigned at once.—G.  Hurford, Secretary, 
Birmingham United Hospital, Queen Elizabeth 
Hospital, Birmingham, 15. 


BURY UNFIRMARY (Lancs.) (159 beds).—Applica- 
tions are invited from registered medical practi- 
doners, male or female, for the appointment of 
HOUSE SURGEON (A), which post is now vacant, 
including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. If held by a_ practitioner 
who is liable under the Nattonal Service Acts the 
appointment wili be for six months, otherwise 
renewable, Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications to 
the undersigned immediately—H. Wilkinson, 
Superintendent, ` 


pme aed 
BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners 
(male, single) for the post of HOUSE SURGEON 
(A), vacant July 1, 1946. Six months’ appointment. 

_ Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £150 per annum, with full residential 
emoluments. There are 372 beds and 10 resident 
officers. Applications should be sent immediately 
to Hy. Trusson, House Governor ‘and Secretary. 


_——————— ——Ó—O—Ó ——À 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. HOUSE SUR- 
GEON (A).—Applications are invited from regis- 
tered medical practitioners, male and female, for the 
appointment of Houge Surgeon (A), now vacant, 
including practitioners within three months of quali- 
ficatlon who are Hable to service under the National 
Service Acts. Appointment will be for six months. 
Salary is at the rate of £150 per annum, with 
full residential emoluments.—W. George Spencer, 
Secretary, Bath Row. Birmingham. 15. 


CITY GENERAL HOSPITAL, Shefficld.—SURGI- 
CAL LOCUM TENENS required at the above 
hospital for the months of June and July. Practical 
surgical experience essential. Remuneration 15 
guineas per week, with full residential allowance. 
Applications, with details of previous experience, 
should be sent to the Medical Superintendent, City 
Genera! Hospital, Sheffield, 5. re teed 








when the appointment will : 





CITY OF ‘LONDON MATERNITY HOSPITAL, 
102,-Clty Road, E.C.1.—Applications are invited for 
the post of REGISTRAR (B1), becoming vacant on 
July 3, 1946. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the rate 
of £100 per annum. Applications to be received not 
later than June 1 by the Assistant Secretary. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3.— 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE SURGEON (B2), from July 1, 1946. Salary 
is at the rate of £200 per annum, together with 
board, residence, and laundry. R practitioners hold- 
ing A posts may also apply, when the appointment 
will be limited to six months. Applications should 
be forwarded not later than May 24 to G. W. 
Cooling, Secretary. 


puedo ————— 
CONNAUGHT HOSPITAL, E.17.—Applications are 
invited for the temporary appointment of HONOR- 
ARY PSYCHIATRIST. Applications, giving the 
names of two referees, should be sent to the under- 
signed immediately.—R. Halton Harrison, General 
Secretary. 


LLL E 
CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, Withington, Manchester, 20.— 
ANAESTHETIST, holding the D.A., required for 
Thursday and Friday mornings. Fees £1 1s. per 
hour. Applications to the Superintendent. 


DISTRICT INFIRMARY, Ashton-under-Lyne, 
Lancs.—Applications are invited for the following 
appointments : R 
TWO HONORARY ASSISTANT SURGEONS. 
ONE HONORARY ASSISTANT PHYSICIAN. 
ONE HONORARY ASSISTANT DENTAL 
SURGEON. 
ONE VISITING ANAESTHETIST. 

There are at present three Resident Officers in 
addition to the Honorary Surgeons and Assistants, 
the Honorary Physician and Temporary Assistant, 
the Honorary Dental Surgeon and Temporary 
Assistant, and the Specialists in Radiology, Ortho- 
paedics, etc, Members of H.M. Forces may apply. 
Preference would be givcn to persons holding the 
Fellowship of’ one of the Royal Colleges of Surgeons 
or in the case of the Assistant Physician, the quali- 
fication of M.R.C.P. (the present Temporary 
Assistant Physician is a Candidate for the per- 
manent position). Applications, with copies of two 
recent testimonials or the names of two referees, 
should be sent not later than July 4, 1946, to the 
undersigned. = = 

Also ONE RESIDENT ANAESTHETIST (B2. 
Including practitioners who now hold A posts. If 
held by an R practitioner the appointment will 
be limited to six months, Salary £250, plus residen- 
tial emoluments. Applications, with copies of two 
recent testimonials or the names of two referees, 
should be sent not later than May 31, 1946, to the 
undersigned.—Frank Oliver; General Superintendent 
and Secretary. 


——— — — M 
DONCASTER ROYAL INFIRMARY (339 heds). 
(Recognized under the Regulations for the D.O.)J— 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for an EYE AND EAR, 
NOSE AND THROAT HOUSE SURGEON (male) 
(A) immediately. The appointment will be limited 
to six months. Salary at the rate of £175 per 
annum, with tull residential emoluments. This Jarge 
Industrial area offers excellent opportunities for 
gaining experience. Applications should be sent 
to’ the undersigned immediately.—R. —Lancaster, 


, Secretary-Supcrintendent. 


pda hotlist s 
DURHAM COUNTY MENTAL HOSPITAL.—— 
LOCUM TENENS ASSISTANT MEDICAL 
OFFICER required for the months of June, August 
and September, 1946. Salary twelve guineas per 
week together with usual residential emoluments. 
Applications to be sent without delay to the Medical 
Superintendent, Durham County Mental Hospital, 
Winterton, Sedgefield, Stockton-on-Tees. 


AS 
EAST LANCASHIRE TUBERCULOSIS COLONY. 
Sanatorium and Village Settlement, Barrowmore 
Hall, Great Barrow, Chester.—Applications are in- 
vited from registered medical practitioners (mate) 
for the post of ASSISTANT MEDICAL OFFICER 
(BD. Commencing salary £350 per annum together 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments and those 
holding Bl appointments and rejected by the 
R.A.M.C. may apply. Applications should be 
addressed to the Medical Superintendent. 


eS 
GUY'S HOSPITAL.—ASSISTANT SURGEON in 
the Genito-Urinary Department, Applications are 
invited from Service candidates and others for the 
appointment of Assistant Surgeon in the Genito- 
Urinary Department at Guy's Hospital. Copies of 
Standing Orders for the appointment 
obtained from the Superin'endent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to 
submit are at present in the Far East or difficult to 
communicate with. testimonials may be submitted 
instead. Applications (20 copies) should be lodged 
SEI the Superintendent, Guy's Hospital, London, 
S.E.1. 


"full residential 


can be" 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury» 
Road, London, E.7.—Applications are invited fo» 
the following appointments, which will ` become 
vacant at the end of July next: 

THREE ANAESTHETISTS, to attend one session 
per weck. Honorarium 21 guineas per session 
Preference wil] be given to candidates holding tht 
Diploma in Anaesthetics. 

ONE REFRACTIONIST, to attend one sessio: 
per week, Honorarium £2 per session. 

ONE EAR, NOSE. AND THROAT REGIS 
TRAR, to-attend two sessions per week,  Honorariun 
24 guineas per sesslon. Preference will bc given tc 
candidates holding the Diploma of F.R.C.S. 

ONE PATHOLOGIST, to attend six half-day 
sessions per week Salary £550 per annum. 

Applications, including those from Service candi 
dates, should reach the undersigned by July 17, 1946 
No testimonials are required, but applicants shoulé 
include the names of two referees.—Reginald Perry 
Secretary-Superintendent. ^ 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1.- CASUALTY OFFICER 
(B2).—Applications are invited from registered medi. 
cal women practitioners for the appointment o» 
Casualty Officer and relief Anaesthetist, with Hous: 
Surgeon's duties ‘to special departments. Appoint: 
ment for six months, at a salary of £150 per annum, 
with full residentia] emoluments, Duties to com. 
mence as soon as possible. Applications, -witt 
two copies of each of three testimonials, should tx 
sent to the Secretary by June 3. 

OBSTETRIC ASSISTANT (B2)—Applications art 
invited from registered medical women practitionen 
for the post of Obstetric Assistant (B2), to becom 
vacant on July 1, 1946. Appointment for six 
months ; salary at the rate of £150 per annum, witb 
emoluments, Applications to be 
sent to the Secretary by May 31. 

Applications are invited from fully qualified» 
medical women for the posts of CLINICAL 
ASSISTANTS in the Medical, Surgical, Gynaecolo- 
gical and Skin Out-patient Clinica. Honorarium eb 
the rate of one guinea per session. Appointmenr 
for six months. Duties to commence as soon as 
possible, Please apply to Secretary, (Telephone: 
Euston 2501.) 


nS 
EVELINA HOSPITAL FOR SICK CHILDREN, 
London, S.E.1.—Applications are invited from regis- 
tered medical practitióners, male and female, for 
the appointment of HOUSE SURGEON-CASUALTY 
OFFICER (A). now vacant. Salary £150 per 
annum, with full residential emoluments,  Practi- 
tioners within three months of qualification and» 
liable under the National Service Acts may also 
apply, when appointment will be for a period of 
six months, Applications_to be sent as soon as 
possible to the undersigned.—W. H. Sidnell, House 


Governor. 


———Ó—MM——ÉÁ—— 
GLASGOW ROYAL INFIRMARY, Bio-Chemicae» 
Department.—The Managers invite applications for 
the post of CLINICAL BIO-CHEMIST at the 
Glasgow Royal Infirmary. The successful applicant 
will also have charge of the Metabolic Wards of 
the infirmary and will be nominated for the Glasgow 
University Lectureship in Pathological Bio- 
Chemistry, Combined salary £900 per annum. 
Applicants must have had the necessary technical 
training and experience in research and teaching 
and should. hold degrees in medicine and pure 
Science. Particulars as to duties, etc., may bc 
obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow. C.4. Practi- 
tioners serving in H.M. Forces are invited to apply 
and applications, stating age, with three names for 
reference. should be lodged with the undersigned 
not later than May 31, 1946.—A A. Maclver, C.A., 
F.H.A., Secretary and Cashier, Glasgow Royal 
Infirmary, Office: 135, Buchanan Street, Glasgow, 
C.1. 


TLLÁ———— 
GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION (Voluntary Hospital— 
250 beds).—Applications are invited from medical 
practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident) at the above 
hospital. The post will be vacant after May 9 
and the successful candidate will be appointed on a 
temporary basis in the first instance until August 15, 
1946, when the appointment will be reconsidered. 
Salary at the rate. of £500 per annum for this 
whole-time post under the direction of the Pathologist 
at the Royal Infirmary and the City General 
Hospital. Applications should be sent immediately 
to C. J: Adams, House Governor and Secretary. 


GENERAL LYING-IN HOSPITAL, York Road,* 
Lambeth, S.E.1.—Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B2, 
including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months, Salary is at the rate of 
£200 per annum with full residentia] emoluments. 
Applications, with the names of two referees, should 
be sent to the Secretary immediately. - 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—The Board of Management invite applica- 
tlons for à VACANCY on the SENIOR VISITING 
SURGICAL STAFF. Applicants should be Fellows: 
of one of the Royal Colleges of Surgeons, and have 
had considerable experience in Surgery, Members 
of H.M. Forces will be considered. Closing date 
July 4, 1946.—H, B. Coates, Secretary-Supt. 
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GUY'S "HOSPITAL, S.E.1. 

SURGICAL REGISTRAR (4). 

OBSTETRIC REGISTRAR (1). 
REGISTRAR in the Children's Department (1). 
Applicauons are invited for the above whole- 
time Bl appomtments, to commence October 1, 
1916 — Appoinunent is for two years in the first 
instance. Suitably qualified R prucutioners holding 
BJ nppoinunents and those holding Bi posis and 
Inelig:ble for H.M. Forces may apply. Forms of 
application and copies of Standing Orders for the 
appoinuments can be obtained from the Dean, Guy's 
Hospital Medical School, to whom applications, to- 
gether with the name of one referee and a copy of 
one testimonia!, should be forwarded not later than 
June 30. 1946. Salary: Registrars. £500 per annum 


[od lhc ea cha ciao 
GUY'S HOSPITAL. ASSISTANT SURGEON In 
the Dental Department.—Applicatlons are invited 
from Service candidates and others for the appoint- 
ment of Assistant Dental Surgeon to Guy's Hospital. 
Copies of Standing Orders for the appointment can 
be obtamed from the Superintendent, to whom 
leuers of application, together with the names of 
three persons willing to act as referees, should be 
submitted not later (han June 14, 1946. If any of 
the referees whose name a candidate wishes to sub- 
mit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
Instead. Applications (twenty copies) should be 
lodged with the Superintendent, Guy's Hospital, 
London, S.E.1. 


GRIMSBY AND DISTRICT GENERAL HOS- 
PITAL.—The Board of Management propose to 
create a new appointment of DERMATOLOGIST, 
nnd Invite applications, Qualifications requircd are 
M.D. or Membership of the Royal College of 
Physicians, and considerable experlence in this 
specialty. The successful candidate will be re- 
quired to hold one out-patient session weekly, and 
wil have charge of some beds. Private practice 
allowed. Members of H.M. Forces are invited to 
"apply.  Applicatlons to be received by July 4, 
1946.—H. B. Contes Secretary-Superintendent. 


HOSPITAL FOR SICK CHILDREN, Grent Ormond 
Street, London, W.C.1.—There will be a vacancy 
for a HOUSE SURGEON (32) on August 10 for 
the period ending January 8, 1947. Salary £100 
per annum, with full residential emoluments. The 
appointment is for six months, R and W practi- 
tioners now holding A posts and practitioners of 
elther sex ineligible for military service or rejected 
by the R.A.MC, may apply. Further particulars 
and form of application, which must be returned 
not later than June 17, 1946, nre obtainable from 
the — undersigacd.—H. F. Rutherford, House 
Governor. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60. Grove End Road, N W 8.—Applicauons are 
invited from registered medical practitioners (male) 
for the appointment of a HOUSE PHYSICIAN (A) 
to become vacant on June 1, 1946. including practi- 
toners within three months of qualification who 
nre liable for service under the National Service 
Acts. Appointment will be for a period of six 
months. Salary is at the rate of £150 per annum, 
with full residentia] emoluments. Applications 
should reach the undersigned on or before Monday, 
May 27. 1946.—F. Dudley Hobbs, M.A., Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—Applications are invited from registered 
medical pracutioners, male and female. for the 
resident post of HOUSE SURGEON (B2), vacant 
July 1, 1946. tenable for six months, Salary £133 
per annum, with board, lodging, and laundry. R 
practitioners holding A posts may apply. Applica- 
dons, on the prescribed form, with copies of three 
recent testimonials, to be returned not later than 
June 7.—Kenneth A. F. Miles, House Governor. 


INVERNESS DISTRICT MENTAL HOSPITAL. 
JUNIOR ASSISTANT MEDICAL OFFICER (B1).— 
. Applicauons are Invited from registered medical 
practitioners for the appointment as Junior Assistant 
Medical Officer (BI). Salary at the rate of £400 
per annum. with board, lodging. and laundry. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are Invited to apply. Applications from R 
practitioners cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment is 
sublect to the Asylums Officers' Superannuation Act, 
1909. Applications to be sent immediately to the 
Medical Superintendent 


KING EDWARD "VII HOSPITAL, Windsor.— 
Applications are invited for the post of HONOR- 
ARY ASSISTANT RADIOLOGIST. Applicants 
should be registered medical practitioners with the 
qualification M.B. or M.R.C.P. of London or Edin- 
burgh. and have experience of radiology. Applica- 
dons, together with details of past experience and 
posts held, supported by testimonials, should be for- 
warded to the undersigned nor later than July 1, 
1946.—George Weston, Secretary. 


LINCOLN COUNTY HOSPITAL, (Voluntary Hos- 
pital, 200 beds.}—Appiications are invited from 
registered medical practitioners. male or female. for 
the appointment of HOUSE SURGEON (A), vacant 
now. Salary is at the rate of £225 per annum. 
with full residential emolum nts. Practitioners with- 
In three months of qualification and liable under 
the National Service Acts may also apply, when 
the appointment will be for six months.—Arthur 
Moore, Secretary-Superintendent. 








HOSPITAL FOR SICK CHILDREN, Great Ormond 
Street, London, W.C.1.—A vacancy will occur on 
August i, 1946, for a RESIDENT SURGICAL 
OFFICER (B1). Salary £350 per annum, with full 
residential emoluments, The post, which is renew- 
able, is tenable in the first Instance for six months. 
Preference will be given to those holding the 
Diploma of F.R.C.S. Sultably qualified R and W 
practitloners holding B2 appointments are invited 
to apply. Applications from R practidoners now 
holding BI posts cannot be considered unicss they 
have been rejected by the R.A.M.C. Further parul- 
culars and form of application, which must be 
returned not Inter than Monday, June 17, 1946, are 
obtainable from the undersigned.—H. F. Rutherford, 
House Governor. 


oral cai LPS 
HEREFORD. County Councll Hospital (476 beds). 
—Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Bl) now vacant. 
The duties are chiefly medical and applicants should 
have had medical experience. The salary is at the 
rate of £445, rising by annual increments of 
£32 [Os to £585, plus cost-of-living bonus and full 
residential emoluments. Sefvice candidotes and 
suitably qualified R practitioners holding B2 appoint- 
ments, also those holding BI and ineligible for H.M. 
Forces, may apply. Applications, giving two names 
for reference, to be forwarded immediately to the 
Medical Superiniendent. 


ets hee —— 
KENT AND SUSSEX HOSPITAL, Tunbridge 
Wells.—Applications are Invited from registered 
medical practitioners [or the post of HOUSE 
SURGEON AND CASUALTY OFFICER (B2) 
vacant May 30, 1946. Salary nt the rate of £200 
per annum with full residenual emoluments, R and 
W practitioners who now hold A posts may apply, 
when appointment will be limited to six months, 
Applications should be sent immediately to the 
undersigned.—E. A. Wagstaff, Superintendent- 
Secretary. 


jth 
KING GEORGE HOSPITAL, Ilford.—Applicntions 
are Invited from registered medical practitioners, 
male and female. for the appointment of 
SURGICAL REGISTRAR (Bl) to become vacant 
Immediately. Applicants should have held house 
appointments and had surgical experience. Suitably 
qualifled R practitioners holding B2 nppointments 
are invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 

.A.M.C. Salary is at the rate of £350. Applica- 
Uons should be sent to the undersigned as soon ns 
possible.—G. Austin Hepworth, Secretary ond 
Superintendent. 


———M—————————————————————— 
LIVERPOOL MATERNITY HOSPITAL, Oxford 
Street, Liverpool.—Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of a HOUSE SURGEON (B2) 
to become vacant on July 1 next, including R and 
W practitioners who now hold A posts. If held 
by an R practitioner the appoiniment will be limited 
to six months, otherwise it may be extended. Salary 
at the rate of £90 per annum, with full residential 
emoluments. Membership of a Medical Defence 
Soclety is a condition of appointment. Applications 
should be addressed to the Honorary Secretary of 
the Medical Board at the hospital as above not 
later than May ?4. 


LISTER EMERGENCY HOSPITAL, Hitchin, Herts. 
—Applicadons are invited from registered medical 
practitioners for the appoinument of RESIDENT 
SURGICAL OFFICER (BI). Salary £428 per 
annum plus full residential emoluments. Applicants 
should have held house appointments and had sur- 
gical experience. Suitably qualified “R” prac- 
Utioners holding B2 appointments, and those hold- 
ing BI and ineligible for H.M. Forces. may apply 
Applications should be forwarded Immediately to 
Dr. P. J. W. Mills, Medical Superintendent, Lister 
Hospital, Hitchin. 


MERTHYR GENERAL HOSPITAL (115 beds).— 
Applications are invited from registered medical 
practitioners for the appointment of a RESIDENT 
HOUSE SURGEON. male or female (A), including 
practitioners within months of qualification 
who are liable to service unde: the National Service 
Acts. The appointment will be for a period of siz 
months. Salary at the rate of £200 per annum, with 
board and lodging.—Apolications to the Secretary, 
Merthyr General Hospital, Merthyr Tydifll. 


MEMORIAL HOSPITAL, Shooters Hill, S.E.18.— 
The Board of Management invites applications for 
the post of HONORARY ASSISTANT PHYSICIAN 
to the Radiological Department who will be re- 
quired to attend the hospital on two days each 
week. The honorarium attaching to the post is 
£225 per annum. Practitioners serving in H.M. 
Forces are invited to apply. The present Acting 
Assistant Radiologist is a candidate for this per- 
manent appointment, Applicndons must bc received 
not later than July 11, 1946.—J. I. Coxon Ince, 
House Governor 


MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. General Hospital (137 beds).—A pplicadons 
are invited for the post of HOUSE SURGEON 
(A) for six months, Salary £175 per annum, with 
full residential emoluments. Practutmners within 
three months of qualification and liable under the 
National Service Acts may apply. Applications 
should be submitted as soon as possible to the 
House Governor. 


AMENDED NOTICE 
METROPOLITAN HOSPITAL (Inc.), 
Rond, E.8.—MEDICAL OFFICER in charge of 
Physiotherapy and Rehabilitation required. The 
officer appointed will be expected to undertake two 
sessions weckly, the fees for which will be 2j guineas 
per session. Applications, with copy testimonials, 
should reach the undersigned by June 30.—Frank 
Chambers. House Governor. 


AMENDED ADVERTISEMENT 
METROPOLITAN HOSPITAL (Inc), Klogsland 
Road, E.8.—The Commitice of Management desires 
to appoint a PATHOLOGIST to the hospital. The 
department is a busy one and adequate technical 
assistance will be available, Salary £750 to £1,200 
Receipt of fees for certain private work will be pcr- 
mitted. Applicants who wrote in response to the 
previous advertisement need not re-apply. Applica- 
tions should be sent to Frank Chambers, House 
Governor, not later than June 10, 1946. 


METROPOLITAN HOSPITAL (Inc. Kingsland 
Road, E.8.—The Committee of Management invite 
applications for the post of HONORARY 
PHYSICIAN. This vacancy is [n addition to the 
one recently advertised nnd applicants for that post 
should not re-apply. To enable those serving with 
H.M. Forces to apply, an appointment will not be 
made before June. Applicauons should be sent not 


Kingsland 





later than June 1 to Frank *Chambers, House 
Governor. 
METROPOLITAN HOSPITAL (Inc), Kingsland 


Road. E.8.—The Committee of Management desires 
to appoint TWO RADIOLOGISTS. The appoint- 
ments will be on a sessional basis The senior post 
will carry a salary of £500. and the second posi 
£250 per annum. Practitioners serving In H.M 
Forces are Invited to apply. Application should be 
sent to Frank Chambers, House Governor, not later 
than June 20, 1946. 


MONTAGU HOSPITAL, Mexborough, Yorks 
(123 beds—4 residents). DEPUTY RESIDENT 
SURGICAL OFFICER (B2).—Applications are in- 
vited (rom registered medical practitioners for the 
appointment of Deputy Resident Surgical Officer 
to take charge of the Casualty Department and to 
work under the Orthopaedic Surgeon. R and W 
practitioners who hold A posts may apply, when 
the appointment will be for 4 period of six months. 
ond may be renewable. Salary is at the commenc- 
ing rate of £275 per annum, rising by £25 to £300 
after six months’ service. Applications for the 
post to be submitted to the undersigned imme- 


diately.—A. W. Youngs,  F.C.LS. Secretary- 
Superintendent. 
MANCHESTER ROYAL INFIRMARY. HOUSE 


SURGEON TO ORTHOPAEDIC DEPARTMENT 
(A).—The Board of Management of the Man- 
chester Royal Infirmary invite applications for 
the above appointment, now vacant, from regls- 
tered medical practitioners, male and female, 
including R practitioners within three months of 
qualification. The appointment is for six months. 
subject to the provisions of the by-laws ns to notice 
etc. Salary at the rate of £75 per annum with the 
usual residential emoluments. Applications to be 
sent to the Chairman of the Medical Bonrd — 
F. J, Cable, Gen. Supt. and Secretary. 


MANCHESTER ROYAL INFIRMARY. CHIEF 
ASSISTANT TO A GENERAL SURGICAL UNIT 
(BI post) (Two vacancies).—The Board of Manngc- 
ment invite applications from registered medical 
practitioners, male and female, for the above ap- 
pointments vacant on June 1, 1946, and July B. 
1946. Applicants must have held house appolnt- 
ments and had surgical experience --Preference wil 
be given to candidates holding higher qualifications 
Suitable qualified registered practitioners holding 
B2 posts are invited to apply. Applications from 
R practitioners now holding BI appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C. Salary £400 per annum, non-resident 
Applications should be sent to the undersigned not 
later than June 1, 1946.—F. J. Cable, General Supt 
and Secretary. 


MANCHESTER ROYAL INFIRMARY. RESI- 
DENT SURGICAL OFFICER (B1).—The Board of 
Management invite applications from registered 
medical practitioners, male, for the appoinunent of 
Resident Surgical Officer to become vacant 
July 8. 1946. Applicants must have held housc 
appointments and had surgical experience, Prefer- 
ence will be given to candidates holding higher 
qualifications. Suitably qualified registered prac- 
titloners holding B2 posts are Invited to apply 
Applications from R practitioners now holding B! 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary at the rate 
of £300 per annum with residence. Applications 
should be forwarded to the undersigned not later 
than June I, 1946.—F. J. Cable, General Supt. and 
Secretary. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds)—Applications are invited for a RADIO- 
DIAGNOSTICIAN for holliday duties, for n perlod 
of n month or less, between May and September. 
and for a RADIOTHERAPIST for holiday duties 
for the same period. Salary nt the rate of 20 guineas 
weekly. Candidates should possess the qualifications 
of D.M.R.E. or its equivalent, and should send 
applications to Gordon S. Sturtridge. 
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NATIONAL DENTAL HOSPITAL (Dental Depart- 


: ment of University College Hospital).—Applications 


are invited for the appointment of MEDICAL 
SUPERINTENDENT. at the’ National Dental 
Hospital, for a period of one year, from July 1, 
1946, at a salary of £500 per annum: Applicants, 
who must possess a Medical and Dental qualification, 
will be required to devote every morning to the 
appointment. The duties are primarily dental. 
Applications, accompanied by such evidence in sup- 
port of his candidature as the applicant thinks fit 
to provide, and giving the names of three persons 
to whom reference may be made, should be sub- 
mitted to the Secretary not later than June 8. 


NORTH KENSINGTON WOMEN’S WELFARE 
CENTRE (Gynaecological and Birth Control Clinic), 
12,~Telford Road, Ladbroke Grove, W.10.—Appli- 
cationg are invited for the post of MEDICAL 
OFFICER (women doctors only) at the Battersea 
Branch of the above Centre. One Session weckly, 
Tuesday, 1.45 to 3.15 p.m. Fee £1 17s. 6d. Appli- 
cations, accompanied by full particulars and 
testimonials, should be forwarded to the Super- 
intendent, at the above address, as soon as 
possible, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
Stoke-on-Trent.—Applications are invited from 
registered medical :practitioners, male and female, 
for the appointmerft of HOUSE SURGEON (A) to 
the Orthopaedic Department, now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, lf held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. This post offers exceptional ex- 
perience in the treatment of fractures. Salary is 
at the rate of £185 per annum, with full residential 
emoluments. Applications to the House Governor. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the posts 
of HOUSE PHYSICIAN (A) and CASUALTY 
OFFICER (A). Salary at the rate of £150 per 
annum, plus 1096 bonus, with full residential emolu- 
ments. Practitioncrs within three months of quali- 
fication and liable under the National Service Acts 
may apply, when appointments will be for a period 
of six months, Applications should be sent as soon 
as possible to Gordon S. Sturtridge. 


NOTTINGHAM CHILDREN’S  HOSPITAL.— 
Applications are invited from , registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (BD, (woman) to become 
vacant forthwith. Applicants should have held 
. house appointments, and suitably qualified W practi- 
tioners holding B2 appointments are invited to apply. 
Salary is at the rate of £300 per 'annum, with 
apartments, board, and laundry, and the appoint- 
ment is for six months. Applications to thc 
Honorary Secretary, 1, King John's Chambers, 
Nottingham. Selected candidates wil] be required to 
attend at the hospital for a personal interview. 


NATIONAL HOSPITAL: FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1.—The 
Board of Management invites applications for .the 

















` appointment of two HONORARY ASSISTANT 


PHYSICIANS. Candidates should be Members or 
Fellows of the -Royal College of Physicians. 
Doctors serving in H.M? Forces are invited to, apply. 
Applications «should be forwarded to the under- 
signed not later than June 30, 1946.—H. Ewart 
Mitchell, Secretary. 


POPLAR HOSPITAL,  E.14.—Applicatlons are 
invited for the following Honorary Appointments 
from those holding the qualification of M.R.C.P. 
or F.R.C.S. respectively : 

(a) PAEDIATRICIAN 

(b) EAR, NOSE AND THROAT SURGEON 

(c) ASSISTANT PHYSICIAN 

(d) ANAESTHETIST 
including practitioners serving In H.M. Forces. The 
holders of these posts will be paid an honorarium. 
Particulars of the appointments can be obtained 
from the House Governor and Secretary at the 
Hospital, East India Dock Road, E.14, to whom 
applications should be addressed not iater than 
Monday. June 27. 


PORT TALBOT AND DISTRICT GENERAL 
HOSPITAL.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (B2) including 
practitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to 
six months. Salary is at the rate of £200 per 
annum with full board residence. The hospital is 
an affiliated training school of 85 beds.  Applica- 
tions should be' made to the Secretary. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London,  E.I1S. 
the Ophthalmic Department.— 
Applications are invited for the above post, which 
is tenable for a period of six months for two sessions 
per weex with an honorarium of £2 2s. per session. 
The successful candidate will be required to attend 
on Friday mornings and on one other session to 
be arranged to assist the Honorary Ophthalmic 
Surgeon. ; Applications should be sent to the under- 
signed forthwith.—M. J. Huntley, House Governor 
and Secretary. 








CLINICAL | 


MANCHESTER ROYAL INFIRMARY. TWO 
RESIDENT CLINICAL PATHOLOGISTS (one 
B1 and one B2)—The Board of Management 
of the Manchester Royal Infirmary invite appli- 
cations from registered medical: practitioners, male 
and female, for the above appointments. Applicants 
should have held house appointments; previous 
laboratory experience is desirable but not essential, 
Suitably qualified R and W practitioners holding 
B2 posts and those ineligible for the R.A.M.C. are 
eligible to apply for the B1 post. Practitioners now 
holding A posts may apply for the B2 post. if 
held by an A practitioner this post will be limited 
to-six months. Otherwise the appointments are for 
twelve months and are renewable. Salary of £200, 
rising by £25 each six months. Duties—Routine 
Clinical Pathology'including Blood Transfusions and 
Penicillin. Applications to be sent to the under- 
signed by May 31, 1946.—F. J. Cable, General 
Supt. and Secretary. ` 


ROYAL GWENT HOSPITAL, Newport, Mon. (255 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the 
appointment of HOUSE SURGEON (BD, which 
becomes vacant on June 1, 1946. The successful 
applicant will be attached to the Senior Surgeon 
and the Honorary Gynaecologist for duty in the 
hospital. Applicants should have held house 
appointments and have had surgical experience. 
Suitably qualified R and W practitioners now hold- 
ing B2 appointments are invited to apply: Applica- 
tions from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
rate of £255 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed at once.—Aitan Ruddle, Secretary-Supt. . 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth.—The Board of Manage- 
ment invites applications for the appointment of 
HONORARY ASSISTANT OPHTHALMIC SUR- 
GEON from registered medical practitioners. Appli- 
cations, stating age, qualifications and experience, 
should be sent to the undersigned by July 11, 1946. 
Candidates must hold the Fellowship of the Royal 
College of Surgeons, and/or the D.O.M.S. or D.O. 
Practitioners serving in His Majesty's Forces are 
invited to apply. The present serving Honorary 





. Clinical Assistant will be an applicant for the post. 


Canvassing personally or otherwise will disqualify. 
By order of the Board of Management.—Gordon M. 
Saul, Secretary. 


ROYAL FREE HOSPITAL, Gray's Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2) 
for a period of six months from July 1, 1946. in- 
cluding R practitioners who now hold A posts. 
Salary £200 per annum. Applications should be 
sent to the undersigned on or before June 3.— 
Richard T. Bartley, Secretary. 


ROYAL FREE HOSPITAL, Gray' Inn Road, 
London, W.C 1.—Applications are invited from 
registered medical women practitioners (including 
tbose holding A posts) for the appointment of 
GYNAECOLOGICAL HOUSE SURGEON (B2) for 
Liverpool Road Annexe. Duties to commence 
July 1 for six months. Salary £200 per annum. 
Applications should be sent to the undersigned on 
or before June 3.—Richard T. Bartley, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners for the appointment 
of “OBSTETRIC HOUSE SURGEON (with some 
gynaecological work) (B2), including practitioners 
who now hold A posts. Duties to commence 
July 1 for six months. Salary £200 per annum. 











Applications should be sent to the undersigned on, 


or before June 3.—Richard T. Bartley, Secretary. 


ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter).—Applications are invited 
from registered .medical practitioners for the 
‘appointment of a HOUSE SURGEON (A), vacant 
now, including practitioners within three months of 
qualification who arc liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £100 per annum, with full residential] emolu- 
ments.—W. Cockburn, House Governor. 


ROYAL CORNWALL INFIRMARY, Truro (vol. 
gen., 271 beds, 5 residents).—A pplications are in- 
vited for the post of ORTHOPAEDIC AND 
CASUALTY HOUSE SURGEON (B2) for six 
months. Salary at rate of £200 per annum with 
full residential’ emoluments. R and W practitioners 
now holding A posts may apply. Applications and 
testimonials to Secretary-Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading.—Appli- 
cations are invited from registered medical practi- 
tioners, male or female. for the following appoint- 
ment: HOUSE SURGEON (A) (General and 
E.N.T.) as from May 29, 1946. Salary is at the 
rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National^ Service 
Acts may apply, when the appointment will be for 
a period of six months. Applications should be 
sent immediately to the House Governor. 











RUNWELL HOSPITAL, nr. Wickford, Essex. 
(East Ham and Southend-on-Sca Joint Mental 
Hospital. 1,032 beds.)—Applications are invited for 
tbe post of SENIOR PHYSICIAN (Senior Assistant 
Medical Officer) (B1). Candidates must possess the 
Diploma of Psychological Medicine and have had 
previous expericnce in psychiatry, Preference will 


, be given to applicants who kave hdd experience in 


the treatment of neuroses. Gross salary £900 per 
annum rising by £25 to £1,000 per annum, plus 
cost-of-living bonus at present £59 1€s. per annum. 
If the candidate wishes to be resident emoluments 
wil be valued at £150 per annum and adjustment 
made in the salary accordingly. When a house is 
avallable on the estate emoluments, which include 
light and fuel, will also be valued at £150. The 
appointment is subject to onc month's notice on 
éither side and to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have bcen rejected by the 
*R.A.M.C. Applications should be made on the 
prescribed form obtainable from the Physician- 
Superintendent, to whom they should be for- 
warded, together with copies of three recent testi- 
monials, not later than June 29, 1946. Candidates. 
overseas need not use the prescribed form and in 
lieu" of testimonials may give the names of three 
persons from whom references may be obtained, 


RUNWELL HOSPITAL, nr. Wickford, Essex. 
(East Ham and Southend-on-Sea Joint Mental 
Hospital, 1,032 pveds.}—Applications are invited for 
the post of ASSISTANT PHYSICIAN (Assistant 
Medical Officer) (BI). Candidates should have had 
some previous experience of psychiatry. Salary 
£500 per annum rising by £25 to £600 per annum, 
with £50 for the Diploma of Psychological Medicine, 
and a.cost-of-living bonus at present amounting to 
£29 18s, per annum, plus usual residential emolu- 
ments valued at £179 18s, per annum.  !f non- 
resident emoluments will be pald in cash. The 
appointment is subject to one month's notice on 
either side and to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Applications should be made on the 
prescribed form obtainable from the Physician- 
Superintendent, to whom they should be forwarded, 
together with, copies of three recent testimonials, not- 
later than June 29, 1946. Candidates overseas need 
not use the prescribed form and in lieu of testi- 
monials may give the names of three persons from 
whom references may be obtained; 


ROYAL SHEFFIELD INFIRMARY AND HOS. 
PITAL. The Royal Hospital Unit.—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of -EAR, 
NOSE, AND THROAT HOUSE SURGEON (A), 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts, Jf held by a practitioner 
who js liable under these Acts, appointment will be 
for a period of six months, Otherwise it may be 
extended. Salary is at the rate of £80 per annum, 
with full residential. emoluments, A bonus of £20 
will be payable after six months’ satisfactory service 
and a further bonus of £10 after a second six 
months’ satisfactory service. Applications to be 
forwarded immediately to the undersigned.—P. N. 
Glass, Genera] Superintendent at the Royal Hospital, 
Sheffield, 1. 


ROYAL CANCER HOSPITAL (FREE) (Incor- 
porated under Royal Charter), Fulham Road, 
London, S.W.3.—Applications are invited for the 
post of HOUSE SURGEON (A), to commence duty 
on July 1, 1946. Salary at the rate of £200 per 
annum. The appointment is subject to rules, a copy 
of which can be obtained from the Secretary. 


Practitioners within three months of qualification” 


and liable under the National Service Acts may also 
apply, when appointment will be for six months. 
Applications, to be made on a form which will be 
supplied by the Secretary, with coples of not more 
than three recent testimonials, to be sent to the 
Secretary not later than the first post on Monday, 
June 10, 1946.—Victor H. Pinkham, Secretary. 


ROYAL HALIFAX INFIRMARY (Class JA, 
E.M.S.) (283 beds—Resident Medical Staff, 6).— 
Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (malc) (Bl) Salary £325 





per annum, with residence. board, and laundry. 
Preference given to applicant holding a higher 
qualification. Suitably qualified R practitioners 


holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M C. Applications should 
be sent to the Secretary immediately. 


ROYAL FREE HOSPITAL, Gray's Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of CASUALTY OFFICER 
(B2) for a period of six months from July 1, 1946, 
including R practitioners; who now hold A posts. 
Salary £150 per annum. Applications should be 
sent to the undersigned on or before June 3.— 
Richard T. Bartley, Secretary. = 
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ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applicauons are invited from registered 
medical practitioners, male or female, including 
medical officers recently demobilized from H.M. 
Forces, for the post of FIRST ASSISTANT (B1) to 
the Ear, Nose, and Throat Department nt the 
Royal Hospital Unit. Candidates must have held 
house appnintzents and had experience in oto- 
laryngology ; preference will be given to candidates 
holding the Diploma of F.R.C.S. or D.L.O. Salary 
will be at the rate of £650 per annum, non-resident. 
Suitably qualified R and W practitioners holding B2 
appointments and also R practitioners holding BI 
appoinuments who bave been rejected by the Ser- 
vices are invited to apply. Applications to be for- 
warded immediately to the undersigned.—Percy N. 
gna. General Superintendent at the Royal Hospital, 
effield, 1. 


ROYAL CANCER HOSPITAL (FREE) (Incor- 
porated under Royal Charter) Fulham Road, 
London, S. W.3.—Applications are Invited from suit- 
ably qualified candidates, including those serving in 
H.M. Forces, for the post of ASSISTANT SUR- 
GEON to the hospital. Candidates must be Fellows of 
the Royal College of Surgeons of England or Masters 
of Surgery of a recognized British University. The 
üppoinunent is made subject to rules and conditions 
laid down by the Charter of Incorporation, details 
of which can be obtained from the Secretary. 
Applications (thirty copies), with coples of not more 
than three recent testtmonials, should be sent to the 
Secretary by not later than the first post on Monday, 
July 1.—Victor H. Pinkham. Secretary. 


ROYAL GWENT HOSPITAL, Newport, Mon.— 
Applications are invited for the post of 
HONORARY ASSISTANT OPHTHALMIC SUR- 
GEON from candidates, including those at presen 
serving in H.M. Forces, holding suitable qualifica- 
dons. Applications, together with testimonials (or 
the nnmes of three persons to whom reference may 
be made), to be received by the undersigned, from 
-whom all details may be obtained. not later than 
June 14, 1946.—Alan Ruddle, Secretary-Supt. 


ROYAL NORTHERN HOSPITAL,  loiloway, 
N.7.—Applications are invited from registered 
medical practitioners for the appointment of 


CASUALTY OFFICER (B2) to become vacant on 
May 30. 1946, for a period of six months, 
pracüuoners holding A posts may apply. Salary 
and emoluments £120 per anoum with board, 
residence and laundry. Applications should be sent 
to the undersigned not later than May 24, 1946.— 
Gilbert G. Panter, Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4.—Applications are invited 
from registered medical women practitioners for the 
undermenüoned appointment to become vacant on 
July 1. 1946: HOUSE SURGEON (A) The 
appointment will be for a period of six months. 
Salary is at the rate of £100 per annum with full 
residentia] emoluments. Applications should be sent 
to the Secretary at the hospital by Saturday, Junc 8. 


SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. MEDICAL REGIS- 
TRAR.—Applications are Invited from registered 
women practitioners for the appointment of Part- 
time Medical Registrar for a period of one year 
from June 1, 1946, Preference will be given to 
candidates holding the Diploma of M.R.C.P. 
Salary £350 per annum. Applications should be 
sent to the Secretary as soon as possible. 


STAFFORDSHIRE GENERAL INFIRMARY, 
Stafford.—Applications are invited from registered 
medical practitioners, male *and female, for the 
appointment of HOUSE SURGEON (A). Salary 
£196 per annum, with board-residence. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply. 
when appointment will be for six months. Applica- 
tions to be forwarded to the undersigned.—A. E. 
Collins, Secretary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.— Applications are invited from 
registered medical practitioners, male and female, 
for the appoinment of HOUSE SURGEON (82) 
vacant July 1, 1946. Salary is nt the rate of 
£300 per nnnum with full residentia] emoluments. 
Including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to the Secretary, H. F. Donnld, The Infirmary, 
Stamford. 


THE WOMEN'S HOSPITAL, Lliverpool.—HOUSE 
SURGEON (A) wanted, male or female. from 
July 1, 1946, Including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practivoner who is Hable under these Acts appoint- 
ment will be for a period of six months, Salary 
£100 per annum. Applications should be sent to 
the Secretary of the Medical Board by June 8, 1946. 


VICTORIA HOSPITAL, Dcnl HOUSE SUR- 
GEON (B2) (unmarried).—Applications are invited 
for the post of House Surgeon. R and W practi- 
doners now holding A posts may apply. If held by 
an R practitioner, appointment will be limited to 
six months The appoinunent is vacant after 
June 15, 1946. Salary is £300, with full emoluments. 
Applications to the Secretary. e 





IMPORTANT NOTICE 


APPOINTMENTS 


N 
Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
. Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or clvillan capacity.) 
HOME OFFICE 
(Medical Inspector in the Children’s Branch.) 


“CONTRACT, PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y-GRAIG, 
GLAMORGAN 
(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 
PUBLIC HEALTH SERVICE 
CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 
(District Medical Officer.) 
By Order of the Council, 
CHARLES HILL, 


May 14, 1946. Secretary. 








ST. LUKE'S MENTAL HOSPITAL, Middlesbrough. 
PSYCHIATRIC SOCIAL WORKER.—Applications 
are Invited for the post of Psychiatric Social Worker 
to the above hospital. Candidates should not be 
above 35 yenrs of age and it !s requisite that they 
hold the Certificate of the Mental Health Course 
of London University or that of some similar recog- 
nized Examining Body. The post is whole time and 
subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909, The salary will be £330, 
rising by annual increments of. £20 to £490 per 
annum, according to the recommendations of the 
Joint Negotiating Committee (Hospital Staffs). 
Reasonable travelling expenses will be paid. The 
successful candidate will be required to undergo a 
medical examination and to i within the 
County Borough of Middlesbrough. Applications, 
together with three references, should be sent with- 
out delay to the Medical Superintendent, St. Lüke's 
Hospital, Middlesbrough. Canvassing will disqualify. 


TYNEMOUTH VICTORIA JUBILEE INFIRM- 
ARY, Hawkey's Lane, North Shields.—The Com- 
mittce Invite applications for the posts 

(a) HONORARY DERMATOLOGIST, 

(b HONORARY GYNAECOLOGIST. . 

Practitioners serving In H.M. Forces are Invited 
to apply. Applications, addressed to the Secretary, 
should be received not later than July 6.—Chas, 
Rowell, Secretary. 


WALSALL GENERAL HOSPITAL.—Appllcations 
are invited for the appointment of HONORARY 
-ASSISTANT ORTHOPAEDIC SURGEON, in- 
cluding practitioners serving in H.M. Forces. Candi- 
datcs must be Fellows of one of the Royal Colleges 
of Surgeons and be preparéd to take up the appoint- 
ment at an early date. The appointment will be 
subsidized by the hospital and the successful candi- 
date will be expected to become a resident of 
Walsall. Applications, containing full particulars, 
should be addressed to the House Governor and 
Secretary not later than July 11, 1946. 


WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the nppointment 
of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R 
practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 
Applications should be forwarded immediately to the 
House Governor. | 








THE ROYAL’ LIVERPOOL CHILDREN'S 
HOSPITAL, Heswall, Cheshie.—Applications “are 


Invited from registered medical practitioners, male 
and female, for the appointment of RESIDENT 
SURGICAL OFFICER (A) at the Heswall (Country) 
Branch of the Hospital (242 beds), vacant July 1, 
1946. Salary at the rate of £150 per annum R 
practitioners within three months of qualification 
who are Hable to service under the National Service 
Acts may apply. Appointment will be for six 
months. Full residentia] emoluments Applications, 
accompanicd by copies of three recent testimonials, 
and the name of a referee, should be sent to the 


Secretary, Royal Liverpool Children's Hospital, 
Myrtle. Street, Liverpool, 7, by Friday, May 31, 
1946. è 

THE ROYAL’ LIVERPOOL CHILDREN'S 


HOSPITAL, Myrtle Street, Liverpool, 7.—A*pplica- 
tions are invited from registered medical 
practitioners, male and female, for the following 
appointments vacant July 1, 1946: 

CASUALTY OFFICER (B2) Salary at the rate 
of £250 per annum, R practitioners who now hold 
A posts may apply. 

HOUSE PHYSICIAN (A). Salary at the rate of 
£100 per annum. R pracüttoners within three 
months of qualification who nrc liable to service 
under the National Service A@s may apply. 

Appointments will be for six «months. Full resi- 
dential emoluments, Applications, accompanied by 
copies of three testimoniols ond the name of a 
referee, should be sent to the Secretary of the 
Hospital by Friday, May 31, 1946. 


THE ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Chanter),—Applications 
nre invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL 
OFFICER (BI) to become *ncant June 1. Appl- 
cants should have held house appointments and 
had major surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S 
Suitably qualified R practiuoners holding B2 appoint- 
ments are Invited to apply. Applications from R 
practitioners now holding Bi appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Salary is at the rote of £250 pcr 
annum, or according 10 qualification.—W. Cock- 
burn. House Governor. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
—Applications nre invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2)  Duues to commence 
June 1 or as soon as possible after. Salary at the 
rate of £200 per annum with full residentia! emolu- 
ments, R practitioners holding A posts may apply, 
when appoinment will be hmited to six months 
Applications, by May 29. to be nddressed to the 
Secretary, 234, Great Portland Street, W.1. 

pini di disti 


WEST SUFFOLK GENERAL HOSPITAL. Bury St. 
Edmunds (191 civilian beds, 244 E M.S. and reserve 
beds).—Applications are invicd from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (B2); with care of special 
departments, including Obstetrics and Gynaecology 
Salary at the rate of £200 por annum, as from 
July 1, 1946. Full residential emoluments in each 
Instance, Including R practitioners who now hold A 
posts. If held by an R practitioner appointmen 
will be for a period of six months; otherwise for 
six months with a possibility of rencwn] at the 
pleasure of the, Commitiee of Management, Appli- 
cations to be sent to E. E, Hardwicke, Secretary. 

ET 


WEST SUFFOLK GENERAL HOSPITAL, Bury 
St. Edmunds (191 civilian beds, 244 E M.S. and 
Reserve beds).—Applications are Invited from regis- 
tered medical practitioners for the appointment of 
HOUSE SURGEON (A) with care of the Aural 
Department, to become vacant on June 15, 1946. 
Salary at the rate of £175 per annum. with full 
residential emoluments. Practitioners within three 
months of qualification and hable under the 
National Service Acts moy apply. when appoint- 
ment will be for a period of six months ; otherwise 
for six months with a possibility of renewal at the- 
pleasure of the Committee of Management, Appli- 
cations to be sent to E. E. Hardwicke, Secretary. 

Se eS 


WHITE LODGE EMERGENCY HOSPITAL, New- 
market (650 beds). —Applicailons ae jovited Eom 
registered medical practitioners for the anpoinumen 
of HOUSE PHYSICIAN/ANAESTHETIST A) 
vacant June 1, 1946. Salary at the rate of £150 
per annum, with full residential emoluments, A 
full-time anaesthetist is employed. Practitioners 
within three months of qualification and lable under 
National Service Acts may apply when appointment 
will be for a period of six months. Applications 
to Medical Superintendent, 


YORK COUNTY HOSPITAL (222 beds).—Appli- 


cations are Invited from-registered medical practi- es» 


tioncrs, male and femnle, for the appointment of 
HOUSE SURGEON (B2) vacant on June 4, Includ- 
ing R and W practitioners who now bold A posts. 
If held by an R practitioner, the appointment will 
be limited to six months. The salary is nt the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned 
immedlately.—J. R., Mackrill, Secretary. 
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~ ANAESTHETICS 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
~ FOR FULL LIST SEE MAY 4, P. 16. 





_APPOINTMENTS—Hospitals and Public 
1 Health, commence at page 9 





NOTICES 2 


R.U.K.B.A.—IHE ROYAL UNITED KINGDOM 
BENEFICENT ASSOCIATION GRANTS ANNU- 
ITIES to persons of both sexes of the upper and 
middle classes, who are over 40 years of age, m- 
capacitated from earning livelihood, and whose 
total means do-not exceed £78 per annum. Life 
Annuitants are elected by the votes of subscribers. 
—FuR particulars from the Secretary, R.U.K.B.A., 
“Aldine House, 13, Bedford Street, W.C.2. 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


AMENDED ADVERTISEMENT 
N.A.P.T. RESEARCH FELLOWSHIP.—The Coun- 
cil of the National Association for the Prevention 
of Tuberculosis propeses to appoint a DOCTOR as 
a N.A.P.T. RESBARCH FELLOW to conduct a 
micdico-social survey on tuberculosis in the Gold 
Coast Colony. The Fellow should have previous 
experience of tuberculosis work, and some know- 
ledge of modern research methods. The survey will 
be conducted in the Colony and should last for at 
least twelve months. The report will be published 
by the N.A.P.T. The Research Fellow will have a 
non-medical assistant. The salary will be not less 
athan £1,000 per annum, and up to £1,500 for a 
suitable candidate, with free passage and expenses. 
Application, with copies of testimonials, should be 
sent to the Secretary-General, the National Associa- 
tion for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1, before 
June 15, 1946, 


UNIVERSITY OF LONDON.—The Senate‘ in- 
vite applications for the READERSHIP IN 
PHYSIOLOGY tenable at St. Bartholomew's Hos- 
pital Medical College (salary £1.050 per annum). 
Applications must be received not later than July 2, 
1946, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
particulars should be obtained. 


UNIVERSITY OF LONDON.—The Senate Invite 
applications for the CHAIR OF MORBID 
ANATOMY, tenable at London Hospital Medical 
College (salary not less than £1,500), including prac- 
titioners serving in H.M. Forces. Applications 
must be reccived not later than Tuesday, June 26, 
1946, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
particulars should be obtained. 


UNIVERSITY OF DURHAM, King’s College, 
Newcastle-upon-Tyne. TEMPORARY LECTURER 
IN BACTERIOLOGY.—The Council of King's 
College invite applications from graduates in 
medicine for the post of Temporary Lecturer in 
the Department of Bacteriology. The appointment 
is for one year but may be renewed; and the 
salary, to a suitable qualified candidate, will be at 
the rate of £600 per annum. The pricipal duties of 
the Lecturer Will be to assist with the courses for 
medical and dental students. "Ten copies of appli- 
cation giving the names of not more than three 
persons to whom reference may be made should 
reach the undersigned not later than Saturday, 
ane 1, 1946.—G. R. Hanson, Registrar of King’s 
ege. 





EDUCATIONAL 


` F.R.C.SEDIN.) 5 
POSTAL AND ORAL COURSES continued as 
usual. Ful} details.—H. C. Orrin, F.R.C.S., 
Surgeons” Hall, Edinburgh. 


REFRESHER COURSE: at 
Department of Anacsthetics, Radcliffe Infirmary, 
Oxford. from June 24 to 29 (mornings only).— 
Apply Fellowship of Postgraduate Medicine, 1, 
Wimpole Street, London, W.1. Langham 4266. 


CRANLEIGH SCHOOL, SURREY 
ENTRANCE SCHOLARSHIPS,  £100-£30; IN- 
STRUMENTAL AND CHORAL, £50-£30, are 
offered in March and June. At each examination 
one close. SCHOLARSHIP of not less than £50 per 
annum will be awardeg to the son of a member of 
the MEDICAL or DENTAL profession. Details 
from Bursar. 


THE MEDICAL EXAMINATION PREPARATION 
.SCHOOL reminds its students that communications 
“should now be addressed to '" POSTAL COACH- 
21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND Applicants should note 
that the school specializes in Postal Coaching for 
Anatomy. Pathology. Surgery, Midwifery, and 
Gynaecology Examinations 


RHEUMATIC DISEASES WEEK-END COURSE : 
at Royal Bath Hospital, Harrogate. on Saturday, 
June 22. and Sunday. June 23.—Apply Fellowship 
of Postgraduate Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. 
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EXPERIENCED COACHING in Physiology, 
Pathology, and Medicine, by M.D.Lond., M.R C.P. 
Lond., B.Sc Physiology Classes held.—Box 9863, 
B.MJ. 


mild A ER 
POSTAL COACHING for all Medical Eiamlna- 
dons, Examination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng.. 
Primary, 340; Final F.R.C.S.Eng., 269: M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838 ; D.A. 


(1936-1945), 82.  F.R.C.S.Edin. and D.R.C.O.G., 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 


Forces. Medical prospectus (24 pp.) gratis, along 


with list of Tutors, etc, on application to the 
Principal.—University Examination Postal Institu- 
don 17, Red Lion Square, London, W.C.1. 


Phone : HOLborn 6313. 


POSTGRADUATE STUDY. Diploma of Anaesthe- 
tics ; Diploma of Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology; Diploma in Child Health; 
F.R.C.S.Eng. and all Surgical Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ; 
M.D. .Thesis: of all Universities; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations scnt free on application, 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medica! Corre- 
spondence College, 19, Welbeck St., London, W.1. 


POSTGRADUATE REFRESHER COURSE.— 
For Assistant Medical Officers engaged In Maternity 
and Child Welfare work, to be held at the British 
Postgraduate Medical School, Hammersmith 
Hospital, on behalf of the Maternity and Child 
Welfare Group of the Society of Medical Officers 
of Health, from Monday, September 2, to Friday, 
September 6, 1946. .. 

PROGRAMME.—Monday. 
Dr. A. M, Hewat; “ Radiology 
Dr. Kenny; “Infant Hygiene," Dr. Lightwood ; 
** Dietetics,” Miss R. Simmonds. 

Tuesday. “The Mother in Industry,” Dr. 
Horner; “ Breast Feeding," Prof, A. Moncrieff ; 
* Minor Ailments,” Dr. Z. Moncrieff; * Medical 
Conditions in Pregnancy," Dr. J. MeMichael; 
* Anaemia in Children," Dr. Mackay. 

Wednesday. ‘* Minor Skin Troubles," Dr. R. T. 
Brain; "'Isoimmunization (Rh Factor) in Preg- 
nancy," Dr. Loutit ; ** Infections in Nurseries," Dr. 
O'Brien; *'Post-Natal Conditions," Dr. Field; 
"Child Guidance," Dr. Moodie. 

Thursday.  "' Vitamins," Prof, Marrack ; ''Neo- 
natal Mortality," Professor Young; ''V.D.." Dr. 
Sandes; ‘* Toxaemia in Pregnancy,” Professor 
Browne ; ‘* Fertility Clinic," Dr. Green-Armytage. 

Friday.  "'Hacmorrhage, Shock," Dr. Eardley 
Holland; ‘* Ante-Natal Care," Dr. Bourne; 
* Orthopaedics," Mr. Dennis Browne; '"E.N.T.," 
Mr. Birdsall. 

Fee 3 guineas. Apply through Medica] Officer of 
Health to the Dean, British Postgraduate Medical 
School, Ducane Road, W.12. The course, which 
will not be repeated, has been approved by the 
Ministry of Health and the Department of Health 
for Scotland, who have stated that no specific 
approval is required for the payment by local 
authorities for expenses incurred by their Medical 
Officers in attending the course. Sir Wilson 
Jameson states: '*I am sure that these excellent 
courses are of great value to Publíc Health Officers, 
and I hope that local authorities will be prepared 
to allow such officers to attend.” 


SOCIETY OF APOTHECARIES OF LONDON. 
DIPLOMA IN INDUSTRIAL HEALTH.—The 
second Examination will be held on Monday, May 6, 
7, and 10. Subsequent Examinations will be held 
in August and November. For Regulations apply 
Registrar, Apothecaries' Hall, Black Friars Lane, 
London E.C.4. 


THE, SOCIETY OF CHIROPODISTS 
(Limited by Guarantee) 

SPECIAL, PUBLIC EXAMINATION 
An examination will be held by the Society in 
September, 1946, at various centres in the country, 
for Chiropodists of British nationality who werc in 
practice on September 1, 1939, but whose names 
are not included in the Register of the Board of 
Registration of Medical Auxiliares. For full parti- 
culars apply to the Secretary. the Society of 
Chiropodists, 21, Cavendish Square. London, W.1. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principals, 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The. training extends over three years, and 
includes educational and remedial gymnastics. games, 
dancing, swimming. and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually. For 
particulars apply Secretary. 


a Re A 
THE CERTIFICATE, AND THE DIPLOMA, IN 
PUBLIC HEALTH The Royal Institute of Public 
Health and Hygiene.— The next Course of Instruc- 
don for the Certificate in Public Health (C.P.H.) 
will commence on Monday. September 23. 1946, 
for the Preliminary Examination of the Con- 
joint Board of the Royal Colleges of Physicians. and 
of Surgeons. The Courses. both far. the Certificate, 
and for the Diploma. in Public Health, can be taken 
either whole or part-time, A prospectus, enrolment 
form. and full details may be obtained from the 
Secretary. 28, Portland Place, ,W.1. (Telephone: 
LANgham 2731-2.) 


Introductory Address, 
in Obstetrics," 








Miss D. M. 


- LECTURES 


NATIONAL HEART HOSPITAL, Westmoreland» 
Street, Marylebone, W.l. LIST OF LECTURES, 
SUMMER SESSION, 1946.—These lectures, which 
are free to all medical men and senior students, will 
be delivered at the hospital as stated below on 
Wednesdays, at 5 p.m. No tickets of admission are 
required, R 
May 29. Dr John Parkinson, *' Cardiac Pain"; 
June 5, Dr. Maurice Campbell, ‘* Diagnosis and 
Prognosis in Heart Disease’; June 12. Dr. B. T. 
Parsons-Smith, * Heart Attacks" ; June 19, Dr. 
T. F. Cotton, “ Heart Failure”; June 26, Dr. D 
Evan Bedford, *'Mitral Discase"; July 3, Dr. 
William Evans, ''Heart Sounds and Murmurs " ; 
July 10, Dr. Pau! Wood, *' Aortic Valve Disease.” 
d ee ee 


ASSISTANTSHIPS VACANT 


Wanted immediately, experienced ` Assistant, 6 
months, view partnership, National Health Service 
Old-established residential country practice 


terms, 

near London. Modern house to rent.—Box 1303, 
B.M.J. * 
Wanted, Male Assistant with view. Mixed 


country practice. Twenty miles North London. 
House with garden available.—Box 1196, B.M.J. 

Wanted, Assistant, married or single, for pleasant 
practice near Middlesbrough. Salary by arrange- 
ment and car available.—Box 1301, B M.J. 

Wanted, Indoor Assistant, single, male, British, 
for rural partnership in Gloucestershire. Salary by 
arrangement.—Box 1308, B.M.J. 

Wanted, experienced Assistant for mixed practice 
good district Cardiff, Live out. Car allowance. 
Tel. 2550 (Cardiff), or write Box 1306, B.M.J. 

Wanted, Outdoor Assistant, commencing this sum- 
mer, for mixed town and country practice with 
^hospital appointments in Midland county town. 
Well equipped rooms with nurse and dispenser 
Car.provided. Good salary according to experience 
for keen well-qualified applicant.—Box 1179, B.M J. 

Wanted, Indoor Asslstant, with vicw to partner- 
ship. Well-established practice near Lakes. Oppor- 
tunity for keen man to become established in. 
pleasant district. Experience essential. Salary by 
arrangement.—Box 1213, B.M.J. 

Wanted, immediately, Indoor Assistant till end 
of September.—Drs. Owen and Evans, 16, London 
Road, Neath. Tel. 75. 

Wanted, Indoor Assistant, with view to Partner- 
ship, mixed practice Lancashire town. Experience 
not essential.-—Box 932, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town, 
aud country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Indoor  Asslstant Wanted Southern Seaport. 
Higher medical qualification desirable, State full 
particulars. Salary by arrangement.—Box 853,- 

.MJ. 

South Coast Partnership ín pleasant residential 
district require Assistant immediately, with or with- 
out View. Some panel, mainly better class. Apply 
stating qualifications, experience, etc. Must possesa 
car.—Box 997 B.M.J. 


ASSISTANTSHIPS WANTED 


Wanted, Assistantship with View, by Jewish 
Squadron-Leader, 32, single, M.B., B.S. (Honours) 
Durham, 1936: Extensive hospital and G.P, ex- 
perience. Available July.—Box 1218, B.M.J. 

Wanted, London area, Part-time  Assisíantshlp, 
English, single, own car, 35, 6 years own practice, 
4 years senior hospital posts. Attending post- 
graduate lectures.—Box 1325, B.M.J. 

Wanted, Assistantshtp, M.B., Ch.B.(Liverpool), 
demobilized Army M.O., 2 yrs. general haspital ex- 
perience, age 33, single, own car.—Box 1322, B.M.J. 

Wanted, Assistanfship, with View, by Scots M.B., 
Ch.B.(Aberdeen), age 29, married. one child. 
Hospital experience. Five years R.A.M.C. Free 
July. House with garden required.—Box 1323, 
B.MJ. 

Wanted, Assistantship or Long Locum by Edin. 
graduate, aged 34, with considerable medical experi- 
ence, Car and accommodation for wife and small 
family required.—Box 1317, B.M.J. 

Wanted, Assistantship or Locum, 18 months to 
2 years, by ex-Major, R.A.M.C., M.B., B.S.Mel- 
bourne, 32, single, psychiatric and G.P. experience. 
London area cssential.—Box 1314, B.M.J. 

Wanted, Asslstantship with view to Permanency. 
Married, ex-Major, R.A.M.C., own practice before 
war, extensive civi] and military hospital experi- 
ence. Unfurnished house essential. Own car.—Box 
1310, B.M J. 

Wanted, Outdoor  Assistantship or 
Liverpool area, married, age 30 years, Own car, 
Liverpoot M.B.. Ch.B., 5 years’ hospital and G.P. 
experience. Available June 1.—Box 1152, B.M.J. 

Wanted, Assistantship, with or without View, by 
Scots M.B., ex-R.A.M.C., aged 32, experienced. 
married, House or flat desired.—Box 1180. B.M.J 

Assistantship with View in country practice in 
Scotland, preferably Inverness-shire or 
wanted by M.B., Ch.B., cx-Wing Commander, 
R.A.F., with G.P. and hospital surgical experience, 
age 34, married and with 2 children, Available in 
June.—Box 1304, B.M.J. 

AssistantshIp Wanted bv young married doctor. 
Hospital and G.P. experience. Own car. House 
required. Lancs preferably.—Box 1211, B.M.T. 

American doctor, Edinburgh graduate, married, 
no family, 5} years’ G,P. experience. excellent testi- 
monials, requires Assistantship.—Box 1151, B.M.J. 
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Locums, 
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district, | 


"if duties are light. 
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Assistantship required by medical woman nccus- 
tomed sole charge, Coast or country town, South- 
East preferred. Own car. Available now.—Box 
929, B.M.J. i 

Ex-Officer, i/c Medical Division Service Hospital, 
requires permanent Assistantship commencing Sept.- 
Oct. Age 30, married, one child, Own car. House 
essential. Interested paediatrics.—Box 1305, B.M.J. 

Ex-Captain, R.A.M.C., single, Jewish, 6 years 
qualificd, available for Part-Time Assistantship or 
Locums, any area London.—Box 879, B.M.J. 

Glasgow M.B., ex-R.N.V.R., gge 29, married, 
good hospital and few months G.P. experience, 
requires Appointment in Scotland or North England, 
G.P. or otherwise. Own car. House essential.— 
Box 1320, B.M J. 

Graduate—age 26—reading F.R.C.S., anxious to 
do Half Time Work, including one surgery, Hull or 
immediate district.—Apply A.B., 182, Chanterlands 
Avenue, Hull. 

M.B., B.S., experlence hospital and G.P4 reading 
for higher degree, free for Part-Time Work, S.W. 
London or suburbs.—Box 1202, B.M.. . 

Scots M.B. Ch.B., ex-R.A.M.C., married, 31, 
desires short Assistantship or Long Locum, July to 
September: East Anglia preferred.—Box 1212, 





LOCUMS 


The Lady Doctor (Box 9686, B.M.J.) i9 unable to 
accept any further Locums and thanks all appli- 
carts, 

Wanted, Locum, May 15, or nearest date after, 
for 1 week. 14 guineas, indoor, car provided. 
Midland country town, Male.—Box 1176. B.M.J. 

Wanted, Locum, Bridgwater, June to July, 14 to 
16 days. Two guineas per day.—Box 1335, B.M J. 

Wanted, Locum Tenens, from 6th to 13th June 
inclusive. Car supplied. Fee by arrangement. 
Nine miles from Leeds.—Box 1217, B.M.J. 

Wanted by experienced, recently demobilized 
doctor, Locums. London area. Available now until 
middle June, then July onwards.—Box 1338, B.M.J. 

Wanted, Part-time Outdoor Locum from June 3 
to 29 inclusive, London, near Marble Arch. No 
Sundays or Bank Holiday. 11 guineas per week.— 
Box 1309, B.M.J. 

Wanted, Locum, month of July, British, male or 
female, own car preferred.—Dr. Muir, 53, West- 
cliffe Drive, Blackpool. 

Wanted, Locum or Assistantship by Indlan 
doctor. Middlesex Hospital, ex-R.A.M.C., keen, 
able drive, experienced. London or Home counties 
preferred. but not essential. Free end July.—Box 
1200, B.M.J. 

Wanted, Locum, June 1 to 7 inclusive, and on 
August 7 to 31 inclusive. Work extremely light.— 
Annis, The Glen, Chesswood Road, Worthing. 

Wanted, August 10 to September 7, Locum to 
relieve partner taking holiday.—Apply with testi- 
monials and details of experience to Drs. Watt and 
Strong, West End, Tavistock, Devon. 

Assistant Clinical Pathologist.—Locum required 
for several months during summer. Would suit 
individual prepared to undertake duty for a mont! 
at œ time. Salary £55 per month. Further parti- 
culars can be obtained from the Director, Public 
Health Laboratorles, City Hospital, Aberdeen. 

Doctor, male, 27, free now to mid-August for 
Locums. 18 months’ hospital experience. Driver.— 
Box 1307, B.M.J. 

Doctor, extensive experience hospital, G.P., and 
psychiatry, would do Locums, Assistantship or Part- 
time Work, preferably London or area. Free 
August 1.—Box 1316, B.M .J. 

Doctor, 38, requires’ Locum for 2 weeks ín July 
or August. Keen worker, driver, all-round experi- 
ence.—Box 1324, B.M.J. 

Demobilized doctor available for G.P. or Hospital 
Locums, May 15 to June 15, London or near pre- 
ferred.— Box 1319, B.M.J. 

Doctor with own car is free now to undertake 
Locums, London or Birmingham preferred.—Reply 
Box 1219, B.M.J. 

Elderly practitioner desires Locum. Own car, and 
Salary by arrangement.—Box 
1281, B.M.s, 

Experienced practitioner available In London area 
as non-resident Locum or Assistant, part-time or 
full-time.—Telephone : Park 7626. 

Experienced G.P. requires Holiday. Locum for 
August in South. Coast town, Oxford, or Cam- 


bridge. Own car. Hospitality for wife and child. 
—Box 1216. B.M.J. 
Ex-S/Ldr., conjoint Middlesex, 1940, available 


Locums, hospital, G.P., July-August, pending hos- 
pital appointment, awaiting car ordered.—R. E. 
Oliver, 22, Cleveland Avenue, London, W.4. 
Chiswick 2681. 

Locum wanted July and August, partnership 
practice, small town, Midlands, Own car preferred, 
State terms,—Box 1214, B.M.J. 

Locum Wanted for 4 weeks commencing any 
date July for Dundee, Scotland. No midwifery, no 
dispensing. Car provided.—Box 1203, B.M.J. 


Locum Tenens Medical Officer required nt St. 


George’s Hospital, Morpeth, from June 7 to July 31, 
1946. Knowledge of psychiatry desirable, but not 
essential. Salary 10 gns. weekly, with usual residen- 
tia] emoluments. Letters should be addressed to 
the Medical Superintendent. 

Lancaster.—The Royal Albert Institution for the 
Fecble-minded. Required immediately, a Locum 
Tenens for a month or longer, ten guincas a 
week with residential ’emoluments.—Apply as early 
as possible to the Medical’ Superintendent. -` 
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Locum, own car, required three weeks August. 
Seaside town near London. Permanency with or 
without view considered, if suitable, References. 
State terms.—Box 1194, B.M.J. 

M.B.Lond., single, driver, 
Assistantship during summer. Thirty mile radius of 
London. Good G.P. experience. Available immedi- 
ately. Good testimonials.—Box 1208, B.M.J. 

M.B., H.S., H.P., ex-Lieut.-Cul., R.A.M.C., €x- 
perienced obstetrics, aged 33, own car, available for 
Locums during July and’ August, Bucks, Berks, or 
Middlesex area.—Box 1181, B.M.J. 

M.D. wishes light Locum September, country or 
seaside. Own car. Hospitality wife, one child. 
South or West preferred.—Box 1327, B.M.J. 

M.B.. with wife and infant, requires Locum July 
or August, preferably country. Transport must be 
provided. Excellent character, thoroughly experi- 
enced, highest references. State salary. —Box 1177, 

Non-resident Locum wanted June 12 to August 
10, Harrow area. Morning and evening surgeries, 
No visits.—Box 1215, B.M.J. 

Scot’s graduate, free for Locums July to October. 
Own car.  Brighton-Worthing area preferred. 6 
years general and obstetric hospital experience. 
Recent general practice.—Box 1161, B.M.J. 

Woman Locum required July 23 for 8 weeks. 
'Two-partner, semi-rural practice. Own car desirable. 
—Box 1182, B.M.J. 

Woman Doctor, available for Locums from mid- 
May to end of August, Home Counties preferred. 
Car required.—Box 867, B.M J. 

36 guineas for Locum for 16 days from July 19, 
work light, no midwifery, very good allowance for 
own car, but not essential—Dr. Posner, 25, ‘Hylton 
Road, Sunderland, Durham. 


PARTNERSHIPS 


Wanted, Partner in good mixed practice, with 
valuable industria] appointments held by partnership, 
senior partner retiring on account of ill-health. 
Good house, separate surgery, secretary-dispenser. 
Cheshire.—Box 1175, B.M.J. 

Wanted, by M.B.Camb., ex-R.A.F., age 38. 
Partnership or Practice, South or South-West Eng- 
land, about £1,500 income,—Box 1172. 

Ex-Surg. Lieut..Commander, R.N.V.R., age 35 
yrs., married, experienced, keen G.P., anxious to 
settle in congenial surroundings, wants Share, 
country or seaside practice, South or South-West 
preferred.—Box 1174, B.M.J. 

Energetic Partner required for mixed practice, 
London Suburb. Local hospital. Scope for surgery. 
House to rent. Assistant and secretary kept. 
2/5ths share available. Gross receipts last year 
over £6,600.—Box 1173, B.M.J. 

For Sale, Half Share in substantial Practice, 
£6,000 p.a. Large panel and good appointments. 
Conifortabie house. London area.—Box 1318, 

For Sale, One-third Share cf very old-established, 
progressive, suburban and country Practice, con- 
ducted by three partners, in North-West of England. 
Gross receipts over £6.000. Panel 2.000 units. 
Incoming man must have had hospital and practice 
experience and be keen on midwifery, anacsthetics, 
fractures, etc. Premium 14 years’ purchase. House 
to rent.—Box 1313, B.M.J. * 

For Sale, Surrey. Half Share in Practice doing 
£3.000 per annum. Panel over 3,000.—Box 1206, 
B.MJ. 

Experienced G.P., recently demobilized, requires 
Partnership or Assistantship with view if desired. 
English, aged 31, married. Own car.—Box 1162, 
B.M.J. 

Partnership or Practice Wanted In Folkestone 
area~by recently demobilized man, under 40.—Box 
1315, B.M.J. 

Partnership offered after short assistantship in 
good-class country town practice Warwickshire. 
House with good garden. Garage to rent. Good 
hospital facilities. Dispenser and secretary kept.— 
Box 1302, B.M.J. 

Partnership Wanted In Country Practice, West 
or S.W, England, by demobilized R.A.F. officer, age 
38, married, one child. Three years hospital, five 
years general practice. Own car. House required. 
—Box 1197. B.M.J. 

Partnership required Immediately In mixed prac- 
tice. Capital available. Good house essential.— 
Box 1164, B.M.J. 


MEDICAL POSTS 


Assistance offered, visits; surgerics, three half 
days weekly; alternate whole Sundays; experi- 
enced, English. own car; South or West London. 
Reasonable terms.—Box 1195, B.M.J. 

Salaried Post or Assistantship wanted. M.B., 
B.Ch., B.A.O.(Queen’s), 36, married, one child, ex- 
R.A.M.C. Experience G.P., also 2} years hospital 
(civilian and Service). Present temp. assistant. 
Free July.—Box 1167. B.M.J. 

Woman Doctor desires Post nbroad, preferably 
in warm climate. Hospital and G.P. experience.— 
Box 1209, B.M.J. 


PRACTICES 


Wanted, Practice, Liverpool, sult husband and 
wife. Substantial panel. Income about £2,000, 
Pleasant house and surroundings essential.—Box 
1199, B.M J. $ 

Wanted, by experienced practitioner, Practice, 
Income £1,500 upwards. Substantial panel. Good 
house essential. Capital available.—Box 627, B.MJ. 


requires Locums or 
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Wanted, roral Practice or Partnership, S. Eng- 
land, by M.D., married, aged 34, Good hospital 
and G.P. experience, includmg 4 months hospital 
since demobilization. Income £2,500 upwards.— 
Box 1283, B.M.J. 

Wanted, Practice or Partnership, Income £2,006 
upwards. Leeds or London areas preferred. 
Ae sniatlp with early view considered.—Box 1286, 

.M.J. 

Wanted, Practice or Partnership, by experienced 
middle-aged- practitioner, M.B.Camb. London area 
or Southern Counties. Unfurnished house.—Box 
1288, B.M.7 

Wanted, Practice, Worcestershire, Warwlckshlre, 
or near. Income £2.000 to £3.000. Good roomy 
house and nice garden essential in pleasant sur- 
roundings. Capital available.—Box 1289, B.M.J. 

Wanted in autumn, by experienced G.P., country 
or country-town Practice or Partnership. £1,500- 
£2,000. Good house and garden essential.—Box 
1321, B.M.J. 

Wanted, Practice in Glasgow ; 
available.—Box 1201, B.M.J. 

Wanted, small mixed Practice. Income about 
£1,000 to £1,500 p.a. House to rent. Country or 
country town. Alternatively would consider Nucleus 
with good scope, Maximum 1} years’ purchase.— 
Box 1198, B.M.J. : 

Wanted, Practice or Partnership in residential or 
semi-rural area, in or near London. Capital avail- 
able.—Box 1339, B.M.J. 

Wanted, by demobilized G.P., mixed Practice, 
income around £1,500. Country town, Home or 
Southern counties. Roomy house, garden, buy or 
rent. Children’s educational facilities—Box 1210, 
B.M.J. 

Wanted, by M.B.Cantab., F.R.C.S, aged 40, 
experienced, General Practice or Surgery Partner- 
ship (preferably with central surgery), or Practice 
in South.—Box 1191, B.M.J. 

Wanted, Practice, £1,000-£1,800 per annum, 
medium panel, pleasant residential neighbourhood, 
good moderate-sized house, garage and garden.— 
Box 1184, B.MJ. 

Wanted, by M.D.Lond., St, Thomas’s, Country 
Practice, about £1,500. West of England or Scottish 
borders. Substantial panel, House with garden to 
rent preferréd.—Box 1205 B.MJ. 

.Wanted, Practice, income not less than £2,500 
per.annum. Residential town or coast preterred.— 
Box 1168, B.M.J. 

Wanted, Practice or Share, remote or rural dis- 
trict anywhere Britain, by M.C., M.D.. ex-R.A.M C. 
Age 33. Full G.P. and hospital experience. Car 
Capital available.—Box 1170, B.M.J. 

Wanted, by woman doctor, Practice or Partner- 
ship in rural area, South of England Recently 
demobilized. Experienced G.P.—Box 1160, B.M.J 

Attractive old-estublished Practice for sale in 
Midland city. Panel 4,300. Gross receipts £5,000 
(accountants’ figures). Very good house In excellent 
position for sale or rent. Might suit two friends as 
n partnership: Premium 14 years.—Box 1171, 
B.M.J. 

Death Vacancy, West Midlands, previously carried 
on by a woman, but adaptable, Gross income 
approx. £1,800. Good house available at valuation. 
Excellent opportunity.—Apply * Medical," 144. 
Edmund Street, Birmingham. 

Deccased doctor’s Practice for sale on South 
Coast in good working-class district. Present panei 
800, easily capable of being doubled to approx. 
pre-war strength Price £1.000, Including consulting 
room furniture and equipment. Vacant freehold 
modem spacious residentia] and surgery premises, 
specially designed. Price £6,000, substantial mort- 
gage, or on lease.—Box 1285, B.M.J. 

.N.T. Practice.—For Sale, old, well-established 
E.N.T. specialist Practice in thriving town 
of 40,000 in Natal. S. Africa, Been averaging 
£2,500 p.a., no resident opposition, 400-bed hospital, 
delightful climate. Full-range specialist Instruments 


ample *capital 





available. Owner retiring, Unlimited scope to 
increase. Introduction. Premium £2,250 cash, 
principals only.—Address, Dr. Ingle, Maritzburg, 
Natal. 


For Sale, unopposed Industrial Practice central 
Scotland. Gross certified receipts £3.000 per 
annum. Panel 2,300. Good house with separate 
surgery available. Premium 14 years’ purchase price. 
—Box 1287, B.M.J. 

For Sale, Woman's non-pancl Practice, South 
Coast. About £1.000, with further work offered. 
Preliminary introduction or assistantship.—Box 1207, 
B.M. 

For Sale, First-class semi-country Practice near 
Bolton. Pancl 1.700 and appointments. Gross 
receipts yearly £3.900. First-class private practice, 
plenty of surgical work if wanted, Premium 1 year's 
purchase.—Box 1311, B.M.I. 

For Sale, large mixed panel und private Practice 
in Middlesex. Suit two partners, Excellent living 
and surgery nccommodatiom. Gross income about 
£5,000.—Box 1312, B.M.J. 

For Sale, well-established panel and colllery 
Practice in South Wales. Receipts, £1,200. 
Expenses low.—Box 1192, B.M.J. 

For Sale, Liverpool, Pr.vate, Contract, and 
Anaesthetic Practice. 
available.—Box 1220, B.M.J. 

For Sale, South-West Lancs. town. Average 
£1,250. Panel 1.520. House with separate surgery 
accommodation. Premium. House and practice 
£2,650, to include surgery furniture, drugs, book 
debts, and garage.—Box 1183, B.M J. 

Medical Practice (Partnership) for Sale in East 
Lothian. Good house.—Apply Connell & Connell 
W.S., 10, Duke Street, Edinburgh. 


Good house and garderem» 
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For Salc, plensant Birmingham suburb Practice, 
about £1,000 p.a. Scope. Small panel. House 
available. 
BMJ. 4, 

General Practice, S.E. London suburb, disposal 
owing ill health. Panel 2,500. Private £600: 
Appointments £120. Very nice house, leased. 1j 
years’ purchase.—Write F. R. Pidden, Accountant, 
34, Harold Road, S.E.19. 

Good price offered for Practice, Cardiff or 
Bournemouth.—Box 1165, B.M.J. x i 

Medical Practice for sale, Newcastle-npon-Tyne. 
—Box 1332, B.M J. 

Near Wolverhampton, old-established middle- and 
working-class Practice, £4,000 per annum, a/c 
figures. Transferable appointments. Excellent free- 
hold house and surgeries on valuable site. Practice 
£6.400 compensation price.—Box 1169, B.M.J. 

Nottingham woman doctor's Practice for sale, 
house to rent.  Receipts about £1,000. Panel 
1,000.— Box 9434, B.M J. 

Old-established Practice for sale, Yorkshire sen- 
side town. Panel 900. Private £1,250 increasing. 
Owner specializing. Three weeks introduction. Sale 
at £2,000 includes dispensary instruments, infra-red 
and ultra-violet appliances, etc. Surgery and waiting 
rooms furnished. Rent £100 p.a. Large furnished 
flat available, £150 p.a. Suit family man with 
children.—Box 1329, B.M.I. 

Old-established South Wales 
Receipts £2,400, panel 2,000. 
House and practice £4,000. 
good introduction * or 
Box 1193, B.M.J. 

“Physiotherapy Practice or Partnership or scope 
for such, wanted by married British doctor. Experi- 
enced in emergency surgery, fracture and rehabili- 
tation work. Modern house to purchase or rent, 
with option.—Box 1159, B.M.J. 

Practice required immediately, gross income 
£1,500 upwards. Good house essential. Capital 
available.—Box 1163, B.M.J. i 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. " 

South Manchester.—Non-panel, good-class Prac- 
tice, with well-appointed modern House, garden, 
and garage for sale.—Apply Mr. H. Brooke, 
10, York Street, Manchester, 2, 

S. Wales Rhondda Valley.—Denth Vacancy. 
Practice for sale. Colliery and panol, with house.— 
Box 681, B.M.J. 

Two friends, aged 34, married, demobilized, with 
good hospital and G.P. experience, require rural 
Practice in S. England, Income £3,500 upwards. 
Would consider single practice of scope for two.— 
Box 1284, B.M.J. 


Practice for sale. 
House available. 
Vendor specializing, 
preliminary assistantship. 





DIETETIC, DISPENSING, TYPING, 


SECRETARIAL, RECEPTION, ETC. 


"Wanted, June 1, experienced Lady Dispenser for 
large practice in the Provinces, Salary according to 
experience.—Box 863, B.M J. : 

Wanted immediately, Dispenscr-Bookkeeper (typist 
preferred) by firm of three doctors in Surbiton. 
Terms on application to Dr. Doorly, 70, Claremont 
Road, Surbiton. Elmbridge 2636. 

Wanted Trained Nurse. for doctor’s consulting 
rooms, Knowledge of light treatment an advan- 
tage. Please send usual particulars and salary’ 
required to Dr. Campbell, Salter Street, Stafford. 

Any District, young lady, agc 24, seeks situation 
as doctor's Nurse or Receptionist, 5 years’ experi- 

- ence in W.A.A.F, as nursing orderly. Able to type. 
—Box 1221, B.M J. 

Dispenser-Bookkeeper required in West Midland 
Country practice. No Sunday work. Salary by 
arrangement.—Drs. MacArthur, Mackie and Winter, 
Stourport-on-Severn, Worcs. 

Dispenser-Boolkceper Wanted June 1. Half day, 
clear Sunday. Another dispenser kept. Partnership 
of four. Salary by arrangement.—Dr. Adlington, 
46, Deneside, Gt. Yarmouth. 

Dispenser (Hall), Lady desires post as Secretary- 
Dispenser. Experienced. Knowledge of First-aid. 
Own typewriter. Able. to. drive: Position entailing 
responsibility : desired. verpool pr = 
1 AT Ip preferred -Box 

Dispenser, nge 45, Hall certificate, requires Post 
within reach Chingford. Experience with doctors, 
hospitals, and clinics. Free now.—Box 1334, B.M.J. 
. Demobbed V.A.D. ‘Clerk (educated), desires 
interesting Post with specialist or G.P. London or 
country town, Typist, experienced clerical work, 
record keeping. Part-time post preferred.—Box 
1157, B.M.J. ` 

Ex-W.A.A.F. Officer requires post’ ns Secretary- 
Nurse Receptionist. "s medical practitioner in 

ndon area. imilar re-war experience.— 
1223, B.M.J. 5 $ Perepe TRO 

Ex-V.A.D. 5 years, would like post as n Recep- 
tionist to doctor or dentist, drive car, any area; 
age 25 years.—Box 1272, B.M J. 


Lady, 36, widow, requires position  Secretary- 
Receptionist, Secretary-Chauffeuse, or Secretary- 
exeHousekeeper, doctor or dental surgeon. Typing, 


bookkeeping, cookery Diploma, seven years secre- 
tary to dental Sur econ: rid preferred. Dis- 
engaged now.—John, 11, St. Cuthbert's 
N.W.2. Glad. 7783, Xd 
Locum-Dispenser Wanted, four weeks July 1 
to 27 inclusive.—Drs. Aldridge and Leech, 33, 
Clarendon Road, Watford. 


` 


` general background, qualified receptionist, 
Premium lł years’ purchase.—Box 1158, 
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Highest 
typing, 
London.—Box 


Ex-V.A.D., 5 years’ hospital experience. 


for doctor's Receptionist-Secretary, 
1187, B.MJ. 

Fully qualified experienced Secrctary-Receptionist 
seeks Post with specialist. Well educated, pleasing 
personality.—Write Miss J. 'P., 14. Brondesbury 
Court, N.W.2 Telephone: Willesden 3100. 

Hovsekeeper-Receptionist requires re-engagement 
with doctor. Domesticated, practical, experienced 
dispensing (not qualified), ‘Willing to take complete 
charge, assist books. Would take full responsi- 
bity branch surgery. Free June.—Box 1270, 
B.M.J. 

Lady Dispenser required — immediately ^ until 
August. Permanency if desired. Easy hours.—Dr. 
J. R. Craig, 17, Church Street, Kidderminster. 

Lady Dispenser, Hall certificate, good all-round 
va ate desires Post London.—Apply Box 1156, 
B.M.J. ' 

Lady (30) requires position Secretary-Receptionist 


with doctor (Ophthalmologist preferred). Six years 
in military hospital. Fully trained. Shorthand, 
typing, bookkeeping. Highest references. London. 


—Box 1275, B.M.J. 

Lady Dispenser-Bookkeeper (Hall certificate), 10 
years’ experience, seeks Post with doctors or in 
hospital. Free June.—Box 1276, B.M.J. 

Lady with previous experience, seeks Post with 
doctor (lady preferred). Willing undertake all 
household duties.—Box 1222, B.M.J. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
uon, and in Clinical Pathology.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969) 

Matron, S.R.N., with theatre and mat. exp., 
required for N. home (6 beds). Salary'£175. State 
age, etc. 2 Staff Nurses, fully trained, Salary £130. 
All found.—Apply to Dr. Soni, 30, Wilmslow Road, 
Manchester, 20, 

Refined well-educated Trish lady wishes post 
Secretary-Receptionist doctor or dentist. Edinburgh, 
Glasgow, or any part of Scotland. Long experience, 
expert shorthandwriter and typist, good appearance, 
highly recommended. Would travel for interview 
if required. -Box 1330, B.M.J, 

Secretary-Receptionist, junior, required for con- 
sulting practice, Shorthand, accurate typing; used 
to telephone. State experience and full particulars. 
—Box 1271, B.MJ. 

Secretary-Dispenser-Bookkeeper, age 26, requires 
Position in Bournemouth area.—Box 1224, B.M J. 

Sec.-Shorthand Typlsts with medical experience 
supplied.—Cavendish Secretarial Service, 13, Princes 
Street, Cavendish Square, W.1. MAYfair 2772. 

Young Lady, medical, dispensing and bookkeep- 
ing experience, seeks post as Medical Secretary- 
Receptionist.—Write Box 1153, B.M.J. 

Young lady seeks post as doctor's Secretary, home 
or hospital, live in, ex-bank cashier, West country 
preterred; other districts considered.—Box 1282, 








MISCELLANEOUS . 


Wanted, Midwifery Bag with Obstetrical Instru- 
ments, In good condition. Diagnostic Set with 
Electric Ophthalmoscope and Equipped Practitioner's 
Bag also reduired.—Box 1337, B.M.J. 

Wanted, Venous Interrupfer, for treating inter- 
mittent claudication. State price.—Dr. Dodson, 
Caythorpe, Grantham. - 

*" Advance” Professional Card Index Filing 
Cabinet, 3 ft. long, 11 in, high, 12 in, deep, roll 
shutter enclosing 5 drawers, polished, £10 or offer.— 
Dr. Davies, Harlow Common, Essex. 

Examination Couch,  glass-chromium two-tier 
Dressing Trolley, a Cossor Sphygmomanometer, all 
nerfect condition, £5 each. Cases of test lenses and 
odd surgical instruments,—Dr. Burne, Amersham. 
Phone 50. 

For Sale, Zeiss Wolf Cystoscope and Catheterlzing 
Cystoscope, complete in wooden case, as new. 
Offers over £25 to E.G.S., '* Cothayes," Whitchurch, 
Bridport, Dorset. 

For Sale, Watson Microscope, 3 objectives, 2 eye- 
pieces. Also Leitz cystoscope, catheterising. Both 
perfect conditlon.—Box 1331, B.MJ. . 

For Sale, K.L.B. (D.C. Mercury Vapour Lamp, 
Carbon Arc Lamp, Cautery, CO; Snow Apparatus. 
What' offers ?—Box 1274, B.M.J. 

For Sale, Minnitt Gas Air Analgesia Apparatus, 
portable model, used 8 times, £10.—Box 1186, 

For Sale, practically new, fall set Skeleton (not 
articulated), with additional disarticulated skull 
bones. £25 or nearest offer.—Box 1154, B.M.J. 

Midwifery Forceps (Milne-Murray), C.P., like 
new; Two Perforators and Cranioclast ; Two Sets 
Metal Catheters and Bougies; One Head Mirror ; 
self-illuminating Metal Rectal-speculum. AN in 
excellent condition. Also P.M. Set in mahogany 
case.—Box 1278, B.M.J. 


Wanted, Second-hand Surgical Instruments, furni- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 


auriscopes, microscopes, etc.—Particulars to A. 
Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.i. (Telephone: Mus. 6292.) 


Beeswax Paste Polish of pre-war quallty for 
all floors, 7 Ib. tin for 15s. Also Connoisseurs 
Beeswax Furniture Cream 2s. 6d. per glass jar. Fire- 
lighters, ro wood required, 72 for 7s. 6d.— 
Manufacturers, 33, Fairoak Terrace, Newport, Mon. 


.care of Varicose Veins. a 
"cose Veins where-leg support is prescribed, Compri- 
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Birdproof Garden Netting, inch mesh, safeguards 
fruit, peas. Sizes 123 x4 yd. 15s., 25x4 yd. 29s., 
delivered parcel post.—John Padley, F.R.H.S. 
(B.M.1.), Wigtoft, Boston. 

Compri-Vena (1937), Ltd.—The care and after- 
In the treatment of Vari- 


Vena gives meticulous attention to instructions, 
They will gladly supply’ particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAY fair 0732. 

Doctor? Watches.—Franklands can still supply 
Gold Watches. Write for particulars.—E. J. Frank- 
land and Co.. Ltd., Marle House, South Godstone, 
Surrey ; or London Showroom, New Bridge Strect 
House, 30-34 New Bridge Street, Ludgate Circus, 
E.C.4. E 

Microscopes wanted for important work. 
Send particulars with price required.—Wallace 
Heaton, Ltd., 127, New Bond Street, London, W.1. 

Queen Non-irritant Toilet Range for prescription 
in allergic cases. Leaders of the profession have 
found these of great use as an alternative to beauty 
preparations and cosmetics suspected of giving rise 
to allergic symptoms or other irritants. Small sup- 
plies of * QUEEN "' non-allergic skin soap are now 
available, Is. 3d. tablet.—Boualls, Ltd. 150, 
Southampton Row, London, W.C 1. 

Wlemore’s, Ltd., 63 Regent Street, London, W.1. 
(Welbeck 5668.) DISPENSING OPTICIANS by 


appointment to Western Ophthalmic Hospital, 

Marylebone Road, London, N.W.l. Doctors 

prescriptions accurately dispensed. 
APARTMENTS, HOUSES, 


CQNSULTING ROOMS, ETC. 


Bacteriologist would pay £200 convenient Two- 
Three Roomed Flat, preferably unfurnished, or 
would someone taking large house consider letting 
part.—Box 1190, B.M.J. * 

Charming Unfurnished Cottage, off Manchester 
Square, London, W.1, 5 rooms, kitchen, bath, 
2 lavs., refrigerator, central heating, h. and c. water, 
available June next; consulting rooms annex few 
months later. 7 years lease, rent £650 excl., heating 
extra.—Box 1333, B.M.J. . 

Doctor offers to share Four-roomed, Furnished 
Flat (off High Street, Kensington) immediately.— 
Tel. Western 2075 between 9 and 10 a.m. 

Demobilized doctor, working for higher quulifica- 


tion, requires Unfurnished Flat. Central London 
or easy reach. 2-3 rooms and kitchen.—Box 1188, 
B.MJ. 


Ea-Service M.D., and wife (M.B.), with infant, 
would be grateful! to hear of a Flat or Small House 
to let in London area, —Box 1280, B.M.J. 

For Houses and Consulting Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co., Ltd., 10, Wigmore Street, W.1. Telcphone: 
Langham 3927 and 3928. 

Flats and Consulting Rooms, 
Square, London, W.1, four 3-roomed flats, kitchen, 
bath, available June 15. £360 exclusive, heating 
extra. Suitable suites consulting rooms few months 
later in same building.—Box 1166, B.M.J. 

Freehold Double-Fronted Detached Modern 
House, Orpington, Kent, on main road, adjacent 
station. Five bedrooms, two reception, garage, 
garden, good condition. No practice attached. No 
war damage. Immediate possession. £3,750.—Box 
1002, B.M.J, 

Furnished Room with breakfast, near Baker 
Street, required by woman doctor.—Box 1189, 
B.M.J. 

Part-time Consulting Room to let two or three 
half days a week in Surgeon’s suite Harley Street ; 
no plate.—Apply Box 1336, B.M.J. 

St. John’s Wood.—Divan Room in modern block 
of flats, central heating, etc., to let.—Box 1326, 
B.MJ.. . 

Scarborough, South Cliff, near Valley Bridge.— 
Block of four self-contained Flats, with large 
lounge, dining-room, three to four bedrooms, 
separate W.C.s, bathroom. Two vacant. £6,500. 
—274, Trinity Road, S.W.18, or Phone Scarborough 
2314. 


off Manchester : 


Young Doctor requires Consulting Room and-" 


Living Quarters in West End, preferably Sloane 
Street area. Willing to share private house and 
staff.—Box 869, B.M.J. 


MOTOR CARS 


Wanted, Motor Car, '946 or earlier, small mile- 

age, State price.—Box 1155, B.M.J. 
- Urgent Sale. Offers over £1,500 for 1939 Lugonda 
30 h.p. saloon and over £1,750 for 1937 Phantom 
III seven-seater. Both cars low mileage.—Phone 
owner, Rottingdean 9686. 

34 Litre Rolls Bentley (ride control) saloon, 
Stored long period. Recently certified 99% condi- 
tion. £1,600. No offers. No agents. Limousine 
considered in exchange.—Dr. M., Rottingdean 9686, 
or write Box 1241, B.M.J. 


" NURSING HOMES 


Convalescent Nursing Home for Sale. This small 
good going business carried on in Mansion House 
in the Lothians, Scotland (20 rooms), with 44 acres 
of own grounds. Pleasantly situated, secluded, 
established for over 10 years. Business, house and 
garages, and all furniture, linen, etc., to be sold.— 
For further particulars apply to Shepherd & 
Wedderburn, W.S., 16, Charlotte Square, Edinburgh. 
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HOMES 


THE MAGHULL HOMES FOR EPILEPTICS 
(INC.) MAGHULL, near LIVERPOOL 


Open Air Occupation and Recreation for Patients, 
Farming, Gardening. Football, Cricket, Tennis, 
Bowls, School recognized by Ministry of Education 
Fecs. Ist Class (men only) £3 3s. p.w. 2nd Class 
(ncn and women) £2 p.w. 3rd Class (men and 
women) Supported by :—Public Assistance Com- 
mittees, 30s. p.w. Education Committee, 36s. 6d. 
p.w Private, 23s. 6d. p.w. For further particulars 
apply C. Edgar Grisewood, A.C.A., Sec. 20. 
Exchange Street East, Liverpool, 2. 


SHAFTESBURY HOUSE, 
FORMBY-BY-THE-SEA, ncar LIVERPOOL. 


Specially built and licensed for the care and treat- 
ment of a limited number of ladies and gentlemen 
suffering from Nervous and Mental treakdown. 
Voluntary and certified patients received. Ladies 
also admitted as Temporary Patients without 
Certification. Terms moderate. 

Apply Resident Physician, who may also be seen 
at 31, Redney Street, Liverpool, 
Tel.: No. 8 Formby. 





ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS. 
Formerly at Epping House, Little Berkhamsted ) 


An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft 
above sea-level. Exceptionally healthy air and 
Dosition affords every facility for convalescence 
Treatment for Ladies and Gentlemen suffcring 
from Insomnia, Functional. Nervous Disorders 
Alcohot and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases —Apply J. C. Baker, MB Telephone * 
Bayford 262 Staton: Bayford (LN E Ry) 





1HE COPPICE, NOFTINGHAM 
Hospital for Mental Diseases 

Ihis Institution ts exclusively for the reception ot 
a Hmited number of Private Patients of both sexes 
at moderate rates of payment, It is beautifully 
situated in its Own grounds on an eminence a short 
distance from Nottingham and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the relief and cure of those 
mentally afflicted, Occupational Therapy. Volun- 
tary and Temporary Patients received. Tel. © 64117. 
For terms. etc apply to the Medical Superintendent 








CAMBERWELL HOUSE ars 
33, PECKHAM ROAD, LONDON, S.E.5 


Telephone Rodney 4242 (2 lines). 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secretary 


THE CONVALESCENT BRANCH IS HOVE VILLA, 
BRIGHTON, and ts 200 ft. above sea-level. 





HEIGHAM HALL, NORWICH 
PRIVATE, MENTAL HOME for Nervous and 
Mental Illness. All types of treatment .available. 
Fees from 4 gns per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 
Telephone : Norwich 20080. 





NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for MENTAL and 
NERVOUS JLLNESSES. Six acres of ground, 
facing Finsbury Park. Voluntary and Temporary 
Paticnts received without certification. E.C.T. Shock 
Therapy,«Psychotherapy, etc. Telephone: Stamford 


Hill 2688. Telegrams: ‘* Subsidiary, London. 
Particulars from the Medical Superintendent, 
Robert M. Riggall. Member British Psycho 


Analytical Society. 





CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234. a 


A Private Hospital for the Treatment and Care ot 
Mental and Nervous Illnesses in both sexes. A 
modem country house, 12 miles from Marble Arch, 
m attractive and secluded grounds. Fees from 
10 gumcas per week inclusive. Cases under Certi- 
ficate. Voluntary and Temporary patients received 
for treatment Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE ` 
CHURCH STRETTON, SHROPSHIRE 
Telephone : Church Stretton 10. 
A PRIVATE HOME for Gentlemen suffering 
tom any form of Mental Disorder. Voluntary, 


temporary and certified patients received. Terms on 
application to the Resident Medical Superintendent. 








CITY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT 

Ladies and Gentlemen received for treatment 

under certificates and without certification as either 


VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 9s. Od, and upwards. 


- 


by appointment.. 
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BRITISH MEDICAL BUREAU 


Northern Branch: 33, Cross St., Manchester, 2. 


Tel: Blackínars 3925; after office hours 
Rusholme 2549. Tel: " Locum, Manchester." 


DERBYSHIRE. Country, £3,000 p.a. Panel 
1,460. House sale or rent. Prem. 14 yrs.— 
CHESHIRE, Share worth £2,400.  Pancl 3,000 
Nice hse. sale Prem. là yrs.—DERBYSHIRE 
1/4 share in £8,000. Pane! 7.000. Good hse. gdn. 
—LANCS., nr. Preston, £1.400. Panel 1,400. Suit. 
hse. gdn. Rent 25s. weekly. Prem. 14 yrs.—MAN- 
CHESTER. Medical Woman's Practice. £1,300. Panel 
1,100. Roomy hse, Prem. 14 yrs. —DEATH VAC- 
ANCY. LANCS. Town. £3,300. Panel £2,100, Suit. 
hse.—YORKS. (W.R.) Town. £1,800, Panel 1,100. 
Good hse, sale, Prem. 1} yrs.—N.W. COAST. 
Seaside resort. Over £4,000. Panel 1,200. Det. 
hse rent. Prem 14 yrs.—MANCHESTER. £1,800. 
Panel 1,200. House for sale, Prem, £2,500.— 
DEATH VACANCY. I. of M. £2,000. Panel 
£430. Surgery premises to rent. Prem. £1,500. 
—CO. DURHAM. ‘£2,600, , Panel 1,700, Good 
hse. gdn. for sale. Prem. best offer.—N. WALES 
COAST. £1,400. Panel 900. Hse, gdn. sale or 
rent. Welsh desirable. Prem. best offer. CLANCS. 
TOWN. £2,500. Panel 1,900. Suit, hse, rent £100 
p.a. Prem. 1i yrs.—NOTTINGHAM. £1,650. 
Pane! 1,750. House for sale. Prem. 1} yrs.—S. 
STAFFS. Town. £2,400, Panel 3,800. Hse, sale 
or rent, Prem. 14 years.—N.W. COAST. Non- 
panel. Over £3,000. Ex. hse. for sale. Prem. 1+ 
yrs.—LANCS. Town nr. Country. £3,800. Panel 
2,000. Ex. hse. sale. Prem. best offer.—BELFAST. 
£3,650. Pane! 1,700 House to rent. Prem. best 
offer.—LEICS. £1,800. Panel 1,900. Ex. frechold 
hse. for sale, Prem. 14 years.—N.W. LANCS. 
Country, nr. coast. £2.300. Pane! 900. 
Prem. 1} yrs. —LIVERPOOL. 1/2 Share or whole. 
£6,000 p.a. Panel 4,800. Det. hse. Prem. J} yrs. 
—LANCS. Assistant reqd. Very early succession. 
Hse. available.—Many others. Details free on 
request. 


LEE & MARTIN, LTD. 


Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 





‘Grams: "Locum, B'ham.“ ‘Phone: 5963. 
FO% DISPOSAL 
1 BIRMINGHAM —Industrial Pree Receipts 


£31,414. Panel 1.821. Good accommodation 
—Suburban Pice Receipts £1,800 Panel 1,800 
Good house. 

2 STAFFS.—Excellnt Pice. Receipts £2,400, 
Panel 1,750. Good house for sale or rent.— 
Small Ptce. Receipts £800 Panel 460, Good 
house, 

3 LANCS.—One Receipts of £2,975. Panel 2,096, 
Good house.—Another Receipts of £2,974. Panel 
1,800. Good house. 

4  WARWICKS.—Good  Ptce. Recelpts over 
£2,000 Panel over 2,000 Good family house 


ASSISTANTS AND LOCUMS REQUIRED. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 60 Years). 
25, MAIDEN LANE, STRAND, W.C.2. 
Tel.: TEMple Bar 9011. 
Night: Walton-on-Thames 1785. 


S. COAST. £1,7/1,800 p.a. panel abt. 2,000, 
Asst. view 1/2 share.—MIDDX. Sub. Lady's 
practice. £520, small panel, house for sale.— 
LONDON, N.E. Over £1,500 p.a., panel over 2.000, 
house on lease.—SALOP, — Country,-1/2 share of 
£3,400, panel 1,300, good house.—LONDON, SE., 
£2,500 p.a., panel over 1,200, house to rent or 
Sell.—LANCS., about £2.600 p.a., panel 2.000, prem. 
1} yrs, house to rent or buy.—LONDON, N.12, 
abt, £1,000 p.a, panel 1,200, appts, £200, modern 
house.—CO. DURHAM, £1.600 p.a., panel 1.500, 
hse, rent £65 p.a.—BRISTOL, £920 p.a. panel 
£700 p.a., prem. £1,500 to incl. furn. hse. rent £50 
p.a.—NORFOLK COAST, nucleus, scope.—LIVER- 
POOL, £1,000 p.a., panel 800, prem. £1,000, hse. 
on rental.—STAFFS. nr. Country, £3,100 p.a., panel 
3,300, P.M.S. £1,200, nice hse., 14 yrs. pur.— 
LONDON, S.W.19, £1,230, panel 974, clubs, house 
to rent.——SURREY, 1/2 share of £4,300, panc! 
3,000. Scope surgery and gynac.—YORKS. Town, 
£2,300, panel 1,080, appts., nice house, low prem.— 
CROYDON area, abt, £1,000, panel £210. house and 
surg. for sale.—BERKS, £1,500 p.a., panel 1.200, 
mod. hsc. to let. —cMIDDX. Sub., abt. £1,500, non- 
panel, Jady’s prac.—LINCS., nr. Coast, £1,000. 
panel 477, 6 bed., t acre.—YORKS., W.R., £1,800 
p.a., panel 1,350, appts. £500, nice house for sale 
—SOUTH AFRICA, E.N.T. practice £2.000, scope. 
prem. £2,000.—N. WALES, £1,000, panel 616. 
scope.—LANCS. town, £1,600 p.a.. panel 2,200. 
i yrs.’ pur.—Many others in all parts, apply for 
st. 
ASSISTANTS AND LOCUMS SUPPLIED. 
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BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH, 
TAVISTOCK SQUARE, W.C.1. 


Telegrams : Triform, Westcent, London. 
Telephone : Euston 1644 and 1645, 


All Branches of Medical Accountancy undertaken 


1. WEST OF ENGLAND.—Inland spa. Average 
£2,300 p.a. Premium house and practice £7,000. 

2. MIDDLESEX, N.W.—Suburb. Receipts abt 
£2,400. Panel 1,200. Premium house and practice 
£7,000. 

3. HOME COUNTIES.—1/3 
Panel over 6,000. 


share in £13,000. 
House for sale. 


4. SUFFOLK.—1/5th share in £8,159. Prel. assp 
Panel 1,650. House for sale. 
5. BIRMJINGHAM.—Practice, Receipts — 1945 


£1,526. Panel 1,140. House (5 bed) £70 p.» 

6. LONDON, N.W.—1/2 share in about £3,300 
Panel 3,000. Flat. Premium 1} yrs.’ purch, 

7. SURREY.—Favourite town. Share of about 
£1,200 after prel. assp. Panel 3,500. No particular 
house. 

8. LONDON, E.—Average £3,000 p.a. 
1,850. House to rent £90 p.a. 

9. YORKSHIRE.—Town. 1/3 share in £3,816 
Fanel 900. Accmdn. to rent. 

10. LONDON, W.2.—Non-panel, 
ceipts about £2,600. Ex. House. 
11. CO. DURHAM.—Town, Receipts 1945 £1,679 


Panel abt 


Non-dispg. Re- 


Panel 1,535. House (5 bed.) Rent £65 p.a. 
12. DEATH VACANCY.—London, S.E. Panel 
£1,100 p.a Private £200/250 p.a. Accommoda- 


tion to rent. 


13. - S. W.19.—£800/1,200 p.a. Panel 1,000. House 


to rent. 1} years’ purchase. 

14, ESSEX.—1/2 share of abt, £5,500 p.a. Panel 
5,800. House £5,500/6,000. Prem. 14 years 
purchase 

15. NOTTS.—Woman's pract. of abt. £1,000 p.a. 


Panel 1.000. House to rent £39 p.a. Prem. £1,000. 
16. KENT.—1/2 share of abt. £4,600 p.a. Panel 
2,345. Freehold house £2,500. Prem £4,000. 
17. ESSEX —Pract. of  £3,500/4,000 p.a. Panel 
1,700. House to rent £150 p.a, Prem. 1$ years’ 
purchase 
18. SURREY.—Country town. 1/2 share in 
£4,300 p.a. Panel 2,800. Excellent house for sale. 
F.R.C.S. preferred. 
19. AUSTRALIA.—Practice £2,500 p.a» Rent £2 
per week. Premium £2,500. 
20. SW. ENGLAND.—1/2 share in non-panel 
pract. of abt. £5,000 p.a. MR C.P. prefd. 
PURCHASERS AND CAPITAL AVAILABLE 
for practices (£1,200 p.a. upwards) with sultable 
houses. 


BOVRIL MEDICAL AGENCY 
ALDINE HOUSE, 10-13, BEDFORD ST., 
STRAND, LONDON, W.C.2. 
Telephone: Temple Bar 1616-8—F M THEW 





1, BIRMINGHAM.—Sound pract. abt. £1,500 
Panel 1,140. Suit. hse. rent £70. Prem. 14 yrs., 
£700 down, 

2. CITY PRACTICE.—Old-est. £1,000. Gd, appt 
£300 p.a. Fees 10/6-2 gns. Well equipped consult- 
ing rooms. 

3. LONDON, S.W.—Resid. Suburb. Pract. £500- 
£600 with scope. Panel 250. Excel. house for sale. 
4. S.W. LONDON.—Old-est. pract, £900-£1,000 


Panel 450. Consid, scope, Gd. f'hold hse. £4,000 
5. WEST END.—1/3 thare of high-class pract 
produc. £5,000. Fees 1-3 gns. Only suit. bachelor : 
University degree or M R.C P 

6. BUCKS.—Gd, Town. V. sound pract. over 
£2,500. Panel 2,300. Gd. f'hold hse. sale. 

7. DEVON-CORNWALL BORDERS.—1/2 share 


abt. £3,000 increas. pract. Puncl 1,400 Fine hse. 
lge. gdn. to rent. 

8. SUFFOLK.—Market Town nr. Coast 1/3 share 
of £4,000 gd. mixed pract. Nice hse. for sale. 

9 OUTLYING N.W. SUBURB —1/2 share 


£3,000. Panel 2,800 Prem. 14 yrs. 
10. KENT.—1/5th share abt £1,200 gd mixed 
pract. Pane! 5,000 F’hold £3,000. 
11. SURREY.—1/3 share of £5.000 rapid. increas 
Pract. attract. resid. dist. Fine hse. 


12. LONDON, N W.—Gd. dist. 1/2 share of 
£3,000. Panel over 2,000. Central surgery. 

13. LONDON, N.—lncreas, pract. prod. abt. 
£2,000. Panel 600 Well sit. hse £4.500 

14. OUTLYING EASTERN SUBURB —Very sound 
pract. av  £2,160. Panel 2,000 Small flat. 
Prem. 14. 


15, SURREY.—Develop. Dist. more 1/3 share of 
£5,000 in sound increasing pract. with large scope 
Suit. hse. obtaimmable. Prem. £2,500 or nr. 
16 CO. DURHAM.—Sound mixed pract, 
colliery, £1.600 cash. Panel 1.500. 
17. DEATH VACANCY, S. 
pragt. £1,700. £500 from panel 
sale. 


part 

Rent £65. 

WALES.—Well-est 
Suit. bse. rent or 


18. LONDON, N.W.—1/2 share v. sound practeme 


£3,300. Panel 3,000. Suit. Flat. Prem. 1 years 
19. LONDON, S.E.—Mixed pract. £1,200 Panel 
900. Hse. to rent, 

20. HANIS.—Gd, Res. town. 


Share up to 1/2 gd. 
mixed pract. abt, £5,000. 


Panel 1,200.  Ingoing 


part. to hold F.R.C.S., M.R.C.O.G. Oxon and » 
Cantab. degree, Knidge. anaesthetics, 
21. BIRMINGHAM.—Well-est. oract. over £5,400 


Panel 3,200. Gd. hse. sale. 
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ANTITOXIC ` 


ANTIBACTERIAL SERA 

























Diphtheria Antitoxin 
& Tetanus .Antitoxin " s 
" Tetanus-Gas-gangrene Antitoxin 
_ Gas-gangrene Antitoxin (Perfringens) 
Gas-gangrene Antitoxin (Polyvalent) 
Anti-dysentery Serum (Polyvalent) 
Streptococcus (Scarlatina) Antitoxin _ 


Prompt and prolonged relief 


4 Economical and effective 


Ò Assured isotonicity 
ONLY 3 DROPS 


H : e ` bl 
in each nostril produce prompt and prolonged 
vasoconstriction: 


ry 


provide symptomatic relief from nasal con- -r . " 
¿gestion for 2-6 hours without reapplication. ` 


as Exhaustive tests ensure that all these 
products satisfy high standards of purity 


ensure economical and effective medication. 


PRIVINE | 


“REGISTERED TRADE MARK. 


1:1000 Full Strength | 1:2000 Half Strength 
Solution. For adults: | Solution. For children, 
and, in certain cases, 

for adults. 


^ Bottles of $fl. oz. with dropper. 
- Bottles of 4 fl. ozs. - 


- Literatureand samples on roquost. 


Manufactured and tested at The Evans Blological 
Institute In accordance with the. Therapeutic 
Substances Regulations, 1931- 1939 under U.K. 
Manufacturing Licence 18. 


For further particulars apply to: 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
-London: Home Medical Department, Bartholomew Close, E. C.1 


‘MEDICAL EVANS eRopucts PRODUCTS 


DNE : 'Made in England by . 
EVANS MEDICAL SUPPLIES LTD. 


THECLA E OERTORIES . HORSHAM « SUSSEX 
Telephone: HORSHAM 1234 „Telegrams: CIBALABS. HORSHAM ` 

















x 


END | 


Requires smaller or less frequent doses than Sulphadtazine 
. . Equally. effective ... No more toxic. Supplied in 0-5 Gm. 
. tablets (bottles ‘of 100, 500, and 1000), and'as Sodium *- 
Sulfamerazine Sterilized Powder for intravenous solutions 
- (5. Gm. vial). ° 


Every medical practi- 
.' tioner should send for a 

copy of ''Sulbostrol and 
+ Related Synthetis CEstrogéns" 
—a 32-page manual compiled 
by the'scientific staff of Clinical 
' Products Ltd. 


This- manual is designed to ‘give 
quick, easy access to available 

ta on these important substances, 
and covers the significant works 
of. leading investigators in the field 
* of S:ilbæstrol research. 


Menopax preparations —botn the 
tablets and the anti-pruritic cream— 
are in constant and ever-increasing’ 
production to meet demand. Free 
medical samples and a copy of this . 
book (to satisfy: Paper Regulations 
pe send one peony stamp) will 

e gladly forwarded on application 
^to :— 

Clinical Products Ltd.,. 

Richmond, Surrey. 
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FT X. a complete 





STLPISCUDINE — 


Highly effective against bacterial dysentery and as a prophy- 
lactic in intestinal surgery . , . Less than 5 per cent. absorbed. 
Supplied for’oral use only as 0.5 Gm. tablets, (Bottles of 
100, 500 and 1,000). ` 


SHARP &. DOHME LTD. 


«HODDESDON = HERTS. 


guide to the 
- applications of 
synthetic estrogens 


in clinical 
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IN HAY FEVER AND ` 
SUMMER COLDS 


To the hay-fever victim the use of * Benzedrine ` 
Inhaler may’ make all the difference between 
weeks of acute misery and- weeks of comparative . 
comfort. Its vapour diffuses throughout the 
entire nasal cavity and is strikingly effective in 
reducing the -intense congestion which makes 
allergic rhinitis so distressing. -~ 


ER 


,Head colds are particularly annoying during the 
summer. , ‘ Benzedrine- Inhaler helps to cut them 
short* and- provides welcome symptomatic relief. 


Each tube js packed with Amphetamine (B.P.) 325 mgm.. 
Oil of Lavender 97 mgm., Menthol, 32 mgm. 






Samples 
and literature 
- on request 







3 MENLEY & JAMES LTD. 
` 123.Coldharbour Lane, London, S.E.5 
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-ELECTRO-SURGERY 


IN GENERAL PRACTICE 





E Many busy. G.P.s consider the Therator 
Major Diathermy the ideal portable electro- 
surgical unit. It is equally capable of per- 
forming the miner surgery of the consulting 
room or the-major operative requirements of 

"hospital and nursing home. Electrically its 
output is so flexible that treatments ranging- 

. from, for instance, the removal of. verucca to 

. under-water cutting and coagulation in trans- 
urethral surgery, can be made with equal 
facility. yes 

This Diathermy, Type MME.10, has seen 
prolonged service in mobile field hospitals 
throughout the war and has proved itself 
dependable under conditions demanding the 
utmost mechanical robustness and durability. 

We shall be pleased to provide the fullest 
details on application. E 7 


-MARCONI INSTRUMENTS Ltd. 
ELECTRO-MEDICAL APPARATUS A 


ST. ALBANS, HERTS * Phone: St. Albans 4323/6 
Northern Office :-3 ALBION ST., HULL. Phone : Hull 16144 
Western Office: 10 PORTVIEW RD., AYONMOUTH, BRISTOL. Phone: Avonmouth 438 
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Presoribe ^ | 
^  KAYLENE-OL fo. 
Sáxaemia. and Constipation 

| dusing the Antenatal and 

- Postnatal Periods 


DOSE.—Kaylene-ol, | to 2 dessertspoonfuls 

half an hour before breakfast and at bedtime. 

If constipation is marked, substitute KAYLENE-' 
- OL PHENOLPHTHALEIN (0.5%). 


KAYLENE, LTD. E 
‘Sole Distributors: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 


VERY physician is familiar with the patient com- 

plaining of scur stomach, flatulence, epigastric * 
pain, etc., yet Ín whom no cause can be found other 
than a history of dietary indiscre:ion often aggravated - 
by the indiscriminate use of Sodium Bicarbonate, 
Magnesia, Bismuth or similar remedies. 


x 


* Alocol' is the Jogical method of treatment in these 
cases, and physicians constantly confirm its excep- 
tional value, Its use gives effective and lasting relief . 
of symptoms and, in conjunction with dietary discip- ` 
line, assists in restoring normal digestive balance. 
'Alocol' neutralizes excess gastric acidity to the 
most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly. soothing 
effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Colloidal Hydroxide of Aluminium 
Complete chemical history of * Alocol, with con- 


vincing clinical reports and supply for trial, sent free ` 
to physicians on request^ 


seen A. WANDER: | 
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- PHENOXETOL 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND «X 


ERE is an important new bactericide and 
antiseptic.  Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially puri- 
fied and standardised, for use in medical 

treatment and for pharmaceutical. preparations, 


Phenoxetol is effective against cortain gram- 
negative organisms, including Ps, pyocyanea. 
It is used by local application in the treatment 
of infected wounds... abscesses... indolent 
ulcers . . . associated ‘with Ps. pyocyanea, It 
should not be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea in- 
fections of burns or superficial wounds. It is 
especially useful in the preparations of surfaces 
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For Leucorrhoea 


ACETARSOL VAGINAL, COMPOUND 
— BOOTS — 


PREPARATION Of acctarsol with boric acid and carbo- 
A hydrate for local application in the treatment of 
leucorrhoca associated with Trichomonas vaginalis. The 
tablets are easy to insert, rapidly disintegrate in situ, and 
their elongated shape makes them readily distinguishable 
from oral tablets. 





-  * Acetarsol Vaginal Compound was used because it was 
' found to produce prompt cessation: of symptoms and 
improvement of local inflammatory conditions.” 

Brit. J.vener, Dis., 1945, 19, 126. 


for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Penicillin 
in solutions and creams, 


References: Lancet 1944, 247, 175 and 176. 
Original bottles—100 cc., 250 cc. 500 cc., 1,000 cc. 
Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3. 
Tele.: Royal 211718. 


NIPA LABORATORIES LTD. 


Supplied in tablets each containing gr. 4 Acetarsol 
Bottle of 25 tablets - 3/- 
Bottle of 100 tablets - 8/114 
(Prices net) 


. 


Technical enquiries to: 


Treforest Trading Estate, Nr. Cardiff. 


Furtbir information gladly seni on request 
MEDICAL DEPARTMENT 


Ts BOOTS PURE DRUG CO. LTD NOTTINGHAM i 


Tafts Well 128 
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To be'sure ee. 


Specialisation in sutures over the last sixty 
years has given Johnson & Johnson a leader- 
ship which is literally world-wide. Take, 
for example, their Ethicon Non-Boilable 
Catgut Sutures. These, as taken from the 
sterile tubes, have more tensile strength than 
is required to ligate the largest human blood 
vessel or to suture the most dense human 
tissue. It is interesting to record that Johnson 





& Johnson are Sole Agents for the new bio- 
logically inert Surgical Metal — Tantalum. 
Ethicon Tantalum Sutures are likely to 


*PROSTIGMIN' 


PARASYMPATHICOMIMETIC 


Widely ustd for prevention or 
treatment of :— 

Post-operative Distension ; Para- 
lytic Ileus; Retention of Utinezz 
Treatment of Delayed Period. 


play an important part in surgery of the 
immediate future. 


(GT. BRITAIN) LIMITED 


- _ Slough, Bucks 


by 


* Pri ostigmin’? ampoules 1 c.c., each 
containing 0.5 mg., in boxes of 6 
and 50. 

Also available :— Prostigmin’ con- 
centrated solution, and * Prostignin? 
oral tablets. 


Further information on request 


ROCHE PRODUCTS LTD., Welwyn Garden City, Herts. 


Scottish Depot, 665, Gest Western Road, Glasgow, W.2 
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- DHARAN 


For the treatment of Psoriasis, Chronic Eczema. 
Alopecia Areata, Tinea and other 
infections of. the skin. 
DITHRANOL OINTMENT . 
is issued in the following packing 
PRELIMINARY : (containing 0.1% Dithrano!) 
Tubes of | drachm. Tubes of 2 ounces . 
THERAPEUTIC: (Containing 1.0% Dithranol) 
Tubes of 2 ounces 


Information on the obove and other « WB» products sent on 
request 





Tungal 















LONDON STOCKISTS ^ 
- CURTIS & CO. LTD. 
19 Baker Street, W.1. Welbeck 7904 





WARD. BLENKINSOP 
& CO LYN 

CHEMICAL MANUFACTURERS 
BROOKLANDS HALEWOOD - LIVERPOOL 
HUNTS CROSS 138! DUOCHEM, L'POOL 
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FELAMIN E 









The Classical Cholagogue 
and itin TURIS 
















- Each tablet of E gm. contains: 0075 gm. 
cholic acid and 0:225 gm. hexamine. ' 


` FELAMINE :— . 


* Stimulates the secretion of the hepatic cells. 
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.* Lessens the surface tension and viscosity of 
bile and thus relieves biliary stasis. 
* Disinfects the biliary passages. 


* Lessens the surface tension of fats and 
2 therefore facilitates their emulsification. 
` j 


* Stimulates intestinal peristalsis. — - 





Technical Erquirie 


SANDOZ "PRODUCTS ` LIMITED 
.134, WIGMORE STREET, LONDON, W.l - 
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intake of vitamin C is important for effecting complete 
























Yes, doctor, 
a boon to De 
and me.. 


3 Clinical trials have démons 

strated that the period of. 
narcosis produced by morphine 
c-n be considerably extended 
if the base is administered in 
tne form of mucate instead of 
the usual salts such as tartrate 
or sulphate. 


Hyperduric MORPHINE 
-is a solution of morphine 

mucate. After a subcutaneous 

or intramuscular injection of- 
* 4-grain dose there is relief 
from pain for eight to twelve- 
hours. y 


aa By most patients 
KJ ES Hyperduric MORPHINE 
/ is well tolerated. in 4-grain 
dcses, and reports show that 
nausea and vomiting are 
greatly reduced. ' 


Hwyperduric. RUE 
MORPHINE i > 
P-R-O-L-O-N-G-E-D action 


Ampoules of 1'1 c.c.: box of 12, 7/6 
Rubber capped bottle of 10 c.c., 5/6 es 


for 


Literature on request 


Ribena therapy 
for the anaemias 


That the presence of vitamin C plays an important 
part in the utilisation’ of iron by the body and that 
deficiency of vitamin C in the dietary may produce 
anemia, is now well established. In the treatment 
of iron-deficiency anæmias, therefore, an optimal - 


recovery. 


It has been reported that cettain cases of pernicious 
anemia, resistant to liver therapy alone, have 
responded when vitamin C. was added. 7 


These facts point to the advisability of providing 
an ample intake of vitamin E in the treatment of 
anemia generally. 


» | SEO, TRIESTE UTERE 


| 


Ribena Blackcurrant Syrup is not only a rich 
source of the vitamin (not less than 20 mg. per fluid 
ounce); it also con- 
tains the associated 
factors of vitamin C 
in its natural form. 





BLACKCURRANT SYRUP 


y H. W. CARTER & CO. LTD., THE OLD REFINERY. BRISTOL 2 
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instructions' for some months, but few persisted for more 
than a year. At the time of the examination the majority were 
taking/advantage of the special milk and egg ration, but admitted. 
that their only dietary restriction was to avoid the foods which, 
from: experience; were known to cause indigestion; while as 
to medication, few did more than take- an alkaline powder 
when symptoms were present. This state of affairs, lamentable 
though it is as a reflection of the impracticability of medical 
Particulars of Survey measures in a working-class population at the present time, 
X Method of Study.—The survey is based on all patients treated has the advantage of providing for our survey a series of peptic 
: for acute perforation at the Western Infirmary of Glasgow ulcer cases, whose post-operative course, has been practically 
during the period 1938-43. There were 880 such patients, of uninfluenced by treatment. i TA . . 
whom the 733 survivors (83%) form the material surveyed. ' 7 Method of Tabulation.—The investigation was carried out in ^ 
“1944 and the early part of 1945. Consequently at the time of 


An attempt has been made. to trace all these survivors and ane. I : i : 
recall them for examination. A large proportion of the patients examination five years or more had elapsed in some cases since 
- were traced by-letter and readily agreed to report. When this Perforation, while in others the period was shorter. For. the 


failed, the almoner.visited the patient in his-home and urged Purpose of analysis we have tabulated the follow-up state for 
him to attend. For patients living at a.distance the help of each period of 12 months post-operatively and treated the series 
Red Cross workers and other .voluntary organizations was êS a whole. It follows that, while we have records of the whole 
. elicited. Where the patient had left his former address and 'series for the first yeàr after perforation, the number of cases 
could’ not be- traced by post, his present address was ‘sought followed up for -longer periods i is smaller, and a full five-years 
from the family doctor, from relatives, or from neighbours. follow-up is available only for those who.perforated in 1938-9. 
By these various methods we were able to trace 666-of the 733 Assessment of Clinical State.—At the follow-up examination 


survivors, and, of these, 596 attended for follow-up examination... Patients who-had Suffered a relapse were graded according to . 
the severity and persistence of the symptoms. - Àn attempt to 


It is a common -xperience that acute perforation of a peptic 

ulcer may lead to a remission of symptoms, but there is little 

evidence as to the expectation of such improvement or the risk 

of relapse, and still less about the factors influencing the prog- 

` nosis. Accordingly it seemed useful, as part of a broad survey 

of perforated ulcer, to carry out a careful follow-up study of 
~a large series of cases. 7 S ws 


Total number of patients treated for perforation 2 5x . 880 
Survivors from original operation. .. aoe oe ize 733^ base a grading.on loss of working time ‘vas soon abandoned, 
. Attended for follow-up.examination re ec o. 596) since, it was found that many patients.remained at work even 
Known to have died .. sis wes i Nu ve o 43 666 
S3 yes Traced, but refused fo attend MED re cater a I though suffering severe indigestion.. For the purpose ‘of this 
; trac P abroa oe we ae oe EA 
Colbie weeeeea n = : 0) e paper we have. adopted a. simple clinical grading into three 
^ groups:-.(1) those completely free from symptoms ; (2) those 


The Population subjected to Suri»: — Nearly all the patients - who have suffered mild indigestion; and (3) those who have 
followed-up came from Glasgow and the adjacent districts ; ‘had attacks of severe indigestion, together with those who have 
95%- were men, and the ulcer was situated in the duodenum ~ suffered haemorrhage or re- perforation or undergone elective 
in 87% of cases. The age distribution was as follows: . operation. 


.a 


Record of Progress after Perforation 


One method of presenting the progress after perforation is to 
70-75-79| All Ages record the number (or proportion) of patients who have re- 
Æ WE 














Age (at Perforation) of. Survivors Interviewed 
— (Years): 
mained continuously symptom-free and.those who have suffered 


tS ve 50-/55- 60-165. 
33|49 | 51 |74 

t - a mild or^severe relapse. The findings in our series of cases. 
5 z T Mum : analysed in this way are presented in Fig. 1 and Table I. It 
Operation and Post-operative Care. —In all but 10 cases the will be noted that at the end of the first year rather more than 
operative treatment was- limited to ‚closure of the perforation; 60% of patients have remained free from symptoms, while about 
. in the remainder “a simultaneous gastro-jejunostomy was per- 20% have had a relapse with mild symptoms and the remaining 
-~ formed. Most patients were discharged after a stay in hospital 20%‘ have had'a severe relapse. The percentage who have 
of 14 to 21 days. A few received further care in a convalescent Sustained a relapse increases with the passage of time. By the 
institution, but the majority were discharged to their homes. end of the fifth year about 30% have refhained contiriuously 
They returned to-work usually in 3 to 4 months. All patients symptom-free, 20% have had a mild relapse, and as many as 
on discharge from ho$pital were given instructions as to diet - 50% have had a severe relapse. . 
‘and medication. Inquiry during the follow-up examination Year-by-Year State of Health.—The method used above may 
made it “clear that most of them attempted to follow the! be criticized as painting too gloomy a picture of the progress, 
"TER INPS based du K WRIT i the qune S ac iud peptic ulcer is zorortonsly ile to aee a a patient 
who in one year sustains-a relapse may subsequently enjoy a 
survey of peptic ulcer carried’ out under the auspices of a Committee - long spell of good '"health- This difficulty we have ae 


on Sickness ‘Records set up. i in Glasgow -by the Nuffield Provincial 
Hospitals Trust. - presenting a “ year-by-year.” statement in which is recorded * 
2 i 2 - Tog pu. "4455 
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NO SYMPTOMS 


TOUT 


X Year of Follow-up 


Fig. 1.—Progress after perforation. Showing (a) proportion 
of patients continuously symptom-free; (b) proportion of 
patients who have had mild indigestion. (See Table I.) 


TABLE I.—Progress after Perforation — - 





Year of Follow-up: 








No symptoms . 
Mild symptoms .. 
Severe symptoms " 


for each of the post-operative years the number (or proportion) 
of patients who during that year have remained symptom-free 


or have suffered mild or severe relapses. Our results are ana- 


: „lysed in this way in Fig. 2 and Table II, and it will be seen by 
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Fic. 2.—Year-by-year state after perforation. Showing (a) pro- 
-portion of patients symptom-free in current year; (b) propor- > 














tion of patients With mild indigestion in current year. (See 
-Table II. : : 
i TABLE IL.—Y ear-by-year State after Perforation 
m- 
Year of Follow-up: Ist 2nd 3rd 4th Sth 
No symptoms 392 277 191 144 16 
Mild symptoms .. 110 149 150 107 45 
Severe symptoms 94 126 116 - 89 45 
* 
Total cases 596 552 340 166 





comparison with Fig. 1 and Table I that the effect of allowing 
.for prolonged remissions becomes obvious in the later years of 
the follow-up.’ Thus the proportion of patients who are symp- 
tom-free falls from about 6095 for the first year to 5096 for 
the second year, but thereafter remains above 4095, while the 
proportion of patients with no more than mild indigestion re- 
mains above 70%. The proportion with severe relapses varies 
between 20 and 30%. - n 
This estimate of the yearly state of health of our ulcer popu- 
lation may be of value from the economic standpoint. We 
have shown that the proportion of patients having no more 
than slight indigestion tends to stabilize between 70 and 8095. 
It would seem reasonable to suppose that, of a group of workers 


who had survived perforation, approximately the same pro-' 


portion should be healthy enough to remain in continuous 
employment during any one year. 

Incidence of Major Complications—In Table III we give the 
number of patients who suffered re-perforation or haemorrhage, 
together with those who subsequently underwent an elective 
operation for the relief of ulcer symptoms. It will be noted 


Taste IIf.—Major Complications after Perforation 





Year of Follow-up: lst 2nd 3rd 
Cases observed .. 596 552, 457: |. 
Re-perforation .. | 10 (17%) | 8(1-4%)| 11 2420) 
Haemorrhage 2 5 (0-857 7(1:3954)| 7(1:55 
Elective operation .. | 16 (272) | 12 (2:2%) | 8 (1:8%) 








that in each of the post-perforation years roughly 2% of patients 
suffered re-perforation, roughly 1% sustained a haemorrhage, 
and roughly 2% found it necessary to undergo operation for 
the relief of symptoms. It will be observed also that the inci- 
dence of major complications showed little sign of diminishing 
with the passage of time: it was almost as high in the fifth 
post-operative year as in the first. Even allowing for the few 
who appear more than once, we estimate that within five years 
of perforation some 20% of patients may be expected to suffer 
a’ major complication. - ; 

Mortality after Perforation.—Of the 666 traced survivors from 
the original operation 43 are known to have died during the 
period of the follow-up survey. In -11 cases death resulted 
from a complication of peptic ulcer (re-perforation 7, haemor- 
-rhage 0, elective operation 4). In 23 cases death was attributable 
to causes other than peptic ulcer. In the remaining 9 cases 


~ the cause of death was not known. 


Factors: Influencing Progress after Perforation 


“In our survey we have studied the possible influence of 
various factors on the progress after perforation. Im this paper 
We present our results in relation to the sex and age of the 
patient, the duration of symptoms, and the social status. The 
influence of other factors will be discussed in subsequent papers. 
In-presenting our results we have used as the index of progress 
the proportion of patients continuously symptom-free, but we 
, have verified that what is said is al8o applicable to the year-by- 
year state of health. - 

Influence of Sex.—Of our 596 cases only 28 were Women. 
They appeared to fare somewhat better than the men, but the 
number. of women is too small to allow a reliable comparison 
to be made. i a ire 

dnfluence of Age.—To assess the influence of age on progress 
we have divided our series of cases into three groups, of 
approximately equal size, according to.age at the time of per- 
foration—those aged 34 years or less, those aged 35 to 49 
years, and those aged 50 or more. The progress of these groups 
is recorded in Fig. 3 and Table IV. It will be seen that the 
oldest group. “fared better than the younger groups. - For 
example, in the oldest group the proportion symptom-free after 





f The mortality among survivors from perforation .has been 
investigated from the actuarial standpoint by Mr. W.,Lundie, F.F.A., 
who has compared the actual deaths in our series with those which 
might be expected on the basis of a mortality rate calcuiated for 
Glasgow at the. present time. While the number of deaths in our 
series is too small for reliable conclusions, it is probable that the 
mortality among our suivivors from perforation is ‘in excess of 


un 


expectation. ^ The excess might be wholly accounted for by the ' 


deaths due to further complications of ulcer. 
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, FIG. 3.—Influehce of age (at perforation) on subsequent pro- 
gress. Showing proportion of patients. continuously symptom- 
~ free. (See Table IV.) - zt iP No $E 


TaBLE IV.—Influence of Age (at Perforation) on Subsequent Progress 





Year of Follow-up: 





Symptom-free 
Total cases 
Symptom-free 
gorl cases oe 
ymptom-free 
Total cases E 


Age 35—49 years 
Age 50-76 years 


See a SN SS 5 
~ For 3rd followup. year x? =.14-82, P less than.0-01. For other follow-up 
$ X 


years P exceeds 0:0. 1 


r 


` three years was 50%, as against 30% in the younger groups. _ 


Using as our index the proportion of patients continuously 
symptom-free, the outcome in the middle and young age groups 
was almost identical, as`is seen in Fig. 3 and Table. IV.: 
Examination of’ our records shows, however, that had we used 
as our index the proportion free- from severe symptoms (i.e., 
those symptom-free and those with mild indigestion ‘taken 
together) the age groups would appear in orderly sequence, with 
the oldest group progressing most favourably and the youngest 
least favourably. We concluded that among ‘patients. who sur- 
‘best in the old and worst in 

the young... bee aes - "V 
Influence of Duration of Symptoms.—Fig.. 4 and Table V: 
show the progress of groups of patients classified according to 
the duration of symptoms prior to perforation. It will be noted 


` that the outcome is more favourable in the groups with a short - 


antecedent history of dyspepsia than in the groups with.a long 
history. Not only are the differences material, but the groups 
follow éach other in orderly sequence. Thus patients with no 
previous history of dyspepsià fared better than patients who 


had symptoms for 0:to 3 months, who in turn fared better ` 


than patients who had symptoms for 3 to 12 months, and so on. 
, Influence of Social Status.—We have also studied the effect 
.of social status-on the progress after perforation, and in view 
of the present interest in the social aspects of medicine we 
believe that our findings are worth recording. For this purpose 
we have used the scheme of social grading adopted by the 
Registrar-General- for England and Wales. In this scheme 
-Grade I includes -members of the professions; Grade III 
includes skilled artisans; and Grade V includes unskilled 
workers ; while Grades II and IV are intermediate. With our 
patients grouped according to this classification we have com- 
pared the post-operative progress, using as our index in turn 
the proportion continuously symptom-free,.the proportion còn- 
tinuously free from severe symptoms, and, the corresponding 
figures relating. to the‘ year-by-year 'state. . In none of these 
comparisons have we been able-to demonstrate a’ difference in 
the outcome of the various’ social grades, whose -progress, with 
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Year of Follow-up 
symptoms before perforation 
on subsequent progress. Showing proportion of patients con- 
tinuously symptom-free at follow-up. a = No symptoms before 
perforation.. b = Symptoms for 0-3 months before perforation. 
c = Symptoms for 3-12 months before perforation. d= 
Symptoms for 1-5 years before perforation. e = Symptoms for 
more than 5 years before perforation. (See Table V. 


Fic. 4.—Influence of duration of 


TaBLe V.—Influencé of Duration of Symptoms Before Perforation 


on Subsequent Progress 
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x? 'test applied to each follow-up year = 


for 1st and for 2nd year, P less than 
rd and 4th years, P less than 0-05. ] 
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0-01; for 
one exception, has.been uniform. The exception was the class 
of semi-skilled workers (Grade IV), whose progress after, 
perforation was notably favourable. For this anomaly there 
is an unexpected: explanation—namely, that our Grade IV 
. patients happened by chance to include an excessive number 
who gave a short history of dyspepsia ,before perforation, and 
` who, as we have stated, must be expected to show a favourable 
outcome. There is therefore no evidence that the progréss 
after perforation in this series was modified by the social status 
of the patient. ent 4 a 
PAi Discussion ' T 
Many follow-up studies of peptic ulceration have been pub- 
lished, but comparison of their results is difficult owing to the 
lack of a standard pattern of presentation. The series may 
include cases of different types treated by a variety of medical 
or surgical methods. The duration.of the follow-up period 
‘may be inconstant, and one sometimes sees such statements as 
"in cases followed from two to ten years the proportion of 
cures was so-and-so.” Lastly, the grading of cases according 
to the severity .of symptoms, particularly under such categories 
^as "LS.Q." or “Improved,” gives infinite opportunities for 
individual ‘variation. - 

In this series we have the primary-advanfige of dealing with’ 
a-group of patients who are uniform in two respects—namely, 
that all have peptic ulcers which have perforated, and that their 
post-operative course has-been practically uninfluenced ' by 


treatment. In our clinical assessment we have adopted grading" | 


which is as free as possible from the errors of individual, varia- 
tion. We. have recognized three grades—namely, “ symptom: 
free,” “Mild indigestion,” and “severe relapse." In our study 
' of the factors influencing progress we have used'as our index 
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the simple- criterion "continuously free from ~all digestive 
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symptoms.” The use of this high standard of health has been 
necessary in the present series, because a considerable number 
of our patients suffered perforation (or re-perforation) after 
having had only slight occasional indigestion. 

In the presentation of our results we have followed the 

method by which the series is treated as a whole, and the 
follow-up records are tabulated for each period of 12 months. 
In reporting the progress of a disease such as ‘peptic ulcer, 
which is prone to remissions and recurrences, this seems to us 
to be the best method of giving an accurate picture. 
. Althoügh, as we have said, the published studies of peptic 
ulceration follow no standard pattern, one finding is common 
to ali—namely, the longer the follow-up period the greater 
the nfimber of relapses—and the impression grows that what is 
being shown is not so much the result of treatment as the 
natural history of the disorder. 

Some observers believe that the prognosis as regards future 
health.is better in cases of perforation than in any other form 
of peptic ulcer. This opinion-can be supported by considera- 
tions of pathology. It is the ulcer on the anterior wall of the 
duodenum which commonly perforates, and consequently these 
ulcers can penetrate only to a shallow depth before being 
treated surgically. On the óther hand, ulcers: on the posterior 
duodenal wall can penetrate deeply into the substance of the 
pancreas, creating conditions which make healing difficult, if 
not impossible. However, our findings provide little support 
for the view that the peptic ulcer which perforates runs a satis- 
factory course. It is possible that the non-perforating ulcer 
has an even worse record as regards health, but until we have 
completed the study of a group of non-perforating ulcers we are 
not prepared to say much about this, apart from observing 
that, since in the present series of patients the incidence rate 
of major complications within five years of perforation was 
20%, the standard of health set by the perforating ulcer is not 


_ It is noteworthy that in the great majority of cases acute 
perforation of an ulcer is followed by a remission of symptoms 
for, at any rate, a period of months. It is commonly averred 
that “ perforation cures an ulcer "—by which it is implied that 
healing is due to the actual rupture, associated as it is with 
sloughing and removal of the fibrous bed of the ‘crater. It 
seems more probable that the remission of symptoms is due to 
the rest in bed, the careful diet, the prolonged convalescence, 
and perhaps the alteration of mental outlook induced as a 
result of the operation. 

The influence of the duration of ulceration before perfora- 
tion (as judged by the history) on subsequent health is interest- 
ing. The longer the ulcer has been present before perforation 
the poorer the health in the post-operative years. In all 
probability this is accounted for by the structural changes 
accompanying chronic ulceration, but proof of this would 


depend on obtaining an adequate view of the ulcer at the ` 


time of operation, and for 'technical reasons this is not possible. 

It is more difficult to suggest a reason why those who per- 
forate in later life should have a better record of health after 
recovery from the-operation than the younger men. The 
difference is not due to an excessive proportion of chronic 
ulcers in the younger age groups. It is possible that the 
difference may be related to factors connected with occupation, 
psychology, or dietary habits, or to a greater readiness on the 
part of older patients to submit.to a more ordered regimen of 
life. The question certainly deserves further study. 

It is a common belief that the treatment of peptic ulcer gives 
more satisfactory results in private than in hospital practice, 
and this is thought to be related to economic factors. The 

_ Registrar-General’s classification of the population into five 
social grades corresponds roughly to income levels and provides 
a way of studying the influence of economic factors on disease. 
As has been shown, we have been unable to detect any differ- 
encc in the morbidity between the various social grades in our 
series. This finding is surprising, and clearly merits further 
study. However, it should be noted that the period of follow- 
up coincides largely with the rationing of foodstuffs, and there 
can be no doubt that dietary differences between the various 
income’ groups have been greatly lessened during wartime. 
Furthermore, as we have noted, most patients were taking 
advantage of the extra allowance of milk and eggs granted in 


cases of peptic ulcer, and this should mean considerable uni- 
formity in diet in the different social grades. The increased 
earnings of the lower social ‘grades in wartime may also have 
played a part in improving their conditions—although the 
greater number of hours worked is to be set against this. We 
have already suggested that working overtinie may have been 
partly responsible for the great increase in the number of cases 
of perforated peptic ulcer occurring in the. West of Scotland in 
1941 (Illingworth ez al., 1944). - 


Summary 


A follow-up study of 733 patients who had survived perforation ! 


of a peptic ulcer is reported, and the following findings are 
discussed : 

(1) Remission of ulcer symptoms after perforation wás seldom of 
long duration. Within one year 40% of patients had relapsed 
(symptoms were mild in 20% and severe in 20%). After five years 
70% had relapsed (symptoms were mild in 20% and severe in 5095). 

(2) The incidence rate of major complications (re-perforation, 


haemorrhage, symptoms requiring elective operation) was 2095 


within five years of perforation. 


(3) The mortality rate among survivors from perforation was some- 
what higher than the standard mortality rate. The excess might bc 
accounted for by deaths due to complications of ulcer. 


(4) Progress among survivors was best in the old and worst in 
the young. : 


(5) Progress was best in patients with a short history of dyspepsia 
before perforation,-and the longer the antecedent history the worse 
was the progress. 


(6) Progress was not modified by the patients’ social status. 


We are indebted to our surgical colleagues at the Western 
Infirmary, who have given us full access to their case records and 
every facility for following, up their patients. It is literally true 
that’ without their helpful co-operation this paper could not have 
been - written. We have pleasure in acknowledging our debt to 
Mr. W. Lundie, C.A., F.F.A., who at the suggestion of Mr. J. G. 
Kyd, Registrar-General for Scotland, has submitted our mortality 
rate to an examination from the actuarial standpoint. Our thanks 
are due also to Miss Wood, our social worker, for her help in 
tracing many peuents and securing their attendance for the follow- 
up; and to Miss Good for her tireless attention to the secretarial 
work involved in the collection of records. 
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ONE HUNDRED CASES OF PERFORATED 
PEPTIC ULCER 
WITH AN ANALYSIS OF IMMEDIATE AND REMOTE 
RESULTS OF SIMPLE CLOSURE 
BY 
FRANK FORTY, M.B., B.S., F.R.C.S. 
Surgeon, Redhill County Hospital, Edgware 


Perforated peptic ulcer is a subject with a vast and steadily 
growing literature. Formerly this was concerned mainly with 
problems of diagnosis, choice of operation, and immediate 
post-operative results.  . 

Compared with most abdominal emergencies, the diagnosis 
of perforated gastric and duodenal ulcers now presents few 
difficulties. Their treatment likewise admits of no division of 
opinion so far as the need for closure of the perforation 
at the earliest possible moment is concerned. Fashions in 
abdominal surgery have, however, been reflected in the 
periodical shift of opinion as to what other operative pro- 
cedures might with advantage be used as a supplement to simple 
closure of the perforation. Whilst one school of thought has 
persistently held that so grave an emergency called for the 
performance of the simplest life-saving operation, others have 
seen fit to employ gastro-enterostomy and, more recently. 
partial gastrectomy in the initial treatment of perforations. 
Less popular devices such as local excision of the ulcer and 
pyloroplasty have similarly had their advocates as and when 
each became current in the treatment of non-perforated ulcers. 

It may be suspected that the advocacy of these various 
measures has not been wholly free from a tendency to 
‘rationalization. Thus, for instance, the enthusiasts for gastro- 
enterostomy convinced themselves that the suture of an ulcer 
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in the vicinity of the pylorus involved a high incidence of 
pyloric stenosis and obstruction, which justified the perform- 
ance of a gastro-enterostomy for its prevention as part of the 
initial operation for a perforation. Similarly, the more recent 
adoption of partial gastrectomy as the operation of choice in 
the treatment of gastric and duodenal ulcers has been followed 
by a wave of popularity for the view that ulcers which have 
previously perforated frequently remain active or break down 
again, and that the immediate performance of a partial 
gastrectomy is justified as the surest means of protecting the 
patient from this .hazard. 

Considering the comparatively small amount of evidence that 
has hitherto been published concerning the later progress of 
patientS who have survived the perforation of a peptic ulcer, 
it would seem that these views, no less than the widely held 
opinion that suture of a perforation commonly leads to the 
permanent cure of the ulcer, are largely based on vague im- 
pressions rather than upon factual knowledge derived from 
the prolonged and close observation of the results of simple 
closure, Patients discharged from hospital after suture of a 
perforation have not, on the whole, been followed up with 
the same care and persistence as have those who have received 
medical or surgical treatment for unperforated ulcers. 

Latterly, publications on this subject have increasingly re- 
corded the results of following up the cases over considerable 
periods. The present investigation is reported as a contribu- 
tion to the more exact. knowledge of long-term prognosis 
which is being gained as a result of such inquiries. 

Material and Method of Investigation—The material of this 
paper consists of 100 consecutive cases of perforated gastric 
and duodenal ulcers on which I operated at Redhill County 
Hospital, Edgware, during the five years 1938-43 ; 88 occurred 
in men and 12 in women. The patients who survived were 
re-examined at intervals of six weeks, three months, and six 
months after discharge from hospital, and thereafter every 
six months. Clinical examination was supplemented by x-ray 
investigation approximately once a year, whether there was a 
recurrence of symptoms or not, and more often when there 
were special indications. 


Operative Procedure and Immediate Post-operative Results 


-Operation was undertaken at the earliest possible moment 
after admission to hospital. Glucose-saline was administered 
by rectal drip as a routine for the first 24 hours after opera- 
tion. Fluids were then allowed by mouth and the diet was 
gradually increased. 

Anaesthesia.—A. general anaesthetic was administered in the 
majority of cases, using gas-oxygen and ether. 

Incision—The usual method employed was to open the 
abdomen through a right paramedian incision, either splitting 
the rectus muscle or displacing it laterally. Displacement of 
the rectus gave appreciably stronger scars than did splitting 
the muscle, and the latter has now practically been abandoned. 
There was no greater tendency to wound sepsis after displace- 
ment of the rectus muscle, and the time that can be saved by 
splitting it is quite negligible. 

Intra-abdominal Procedure.—ln all cases but one, simple 


‘closure of - the perforation, with or without drainage of the 


peritoneal cavity, was carried out. A single chromic catgut 
stitch was passed through all layers to approximate the edges 
of the perforation. Occasionally, when the perforation was 
very large or the tissues were unusually friable, a second such 
stitch was introduced at right angles to the first. The ulcer 
was then invaginated by a row of three interrupted Lembert 
stitches passed in the long axis of the stomach and duodenum, 
the ends being left long to tie over and secure any available 
piece of omentum asa patch. A toilet of the peritoneal cavity 
was next carried out, excess of fluid being removed by means 
of moistened gauze mops. A sufficiently large abdominal in- 
cision was made to allow of a hand being freely introduced 
for this purpose, and the areas receiving routine attention 
were: (1) the space between the right lobe of the liver and the 
diaphragm, whence a considerable quantity of locked-up fluid 
can generally be released; (2) Morison’s pouch between the 
under surface of the liver and the hepatic flexure of the colon; 
(3) the pelvis and the right paracolic gutter; (4) the space 
between the splenic flexure and the diaphragm, where fluid 
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particularly collects in perforations of a gastric ulcer. I have 


repeatedly noted the localization of the bulk of the fluid to 
one or other of these compartments, and I believe that a 
systematic toilet of the abdomen in this manner is of consider- 
able importance in minimizing the incidence of post-operative 
peritonitis and of subphrenic and pelvic abscesses. The use 
of a sucker introduced: through a small abdominal incision 
is not an adequate substitute for gauze swabs carried by a hand 
to each of the areas mentioned above. 

Drainage of the peritoneal cavity was carried out in 54 cases. 
In 47 of these the drain was introduced to the bottom of the 
pelvis, a suprapubic "stab? wound being employed in 41 
cases ; in the remaining 6 cases a right gridiron incision which 
had been made for exploration in suspected appendicifis was 
used. In 7 cases with long-standing perforation and a peri- 
gastric abscess a local drain to the site of the ulcer was brought 
through the paramedian incision. The remaining 46 cases were 
closed without any drainage. 


Post-operative Complications 


Some infection of the wound occurred in 14 cases, of which 
10 had been drained suprapubical and 4 had been closed 
without drainage. Two of these patients died—one on the 
20th post-operative day with an empyema, and the other from 
spreading gangrene of the skin 5 months after operation. 
Pulmonary complications occurred in 39 cases, but were mild 
and recovered quickly in all but 7 cases of severe broncho- 
pneümonia, which accounted for 5 deaths. Two empyemas 
occurred, with one death. Two subphrenic abscesses formed, 
with one death. Seven patients complained of digestive 
symptoms while still in hospital and one had a haemat- 




































emesis. In 41 cases post-operative recovery was completely 
uneventful. 
Deaths 
Seventeen deaths occurred in the series. These are analysed 
in Tables I and II. A 
TABLE I.—Causes of Death 
T | Sub 
Cause of Broncho- | -9*2€- | Cardiac | Wound | P48" | Hmpy- 
Death: |pneumonia md and Failure | Sepsis reale ma | Total 
No. of ‘cases 5 6 3: 1 1 I 17 
TaBLE IL—Cases and Deaths in Each Decade of Life 
Ist | 2nd | 3rd | 4th | 5th | 6th | 7th | 8th 
Total No. of cases .. 0 3 12 28 27 9 18 3 
No. of deaths 0 0 0 1 6 1 6 3 











Table II shows the relative total number of cases and of 
deaths in each decade of life. Under the age of 40 there were 
43 cases, with one death; over the age of 40 there were 57 
cases, with 16 deaths. There were 12 deaths among the men 
and 5 among the women. Thus whilst the cases occurring in 
women were 12% of the total, 29% of the deaths were among 
the women. 

Anatomical Site of Perforation 


The term "juxtapyloric" has been used to describe those 
of the ulcers which were in very close relation to the pylorus 
and about whose classification as either gastric or duodenal 
differences of interpretation might arise. In my opinion the . 
majority of these were on the duodenal side of the pylorus. 
This view is supported by the post-operative x-ray appear- 
ances. Deformities due to scarring or to persistent ulcers, when 
present, were almost always found to be in the duodenum. 
Adopting this terminology, the distribution of the perforations 
was as follows: gastric, 12; juxtapyloric® 58 ; duodenal, 30. 
Five of the 17 deaths in the whole series occurred amongst 
the gastric ulcers. Five of the 12 gastric perforations occurred 
in women, with 3 deaths. 

From these figures it appears that much the highest mortality 
was associated with the gastric perforations—42%, as compared 
with 15.5% for the juxtapyloric and 10% for the duodenal 
cases. Furthermore, the higher incidence of gastric perfora- 
tions among women largely explains why there were propor- 
tionately so many more deaths in women than in men. 
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Attendance-at Follow-up Clinic ` ^ 
-Of the 83 patients. who left hospital alive after operation, 13 
were lost sight of immediately and 70 attended in the follow-up 
clinic for varying periods. Table III.shows an analysis of these 








» attendances. 
/ ] TaBLE HI i 
, Duration of 1 Year Up to Up to Up to '5 Years 
. Attendance:| or | or Less | 2 Years 3 Years 4 | 4 Years | and Over Total 
No. of cases | of cases 10 70 


~ ances. 


\ 





That only 10 of the 70 patients should have continued to 
attend” for as long as five years might be considered to be 
somewhat disappointing. It should be noted, however, that 

. the period covered by this investigation coincided with the war 
‘years, when evacuation, call-up to the Forces, and transfers of 
‘industrial labour took an exceptionally heavy toll of attend- 
This disadvantage is to some extent offset by the fact 
that the observation of these patients with peptic ulcer histories 


was carried out.at a time when dietetic, living, and working - 


conditions were particularly adverse for people suffering from 
digestive disorders. 
" ] 
Recurrence of Symptoms z 


During the time of their attendance in the follow-up clinic 


,5 138 patients had a recurrence of digestive symptoms. These 


E 


^ 


^ recurrences 


were classified as "slight" (13 cases), with a' complaifit of 
occasional discomfort after eating, heartburn, or flatulence ; 


* moderate" (11 cases) whose indigestion involved periods of ` 


absence from work but which responded to domiciliary treat- 
ment; and "severe" (14 cases) which required readmission 
to hospital for medical treatment or for the’ performance of a 
secondary operation. 


The time which elapsed between operation and the first onset 
of a recurrence of digestive symptoms is shown in Table IV. 


TABLE IV 7 E / 









Year after Operation: 





No. of recurrences 


\ 
In Table /V the number of recurrences of symptoms is 
related to the age groups in which they occurred. 











: TABLE V 
Decade of Life: | 2nd | 3rd |, 4th 
Total No. of perforations .. 3 12 28 
Total No. of recurrences of 1 6 10 
symptoms 
No. of severe and moderate 1 1 7 








. Table VI shows the relation -of the duration of ulcer 
symptoms before perforation to the rate of incidence of post- 
operative recurrence- of indigestion. 








T . TABLE VI - 
Length of Past History: | 3 Years 3to5 ^ $to 10 10 to 20 
or Less Years Years Years 
No. of cases p" ic 47 12 19 10 
No. of post-op. recurrences |. 8 Aa ` 6 4 
Recurrence rate , i vs 17% 2555. 32% 40% 





The following inferences may he drawn from the evidence 
summarized in Tables IV, V, and VI. - 


1. A high rate of recurrence during the first year after perfora- 
tion is followed by a sharp drop during the second year, a fairly con- 
stant low level of recurrence being then maintained during succeeding 
years (Table IV). The numerous recurrences during the first year 
are probably evidence that suture of the perforation failed to heal 


= the original ulcer,in those cases, whilst the recurrences of symptoms 


during the second and later years were almost certainly due to re- 
ulceration of a previously healed ulcer or to the formation of com- 
pletely new ulcers. A striking example of this was a man who had 
a perforation of a duodenal ulcer and then remained completely 
free from digestive symptonis for four years. During the fifth year 
after perforation he developed symptoms of a gastric ulcer, with 


` 


pain immediately after food. Skiagrams showed a large crater at 
the middle of the lesser curvature. A partial gastrectomy was per- 
formed, and the ulcer was found to be perforating into, the pancreas. 

2. The rate of recurrence of ulcer symptoms for each decade of 
life runs roughly parallel with the total incidence of perforations in 


'the series for the corresponding age groups, each being maximal 
A during the fourth and fifth decades. 


3. The longer. the patient has suffered from an ulcer before he : 


perforates the more likely will he be to have a recurrence afterwards. 


In general, it may be surmised that suturing the perforation 
in itself" hàs little influence on the natural history of the ulcer, 
and that the immunity from further symptoms enjoyed by 32 
of the patients among those observed in the present series was 
mainly due to the three weeks of complete rest and strict 
dietetic regime enforced during-convalescence in hospital, com- 
bined with.their ready observance of the instructions which 


they received on discharge, lest the price of carelessness should 


be a repetition of their recent ordeal. Those who have. had 
a- perforation have been warned, and they are not likely to 
forget. But the long-standing chronic ulcer is no more 


susceptible of cure by purely medical means after perforation © 


than it was before, and it is in this group of cases that radical 
surgery after perforation finds its chief justification. ~ 


X-Ray Examination 


At the follow-up clinic 130 x-ray examinations of the stomach 
and duodenum were made on the 70 patients who attended— 
54 during the first year after perforation, 32 during the second 
year, 18 during the third year, 16 during the fourth year, 9 
during the fifth year, and 1 during the sixth year. The signifi- 
cant results of these examinations are given in Table VII. 
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TABLE VII 
Irritability Duo loric 
After | Normal and EHE denal Gastric Obstruc-| Doubtful 
Pe: Hypersecretion pa Ulcer : ion 
Ist 14 7 6 13 2 2 I 
2nd 7 4 2 8 2 1 3 
3rd 5 2 0 6 0 0 2 
4th 4 1 0 4 1 E 1 
5th 0 0. 0 5 1 oot 1 
6th 0 0 0. 1 0 0 0 
Total 30 14 8 37 6 5 8 


The striking feature of these records is that in the'course of 
130 x-ray examinations pyloric obstruction was encountered 
only five times, whilst the appearances of an active ulcer crater 
were present on no fewer than 43 occasions. The performance 
Of a gastro-enterostomy as part of the initial operation for a 
perforated peptic ulcer is therefore quite unjustified in view 
of the yery low incidence of pyloric obstruction as a remote 
complication after simple suture of the perforation. 

The 43 occasions.on which the niche or crater of an ulcer 
was seen occurred in the course of the x-ray examination of 
31 different patients. Of these, 24 suffered from recurrent 
symptoms of indigestion. In the case of the remaining 7 
patients the X-ray appearances were probably due to the éffects 
of the scarring of healed ulcers. ] 

“Secondary Operations 

Secondary operations were pérformed on 10 patients. One 
of these was an emergency operation necessitated by a second 
perforation of a duodenal ulcer after arf interval of 4 years 
and 3 months. During this interval -the patient, a man aged 
- 66 at the time of his first perforation, had remained completely 
free from symptoms until a fortnight before the second per- 
foration, wlien he had a recurrence of indigestion. Skiagrams 
then showed slight deformity of the duodenal cap, thought to 
be due to scarring of the old ulcer. At the second operation 
a large juxtapyloric- perforation was found. When last seen, 


1 


18 months after the second operation, he had again remained . 


free from symptoms, and was in good health at the age of 72. 


A further skiagram at this time showed deformity of the first "A 


part of the duodenum. The stomach emptied rapidly and 
there was no pyloric stenosis. 


The remaining 9 secondary operations were performed. ; 


because of symptoms which persisted in spite of medical treat- 


ment of on patients whose livelihood depended upon an 
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- occupation incompatible with adherence to a gastric regime - ” The ‘evidence: of this- investigation” provides: no justification -for 


supplementing suture. of a perforation by eithef gastro-enterostomy or’ 


ate to keep them free from symptoms. The latter circum-: 
aes p CE = partial gastrectomy as an initial procedure. The proportion of cases 


' stance’ occurs commonly among hospital patients in an- indus- 
- etl P ; : A RT tually requiring secondary operations is in the region of 10 to 
trial district; and is a factor which, when duly taken into: CY 
, aedem = E 1526.—. Periodical re-examination will reveal the need for these when 
account, must be regarded as a strong indication for advising — jr arises and the operations can then be performed with good results. 
partial gastrectomy more frequently than would be justifiable p 


- in more sheltered sections of the community. The secondary . z 9. 
i . ery 









^ operations pertormed are analysed in Table VIL `, - : 2E = ; 
a Tas VH “o; E: . THE PROGNOSIS OF IMMATURITY 
p E = , 
. a Seco; o Interval -After |. TES r 
condon "Proced a “Perforation I CÉCILE ASHER, M.D., B.Sc, M.R.CP., D.C.H. 
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Pyloric obstruction 






5. o-titeiostormy “HG months Remained Physician, Duchess of York Babies’ Hospital, Manchester 
Duodenal ulcer Partial gastrectomy 4% years Died _ 
D.U. and pyloric | Gastro-enterostomy | 4 years » «- . There are .two questions to be answered in any case of 
PA DOR inn \ Crac ient Remained immaturity: (1) Is the child likely to survive? ; and (2) If he 






symptomless — survives, will he develop into a normal person or is he likely 
» ^. fto be mentally or physically handicapped? In other words, 
x both-the immediate and the ultimate prognosis need to be con- 






Partial gastrectomy~ 5 years 
1 year 3 months|’ 
Gastro-gastrostomy 2 years 


Gastric ulcer 
Duodenal ulcer ' 
Hour-glass 
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+ stomach pyloric: | Gastro-eurerostomy | -6months a sidered. The study reported below deals mainly with ultimate 
obstruction aS prognosis,. but two aspects of immediate prognosis were con- 






ae sidered—namely, the effect of. birth weight and of sex on 
survival. _ , 


e post ppentive pepe occurred E the 9 dre ‘Immediate Prognosis : Method and Scope of Examination 
who were submitted to an elective secondary operation ne : 
was that of a man of 69 'on whom a Bastro-enterostomy was The investigation was carried out at the Duchess ot York 
performed. and occurred- from progressive heart failúre five Babies’ Hospital, Manchester, in 1938 and 1939 ; the case sheets 
N progr of all children who had been admitted between 1926 and 1938 


_days after operation. The other occurred from acute haemor- 
thagi¢ cystitis and bronchopneumonia five days after the per- 9? account of immaturity, and who had welhed 5 4 Ib. (2.5 kg) 
-— or less at birth, were examined. 






Duodenal-ulcer Partial gastrectomy 9 months 














































formance of a partial gastrectomy on a woman aged 44. One >. 
woman aged 37 was completely relieved of digestive symptoms , Tie I.—Mortality and Result of Follow-up of Children Admitted 
} by a gastro-enterostomy, but died six months later of a carci- to the Duchess of York Babies’ Hospital on Account of 
" noma of the ovary (Case 6). Of the remainder, two patients Prematurity, 1926-38 , 
who had a gastro-enterostomy performed for pyloric obstruc- = 
tion are alive and well, and have remained entirely free from. - — .- ^ . Males Follow-up 
symptoms four years and nine months and five years after ' ; 
‘operation respectively (Cases 62 and 33), .. . Birth Weight. E o 2 
Three patients are alive and well seven months; three years; in Ib. (kg.) 3 ER] EE] | 3 
^ and four aand a half years after performance of'a ‘partial PBT S SE ae *|£ 
gastrectomy, and have been completely relieved from digestive 22/28 Eal ea Š 5 
„Symptoms. Two of these operations were necessitated by 1204509) | 4| 4 331 ^ 1 
: renewed activity of a duodenal ulcer (Cases 44 and 88), and 2-(095  ..| 11] 10. 30 0|.2 
the third by a lesser-curve ulcer of the stomach which (123) .. R| I Pe 1 | 10 
vi 1| 19 
developed five Years after perforation of a duodenal meet 3i- (se ..] 52] 31 60 4| 28 
(Case 42). 4 0) ~ "| 3| i $5 0|2 
One patient remains "well and has had no recurrence of SSi 26-25) | 23| 6 0 | 28 
„Symptoms three years after ‘a gastro-gastrostomy. This opera- ~~ Total... | 204} 0 | 8 | 139 
tion was performed for an hour-glass contraction of the * 
= ~ stomach opposite a lesser-curve' ulcer which had perforated > * This child was not seen, but was reported as normal by parents. 


* two. years previously. The patient was a man, aged 52, who ıt These two children were examined. One was seen at the age of 1 year; its 
mental development was average, but it was under weight. The other child 
was considered to be unfit to stand a partial gastrectomy. He ear the average weight for its age (4 years), but i dd ‘Little's disease and a* 
. made an entirely uncomplicated recovery from the gastro- marked xs of mental deficiency (.Q. 67%). 
gastrostomy, with ‘immediate relief of the severe pain from d 
which he had: suffered for six months. He/has now remained 


free from symptoms for three years and nine months (Case 45). 
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z 'Summiary and Conclusions 

A series of 100 cases of perforated peptic ulcer were treated by 
simple suture«of the perforation, with 17 deaths. -The death rate 
was highest among the gastric ulcers, and the. incidence of these was 
higher in women than in men. 

The after-history of 70 of-the:83 surviving patients was studied. ~ 
ina follow-up. clinic for periods UP to five years. 

A recurrence of digestive symptoms occurred in 38 cases, in i4 of 
which they were severe enough to. require readmission to hospital. 
" The rate of recurrence of symptoms was highest in those' patients 
who had suffered longest from ‘their ulcer . before perforation ' 0 

- occurred. i -24 24 * E 

On the 70 patients attending the follow-up clinic 130 x-ray ~ sage 22s an in WEIGHT” m pun wae 5:55. 
examinations of the stomach and duodenum were made.’ Evidence ` — a 
of a ‘persistent or recurrént ulcer: was found- on 43 occasions. Chart showing survival rates of.immature babies. 
Pyloric obstruction was found on only 5 occasions. : -Proportion surviving the first month: ; Duchess of York 

Ten secondary operations. were performed, with 2 deaths: suture. Babies Hospital, Manchester, 1926-38. - - - - - , City of Birming- 

. of a second perforation (1 case), gastro-gastrostomy for hour-glass . E Maternity Home, 193143.. D 

stomach (1 case), gastro-enterostomy for pyloric obstruction (4 cases), ' York Babies” Hospital: Manchester, 1926-38. reat MS of 
‘partial gastfectomy for recurrent ulcers (4 cases)- There has been shire, 1942 and 1943. RE ee ee ee re i ick 
no return of digestive symptoms After, any of these operations. Birth weights are given in' metric terms in Table I. 
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The effect of birth weight’ is shown in Table J. -This suggests 
hat the child's chances of survival vary directly with the birth 
, Weight ; the critical birth weight appears to. be between 3 and 
Ed Ib. (1.36 and 1.6 kg); below’ this ‘figure the chances of 
. ‘survival diminish rapidly. This is in accordance with the find-.” 
ings of other workers ;.in the accompanying Chart the rates of 


1 


` ș survival of the” Manchester babies are shown graphically; on 


i 5 E Ultimate Prognosis a 


othe same chart the figures obtained for Birmingham by Crosse 
-, (1945) and for Warwickshire by “Brockington (1944) are 
. plotted. In all curves there is a steeper fall at the 3-31 Ib. level. - 
"The effect of sex on prognosis is also shown in Table I. It . 
will be seen that the male infant does not stand immaturity as 
. "well as the female ; but-it must be remembered that the average 
. male weighs more than the average female, at birth, so that in 
` comparing males with females of the same weight ‘ we may be 
. comparing individuals of different degrees of. immaturity. The. 


`- TABLE IL. —Age at "Death; Children Admitted for Prematurity to 




















vo the Duchess of York Babies’ Hospital,-1926-38 

: p ctm . Birth Weight* EI Ne 
1-2 224 23 Td 31-4 ^d 41-5 | 5-5} 
Ib... Ib. lb. Ib, - 
6^ 0|.6| 0 4| 0' 

0 6 8 8 7 2 

0 8 8 0 2 1 
^] 6 -10 J- 6° | .7-* 8. 

0 2 10 2 0 2 

l.. 3 2 2 ,Q 0 

0 0 1 1 - 0 0- 

1:0; J . 0 1 |-1 0 0 








* For metric equivalents sec Table I. 3 
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*.ages at Which: the children died are'shown in Table dl; it will 
- be seen that 60% of the.deaths occurred in the first month, and 
"would be ze hones as neonatal deaths: 


‘ 
a - r B - 


The maih studies of the after-histories of immature. infants 
: which have been: made-by other workers are summarized below. 
, The amount of disagreement is disconcerting ; the investigators 
'can be ranged in two groups—those who consider that the 
"ultimate prognosis is on the whole good, and'those who take a 
inore gloomy view. Among tbe optimists are Hess; Gesell (1933), . 
-"Mohr .and Bartelme. (1930), Levine and Gordon (1942), and 
Comberg (1927). (With the exception of Comberg's work all 


and 


» 


' Comberg 
ermany 
1927 


Capper _ 
Vienna | 
1928 


"Rosanoff and Inman- 


California 
1934 . - 


Hess 
Chicago 


"these studies were carried out'on American children.) Ylppö - 


: (1920), Capper (1928), Rosanoff and Inman-Kane (1934), 
' Brander (1937), ànd Looft, who studied European children, 
must be ranked with.the.pessimists." - 4 


The disagreement between these groups of workers is | 


probably due in no small measure to differences in the samples 
A ‘studied. For example, Hess’s: extensive observations (250 cases) 


m yere made on-children followed up from his ówn premature. 


station. These children were seen regularly, after ‘ * gradua- 
Aion " ; they were therefore better supervised thán those studied 
by other workers, who in most cases had not been examined - 
.Since discharge from hospital, until they were summoned for 
the investigation in. question. Not, only did the samples. differ 
but there was great variation in the times and places of the 
' studies. For example, Yippö carried out his depressing study 
zin 1919, just after the war. = 
, Apart from Illingworth's (1939) work on weights of children 
"who had been immature. at birth—he studied out-patients ina 
“children” s hospital—there appear to be no observations on the, 
. after-history of: British children born prematurely. 


` 


- = ote =, ` "Method and Scope of Investigation. 
The work was -carried out in Manchester in 1938 and 1939. 

| Three groups of children- weré studied from the point of view 
of mental and physical development: (1) children admitted to, 
the Duchess of York Babies "Hospital between; .1926 and 1938 
on account of immaturity ; (2) children immaturely born but 
J-admitted to the’ same hospital for reasons other than imma-. 
.-turity ; (3) immature ‘children attending the "Manchester child 


welfare centres. In all, 217. children were followed up. 


-. Jt was hoped that) in a city the size of Manchester, a large, 


Brander 
Helsinki 
1937 


` vllingworth 
" London 
1939 


Tow 


U.S.A. 
1942 


0— 


McKee et al. (quoted by 
Gordon and Levine) 


U.S.A. 
1942 


Collis and Majekodunmi 


"Dublin, 


` Bourne 


* number of immature children -would be available for.examina- . 


fion; in Be 1,000 was the target. The follow-up, however, 


~ oe E y nn m eu + 


‘Name, ' 
eae of Investigation, 


Date 


- 





381 


230 


45 








113 ` 


146 


38 








Prognosis unfavorable. T4% of 


children examined were idiots 
or imbeciles. 3:1% had Little’s 


'. disease. They catch up in 


weight át 4 years. . From the 

. point of race hygiene they are 
not worth saving a 

Prognosis favourable. Mental—~ 
deficiency does not occur in 

' prematurity, even in cerebral - 
haemorrhage; there is no 
relation between cerebral 
symptoms*in early life and 
later impairment of intelli- 
gence. (Yet 6:8% of her cases 
were mentally defective, and 
Terman’s figure for aselected | 


x school-children 26%) 
Prognosis raile those 


that survive, the majority are 
mentally and ether tang un- 
developed. 


vascular tissue 


-Prognosis unfavourable. Among 


105 private patients he had 
32 with disordéred intelligence; ~ 
19 of these had Little’s disease, _ 
and 3 had-epilepsy 

Prognosis , favourable. "Infants 
comparéd with full-term sib- . 
lings; no significant difference 
in mental development. (Yet 
9 had disturbance, of reflexés, 
9 had strabismus, 14 had 


important ~ 
* cause of death is undeveloped 


“heart conditions," and 3 -* 


were mentally retarded) 
Prognosis favourable. Prema- 
turity in itself does not alter 
marked course of | mental 
"development. It carries with 
it hazards which inflict tempor- 
ary or permanent penalty, The 
infant 5 rotected by inherent 
factors of organic maturation 
Prognosis not very favourable.- 
Premature birth is an aetio- 
logical: factor in | mental 


- deficiency, but'is not, in itself, 


a cause of mental deficiency. 
The damage is caused by 


G 


cerebral trauma during birth. — 


- (10-27% of his cases were men- - 
tally defective: LQ/under 76) 

Prognosis favourable, Boys catch 
up in weight at 4 years, gide q 
earlier. Children of 44 1 
(2 kg.) and over gain ios 
rapidly than those  uríder 
5i Ib. (1°6 kg). There is no 
difference in mental develop- 
ment between prematures and 
their siblings, except for those 
injured at birth. (Of his 69- 
cases of intracranial haemor- 
rhage 10 were feeble-minded ` 
and 12 were retarded) 


Prognosis unfavourable. Average `` 


LQ. of prematures lower than ^ 


that of a non-selected group of 
children of same age. He says 
that trauma at birth is more. 
“definitely an unfavourable 
factor than birth weight alone 
Compared weights of immaturely-. 
born infants with those of- 
normal weight. (Subjects were 
out-patients of. a—children's . 


‘hospital.) 86% of premature zs 


series under weight; 34% of 
control series under weight . 

Prognosis fairly favourable. 
Majority develop normally but 
are slow in learning to co- 
ordinate. Because the prema- 
ture infant is liable to cerebral . 
anoxia, neurological and ` 
psychological complications - 
are possible 

Prognosis favourable. The 
chances ‚that these infants 
. develop into healthy and fit - 
persons are not appreciably ` 


less than those of infants born _ 


at term 

Prognosis favourable. Premature 
children will generally grow up 
normally. (One of his cases 
had Little's disease, one: had 
right hemiplegia, and 4 had 
speech defects) 

The baby of 5 Ib. (2:27 kg.) will 
grow to normal stature in 4 to 
5 years; the child of 4 lb, 
(1:8 kg.) or under will always 
be small, though: it may reach 
a high grade of mental develop- 


- 


2 


7 ment e^ 


~ 


om 


Le 


à 


. difficulty in establishing the date of conception.) 


May 25, 1946. `- 


. / .— PROGNOSIS OF IMMATURITY EL. 


1 3 S -x 2 
- 7 


795 


,. BRITISH 
MEDICAL JOURNAL 





was disappointing in the "extreme ; it was surprising how 
quickly the Mancunians changed their dwelling-places. Reply- 
paid postcards: were sent, advertisements inserted in the Press, 
and posters put up in shops. Thé B.B.C. was approached, but 
could not decide into what type of programme such an appeal 
would fit. (Capper had a similar experience in Vienna in 1928 ; 
he even enlisted the help of the police!) Moreover, the. work 
was interrupted by the onset of the recent war; there was a 
general scatter to Blackpool, and many children were lost. The 
study is therefore incomplete. DE. cs 


" 


‘Scope and Method of Examination 


The children’s weights and heights were taken and a general 
physical examination was performed. A medical history was 
then got from the mother ; the children under 3. years of age 
were tested with the Gesell development schedules, and those 
of 3 and over with the Binet-Simon (Stanford revision) tests. 
The results of the Gesell tests were recorded in terms of months 
below or above average development for age; intelligence 
quotients were calculated for the older children. In every case 
the chronological age, and not the conceptional age, was used ; 
the ages were not corrected in-any way for prematurity. 


The weights were compared with the average weights of ^ 


children of the same age. A further comparison was miade 
with expected- weights. The expected weight of a child at any 
given age was calculated by subtracting the difference between 
the birth weight and the average birth weight (taken as 71 1b. = 
3.4 kg.) from the average weight for the age. Thus if a 74-Ib. 
baby is expected to weigh 151b. (6.8kg.) at five months, a 
51-lb. (2.5 kg.) baby is expected to weigh 131b. (5.9 kg.) at five 
months. This method of calculating the expected weight is a 
convenient'one, but it assumes that all children, regardless of 
birth weight, gain at the same rate. This is probably quite an 
unjustifiable assumption ; it is therefore interesting that in this 
study the children appear to approximate to their expected 
weights, as calculated by the above methods, while falling below 
the average weights for their ages (Table III. For example, at 
4 years the children are still only 91% of the average weights 
for their ages, whereas they are 98% of their expected weights. 
These results do not agree with those of Hess; he says that if 
age is reckoned from conception the children tend to catch up 
- to the average at the age of 4 years. (This correction of Hess's 
would give the child at the most the benefit of two months ; 
the conceptional age was avoided in this-study because of 
It may be argued that the children's weights were compared 
with ‘standard. figures (Holt’s), and that possibly the general 
level of weights of Manchester children might.not be so high. 
When the experiment was designed it was intended to compare 
the children with full-term children from similar environments. 
Circumstances, however, made this impossible. In order to 
find out how nearly the weights of full-term Manchester 
children approximated to those in the standard tables, averages 
were taken of the weights of 100 children of each age group 
up to 5 years. These figures were taken from the records of. 
one of the child welfare clinics. It was found that these 
averages did not differ greatly from the standard figures ;- iri 
all cases the Manchester children were a few ounces heavier 
than would bé expected from the tables; if, then, the figures 
obtained from the immature children had been compared with 
these Manchester results the percentages of average weight 
would have been, if anything, slightly lower. ZA n 
The results of the studies on mental development are given in 
Tables III and IV. When considering children undér 3 years 
it must be-remembered that the Gesell schedules test levels of 


n TABLE IIL.—The Relation of Weight to Average Weight and to- 


Expected Weight for Age, and the Intelligence Quotients for Age 











Age No Percentage Percentage 

in of of Average of Expected Intelligence | Developmenta! 
Years | Obs. Weight for Weight for “Quotient Level 

ge ~ 

1 52 87 * , — 2 months 
2 52 88 — 1 month 

3 47 89 .92 : 

4 35 91 92 

5 25 91 93 

6 6 82 








TABLE IV.— Physical and Mental Development of Children 
Immaturely Born . . 


% of % of 


o o a: 

Birth Average Expected | Intelligence | Developmental No 

Weight* Weight Weight Quotient Level Cases 
for Age for Age 

Under 2} Ib. 92 89 Average 5 
24-3 lb. .. 91 88 — 3 months 15 
3-31 Ib. 99 82 -3 , 16 
34- 4 Ib. 99 88 -2 ys 12 
4-4} Ib. 101 90 —2 4s 32 
41-5 Ib. 100 90 —-3 , 41 
5-5} Ib. 98 96 - — 1 month 96 





** For metric equivalents see Table I. E 
development ; they are therefore not strictly comparable with 
the Binet-Simon tests, which try to determine with how much 
intelligence the child has been endowed. It will be seen that 
the developmental levels of the immature child are, on the 
whole, not up to the average; it cannot be inferred from this,. 
however, that the children will not catch up. The figures 
suggest that there is a slowing down of the prgcess of develop- 
ment; this is in agreement with other workers. There is no . 
doubt that standing, walking, and talking are often delayed. 
(In the Gesell schedules motor characteristics, language, adap- 
tive behaviour, and personal social behaviour are all taken into 
account.) 

The intelligence quotients of the children aged 3 to 6 years 
inclusive are also given in Table III. -The general impression 
gained is that most of them would not be very brilliant children. 
Table IV suggests that the higher the birth weight the higher 


-the intelligence quotient is likely to be. 


"No results of the inquiry into language development are 
given.. The mothers were asked when the children said their 
first words and when they said sentences, but the mothers' 
testimonies were considered inaccurate, as they had in many 
cases only hazy recollections of their children's first efforts at 
speech. A distinct impression was gained that speech was 
delayed ; this was particularly so in the case of twins and 
triplets. (The speech delay accounts partly for the low ratings 
in the Gesell tests in the children under 3.) 


. 


Discussion 


` Do these results contribute anything to the present state of 
knowledge concerning the ultimate prognosis in immaturity? 
There are not enough cases to.draw any hard-and-fast con- 
clusions, but the tables suggest that in many cases development, 
.both mental and physical, is delayed, that many of the children 
tend to remain smaller than their fellows—at least up to the 
age of 6 years—and that most of them will not reach a very 
high degree of intellectual attainment. But this is very different 
from Capper's suggestion that they become dull and back- 
ward children, and that many of them become candidates for 
mental hospitals. ` 

The question at stake is: Does prematurity by itself induce 
a mental and physical retardation? If so, is this permanent? 
There are four main possibilities with regard to the mental and 
physical development of the immaturely born child. (1) He 
may continue to gain at his foetal growth rate until he catches 
up with the average child for his age. His mental and physical 
development may then proceed at the same pace as that of his 
full-time siblings. (2) He may gain very slowly, at a rate less 
than that of an average child ; he may be late in walking and 
talking. He may, however, catch up eventually in mental or 
physical development, or in both. (3) His physical or mental 
development may be 'retarded, and he may never quite catch 
up with his fellows. (4) He may develop Little’s disease ; from 
this he may partly recover, but it is- likely that he will be 
permanently damaged—he may be feeble-minded or imbecile, 
and may not learn to walk. 

These possibilities will now be considered in more detail. 

1..The Immature Child who Catches Up in the First Year.— 
Scammon (1921) is of the opinion that the growth tendency 
of immatures is in general that of foetuses of the same size and 
age rather than that of full-term children. He says that, after 
a short period of retarded growth incident to the adjustment » 
to the extrauterine environment, immatures tend to regain the 


« to the postnatal environment. 
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foetal rate of growth and to follow this course of growth until 
some time in the latter part of the first year, when the rates of 
foetal and postnatal growth approximate each other. He 
admits that his results are not in agreement with those of all 
other workers. Any physician who has worked in a child 
welfare centre will have had experience of this type of 
immature child. The foetus gains 10 to 12 oz. (280-340 g.) a 
week in its last month ; a child who gains at this rate, even if 
he weighs more than 5$ Ib. (2.5 kg.) at birth, may be suspected 
of immaturity. The immature child, however, who comes early 
to the welfare centre has usually survived the accident of 
premature birth with very little disturbance, and it is possible 
that those who behave in this way are those who sustained no 
intraeranial complications at birth.“ It would be useful if we 


could forecast from data such as birth weight, degree of pre- . 


maturity, obstetric history, illnesses of mother, and so on, which 
children would be likely to behave in this way ; but it is not 
possible in a study of this kind. (Some further work on growth 
rates of immatures in the first year is in progress at the 
moment.) 


2. The Immajure Child who Progresses Slowly but Catches 
Up Eventually.—Most authorities agree that a large number of 
immature children are late in walking and talking. How is this 
to be accounted for? Some factor has disturbed the normal 
pattern of development; the abrupt change of environment 
before the foetus is fully prepared for the outer world may be 
responsible, or there may have been minor injuries to the 
central nervous system. Gesell is of the opinion that the infant 
is protected by the inherent factors of organic maturation, 
which make for a normal course of mental growth. This may 
be so, but the fact that mental and physical growth are often 
slowed down is incontrovertible. To what can this be attri- 
buted? It may be attributed to “shock "—which merely begs 
the question—or to failure of the infant to adapt himself readily 
There may be intracranial 
complications, but the fact that the retardation is only temporary 
suggests that there is no organic damage. 


3. The Immature Child who is Retarded and Never Quite 
Catches Up.—The figures in Tables III and IV suggest that a 
large number of the children (up to the age of 6) never catch 
up with their full-term siblings from the point of view of weight. 
The fact that most of the intelligence quotients are below 100 
suggests that a large number of them may have been in a slight 
degree mentally handicapped. Levine and Gordon (1942), in a 
study of great interest on the physiological handicaps of the 
immature infant, poirit out that the tendency to haemorrhage is 
due not only to the persistence of the foetal type of capillaries 
(the archicapillaries of Capper) and the deficiency of vascular 
elastic tissue, but also to the fragility of the immature capil- 
laries, the low prothrombin content of the plasma, the low 
body reserves of vitamin C, and the damaging effect of anoxia 
on capillary integrity. Tow (1944) is of the opinion that most 
of the cerebral injuries inflicted on the immature child are due 
to cerebral anoxia. Taking all this into account, one might 
say that, in the lower birth weights at any rate, the risks of 
immaturity are the risks of-intracranial vascular damage. It 
is put forward as a possible explanation that this third group 
of children, slightly retarded mentally or physically, or both, 
may have sustained minor intracranial damage at birth, which 
was not severe enough to be accompanied by motor 
manifestations. 


4. The Immature Infant who Develops Little's Disease or 
Motor-nerve Symptoms.—Whereas Little’s disease in the full- 
term child is supposed by many to be due to agenesia of the 
motor cortex, the cases associated with immaturity are com- 
monly due to cerebral haemorrhage. The condition is 
commoner in the children with the lower birth weights 
owing to the grefter immaturity of the vascular tissue. It 
accounts for most of the cases of gross mental deficiency, a 
few of which are included in all of the studies quoted above. 
Ylppö (1920) found that 3% of the children he studied suffered 

— from Little's disease; Looft found that 9% of his cases had 
motor-nerve symptoms; Hess, in his 69 patients who were 
thought to have intracranial haemorrhage at birth, found only 
68% of these of average intelligence, while 26% showed evi- 


* dence of motor-nerve damage; 13 of these children were 


mentally retarded. Evidently the presence of intracranial 


haemorrhage is a major factor in making a prognosis in the 
case of an immature’ child. 5 


Conclusion 


Summarizing, there seems to be general agreement that 
normal development is possible even in ‘children with the 
lowest birth weights, and that severe -degrees of mental 
retardation are not as a rule caused unless definite intra- 
cranial complications occur at birth. The differences of 
opinion exist mainly with regard to intermediate groups—i.e., 
those who develop slowly and those who never quite catch 
up. How common are these two, groups? And should they 
be attributed to intracranial damage, possibly microscopic? Is 
it feasible to suggest that " shock " is responsible for the group 
which catches up, and that microscopic haemorrhages are 
responsible for the group which'does not catch up? 

"The persistence of small stature and weight into adult life is 
exemplified by the following extract from a letter received from 
an adult who had been immaturely born. (Several similar 
letters were received as the result of unwanted Press publicity, 
many containing references to pint or quart pots.) “I am a 
twin and did not weigh 2 1b. (0.9 kg.) at birth ; I could fit into 
a pint jug quite easily. I wasn't expected to live, but, having 
been born into the public business, I was brought up on brandy 
and milk, and J thrived on it. I did not grow very fast—I 
have reached the age of 45. . . . Lam not very tall now, only 
4 ft. 7 in. (140 cm.), and am still called Midge. I am considered 
fairly intelligent, and passed my scholarship at school." 

It is obvious from this study that more work requires to be 
done. The intelligence quotients and weights of older imma- 
ture children, of school age, need investigation. It would be 
useful, too, to study boys and girls separately. (Some work on 
these lines on primary-school children is now in progress.) 


Summary 


The subject of immaturity is considered from the point of view 
of immediate and ultimate prognosis. i 
` The relation of birth weight and sex to mortality is discussed. 
, A review of the literature on the after-history of immature infants 
is given. 

The results of a follow-up of 217 immature children from the 
point of view of mental and physical development are given. 


The results suggest that both mental and physical development are 
often delayed, and that many children do not reach a high level of 
intellectual attainment. 

Four possibilities with regard to mental and physical development 
are discussed. g 


I should like to thank Dr. Catherine Chisholm and the other 
physicians of the Duchess of York Babies’ Hospital for permission 
to use their cases; Dr. W. J. Martin for help in presenting the 


material; and Mrs. Elaine Hartree for her voluntary assistance. i 
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The Minister of Health has had his attention drawn to a number 
of instances in which the efficiency of the public health services is 
being prejudiced by the difficulty of finding proper and suitably 
situated accommodation for midwives, district nurses, and health 
visitors. So far as midwives are concerned, he has recently sug- 
gested to local supervising authorities that they should approach 
the housing authority for help. On all larger housing estates it will 
be to the obvious benefit of, the tenants if accommodation can be 
provided on the estate itself. The Minister does not think that with 
the present housing stringency it would be right for nuthorities to 
allot a whole house for the sole occupation of a single person, but ~* 
suitable arrangements can often be made for the midwife or other 
officer to share a house with other appropriate occupants. 
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TREATMENT OF MUSTARD GAS BURNS* 


BY 
WILLIAM CLAYTON, D.Sc, F.R.LC. 


ALFRED JOHN HOWARD, M.A. 


AND 
DAVID THOMSON, O.B.E, M.B., Ch.B, D.P.H. 


The desirability of finding a simple yet demonstrably effective 
treatment for burns arising from contact with the liquid or 
vapour form of 8f'-dichloroethyl sulphide led us to consider 
the problem from the physico-chemical standpoint. A careful 
study of the literature from 1917 onwards has failed to show 
any marked advance upon tbe use of Dakin's solution and 
bleaching powder 
(CaOCI,), except that 
chloramine-T is re- 
garded as more suit- 
able in view of its 
stability and its non- 
irritating action. 

Very early in the 
military history of 
mustard gas it was 
recognized that its ac- 
tion was most severe 
on those parts of the 
human body prone to 
perspiration. Inexact 
references to this fact 
usually mention that 
mustard gas is lipoid- 
soluble and that this 
is the key to the en- 
hanced irritant action. 
Since human perspira- 
tion is an aqueous sys- 
tem, probably an oil- 
in-water emulsion, the 
term "lipoid  solu- 
bility " lacks precision. 
What is certain is that 
mustard gas is only 
slightly soluble in 
water (possibly 0.0796 
at 10? C.), but is quite 
soluble in various or- 
ganic solvents (not- 
ably ligroin, kerosene, 
petrol, CCI,, CS,) and 
in animal oils and fats. 
Its solubility in vase- 
line and paraffin wax 
is only slight. 

Our basic assump- 
tion was that mustard 
gas was taken up by 
the skin, especially 
where perspiration 
was present, by ad- 
sorption, as distinct 
from solubility. This 
would account for its 
rapid take-up by an 
aqueous system. Any- 
thing that would in- 
crease the surface 
activity of mustard 
gas should accelerate 
its take-up and en- 
hance its vesicant action. As will be seen later, this assumption 
receives confirmation when the surface-active material lanolin 
is used. 





* This article was submitted for publication on Jan. 15, 1940, and 
has not been revised to take into consideration any work published 
since that date. 





Fic. 1.—Condition of rabbit’s back 14 days after application of 
emulsion’ for mustard gas 





Fig. 2.—Condition of same rabbit 21 days after application. 
Note complete healing at sites 6, 7, and 8. 





Two independent types of adsorption are possible in regard 
to the take-up of mustard gas by the perspiring skin: (1) ad- 
sorption due to the extensive interface presented by the capillary 
structure of the skin, and (2) adsorption on the fat globules 
present in perspiration. > 

For any effective treatment of skin that has been 
contaminated by mustard gas it is necessary, therefore, to 
recognize the importance of adsorption as a colloidal 
phenomenon which can attract mustard gas to a given 
neutralizing agent. The usual method of swabbing with 
solvent, followed by an application of a paste of vaseline 
and bleaching powder (with its essentially short time of con- 
tact), and finally by scrubbing with soap and water, has obvious 
defects when considered from the colloidal point af view. 


Swabbing with an 
organic solvent is re- 
cognized as of value. 
The A.G. Ointment 
No. 1, however, aims 
at bringing into inti- 
mate chemical reac- 
tion? two materials 
which are both in- 
soluble in the com- 
mon vehicle, vaseline. 
The limited solubility 
of mustard gas in 
vaseline, itself entirely 
inert chemically and 
from the capillary- 
adsorption standpoint. 
is bad enough, but 
when this is supposed 
to lead to a chemical 
reaction with soliq 
bleaching powder pre- 
sented as a powder 
suspended in vaseline 
the whole basis of the 
scheme is unsound. 

We have used chlor- 
amine- T throughout 
our experiments, with 
the recognition that its 
chemical behaviour 
with mustard gas is 
quite different from 
that of bleaching pow- 


burns. 


der. Its permanent 
stability under our 
conditions, coupled 


with its non-irritating 
action, commended it- 
self. Fundamentally, 
we have aimed at pro- 
viding a means of ad- 
sorbing and solubiliz- 
ing mustard gas from 
the skin and exposing 
it to the action of 
chloramine-T both in 
solution and in sus- 
pension at the same 


time. We have used 
stable emulsions of 
carbon tetrachloride 


and of white spirit in 
either aqueous or 
*lycerol -saturated 
solutions of chlor- 
amine-T. An inert emulsifying agent was essential and colloidal 
aluminium hydrate was chosen. 

Experiments were made on rabbits. The back of the animal 
was shaved and then allowed to rest for 24 hours before apply- 
ing liquid mustard gas from a platinum loop delivering a drop 
of about 1 mm. diameter. A control drop was always allowed 
to develop without interruption to serve as a datum for conf- 
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parison. The animals were photographed after 14 and 21 days 


- respectively. 
Two emulsions may be noted from our series : 
e . A (X) Glycerol a 100 g. A 
Chloramine-T E st 18 g. j 
Carbon tetrachloride .. se B 


" Equal volumes of A and B emulsified. Aluminium 
hydroxide = 595 of the total emulsion prepared (by 


- weight). 
(Y) Water .. a py eme, 100 g. A 
Chloramine-T x 10 g. 
White spirit .. P P B 


= i .80 parts of B were emulsified in 20 parts of A (by 
volume). Aluminium hydroxide —595 by weight of the 
' total emulsion prepared. 


Both emulsions were of the oil-in-water type. Both contained 
solid chloramine-T in excess of its saturated solution. 


~ A lanolin paste was also prepared: 
i (Z) Lanolin .. "Lm 
Chloramine-T .. ibis - 

Intimately rubbed to a smooth cream. 


80 g. 
20 g. 


Referring now to Figs. 1 and 2, there are ten points where 
liquid mustard gas was applied, under conditions as follows: 


1. Control (undisturbed) 
2. Emulsion Y was applied to the site before mustard 
x 


3. ” » » » » » » Me 
4. Lanolin Z » » » » 5n » » 
5. Emulsion Y  ,, » 2 minutes after the mustard 
- 6. 39 » x ” 5 » 3» 3 » 
7. » X » » 2 » » , ,» — 
"E. A 8. 39 i ” » ” 5 ” , ” , 
^ 9, Lanolin Z  , 5 2 » » » » 
i 10. » $2» » -3 5 » » » 3 


* Fig. 1 represents the conditions after 14 days and Fig. 2 after 
2] days. i 
Certain peculiarities are immediately obvious in the general 
observations which follow: l 
(a) Lanolin Z has expedited eschar formation much beyond 
that of the control. (See Fig. 1, sites 4, 9 and 10.) 
. (b) Prior application of emulsions X and Y shows a course 
apparently comparable to that of the control. (See Figs. 1 and 
2, sites 2 and 3.) . 
` (c) The later the application of the emulsions after applying 
the mustard drop the better tbe result. (See Figs. 1 and 2, 
._-sites 5, 6, 7, and 8.) i - 
(d) The time factor observed in observation (c) tallies with 
, that in observation (a), sites 9 and 10. 
(e) Fig. 2, sites 6, 7, and 8, shows complete healing, emulsion 
X being especially effective. 


Discussion 


The above results point to the action of mustard gas being 
a surface effect in the first instance. = . 
The failure of emulsions X and Y when applied in advance 
of the mustard gas, the enhanced effect of lanolin Z. and the 
unexpected time factor effect shown in sites 5, 6, 7, 8, 9, and 
10 all fall into line if a surface action is postulated, coupled 
with a solubility factor. 
It is important to note that in all our experiments there was 
. . no rubbing and no washing off, but simply one application of 
the emulsion or lanolin and then an undisturbed condition. 
Undoubtedly a washing-off with emulsion would have given 
> even better results and would probably have disguised the 
. peculiar time effects observed. 
We believe our results show that there is a threshold or lag 
; period after mustard-gas liquid is applied to the skin, during 
which time there is the beneficial factor of evaporation of 
.mustard gas from the increased area of its spreading. ‘Accor- 
dingly, in sites 5, 6, 7, and 8 we are still in the lag period of 
skin attack, and, moreover, owing to evaporation the emulsion 
, Subsequently applied has less mustard gas to neutralize. 
Anything which concentrates mustard gas locally, as by 
solution, and therefore by inhibiting evaporation, will either 
speed up skin attack or resist the action of the neutralizing 





` 


agent. Lanolin Z—sites 4, 9, and 10—supperts thìs view, 
mustard gas being soluble in lanolin and chloramine-T being 


insoluble in it. Thus there is a localized retention of mustard 
gas on the one hand and inability of the neutralizing agent to 
act, on the other. Moreover, the known capillary-active 
character of lanolin (considered as a colloidal material) would 
hasten penetration through the skin. 

Similarly, sites 2 and 3, though not showing the increased 
severity of sites 4, 9, and 10, fall into line on the theoretical 
arguments advanced. Mustard gas is localized by solubility in 
the conünuous phase of the emulsion and its evaporation is 
retarded. Even more striking results in this direction might be 
anticipated had the emulsions been of the opposite phase-type 
—i.e., water-in-oil. 
which arises out of sites 2 and 3-is the rate of chemical union 
between mustard gas and chloramine-T when the reaction takes 


place in solution. - 


The above experiments also point to the need for an examin- 
‘ation of the actual physico-chemical mechanism by which 
mustard gas attacks the skin surface. > 

Incidentally, in light of the above, doubt must be expressed 
as to the wisdom of instilling a lanolin salve into the eye to 
counteract mustard gas (see R. Lindsay Rea, British Medical 
Journal, 1939, 2, 881). ec 


Prophylaxis 


The data’ thus far led us to consider the character of an 
effective barrier to mustard gas to be applied before exposure 
to the gas.. Two ointments were prepared: 


(O^ Glycerol A xs 2 us 50 g. 
Chloramine-T .. T ba sa 18 g. 
Zinc oxide 50 g. 

(O”) Glycerol : 50 g. 
Chloramine-T .. AS " 50 g. 
Sodium stearate e Be 2g. 


Ointment O^ was rubbed to a smooth cream; O^ was a gel. 


Both contained chloramine-T in excess of saturated solution. 
‘ . 





Fic. 3.—Condition of a rabbit’s back 8 days after application of 
ointment as a prophylactic against mustard gas burns. 


Referring now to Figs. 3 and 4, site 1 is the control mustard 
application on the back of a rabbit, 24 hours elapsing after 
. shaving. Sites 2 and 3 had ointment O’ and O”, respectively, 


An obvious point requiring investigation - 


Y 
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rubbed in, and five minutes later the mustard-gas liquid was 

_applied as previously described, using a platinum loop. 
Nothing further was done except to put a lint jacket over the 
rabbit's body about 15 minutes after applying mustard gas to 
site 3. The photographs were taken 8 and 23 days respectively 
after application of the mustard gas. The marked superiority 
of ointment O' is shown in site 2. 





Fic. 4.—Condition of rabbit of Fig. 3 23 days after application 


of prophylactic ointment. The marked superiority of ointment 
O' is shown at site 2. 


Zinc oxide was chosen because of its known value in the so- 
called S.R. lacquers (sulphur-resisting lacquers) used in the 
internal lining of food cans. During thermal processing, 
especially of meat foods, sulphur compounds liberated from 


sulphur-bearing proteins interact with tinplate to form the " 


blue-purple sheen of tin sulphide, often observed inside cans 
on opening. Ordinary plain (transparent) lacquer still permits 
such staining, wliereas the same lacquer containing very small 
amounts of zinc oxide in suspension completely avoids sulphur- 
staining. : 

Research is obviously required into the possible chemical 
neutralizing effect of ZnO on mustard gas, the ZnO being sus- 
pended in an aqueous solution (or emulsion in saturated 
aqueous solution) of mustard gas. However, the barrier 
presented by ointment O' is now beyond dispute, whatever the 
actual mechanism of its action. 


Ja. 








At the annual general meeting of the Society for Relief of Widows 
and Orphans of Medical Men, held on May 8, with Dr. R. A. 
Young, president, in the chair, one vice-president and eight directors 
were elected to fill the vacancies in the Court of Directors. The 
annual report showed that the total membership was 282. During 

~ 1945 fifty-five widows received relief amounting to £4,837. Each 
widow over 65 years of age received £75, and those under 65, £60. 
In addition a Christmas present of £15 was made to each widow. 
A legacy of £5,000 from the late Dr. Charles Reid, of Stafford, 
was invested in 24% Consolidated stock. The invested capital of 
the society, which is over £140,000, ean never be sold and used as 
income. Many members joined H.M. Forces during the war, and 
those ‘who have been demobilized are asked to notify the secretary 
of their present address. Full particulars of membership, which 
is open to any registered medical man who, at the time of his 
election, is resident within a twenty-mile radius of Charing Cross, 
may be obtained from the secretary (11, Chandos Street, Cavendish 
Square, W.1). 


VOLVULUS OF THE. SMALL INTESTINE 
i in BY : 
W. G. KERR, M.B., ChB. 
& lan . 
W. H. KIRKALDY-WILLIS, F.R.C.S.Ed. 
(From the Native Civil Hospital, Nairobi, Kenya) 


Volvulus of the whole or part of the small intestine is said to 
be exceedingly rare in Europe and America. We have had 
.seven cases—all natives of East Africa—during 1945. Braim- 
bridge, in a personal communication, states that in 25 yegrs of 
surgical practice in Kenya he has found it the commonest cause 
of acüte intestinal obstruction in the native, occurring in more 
than half his cases. During 1945 there were 21 admissions 
with acute intestinal obstruction into the above hospital: 
Strangulated inguinal hernia S: ae 
Intussusception (all adolescents or adults) 
Meckel’s diverticulum ee E 
Bands and adhesions 


Volvulus of pelvic colon .. 
Volvulus of small intestine 


NNW AD 


Symptoms and Signs 

The age of an East African is seldom exactly given, for he 
does not know the year of his birth but only the age group 
to which he belongs. These patients were variously estimated 
as being between 20 and 45 years old, and they all complained 
of abdominal pain, distension, and tympanites. The fact that 
the majority of cases came to hospital within a few hours of 
onset indicates the severity of the symptoms. Vomiting, usually 
regarded as an early and severe symptom, was not a feature, 
and was recorded in only three of our cases. Rigidity usually 
masked any visible peristalsis, although this was observed in 
one case. The abdomen was silent in five. Absolute con- 
stipation was not an invariable rule; one of the patients had 
diarrhoea, and one passed blood and mucus per rectum (he 
had also partial pelvic colon volvulus). One of the patients 
(the only female) was eight months pregnant, and her pains 
were at first thought to be labour pains. -In her post-operative 
convalescence she was delivered of a living child. The follow- 
ing table gives a summary of the seven cases discussed in this 
report. ' - 

Summary of Cases 












Interval 
. between 
Case | Sex Admission Type Result 
and 
Operation 
1 M. 12 hours Whole of S1. Recovered 
2 M. 1 hour " " 
3 |M.| 14/4/45 36 hours i Died 
4 |F. 31/5/45 48 ,, Combined S.I. | Recovered 
and L.I. 
5 M.} 26/7/45 . 4» Independent S.I. 5 
‘and L.I. 
6 M. 6/11/45 4 days Whole of S.I. 5i 
7 M. 11 hours » i 


12/11/45 





Operative Findings 

A right paramedian incision was employed for preference. 
and the purple distended bowel could be seen usually even 
before opening the peritoneum. The bowel prolapsed through 
the wound and was reduced in all by exteriorization and rota- 
tion until the mesentery lay straight. There were no adhesions 
or other apparent cause within the abdomen for the. rotation. 
except in one case in which two tapeworms, each 4 ft. 
(120: cm.) long, were found tied together in a massive knot 
at the upper end of the jejunum. Owing go the gross disten- 
sion of the intestine it was found impossible to return the 
bowel without preliminary evacuation of the contents. In all 
cases, therefore, a lower loop .of intestine was opened, and 
a rubber tube inserted through the ring of the purse-string 
suture. In some cases emptying was satisfactory, but in others 
the tube was soon blocked by undigested food and had to be - 
removed to allow the contents to be emptied. This was done 
by milking the contents gently out-through the enterostomy. 


' Some gas was present, but in the main the bowel contained 


a 4 


n 


` 


' admitted late—died on the fifth -day from peritonitis. 
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dark-brown fluid with, fragments of undigested food—chiefly 
maize husks or even whole grain. The bowel was heavy, and 
manipulations had to be done with'care: Such manipulations 
obviously carried the risk of paralytic ileus, but there was no 
alternative. After thoroughly emptying the bowel, the entero- 


stomy was closed by a-purse-string suture ; the small intestine . 


could then be readily returned. The abdomen was not drained. 
Two of the cases were complicated by rotation of the caecum 
and ascending colon as well ; in one an accompanying volvulus 
of the pelvic colon was discovered after.reducing the small- 
intestine volvulus. The gut was viable in all our cases; and 
it is to be observed that we did not find' within the peritoneum 
. the quantities of dark blood-stàined fluid said to be so typical 
^ (Devlig, 1945.) ‘ 
- The female case is worthy of full description. 
Case 4.—She was the only woman in the series and, as already 
. mentioned, was eight months pregnant. An upper abdominal in- 


cision was made in the midline. Above the pregnant uterus the 
.. caecum was found in the left hypochondrium; the ascending colon 


had a fully: developed mesentery and there was, a total volvulus of _ 


the wholé of the small intestine, caecum, and ascending colon. 
This was reduced.and a colostomy made at the lower part of the 
ascending colon.. A tube which had been inserted was soon blocked 
‘by whole maize grains and had to be removed. The consequent 
spilling of intestinal contents soiled the abdominal wound. An 
oblique incision was made in the right iliac fossa and a fresh tube, 
passed through this, was anchored in the colostomy opening with a 
view to binding the caecum in its normal position. On the thirteenth 
day the upper abdominal wound burst open, but the bowel did not 
‘prolapse, owing partially to the use of a prophylactic corset and 
partially-to the plugging of the abdominal wound by the pregnant 
uterus. Secondary suture was performed, and on the fifteenth day 
she was delivered of a healthy male child-despite the fact that the 
presentation was a breech with extended arms. 


` Post-operative Treatment 


* _ There was only one death in our seven cases, though the 
mortality is usually regarded as high (Grey Turner, 1943). We 
attribute the ‘success largely to the-use of post-operative gastric 

, suction combined with adequate intravenous fluid replacement. 


, One of us had treated four cases in the previous five years in 


small out-station hospitals ; gastric suction was not used, and 


.all the patients died. In the present series a Ryle tube was. 


"inserted and suction maintained for up to five days, until there 
was retürn of bowel activity as evidenced by auscultation or 
bowel action. Blood or plasma not being available as yet, we 
used 5% glucose and 0.45% saline—the latter figure being 
-adopted to reduce the chance of pulmonary oedema from salt 
- retention. During gastric suction the patients received one 


litre of glucose-saline as a basic daily ration, and one-litre for - 


every half-litre of gastric contents aspirated. The remaining 
two litres given during the 24_hours were 5% glucose in triple- 
distilled water. Five out of the seven cases had sulphonamides 
intravenously or by mouth. Some paralytic ileus was common 
tő all; one case had'a burst abdomen, and one patient— 


. Aetiology 
There is no reference to the subject of aétiology in those 
recorded cases to which we have had access. Salisbury Woods 
(1945), in describing a recent case, refers to 28 cases collected 
by Rowlands and Turner (1937), and Hamilton Bailey (1940) 


Quotes two cases. , This condition, we believe, may well be: 


associated with the dietary habits of the African native. It 
is his custom to start the day by drinking up to two pints (1.4. 1) 
. of maize-meal gruel in the early morning, and again at mid- 
*. day, and then, taking nothing solid until the evening meal. 

In four of our cases the time onset was definitely known as 


- ‘7 a.m., 9 a.m., midday, and 4 p.m. This sudden distension of 


the small.intestine by thick ‘liquid causes an overloading of 


! one or two loops, which during exertion mày become dis- 


. placed and start the volvulus (Webber, 1945). The resultant 
spasmodic peristalsis completes the process. 
_cases, as mentioned, there were, in addition, to masses of 


recently digested food, two tapeworms knotted together, which. 


. may have been the starting-point. In volvulus of the sigmoid 
colon, chronic distension from constipation is generally con- 
«sidered as the causa causans-; the process in the small intestine 


would thus appear to be similar. The evidence that such a. 
3 ^ EN b. 


- , x 
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In one of our - 


large meal may be responsible is confirmed by the findings -of 
McWatters (1945) in 12 cases in India ; he suggests it followed . 
the eating of coarse indigestible food. It is to be noted that 
we also dealt with four case’ of acute intussusception in adults. 
Such cases have been described in Mohammedans by Morro 
(quoted by’ Hamilton Bailey in Emergency Surgery), and was 
at first attributed to hunger pains. It should be noted that 
during Ramadan, Mohammedans fast from sunrise to sunset ; 
then they feast. The sudden gross overloading of the bowel 
is probably the responsible factor, as in our cases of volvulus. 


- 


i Summary - MEE 
Seven cases of volvulus of the small intestine are presented. The 
condition is relatively common in the East African native. 
. Reduction is best carried out by exteriorization, and emptying of 
the bowel by open enterostomy. ts 


The aetiology is discussed ; the*practice of the African native of 
taking large gruel meals is held to be the responsible factor. 


. There was one death from peritonitis. Post-operative gastric 
suction and intravenous salines are regarded as life-saving measures 
and have changed the prognosis. 


Our thanks are due to the Director of Medical Services, Kenya, for 
permission to publish this paper. 
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NOTE BY Sir HENEAGE OGILVIE 
: During two years of service with the East Africa Force in 
Kenya, Somalia, and Abyssinia I was responsible for' the 
surgery of an army whose soldiers were mostly Africans— 
men-who lived differently and suffered differently from any 
patients I had handled before. In learning a whole chapter of 


. surgery that was new to me I was helped beyond measure by 


the unfailing kindness of the officers of the Hast African 
Medical Service; the Director. of “Medical Services, Dr. 
Paterson; the Chief Surgeon, Mr. Braimbridge ; and the 
Pathologist; Dr. .Vint. Mr. Braimbridge, in particular, 
instructed me in the methods and guided me, through the 
pitfalls of tropical surgery, ànd during my spells at General, 
Headquarters, Nairobi, demonstrated his methods 'and allowed ` 


.me to belp him with operations at the native civil hospital. 


At that hospital I met the writers, of this article—two young 
surgeons who have the care of à number of beds and perform 
a weekly operating list that would be the envy of those who 
practise in London. Their report on volvulus has interest 
beyond.the rarity of the condition in literature and the very 
creditable number of recoveries they record, for it raises the 


` important question of variations in structure of different 


races—one as yet hardly touched upon by anatomists or 
anthropologists. UNE ` 

The African as a patient is cheerful but moody, brave in 
the face of pain or danger, but terrified of the unknown. He 


` contracts most of the diseases “of the European, but*to many 


he reacts differently, and to some, such “as peptic ulceration 
and arterial diseases, he seems to be immune. He has a remark- 
able resistance to wound infection by pyogenic organisms, and 
a remarkable ability to repair the effects of trauma. He unites 
fracture rapidly and seldom suffers from non-union—a com- 
plication to which the white settler in Africa seems to be 
particularly prone. His bodily structure is different from that. 
of the European. Some differences are, known—that his skin 
is more pigmented and richer in sweat glands, that his tibia 
is longer in proportion to his femur, that his cranial vault is 
thicker. Others are suggested by his reactions to trauma ; for 
instance, the extreme rarity ‘of injuries to the menisci of the 
knee, though every kind of osseous fracture and“ ligamentous 
tear'is encountered, suggests some structural differences. Others. 
again, particularly those of the abdominal viscera, are com- 
monly observed but not recorded. South African anatomists 
have told me that the African small intestine is usually several 


` feet- longer than that of the European, and Vint also believes 


t 


, - 
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this to be the case. 
_ but not otherwise different. The mesentery is either longer 
^ or more extensile, for at laparotomy oř necropsy: the intestines 
can be lifted more easily to.the surface for examination or 
manipulation. Anomalies- of -intestinal rotation and' fixation 
are much more common; particularly the - “persistence of 
unfixed mesenteries. It. is possible ‘that. it is in this greater- 
mobility of the alimentary canal rather than in his dietary 
habits that the reason ‘for the “proneness: of the. ‘African’ to. 
volvulós is to, be found. ] 
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Leubaénic Infiltration. of the Site of 
š - Herpes. Zoster 


Leukaemic infiltration of the site of the vesicles of herpes 
zoster is rare eñough to justify the following case record. 
2 
CASE REPORT ` ` ? 


f. A shi 
1945, mee he developed a typical attack of herpes zoster, affecting ` 
the tenth dorsal segment on the left side. On admission to hospital ' 
it was noted that he had enlargement of the spleen’ and of the 
lymphatic glands in the neck and axillae. A blood. count confirmed 
athe diagnosis of chronic lymphatic leukaemia. His herpes subsided, 


' but raised thickenings w were left on the skin, | ‘and biopsy of one of 


as i 





them demonstrated leukaemic infiltration. Two months later he was 
invalidéd to the Uņited Kingdom and admitted to, Ronkswood 
- Hospital, Worcester. à 
On examination his -general nutrition was good. The mucous 
membranes were pale, and large discrete glands of soft consistency 
were present in the anterior and posterior triangles of the-neck, both 
~axillae, and-the inguinal regions, the spleen being enlarged: to four 
fingerbreadths below the costal margin. In the distribution of the 
. left tenth dorsal segment the herpes zoster was‘seen. All the 
. vesicles had healed, but their sites were marked by raised thickenings 
in the skin of a coppery colour. These are shown n the accom- 
panying photograph. Blood investigations revealed: 
cells, 3,680,000 per c.mm.; C.I., 1.05; leucocytes, 138, 700 per c.mm. 
(ymphocytes TE lymphoblasts 27%, eons 4%, monocytes 


? : 


I am indebted tó Sir Walter Haward, Director-General of Medical Services, 
Ministry of Pensions, for permission to publish this case. ` 


z C. H..Caruw, M:D., M.R.CP. ' 
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a A CHARTER FOR HEALTH, U 
Á Charter for Health. By a Committee of the British Medical Association. 
(Pp. 95; illustrated. 6s.) London: George Allen and Unwin. 


_This little book has been wiitten by members of a committee 


. of the British Medical Association under the. chairmanship of 


_ Sir John Boyd Orr.’ Its purpose is to give to a more, intelligent 
section of the public, especially those interested in social ‘and 
current political problems, an outline of a representative medical 
view on, promoting better physical and mental health in the 
- people’ of this country. The basic concept of the writers seems 
to be that the health of the community. is, and will be, just as 
good as the present. standards of living ánd education will allow. ^ 
The approach is not to the prevention of specific sickness, , 
and diseases are seldom mentioned except as illustrative ex- 
amples ; rather the object has been to stress the need fof raising 
the whole economic and social level and improving the physical 
and menta] background of the.entire population to a level at 
which the vast majority can enjoy to the fud their span of 
years, without serious risk of breakdown, whether physical or 


s ‘engineer aged 52 had had no serious illness until August, - mental. Chapter headings such as “ The Essentials of Health," 


"'The Role of Medicine," “The -Family, " “The Home,” 

“ Food,” * Occupation,” and “ Recreation” indicate the scope 
of subjects on which the medical -profession’s beliefs are ex- 
pressed. In dealing with all these subjects the writers refer 


. back again and again to the need for the economic stability of 


the family at a higher level if the growing members are to have 
a'proper background in which to grow up ‘to full and balanced 
physical and mental stature. 

As is inevitable but right the whole emphasis is on the needs 
of children as. opposed to the present generation of: adults. 
Education of girls for their future duties as wives and mothers, 


education designed to lessen the difficulties of personal relation- 7 


ships, and education towards assuming a great responsibility’ 
in the community are all stressed. The need for a wiser plan- 
"ning of.education includes a plea for more recreation without . 
restraint of the child and a lighter-burdér of lessons and home- 
work for the older child. ` 

~ Perhaps a little overlapping in subject from chapter to chapter 
has resulted- from the large number of-contributors, but this 
` fault emphasizes the‘ very importance of the-repetition. A 
feature of the book is the excellent modern photographs which 
serve as illustrations. : The opinions expressed are authoritative . 
and sound. The text is clear and well written. It is to be 
hoped that-it will reach in large numbers the public for whom 
“it was designed. 


A TEXTBOOK OF NEUROLOGY 

Clinical Neurology. By Bernard J. Alpers, M.D., Sc.D. (Pp. 797; 
$8.00.). Philadelphia: F. A. Davis Company. 1945. . 
Dr. Alpers, professor of that subject in Jefferson Medical 
College, Philadelphia, has given us an admirable new textbook 
of neurology- A fairly large book, it is unusual among texts of 
this:sort, for it is,both pleasant to read and accurately informa- 
tive. It-is pleasant to' read. because ‘the author presents his 


illustrated. 


, material in a:systematic manner, it is well written, there are 
~ plenty -of good illustrations and diagrams, 


a and the ‘general 
production is excellent. -The first two hundred pages deal with 
_-the basis of neurology, and there are chapters with headings 
such as “ The Interpretation. of Neurological Symptoms and 
Signs,” “The Topical? Diagnosis of Nervous Disease,” and 
“ Headache, Vertigo, Coma and Pain,” which precede more 
orthodox chapters in. which ‘related groups of diseases are 
described. ^Dr. “Alpers has used the didactic medium, avoiding 
references and bibliographies, and he has managed to give a 
general presentation without. that rigidity ofgdescription which is 
found in the smaller texts. In one place he says, for example, 
“ AII-forms of meningitis have features in common, an under- 
standing of which is helpful in treatment and prognosis," and’ 
“then he goes on to discuss those features before describing 
the individual diseases. "His book cannot well be used for 
reference, and’ it ‘is large. by the standard of student textbooks 
in this country, but it is^ so pleasant to read that most clinical 


workers wbo come into contact with neurological problems will, 


enjoy it and benefit by it. ; Li 
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o f > . the German occupation, though the author had the advantage 

& OPERATIVE ORTHOPAEDICS of studying the nature and uses of. these drugs in the relatively 
< ' Anatomical Atlas of Orthopaedic Operations. By L. S. Michaelis, M.D.. unmolested University of Montp ellier. His stud y has been ~ 

(Pp es E illustrations. 25s.) London: William Heinemann Medical thorough and exhaustive so far as it goes, and is a valuable 

5 : x = & guide to the subject, but it is unlikely to exercise any permanent 

As an example of post-war medical book production the pub- influence, because the subject itself is constantly changing and 

lishers are to be commended, but we doubt the wisdom of also because the word penicillin is not to be found in the book. 

producing, however well it has been done, a sketchy outline of i ; 


Operative orthopaedics much of which is based upon the 
Pohea writings ‘of well-known aes Furthermore, ON STAVING OFF OLD AGE a 
there is a deficiency: in matters-which are of much greater Medical Aspects of Growing Old. By A. T. Todd, M.B., M.R.C.P. (Pp. 164. 
„importance than descriptions of operative procedures. Phat und aos ME eo et 2 
the young surgeon needs to know is when to do a certain : Dr. Todd has long been known as a physician with original 
operation and what the results of the various methods have, ideas. In this book he rightly stresses the importance of post- 
been "in the hands of a surgical master. In orthopaedics this poning the effects of advancing years for as long as possible 
has already been well done by Steindler, and we await the same İn a population which is including a. greater and greater pro- 
' approach by a British-master. . . portion of elderly people. No one will dispute with him the 
’ Dr. Michaelis betrays parochialism when he states that fact that the prolongation of health and vigour of mind' and 
:lumbo-sacral laminectomy for a prolapsed intervertebral disk body into old age depends on the right use. of the body and 
~ is becoming the most frequent occasion for’ orthopaedic On the disciplining of habits in youth and middle life. The 
surgery of the spine. This may be so in his own-hospital, essentials for this purpose consist, in the view -of the author, ` 
but is not at present universal. The present phase—one might in attention to diet so as to preserve the efficiency of the liver, 
almost say "craze"—for such operative intervention has yet the assurarice of proper oxygenation of the blood and effective 
to be proved right. In illustrating the procedure for this opera-. return of blood from the capillaries to the heart by breathing 
tion the author has been betrayed by his illustrator into accept- and other exercises. The author believes that fats are of no 
ing a very obscure picture (Fig. 55) which is out of proportion. ' metabolic value in the dietary, though they may be of some 
A novel method of illustration is employed throughout and it benefit as appetizers. He allows butter but eschews milk and 
.- is good. The absence of labelling anatomical structures gives Cheese. In his view circulatory disturbances are as much or 
a better sense of reality, but occasionally it is confusing when More due to malfunction in the structures concerned with the 
the text does not explain ; as, for example, in one of the illustra“ — return journey of blood to the heart, and he points out that 
tions of an approach to the elbow-joint. Arteries are sometimes Clinical emphasis has been concentrated on diseases of the heart 
- red and sometimes purple— which is difficult. It is about time — ànd arteries—i.e., on the efferent half of the circulation—but = 
that'surgical writers ceased to pander to the conservatives who that our knowledge of the afferent half is all too imperfect. -He 
.refuse to recognize an anatomical nomenclature upon which lays stress on nasal sepsis as a caüse of pulmonary disease, which 
medical inen have been educated for at least thirty years. The he thinks is often mistaken for phthisis, to the great detriment 
*. author should not have accepted Fig. 30, which shows the Of the patient and the overfilling of our sanatoria. There are 
' lower portion of the Smith-Petersen incision for the hip-joint Sensible chapters on the care of the skin, scalp, and feet, and 
tailing off downward and backward towards the ischial tuber- an interesting discussion on enlargement of the prostate and on 
osity, nor would a good teacher have omitted to mention the Chronic vulvitis in old women which he holds responsible for 
important landmark to the hip-joint provided by the tendon  PYelocystitis and partial incontinence. - A 
of the rectus femoris and of its reflected portion. Proof-  , Dr. Todd is scornful of many traditional opinions and prac- — 
reading could have been better. Phraseology is sometimes tices, including a great many surgical procedures which he 
involved. .Langdale and Kelham are one person. Brigadier regards, probably rightly, as. manifestations of ignorance and 
Bristow is of course well enough known not to worry about failure on the part of the physician. The equating of progeria 
the correct placing of his initials. 3 S and Simmonds's disease and of angina pectoris. and effort 
." In spite of what the author says, no book can provide “a set Syndrome may astonish many readers, but the book is interest- 
of tools.” -It may provide a guide; but the best guide in img and stimulating. It is written in non-technical language to 
.operative technique for the would-be orthopaedic surgeon is allow the layman to read it, and at least it gives concrete 
personal instruction by a master. This book could, with suit- Practical suggestions which will be of great use to” many 
:able modifications, provide a valuable companion for the Patients. . CK 


apprentice. , EM UT : 

1 DOM s. 7 ; Notes on. Books - =), 
THE SULPHONAMIDES IN OTO-RHINO- : The sulphonamides and penicillin account for more than a third, 
LARYNGOLOGY ` - and drugs used in the treatment of infections account for more than 


a half, of the abstracts in the 1945 Year Book of General Thera- 

peutics. The new weapons against sepsis, venereal disease, and 

` malaria have been of outstanding value during the war, but our 

_ Prof. Terracol has devoted a whole book of 184 pages to the armoury is less well stocked to deal with the tasks of.peace. We 
sulphanilamides and the related chemical compounds. About still await an effective oral or delayed-action penicillin which will 
-one-third is given to a general description of their chemistry allow it to be used in the home, and the early promise of strepto- 
and clinical application, and the remaining two-thirds to their mycin in tuberculosis appears to have clouded over. Thiouracil is 
use in oto-rhino-laryngology. It is not surprising that in the tbe outstanding triumph in psychosomatic medicine. For rheuma- 
latter two-thirds this has involved the author in much repeti-  U5m and dyspepsia, the failing heart and the afflicted mind, there 


5 x eia is nothing new to report. The pharmacologists continue their. 
tion and the quotation of many repetitive. papers and case intense preoccupation with drugs affecting the autonomic nervous 


d which sometimes obscures, the main’ issue. His real systent, and benadryl, a new antihistamine substance, is of consider- - 
_ thesis is to be found in the two short chapters in the general able scientific and therapeutic interest. In many ways, then, this 
. section in which he insists on the responsibility involved in yearbook is'like a wartime communiqué: the successes are reported, 
prescribing and using these drugs, the need to observe strict the defeats and losses are left in silence. That is not the fault-of-—. 
standards of dosage, and not to ask of chemotherapy what it the editors, who can only report the year's advances, and this they 
cannot perform. The author shows clearly how much harm Pave done with their usual skill and concision. This yearbook is 
can be done, particularly in otology, by careless prescribing, undoubtedly the handiest account of current progress in therapeutics., 
inadequate dosage, and lack of clinical supervision during Ho published. IUS COUR IY B EsEewisand cos mos 
. administration. The preparations used in France are apparently, No. 23 of Proceedings of the University of Otago Medical School 
- more varied and numerous than those now employed in Great ÍS edited by Prof. J. B. Dawson and published in Dunedin. It 
Britain, and rubiazol still holds its place in France. Little is CO™MPTISES ten papers on a variety Df subjects, all with one exception 


E : x : reprinted from the New Zealand Medical Journal. There are two 
dard: of it here, though its great value in the early. days papers on hydatid disease by Sir Louis Barnett -and two nutrition > 
of this form of chemotherapy is nof forgotten: It is clear.that papers—one on New Zealand dietary studies, and the other on 


most of the book was composed before France was freed from haemoglobin levels of a group of school-children in Dunedin. 


i Sulfamides en Oto-Rhino-Laryngologie. By J. Terracol. (Pp. “184. 


40 francs.) Paris: Masson et Cie. 1945 N 
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THE PLACEMENT OF THE DISABLED- | 


- We welcome the appearance of a new journal entitled 


Occupational Medicine; published by the American 


Medical Association and peacetime successor to War ` 


Medicine. In the first article in the first issue Harvey and 


. Luongo! make a useful contribution to the subject of 


physical capacity in work, of enhanced importance in 
England now the Disabled Persons (Employment) Act, 
1944, has been passed. Harvey and Luongo stress the 
fact that the satisfactory placement ‘of the: disabled. is 


only part of a much bigger problem—that of assessing - 


the physical and mental capacities of candidates for all 
jobs. The future of industrial medicine is bound up 


' with its success in aiding managements to select em- 


ployees for specific types of work, in promoting physical 


"and mental hygiene, and in giving nutritional guidance. 


Successful placement requires an estimate of physical 


. capacity and an analysis of physical requirements for 


the job; capacity has to be matched’ with the job. A 


' characteristic of human beings is their variability, both 


in health and in disease, and much damage can be inflicted 


on either the disabled or able-bodied from poor selec? 
tion and placement—damage which is not physical , but 
psychological. 

Of disabled persons approximately 25% haves surgical 
disabilities, 25% neurotic, and 50% medical disabilities ; 


~ the last 75% are the most difficult to place in industry, 


x 


& 


because it is more difficult to explain their limitations to 
the management. 'The Disabled Persons (Employment) 


Act, 1944, is-a well-conceived idea, and its objects must, 


be attained; but, as Agate? pointed out ‘from first-hand 
experience, the present working of the Act gives cause for 
alarm. For many years the-larger firms in this country 
have -had good medical and social services which have 
resulted in the satisfactory placement of disabled persons. 
Tf-an employee of these firms attends a hospital and is 
found to have some disablement, it is easy to-employ him 
satisfactorily. But the bulk of industry consists of ‘small 
firms not large enough to- provide these services or suffi- 
cient variety of jobs for those variously disabled. To over- 
come this difficulty the Ministry of Labour has appointed 
to local. Labour Exchanges Disablement Rehabilitation 
Officers, with the Civil Service rank of third-grade officers. 
These officers could not be expected to understand the com- 
plicated problems they are called upon to solve ; they are 


allowed little responsibility, and a family man who may 


1 Occupational Medicine, 1945, 1, 1. 
? Proc. roy. Soc. Med., 1946, 39) 163. 
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have had a long illness cannot afford to wait until a low- 


' geared Civil Service machine has found him a job. He 


therefore has to find employment for himself which is 
Often unsuitable. It is rare for the Ministry to follow his 
subsequent history. Agate quotes figures from a heart 


clinic where some 300 cases were followed up over a period - 


of eighteen months ; despite the energetic-efforts of physi- 
cians and almoners only two-fifths were satisfactorily 


` placed, and most of these were employees -of big firms. 


The proportion adequately placed by Disablement Rehabili- ' 


tation Officers was under 10%. . 
Another aspect of the Act needs consideration. The 
Ministry of Labour has power to direct labour to a firm 
which employs less than 295 of disabled persons: is the 
Ministry less concerned with directing labour than with 
finding work for the disabled? The Act defines a dis- 
abled person as one who is substantially handicapped in 
his work. When it comes to registration both doctors and 
Ministry officials tend to suggest that.a disabled man who 
has been working in a suitable job for many years as the 
result either of the good medical services of his firm or 
of his own initiative is not disabled within the meaning of 
the Act. Obviously this position is untenable. Nobody 
would deny that a pilot who has lost both legs yet flies 
an aeroplane with skill is disabled ; so why should it be 


argued that a man with mitral stenosis who has been found 


a suitable job in the foreman's office is not disabled? If 
the purpose of the Act is to be achieved the Ministry of 


Labour and their local Employment Exchanges will have ` 


to work closely with, and act on the advice given by, 
doctors and the social service department in hospitals. The 
idea that the work of the Ministry of Labour is confidential 
while that of the hospital is not must be given up: both 


are highly,confidential to the outside world, but they must : 


share their secrets when both parties are working towards 
the same end. 

Harvey and Luongo analysed 5,100 different jobs in the 
Federal service and assessed: their suitability for several 
groups of disabled persons: 1;323 were found suited to 
persons with amputation,of the thigh, 1,464 for those with 
foot amputations, while only 50 were suitable for those 
with amputation of both legs. It was found that the fre- 
quency and severity of accidents were lower than those 
in an able-bodied group of similar age, experience, and 
occupational characteristics. But this was not the case 
in those with congenital and orthopaedic deformities of 
the upper limbs, though the jobs suitable for them were 
found to number 834. - Apart from deformities of the hip, 
those with deformities of the lower limbs had the same 
accident incidence as the able-bodied. Suitable jobs for 
those with deformities of the leg numbered 1,373, ofthe 
foot 1,471, though only 46 were satisfactory for those with 
deformities of both feet. Two groups of medical patients 


“were studied—those with heart diseas@s and those with 
. pulmonary tuberculosis. 


It is recommended that the 
former should avoid occupations involving sudden spurts 
with -unduly slack intervals of rest; -they should have 
regular hours: and favourable conditions of work, and 
avoid extremes of air pressure and temperature. The 
patient’s ‘capacity for economizing.his energy should be 
considered, and a heavy strain on the lower limbs is more 


“ 
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easily tolerated than on the upper. No one liable to 
vertigo, syncope, or “ sudden death " should climb ladders, 
of work near dangerous machinery or at high altitudes. 
Dusts induce cough and bronchial congestion, and should 
be avoided by those with mitral disease ; any environment 
likely to favour infection of the upper respiratory tract 
should be avoided, as should any occupation likely to 
cause anxiety or emotional disturbance. 1,268 jobs were 
found suitable for persons with heart disease ; their effi- 
ciency and productivity compared favourably with those 


of noymal persons ; accident rates were slightly more fre- 


quent, but less severe. The person with pulmonary tuber- 
culosis, it is advised, should haveta job which does not 
overtax his working capacity, and conditions which might 
reactivate the disease or expose other émployees to danger 
should be avoided. Obvious conclusions, perhaps, but they 
need to be stated. .1,328 jobs were found to be suitable 
for the tuberculous. These were as efficient as the able- 
bodied, and their safety record was good; but their rate 
of absenteeism for. sickness was high. 

A group of patients with disabilities of sensation were 
also investigated : 1,269 jobs were found for deaf workers 


_ in which they could put up a performance as good as that 


of the able-bodied, but in some instances the accident rate 
was higher than that of persons with normal hearing. For 
those hard of hearing 2,179 jobs were found in which the 
results of work compared favourably with those attained 
by the able-bodied; again psychological problems in some 
cases increased the accident rate. Satisfactory jobs—2,080 
—were found for those blind in one eye ; their perform- 
ance was good but the accident rate high—believed to be 
due to fatigue. Such persons must be given jobs which do 
not endanger others, and care must be taken to protect 


' the remaining eye, Fifty-five suitable jobs were found for 


the totally blind, and they did as well in them as normal 
persons. 

As Agate has pointed out, medical cases can best be 
placed by a team,of doctors and almoners working together 
and advising officers of the local Labour Exchanges ; but 
this requires much time, and it will be some time yet before 
enough trained staff will be available. The .alternativé is 
a comprehensive job analysis for all occupations, similar 
to that carried out by Harvey and Luongo. The Ministry 
of Labour seems to be relying on the spasmodic efforts of 
individual firms. This is to be regretted, since it will hold 
up progress. 


FOOD YEAST 


'The animals that supply us with food do not add directly 
to the world's supply of food : they only concentrate certain 


‘nutrients in an appetizing form. They burn the greater 


part of the complex compounds built up by the plants they 
eat, and they excrete the nitrogen of the proteins. This 
nitrogen may be lost ; at best, it must be reincorporated in 
protein by plants-before it can again be used by animals. 
In return the animal$ provide a small amount of food 
which is more appetizing and less bulky than much of the 
feeding-stuffs, and contains relatively large proportions of 
the indispensable amino-acids, of vitamins of the B group, 
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and, in the-case of milk, calcium and vitamins A and D. 
From the point of view of the health of the soil or of 
mankind the transaction is profitable in the long run. But 
on a short run and for people living on the margin of sub- 
sistence it is wasteful. What they need is some process 
that will supply the values of meat and milk without waste 
of calories and loss of nitrogen. Yeasts have virtues not 
shared by farm animals: they do not use up calories in 


_uneconomic activities ; they can make proteins and vitamins 


out of simple ammonium salts and carbohydrates ; they 
actually add to the supply of protein and vitamins. 
Brewer’s yeast is too bitter to be used, on any scale, as 


. a foodstuff ; but Torulopsis utilis, which has been studied 


by. Dr. A. C. Thaysen and his colleagues in the Chemical 
Research Laboratories of the Department of Scientific and 
Industrial Research, yields a product of delicate flavour 
which'can be eaten alone or added to other foodstuffs. 
This yeast is fed on molasses and ammonium salts, and 
returns about 60% of the carbohydrate and almost all 
the nitrogen in the form of protein. The dried product 
* food yeast " contains, per 100 g., 43 g. of protein, 2 mg. 
(or 670 iu.) of vitamin B,, 5 mg. of riboflavin, 40 to 
45 mg. of nicotinic’ acid, and 4 to 8 mg. of pyridoxine. 
The amount recommended for human consumption is. 
1/4 oz. (7 g.) per day. In some cases this amount, when 
all was given at one meal, has appeared to cause digestive 
disturbances, but one person ate 64 g. daily for 4 days 
without ill effects. The amounts of the chief nutrients of 
the 7 g. of fóod yeast may be compared with those of one- 
third of a pint (190 ml.) of milk and with our present 
approximate daily consumption. 








Protein Vitamin B, | Riboflavin Nicotinic 
(e) (mg.) (mg.) Acid (mg.) 
Food yeast, 7 g.. V 3 0-14 0:35 3 
Milk, 1/3 pint. . du 6 0-075 0-28 021 
Approx. average daily L4- 1:5 13 


70 
consumption (animal, 33) 





The chief contributions of food yeast are, therefore, 
riboflavin and nicotinic acid. In experiments on animals 
the biological values of the protein used as a supplement 
to a cereal diet proved about equal to that of casein ; 
alone, it proved inadequate owing to its low content of 
methionine.! Its value as a source of the B vitamins was 
shown in an experiment? on rats, in which over 80% of 
the diet was supplied by flour, with a salt mixture, vitamins 
A. and D, and casein to supply an optimum amount of 
protein. Group A were given ground whole wheat, and 
Groups B, C, and D white flour of 75% extraction with 
5%, 2.5%, and 1.25% of food yeast. These flours would 
contain (in mg. per 100 g.) : : 








Vitamin B, Ruboflavin iva Pyridoxine ~ 
Wholemeal .. ia 0:33 0-23 44 0-33 
White + 5% yeast .. 0-205 0:335 28 0-52 
» T2255 » 0-155 0-210 1-8 0-35 
-» HE25% » 0-130 0:14 1-3 0:27 





Group B grew faster, Group C slightly faster, and Group D 
less fast than Group A. 





1Klose, A. A., and Tevold, M. L., Proc. Soc. exp. Biol., N.Y., 1944, 56, 98. 
8 Fcod Yeast: A Survey of its Nutritioral Value. Accessory Food Factors- * 
Committee, Medical Research Council. H.M. Stationery Office, 1945. 4 
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Biscuits cohtaining 8 g. of food yeast were given to 
children -in rural schools? ; their weights increased faster 
than those of children .who were given biscuits without 
yeast, but there was no significant difference between the 
rates of growth in height. More details than^are given 
in the report are needed before the full significance of these 
experiments can be assessed. Food yeast has been used 
in treatment of vitamin B deficiencies. Subjects who weré 
given 7 or 5 g. daily improved or were cured in the course 
of five or seven weeks, while little change was seen among 
the controls. 

Manufacture of food yeast from molasses and ammo- 
nium salts has been started in the West Indies ; the yearly 
output anticipated is of the order of 2,500 tons,® which 
would provide 1,000,000 people 1/4 oz. (7 g.) a day for 
a'year. How could this supply be best used? Peoples 
in Africa, who formerly depended on yeasts in fermented 
drinks for their supply of B vitamins, suffer from deficiency 
diseases since they have changed over to more sophisticated 
food. Food yeast could restore these vitamins, though 
in a less interesting vehicle. Even the 3 g. of protein would 
add appreciably to the value of the diets of people who 
“get a large proportion of their calories from cassava. And 
food yeast could also be used to make up for the defi- 

' ciencies of polished rice. 

Two per cent. of food yeast can be added to white flour 

without affecting the flavour of bread made from the flour. 
This suggests a new way of putting back some of the 
good which is removed in milling white flour. The latest 
argument in favour of 73% extraction is that hens do’ not 
get enough riboflavin if they are not'given whole grain ; 
that we cannot have both our pre-war supply of whole 
eggs and 85% flour. But putting the yeast into debased 
flour seems a roundabout process. Why not give the hens 
the food yeast and leave us our 85% flour? A supplement 
of 5 to 10% to the balancer meal for domestic poultry- 
keepers is recommended. 
- Food yeast is not a magic key to the problem of the 
world's malnutrition. The daily dose recommended sup- 
plies only a fraction of some of the nutrients needed, and 
the amounts that could be made would supply this dose 
to an even smaller fraction of the people who lack these 
nutrients. It would not add the calories that are needed 
to prevent famines, nor increase the fertility of the soil. 
The lóng-term solutions are to be found in the wider use 
of legumes that put nitrogen into the soil, and in the steps 
proposed by the World Conference on Food and Agri- 
culture—irrigation, prevention or cure of erosion, use of 
fertilizers, and a gradual change to mixed farming. But 
food yeast should mitigate some of the present evils and 
be a useful adjunct in the future. Torulopsis utilis is a 
token of our new position with regard to food and its 
production—we now know our wants and can state them 
in figures, which is the first step towards satisfying them. 
Torulopsis utilis var. major is a token of our present 
powers, for this variety, which can be centrifuged down 
rapidly, owing to its large size, was not found, but was 
made by treatment with camphor. 


OO IuaŘŘĖĂŐ— 
, odd Food Yeast: A Venture in Practical Nutrition. Colonial Food Yeast, Ltd., 
1944, 


' SALMONELLA INFECTIONS 


A year ago! we discussed salmonella infections and their 
distribution in Nature. A recent paper by Hayes and 
Freeman? shows the types of salmonella met with in the 
Army in India. With the exclusion of Bact. typhosum 
from consideration, 548 strains were sent. to the Central 
Military Pathological Laboratory over a period of four 
years. They were: Bact. paratyphosum A 281, Bact. para- 
typhosum B 7, Bact. paratyphosum C 110, Bact. enteritidis 
111, Bact. enteritidis var. dublin 14, Bact. typhimurium 18, 
miscellaneous 7. The infrequent occurrence of Bact. para- 
typhosum B is remarkable. It is a rather rare salmonella 
in India, though in Great Britain it has become in recent 
years the most frequently identified salmonella type. 
Infection with Bact. paratyphosum A does not reveal 
any “marked aggregate variation” which cannot be 
accounted for by the increase in the size of the Army in 
India over the four-year period. But Bact. pgratyphosum C 
and Bact. enteritidis infections showed a significant rise. 
The Bact. paratyphosum C strains all contained the Vi 
antigen of Bact. typhosum; in 1944 only seven were 
isolated from Europeans, the remainder being from Indian 
patients. Increased infection with this strain may be due 
to the wartime movements of various people. This strain 
is not uncommon among the Chinese. Bact. enteritidis was 


- isolated direct from the blood of infected persons in 87.5% 


of cases, and from the faeces in only 4%. Definite septi- 
caemic invasion’ could be postulated for nearly all these 
cases, and not the ordinary clinical type with gastro- 
intestinal symptoms without blood invasion. This gastro- 
intestinal type used to be the prevailing, indeed almost the 
invariable, form in Great Britain up to fifteen or twenty 
years ago, but over the past few years there have been 
reports of many cases of salmonella infections resulting in 
a septicaemia with a high mortality. Usually they appear 
not in outbreaks but as isolated cases, with no indication 
as to the source of the infection and without demonstrable 
relation to other cases. In Hayes and Freeman's series 
practically all the strains are from cases of septicaemic type. 
Unfortunately the clinical “and ‘epidemiological details of 
the cases from which the strains were derived were not 
available to the laboratory. No facts are given to show if 
most of them were single cases or cases from limited out- 
breaks, or if any or many of them were associated with 
outbreaks of ordinary food-poisoning. As might be antici- 
pated from the high proportion of septicaemic cases, the 
mortality was high (5 to 10%), compared with 1 to 2% for 
the food-poisoning clinical type. 

We know that the septicaemic type of infection with 


salmonella strains appears to be on the increase in this ` 


country, and this increase seems to be even more marked 
in India. There is some not very clear-cut evidence that 
persistent high temperatures may affect invasive properties, 
and it would be of interest to study the relative prevalence 
of salmonellas associated with septicaemia in countries with 
high average temperatures. Hayes and Freeman put for- 
ward some interesting suggestions to account for this 
increased invasive quality of Bact. enteritidis, such as the 
acquisition by mutation of a “ virulence " antigen analogous 
to the Vi antigen of Bact. typhosum, or by the development 
of a high degree of host adaptation. In this connexion it 
should be noted that Bact. typhimurium was isolated in 
only 18 cases, and in most of them from the blood. This 
is the commonest of all salmonellas as regards its distribu- 
tion and prevalence. Bact. enteritidis (dublin) was isolated 
only on 14 occasions, and it would be useful to know how 





1 British. Medical Journal, 1945, 1, 451. 
2 Ind. J. med. Res., 1945, 33, 177. 
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many of these cases were associated with cattle or were 
infected by milk. There is still an urgent need for closer 
co-ordination between clinical, field, and Jaboratory find- 
ings, so that the relation between specific types, the sources 
and reservoirs of infection, and the clinical manifestations 
can be established more clearly. 


HABITUATION TO STREPTOMYCIN 


We continue to hear about streptomycin from American 
sources before there has been any opportunity to test its 
therapeutic powers in our own patients. Some of the latest 
news is disquieting to those who had hoped that it 
would fill some of the gaps left by penicillin. One of its 
drawbacks has been pointed out by E. P. Abraham and 
E. S. Duthie.! Streptomycin is a base, and in a medium on 
the acid side of neutrality its activity falls steeply. So 
far there is no clinical counterpart to this laboratory 
observation, but more direct evidence of a weakness in its 
potentialities comes from authors who have observed a 
rapidly increasing resistance in bacteria exposed to its 
influence. By cultivation on media containing increasing 
concentrations of streptomycin, C. P. Miller and Marjorie 
Bohnhoff? were able to produce a startling increase in the 
resistance of gonococci and meningococci, which after only 
four to six transfers withstood a concentration of 75,000 
units per ml.—" the maximum concentration which could 
conveniently be employed with the supply at our disposal.” 
By the same method they lifted the resistance of a gono- 
coccus to penicillin to nearly 10 units per ml. Although 
this was a much more laborious process its results must 
presumably be taken as a warning against.the idea that 
penicillin will necessarily continue indefinitely to cure 
nearly every case of gonorrhoea. d 

C. W. Buggs and his colleagues? cultivated 212 strains of 
various species of bacteria from patients before and during 
treatment with streptomycin. They found not only a wide 
variation in initial susceptibility in some species but a 
tendency to the rapid acquisition of resistance. In one 
patient the concentration of streptomycin inhibiting the 
growth of a streptococcus responsible for a’ urinary tract 
infection was in successive examinations 1, 2, 4, 8, and 256 
units. Streptomycin may have to be given in very large 
doses, ensuring an early lethal effect, if this escape from its 
influence is not to occur. Possibly because of the high 
concentration maintained in the bowel, owing to minimal 
absorption, no such habituation was evident in the studies 
of Dorothy G. Smith and H. J. Robinson‘ on the effect of 
oral streptomycin on the intestinal flora of mice. It clearly 
. excelled streptothricin, sulphasuxidine, and sulphaguanidine 
in suppressing coliforms, and achieved its effect rapidly. 
Evidently streptomycin may be of value as an intestinal 
disinfectant before operation on the colon. 


THE SPA IN THE FUTURE HEALTH SERVICE 


Ten spas were represented at a conference held by the 
British Spas Federation in Harrogate at which Lord Horder 
gave an address and was re-elected president. Pointing to 
some omissions from the National Health Service Bill, Lord 
Horder noted the Government's silence about utilization of 
the British health resort and about the large group of 
patients suffering from rheumatic diseases. Something 
would be done, he suggested, in proportion to the standard 
reached by the health resorts. The standard must have at 
least two desirable features. The first was linkage with 





1 Lancet, 1946, 1, 455. 

? J. Amer. med. ASS., 1946, 130, 485. 
9 Ibid., 1946, 130, 64. 

4 J. Bact., 1945, 58, 613. 
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groups of people who could investigate and carry on 
research: there must be liaison between the spa and the 
teaching centre. Secondly, the lay-out at the spa must be 
such as to cater for the potential or actual patient, with 
medical control by doctors who were spa-minded—which 
meant that the doctors should have expert knowledge of 
what was possible in the spa where they practised. If these 
two conditions were properly observed, Lord Horder said, 
then no Minister would dare to neglect the inclusion of 
British spas in any scheme which he put forward ; and by 
regulation he could contract out certain aspects of national 
health. He himself would add to the spa some definite 
amenity for the patient’s private life—amusement, and 
mental and physical recreation. Prof. J. S. Hartfall, of 


- the School of Medicine, Leeds University, advised the spas 


to plan’ regionally without delay. They must not forget 
industrial rheumatism, he said, nor the need for research 
and for co-ordination with other spa centres and university 
centres. It seemed clear to him that the reputation of the 
spas depended upon the quality and repute of their doctors, 
together with up-to-date facilities for physiotherapy, in- 
cluding hydrotherapy, and hospital facilities for rehabilita- 
tion. If these things, and in particular research, were 
attended to then spa treatment as an established feature of 
medical therapy would have a place in the future national 
health service of this country. 


G.M.C. ELECTION 


In accordance with the Medical Act, 1886, an election of 
five members of the General Council of Medical Education 
and Registration of the United Kingdom to represent the 
registered medical practitioners resident in England and 
Wales is about to be held. By the appointed day, May 20, 
the following had been duly nominated as candidates for 
election : Louis Francis Beccle, South Woodford, London, 
E. ; John Wardle Bone, Luton, Beds ; Albert James Clarke, 
Kentish Town, London, N.W.; Harry Guy Dain, Selly 
Oak, Birmingham ; William Fraser, Currock, Carlisle ; 
Edward Andrew Gregg, London, N.W.; Leslie William 
Hefferman, West Cross, Swansea; Sir Ernest Kaye Le 
Fleming, Wimborne, Dorset ; William Macleod, Consett, 
Co. Durham ; James Edgar Outhwaite, Yeadon, Leeds; 
William Walters Sargant, Sutton, Surrey ; Gordon Regi- 
nald Ward, Sevenoaks, Kent; Noel Everard Waterfield, 
Little Bookham, Surrey. 

At the Annual Representative Meeting of the British 
Medical Association held in July last the selection of prac- 
titioners who will have the support of the Association in 
the next election, of Direct Representatives for England 
and Wales to the General Medical Council resulted as 
follows : Dr. J. W. Bone, Dr. H. Guy Dain, Dr. E. A. 
Gregg, Sir Kaye Le Fleming, Dr. N. E. Waterfield. Their 
joint election address is published in our Supplement this 
week at page 154. 


We regret to announce the death of Dr. T. H. Bryce, 
emeritus professor of anatomy in the University of 
Glasgow. 


[el 
I———————————————————MM————— 


The sixth annual general and scientific meeting of the 
Ophthalmological Society of Australia will be held from 
Oct. 23 to 26, 1946, at Melbourne. The president of the 
society, Dr. J. Ringland Anderson (108, Collins Street, 
Melbourne, C.1), states that practitioners from this country 
who may be able to attend the meeting will be welcome. The 
organizing secretary is Dr. W. D., Counsell (85, Spring Street, 
Melbourne, C.1), to whom communications should be addressed. 
The Secretary of the B.M.A. will be glad if any members 
contemplating attendance at the meeting will write to him. 
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REHABILITATION IN SCOTLAND 
ADVISORY COMMITTEES ‘REPORT 


“ Rehabilitation of the sick and injured means the process of 
restoring them in the greatest measure possible to health, 
working capacity, and social independence. In that sense it 
includes all medical and surgical treatment, all assistance of 
whatever kind given to a patient during his incapacity and, 
where necessary, his specially arranged reinstatement in an 
appropriate occupation." This is the broad definition of 
rehabilitation adopted by a subcommittee, under the chair- 
manship of Prof. E. P. Cathcart, of the Medical Advisory 
Committee (Scotland), which is presided over by Sir John 
Fraser. 

The recently issued report of this committee! stresses that 
in all cases where recovery or partial recovery may be expected 
the rehabilitation of the patient is as much a part of medical 
responsibility as is the primary treatment. A wider and more 

- judicious use of rehabilitation measures would reduce the 
duration and degree of the incapacity which patients suffer. 
Surgical and orthopaedic witnesses who gave evidence before 
the subcommittee were agreed upon the value of the more 
remedial as distinct from the diversional forms of occupational 
therapy, particularly for lesions of the upper limbs. A con- 
siderable range of occupational activity has been found useful 
as part of the programme of re-education and reorientation 
in the particular types of case which are encountered in the 
more specialized departments of neurology and plastic surgery. 
An important recent development is illustrated by schemes such 
as that which is being carried out in Birmingham by the Austin 
Motor Company in collaboration with the Birmingham Acci- 
dent Hospital. A workshop has been established in which, 
under the supervision of the surgeon, injured workmen are 
given specially selected jobs of work designed to exercise 
the injured part. Such a scheme has the twofold advantage 
that it provides a type of occupational therapy which bridges 
the gap between medical treatment and full return to industry, 
and by suitably graduated wage scales it gives an incentive to 
continued progress. 


The Gleneagles Experiment 


Since 1943 a special experiment has been in progress which 
provides a residential rehabilitation centre for patients referred 
from hospitals and, in some cases, directly from general 
practitioners. The Fitness Centre at Gleneagles was set up 
at the request of the Ministry of Fuel and Power and the 
Miners' Welfare Commission, in the first instance for providing 
rehabilitation for miners, though its scope has since been 
extended to a wider range of patients. The Gleneagles pro- 
ject has served as a useful experiment in rehabilitation which 
has attracted much public attention. The actual medical 
measures used have undoubtedly proved valuable in increasing 
Physical fitness, and have been studied with interest. Notwith- 
standing the excellence of the work done by Dr. P. J. Macleod 
and his staff, however, it has to be recognized that the experi- 
ment has not been completely successful, in that all that might 
have been expected in hastening return to work has not been 
found possible. The reasons for this are partly the inadequate 
selection of cases for admission ; partly the deterrent effect 
which the prospect of compensation still has: and partly the 
special difficulties of the mining industry, including the policy 
(in the subcommittee’s view a mistaken one) of scaregating 
miners. 

The report goes on to state that “ the final stage in rehabili- 
tation is re-employment, and remunerative work is often the 
best form of rehabilitation." And in this connexion: 

“Tt seems to us that in future doctors as a whole, whether 
employed in general practice or in hospitals or in clinics, should 
have a better knowledge of the conditions under which their patients 
work, and of the broad principles of industrial medicine. The family 
doctor will still have most of the responsibility of the return of his 
patients to work. We believe that his problems and anxieties in this 
connexion would often be lessened if he took an active interest in 
the industries within his area and obtained first-hand knowledge of 
the conditions under which his patients work. We feel sure that 
industry will welcome doctors who seek in this way to enhance their 
professional competence.” 


1 Edinburgh: H.M. Stationery Office. (6d.) 


~ Fundamental Principles 


Before considering the nature and extent of the further 
facilities required the subcommittee lays down three funda- 
mental principles. 

“In the first place there must be, so far as is possible, continuity 
of supervision during the whole process of primary treatment and 
rehabilitation. In most surgical and orthopaedic cases, rehabilitation 
must be started within the first few days in hospital, and should be 
carried on throughout the whole period of sickness and convalescence. 
At this early stage the patient has to be educated and encouraged 
to take an active part in promoting his own recovery. Unless there 
are clinical indications to the contrary, stress should be laid upon 
active as opposed to passive forms of treatment. . 

“The second principle is that the planned" programme of increas- 
ing activity should continue through convalescence to the peint at 
which the patient is considered fit to resume his normal employment. 
If it becomes clear that he will be unable to do so, the process of 
rehabilitation should be designed to enable him to undertake training 
for some other occupation. 

“ Thirdly, return to work or entry into a course of training should 
take place when he is judged to be fit for it. In some instances a 
brief holiday may be advisable, but occasionally the benefit gained 
from reconditioning may be lost if the patient is allowed to relax 
for too long a period before return to work. On the other hand. 
it may be definitely harmful to set patients to work too soon after 
discharge from hospital or convalescent home. If their general 
physical tone is below par they have not been sufficiently prepareu 
by a process of hardening to face the stress of ordinary working 
life." 

Finally, the report recommends the establishment of non- 
residential centres related to the major general hospitals in the 
large towns. Each region should have one or more hospitals 
equipped for the rehabilitation of long-term cases. A smaller 
number of larger, better equipped, and better organized con- 
valescent hospitals is needed. One large residential centre 
should be created to deal with about 200 patients. The head 
of this centre, as of rehabilitation units attached to central or 
county general hospitals, should be a doctor whose whole time 
is given to the work. The exact qualifications for such a post 
cannot be precisely laid down, but a wide knowledge of and an 
active interest in rehabilitation undoubtedly are essential. These 
may be found in a surgeon or a physician or an orthopaedic 
specialist who is prepared to devote himself to rehabilitation 
as a wholetime task. On the other hand, it may often be of 
advantage to secure the services of one who has specialized in 
physical medicine. 

In conclusion, it is suggested that for the running of a 
rehabilitation centre four practical rules should be observed. 
First, there should be a single medical control. Secondly, the 
physician or surgeon who refers the patient to the rehabilita- 
tion unit must have the fullest opportunity to discuss the 
appropriate course of treatment with the medical officer in 
charge. Thirdly, the auxiliary staff must work together as a 
team under the direction of the medical officer. Lastly, the 
progress of the individual patients should be reviewed and 
their rehabilitation programmes adjusted at weekly meetings 
presided over by the medical officer in charge. 


eEuVay___ 


ACHIEVEMENTS OF CHEMICAL RESEARCH 

The exhibition of chemical research to be held at the Tea Centre, 
Lower Regent Street (corner of Jermyn Street), London, S.W., will 
open on June 5. It is designed to show some of the major achieve- 
ments of chemical research during the war, and to demonstrate their 
even greater importance in peacetime. The exhibition is divided into 
five main sections, each based on a great British chemical discovery. 

The section “ The Chemist versus Disease " is devoted to the part 
Played by chemical research in combating disease and improving 
sanitation. Particular emphasis is laid on the sulpha drugs, peni- 
cillin, and paludrine, and their significance in chemotherapy is 
explained. Paludrine is shown, in relation to the earlier specifics, 
quinine and mepacrine. “The Chemist and Your Food” outlines 
the part played by the chemical industry in modero agriculture. 
Though this section naturally deals with synthetic fertilizers, it is 
mainly concerned with the evolution of chemical methods for com- 
bating moulds, bacteria, and weeds. Chemical warfare against pre- 
datory disease-bearing insects has a section to itself, and the new 
insecticide “ gammexane " is described in detail. The section on 
“The Chemist and Plastics" centres round * perspex” and poly- 
thene. The final section is devoted to “ ardil," the wool-like protein 
fibre made from monkey nuts. 

The exhibition is organized by L.C.l. and will open: daily from 
10.30 a.m. to 8 p.m. (Sundays 2 till 7 p.m.) until June 28 inclusive. 
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HARVEY AND THE BATILE OF EDGEHILL 


‘William Harvey is said to have been present at-the Battle of 
Edgehill and, according to the legend, the King entrusted his 
two’ young sons, the Prince of Wales and the Duke of York, 
to the care of.that eminent physician. The-originator of this 


- yarn was John Aubrey, gossip writer and a charming man, 


' 


a” 


ı was nearly hit by the cannon-ball ; 


~ remove the children. 


who had only one .enemy—himself. He was unreliable, as 
_-gossip- mongers have been throughout the ages. The’ tale 
originated by Aubrey runs as 'follows! : gg 


* When Charles I by reason of the tumults left London, he 
[Harvey] attended him and was at the fight. of Edgehill with him; 
and during the fight the Prince and Duke of York were committed 
to hi$ care: he told me that he withdrew with them under a hedge 
and took out of bis pocket a book and read; but he had nót read 
very long before a~bullet of a great gun grazed on the ground near 


This anecdote, which has not a shred of evidence to support 
it, has been repeated by many of Harvey’s biographers, and. 
some of them have even elaborated on it. One says that the 
book he was reading was Fabricius? ; another states that Harvey 
while a third has it that 

the doctor and the boys had been ‘for a walk and, wére tired 
of waiting for the battle to begin, so they sat down in a ditch 
to pass the time? An artist, W. F. Yeames, has depicted the 
incident in an oil painting, which was reproduced in Ogle's 


. Harveian Oration of 1880. This pictures to us the battle in 


progress in the middle distance. The young princes are crawling 
up the bank to get as good a view of the fight as possible. The. 
- great man himself is seated on thé trunk of a fallen tree at, the 
bottom of the ditch, entirely engrossed in the book which he 
is reading, and he has a second book on his knee. Artistic 
licence is pardonable in a painter, but is inexcusable in an. 
author such as Eliot Warburton, who is claiming to write 
history. In his Memoirs of Prince Rupert. (Vol. 2, p. 17) he 


writes: | 


“ Whether he [Harvey] was absorbed in the contemplation. of- his 
favourite subject [the circulation of. the blood], under favourable 
circumstances or not, is uncertain, -but he lay upon the hill side, 
apparently unconscious of the roar of battle from beneath and of 
bullets plunging into the turf all round him, until he was fairly 
carried off the field.by someone who cared more for him than he 
did for himself." 


All very dramatic, but there is not a word of truth in the whole 
story. If Aubrey's story had stood alone, it would have had 
to be accepted for want of any other evidence. Fortunately, 
evidence is available which shows that the young princes were 
very differently employed that day. First of all; there is the 
statement of an anonymous writer who, there can be little 


' doubt, was present at the battle, that the cannonade at the 


start of the fight did little damage, but that a number of cannon- 
balls fell near to where the King and his children were located,* 
and this was certainly not in a ditch at some distance from the 
.battle. The story is.carried forward by no less a person than 
the Duke of York himself. He informs us* that the King did 
not wish to expose his brother and himself to these dangers, 
‘and asked first the Duke of Richmond and then the Earl of 
Dorset to take the boys away from the battlefield. Both these 
noblemen asked to be excused, as they felt it would be cowardly 
for them to withdraw while the action was in progress. The 
` King finally ‘gave a direct order to Sir William Howard to 
As they were retiring they were nearly 
captured by a pagty of Parliamentary- horse, which ‘had come 
round the left.flank of the Royalist infantry. Fortunately, a 
dressing station had been opened in a barn in this area and 
a number of Royalist wounded were congregated around it. 
The enemy cavalry, mistaking these men for a formed body of~ 
troops, retired, which gave the princes their chance to escape. 

. "Here are two independent accounts of what happened to the 
King’s sons upon, that memorable day; both accounts are in 
agreement with each other and completely contradict Aubrey's' 


.. romantic little story. 
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' Sir Jobn Hinton’s Account 

There is stilt a further witness, Dr. Hinton, later Sir John 
Hinton and physician to, Charles II. This distinguished doctor 
had cause to petition His Majesty after the Restoration. In the ^ 
course of this document Hinton recalls his services at Edgehill, 
where he appears to have been employed in the intelligence. 
branch of the army and not in the medical one, as might have 
been expected. He says’: 


“ Your Majesty [Charles II] was unhappily left behind in a large * 
field, at which time I had the honour to attend upon your person, 
and seeing the sudden and quick march of the enemy towards you, 
I did with all earnestness most humbly, but at the Jast somewhat 
rudely, importune your Highness to avoid the present -apparent 
danger of being Killed or taken prisoner, for their horse was by 
this time come up within half musket-shot in a full body ; at which 
your Highness was pleased to tell me you feared them not and 
drawing a pistol out ‘of one of your holsters and spanning it, re- 
solved to charge them, but I did prevail with your -Highness to quit 
_ the place and ride from them in some haste; but one of their troopers 
being excellently mounted, broke his rank and coming fuil career - 
towards your Highness, I received his charge and having spent a 
pistol or two upon each other, I dismounted him in the closing but 
[he] being armed cap-a-pie, I could do no execution on him with 
my sword, at which instant Mr. Mathews, a gentleman pensioner, 


' ridés in and with a pole-axe immediately decides the business. and 


then overtaking your Highness, you got safe to the royal army." 


This extract has been given at length because, if true, it 
completely demolishes the legend of Harvey acting as the 
guardian of the princes at the Battle of Edgehill. "There appears 
to be no reason why Hinton’s account should not be accepted. 
It corresponds with the one given by one of the principal actors. 
the Duke of York. Both agree that the incident took place on ~ 
the left wing of the Royalist army, that the Prince of .Wales 
ran a grave risk of being cut off by the enemy’s horse, and that 
. he was saved only by the fact that they did not charge as a 
formed body. ~ 


Further, dare Hinton have invented such a story? ` Surely 
he would nót have taken the risk of being exposed-as a vulgar. 
liar by his royal master. True, thé event had taken place 
years before, when Charles was only thirteen and his brother . 
James nine. But every incident of his first battle must have 
been firmly imprinted on his mind. Also, the story can hardly 
have been invented to flatter Charles II, since it shows him 
acting rather foolishly and being told so by an older and more 
experienced man. 


D. STEWART, D.Sc., 
Anatomy "Department, University of Manchester. 


M.R.C.S. 
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- George Owen: Physician to Henry VIII 


M. E. P. writes: The account of Dr. George Owen by R. R. J, 
published on March 23 (p. 436), is interesting. R. R. J. quotes 
Owen’s will (1558), and: calls attention to the fact that the testator 


‘bequeathed to his sonne William '' Godde’s blessing and myne.” 


Such an expression occurs in the will (1423) of Robert Hylle of 
Spaxton, who made a similar bequest to his daughter Elizabeth. 
. Owen's legacy in the time of Philip and Mary to Wolvercot Church 
would be, I think, for prayers to be sung at intervals for his soul. 
R. R. J. also refers to Dr. Buttes (ob. 1545), who was after the 
Reformation the first, I. believe, to give the title of “ nurse " to one 
who ministers to the ‘sick. 


z 








4 x 
Henry Schuman, of 20, East 70th Street, New York, announces the 
founding of a new quarterly periodical, Journal of the History of 
Medicine and Allied Sciences, under the editorship of Dr. George 
Rosen: annual subscription $7.50 in the United States, Canada, and 
Latin America; $8.50 elsewhere. The first number bears the date: 
January, 1946. 
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The Health Service Bill 


SiR,—Most doctors will share Mr. Attlee's recently expressed 
conviction that “ advance comes through co-operation,” but we 
are certainly put in a difficult position by Mr. Bevan's idea of 
co-operation, which seems to be-to antagonize doctors, local 
authorities, and voluntary hospitals, as well as a very large 
section of the public. It is further complicated by, the circum- 
Stance that his “conciliatory” speech bore littlé relation to 
the actual Bill or to reason and facts. I quote only one example. 
Speaking about Health Centres he said: “ It has been described 
in some places as an experimental idea, but we want it to be 
more than that." Now a thing which does not yet exist must 
remain an idea until it does, and anything which has not been 
thoroughly tried out must remain an experiment until it has. 
All Mr. Bevan's fluency and rhetoric cannot alter these elemen- 
tary facts or justify his conclusion that “to the extent that 
general practitioners can operate through health centres in their 
own practice, to that extent.will be raised the general standard 
of the medical profession as a whole." A Minister who does 
not distinguish between verbiage and reasoning, or between 
hypothesis and fact, can make little appeal to those who have 
been taught the elements of science and the pursuit of truth, 
so it is only to be expected that the recent Special Representative 
Meeting should view many of his proposals with disfavour. 

A head-on collision between the Minister and doctors and 
hospital authorities would, however, be a disaster for the patient 
whom both parties exist to serve, Some basis of co-operation 
must be found, and as a contribution to this end I put forward 
the following suggestions, which doctors and hospitals might 
accept and which the public conscience might approve more 
than the wholesale appeal to force contained in the Bill, for an 
appeal to force is ítself a confession of failure to understand 
or of inability to convince. s 

During the dislocation of war we have come to realize that 
there must be some sort of regional planning of the hospital 
service, but there has been no opportunity for hospitals to re- 
orientate themselves to this idea, and it must be from seven to 
ten years before buildings can be provided and the needed 
personnel trained. It would surely be wiser that instead of 
creating the chaos and resentment inevitable in the Minister's 
plan to take over all these institutions, as the Bill proposes, this 
power should be held in reserve and exercised only after 4 or 
5 years in cases where a hospital has failed to fit into the scheme 
or to equip itself properly with any aid the State may afford. 
This would bring all the governing authorities into active co- 
operation in the development and working out of plans. Where 
interest in the hospital is strong, local support would be stimu- 
lated and the hospital would retain its own identity within the 
ambit of the scheme. Where, however, thefe was no great 
local support and the hospital was unable to attain the necessary 
standard the governors would probably be glad to hand over 
their institution and all the assets of which they are trustees to 
the Minister. This would avoid the very dangerous precedent 
of confiscation which the Bill creates, however much we may 
wish to shut our eyes to it. It would then only be in the very 
few cases of inefficiency and deliberate antagonism where powers 
of compulsory acquisition would have to be used. In this way 
new hospital facilities would be first provided in the neediest 
areas, as they ought to be. Advance would come through 
co-operation, but planning could proceed just as surely. as if 
the hospitals had, in fact, been taken over, and in this more 
gradual process probably even better plans would emerge: 

As regards the doctors, an enormous improvement could be 
made at once in the scope of their service and in freedom from 
doctors’ bills. School-children, dependants of those at present 
insured, the old-age pensioners, and public assistance patients, 
etc, could be catered for, immediately on the lines of the 
National Health Insurance, provided a proper capitation fee 
was paid. Suitable insurance schemes preserving the right to 
opt out could be devised for the higher income groups if they 
wished to: use them. Increased mileage allowances would 
stimulate more doctors to go to the rural areas, while something 
like the “ floating sixpence " might be used to aftract doctors 


to the less attractive or “ under-doctored " localities. Provision 
could be made for doctors who desired to be full-time medical 
servants to become so, just as some hospitals might come under 
the direct control of the Minister, but the essence of the service 
would be flexibility rather than uniformity, and as more facili- 
ties became available they would be made free to all. The 
service would be a growth instead of an administrative machine. 
It would elicit the hearty support of all concerned, would cater 
for the infinitely varied needs of a civilized society, and embody 
two essentials of health—freedom to choose and freedom for 
development. Dissatisfied authorities and disgruntled doctors 
are a poor basis for any health service, however nice it looks. 
on paper, and coercion can never take the place of co-operation 
in getting a job done well. The patient should not be sacgificed 
to avoid difficulties in administration.—] am, etc., 
Winsford. W. N. LEAK. 


Sm,—The history and present position of politics as related 
to the medical profession can be outlined as follows. Some 
years ago our major national policy makers decided on a com- 
prehensive, centrally controlled, and ultimately totalitarian 
medical service, with the object of increasing their already great 
power and as an important step towards the completely planned 
(totalitarian) State. By means of their established control over 
national finance they obstructed the normal development by 
organic growth of our traditional medical system, hoping there- 
by (and it must be admitted not without success) to bring it 
into disrepute and so prepare the way for what these planners 
had in mind. It is noteworthy in this connexion that Mr. Aneurin 
Bevan has put forth his scheme as an attempt to solve financial 
difficulties experienced by those concerned with medical develop- 
ment and by the public in gaining access to existing services. 

The present strength of these aspirants to powers verging on 
the absolute can be judged from the fact that all the political 
parties obediently acted in support of the policy which they 
had laid down. The Labour, Party appears to be the more 
willing tool, but in actual fact there is no essential difference 
between the policies of the present Government and the last. 
Under these circumstances it is not to be wondered at that the 
executive of the B.M.A. yielded to the strong and continuous 
pressure from outside rather than to the weak and fitful pres- 
sure exerted by its own members, (From time to time the 
* high-ups " of the B.M.A. expressed admiration for the work 
of PEP—the most powerful planning and .policy-forming 
organization in the country.) 

Thus the stage was set for the dishonourable sham fight which 
has distinguished medical politics throughout the war period 
and since. In this “ fight " the B.M.A. executive and the “ repre- 
sentatives " of the profession play the part of combatant, referee, 
or negotiator as required. The most extraordinary role was 
tbat of the now-played-out negotiator. When the suggestion 


. to negotiate with the Minister of Health was first made one ot, —.—. 


two small voices were raised in protest against it. Had those 
voices been listened to the profession might have been saved 
the humiliation which Mr. Bevan has poured upon it in full 
measure, Negotiations indeed. Was the profession up for sale ? 
One had hoped not. In any case its fate had been decided 
whatever the method of execution subsequently agreed upon. 
Could anything more nauseating be imagined than to have to 
accept our “enemy No. 1" in the previous House of Commons 
as our "great protagonist" in the present House? Is it in 
support of'this sorry scheme of things that members of the 
B.M.A. are being urged to achieve unity—such unity as inspired 
the Gadarene swine to rush down a steep place and perish 
miserably in the waters below ? 

There can be no doubt that the Bill will go through Parlia- ` 
ment substantially as it stands and be placed on the Statute 
Book. Whether it will ever be put into operation is another 
matter. That depends on how the doctors, act, It cannot be 
born without our help. Sooner or later we must face the ques- 
-tion, Are we going to give that help or not ? When threatened 
with compulsion (as wé are), since compulsion cannot change 
the will, lovers of freedom unwilling to co-operate can do no 
other than defend their freedom with all their might and under- 
Standing. With this object in view it is encouraging to know 
that there is no difficulty in devising a method by which the 
conscientious doctor can bind himself conditionally to refusc 
to co-operate without fear of being let dawn in the time of 
temptation by his less scrupulous colleague. 
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Finally, it is important to remember that one of the funda- 
mental principles of democracy—perhaps’ the greatest—is the 
freedom to contract out of. any proposition that is put before 
one. This principle is violated in the Bill as it stands. Are 
we going to submit without a struggle to the remnants of our 
true democracy being torn to shreds before our eyes? If we 
do not realize the danger others do and are taking appropriate 
action. All over the country patients (which here includes 
“ doctors ") are forwarding demands to their Members of Par- 
liament to take active measures to ensure their freedom to con- 
tract out of the proposed National Health Service. Can the 
Government turn a deaf ear to this demand ?  Air-raid shelters 
were usually provided with emergency exits; concentration 
campssso far as one knows, were not.—I am, etc., 


E. U. MaACWILLIAM. 


Bexley, Kent, 


Srg,—These are three criticisms of the Health Service Bill, 
favourable or unfavourable according to the political bent of 
the reader's mind, but in any case factual. (1) It is not a health 
Bill at all but it is one for organizing the treatment of sickness. 
(2) Under it, family. doctors—the patient's own doctor—are to 
cease tO exist as' such and to become medically trained State 
servants. (3) The hospitals, which are all to become State 
property, are to be conducted by the Minister through appoin- 
tees whom he sees fit to nominate. The present trustees, 
governors, boards of management, and municipal hospita] com- 
mittees are to be superseded. Whether or-not their present 
members will be employed depends if the last resort òn the 

- Minister. May I comment on these headings in reverse order ? 

(3) Piety and the sense of public duty created the voluntary 
hospitals. St. Bartholomew’s, begun 800 years ago by Rahere 
with his Augustinians, continues to-day, under fundamentally 
the same inspiration, to render irreplaceable service. “Every 
patient that enters this hospital is entitled to the best treatment ” 

e was in the “charge” with which, each officer, including clerks 
and dressers (students), was admitted. When Henry VIII dis- 
solved the monasteries, St. Bartholomew’s struggled on, sustained 
by little else than piety and the sense of public duty, till (in 
1546) the Lord Mayor’s appeal to the King, in the dire need of 
the sick of London, secured the return of a part of the emolu- 
ments. Now, 400 years later, all the voluntary hospitals are 
faced by dissolution. Re-foundation under the broad arrow is 
to follow:^ will it carry with it the same piety and sense of 
public duty ? 

To return to (2)—the doctors. The advocates of the Bill say 

- the patient will be able to choose his own, and, except that 
the remuneration of the doctor will come from public funds, 
their relationship will be the same as before. Such a statement 
is blind to the facts and to the genesis of the Bill. The germ 
of this part of it lay in a remark by Sir William Beveridge in 
his report that he was not concerned with the medical service 
except that, with payments so large as those provided for sick 
beneficiaries under such a scheme, the doctors must be so paid 
that their certification shall safeguard the funds. What else 
can that mean but that the doctors are to be Government ser- 
vants and influenced by considerations other than the patient's 
condition alone ? To which of his two masters is the doctor 

- to cleave and which is he to despise ? 

Criticism No. (1), which is that the Bill is for the treatment of 
sickness and not a health Bill at all, is not a mere matter of 
a word. A health Bill's primary concern should be with the 
.Ministry of Agriculture; for, in the words of Sir Thomas 
Browne (Religio Medici):~“‘ All flesh is grass’ is not only 
metaphorically but literally true, for all those creatures we 
behold are but the herbs of the field digested into flesh in them, 
or more remotely carnified in ourselves." 

To epitomize the enormous subject of the influence of food quality 

. in making or marring positive health, which, the B.M.A. tells us, 
should be the primar$ aim of a national health policy, may I quote 

a couple of writers 300 years later than old Sir Thomas: “ In this 

-e purse-proud capitalistic age, soil fertility is our own true capital, 

and soil health the only sure and lasting prop of public health in 
its widest and truest sense." So the learned editor of the Medical 

Press and Circular says. And Friend Sykes, in Humus and the 

Farmer, published this month (Faber), says: “The health of the 

world is in the hands of the farmer. If he refuses to learn to farm 

properly and to understand the biological condition of his soil, then 
* there is no hope either for the livestock industry of the world or 
for the future of mankind." 
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-it has had the support of the Cheshire Insurance Committee. 
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This conviction that soil fertility is the basis of public health, 
the source and stay of positive health, has for years been the con- 
cern of the Cheshire Panel Committee, and in spreading this evangel 
In 
this activity these bodies felt themselves to be carrying out the spirit 
of * the National Health Insurance Act . . . for the prevention and 
cure of sickness." While that Bill was under debate in the House 
I had a conversation with Mr. Lloyd George at his house at Walton 
Heath, and urged that if the aim were really prevention the clinical 
services must begin with the children and their mothers before 
they were born. He said, “This is only a beginning: that is a 
campaign for the future." But by instituting a panel system, with 
free choice and not a salaried service, he did, in fact, preserve the 
family doctor. The present Bill, instead of simply extending medical 
benefit to the “families as Mr. Lloyd George intended and making 
provision for the techniques, some needing hospitalization, which 
modern medicine calls for, and for which the B.M.A. has asked 
successive Governments, throws down Mr. Lloyd George's work, 
replaces the family doctor by an official, and the people's hospital 
by a State institution; and for the grand item of positive health 


does. nothing. The means to that end, at which I have hinted, may . 


seem remote, but I think that the preoccupation with agriculture 
which Mr. Lloyd George evinced in the closing years of his life 
was due to the fact that he saw them. 

That “ the prevention of sickness ” and the gift—what greater?— 
of positive health are within the power of a reawakened agriculture 
to confer in large and substantial part will seem fantastic to many ; 
but the promise and the records are substantial, and in the Hansard 
Reports of the House of Lords debates on Lord. Teviot's motion 
on Oct. 26, 1943, and the Earl of Portsmouth's on Feb. 2, 1944, 
the grounds of the claim are sketched by master hands. 


That a Bill concerned with health, in name at least, should 
be laid before our legislators without thought of this alleged 
main factor, one which has been authoritatively laid before the 
Upper House, shows us that it is a strange world in which we 
live.—1 am, etc., 


Holmes Chapel. LIONEL Jas. PICTON. 


Sm,—I crave the indulgence of your readers to consider a 
J am tired of hear- 
ing and reading of the principles for which we are fighting— 
fine though they are. It was the patients who voted at the 
election; they are therefore, we presume, in favour of the 
present Bill. They asked for it; let them have it. J venture 
to suggest that the present system of our profession is finished. 
Let us therefore face the future united, and demand through 
our Association the best possible conditions (in a like manner 
to other unions): (1) good working conditions ; (2) reasonable 
hours—a 48-hour week ; (3) double the salaries, now suggested 
by the, Interdepartmental Committee ; (4) holidays with pay ; 
(5) retirement at 60 on half-pay. 

It is demands of this nature that Mr. Bevan and his party 
understand. Principles and human feelings are understood only 
by the few, not the masses. If we fight for these conditions 
we may save something; if we do not we shall lose all. In 
conclusion I would add that I have nearly 40 years of medical 
practice before me, not behind me; and, Sir, I am a Con- 
servative.—] am, etc., 

Southsea. J. T. FURNIVAL. 


A Suggestion for Referendum 


Sr,—The Health Bill in its present form appears to give 
the Minister, or subsequent Ministers, dictatorial powers. 
Though most dictators of any ideology may start with good 
intentions, fate and human nature seem to bring about their 
eventual failure, especially in the more civilized countries. 
Their bad effects are less obvious among the semi-civilized ; in 
fact they may appear as benefactors, where any stable Govern- 
ment is better than none at all. I must apologize for a rather 
pontifical statement, but it helps to strengthen my argument. 

Isuggest that many doctors, whatever their inclinations, will 
be compelled to undertake some form of State service on 
economic grounds alone, and that a referendum asking whether 
one would or would not undertake State service is likely to 
decrease bargaining power. I feel that a referendum on the 
following lines would be realistic and would carry weight: 
Will you join an association (one hopes under the B.M.A.) which 
will guard your interests in cases of unjust regulations, treat- 
ment, pay, etc., and abide by the instructions of this association 
(or union) when it considers that the policy of the health service 
is contrary to the general good or the rights of an honourable 
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f profession ? - "This association,. in very grave instances, might ‘ who was, one may assume, like Dr. P. G. S.. Davis (April 20; ` 


advise its members to cease to collaborate in the administrative p. 624), a believer in “a more democratic system of treatment,” 


.part of the health-service without interfering with its humani- , sprang from the.bed. saying, * No, you ain't; gimme my troù- 


tarian aspects. As the members would probably be suspended ‘sers; twelve to. one is good enough for me." . 
"by the Minister and-the receipt of definite fees agairist the-Jaw, . Perhaps Dr. Davis did not mean to advocate a system ‘of 


patients might be asked’ to contribute to a general fund to treatment on these lines, but his words certainly suggest that, 


- help to tide the doctors over a difficult period. A'general break- ` he, did. And, when a man writes about * buying and selling of 
. down in a /public organization would not be viewed lightly -by. , the treatment of patients /en- bloc,” one has little difficulty- in 
the administrators responsible, the public, or the medical pro- assuming that he can believe anything, especially if it be impos- 
‘fession. 2 pot m "i sible. Is it not time that we spoke of selling the goodwill of 
This suggestion is made in-no mischievous spirit but to support general practices? There is nothing else the doctor can sell to 

my previous statement that unbalanced dictatorial powers in his successor. We know that patients tend to go to a house 
.a highly civilized community usually lead .to failure, because, 'that has. been a doctor's for many years, but if the service 
even with the best of intentions, errors of commission or omis- -they receive'is not to their liking they soon stop doing so; 


sion cannot be ‘hushed up to the same extent or dealt with in «^ and'if that is not (in a reasonable sense.of the much-bused 


other ways.as in less civilized communities.—I am, etc., word) democratic, it.is impossible to conéeive of what is so. 
i Westgate-on-Sea. yo y 2 F..W. G. -SMITH. —I am, etc., - i Lo ES 


: l Compensation under the Bill f f 
Sr, —It- appears from the Health Service Bill that compen- 

. sation will be paid only to those doctors who enter the new 
service. From the Minister's point of view, no doubt, this | 
is sound, because if compensation were, paid to all then a . 
large number „of doctors would accept their compensation, stay ` of medical consultation. Does he not know that we ought not 
outside the service, and do private practice only. But there -to see a- patient who is actually under treatment by another 


must be many doctors who, on account of their financial posi- - ractition . Be ; 
` x , : er without th 
tion, their age, the state of their health, or because they do P i ut that practitioner's knowledge 2, And that 


* not wish to be bound hand and foot by red tape and regulations, 
would not wish to enter the service, but would like to continue 
doing private work and so maintain their interest in medicine. 
Is it fair that if they adopt this course they should forgo alf - 
compensation, even if ‘their practices are of fhe type which 

. contain a large number of people who would take advantage of 
the service ? . NES ' M NU Do : 

I am not suggesting that such doctors should receive full 
compensation, but I maintain that it is only common justice 
that they should receive a fair percentage, otherwise the Minister 
either forces them to enter his service-or confiscates the major 
part of their practices.—I am, etc., p : 

Stourbridge? 7 : GEOFFREY DUDLEY. 


. ".The Minister and Medical Ethics : 


as summarized in the Tines of May 1, is correctly reported, 
he shows a most lamentable lack of knowledge of the ethics 


must not accept such a patient as his own except in a consulting 
capacity ? I know only too well that this ethical code bas not 
always been observed by a minority of the profession, but it 
is in our view a right one ànd in the interest of patients. 
.Nothing that Mr. Bevan can say or that Parliament can do 


' either will be able to explain how his intentions have been 
misinterpreted or will abandon what appear to be his present 
“intentions in this matter.—I am, etc, ~i 
Huddersfield, ' |. WM. BARCLAY. 


- The Population of India 

: Sir,—Sir John Megaw (March 9, p. 343) has once more drawn 
rus . Xr attention to India's most ,vital problem—her increasing popu- 
Buying and Selling of Practices , lation: The rapidly increasing millions must be the concern 

Sin,—The medical profession owes a debt of gratitude to the « of Government, but it is in the sphere of the individual family 
Negotiating Committee, but I cannot think its avowed desire to ^ that the increasing population is experienced most acutely as 
continue the custom of buying and selling practices, in the cir- ' -a problem, and I believe that it is in this field that it can and 
cumstances of the Bill, represents. the attitude of a majority , must be answered. : E 


London, W.1. : A. PINEY. - - 


Si,—1f ihe speech of the. Minister of Health on April 30, on. 
moving the Second Reading of the National Health Service Bill, , 


a medical man who has seen another’s patient.“ in consultation "- 


wil make a wrong right. I trust, therefore, that Mr. Bevan- 


of general practitioners. The following appear.to me important As a typical example, I can think of a family of five children . 


considerations., " . ^ under 11 years old. ` The father was in war service, sending 
1. The incomes indicated by the Spens Committee are con- home. Rs. 30 (£2 5s.) pêr month. The.mother was ill and too 
‘siderably below those earned by good doctors; consequently weak to look after ‘the’ children: properly. She had hookworm 


these doctors: will suffer an irrecoverable loss when.they.come -and other intestinal infectioris, and her haemoglobin‘ was 30% . 


to sell—a loss surely unacceptable to those who have purchased approximately. Within a month of the birth of the youngest 
with the aid of insurance companies: 7 E baby two of the others-had died of nutritional oedema. This 
2. What would a practitioner have to'sell when the Bill comes did not-occur during a famine: , The usual answer suggested to 


into operation ? The private portión would scarcely be a trans- ‘the population- problem is education in contraceptive methods, 


ferable asset, and besides, a proper introduction. would not an answer which rouses a storm of opposition on moral-and - 


seem feasible. „The purchase of the National Health, Service religious grounds, although in- my experience the women. of 


portion strikes me as hardly a good proposition- In short, the India would have no acute objections. But I am convinced 
capacity to develop a practice will be very limited, and'the that from a purely medical point of view ordinary contraceptive 


chance of deterioration is inherent in the scheme. techniques are quite unsuitable for rural India, as hygiene is > 


3. Without a corresponding increase in remuneration the not in the least understood by the people. ‘I believe that the 
interest on capital so invested repfesents a further reduction of answer is to- be found in. changing. the social customs. . 
income. ! e es f “So far as I can ascertain, the present custom among the poorer 

4. The powers of even “ negative’ direction” représent an sections of the community is to have intercourse as often as 
obstacle to negotiating a sale. Hae. p z . the husband wants it, which may be every-night, and that is 

In the light of these considerations I feel we should accept regarded by the womenfolk as “the nature of man.” But 1 
compensation ‘as the only fair method of dealing with the prob- ,. understand that at least among one section of orthodox Hindus 
lem, but press for its payment on the appointed day.—I am, etc.» a woman is allowed to sleep with her huspand only at certain 

Vo UIS EE STEWART: times, and at! other times she had to sleep with her mother-in- 

D. + — law or another female relative. -Times when intercourse was 

- - allowed included; I believe,- the- third, fourth, and fifth days 
ut 1 - E after.the end of the menstrual period ; that is a little early but 
Sig,—Once upon a timè an eminent surgeon demonstrated a — possibly.includes the fertile period. Certain phases of the moon 
case to twelve students, and at the end: of his remarks he asked were also allowed. As a stimulus to increase of: population 
each in-turn whether operation was indicated. All twelve said there is in the-J ewish Law a parallel regulation forbidding inter- 


B 


Southport. 


` 


’ = * Democratic Medicine ” 


that-it was not, but the surgeon said, “ Gentlemen, you are all: course for a week: after the menstrual period, afid allowing it. 


wrong ;.I shall operate at 10 o'clock tó-morrow.". The patient, during what modern knowledge recognizes as the fertile period. 
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Now, in the light of knowledge gained in the last few years 
about time of ovulation and the fertile period, it should be 
possible to make available for those burdened with too many 
children the reverse custom. The population can be checked 
only if the method of control has the sanction of religious and 
social tradition. If Hindu custom has already recognized that 
certain parts.of a woman's monthly cycle are suitable for inter- 
course and others are not, it seems probable that there should 
be no great hindrance to absorbing into social tradition the 
modern scientific discovery of the fertile period. If a couple 
have as many children as they are able to feed, it should be 
possible for the wife to persuade her husband to abstain from 
intercourse during the probable fertile period each month. As 
the women of India would welcome this knowledge there should 
be no, difficulty in the spread of such a custom where the 
circumstances require it.—I am, etc., ' a> 

Trivandrom, Travancore. A. W. MEGAW BROWN. 


Suprapubic Drainage of Bladder 


Sir,—I have been long in replying to Mr. E. W. Riches's 
letter (April 13, p. 585). In the meantime I have heard of a 
number of accidents when blind suprapubic puncture was per- 
formed, one of them ending in the patient's death. He says 
the method aims at avoiding a low fistula, but with exposure 
of the bladder one can, and I always do, strip the peritoneal 
reflection upwards, and introduce the tube at the highest point 
on the bladder so exposed and bring it out at the top angle 

.of the wound. This, I think, achieves the same purpose. 

Mr. Riches questions the accuracy of my anatomy when I 
suggest that a tube introduced as he directs must frequently 
traverse the peritoneal cavity, and quotes anatomists as saying 


that with a full bladder (15 0z.—425 ml.) the peritoneal reflec- 


tion is 3 in. (7.5 cm.) above the symphysis. I too can quote an 
anatomist. Cunningham (fourth edition p.. 1277) writes that 
with distension of the bladder the peritoneal reflection “ comes 

e lo lie 14 in. [3.75 cm.], or even higher, above the upper 
margin of the symphysis. " And this is where I usually find 
it, though of course it varies and may be almost as low as the 
sympliysis. My incision is about 3 in. (7.5 cm.) long, and I 
cannot remember a case in which tbe reflection did not appear 
in some part of the wound. In the only case I have done since 
Mr. Riches's letter the bladder was well distended by acute 
retention from prostatic obstruction, and the reflection was about 
I4 in. (3.75 cm.) above the symphysis. From careful survey 
of the parts it was quite clear that a tube inserted by his method 
would have traversed free peritoneum. 

In the case I described there was no question of a pouch 
of peritoneum slipping down on each side of the catheter as 
Mr. Riches suggests. The symptoms, in the light of the sub- 
sequent findings, clearly showed that the trocar had penetrated 
free peritoneum when introduced. At the time of the pros- 
tatectomy the track of the catheter from the parietal peritoneum 
to the bladder was surrounded by adherent coils of intestine 
on all sides, and the peritoneal reflection was quite clear of 
it and well below—level with the symphysis. Though I can 
see that Mr. Riches's operation has many good points, I still 
think exposure of the bladder much safer.—I am, etc., 


Gulldford. E - E. W. SHEAF. 


The Use of Tuberculin 


Sir,—The subcommittee of the Ministry of Health's Standing 
Advisory Committee on Tuberculosis has stated categorically 

. its belief that exclusion of the Mantoux-negative reactor from 
tuberculosis nursing is in the interests neither of the nurses nor 
of the public. That there is a risk to the individual during the 
phase of conversion is recognized. The extent and nature of this 
risk in the convert nursing in the wards of a large general 
hospital has been studied by Daniels. There is, however, no 
convincing survey ef nurses who acquire tuberculin sensitivity 
whilst nursing the tuberculous, showing the immediate, and late, 

e results. The report of Edwards analysing his results at Market 
Drayton should have paved the way for other authorities to 
publish their own experience, The findings of the subcommittee 
would have been more convincing if they had been prefaced 
by these facts. Will the subcommittee or its individual members 

* produce the facts relating to the incidence of primary lesions in 
e Staff in sanatoria and tuberculosis wards, showing their course, 


how the nurse was dealt with medically and administratively, 
with a five-year follow-up? I should think that Dr. Watt has 
these facts, or could get them for all the London County Council 
sanatoria for a number of years past. 

It is also stated in your annotation (April 20, p. 615) that the 
proportion of tuberculin-negative reactors in the population is 
increasing, and by implication you use this fact to bolster up 
the case for the negative reactor’s being used for tuberculosis 
"nursing. Roughly stated, the less the hazards of meeting tubercle 
bacilli the longer the primary infection will be postponed. 
Sooner or later, however, this must lead to the time when there 
are in the population a high percentage of susceptibles, and then 
we can expect an increased incidence of florid tuberculosis. 

The nurse and her health must come first no matter how our 
present staffing difficulties press us. We have already delayed 
far too long, and an investigation with B.C.G. vaccination 
should be undertaken forthwith.—I am, etc., 


Carshalton Beeches, Surrey. H. F. HARWOOD. 
SiR,—In the annotation on the use of tuberculin (April 20, 
p. 615) it is stated that “the newer purified protein derivatives 
of Siebert and Long," which are “ extensively used in the U.S.A., 
. are not at present manufactured in this country, but can be 
imported." Since this statement ignores paragraph 4 of the 
report of the subcommittee, which is itself unconsciously mis- 
leading, it may be worth while drawing attention to the 
following points: 


].—P.P.D. tuberculins, both " mammalian " (human strain) and 
“ avian," have been issued from the Veterinary Laboratory of the 
Ministry of Agriculture at Weybridge for the last four years. The 
issues of each are expected to reach 100-litres per month during 
"the current year, and since the dose for cattle is 0.15 mg. mammalian 
P.P.D. as compared with the two human doses of 0.005 mg. and 
0.00002 mg., this output could correspond to 30-750 million human 
doses per month. Expressed in terms of solution of potency equiva- 
lent to O.T. the estimate is of the order of 900,000 ml. per annum. 
This probably exceeds the P.P.D. production in the U.S.A., since 
the position in respect of man and animals is reversed in the two 
countries. The Bureau of Animal Industry in America still uses 
heat-concentrated synthetic-medium tuberculin (similar to synthetic- 
medium O.T.), and P.P.D. tuberculin is made only on a relatively 
small scale for use in the human subject. 

2.—Paragraph 4 of the subcommittee's report states the fact that 
Weybridge manufactures P.P.D. for veterinary use, but adds that it 
could not undertake to issue it in sterile tablets of standard strengths. 
It should, however, be explained that this is not because of any 
inherent difficulty. It is merely that there is no veterinary demand 
for it in that form and that tableting machines are not part of 
existing equipment. The veterinary demand is for solution ready for 
immediate injection, in which form it is sufficiently stable to assign 
an adequately long “ expiry date.” 

3.— Production of P.P.D. tubercülin by the Weybridge technique is 
simple and cheap, and no more troublesome than production of O.T. 
P.P.D. can also be easily prepared in the dry powder form, stored 
indefinitely, and issued in any desired form at any concentration. A 
single kilogramme of the dry powder is theoretically equivalent to 
50,000 million 0.00002-mg. human doses, or 200 million 0.005-mg. 
doses. Despite the large wastage in discarding used phials or tablets 
this would presumably cover all medical requirements in the 
country for many years. 

4.—Standardization presents no difficulty. There is no variation 
in potency of Weybridge P.P.D. tuberculin from batch to batch, 
and issues are on a weight-volume basis. A nitrogen determination 
is sufficient to define the potency, although in practice biological 
standardization is always carried out on guinea-pigs as well, using a 
dry reserve P.P.D. as standard. There js no reason to believe that 
there is any difference in potency between this reserve standard and 
Seibert's P.P.D., although there has been no occasion to make direct 
comparison. So far as an "international standürd " is concerned 
the sensible procedure would seem to be to adopt Seibert's reserve 
“stock P.P.D., upon which American medical experience now rests, 
check this very thoroughly against international O.T. (100 guinea- 
pigs, say, statistically treated) for the sake of linking with past 

- British experience, and against a large reserve stock of British P.P.D. 
as now used by the Ministry of Agriculture. There would seem to 
be no need to adhere rigorously to one technique of manufacture 
of P.P.D. so long as equivalence in potency is assured. 

5.—In actual practice the Mantoux test with synthetic-medium 
O.T. is not likely to differ materially from a similar test with P.P.D. 
solution of equivalent potency, since the probability of non-specific 
reactions from alien products present is not great at the high dilu- 
tions of O.T. used in the test on' the human subject. In veterinary 
practice the test is carried out at such high concentration that aimost 
neat O.T. would be used and the probability of non-specific reactions 
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tends to be enhanced. The main advantages are that P.P.D. is 
cleaner and can be much more easily standardized. The common 
error of biological standardization in an eight-guinea-pig test is of the 
order of + 40%; of chemical standardization is less than + 0.5%. 
Since a + error can be additive, one sample of biologically standard- 
ized O.T. may have nearly twice the real potency of another unless 
n large number of test animals is used. 
6.—The veterinary problem of diagnosis of tuberculosis is more 
complicated than the medical one because of the occurrence of 
“non-specific infections " in the bovine subject. The most common 
non-mammalian infection in the bovine subject is that of avian 
origin, and to facilitate differentiation a ‘comparative test" is 
adopled, using both mammalian and avian P.P.D. The next most 
common is Johne's disease. In veterinary work the “ specificity " of 
a tuberculin, as well as its * potency," has to be considered. The 
current use of human strain P.P.D. for the bovine subject arises from 
the history of development of testing and may not be permanent. 

Detailed discussion of such points is beyond the scope of 
this letter, but it may be added that P.P.D.s from six different 
acid-fast organisms are stocked at Weybridge for research pur- 
poses, derived from human strains, bovine strains, and avian 
strains of M. tuberculosis, from B.C.G., Johne’s bacillus, and 
the non-pathogenic M. plilei.—1 am, etc., 

Weybridge. H. H. GREEN. 
Penicillin 

Sir,—The announcement in the press that penicillin will soon 
be on sale to the public in chemists’ shops, and that refriger- 
ation will be unnecessary, has been greeted with approval in 
some quarters. To the venereologist, however, it may become 
a source of serious difficulty. The indiscriminate use of peni- 
cillin cream, or lozenges containing penicillin, may perhaps 
mask the signs of early syphilis occurring on the genitalia or 
in the throat and may cause either considerable delay in the 
diagnosis or failure to diagnose the condition. The possibility 
of an increase in latent syphilis is thus to be anticipated. 

Sir Alexander Fleming said at a meeting of the Society for 
the Study of Venereal Diseases that the question of “ fastness ” 
was very important. It was quite easy to make organisms 
penicillin-fast. One of the great advantages of penicillin was 
that it was non-toxic, so that when it became available in larger 
quantities doctors should not be frightened of using large 
doses. The question of the development of "fast" organisms 
through insufficient dosage should not therefore arise (Brit. J. 
vener. Dis., Dec., 1944). It now seems to me that this problem 
may become a serious one and that the benéfit gained on one 
hand may be lost on the other. Presumably it is impossible 
to continue restriction of a preparation which is harmless and 
is no longer in short supply. Nevertheless practitioners and 
the general public should be warned of these dangers.—I 


am, etC., W. NEVILLE MASCALL. 
L.C C. (Whitechapel) Clinic. 


Jejunal Diverticulosis 


Sin,—1 was interested in the short report by Dr. A. Klidjian 
on jejunal diverticulum (May 4, p., 683). I agree that this con- 
dition is relatively rare, although I have come across several 
examples in operations performed for other lesions. Some years 
ago I opened an abdomen for general peritonitis of uncertain 
aetiology and found a perforation of a large jejunal diverti- 
culum, the size of a small pear, the point of rupture being 
situated at the neck and leading to infection of both the peri- 
toneal cavity and the adjacent, mesentery. This diverticulum 
was one of six, all being confined to one loop of upper jejunum, 
and complete cure was easily effected by resection of the loop 
and end-to-end anastomosis.—] am, etc., 

Isleworth, JOHN SCHOLEFIELD. 


Transient Non-specific W.R. 


Sir,—With reference to the article by Dr. J. H. Waelsch on 
transient non-specific Wassermann and Kahn reactions in a 
case of infective hepatitis (March 9, p. 353) the following case 
might be of some interest. ` 

A 74-year-old miller was admitted on March 7 to the medical 
department suffering from attacks of pain in the right hypo- 
chondrium. He was deeply jaundiced and had a temperature 
of 102.2° F. (39°C.). The urine was dark. His history 
revealed only “Spanish influenza” in 1918. There was no 
history of venereal disease. The case was eventually diagnosed 
as cholelithiasis and septic cholangitis and treated with glucose, 


^ St. Albans. 


insulin, sulphadiazine, and duodenal lavage. He made an 
uneventful recovery, the jaundice fading in three weeks. The 
laboratory investigations do not show any findings of particular 
interest with the exception of the serological results. 

On March 8: W.B.C. 12,300 ; B.S.R. (Westergren) 100 mm. ; 
urine bilirubin + + + ; van den Bergh 8 mg.95 ; blood sugar 
94 mg.% ; Takata-Ara negative; blood W.R. + +++; Kahn 
T; citochol +++. 

On March 29: W.B.C. 6,000 ; van den Bergh 1.5 mg.% : urine 
negative; B.S.R. 45 mm.; blood W.R., Kahn, citochol, 
negative.—We are, etc., I. FRIEDMANN. 


F. Por. 


Genera] Hospital, Kosice, Czechoslovakia. 


Deafness from Rubella in Pregnancy e 


Sır —Replying to Dr. Muriel B. Hall’s letter (May 11, p. 737) 
none of the literature published to date suggests that there is 
any evidence of rubella damaging the unfertilized germ plasm 
of an ovum, and so causing the congenital defects attributable 
to this disease. The pathology causing the abnormalities is 
obscure, but it is thought that as lens and septa formation occur 
at the sixth to eighth week in the developing embryo, eye and 
heart lesions are more likely to occur if the'disease is con- 
tracted about this time, and that the later the disease occurs 
in pregnancy the less likelihood will there be of any abnormality. 

n an article on congenital defects following rubella in preg- 
nancy (Clin. J., May-June, 1946, p. 102) I reviewed the litera- 
ture since my contribution to the Royal Society of Medicine 
(Proc. roy. Soc. Med., 1945, 39, 17), and I endeavoured to stress 
that in earlier cases multiple lesions were manifest in the babe, 
whose mother had contracted the disease in the early months of 
pregnancy, and that as deafness per se is not discovered until 
the child is older, many ailments of the child from birth to 
the time when deafness is manifest could account for that 
lesion alone. I feel that Dr. Hall's letter tends to complicate the 
matter still further. The evidence that some Jesions are attribu- 
table to the disease, although increasing, is not yet proven, and 
until a complete survey of many cases for many years is avail- 
able one should not add to the difficulties of arriving at a 
true assessment.—] am, etc., 

Ivor HuGHEs. 


Physical Therapy in Mental Disorder 


SiR,—The question of the patient's fear of E.C.T. has been 
very adequately dealt with by Dr. W. L. Milligan (May 11, 
p. 735). In support of this I would like to add that on my 
ward round last week I was surprised to be approached by two 
voluntary patients with a request that they should be given 
a course of E.C.T. I was able to satisfy them that we did not 
consider this form of treatment appropriate for them and that 
other methods were likely to be more helpful towards their 
recovery. In both instances I found on inquiry that their 
request arose from.observing the increased contentment and 
great improvement of three other patients who were under- 
Boing, or had recently undergone, a course of E.C.T. with 
whom my applicants were in daily contact and had naturally 
discussed this treatment. 

It is, I believe, of the greatest importance that immediately 
before, during, and after the convulsion until full recovery 
from the shock has taken place no patient should be allowed 
to see others. I have been told by patients that in some hos- 
pitals this is not invariably done.—] am, etc., 


W. J. T. KIMBER. 
Medical Director, Hill End Hospital. 


Sim,—Dr. W. Liddell Milligan wonders if 1 am against 
combining E.C.T. with psychotherapy. I am not against 
any scientifically controlled research in our very difficult 
specialty, but there must be few types of cases which are use- 
fully amenable to the combined attack. Bisorders which are 
of psycho-social origin—such as reactive depressions, anxiety, 
and hysterical states—should naturally be treated on psycho- 
social principles ; and disorders such as melancholia, which react 
best to E.C.T., are not claimed as suitable for analytic treatment 
except by a few rare enthusiasts. Of course, if by psychotherapy 
Dr. Milligan merely means a hearty slap on the back with 
cheerful reassurance, I have no doubt that a good suggestive 
effect is often produced. Indeed it is possible that a consider- 
able number of the good results (unfortunately only temporary) 


- fà. 
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v4 ^ which follow E.C.T. are due not to the fits but to suggestive 


forces. 

The comparison between the techniques of pushing the button 
"and injecting pentothal is.most inappropriate. The latter is 
followed by a psychological analysis of one hour ; the former 


^ is followed by an epileptic fit, coma, and confusion, during 


which any form of analysis'i$? out of the question. I must _ 


> repeat my warning of the E.C.T, machine displacing psycho- ` 


^ fits, does not hold in practice. 


2 


, neurasthenia, which is in alignment with Stutterheim's experi-- 


`~ 


t 


^ 


^* annoy us with a,rich array of: words that have been coined. 


_\ “key men, 


- the kinetic vergence to 80°. 


therapy. .The optimistic view that psychotherapy will not be 
neglected, will be “combined with” a course of epileptiform 
I have been asked ‘to To 
a number of patients who had received courses of E.C.T. 
various mental hospitals, from York to Portsmouth, and I care- 
fully inquired whether they had also been given a systematic 
cours@of psychological treatment. The-answers have invariably 
been in the negative—I am, etc., 


Basingstoke, Hants. - I. ATRN. 


*,' This correspondence is now closed.—Ep., B.M J. 
‘Ocular Decompensation 

Sir,—This is a subject in which I have interested myself. 
It seems not many practising ophthalmologists have worked 
upon Stutterheim's technique in this country. He advocates 
24 consecutive-sittings and endeavours to raise, and does raise, 
I have found that such a sequence 
"of treatments is utterly impossible for private patients under 
the conditions of modern days. I have found, however, that by 


' limiting the procedure to 6 sittings one can raise a K.V. of 12^ 


and under to 30° or over, and give gratifying relief of symp- 
toms. I aim at giving 12 sittings and can then usually ‘ascend 
to the fifties, when the effect seems pretty permanent. An occa- 
sional “ flip up " may always be given if the K.V. falls too low. 
The treatment seems nearly always beneficial except in cases of 


* ence: -“ Neurasthenics aré unsuitable for this therapy." . From 


practical work in the consulting room I begin to think that 


`- the treatment is really a form of suggestion by.which the 


' I am, etc., 


patient is reléased from inhibited functions. I would suggest 
an analogy to the relief from the “stickiness” of a stammer. 
To say that glasses become unnecessary is too làrge a claim, 
though such cases occur. I do not quite accept Stutterheim's 
* fusion centre " explanation, nor the idea of “ decompensation ” 
‘of thé present correspondence. As regards nomenclature 
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`“ Kinetic vergence training,” to my mind, meets the case.—^ 


GEOFFREY B. Lowe. 
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cumbersome, “needless, and in fact erroneous, assumption is avoided, 
and simplicity and exactitude of expression are secured. The diag- 
nosis of venous congestion is within the easy reach of all; it is a 
simple expression of what we see. The diagnosis of ‘ broken com- 
pensation,’ in its proper sense, is within the reach of none.” 


Perhaps in future my enjoyment will not be so rudely 
_ interrupted. —] am, etc., 


F. '"R. ELLIS. 


Rectal € Carcer in Sisters 


Sim;—The article entitled "Carcinoma of the Recta: in 
Sisters" (May 4, p. 683) attracted our interest and attention. , 
It is our wish not to offer, comment on the main burden of 
Dr. RJ E. Rewell's remarks but rather to join issue with him 
over some comments he makes in his last paragraph on-the 
‘statistical inferences that may be drawn from the evidence he 
submits. ! 

The ‘author writes, “ On any system of probability it is 
extremely unlikely that sisters will die of the same condition 

~which has a death rate of only 2.3 out of a population of 
335,000." Now, since it is extremely unlikely that anyone will 
die of this condition, it is tautological to state that it is extremely 
unlikely that sisters will die of it! On the other band, it is 
unsound to infer from his evidence that the probability of 
sisters figuring among the recorded deaths is small according 
to any system—whatever this unfamiliar phrase may mean. 
This ‘probability depends on the actual number of deaths re- 
corded for the period over which statistics are available, and 
on the "sister rate," or probability that a given woman has a 
sister. It.does not- depend directly, as the author seems to 
suggest, on the death rate from the disease. Neither of the. 
statistics necessary for judging the probability of the relevant 
hypothesis (namely, that sisters are disposed to figure higher 
among the recorded deaths than would be expected through . 
the random operations of pure chance) i is given by the author. 

The paragraph in question continues, * There would appear, ` 
therefore, to be statistical support for the contention that ‘the 
conditions found in these women's colons were.in some way 
connected. ." To derive statistical evidence for a hypo- 
thesis, as large a sample as possible should be subjected to 
quantitative examination. The rarity of deaths from the con- 
dition under investigation does not render it unnecessary to 
take such a sample ; it simply renders it more difficult and more 
tedious. The death rate from the condition in no way affects 
-the statistical support which can be derived for the hypothesis, 
"Which is concerned solely with those who die from the disease 
and is independent of the number which.do not. 

We have avoided, in our remarks, the more technical points . 
which arise in assessing the validity of:the hypothesis—such as 


Sir ;—The -daily press and almost every, popular periodical, the necessary tests of significance, estimations of standard errors, 


mostly in the circumlocution office. 
- strosities as * 


I refer to such ugly mon- 
“in short supply,” “ hospitalization,” “ G.I. brides,” 
etc, etc., ad nauseam. Nevertheless, however 
unpleasant to the ear they have a certain accuracy of „ descrip- 
„tion. One hopes to -þe free from such ‘gargantuan English 


-7 when browsing in medical literature. 


v 


Alas! no. “In short-supply " has, I believe, appeared in the 
. British Medical Journal, ‘4nd 5 ‘hospitalization 7 is becoming a 
pernicious disease. , However, thére-i is'no inatcuracy of meaning 
‘here, but imagine 'my indescribable depression when reading 


last .week’s Journal, as the ghastly word “decompensation ” ` 


appeared before me (in an annotation on “Examination of 
the Tongue,” May 4, p. 688). I will say no more but quote 
Sir Thomas Lewis: ° 


“The use of the term ‘ compensation ’ at the bedside conjures 
up or fosters’ the belief that, by signs derived from the chest wall, 
judgment upon a balance between dilatation and hypertrophy can 
be passed; such a belief is grotesque and, in so far as it is believed, 
it obstructs diagnosis. It is evident that many use the terms ‘ com- 
pensation’ and ‘ broken compensation,’ or its ugly equivalent ‘ de- 
compensation,’ at_the bedside, and mean no more than to infer 
‘that venous engorgement is absent- or present; but that is not what 

_is to be understood. 
assumption and served up in an unrecognizable—form ; this too 
prevalent habit is pernicious, for it destroys simple and precise 
habits of thought. Terms involving;unproved hypothesis should be 
e eschewed, and in this instance reference should be to the- simple | 
Presence ors absence of venous congestion. By this directness -. 

\ 


A plain observation is garnished with an’ 


. conclusions despite the lack of the requisite evidence. 


and assessment of a priori or existence probability of the hypo- 
thesis. We have also avoided discussion of the very important 
difference between probability and statistical theory. We have, 
however, tried to show the.danger of: jumping to statistical 
On the 
“evidence submitted.by the author, we could adopt similar lines 
of argument to his. own and arrive at the startling conclusion 
that girls whose names-contain the létter “d” are more likely 
than others to contract ‘carcinoma of. the rectum resulting in 
death. 7 

We apologize P» occupying “so | much of your, space . with 
this matter; but just as it has becomié axiomatic to recognize 
the important role which statistics may play in the service of 
medicine,'so is it all the more necessary to guard against the 
danger of misusing this powerful: weapon.—We are, etc., 

E. P. J. HILTON, 

S. M. HILTon. 


London, N,W.8. E : 
The Future of Nursing 


Srr,—At a time when there is a shortage of nurses and the 
demand greater for the social schemes that are being planned, 
we seem to be likely to lose even those who have been trained. 
It is all a question of money. A staff sergeant recently demóbi- 
lized from the R.A.M.C. and anxioüs to take up male nursing 
was informed that no R.A.M.C. experience will count in civil 
nursing. It will take bim three years to qualify. He could 
now command "pas. a weék; and when qualified 90s. a week, 
put would work. Mos long hours. Being a married man with a 
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family he has to take an unskilled job as a bus conductor at — verdict, the question of sentence, if the matter is a purely 


£5 for a 48-hour week. He told me that even trained male 

nurses will not be returning to their old profession on those 

terms. It is exactly the same with the women.—1 am, etc., 
Hertford. , C. M. ‘BILLINGTON. 


Judicial Functions ; 
SiR,—The case of Dr. Hennessy in which disciplinary action 
by the General Medical Council resulted in his name being 
removed from the Register, and its sequel in the High Court 
when he was awarded exemplary damages against his accuser 
before the G.M.C., having particular regard to Mr. Justice 
Charles's remarks on the evidence, again gives rise to doubts, 
which have often been expressed before, as to the propriety 
of the G.M.C. in its present form having any judicial functions 
at all. Quite recently we heard of another doctor whose name 
this body thought fit to remove from the Register, apparently 
because he failed to visit his patients—surely a matter for 
action by the patients themselves in the ordinary courts of the 
„land, or for the panel committee or other -contracting body, 
or, possibly, even for the police if the alleged negligence 
amounted to an offence, rather than for a professional tribunal 
in the first instance. 
Further it seems possible, if not probable, that we may antici- 
pate a State Medical Service, the Bill for which contains certain 
‘disciplinary clauses that appear to provide for other quasi- 
judicial tribunals with disciplinary powers—e.g., Section 42— 


, Who will have what practically amounts to power to take away 


a professional man's means of livelihood ; for under such a 
service as this Bill provides there would be very little left for 
the average medical man to do to earn his living in a respect- 
able or legitimate way if he wishes to practise outside the 
scheme. 

The G.M.C. is composed of very senior members of the pro- 


. fession, and is certainly not representative of a cross-section 


of the medical public, whose members it has powers to try. 
Of its 40-odd members only 7 are directly elected by the pro- 
fession as a whole and by vote ; the remainder are appointed. 

As regards the ‘tribunals with disciplinary powers contem- 
plated under the Bill, goodness knows who will compose them, 
except that they will be "appointed by the Minister," and, 
presumably, if they wish to hold their jobs they will carry out 
official or unofficial Ministerial policy, and' will accordingly be 
likely to deal suitably with recalcitrant members of the 'profes- 
sion. Some of us may have already had experience of this 
kind of “justice " during our Service careers. 

For these and other obvious reasons it cannot be urged too 
strongly that medical men should unite on this point, if on no 
other, that they should be afforded the ordinary rights of British 
citizens where penal measures or questions affectin& personal 
or professional character are-concerned, especially where such 
proceedings may affect a.man's means of livelihood. It is a 
cardinal principle of British law that a man should have the 
right ‘to be tried by his peers and in open court according ‘to 
the ordinary rules relating to evidence and procedure. This 
would seem to imply in professional cases a jury of doctors 
roughly equivalent in status to the accused and taken from a 
cross-section of the medical public, instead of a kind of “ Star 
Chamber " composed of the medical élite, or, worse still, what 
might eventually turn out to be a panel of “ yes-men” 
appointed by an unscrupulous Minister to carry out his designs. 
In the case of Dr. Hennessy the G.M.C. by its action removed 
his source of legitimate Jivelihood, and did permanent damage 
to his reputation which no action they may now take could 
ever erase; and this apparently on evidence which, judging 
from the judge's remarks, could hardly have constituted proof 
in a legal sense, to say the very least of it. It would seem 
unlikely, as things are at present, that the injured doctor would 
have any legal remedy against the G.M.C. for the damage done. 

The solution would be that neither the G.M.C. nor any other 
body should have the right actually to try anybody at all. 
This right should be the exclusive prerogative of the Crown 
acting through the ordinary courts of the land. In any case 


' in which the G.M.C. or any Other body wishes to take action 


against a doctor, such action should be taken in the ordinary 
courts and the accused tried in accordance with Common Law 
and the established rules of evidence and procedure as prac- 
tised in the courts. After a court has reached an adverse 


professional one, might be left to the G.M.C. or other disci- 
plinary body. Of course in this case the accused would auto- 
maticaly have right of appeal to a higher cóurt against the 
sentence of the lower one. What is so objectionable about the 
present, and probable future position is the idea of a selected 
court, appointed by "higher authority " and with powers of 
inflicting what amounts to a "professional death sentence," 
against which there is practically no method of effective appeal 
to an impartial and disinterested tribunal. 

I have no persónal knowledge of Dr. Hennessy, and this letter 
is actuated by a desire to ensure justice for medical men on the 
same terms as are available to other citizens. After spending 
the last six years in fighting for so-called democracy énd a 
reasonable degree of freedom, it is felt to be the duty of all 
right-thinking people to protest as forcibly as possible against 
anything savouring of totalitarian methods.—I am, etc., 

London, W.1." Joun C. NICHOLSON. 


Paralysis Agitans: A -Disclaimer 

SiR,—May I statė the position of the Parkinson's Research 
Society ? The society was formed by near relations of victims 
of this terrible disease, stated to be incurable, to produce funds 
for research in the hope of finding a method of cure. We 
naturally turned to the National Hospital for help. Mr. 
Mitchell, their secretary, became our secretary, and Dr. Car- 
michael joined our committee. Among the doctors circularized 
was Dr. W. M. Crofton, who wrote to ma as follows: '' There 
is no necessity to do any research in Parkinson's disease. The 
microbial cause of this is completely worked out and a specific 
method of treatment can always be used. Jf this is used when 
.first symptoms appear, the “case is rapidly cured: Even in 
seriously damaged cases arrest and improvement in symptoms 
have been amply demonstrated." 

Dr. Crofton informed me that this form of Parkinsonism 
was long ago discovered to be one of the sequelae of influenzal 
encephalitis, for which a method of specific treatment had been 
discovered as long ago as 1918 and.a paper published on it in 
the.British Medical Journal of 1919. To sufferers who had been 
informed that the cause and cure were unknown this was a 
great hope. I asked Dr. Crofton to demonstrate cases to the 
committee. This he did to the satisfaction of the committee 
and the. great interest of two doctors—one from the Northern 
Hospital, where nearly 20 years ago Dr. Hill had satisfied 
himself by the cure of hitherto incurable sequelae. He pub- 
lished his results. Mr. Mitchell and Dr. Carmichael excused 
themselves from attendance at this meeting, The National Hos- 
pital now repudiate further connexion with this society and say 

- their medical committee cannot endorse these claims which they 
have not even tested. But respectfully I would point out that 
the cured sufferers and those who have benefited by the treat- 
ment can endorse the claims, at least in so far as the treatment 
is concerned. We are not a commercial association for the 
purpose of selling drugs or enriching ourselves or anybody 
else—we are "' incurable " sufferers seeking a cure by whatever 
means possible ; and this we appear to have found. I cannot 
see that it is in the public interest for a hospital medical com- 
mittee to issue a disclaimer which is tantamount to a negative 
of these claims without any test whatever.—1 am, etc., 


E. TELLER. 


*,' We imagine that the reference to the British Medical 
Journal is to a paper by" Dr, Crofton on " Cause, Prevention, 
and Treatment of Inflüenza," published on March 1,:1919 
(p. 240).—Ep,, B.M J. 
——————————————— 

The final arrangements have now been made for the Health 
Congress to be held at Blackpool from June 3 to 7 by the Royal 
Sanitary Institute. Lord Woolton will be insmlled as president at 
the inaugural meeting, and on the other four days 38 addresses 
and papers will be presented. The subjects for discussion include 
the social pathology of rheumatic fever, the future of the special? 
hospital, care of children away from their parents, the future of 


paediatrics, care of the aged in health and sickness, the nutritive " 


value of processed foods, pathology in its relation to meat inspection, 
the tuberculin test and the control of bovine tuberculosis, hygiene 
of food premises, housing and slum clearance. In addition to the 
discussions, many visits will be 
interest. ae 


paid to places of public health e 
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Obituary 
J. W. W. STEPHENS,--M.D., F.R.S. 


The death of Prof. J. W. W. Stephens, F.R.S., at his home at 
_ Ferryside, Carmarthenshire, on May 17 will be a cause of. deep 
‘regret to those who during the early days of research in tropical 
medicine collaborated: with him, as well as to many who passed 
through the Liverpool School of Tropical Medicine during the 
years he was professor at Liverpool and to those who later 
knew, him as president of the ‘Royal Society of` Tropical 
Medicine and Hygiene—a society in the welfare of which he 
took a great interest. : 
John William Watson Stephens was born in 1865 at Ferryside. 
He was educated at Dulwich College and at Gonville and Caius 
College, Cambridge, and studied mediciné at St. Bartholomew’s 
Hospital. „After taking his B.A. and qualifying M.B., B.Ch. in 
1893 (followed in 1898 by M.D. and D.P.H. in 1894) he spent 
^ a number of years in research, holding the Trevor Lawrence 
studentship in pgthology at Bart's 1895-6 and the John Lucas 
Walker studentship in pathology at the University of Cambridge 





in 1897, his work at this time being, mainly in bacteriology. . 


-In 1898 he was appointed a member of the Malaria Commission 
of the Royal Society and Colonial Office, and from then until 
1902 did pioneer work on malaria and blackwater fever, first 

^in Central and West Africa and later in India. , At this time, 

. immediately after Sir Ronald Ross's discovery of the mosquito 

. -cycle in malaria, practically nothing was known about endemic 
' malaria, and the foundations of our present knowledge on this 
subject are largely the result of this early work by the Com- 

: mission. 

Commission was the nature of blackwater fever, and to 

Stephens, more than any other investigator, has been due the 

now accepted view that it is a consequence of repeated malaria 

- infection. At the time the Commission concluded its work the 
Liverpool and London Schools -of Tropical Medicine had been 
founded, and shortly after the opening of the former school 
Stephens was- appointed Walter Myer's lecturer in tropical 


- medicine there, and eventually, on retirement of Sir Ronald. 


- Ross, to the Alfred Jones Professorship of Tropical Medicine, 
Liverpool University, an appointment which he. held from 
`- 1913 to 1928 and during which he contributed greatly to 
^ knowledge of tropical medicine. It was Stephens and Fantham 
. who first distinguished and named the important trypanosome 
"T. rhodesiense. It was Stephens again who distinguished and 
named Plasmodium ovale, the only malarial parasite other than 
the three classical species that has been fully established. 
During the 1914-18 war Stephens, at the head of a team 
. of research workers, carried out important researches on the 
` treatment of malaria by quinine which largely altered the then 
existing ideas of methods of administration and were largely 
^ Yhe.reason for modern views on this subject. At this time, 
with the rank of'lieut.-coL, R.A.M.C., he was consultant in 
. malaria, Scottish, Northern, and Western Commands. For his 
-` work he received :the Charles Kingsley Medal in 1918, was 
* - Membre d'Honneur de la Société Belge de Médecine Tronicale, 
- -71923, was Mary Kingsley Medallist, 1929, Manson Medallist, 
:. 1935, and Membre d'Honneur de la Société de Pathologie 
Exotique, 1936. He was.president of the Royal Society, of 
-- Tropical Medicine and Hygiene, 1927-9, and on his retire- 
ment from the professorship at Liverpool was made emeritus 
: professor by the School. : 
As an investigator Stephens was one of the most critical and exact 
of any known to the writer in his long experience, and at the same 
. time tireless in arriving at -the basic truth in any subject he took up. 
His differentiation of T. rhodesiense and of P. ovale form classical 
examples of critical scientific acumen. As a man Stephens was rather 
reserved, utterly straibht and absolutely incapable of anything but 
- . Jarge-minded appreciation of others and their work. He has been the 
- e,qwriter's greatest friend since the times spent jn the towns and jungles 
^^ of Africa and India. His chief recreation has been observation of 
bird life, and latterly, since his retirement, local archaeology, to 
- which he contributed scientifically in one or two papers. ud 


7 


Dr: w. F. L. Day died on April 27 at Truro in his 69th year. 
* He had retired, on` account of ill-health, from his work as 
county tuberculosis officer for Cornwall, at the age of 67, during 


One of the most important problems facing the ` 


4 


the last war. He was the youngest son of the late Dr. R. N. 
Day of Harlow, Essex, and a grandson of Dr. F. N. Day of 
Chudleigh in Devonshire. Mrs. W. F L. Day is a daughter 
of the late Dr. Williams, M.O.H. for Plymouth. These medical 
associations emphasize and may partly explain his love of his 
profession, which was very obvious to his patients and his 
medical colleagues. He was educated at Cheltenham and Caius 
College, Cambridge. He was a very prominent member of the 
Cheltenham cricket team and narrowly missed a Blue at . 


Cambridge ; later in his life he played for Cornwall on various , 


occasions. In’ the 1914-18 war he was a member of the 
R.A.M.C., and when demobilized in 1919 began his duties as 
assistant county tuberculosis officer at Truro. ‘He took a keen 
interest in the work of Epsom College and sent both his sons 
to that school. His elder son, Dr. F. M. Day, is now acting as 
M.O.H. for the Metropolitan Borough of Hammersmith. 
Immediately after his death the Cornwall Public Health Com- 
mittee passed a vote of sympathy with Mrs. Day and family,. 
and the chairman stated that the committee appreciated to the 
full the valuable work which had been done by Dr. Day as 
tuberculosis officer, and said that no man could have been more 
faithful to his work. i 


The death of Dr. WiLL1AM HanRIS BEST occurred at St. Ives, 
Cornwall, on May 8. He was born at St. Ives in April, 1866, 
educated at Louth Grammar School, and-received his medical 
training at the London Hospital Medical School, for which he 
consistently maintained throughout his long life a profound , 
affection. For many years he was engaged in a large general 
practice in Ilford, and was one of the early founders of the 
general hospital there before his removal to Bournemouth, when 
he obtained the M.R.C.P. diploma and practised for many years 
as a consulting physician. Dr. Best was a former president 
of the Bournemouth Medical Society ; he served in the 1914-18 
war, and his skill as a neurologist was well demonstrated. on the 
medical board of the Ministry of Pensions at Southampton 
during 1920-30 and in the early years of the recent war- as 
consulting physician at the, Fairmile E.M.S. Hospital. He 
excelled in dissecting and unravelling difficult diagnostic prob- 
lems, and was a very successful, highly esteemed, and con- 
Scientious colleague who never spared himself in service and 
in the acquisition of modern scientific knowledge and develop- . 
ments. His colleagues and patients will gratefully remember 
withal his sterling high character and his courteous, kindly, 


-and strictly ethical integrity. Dr. Best leayes a widow and two 


'sons to mourn their loss.—W. A. 


We regret to announce the death at the early age of 41 of 
Dr. ARTHUR SEWELL WESSON, physician in charge of the depart- 
ment of physical therapy at University College Hospital and at 
the Royal Surrey County Hospital, Guildford. He studied 
medicine at U.C.H., qualified in 1925, and took the M.B., 
‘B.S.Lond. in 1926, and the M.D. in 1928. He became a Fellow 
of the Royal College-of Surgeons of England in 1936 and was 
elected a Fellow-of the Royal College of Physicians in 1944. 
Dr. Wesson's early appointments at U.C.H. were those of house- 
physician, house-surgeon, and resident medical officer, and he 
won the Bilton Pollard Fellowship ; later he was pathologist at 
the Queen's Hospital, Birmingham, and deputy medical super- 
intendent of Mile End Hospital. He published a number of 
papers on rheumatic disorders. During the recent war he 
served in the R.A.M.C., reaching the rank of lieut.-coloriel; 
he was released in October, 1945, and mentioned in dispatches. 
Dr. H. V. Deakin, lately physician to the Falmouth Hospital, 
sends a personal tribute from which we quote the following" 
extracts: It must be about nineteen years ago when I received 
an urgent message to take a sick parent to the South of France: 
U.C.H. came to the rescue, and I received a telephone message 
to say that:a first-class man was being sent down to be my 
locum. After a very full twenty-four hours with Arthur Wesson 
I left-Falmouth with a light heart and did not return for -five 
weeks, He had endeared himself to everyone ; children adored 
him. His greatest gift was the happiness and joy he brought 
to others of all ages and in all walks of life. He had all the 
gifts that go to make that patient-doctor relationship such a . 
firm and happy bond. in general practice: a kindly nature, 
endowed with human sympathy and understanding, together 
with a delightful charm of manner and a yery keen sense of 
humour. He came down and did several other locums, and . 
“Tittle Wesson,” as he. was affectionately termed in Falmouth, 
was well remembered there up to the time I left. After my 
retirement from practice I returned to London and started to 
look up' old friends this year. I was distressed to hear that he 
was seriously ill, and then a few lines arrived asking me to call 
and see him in the private wing of U.C.H. Although so frail 
in body that same cheerful spirit would not be daunted, and we 
had several happy talks about old times. 
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Universities and Colleges 





UNIVERSITY OF LONDON : 


The following candidates have been approved at the examination 
indicated : 


THiRD M.B., B.S.—J. B. Walter (with honours and distinguished in pathology), 
Patience C. Agate, F. Alberts, P. Alwyn-Smith, J. L. Anderson, R. P. Aronson, 
W. W. Bardiger, A. G. Bearn, D. L. Bennett, P. Blackledge, A. R. Blowers, 
K. W. Bolt, D. F. V. Brunsdon, Barbara Burdett, C. B. Burdett-Smith, Olive N. 
Bywaters, G. B. Chamberlain, D. J. Charley, J. F. Cleobury, M. W. Clough- 
Ormiston, P. Coling, H. R. Colquitt, Phyllis M. E. Cook, L. Cudkowicz, H. D. 
Dale, Vera. M. Dalley, P. W. Darby, H. J. P. Davies, D. A. Dawson, 
D. J. Dennison, Phyllis M. De Saram, A. L. de Silva, J. R. Dickson, A. J. Dinn,, 
A. E. Doyle, G. Dutton, J. H. O. Earle, D. R. Edwards, T. H. Elias, W. E. D. 
Evans, Mary E. G. Feetham, T. R. L. Finnegan, Elspeth M. Frith, O. Garrod, 
H. S. Gavourin, J. S. E. Gilbart, Norah E. Gilchrist, A. A. Glynn, Marjorie 
Golomb, F. S. Gorrill, R. H. Gorrili, R. V. H. Goulder, D. S. M. Graham, 
L. M. Green, D. L. Griffiths, D. D. Hamlyn, Joyce Hanscomb, R. J. Hart, 
Dorothy A. Harvey, G. C. Haywood, A. G. Hesling, R. C. Hill, Y.H. Hobson, 
H. Hofstadter, C. Hougie, G. F. Houston, J. A. Huckbody, K. Hugh-Jones, 
R. A. Hunter, J. G. P. Hutchison, D. H. Isaac, F. L. Jackson, Ruth Jackson, 
J. G. H. James, A. M. Johnson, C. L. Joiner, P. H. A. Jonason, D. E. E. Jones, 
K. Ll. Jones, N. P. Kalra, D. McK. Kerslake, R. H. N. Lake, T. D. Lambert; 
J. D. O'D. Lavertine, K. Lawrance, P. A. W. Lea, I. Levene, J. W. Lewis, S. Locket, 

R. R. H. Lovell, Grace M. Lukose, A. MacL. Macarthur, Janet G. S. McDowall, 
J. Marks, J. W. B. Matthews, A. J. Merry, J. B. Mitchell, Mary Montgomery 
Campbell, O. D. Morris, L. E. Mount, A. H. G. Murley, N. G. Nicholson, 
D. P. North, J. R. Odell, R. Owen, D. J. Paddison, R. A. Parker, J. Parkyn, 
N. L. Paros, Hilary C. Parton, B. K. Patel, C. M. G. Pearson, Phyllis H7 Phipps, 
A. G. Pollen, R. D. Popham, Helena M. Reckless, Rosemary J. Reynolds, T. N. 
Reynolds, Stella M. Ring, A. P. Roberts, J. C. Rogers, Mary A. Russell, L. S. 
Sacker, D. E. Savage, P. W. Shepherd, W. J. L. Sladen, B. J. D. Smith, W. R. R. 
Thursfield, D. A. H. Trythall, Florence M. Veall, J. I. Wand-Tetley, H. de B. 
Warren, M. D. Warren, D. A. Watson, R. D. Watson, B. W. Webb, W. R. Welply, 
Es D. S. Wilkinson, A. A. Williams, Jean M. Wilson, W. H. D. Wince, Sophie 
. J. Wright. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a special meeting of the Royal College of Physicians of London 
held on May 16, with the President, Lord Moran, in the chair, the 
following resolutions on the National Health Service Bill were 
passed : . 


1. The College acknowledges the urgent necessity for reorganiza- 
tion of the hospital service and approves the principles of the 
relevant proposals in the National Health Service Bill. 

2. Much will depend on the Regional Boards, and the College 
agrees that the appointment of their members should be deter- 
mined entirely by their personal fitness for the work. : 

3. To foster local interest and to encourage initiative the College 
believes that it is essential to allow hospitals as much inde- 
pendence in administration as is compatible with the regiona! 
plan, and for the same reasons it considers that in the case 
us dels due account should be taken of the wishes of 
the donors. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Gift from Australia 


The letter printed below enclosing a gift of £1,000 has been 
received by the President of the Royal College of Surgeons of 
England, Sir Alfred Webb-Johnson, from the President of the Royal 
Australasian College of Surgeons, Mr. H. R. G. Poate. This gift is 
in addition to a donation from the Fellows of the Royal Australasian 
College resident in New Zealand, and, with the individual contribu- 
tions of surgeons in the two Dominions, brings the sum given by 
surgeons in Australia and New Zealand towards the restoration of 
the Royal College of Surgeons of England to £2,300. This evidence 
of the loyalty of Fellows of the English College resident at such a 
distance, and of the attachment of the Fellows of the Australasian 
College, will be a great encouragement and inspiration to the Council 
in its efforts to make the Royal College in Lincoln's Inn Fields a 
still more worthy headquarters of British surgery. Its endeavour 
will always be to provide full facilities for postgraduate study and 
research in the scientific departments and the unique museum, which 
have an imperial value and significance. The letter is dated 
April 30, 1946, and reads: ` 


Dear Mr. President, . 

It gives me the very greatest pleasure to forward you the enclosed 
draft for £1,000 sterling, which represents a gift from members of 
the Council and Fellows of the Royal Australasian College of Sur- 
geons resident in Australia, towards the cost of rebuilding the Royal 
College of Surgeons of England. In forwarding this amount, may 
I say that we ali consider it a great privilege to have the opportunity 
of contributing our mite towards the restoration of the seat of leain- 
ing to which we owe so much. 

We in Australia cannot and never will forget what we owe to 
the Royal College of Surgeons of England, which has done so 
much towards raising the standard of surgery throughout the British 
Empire. I would like also to add that this feeling of Australian 
surgeons towards the Royal College of Surgeons of England only 
typifies the feeling which the Australian people generally have for 
the people of England, who have done so much and suffered so 
much throughout the present war. 





We trust that in the very near future that great seat of learning 
at Lincoln's Inn Fields wiil again be restored, and so provide the 
facilities which we, as members of the British Commonwealth of 
Nations, have looked to in the years gone by. 


At a meeting of the Royal Faculty of Physicians and Surgeons of 
. Glasgow, with Mr. William A. Sewell, President, in the chair, 
J. D. P. Graham, M.D., was admitted a Fellow of Faculty qua 
Physician. 











. Medical Notes in Parliament 








° 
HEALTH SERVICE BILL 


The Standing Committee of the House of Commons resumed 
on May 15 consideration of the National Health Service Bill, 
Mr. Bow es being in the chair. The first day's proceedings 
were reported in the Journal last week (p. 779). 

Continying with Clause 2, which deals with the Central 
Health Services Council and Standing Advisory Committees, 
Mr. WILLINK moved to omit the provision that each committee 
should be set up for the purpose of advising the Minister as 
well as the Central Council. He wished to be assured that 
when the Minister received the advice of Standing Advisory Com- 
mittees that advice would also be made known to the Central 
Council. It was desirable that the Council should always 
know what a committee dealing with one particular side of the 
service was advising the Minister. Mr. BEVAN said he could 
give Mr. Willink the assurance he wanted. There was no 
danger of divergent activities. Though in urgent circumstances 
the Minister might have to act on the advice of a Standing 

“Committee, nevertheless that report would be made known to 
the Central Council and would form part of the Central 
Council’s annual report. Mr. Willink withdrew his amendment. 


WITHHOLDING THE COUNCIL’S REPORT 


Mr. MESSER moved an amendment dealing with the provi- 
sion that the Minister may refrain from laying before 
Parliament a report, or part of an annual report, from the 
Central Council if he thought that to do so would be con- 
trary to the public interest. Parliament should know the 
circumstances of public interest which would make it neces- 
sary to refrain from laying such a report. Mr. BEVAN replied 
that there were few instances in existing legislation where an 
advisory council had the right, such as this Advisory Council 
would have, to publish its reports independently of the Minister. 
At the same time the Minister must be responsible for the 
.report and should be empowered to prevent publication of 
matters not in the public interest. If the Minister for any 
unworthy reason—for example, not to cause himself embarrass- 
ment—suppressed any part of the report there would be several 
ways in which these matters could be raised. 7 

Mr. HopKIN Morais said that when a matter came under the 
Official Secrets Act the Minister was already covered. In the 
Bill the Minister was given wider powers than in the Official 
Secrets Act. Sir HucH Lucas-ToorH said that if the report 
were confidential members of the Council would be precluded 
from approaching their M.P.s on the subject and the matter 
could not be raised in the House because no Member could 
be properly in possession of the information. Mr. BEVAN said 
he could not accept the amendment because it would overrule 
the Official Secrets Act. He remarked that where an individual, 
even a civil servant, took the view that there was a conflict 
between what he considered the public interest and the obliga- 
tion he had entered into, he could take the responsibility on 
himself of making disclosures. The House of Commons had 
often been made aware of things which individuals thought 
should be disclosed in the public interest. Sir HENRY MORRIS- 
Jones felt that the amendment would tie the Minister's hands 
in certain circumstances. 

. Dr. CLITHEROW asked whether reports liable to be withheld 
included reports of medical research. Mr. Bevan: They might 
indeed. Dr. CLITHEROW then asked if it was noj in the public 
interest that medical researches should not be disclosed until 
they had been absolutely covered in every direction. He was 
thinking of the sulphonamide preparations and those used in 
gonorrhoea. Owing to the early broadcast of this information 


the treatment had resulted in making the disease more 


permanent rather than in cures. 

'The amendment was negatived. 

Mr. RicHARD Law moved that the Minister would only with- 
hold a report, or part of a report, after consultation with the 
Central Council. Parliament was setting up a vast compre- 
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hensive health service which was subject to a number of . difficult in the interval for many of them to obtain their normal 


fundamental, defects, and it was important that the Minister revenue. The amendment was negatived. ^ 

should publish the fullest account by the Central Council of MESES : : : 

~how this machine worked. It would give the Central Council MINISTER’S SOLE RESPONSIBILITY FOR HOSPITALS 

a feeling of greater confidence if it knew that the Minister, Mr. WILLINK moved to alter the proposed duty of the 


1f', before exercising the power of suppression, would talk: the Minister to provide. hospital accommodation, etc., and to 
matter over with the members and get their views. Mr. BEVAN substitute words ensuring that'it would be his duty to “ secure 
said he cóuld'not conceivea more unhappy relationship between: the provision by local health authorities or by hospital manage- 
a Minister and an important body than the one which would ment committees or. boards of governors” of the same services. 
./. give rise to the situation described by Mr. Law, but if assur- His amendment dealt with the question whether hospital services 
ances were necessary he was prepared to accept the amendment. were to become the direct responsibility of? a Minister of the 
The amendment was agreed to. ` Crown: ue Opposition did not propose any amendment to the 
X earlier subsection of the Bill which gave the Minister power to . 
ror _SERVICES OUTSIDE THE BILL ~ provide ‘services in accordance with the Act. There was good 
- . On the proposal that Clause 2, as amended, stand part of -ground for direct Ministerial responsibility for a national patho- 
the Bill, Mr. J. S. C. Reip pointed out that the definition of logical service, but they did not agree that the Minister should 
.the sfope of the activities of the Central Council limited that . be the primary responsible figure for the whole of the hospital 
Council to considering questions arising out of the services services. The Bill made a change of principle which was 
provided under the Bill. A number of services were not referred fraught with great danger. The Minister misconceived the 
to in the Bill—for example, venereal disease—and were pro- potential capacity of his Department. The amendment was 
vided under other Acts. The Council would be undesirably drawn widely so that the bodies responsible for the hospitals 
^ limited if the words “provided under this Act" remained. might be of various kinds, and the committee was left free to 
Another matter was that an advisory committee should, in the ‘determine in the later stages of the Bill what would be the 
'. same’ way as the Central Council, have a power of initiative proper hospital authorities. "The real desire was not to change 
‘ to advise on a general subject which related to its own branch the person who provided the service but to ensure that the 
- of medicine. Looking at the'text of the Clause he thought this service should be planned, organized, and developed with the 
power was. by implication excluded. Sir WAVELL WAKEFIELD greatest possible amount of local interest and support. 
asked. whether the Central Council's annual report might include * Mr. BEVAN said that the amendment would completely change 
- a minority report. « the character of the Bill. He agreed that he had overthrown ' 
i, .. Mr. BEVaN replied that if the Central Council wished to the previous schemes brought forward for hospitals, as they 
1 include the observations of members who disagreed with the ^ were impracticable and based on a desire to concilidte con- 
5 majority it would probably do so. He would make it quite flicting interests. Parliament must keep before it the welfare 
clear that the Standing Committees would have power of initia- of the patient and not the vested interests of corporate bodies. 
tion. Mr. Reid appeared to suggest that the Central Council A great deal of, the agitation on this matter was organized by” 
ought to advisé the Minister on the sort of legislation which persons who ought to be occupied with their hospital functions. 
he should ask Parliament to pass.. Under Clause 1 it was the There was no relevance in Mr. Willink's speech unless he-had 
Minister's duty to promote a health service designed to secure in mind that existing hospital authorities should remain the 
improvement in physical and mental health and the prevention, authorities to provide hospitals. Did Mr. Willink contemplate 
diagnosis, and treatment of illness. That was comprehensive, that voluntary hospital authorities should continue to provide 
. and it would be possible for the Council to advise on subjects hospitals? : : 
* of that sort." Where it mlght be limited was in connexion with Mr. WiLLINK replied that it had never been his idea or that 
industrial health.services. He hoped such a service would very - -of the Conservative Party that the existing voluntary-hospitals 
* shortly be:included, but to include it and others now would should be included in the same lay-out or constitution as they 
| make he scheme administratively indigestible. Parliament were now. The new authority should be an autonomous but 
ought to see what sort of pattern emerged before embracing regulated institution -fulfilling the same.sort of function as a 
an industrial health, service. Educational health services would statutory company or a -local authority. “Certain hospitals 
. be slowly assimilated by the services under the Bill. One should be transferred from minor to major authorities; the 
=` reason why counties and county boroughs were made health smaller counties and county boroughs should cease to be 
authorities was because they were education authorities at the hospital authorities ; some voluntary hospitals should cease to 
same time, and it was hoped that the school health services be independent self-managing authorities. The vital question ` 
would'be gradually assimilated. If there was limitation on the was whether they should continue to be autonomous hospitals 
powers of the Central Council to advise where departments or only controlled by the Minister or whether they should become 
authorities were dilatory the ‘Government would remove that - his servants. i g i ` 
limitation, but he doubted whether there was any. - ul Mr. BEVAN pointed out that Mr. Willink faced the problem 
Mr. Liysteap asked whether publication of interim reports of organization not functionally but politically, and sought to 
of the .Central Council would be.withheld until the annual  réconcile interests instead of organizing the hospital services. 
- . feport of the Council reached the Minister. Mr. Bevan replied If hospital provision was left to autonomous bodies with 
that the Minister would be free to publish such reports at‘any indirect control there would be no guarantee that they would 
time, but there should not be an obligation on him to publish be able to fulfil their functions, and the only discipline that ` 


a particular one. the Minister could; exercise over them would be by withholding 

. The Clause as amended was approved. a'grant Mr. Willink's principle of indirect control ruptured 

E d . x the implied contract between the Government and the citizen. 
. THE APPOINTED Dav T What the Government scheme did was to impose upon the 


Qn Clause 3, which deals with hospital and specialist provi- Minister the duty of providing the service, but it entrusted 
sion, Sir HENRY Morris-Jones moved that the appointed day administration to local members. To whom were voluntary, 
-' should not be before Jan. 1, 1950. Unless the appointed day hospitals now responsible? What authority could act on behalf 
' was deferred for a Teasonable period the. Minister would be of z complainant? . In future there would, be the house com-' ^ 
unable to fulfil his task. "Hospital accommodation was  mittee, the management committee, the regional board, and the 
promised under this Clause." At present there was a shortage responsibility of the Minister to Parliament as well as 
of something like 200,000. beds. A large number of hospitals Questions in the House. So far from this service being ^ 
were antiquated, also their equipment. The shortage of subject to centralization the administration would be much 
. accommodation was likely to continue over the next few years more "human than that which existed in many hospitals now. 
-and to be such that the Minister would not be able to provide Mr. Willink's plan would provide, on the one hand, a paper 
“the services he proposed. Priority was still for housing. In planning authority and, on the other, an’ executive divorced 
‘.addition the Minister was to provide medical, nursing, and from it. i . 
-ancillary services on a vast scale—all by Jan. 1, 1948. There . Mr. HENRY STRAUSS could not share Mr. Bevan's view that 
was not the medical personnel in this country to run such the great hospitals which feared his proposals could be dis- 
services. Health centres had to be built or adapted by local missed as mere sectional interests unconcerned with the public 
authorities. How were these authorities to do this by the interest. He believed those fears were justified. "These hospitals 


appointed day which the Minister had in view? were made efficient by a sense of personal responsibility and 
*. Mr. BEVAN said that if facilities were bad, as they were in self-government. A ; na à 
many parts, the sooner they were rationalized and improved Mr. Lipson saw objections to the responsibility for actual 


the better: It would be disastrous if the National Insurance provision of the hospital services resting with the local authori- 

' Scheme came into operation and £30,000,000 were.collected ties. Doctors had a rooted objection to being under control of 
from.people towards hospital services which the Government the local authorities. They preferred the proposals in that Bill 

« - was unable to provide. If a long gap occurred before the to those in the White Paper, very largely because they (the 
measure was put into operation the voluntary hospitals would doctors) would not be under the control of the local authority. 

be in a serious financial state. It was already going-to be . Dr. STEPHEN TAYLOR agreed with Mr. Lipson. Doctors were 
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opposed to coming under local authorities because the possi- 
bilities of' senior appointment were very limited in local 
authority hospitals. The virtues of voluntary hospitals sprang 
more from the internal staff arrangements than from their 
peculiar method of finance. There would be no difficulty under 
the new arrangements in preserving the voluntary hospital 
System of staffing. 
some inherent link between research and the voluntary hospital 


must be dispelled ; an enormous amount of research work had - 


been done in municipal hospitals. Most medical research now 
was directly financed by the Medical Research Council. 

Mr. MESSER contended that there was nothing in the 
machinery of a local government hospital which should make 
it any different from a voluntary hospital. Lord Moran had 
testified that municipal hospitals in the sector which he con- 
trolled under the E.M.S. were as good as any voluntary 
hospital. Municipal hospitals had hospital staff committees 
and all complaints went to them. In the hospitals over which 
he (Mr. Messer) presided no senior officer had power to dis- 
charge a member of the staff. 'There was no possibility of 
victimization and no reason for fear. The patients had an 
opportunity to express their opinions. What was lacking at 
the present time was a national standard. Mr. REID said the 
centralized system gave a temptation to stick to rules and go 
slow in introducing new ideas. No Government Department 
had succeeded in conquering those tendencies, and Mr. Bevan 
would not have greater success. 

The amendment was defeated by 29 votes.to 13 and the 
Committee adjourned. 


Resuming discussion of Clause 3 on May 16, Mr. MESSER 
moved to insert ambulance services among those to be provided 
by the Minister at or for the purposes of hospitals. If the 
Iocal health authority were to be responsible for the ambulance 
services for hospitals, this would be inefficient and unsatis- 
factory. Mr. Key said he could give the assurance asked for ; 
“services required at or for the purposes of hospitals " included 
transport of all kinds. Mrs. BRADDocK said a centrally con- 
trolled scheme for transport of patients to hospital would be 
more satisfactory than that each little local authority should 
have its own ambulance service. Mr. KEv replied that there 
was need for an ambulance service other than the direct hospital 
one. The counties and county boroughs were the authorities 
responsible for providing ambulance services under the Bill. 
The Government thought it better for the local administrative 
authority to be responsible rather than the Regional Hospital 
Board. The amendment was withdrawn. $ 


GENERAL PRACTITIONER SPECIALISTS 


Col. Sroppart-ScoTr moved to insert “consultants” in the 
subsection which authorized the Minister to provide for the 
services of specialists at a hospital, a health centre, a clinic, or 
“if necessary on medical grounds at the home of the patient." 
He said certain specialists were not consultants and certain 
consultants might be said not to be specialists. In Some areas 
general practitioners were called out for consultation to give 
a second opinion because they had the confidence of their 
colleagues. They had no specialist qualifications nor would 
they describe themselves as specialists, but they were consult- 
ants. Many specialists who were known as specialist surgeons 
or physicians preferred to be called consultants rather than 
specialists. All these people would be required in the future 
health service. 

Mr. KEv said there was no definition of. specialists in the 
Bil. Regulations would be made under Clause 62 for deciding 
the qualificatiorls of the people who were to serve in that 
capacity. Nothing would be added by putting into Clause 3 
the word “ consultants." A general practitioner specialist could 
be included if his qualifications met the requirements set out 
in the regulation. The Ministry did not wish to bind itself to 
taking into the specialist service everybody who pleased to call 
himself a consultant. It might be that in the early stages it 
would be necessary to use the services of less qualified, people 
whom the Ministry would not wish to include later on. The 
committee ought not to bind itself to the view that general 
practitioner specialists were essential for inclusion. In that he 
believed he would be upheld by the Royal Colleges as well as 
by opinions expressed in the recent hospital surveys. 

Sir HENRY Morris-Jones said a man might be a specialist in 
diagnosis but was not a specialist in the accepted sense of that 
word. Mr. WILLINK said one of the vices of English medicine 
had been a tendency to narrow the specialists and a great 
‘decline in the number of people of first-rate diagnostic 
‘capacity who practised the art of general consultant physician. 
Mr. J. S. C. Rer asked if the Government proposed to draw 
the regulations in such a way that one medical man could at 
‘the same time be a part-time Specialist or consultant and have 
‘Status under the scheme of a general practitioner. Dr. MORGAN 


Mr. Strauss's assumption that there was. 


said there had been an increase in the number of people tend- 
ing to become specialists within specialism, but there had been 
no decline in Great Britain of those physicians, some of whom 
preferred to be known as specialists and others as consultants, 
who were general practitioners of high standing with great 
knowledge of generak medicine. Dr. CLITHEROW said many 
people who took higher qualifications were definitely in general 
practice and might be called specialized practitioners. If such 
a man with consultant's qualifications practised a specialty 
the committee should look upon him as a specialist. The 
amendment was negatived. 


OPTICIANS 


Dr. CLITHEROW moved to insert after the word “ specialists " 
the additional category “ ophthalmologists and optical practi- 
tioners, either full-time or part-time." During the Second 
Reading he had asked what was meant by saying that opticians 
would have proper professional status. Did Mr. Key mean 
the optical practitioner with qualifications recognized by the 
Ophthalmic Benefits Approved Committee? Were ophthal- 


-mologists and optical practitioners part of the specialist service? 


Mr. Key said that in this subsection the term specialist meant 
specialized medical practitioner and did not include anyone 
who was not a doctor. Therefore it included the ophthalmo-. 
logist but the optical practitioner came under the category, 
“medical nursing and other services required at or for the 
purposes of hospitals.” Replying to Dr. Morgan, Mr. Key 
said there was no doubt that the meaning of specialist under 
Clause 3 was~a registered medical practitioner undér the 
Medical Acts who specialized ^in a particular subject. 
Mr. Bevan intended that those at present qualified under 
National Health Insurance would be regarded as qualified for 
the hospital services which were being developed under the 
present scheme. He could not pledge the Ministry to say that 
these qualifications would not be changed as the hospital scheme 
developed. .It might be possible to raise the standard of the 
people employed. It would not be lowered. Dr. Clitherow 
withdrew his amendment. 

Mr. MESSER moved to omit thecwords “ on médical grounds ” 


from the provision that the Minister may provide the services , 


of specialists “if necessary on medical grounds at the home of 


-the patient." Mr. Key said the intention of the words was to 


ensure that if a specialist was called to a patient's home he 
went there because there was a need for him and not because 
of some whim on the part of the patient. If the patient's own 
doctor said it was necessary for the specialist to come to the 
home then the specialist went on medical grounds and could 
only be called there on those grounds. Mr. WiLLINK said the 
drafting should be looked at again to make it clear to people 
that whether they had a second opinion or not depended on the 
general practitioner. The amendment was defeated by 23 to 17. 


REGIONAL PLANNING 


Mr. WILLINK moved to insert a proviso that “in considering 
the accommodation arid services required as aforesaid the 
Minister shall have regard to plans prepared and recommended 
by each Regional Board for its respective area and to the 
advice thereon of the Central Council.” Mr. Willink said that 
in the Bill the functions of the Regional Boards were adminis- 
trative and not concerned with planning. The Minister should 
be instructed by Parliament to have regard to plans prepared 
and recommended by Regional Boards; he should not be the 
sole person to decide whether the plans were appropriate. On 
many questions concerning the regional plans the advice of the 
Central Council should be taken. Mr. KEv pointed out that the 
hospital service was to be a growing service and not circum- 
scribed by a paper plan. Development schemes would result 
from discussions between the Regional Boards, the Minister, 
and the Boards of Governors of the teaching hospitals. These 
would not be included in some formal document. The Ministry 
wished to avoid an unnecessary number of schemes on paper. 
Detailed business was not the duty of the Central Council. 
The Government asked it for advice on special things, not for 
interference in the development of the service. 

Mr. BEvaN said the Ministry wished to get its .plans into 
operation quickly so that the service could start on the agreed 
date. To set up 16 or 20 Regional Boards would take time, 
and the Ministry of Health would have to Rold off until 16 or 
20 plans had been conceived in the Regional Boards., These 
plans would then go to the Central Council, which was an 
inappropriate body, being largely specialist and medical. That 
seemed to him the wrong way of setting about the task, because 
the Government wished to see some common features in all 
the regions from the beginning—for example, the 1,000-bedded 
hospital under its management committee. The Ministry wanted 
consultations with the Regional Boards as they were preparing 
their plans so that the 
put them into operation right away. . The first thing he pro- 


, 


Minister could accept those plans and e 


"give that kind of service. 


hj 
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posed to do immediately Parliarnent gave him authority was to 
have the Regional Boards appointed, and the second was to 
ask those boards at once to prepare draft plans. 

The amendment was withdrawn. WAV 

Mr. WiLLINK moved dii amendment to make an inquiry into 
the subsection of Clause 3 which provided for regulations bein 
made by the Minister "in respect of the supply, as part o 
the hospital and specialist services, of any medical appliance." 
Mr. BEVAN replied that by the use of the word “ medical” the 
Ministry was not trying to limit anything. It was dealing with 
medicine. It was not intended to place any limitation upon the 
provision of appliances necessary to repair any physical defects 
or to amplify any physical faculty. He was prepared to accept 
the amendment. i 

The committee agreed to the amendment and to a conse- 
qüentéal one removing the word “medical” a little later. 

In the provision that regulations may provide for payment 
by the Minister of travelling expenses incurred by a patient 
availing himself of hospital and specialist services, Mr. WILLINK 
moved to provide for payment of expenses which needed to 
be incurred in the future. Mr. BEvaN said it was not necessary 
to alter the wording to make it clear that expenses where 
necessary could be paid before they were incurred. But he 
was prepared to accept the amendment, and it was agreed to. 


. 
DEFINITION OF A SPECIALIST 


Later, Mr. BEVAN said the service which Parliament had 
decided to provide was the service which the medical pro- 
fession declared to be necessary. He must accept examinations 
and people must pass the examinations before the State could 
He could not promise that a State 
service would be able to give any of those forms of treatment 
which were being given by general practitioners not qualified 
in the normal way. He could not say whether homoeopathic 
institutions would be in or out. Jf they were brought in it 
would be to provide their own particular form of treatment. 


The committee might leave them outside when it came to other , 


arts of the Bill and discussed in what ways hospitals would 
e brought in. The test would be an empirical one of the 
requirements of the hospital services in a given area. He 


(Mr. Bevan) conceded it to be vital that the general practi- . 


tioner should be encouraged to visit his patients in hospital. 
This business of taking a patient away from the general practi- 
tioner, handing him over to the hospital, and then back from 
the hospital to the general practitioner was wholly bad. The 
Gdvernment wished to encourage the general practitioner to 
identify himself more with the hospital service and to visit his 
patients. Many voluntary hospitals stopped the general practi- 
tioner from doing this. But it was another matter when the 
‘general practitioner claimed to be a specialist. He could not 
say in the Bill that such a general practitioner should be 
treated as a specialist, nor that because a general practitioner 
had one or two successes with a particular ailment he could 


thereby call himself a specialist. "The medical profession had. 


laid down no definition; but he was going to put that duty 
upon them because some definition was necessary. Clause 62 
required him to make provision with respect to the qualifica- 
tions, remuneration, and conditions of service of any officers 
employed by any body constituted under this Bill. 

Mr. SOMERVILLE Hastinas asked whether the definition of a 
specialist would be changeable. In the early stages certain 
general practitioners might have to be brought in as specialists. 
Mr. BEVAN said he proposed to ask the appropriate body—the 
Central Advisory edical Committee first, because the Central 
Council would not be established for some time and he would 
have to act hurriedly—what body they considered ought to 
advise him for the purposes of this scheme. Definitions must 
always be regarded as liable to alteration as the service grew. 
In the meantime, many: general practitioners who had 'shown 
by qualification and experience that they could be described as 
specialists could be used for that purpose until the specialist 
service had been properly established. E 

Mr. WiLLINK asked whether the Minister would also consult 
knowledgeable people on whether " consultants " would not be 
a more appropriate word than “ specialists.” Sir H. MORRIS- 
Jones asked whether the Minister made any difference between 
consultant and specialist. Mr. BEVAN replied that if the Ministry 
was going to pay, ds it probably would have to pay, a higher 
sum for consultants they wanted a genuine second opinion and 
not a second opinion on the same level. Therefore it was neces- 
sary to have some objective definition of what was a consultant ; 
whether the word used was specialist 'or consultant did not 
seem to matter. He would have thought that dental services 
were an essential part.of the ,equipment of the hospitals. 
Unfortunately, dentists were very short and the Ministry 
would have to take emergency steps to train them. 

Clause 3 as amended was then ordered to stand part of the 
Bill and the committee adjourned. 5 


Ophthalmic Hospitals Amalgamation 


In the House of Lords on May 8 the Royal London 
Ophthalmic Hospital, Royal Westminster Ophthalmic Hospital, 
and Central London Ophthalmic Hospital (Amalgamation, etc.) 
Bill was read a first time. In the House of Commons on the 
same day a report was received from the Standing Orders Com- 
mittee that the Standing Orders ought to be dispensed with and 
that the parties should be permitted to proceed with this Bill. 


Distribution of Penicillin 


Answering Dr. Clitherow on May 9, Mr. WILLIAM LEONARD 
said the Ministry of Supply had not completed its arrange- 
ments for the distribution of penicillin. Discussions with the 
Pharmaceutical Society were taking place. No control order 
had so far been made. = 


Blood Transfusion : Inadequate Supplies 


Sir WAVELL WAKEFIELD inquired on May 9 whether the 
Minister of Health was satisfied that he had adequate supplies 
of blood for transfusion purposes, or what steps he was taking 
to ensure that a sufficient number of donors were available. 
Mr. BEVAN said the Emergency Blood Transfusion Service had 
difficulty in recent months in obtaining adequate supplies of 
blood. .He had arranged for a film on this subject to be shown 
in cinemas and for local campaigns during the summer months 
throughout the country to encourage people to give blood. The 
need was as urgent now as it was in wartime. He hoped. those 
who had helped would continue to do so, and that new helpers 
would enrol when an appeal was made in their locality. 


Maternity Accommodation in Greater London.—Mr. ERNEST 
Davies on May 9 asked the Minister of Health to provide additional 
accommodation for maternity cases in the Greater London area, 
including Middlesex, in view of the suspension of the L.C.C. evacua- 
tion scheme. Mr. Bevan replied that the scheme mentioned was 
still operating, though it,was not able to meet all the demands made 
on it. Additional maternity accommodation was being provided in 
Greater London. where the building stringency permitted and the 
necessary midwives and domestics could be found. More beds were 
already ‘available than could be staffed. 


Chiropody as Health Service: Answering Mr. Moody on May 9, 
Mr. Bevan stated that the National Health Service would provide 
treatment for foot complaintsas for other disabilities. There would 
be a piace for chiropodists in the new arrangements. Details would 
be settled in the process of bringing the service into operation. 








Medical News 











A general meeting of the Medical Society for the Study of Venereal 
Diseases will be held to-day (Saturday, May 25) at 11, Chandos 
Street, W., at 2.30 p.m., when papers will be read by Dr. Robert Lees 
and Dr. D. J. Campbell on ‘ Venereal Diseases Over-seas.” 


A joint meeting of the Colour Group and the Medital Group of 
the Royal Photographic Society will be held at the Gaumont British 
Film Theatre, 142, Wardour Street, W.1, on Tuesday, May 28, at 
6 p.m., at which eight Disney Health Education Films will be shown. 
These films were made under the auspices of the Office of Inter- 
American Affairs to teach the elements of health to primitive peoples. 


A members’ meeting of the Eugenics Society will be held at the 
rooms of the Royat Society (Burlington House, Piccadilly, W.) on 
Tuesday, May 28, at 4.45 p.m., for a discussion pn “ Eugenically 
Desirable Types." The annual general meeting of the society will . 
be held at 4 p.m. the same day. * 


After the annual general meeting of the Nutrition Panel of the 
Society of Chemical Industry on Wednesday, May 29, in the rooms 
of the Chemical Society, Burlington House, W., a scientific meeting 
will be, held at 6.45 p.m., when papers on the nutritive value 
(a) of vinegar, pickles, and condiments, (b) of margarine and edible 
fats,-(c) of nuts, (d) of meat extracts will be read and discussed. 


A meeting of the Overseas Association of the Medical Women's 
Federation will be held at B.M.A. House, Tavistock Square, W.C., 
on Thursday, May 30, at 2.30 p.m. Tea will be served after the 
meeting. s 

Circumstances have made it necessary to alter the arrangements 
for the annual dinner of the Ophthalmological Society of the United 
Kingdom on May 30. Instead of as announced on the programme, 
the dinner will be held at 7.30 p.m. at the Royal College of Sur- 
geons, Lincoln’s ‘Inn Fields, W.C. ` 


A clinical meeting of the London Association of the Medical 
Women’s Federation will be held at the South London Hospital, 
Clapham Common, S.W.4, on Saturday, June 1, at 2.30 p.m., when 
cases will be shewn by the staff of the hospital. 
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The Chemical Society and the University of Oxford. Alembic Club 
. have arranged a joint meeting- to discuss the chemistry of anti- 
bacterial substances. 
Laboratory, South Parks Road, Oxford, on Thursday, June 6, at 
2 p.m. when papers will be contributed by Sir Robert Robinson, - 
P.R.S.; Mr. J. M..G. Pryce and Prof. C.N. Hinshelwood, F.R.S., 
Dr. D. D. Woods, and Dr. E. B. Chain. Fellows of the Society wish- 
ing to attend should write at' once to Mr. F. M. Biewer, Inorganic 
Chemistry Laboratory, South Parks Road,. Oxford. , vy 


The Medical Society of the E:C.C. Service will hold two general . 
meetings in June. The first, on Thursday, June 6,‘will be in the form 
of a visit to the Roffey Park Rehabilitation Centre jn Sussex, when 
"members will make a tour of thé ‘centre. The other meeting of the. 
Society will be held. at the County Hali, S .E., on Wednesday, June 26, 
at 4.30 p.m., when a discussion on “ Dental Disease in its Relation 
- to Ill-health ” will be opened by Mr. Ritchie Young: ` 


The annual meeting of the Royal Medical Benevolent Fund will ` 
be held at 5 p.m: on Wednesday, June 12, at the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W., when the finan- 
cial stajement for 1945 will be presented and the officers, committee, 
and honorary auditors will be elected for the current year. É 


“The Scottish * Council for Health Education announces three 
residential summer schoois on the general theme of “ healthy living ” 
-to be held at St: Andrews:and Edinburgh this summer. Particulars 

from the secretary, 3, Castle Street, Edinburgh, 2. N 


Dr. J. A: L. Vaughan Jones, honorary secretary of the Leeds 
Division of the B.M.A., and joint honorary secretary of the Joint 
Council for Industrial Medicine, has been appointed a Justice of the * 
Peace for Leeds. $ 


Dr. E. B. Chain, a leading member of the team of scientists work- 
ing at Oxford on penicillin, is leaving for Paris on May 28 to lecture 
on penicillin in the series by eminent Biitish scientists arranged with 
the help of the British Council at the Palais de la Découverte. He 

^ will also lecture on “The Chemistry of Penicillin ” to the French 
Biochemical Society, © + . 


- A one-day conference to discuss problems connected with ae 
trial information services was convened by the Association of Special , 
Libraries and‘ Information: Bureaux and held in Manchester on 
May 8, About 100 members and guests attended.. It is "hoped that 
a printed record ‘of the proceedings will be available in due course 
from Aslib,-52,-Bloomsbury Street, London W.C.1.. 
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g AU EPIDEMIOLOGICAL NOTES 
l ` Discussion of Table , 


In England and Wales there was,a sharp rise in the inciðđence- 
of whooping-cough, notifications Being 478 in excess-of the pre- 

* ceding week's total. A rise was reported for dysentery, 49, and, 
falls for scarlet- ‘fever 109 and measles 82. : 
The largest increases in whooping-cough were iion of 

Yorkshire West Riding 70, Middlesex 67, Staffordshire 54, 

. Surrey 46, London 42, Lancashire. 42. A small decline in 

: measles was recorded’ in most areas, notably Essex 35, and the 

only marked exception- to the general trend was a rise of .71 

in Lancashire. The decrease in.scarlet fever was largely con- 

“tributed by London and Lancashire, where the cases were 39. 

and 36 fewer than in the preceding’ week. The largest. varia- ` 

tions in the incidence of diphtheria-were an increase in Warwick- 
shire 14 and a decrease in Lancashire 
The principal returns of dysentery were those of London 31, 

‘Lancashire 28; Surrey 25, Middlesex 19,, Lincolnshire 12, 

Gloucestershire 10. ` 
In Scotland a very large increase ,occurred in the inéidence 

of measles, from"354 to 1,059. Rises were also recorded for. 

"Whooping-cough 61 and scarlet fever 14. 

diphtheria declined by 13. The totals for dysentery have been 
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It will be held at the Physical Chemistry INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a surimary of Infectious Diseases and Vital 


Statistics in the British Isles during the week ended May 4. 


. Pneumonia, primary 
Deaths 


Scarlet fever 
Deaths , 


Notifications of Whooping-cough* 


almost constant during the past, three weeks, varying only . 


between:60 and 63. E 

In Eire the notifications of measles increased. by 20 and the 
cases of diphtheria declined by 8. The incidence of diarrhoea 
and enteritis remained unchanged at 4 

In Northern Ireland the cases" of scarlet fever were 13 and 
whooping:cough 18 above the total for the preceding week. 


.- Infantile Paralysis in ‘Australia : 


` The outbreak of infantile paralysis in New South Wales còn- 
tinues to spread.. 357 cases have been reported this year: 


f Week Ending May 11 


The notifications ‘of infectious diseasés in England and Wales 
during the week included : scarlet fever 1,022, , whooping-cough : 
~ 2,180, diphtheria 368, measles 2,570, acute . pneumonia 445, 
cerebrospinal fever 61, ‘dysentery 137, -paratyphoid | i, typhoid- 9, 3 
smallpox 2 $ : 


TS 


* M 


"Figures of Principal Notifiable Diseases for the week and those for the corre- . 


sponding week last yéar, tor: (a) England and Wales (London included). (b) 
London (administrative county). .(c) Scotland. (d) Eire. (e) pone 2. 
Births and Deaths, and of Deaths recorded under each infectious disease,- 
Pi ‘lea A The 126 great-towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
~ A-dash — denotes no cases; “a blank space denotes disease not notifiable’ or 


no return available. ` x 





1945 (Corresponding Week) 
j b) | © | (a) | o 











Disease 


(e) |- @) 
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Cerebrospinal fever 


Deaths. 





14| 93| 73. 
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Diphtheria- 504 


Deaths | 


Dysentery 
_ Deaths . , 

















Erysipelas_ ~ 
Deaths : 












Infective -.enteritis - 
diarrhoea under 
years Ta 

Deaths - 


Measles*. 
Deaths 


Ophthalmia neonatorum 
Deaths d 
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Paratyphoid fever 
Deaths > 








Pneumonia, influenzal . 
‘Deaths ( from influ- 
enza)t 7 
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‘Folio encephait acute 
“Deaths 


Poliomyelitis, acute 
Deaths 
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_ Puerperal icis 
Deaths 





Puerperal pyrexiat 
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Relapsing fever , 
. Deaths d 
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Smallpox 
Deaths 
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Typhoid fever... is 
- Deaths ec Te 








Typhus fever 
Deaths 








~ 46. 149|^ 52 
5| — 3 3 
Deaths (0-1 year) 
Infant mortality rate 
(per 1,000 live births) $ 


Deaths (excluding still- 














130 
Annual death rate (per 
1,000 persons living) - 
' Live births >. m 276 


Annual rate per 1, 000 
persons living 5s 











Stillbirths - 
Rate per. 1,000 total 
births including 
stillborn) " " a 








* Measles and whooping-cough are not notifiable i in Scotland, and the returns ` 


are therefore an approximation only. 


tIncludes primary form for England and Wales, London (administrative . 


county), and Northern Ireland. 


-.^ $ Includes puerperal fever for England and. Wales» and- Fire, 
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ANY QUESTIONS ? 
' Remedies for Herpes Zoster 


Q.—I am told that contramine has been found specific for 
herpes, the first injection relieving pain. Can you give me 
further details? 


A.—Contramine, which is diethyl-ammonium diethyl-dithio- 
carbamate, has been used for many infections, toxaemias, and 
states of shock. I am unfamiliar with its use in herpes and 
could not find a reference to it in the indexes covering the last 
few years. I presume- the question refers to herpes zoster and 
not to herpes febrilis Many remedies have been prescribed, 
but none has stood the test of time. The fact is that the clinical 
course of herpes zoster is so variable that one may easily 
obtain a short series of apparently highly successful responses 
to any form of therapy, but the broader test is likely to be 
disappointing. Some believe that daily injections of 0.5 ml. of 
pituitrin are successful in relieving pain and promote a rapid 
and satisfactory resolution. Intravenous injections of 10 ml. of 
2096 sodium iodide have also been recommended, and, more 
recently, injections of whole blood beneath the area of the 
eruption and about the corresponding posterior root ganglion 
have been said to be quickly effective. To the critical observer 
it is evident that there is no specific remedy yet for zoster or 
for herpes febrilis. Since both diseases are undoubtedly due 
to viruses, a specific would have to be a lethal or inhibiting 
agent for these infections, and contramine or, indeed, any of the 
remedies mentioned have no claims to be such agents. 
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Chronic Facial Spasm 


Q.—A woman of 58 has intolerable discomfort from 
blepharospasm, risus sardonicus, and choking feelings. Pheno- 
barbitone has little, if any, effect. What is the treatment ? 


A.—The aetiology of spasms such as those described is 
Uncertain. The commonest variety is a spasm confined to 
the orbicularis oculi, synchronous on the two sides. The 
closure of the eyes is much more prolonged than in the 
common blinking tic of childhood, and the spasm may be 
practically continuous. The disorder is seen particularly in 
elderly women. Rarely, as in the case reported, other muscles 


of the face and those of the tongue and pharynx are also - 


involved. "The condition is sometimes regarded as a neurosis, 
but the writer's belief is that it is- organic in origin. In the 
absence of post-mortem examination, however, the matter can- 
not be settled, and there is no clue to the site of the lesion 
if it is organic. Psychological treatment is usually quite 
ineffective and physical treatment is not much more helpful. 
Other barbiturates should be tried and will usually produce 
some diminution in the severity of the spasm. i 


Testicular Functional Levels 


Q.—Does an undescended testis atrophy after puberty? 
Does this apply to one in the inguinal canal and/or to one 
that is outside the external ring but not in the scrotum? 


. Would the function of the testis be normal outside the 


abdominal cavity but not in the scrotum, or at which site 
could the organ funciion normally ? 


A.—Abnormality of the undescended testicle may be histo- 
logically evident as early as 3 years of age (Cooper), but it is 
usually only after puberty-that any difference can be observed 
between undescended and normal testicles (Wangensteen). 


t 


After puberty the scrotal testicle develops rapidly, whereas 
the undescended one does not. Moreover, atrophy and 
degeneration of the tubules occur progressively as age ‘advances 
(Vines ; Pace and Cabot). The further from the scrotum the 
testicle lies, the more likely is degeneration to appear (Cooper). 
It is likely at any level, but Cooper quotes the case of a man 
of 60 whose testicle, situated at the external ring, showed 
some spermatogenesis. It is commonly believed that'only the 
germinal tissue is affected. This is usually true, but signs of - 
androgenic deficiency are not very uncommon in cryptorchids. 
The whole subject has recently been admirably reviewed by 
Bishop. 
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Pethidine in Midwifery X 
Q.—How should pethidine hydrochloride be used in mid- 


wifery? Is it justifiable to give, say, potassium bromide and 
chloral early in the first: stage and then pethidine later ? 


A.—The drug now known as pethidine in this country was 
introduced in Germany in 1939, under the name “ dolantin,” 
as a synthetic substitute for morphine. In the United States 
and Canada it is “ demerol.” Pethidine has now been exten- 
sively tried for analgesia in labour. Its chief advantage lies 
_in the almost complete absence of toxicity to mother or foetus 
even with large doses. Doses of up to 650 mg. have been 
given in labour with no demonstrable ill effect, except.that some 
patients have complained of slight giddiness or light-headedness. 
In labour pethidine exerts a satisfactory analgesic effect in a 
higher proportion of cases, though -there is some individual 
variation in different niothers. There is no amnesic effect 
unless it is combined with scopolamine. . 

It is often unnecessary to give pethidine in the very early 
stages of labour, but there is no reason why it should not be 
injected as soon as the pains become distressing. An initial 
dose of 100 mg. may be given intramuscularly, and this may 
be usefully supplemented with 2 dr. (7 ml.) of syrup of chloral 
‘(22 gr., or 14 g., of chloral hydrate) by mouth twenty minutes 
later. The pethidine may be repeated as often as is necessary 
to maintain analgesia, even within one hour. If amnesia is 
required scopolamine should be given as well, but this is not 
free from danger—owing to a-possible effect on the foetus. 

Satisfactory results have been claimed from combining 
pethidine with other analgesics and sedatives, such as heroin, 
paraldehyde,-and the barbiturates. Pethidine alone, or com- 
bined with chloral, is often sufficient for the.conduct of normal 
labour, though in many cases, and especially in primigravidae, 

- the analgesia is insufficient for the latter part of the first stage 
and for the second stage. Here gas-and-air or some other 
inhalational anaesthesia may be needed. 


- D.D.T. for Scabies 
Q.—Can D.D.T. be used to treat scabies? 


A.—D.D.T. is not recommended for treating scabies. This 
substance is an efficient ‘insecticide and has given remarkable 
results against mosquitoes, flies, lice, bugs, etc. It is much less 
effective against arachnids (ie., ticks, mites, etc.) Although 
the itch mite can be killed with D.D.T., several applications of 
any such preparation are required to cure scabies, whereas 
much quicker results can easily be obtained with other pre- 
parations (e.g., benzyl benzoate) Finally, it must be remem- 
bered that D.D.T. can be toxic to man, and that though when 
properly used as an insecticide it is not dangerous, rubbing it 
into the skin (particularly in an oily solution) may easily give 
trouble. 


~ 


Amidopyrine and Agranulocytosis 


Q.—Can certain commonly used drugs containing small doses 
of amidopyrine cause agranulocytosis? If so, why is the use 
of such drugs not discouraged ? 


A.—Agranulocytosis is relatively rare, and it is therefore 
understandable that there is little opportunity to study its rela- 
tion to the dose of the substance which causes it. Thus we do 

- not know if a patient who has been taking 0.6 g. amidopyrine 
(10 gr. daily and has developed agranulocytosis would also 
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have developed it had he taken only 0.12 g. (2 gr.) daily. 
Recent observations on agranulocytosis after thiouracil have 
shown that the percentage of patients who 'develop agranulo- 
cytosis when taking a smal] dose daily is just as high as the 
percentage of those who develop it when taking a large dose. 
This suggests that the size of the dose is not the important 
thing, and that a susceptible person will develop it when taking 
even a small dose. Little more can be said. 

In reply to the second part of the question there is no body 
in this country which is entrusted with the duty of encouraging 
or discouraging the use of drugs. Textbooks of pharmacology 
are available to all, and the medical man generally prefers to 
form his own opinion after reading them. 


Chronic Pancreatitis 


Q.—Whar are the characteristic changes in chronic pancreat-* 
itis (1) in the pancreatic juice, (2) in the x-ray appearances of 
the stomach and duodenum ? 

À.—The change in the pancreatic juice is a diminution in the 
active enzymes, particularly in the fat-splitting enzymes. As 
regards changes in the x-ray appearances of the stomach and 
duodenum, 1 should myself place no faith in these, apart from 
the possibility that deformity might be produced by the increase 
in size of the pancreas. Radiologists take a different view but 
I remain sceptical. 


Peanut Butter Vitamins and Calories 


Q.—What are the vitamin content and calorific value of pea- 
nut butter and of arachis oil ? 

A.—Peanut butter is presumably made by the maceration of 
the roasted nuts, which are also known as arachis nuts, earth 
nuts, ground nuts, or monkey nuts. Recent food tables 
authorized by the Medical Research Council give the vita- 
min B, content of the roasted nuts as 240 microgrammes per 
100 g., which may be compared with 363 pg. for Manitoba 
wholemeal flour. According to Rose, vitamins of the B, com- 
plex are present, but no adequate analysis has come to our 
notice. Vitamins C and D are absent. The presence of vita- 
min A has been reported by some workers, but at the most 
there can only be traces of carotene associated with the non- 
oily fraction of the nuts. The roasted nuts contain 49% of 
oil, and have the high calorific value of 5.84 cal. per g. 

Arachis oil, expressed from fresh nuts, is devoid of vitamins 
A and D, and is, indeed, often used in nutritional experiments 
as a constituent for basal diets free from the former vitamin. 
Vitamin E, however, is present in amounts up to 0.13 mg. per 
g., which is about one-tenth of the concentration in wheat- 
germ oil. The oil also contains linoleic acid and other highly 
unsaturated acids, which according to one group of workers 
make up nearly 2596 of the oil. Although the necessity for 
these "essential fatty acids" as dietary ingredients has been 
clearly demonstrated in experimental animals, we are still 
awaiting, as also in the case of vitamin E, adequate proof of 
their importance for the human being. Arachis oil, in common 
with other fats, has a high calorific value of about 9.0 cal. per g. 


. Nervous Regulation of Acid-Base Balance 


Q.—How is nervous activity affected by disturbances of the 
acid—base equilibrium ? What is the part played by the nervous 
system in its regulation? | 

À.—Changes in hydrogen-ion concentration affect the excita- 
bility of the nervous system. An increase in acidity reduces 
excitability, while a decrease enhances excitability. These 
effects can be demonstrated on isolated nerve; in an experi- 
mental animal the reflex time for the knee-jerk can be shown 
to be increased by an injection of ammonium chloride and 
decreased by sodium bicarbonate. The convulsive activity of 
certain drugs is’ modified also, in the sense stated above, by 
acid or alkali. Hyperventilation tetany, where a shift towards 
the alkaline side of neutrality is caused by the “ blowing off " 
of carbon dioxide, is a striking example of tetany associated 
with various types of alkalosis. 

It is suggested that these effects of altered acid-base balance 
may be caused by changes in the ionic balance, particularly in 
the proportion of ionized to un-ionized calcium. An increase 
in the concentration of calcium ions causes a reduction in 
excitability and vice versa. In-alkalosis the ratio of ionized to 
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un-ionized calcium may diminish without any reduction in the 
total calcium concentration. 

In the body there are three lines of defence against disturb- 
ance in the acid-base equilibrium: the buffer reactions of the 
blood, the regulation of the breathing, and the ability of the 
kidney to adjust the reaction of the urine. The nervous system 
is, of course, concerned‘ with the second of these, the respira- 
tory centre being acted upon directly by the blood and receiving 
impulses from the chemoceptors of the carotid and aortic 
bodies. For instance, a disturbance of the acid-base balance 
towards the acid side is compensated by increased respiratory 
activity. which reduces the carbon dioxide tension of the blood. 


Lipoid Pneumonia 

Q.—Does the instillation of oily nasal drops cause "ipoid 
pneumonia? | How long does it take for this to happen, and 
can it be prevented ? 

A.—Inhalation of animal and mineral oils into the lungs 
over a prolonged period may cause-" lipoid pneumonia” with 
areas of consolidation, the alveoli being filled with macrophage 
cells containing oil droplets. Leucocytic infiltration, fibro- 
blastic proliferation, and finally fibrosis occur, Cod-liver oil 
is the most common cause in infants ; liquid paraffin by nasal 
instillations or even when taken by mouth in adults. Vege- 
table oils, such as poppy-seed oil, olive oil, etc., appear to be 
innocuous. 

A brief description of lipoid pneumonia together with 
references to the literature is given in Recent Advances in 
Pathology by Hadfield and Garrod (J. and A. Churchill, 4th 
edition, 1942). Prolonged nasal instillation of liquid paraffin 
or other mineral oils—e.g., for longer than a few weeks at a 
time—should be avoided. 


Oestrogens for Prostatic Cancer 

Q.—1s dienoestrol recommended for the treatment of carci- 
noma of the prostate with secondary deposits in most of the 
bones of the limbs? | started with a daily dose of 0.3 ing. 
and increased this to 1.8 mg., whereupon the pains in the limbs, 
which had been diminishing, increased. 

A.—The beneficial effects of oestrogens on carcinoma of the 
prostate are usually more marked on the prostate itself than on 
the metastases. Secondary deposits in lymphatic glands may 
disappear, as may those in the lungs. The effect on bony meta- 
stases does appear, from radiological evidence, to be a sclerosing 
one, but actual disappearance of the lesions is of doubtful 
occurrence. Determination of the requisite dose of oestrogen 
is assisted by regular estimations of the serum acid phospha- 
tase, and if the response to dienoestrol is not good it might be 
worth while reverting to stilboestrol and increasing the dose up 
to 15 mg. daily. It is not likely that the increased dose is 
responsible for the worsening of the pain. Jf oestrogens fail 
to relieve bone and joint pain a course of deep x-ray therapy 
may do so ; it is, in fact, more likely to be successful. 


Causes of Pain in the Legs 

Q.—A woman of 45 has severe burning pains in the calves, 
radiating down to the plantar surfaces of the heels. The pain 
comes on about two hours ‘after rising and is worse as the 
weather becomes warmer.- She is free from pain in the cold 
winter months. There are no arteriosclerotic changes. Pethi- 
dine gives partial relief. Would sympathectomy help? 

A.—The problem here is whether the pain is due to a peri- 
pheral neuritis or to a vascular affection. Is there any evidence 
of alcoholism, or of diabetes? If the pain is neuritic in origin 
physiotherapy and preparations of vitamin B are indicated, 
coupled with the usual analgesic remedies. If the pain is of 
vascular origin vasodilator drugs might help—e.g. "doryl" 
(Merck) 2 tablets twice or thrice daily ; "priscol" (Ciba) 1 
tablet thrice daily ; or “ moryl " (Savory and Moore) 1 or 2 tab- 
lets three times a day. Buerger’s exercises might be worth 
trying. Sympathectomy certainly comes up for discussion, but 
it is necessary to prove that some defect of peripheral circula- 
tion actually exists.  Ekbom's “asthenia crurum dolorosa " 
(Acta? med. scand., 1945, 118, 197) also comes into the picture 
as regards the differential diagnosis. It must be remembered 
that in peripheral vascular disorders local treatment with cold 
may prove of greater clinical and physiological benefit than , 
measures aimed at increasing the circulation. 
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. 4 7 g a man of great charastér and understanding, who deliberately fof- 

SS XP d INCOME TAX a - sook the youthful promise of professional eminence and shunned 

27 : $ . fame and wealth for the toil of general practice, preferring its 

I Car Expenses . - : reward of friendship above all'other, and gaining, despite himself, 

»'"^ B. R.’s demobilization leave expired on. April 3, 1946. .He bought an unsought renown. His story is by no means unique in his 

a car for £575 on March 28 and began work as an assistant in general generation, and this perhaps enhances its interest. We are publish- 

‘practice on June 1., What car allowances can hé claim? (ft is ing this book, Physician and Friend, by subscription, the subscriber 

assumed that his agreement requires him 'to own and use a car at "being entitled to one copy for every 30s. paid. Any surplus funds 

' his own expense.) there may be after expenses have been' met will be divided between 

NOS *-*He can lai initi s T o3 " 2. the South African Medical Benevolent Fund and King's College 

3" ciation allowance - (at 25 21 E de ed Dm e re Hospital, of which Dr. Troup was a student and a Governor. Those 

- ' +1946, to April 5, 1947. "Some difficulty may be experienced in wanting copies are asked to communicate with us as soon as possible. 

?. determining the amount on which these allowances should be - 2 

calculated — assuming that the car was used privately before - , a S Nocturnal Erections ` 

-— June “1. A reasonable basis would seem to be to take the Mr. GEOFFREY PARKER (London, W.) writes: I have just read the 

starting figure at £575 less 20% depreciation for two months—ie., question and answer (May 4, p. 707) on nocturnal erections. 

E575—(2/12 of 1/5 of £575)—£556. The usual running costs, etc., . Would you suggest to your writer that he have his patients very 


should also be claimed. " carefully urethroscoped. Cystoscopy will reveal nothing, but since 
7 ^x 3 I wrote a paper on haemospermia (Proc. roy. Soc. Med.) just before . 
ES Accommodation of Assistant I went into the Army I have seen three cases, with very similar 


pe F. W. inquires ‘what is the position where accommodation (but - symptoms. In two of these a small ‘subepithelial cyst was seen in 


the prostatic urethra, just distal to the verumontanum, ‘and: the 

ir is provides: for-an RPG but not in the principal's third man had a very congested verumontanum. All three appear 

- to have been cured by fulguration of the cysts, which had the 

The matter is not entirely free from doubt, “but in our view effect of bursting them, and also of the congested verumontanum. 

sa tt the principal engages the rooms and is liable to. pay the rent for I do not know what the origin of ‘these cysts may be; they might 


them-he can deduct the rent as a professional expense, but the be retention cysts, following chronic inflammation, -or may be con- 
amount is not chargeable to-tax as income of the assistant. If, on the genital in origin. ` 


other hand, the assistant is liable to pay the rent but the principal 
v.  paysʻit for him, the amount would represent income-of the assistant. 


N 


"Dr. H. E. COLLIER (Worcester) writes: Help may be given by. 
(a) regular attention to the bowels and (b) avoiding drinking 
vos 5 fluids late in the day. If either of the patients be suffering ‘from a 
5 Pension: Earned Income Relief, urinary excretory defect (whether due to heart or to kidney), the 


P. B. has retired on a pension from a local authority and tax i$ erections and passage of urine at night may be attributable to the 


2 | deducted under the P.A.Y.E. system. He inquires as to the “ earned 


: defect. The erections may be “ caused by " the full bladder. ` * 
- income relief.' EO. z . x: 
ut * The “ personal " allowances are given by the operation ofthe ` z Nocturnal Proctalgia | ME 
“Code Number,” and P. B. will presumably have received a notice-- Prof. F. C. Pysus writes: In 1910 I'sent a description of this 


giving him particulars of the allowances being effected in that way. ^ condition—which I called nocturnal rectalgia—to tbe B.M J., but 
= The earned incorhe relief applies to all income coming under which apparently was not thought worthy of publication. It was a 
_ t P.A;Y.E." and is given automatically by the tax deduction tables. most definite reality, for I became acquainted with it while house- 
| Since the relief varies with the amount of the income it could not _ surgeon at the Gordon Hospital, S.W. (in 1909). I could find no 
be given, as “ allowancés ”'are given, in specific sums. i ` ` account of it in the books‘on surgery or rectal diseases, and it was, 


. . ápparently unknown to any proctologist with whom I was then in 
x a si LETTERS, _ NOTES, ETC. contact, - As this rectal pain is-sometimes ‘accompanied by priapism 

N A t )- | it might, have been thought to be due to a prostatic lesion, but~its 
Balanitis | : > , occurrence in the female proved this incorrect. Indeed it may affect 


“X.Z” writes: A$ an elderly surged: retired from the staff of 2 whole family, male and female alike. In 1931 I had, through a 
my teaching hospital, I should like to add a note to the reply to request in the B.M J., considerable correspondence with doctors who 
~ the question under this heading in the issue of the Journal of ‘Suffered from it or who had met with it in their practices. I ain 
April 27 (p..671). Balanitis causes physical irritation and mental NOW, however, able to indicate a' means of speedy relief. If the 
anxiety., It recurs at intervals. Many years ago I had found loca] sufferer will start the gastro-colic reflex by taking food or- drink 
applications useless. - As your contributor says, “ordinary personal (preferably the former) he will find that’ within a few seconds 
hygiene and keeping the affected area dry are all that is necessary.” the pain will disappear as if by magic. 
The'problem is how to achieve this. Circumcision would do so, ' 
but the following simple measure renders operation unnecessary. The “Stethoscopes for the Deaf 
prepuce is retracted and the patient is shown how to wrap some turns Dr. C. H. R. KNowrzs, of Sutton Emergency Hospital (Sutton, 
, of 1 in. (2:5 cm.) gauze around the glans and the retracted prepuce; Surrey), writes: In the answer to a question on the most efficient - 
“the end of the gauze is slit with scissors and tied in a bow knot. type of stethoscope for the use of a deaf doctor (April 20, p. 633) 
The area becomes comfortable at once, but sometimes it is not easy no mention is made of electric stethoscopes. A highly efficient 
to retain the gauze in position, and when the gauze comes’ adrift instrument of this type hasta piezo-electric crystal microphone, with 
friction with the clothes is rather uncomfortable. The bow knot tone and volume controls, and is fitted into ‘a small portable case. 
` makes réapplication easy. It is convenient for the patient to carry My own deafness is such that with the ordinary varieties of, stetho- 
a roll of 1 in:-gauze in his pocket., Only sufficient gauze is needed scope (and I have tried them all) I can never hear such sounds as 
to keep the_prepuce retracted and to protect the glans from friction. -crepitations or an aortic diastolic murmur, and very often I am 
~ For the first few days comfort demands that the gauze be reapplied quite unable to hear the heart sounds or the normal respiratory , 
- soon after it has slipped, but very soon the intervals between murmur. With the acquisition of one of these electric stethoscopes, 
reapplication are- lengthened until, in a shorter time than it would however, all my auscultatory problems have been solved, and my 
. have taken a circumcision to heal, it is found that the glans is no, deafness is in this respect perfectly compensated. If the querist _ 
longer sensitive to friction with the clothes, the secretion has dried, would care to communicate with me J should be delighted to give 


the prepuce remains retracted, and no further attack occurs. him further details of my experience with this instrument. 
* : - 
: \ 
ee : Dr. Troup of Pretoria & A Clean Shave ^ r 
' Miss Frepa Trour, B.A., and Dr. ADRIANUS Piper write Dr. WitLiAM. Murray (Birmingham) writes: Dr. L. Erasmus Ellis 


from Box. 5783, Johannesburg: We have collaborated to compile a (May 4, p. 710) mentions that with seven razor blades and: using 
` tife of Dr. J. MacD. Troup of Pretoria (whose death last year was & different one each day of the week, some of them last for montbs. 
.. recorded'in your columns) for private circulation. There must be I think it is worth noting that I have no diffcully in making one , 
many among his.colleagues, and possibly still some of his university ' razor blade, last a year, by the simple expedient of rubbing it gently - 
.e- contemporaries, with whom we are not in personal contact, who every day on the inside of a common glass tumbler. filled with hot 
. would like^to have a copy. We therefore beg your assistance in water. I have used only three blades in the past three years, and 
making this known. The story is told mainly by contemporary all were blades that had previously been discarded as finished. 
-letters, and there is an authentic ring to the account of life as a z : 
; small boy in Scotland, and later at St. Andrews and Cambridge Precaution when Using Throat Packs : Correction un 
iota and ne s College Hospital. After Dr. Troup migrated We hasten to correct a misprint in Dr. H. Parry-Price’s note pub- 
s country his letters to his brother, Sir Edward Troup of the lished last week (May. 18, p. 786). The fifth sentence, should read: 
e Home Office, form an interesting contemporary record of everyday The lid of the throat pack tin is painted red, and across it in white 
life and opinion. Through all emerges implicitly the- character of letters “ THROAT PACK IN." 
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NATIONAL HEALTH IN AUSTRALIA 


Doctors in this country will have read with more than usual 
interest the report in the lay press on May 7 that the 
Commonwealth Government of Australia intends to intro- 
duce a national medical service throughout that country. We 
are indebted to Dr. J. G. Hunter, General Secretary * of. the 
Federal Council of the B.M.A. in Australia, who is in this 
country to study events heré, for the following accouni of 
what has happened recently in Australia. "(An earlier history 
of Australia's problems will be found in the SUPPLEMENT of 
Feb. 10, 1945.) 


The announcement of the Australian Government's inten- 
tion to establish a national medical šervice was made by 
Senator Fraser, the Minister of Health for the Commonwealth, 


ata conference of State Health Ministers at Canberra on May 6. . 


The Government's intentions in: this matter are already. known 
to. the medical profession fh Australia, because as long ago 
as June, 1944, at a conference in ‘Canberra, Senator Fraser and 
the present Prime Minister (at that time Treasurer) told repre- 
sentatives, of the doctórs that the policy of the Government 
was to provide a medical service free to every member of the 
community who cared to avail himself of'it. The Treasurer 
also said that if the profession did not co-operate the Govern- 
ment would utilize the services of those medical students, when 
they graduated, whose education had been paid for by the. 
Government, and also the services of younger members of: the 
profession then in the Forces—a “stand and deliver” attitude 
which in no way disconcerted the doctors. At the suggestion 
of the Minister of Health, the Federal Council of the B.M.A.. 
appointed a^ committee, which met representatives of the. 
Government at a conference held at the end of September, 
1944. At this further conference the doctors made it clear 
that the profession in Australia was opposed to any change 
in the form of medical service during the war or for one year 
afterwards, and that in any case a salaried form of service 
was quite unacceptable. No agreement wás reached beyond 
- a decision that the implications of a fee-for-service system such 
. as existed in New Zealand should be considered, and that the 
conference would be resumed at a later date. 
however, béen no resumption. ` : i 


* Two Piecemeal Acts » 


The constitutional position in Australia is that the Common- 
"wealth Government has no: power to legislate on health matters 
other than on quarantine. 'This was made quite clear in a 
recent decision of the High Court. of Australia in-the'case 
of the Attorney-General of Victoria v. the Commonwealth of 
Australia. The-Attorney-General of Victoria, on the relation of 
the Medical Society of Victoria (members of which are members 
‘of the B.M.AJ, applied for an injunction to restrain the 
Commonwealth Government from giving effect to the provi- 
sions of the Pharmaceutical Benefits Act onvthe ground that’ 
the Act was ultra vires the Constitution. The Commonwealth, 
Government applied for a demurrer, submitting that it was 

. not competent for the Attorney-General to so apply. The 


demurrer was refused by the “High Court—a decision which, > 


in effect, meant that the Act was ultra vires the Constitution. 

The Pharmaceutical Benefits Act proposed to supply free to 
the public on.a doctor's prescription such drugs and prepara- 
tions as were listed in a formulary drawn up for the purpose. 
Any drug or preparation outside that formulary had to be 
paid for by the patient. Because of certain grave objections 
to the Act—namely, it interfered with the right of the -doctor 
to order what he thought in the best interests of the patient ; 

it contained a savage penalty of three months’ imprisonment 
] "M ` ' 


\ 


There has,- 


or a fine of £50 for any doctor who wrote a prescription with- 
out seeing the patient (distances in Australia are so great that 
medicines are often prescribed by telephone) ; and it gave the 
Minister power to introduce a salaried service—the Federal 
Council of the' B.M.A:-told the Government that the profession 
would not co-operate in giving effect to it. The Government 
had announced that the benefits would be available on Jan. 1, 
1945,.but they are still unavailable, and in view of the decision 
of the High Court are likely to remain so. ` 

But while the Commonwealth Government has no power to 
legislate on health matters other than quarantine, it has power 
to make grants of money to the individual States for any pur- 
poses it may deem necessary. And the Commonwealth Govern- 
ment, being,now the sole collector of taxes, completely con- 
trols the public purse, and is, therefore, in a position to say ta 
the States: “ We want you to give effect to our health service 
policy, and here is the: money for the purpose." This was 
actually done last year when the Commonwealth Government 


put through as a financial measure a Hospital Benefits Act. - 


This Act enables the Commonwealth to pay to the States 6s. a 


..day for every patient admitted to a public ward, provided no 


means test is applied to the patient; further, a patient who goes '- 


into a private hospital is entitled to an allowance of 6s: per 
day towards the cost. ; (In New Zealand the Social Security 


-Act provides a payment of 9s. a day whether the patient is in 


a public or a private hospital) 

All the States have now accepted the Hospital Benefits Act, 
New South Wales being the last to fall into line, and that only 
within the last fortnight. In New South Wales, the largest of 


: the States, there are more than 200 public hospitals staffed by 


doctors in an honorary capacity. The latter intimated to the 
New South Wales Government that while they were willing to 
continue to give honorary service to patients who could not 
afford to pay—indeed, they ‘did not desire payment for such 
services—they were not willing to attend patients who could 
afford the cost. What action the profession in New South 
Wales will take when the State gives effect to the Common- 
wealth Government’s policy has not been finally decided. 
Doctors in Queensland consider that members of visiting staffs 
should be paid, as indeed they are already at Brisbane General 
Hospital, the teaching hospital in that State, and their col- 
leagues in Tasmania hold the same view. In the remaining 
States—Victoria, South Australia, and "Western Australia—the 
profession is loath to see the abolition of the honorary system. 


i. The Immediate Position 


Because of the decision of the High Court concerning the 
Pharmaceutical -Benefits-Act, and because this decision raises 
the question.of the, validity of some of the Commonwealth's 
social legislation, the Government is submitting a referendum 
to the people of Australia next September asking for increased 
power to deal inter alia with social services, including health 
services. If it obtains these powers then it will be able 
directly to introduce legislation on health matters. If, how- 
ever, thé referendum is defeated, then the Government will 


‘have to resort to financial grants to the States in order to have 


its policy carried out. Any State has, of course, the right to 


refuse, such financial grants. 


The medical profession in Australia does not want to commit 
itself to accepting any Government scheme ; it holds the view 
that whatever form the scheme may take the Government will 
exercise control and direction, there will be loss of professional 
freedom, and the doctor-patient relationship will suffer. It 


"may be said that this is an ostrich-like attitude, but until the 


doctors of Australia can be satisfied 'on these main issues it is 
unlikely that they will co-operate with the Government in any 
scheme it may put forward. , , 

' - i 2165 
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ELECTION ON THE GENERAL MEDICAL COUNCIL 
OF FIVE DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES, MAY, 1946 


The following is the address which has been sent to all registered 
medical practitioners in England and Wales .by the five candi- 
dates for election to the G.M.C. whose nomination has been 
approved by the Representative Body of the B.M.A. 


DEAR SIR or MADAM, - 


The undersigned medical practitioners offer themselves for 
re-election as Direct Representatives of the profession on the 
Genepal Medical Council. 

We believe that the best qualifications a candidate for the 
office of Direct Representative can have at the present time 
are a long and wide experience in the practice of his profession 
and a sound knowledge of the many difficult and varied 
problems that now confront the profession. A brief reference 
to the nature of a few of these problems will illustrate how 
important it is to you personally and to the profession as a 


- whole that the Direct Representatives should be in a position 


to express, with the fullest possible authority and knowledge, 
the views of the general body of the practitioners of medicine. 
- We believe, and events in recent years have shown, that 
many reforms are needed in the constitution, functions, and 
procedure of the General Medical Council, and we submit 


that our experience will enable us, if elected, to make a useful - 
- contribution: from within the body of the Council itself to the 


-discussions that are now taking place. Although the National 
: Health. Service Bill does not mention the General Medical 
Council, it is possible that the status and disciplinary functions 
of the latter may be involved, and it would be of considerable 
advantage to the profession if the Direct Representatives were 


men whose activity in connexion with the Bill itself had given: 
* them a thorough understanding of its proposals and implica- 


tions. All of us have taken a very keen and active part in 
the matters affecting medical education, and three of us are at 


- present. members of the Special Committee of the B.M.A. 


which is making a thorough re-examination of the curriculum 
with a view to recommending badly needed reforms. If we 
are elected to the General Medical Council we shall continue 
to press for such revision as will bring medical education into 
closer correspondence with the progress of knowledge and the 
requirements of modern practice. 

Our consideration of the demands that will undoubtedly be 
made of the Direct Representatives during the next few years 
encourages us to hope that you will decide that our qualifica- 
tions and experience as detailed below will ensure that through 
us the views of practising doctors will be forcefully and 
adequately expressed in the General Medical Council. 


Jonn WanDLE Bonz, M.B., C.M.Ed., Rookwood, 16, New Bedford 
Road, Luton. 

Direct representative on the General Medical Council since 1928, 
and Treasurer since 1939. Treasurer of the British Medical 
Association since 1939, Formerly Chairman of the Medico- 
Political Committee of the Association. 


Harry Guy Dam, M.D., F.R.C.S., Bournbrook House, Selly Oak, 
Birmingham. : 
Direct representative on the General Medical Council since 1934. 
Chairman of the Representative Body 1938-42. Chairman 
of Council-of the British Medical Association. 


EDWARD ANDREW GrecGG, L.R.C.P.&S.l, 14, Oakley Square, 
London, N.W.1. 
Direct representative on the General Medical Council since 1942. 
Deputy Chairman of the Representative Body, 1946. 
-, Chairman of the Insurance Acts Committee since 1938. 


Sır Kaye Le FrgMING, M.D., St. Margaret's, Wimborne, Dorset. 
Direct representative on the General Medical Council since 1928. 
Chairman of the Representative Body 1931-4, and Chair- 
man of Council of the British Medical Association 1934-9. 
Past Chairman of the Conference of Local Medical and 

- Panel Committees. 


NoEL Everarp WATERFIELD, M.B., F-R.C.S., Birchwood, Little 
Bookham, Surrey. 

Direct representative on the General Medical Council since 1945. 
Chairman of the Central Ethical Committee of the British 
Medical Association. Member of Council of Medical 
Defence Union. F 


‘tion, functions, and ‘procedure. 


Our candidature has been endorsed by the Divisions of the 
B.M.A. in England and Wales. p 
We give you an assurance that if we are elected we shall 
devote to your service whatever time and energy may be 
necessary to-the proper fulfilment of our duties as` Direct 
Representatives. = 
We ask you to accord us your vote, and we shall also be 
grateful for your active assistance in securing the votes of 
agues. 
"EDS mt : Joun W. BONE. 
H. Guy Dain. 
E. A. GREGG. 
Kaye Le FLEMING. 
N. E. WATERFIELD. 
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- .Direct Representatives on the G.M.C. 

The Divisions of the B.M.A. have endorsed five of the nomi- 
nations for the G.M.C. election ; they include the present and 
a former Chairman of Council (both having been also chair- 
men of the Representative Body), the Treasurer of the 
Association, and the present chairmen of the Insurance Acts 
and the Central Ethical Committees. Sir Kaye Le Fleming 
and Dr. J. W. Bone have both served eighteen years on the 
Council, Dr. Guy Dain has serv@éd twelve years. Dr. E. A. 
Gregg and Dr. N. E. Waterfield are relative newcomers, but 
they have had four years and one year's experience respectively 
of the Council. The ensuing term of office on the G.M.C. 
will probably see some considerable changes in the Council 
itself. A committee of the Council and also a committee of the 
B.M.A. are considering what changes should be recommended. 
Many feel that there is room for alteration alike in constitu- 
The status and disciplinary 
duties of the Council may be affected by the National Health 
Service Bill, though the: G.M.C. is not mentioned in the Bill 
itself. These candidates with their unrivalled experience of 
medical affairs are well fitted to contribute to the discussions 
precedent to such a change. All of them, too, have taken a 
keen and active part in educational matters, and three of them 
are members of the committee of the B.M.A. which is making 
a special examination of the curriculum. In a Council pre- 
dominantly academic it is important that the voice of the 
ordinary practising doctor should be properly heard. i 

Committee Stage 

Mr. Aneurin Bevan was in a very optimistic mood when 
hé addressed the Royal Society of Medicine at the end of the 
first week of the Committee stage of the National Health Service 
Bill. He was talking on another subject, but in an aside on the 
Bill he declared that as the measure pursued its course a the 
area of hostility contracts.” When the chairman jokingly said 
that he must be swimming in amendments, Mr. Bevan replied 
that he expected to swallow some of them. On the face of it, 
the first week of the committee suggests no speedy termination, 
although Mr. Bevan at the close expressed himself ds not dis- 
satisfied with the progress made. Only three clauses out of 74 
were dealt with, and at this rate the Committee stage will last 
for six months. Four divisions were taken during those first 
three days, the highest Government majority in-a committee 
of 50 members being 16 and the lowest—on an amendment by 
a Labour member—being 6. Some may be interested to learn 
that the first week of the committee made 132 columns of 
Parliamentary debates, of which Mr. Bevan spoke 29 and 
Mr. Willink 27. 

Medical Witnesses 


The General Practice Committee of the B.M.A. received a 
report the other day from a small subcommittee which has 
been examining the question of fees for medical witnesses. The 
customary allowances for High Court fees in civil cases are, 
for general practitioners, 5 guineas if a day attendance. is 
necessitated, and 3 guineas for a half-day, and for specialists 
from 10 to 20 guineas a day and three-fifths of such sum for a 
balf-day. The subcommittee suggests that these fees be mini- 
mum, and also makes certain useful suggestions for county 
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court fees and for fees in criminal cases. 
tant to the practitioner than the fee for actually giving evidence 
is the waste of time due to uncertainty as to when he will be 
called. A retaining fee for each day on which the medical wit- 
ness is required by notification to hold himself in readiness to 
attend court would be some little recompense, but the real 
trouble is the unpredictable judicial time-table. Those of us 
who have occasion to attend coffrts in various capacities are 
continually impressed by the waste of time involved for all 
sorts of people—witnesses, jurors, officials, and others. It 
should not be beyond the wit of the astute brains of the legal 
profession to devise something more satisfactory to themselves 
and Jess exasperating to the general public. 


'The Spens Report 


The Spens Committee has been sitting for fourteen months, 
but the report runs only to between 6,000 and 7,000 words. 
Probably it is all the better for that. If the committee had 
sat only for three months it might have produced a cumbersome 
volume. On one aspect of the question, perhaps, the committee 
might have made some comments—namely, on a comparison 
of the rewards of general medical practice with those of other 
professions. This subject is not touched upon, though there 
is a reference to it in Sir Ernest Fass's rider. Yet such a con- 
sideration might have followed from the terms of reference of 
the committee, which included the power of general medical 
practice to attract a suitable type of recruit. The bearing of 
impending changes upon future recruitment to medicine, espe- 
cially in view of the opening up of new professions, has hardly 
figured in recent discussions. One point, by the way, is whether 
“negative direction” will interfere with the frequency with 
which sons follow their fathers in medicine, with a view to 
succeeding to the family practice. 


A Going Concern 


The outstanding position of the L.C.C. as a hospital authority 
is brought out in the council’s budget for 1946-7, which was 
presented last week. The L.C.C. hospitals, so soon, presumably, 
to pass from the control of that body, will cost for mainten- 
ance during the year some £7,600,000, of which £4,700,000 
is for the general hospitals, £970,000 for the infectious dis- 
eases hospitals, and smaller amounts for the tuberculosis and 
children's hospitals, the pathological laboratories, and the 
ambulance service. This is quite apart from the mental hos- 
pitals, which account for a further £2,300,000. By the side 
of this colossal expenditure the other health services of the 
council seem small—£101,000 for midwives’ services, £116,000 
for the diagnosis and treatment of venereal disease, £29,000 
for maternity and child welfare, and £40,000 for the district 
medical service. 








CATHOLICS ON THE HEALTH SERVICE BILL 


At a recent meeting the Hierarchy of England and Wales issued 
the following statement on the National Health Service Bill. 


We are agreed that the best possible hospital service should be 
available to every citizen. We are also agreed that voluntary effort 
in this country should be encouraged and not curtailed. To achieve 
this double purpose and to protect certain basic moral principles 
we consider that the following amendments should be made in the 
National Health Service Bill: 


1. To protect the rights of ownership, the premises, endowments, 
trusts of a voluntary hospital should continue to be vested in the 
trustees or management committee of the hospital. 

2. To protect the purpose or trust for which the voluntary hospitai 
was originally founded (a) a voluntary hospital should retain its own 
management committee with absolute freedom to appoint its medical 
and nursing staff from persons properly qualified; and (b) absolute 
freedom to apply its funds, whether received from the Government 
or endowment or subscription, for the general purposes of the hos- 
pital; (c) in the event of the'Minister's being unable or unwilling 
to accept these proposals, voluntary hospitals should have the right 
to contract out of the scheme. 

3. To safeguard the conscience of a medical practitioner a clause 
should be inserted in the Bill by which no medical practitioner should 
be penalized for being unable or unwilling to act against his 
conscience. 


Perhaps more impor- ` 


GUERNSEY DURING THE OCCUPATION 

. A MEDICAL RECORD 
We have received through the Southern Branch of the B.M.A. 
an account by Dr. R. ARDERNE WILSON, a former president of 
the Branch, of his experiences on the island of Guernsey from 
the time the Germans first appeared until the arrival of a relief 
ship in December, 1944. We publish below a large part of 
Dr. Wilson's story. 

On June 28, 1940, the German Luftwaffe “ blitzed” the dock 
area of Guernsey without warning. The S.R. steamer Jsle of 
Sark lay at her berth ready to sail for Southampton with: a 
large number of evacuees, many of whom were on their way 
for embarkation, and the wharfs were crowded with lorries 
and vans carrying produce for shipment. German planes 
dropped bombs and machine-gunned transport and evacuees, 
killing 35 people and wounding 36, some of whom died later. 
As an A.R.P. medical officer I was asked to go down to the 
dock. Taking the first vehicle I could find, I arrived as the 
Germans were doing the third round, and, with a sergeant of 
police, I attended the wounded and hustled passengers on board 
the boat. The St. John Ambulance Brigade did brave and good 
work and the doctors of the island were busy until the early 
hours of the morning (the raid had started about 5.30 p.m. on 
the Friday night) On the following Sunday a German com- 
mandant and his staff arrived by plane and summoned the 
Bailiff and the Attorney-General to the airport. The next day 
scores of Germans afrived and took up positions in various, 
hotels and schools. 1 mention all this because a few days after 
this attack upon innocent and unarmed people the Germans 
announced that Guernsey had been taken by German forces 
by land, sea, and air. 

The distressing fact that we were starved js now generally 
known. This was true of the last two years of the German 
occupation, and especially of the last six months. We were 
saved from absolute disaster by the arrival of the s.s. Vega. 
International Red Cross ship, with Red Cross parcels at the 
end of December, 1944. We shall never forget that dim and 
rather misty evening when the ship sailed through the harbour 
boom—drawn aside for her entry. We shall never forget the 
weak-voiced cheers of the hundreds of people as she slowly 
slewed through and into her berth. Her cargo saved us. Each 
parcel, one for every person, contained all the essentials in 
vitamin content to resist complete collapse, and indeed death. 
The Vega came several times after that. We could manage 
with our modicums of carrots and cabbage and parsnips, and 
then parsnips and cabbage and carrots, between the visits. No 
sugar, no soap, and no salt, a bit of meat and a taste of butter 
once in a while had made us thin. Some people lost as much 
as 6 stone (37.8 kg.) in weight. No gas, no electric light, little 
or no wood, added to our misery in the last six or eight months, 
Doctors were on the go day and night, giving all the relief in 
their power, and then drugs ran short—in the last twelve 
months there was little or no opium, no bicarbonate of soda, 
no digitalis, no nux vomica, and many other essentials of every- 
day remedies were lacking. 

In the hospitals we operated by lamp- and candle-light and 
sterilizing was almost impossible. Catgut was gathered from 
the meagre stores of private surgeries. Luckily we had an 
adequate supply of chloroform. Knives and needles were 
scarce ; dressings were all gone and bandages had long been 
wanting ; we used sterilized paper for all dressings and, more- 
over, succeeded in keeping suppuration down. There was a 
shortage of nursing staff, and in consequence some of the work 
was not always skilfully done. We had the help of voluntary 
workers, and they, with the nurses, worked like Trojans, and 
with smiles, though pale in face through lack of those foods 
which make for vigour and will. 

Some of the ill-health and sicknesss with which we doctors 
had to contend presented interesting features. Cases of diar- 
rhoea with colitis were numerous. On the other hand people 
who had suffered from constipation almost all their lives 
became normal, with .natural daily evacuations. Cases of 
peptic ulcer were common, and I lost two patients from severe 
duodenal haemorrhage. Insomnia was also common, but 
whether this was due to dyspepsia or to fear of the almost 
constant nightly anti-aircraft fire [ am not quite prepared to 
say. We had many cases of frequency of micturition, probably , 
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. months after our relief. 
. number of cases of hernia'in men, which no doubt were due 


' tion which would not have been so .in normal times. 
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, caused by phosphaturia, and quite a number of night-blindness. ` 
Protein- deficiency swelling of the legs was often.seen, also cases 
of constant pain in the thigh muscles and pain and weakness. i in 
the soleus muscles of the legs. These pains persisted for months 
after the liberation'and after good food was available, as did 
paresis of the legs in middle-aged people. This persistence is 
‘noteworthy and requires. explanation. But more significant is 
the fact that patients suffering from extreme malnutrition did 
not seem able to assimilate their food; too many of my 
own -did not put on weight and died of malnutrition three’ 
As for surgery, we had a large 


to weakness of the abdominal muscles. Volvulus and balloon- 
ing were not uncommon, and there were cases of intussusception.’ 

I personally: had no cases of. meningeal disease, but. quite a 
number of people suffered from mental disturbances, and a 
few committed suicide. I should have said. that wounds’ did. 
not heal very well and there was a distinct tendency to suppura- 
.On the 
midwifery. side there was not much to complain about; expec- 
tant mothers got all the milk we could spare, and the children - 
were all born healthy and the mothers remained-well. 








Correspondence 








CENE 


, Puede ne cee eh 


Planned Action on the N.H.S. Bill 


Sir »—May I be permitted to demand that the B.M.A: Council 
(or executive) makes an’ authoritative statement of the present 
-position, and gives a definite direction as to what line of action 
the medical men of this country should adopt'or will be asked 
to undertake. Anyone who has read the three-day debate on 
“the Second Reading of the N.H.S. Bill feels sure that it will 


`e be pushed on to the Statute Book willy-nilly. Can the medical 


BJ 


' of numerous trivialities. 
. by which the Government contributes to medical care but does 


fraternity be expected to guarantee sums of money irrevocably 


- when thè B.M.A. is so hesitant? To do nothing except stand - 


sby principles is futile when you are dealing with the unprin- 
cipled. A forthright statement of the action we doctors will 
. take-if the -Bill is passed should be made now. ‘There should 
' be no half-measures or conciliation. ' 

To be quite modest the Bill is a ponderous, problematical, 
and incomplete plan in which.the patient receives little, if any, 
consideration, while the doctor receives too much (not without 
reason), but with no guarantee of its continuance. The Govern- 
ment demands from the doctor responsibility but does not grant 
„him the authority to exercise that responsibility, and compels 
the: patient to ensure impairing his protection against serious 
disaster—e.g., hospital costs and long illnesses—by the addition 
Some scheme has'yet to be formulated 


not dominate it—I am, etc., 


Halifax. `~ DoNarp G.S. Mackay. 


Independent Practice 


SiR,—In the event of the contract under the proposed National 
Health Service being unacceptable on a' matter of principle, 
marmy-of-us will find it extremely hard in practice to refuse to 
sign it lest we find ourselves alone outside the service. The 
public, even apart from treatment, will feel the need for an 


- independent opinion if ever they wish to dispute the official 


service opinion, and are'entitled to know where to find it as 
distinct from the opinion of another doctor who is also in the 
service, It would therefore seem desirable in our own interest 
and necessary in the public interest that there should be pub- 
lished and fully available an official list of independent doctors. 
Such list could not, of course, be drawn up until the day follow- 
ing the |" appointed day,” but it could and should be approved, 
and its practical and ethical implications corisidered—how best 
to make it available to the public, etc. > 

Such-a separate list need imply.n&à antagonism within the 
' profession, and service and independent doctors would con- 
tinue on friendly terms and co-operate and consult with one 
another as freely as do salaried and independeht doctors now. 
—I ain, etc., 


Z Crowthorhe, Berks. H. D. FORBES FRASER. 


- position was that of a G.D.O., 


B Staffing of Hospitals 
Sir,—Like Dr. Vincent Norman (Supplement, May 4, p. 115), 
I observed the remark attributed to Mr. Somerville Hastings 
(Journal, April 13, p. 582) and regarded it with contempt as 
being due to political prejudice. But when a colleague in my 
own town evidently seriously expresses the opinion that in. 
voluntary hospitals*in many/country districts appointments are 
bought and sold and are determined purely by local vested 
interest;: 1 must emphasize my opinion that I consider it a 
monstrous accusation to make. . 

It is, obviously natural and, in my view, right that" medical 
men should recommend people whose character and work they 
know. Qualifications are not everything, and a man with un- 
reliable characteristics once on the staff may be exceedingly 
difficult to get off. The astounding and self-contradictory sen- 
tence with which Dr. Vincent Norman concludes his letter 
impels me to ask, Does he really think that nationalization will 
abolish favouritism ?—I am, etc., 


^ Bournemouth, E. D. GRANGER. 


i Release of Specialists ; 

Sig,—So much disappointment with demobilization has been 
expressed by many correspondents that my own experience 
may be of interest. As a graded specialist in the R.A.M.C. of 
three years' standing I was posted on return to this country from 
over-seas to a military hospital which had no establishment for 
my specialty. Therefore, as I received no specialist .pay, my 
though for the greater part of 
the time I carried out the duties of my specialty. I applied 
through the usüal channels for demobilization as a G.D.O. 
which, to my surprise, was immediately granted, thereby en- 
abling me to leavethë Army 12 groups and at least nine months 
earlier than as a specialist. My predecessor in the post had 
the same happy experience.—I am, etc., 


“ GRADED.” 


Sir,—I have just. heard that the release of Army specialists 
for the three months énding Sept. 30 will be two groups, 34 and 
35, „bringing them 15 groups behind G.D.M.O.s or about 8 
. months’ delay. Many of these men are young and started as 
G.D.M.Os, working up to a grading, and yet having still to 
obtain their higher qualifications. We all know the old story— 
that the Central Medical War Committee is calling up from 
civil. life as many replacements for the Forces as can be, spared 
—but we all know men in civil life who perhaps could not be 
spared without replacement, but who could now, with 30 groups 
of specialists already released from 'the Army, readily be re-, 
placed. In addition, specialists aged 30 to 40 are now only 
being called up for 18 months’ service ; they will be^out almost - 
before some of us with four years or more.’ 

In my opinion, if the C.M.W.C. made a determined effort 
to conscript further specialists, including those previously re- 
garded as irreplaceable, and some who were turned down on 
account of minor disabilities, it could at least supply enough to 
ensure that we were released pari.passu with the general Army 
release scheme.—1 am, etc., 


hd 
i “ GROUP 40 SPECIALIST.” 


In Defence of Service Doctors z 


Sır —While I am in sympathy with the B.M.A.’s fight against 
the Health Service Bill, I wish to deplore in the strongest terms 
the quite unnecessary and, to my mind, inaccurate attack upon 
Service- medicine and Service doctors made in the pamphlet, 
“Your Doctor or the State’s Doctor.” In this pamphlet two 


_very serious attacks are made (I quote): (1) “ The corivenience 


of the administration comes before service to the patient." 
Q *. .. for the minor complaints and worries the prescription 
is a No. 9 pill and the command ‘ Dismiss.’ ”. 

Statement (1) is a sweeping allegation for which no attempt 
is made to provide substantiating-facts. Having been released .. 
from the R.A.F. after serving for over six years (and through- 
out the war period), I consider there ‘is no justification for such 
a statement. The interests of the patient came first with the. 
vast majority of Service doctors whom I met, and I can only 
‘think of very rare cases where administration could conflict, 
with the patient’s interests. In such cases the common sense 
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and sense of service of all .M.O.s concerned invariably saw. to it 
that the patient did not suffer. ; b ium 
Statement (2) is so incorrect as to be little short of a libel 
on Service M.O.s. ‘Any unit medical officer knows that helpful: 
and considerate treatment of minor complaints and worries. 
went far towards making a-healthy and efficient unit. No. 
doübt there were some M.O.$ who were not always helpful and 
. considerate ; so there are in civilian hospitals and in private 
practice ;.such is human nature, As for the No. 9 pill, this 
lingers as a rather passé joke more than às a part of the medical ° 
armamentarium of Service doctors. , I, in common with other 
'M.Os, used it on the very few occasions when askéd for it 
“by "old regulars” -who would be satisfied with nothing else. 
Such a statement about “ No. 9’s” as occurs in the pamphlet . 
raises doubts as to how recent is the Service experience of its 
* author or authors. . RUM" - * 
Surely. there are ample grounds for opposing. the Health 
Service Bill and ample material.for popular pamphlets without 
descending to petty and unjustifiable'attacks upon Service doc- 
tors and Service medicine. Such attacks merely diminish the 
stature of.the B,M.A.—Iam;etc,. . .- 
NE: " -H.S. SAMUEL, .. 
Theale, Berks. : - » FL Lieut., R.A.F. 


/ 


. Doctors’ Cars X 


Sig,—With reference to the letters by Drs. W.' B. Jamison 
and F. O.« Taylor (Supplement, May 4, p. 115), it is considered 
that endeavours should at least be made to have priority licences 
introduced for supply of doctors’ new cars, especially in the case 
of doctors demobilized, from the Services. I was demobilized 
from the R.A.M.C. at the end of March and immediately placed 
an order for a popular low-priced new car. I am informed by 

' the dealer that it may be the end of the year beforé thé car is 

. available: One talks about the shortage of doctors. Why hinder 

their mobility ?—I am, etc., ~ - ` ] 
“Aberdeen. » i 


~ 


P. J. H. CLARKE. 


~ 


Doctor’s Càr Problems deus 
Sis,—Many will endorse the remarks-of your correspondent 


Dr. F. O. Taylor (Supplement, -May 4, p. 115. My No. 1 car - 


has been laid up for a month for the want of, an armature." 
My No. 2 car—an archaeological specimen, constantly breaking 
down for the.want of bits and pieces which only the ingenuity. 
“of my garage proprietor can supply—has during the month 
worn,two tyres down to the canvas. The petroleum officer, to 
whom I enclosed a note of urgency with Form T.F.A.1; took ten 
days to, let me have Form T.F.A.2, and I am told delivery of 
the tyres need not be expected for some little time. Meanwhile 
my-rounds are done precariously, and I am liable, I believe, to' 
pains and penalties for driving an unroadworthy car on unsafe 
tyres, while can show whatever department is concerned with 
rubber a dump of old tyres covering an' acre stacked six or 
eight feet high which has been there for some two years at 
least. The maintenance and certifying officer of the Ministry’ 


of Transport did his best in the matter of the armature 7 the! 


*other day he took the trouble to come to see me with what he 

called; with masterly understatement, the “ bad news” that his 
department have no authority to issue priority certificates for 
new parts or tyres for doctors’ cars nor for car purchase. The 
position is ludicrous. ` - 

The inadequacy of the capitation fee: to the services expected 
from the doctor has for some time made it dubious whether 
he is really part of an “essential service." These doubts are 
confirmed by the Ministry's neglect to arrange for such priori- 
ties, or in any way to correlate the urgent needs of’ doctors 
with present-day difficulties. It is therefore obviously, un-.- 
"necessary to go.to the expense of hiring cars-for panel visiting, 
even if, in the rural districts, they were always available. Inci- 
dentally, the value of the mileage unit for 1945-was a fraction 
of a penny over a shilling—less than in many of the’ pre-war - 
years—while since 1939, on the computation ‘of chartered 
accountants and the motor trade, car upkeep’ has, risen 110%. 
What contemptible exploitation... Furthermore, though petrol 
and. tyres have to be paid for C.O.D. and one’s progressively 
increasing repair bills monthly, the Ministry continues to take 
advantage of a pre-war contract to pay only every six months— 
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. and.even then with a time lag of six weeks or more after due 
date." "Naturally, one's panel visiting is'cut to the barest 


mininiím.—I am, etc., . 3 ! j 
Arlesey, Bedfordshire. - M. LETHBRIDGE FARMER. 


] A Referendum of G.P.s 
Sir,—It has always seemed clear to me that it is the general 


. practitioner section of the- profession which, more than any 


other, runs the risk of’ being robbed of its birthright of free 
enterprise and independent status by immediate enactment of 


` the National Health Service Bill and, still more, by lafer Orders 


in Council superimposed on it by unknown Ministers. It would 
appear then to be only just that a referendum should be taken 
from general practitioners only’ (exclusive of other branches of 
the profession) when the final terms of service are fully 
known, as to whether these are satisfactory or not. This should 
be completed in-plenty of time for action to be taken on the 
result before the-appointed dày. I would personally double 
my guarantee. to back the resistance which might be the result 
of such a referéndum.—I am, etc., 
"Rugby. | ue P YA s J. N. WHEELER. 


Eu The Medical Record Card 


Sir,—Old panel patients are now being reinstated on return- 


ing from the' Forces, but in the vast majority of cases new 
record cards are being issued for them: Presumably the various 
notes, etc., recorded on the old cards were for some purpose. 
the most valuable being to afford some. history ‘of previous 
illnesses, accidents, etc., and, also, possibly, some help as. to 
any line of treatment which might have been particularly suc- 
cessful. I always enclosed in the envelope any letters from 


, 


specialists to whom the patient may have been referred. All . 


-these details would surely have been of use in those cases where 
a patient has removed or where another doctor is now in attend- 
ance. It would appear, however, that all this has been wasted’ 
and might just as well have been omitted from our working day. 

Inquiry elicits the answer that the cards are preserved at the 
local.comínittee's office for a certain period, after which they 
are sent back to the~Ministry to be re-pulped. Is this the 
method usually adopted ? Surely the pundits in authority can 
realize that many an insured person, especially a woman, ceases 
- benefit, but later takes up some gainful occupation (in the case 
of a woman possibly because of the loss or permanent disability 
of her husband), and that the appropriate record should .be 
available until death. If these records ‘are to be of any use 
if should be possible to devise some scheme whereby the records 
from school clinic days onwards are in the possession of the 
medical attendant.. Even the school medical history has tó be 
applied for instead of automatically being carried on to the 
N.H.I. record. One wonders how many doctors ever see the 
school history.—1.am, etc., , 

" Middlestown. CHARLES H. SMITH. 
' j 
MEL MP How Many Beds? — 

We are informed, with reference to the paragraph under this 
heading in the Supplement of April 27 (p. 107), that the L.C.C. 
has never produced a figure of its own for the number of voluntary 
hospital beds. The figure of 77,000, which we attributed to the 
L.C.C., appeared in the first White Paper on a National Health 
Service (Cmd. 6502), page 55. . . - 











State-registered nurses who wish to train as sister tutors or male 
tutors are allowed, under a scheme announced: by the Ministry of 
"Health last September, the sum of £150 towards the cost of main- 


„tenance and incidental expenses during training, and the training and 


examination fees are also paid by the Government. There are still 
a few vacancies for the next training course starting in September 
for.nurses who- are on the general part of the State Register and 
have hád at least three years' post-registration experience in nursing 
in hospital, including one year as a ward sister (or corresponding 
rank in the case of. a male nurse). Selected candidates must give 
an undertaking that if they pass the examination they will serve as 
"sister tutors or male tutors in a hospital in Great' Britain. for at least 
two years, but they may choose the hospital, provided- a vacancy 
exists there. Applicants should write to the Secretary, Ministry of 
"Health, Division 4AIII, Whitehall, London, S.W.1. . ‘ 


~: s S » 
t E EIL v. 
M " ac da - $ t n zc ` 


`: 7758 May 25, 1946 


' 


- 


D 





- H.M. Forces Appointments 





ARMY 
- Col. J. B. A. Wigmore, late R.A.M.C., has ae on retired | pay, 


s RE "e been granted the honorary rank of B 


P. Mackenzie, late R.A.M.C. -à ban stained the age for 
retirement is retained on the Active List supernumerary. ~ 
Lieut. -Col. H. C. Winckworth, R.A.M.C., has been restored to 
the. rank of Sor on n cease 8 to be re- -employed 
Lieut.-Cols. Alley, M.C:, and A 


G. . J. Beveridge, O.B.E:, 
M.C., from RA MC, to be Cols. 


TERRITORIAL ARMY 
RovaL ARMY MEDICAL Corps 


. 

Senior Training Corps.—Lieut. E. J.-Field, supernumerary for 
service with Durham University Senior Training Corps (Medical 
Unit) has resigned his commission. Lieut. J. F. Philip, supernumer- 
.ary for service with Aberdeen University Senior Training Corps 
* (Medical Unit) has resigned his commission. Lieut. C. A. Keele, 
supernumerary, for service with University of London Senior Train- 


ing Corps (Medical Unit), has resigned his commisşion, 


INDIAN MEDICAL: SERVICE s 


Major K. H. A. Gross, M.C., to be Lieut.-Col. - 


EMERGENCY COMMISSIONS 


Capts. F. T. Harrington, T. J. Davies, B. De Burca, MBE, 
A. D. Wilson, and R. M. Gilchrist to be Majors. 
` Capt. C. G. Muller has relinquished his commission on account 


* 


of ill-health, and has been granted the honorary rank of Capt. 


fet : -Association Notices 


a 


r 
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Sir Chafles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition: The following are the regulations governing 
the award: g 


Il; The prize is | established by the Council of the British Medical . 
. Association for .the promotion of systematic, observation, research, 


^ and record in general practice; it includes a money award of the 


. value of fifty guineas. 


2.-Any member of the Association who is engaged in general 
."practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high. order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. -It is to be -noted that 
candidates in their entrics should confine their attention to their own 
'ebservations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 


4..Essays, or whatever form tbe candidate desires his work to: 


take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
-Council on any such point shall be final. 


7. Each essay much be typewritten or printed, must be distin- 


guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 


' and address. 


8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to thc appropriate Section of the Annual Meeting 
of- the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Diary of Central ‘Meetings 
JUNE 


5. : Wed. Council, 10 a.m. 


ASSOCIATION NOTICES , 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL. 





POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course in 
rheumatic diseases, all day Saturday and Sunday, June 22 and 23, 
at Royal Bath Hospitai, Harrogate; (2) Refresher course in 
anaesthetics, mornings only, June 24 to-29, at Department of 
Anaesthetics, Radcliffe Infirmary, Oxford; (3) Weck-end course in 
children's diseases, all day, Saturday and "Sunday, June 29 and 30, 
at Princess Louise Kensington Hospital; (4) M.R.C.O.G. course, at 
*Chelsea Hospital for Women, and Queen Charlotte's ' Maternity 
Hospital, daily, July 1 to-6, and July 15 to 20. (It should be noted 


: that the course is being held in two parts, and that the dates given 


are not for two separate courses.) 


r 


DIARY OF SOCIETIES AND LECTURES 
RoyaL SOCIETY OF MEDICINE 


Section of Ódontology.—Mon., 7 p.m. Annual general meeting 
at ‘Royal College of Surgeons, Lincoln's Inn Fields, W.C. Election 
of Officers and Council. Demonstration of Museum Specimens by 
Sir Frank Colyer. 1 

Section of Medicine.—Yues., 5 p.m. Annual general meeting: 
Election of Officers and Council. Discussion: The Medical Uses 
of- Penicillin. Openérs: Sir Alexander Fleming and Prof. . V. 
Christie: 

Section of Comparative Medicine.—Wed. Meeting at Veterinary 
Laboratory, Ministry of Agriculture, New Haw, Weybridge. Demon- 
stration of work in progress. 

Section of Ophthalmology.—Fri., 2.30 p.m. Joint Clinical Meet- 


: ing with Ophthalmological Society of the United Kingdom. 


Section of Anaesthetics —Sat. (une 1). 
Birmingham. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon.. 
8.30 p.m, Discussion: Hypertension. To be introduced by. Prof. 
G. W. Pickering and Mr. A. Dickson Wright. 


Summer meeting at 


c 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD -FoR MEDICINE.—At Edinburgh 
Royal, Infirmary, Tues., 5 p.m. Dr. Robert Walmsley: Form and 
unction. ^ 


EDINBURGH POSTGRADUATE Lecrures.—At Edinburgh Royal Infirm- 
ary, Thurs., 4.30 p.m. Dr. Ernest Bulmer: Gastroscopy—Its 
Present Place in Gastro-Enterology. : 


EDINBURGH UnivERsITY.—Mon., 5 p.m. Dr. 


Douglas ‘Guthrie : 
Eighteenth-century Medicine. 


g APPOINTMENTS. ` 


CoCKBURN, CHARLES, F.R.C.S.Ed., D.O.M.S., ophthalmic surgcon, 
Aberdeen Hospital for Sick Children. 


Miner, J. G., M.B., B.Ch., F.R.C.S., honorary ophthalmic surgeon, Charing 
Cross Hospital. 


GENERAL INFIRMARY AT LEEDS.—Honorary Aural Surgeon, Y. McMaster Boyle; 
F.R.C.S., D.L.O. Honorary Assistant Surgeon, Henry S. Shucksmith, F.R.C.S 


i 


Royal 





. BIRTHS, MARRIAGES, AND DEATHS ` 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
‘Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
1he notice, authenticated by the namc and permanent address of the sender, 
and should reach the Advertisement Manager not later than first? post Monday 
morning. 


BIRTH 


1946, at Cheniston Nursing Home, Kensington, to Dilys. 
L. Hali, B.Sc., M.B., Ch.B., a daughter—Cynthia. 


Harr.—On May 11, 
wife of R. W. 


MARRIAGES - 


LorD—WILLIAMSON.—On May 9, 1946. at Norton Parish Church, Surg. “Lieut. 
W. J. H. Lord, R.N.V.R., and Reda Williamson, both of Norton. 


PEIIT—LAMPLUGH.—On May 18,.1946, at” Urnwira, Tanganyika, Joseph Peut, 
_of Kasama (son of M. and Mme. Petit, Alsace), to Joan Lamplugh, M.B., 
Ch.B., D.T.M.&H. (only daughter of Alderman and Mrs. Lamplugh,- of 

: Birmingham). 


DEATHS 


BLAND.—On May 11, 1946, in St. ee Hospital, London, John Oliver 
Wentworth Bland, M.D.Camb., 


CuaRLEs.—On May 7, 1946, at ud. Lane, Leeds, 
* M.B., Ch.B.Leeds. 


Garretr.—On May 2, 1946, at '' Fairfield, " Libertus Road, Cheltenham, John 
Henry Garrett, M.D., D.P.H., F.L.S., Barrister-at-Law, medical officer, of 
health for Cheltenham’ 1892-1929, aged 87 years. 


Henry Ernest Charles. 








RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: " Mr. G. T. Willoughby Cashell, 
F.R.G.S:Ed., at Aubrey House, 27, Bath Road, Reading; Mr. A. G. 
Cross, FRCS. at 27, Harley Street, Wl (Langham 3614); 
Mr. George Y. Feggetter, M.S., F.R.C.S., Silksworth, Fernwood 
Road, Newcastle-upon-Tyne 2. : - 
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"+ As an analgesic : 


“etc. 


As an anaesthetic : 
of ‘ Trilene’ 


narcosis. 





A product of 
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TRILENE 

. , brand , 
, TRICHLOROGETHYLENE 
Clinical Applications 
* Trilene ’ 
employed to produce analgesia without 
loss of consciousness, and has proved a 


valuable agent for this purpose, in- 
midwifery, dentistry, painful dressings, 


The characteristics 
render it particularly 
useful for maintaining a light plane of 


Further fnfsemiation wil be forwarded 
on réquest. 


g Trilene * is available from your usual 
suppliers in pus and 1 lb. bottles. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED 
89, OXFORD STREET, MANCHESTER, 1 ' 


VISCEROPTOSIS 
SYMPTOMS MAY BE 





may be 
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WITH 
AIDED. 


BY A SPENCER SUPPORT 





Abdominal 
Beit designed especially for women 
“(and men). patients. 


Spencer Supporting 





Each Spencer Support is indi- 
vidually designed," cut and 
made to meet the specific pos- 
ture and health needs of the 
one patient who is to wear it. 


"This assures the doctor that the 


support will be correct from 


4 standpoint of body mechanics ; 


that it will fit exactly, be per-~ 
fectly comfortable. 


The abdominal support in a 
Spencer.is from below, upward ‘ 
and backward, allowing exer- 
cise of abdominal muscles, 


Every Spencer is designed-to 
effect a perfect. co-ordination - 
of abdominal and back sup- 
port, which induces responsive 
posture improvement on part 
of patient. 


SPENCER (BANBURY) LTD. 


" ` Consultant. Manufacturers of 


SURGICAL AND ORTHOPAEDIC SÜPPORTS 


SPENCER HOUSE . BANBURY . OXFORDSHIRE 


BMJ. 5/46. 


























p 'STERUCID' 
"D Ampoules 

‘for Sulphonamide Therapy 
with complete sterility 


WS 
N 


Is a sterile sulphonamide pack possible ? 
Yes, and here is the answer. Not only do 
‘STERUCID AMPOULES’ contain ‘Albucid’ (sulph- 
` acetamide) or ‘Albucid’ Soluble (sodium . 
sulphacetamide) as a finely divided, absolutely 
sterile powder, ready for immediate use; the 
ampoules themselves- can easily be sterilised 
externally. In^ sulphonamide therapy where 
large surfaces or cavities have to be treated, 
‘Albucid’ may be preferred to the more soluble 77 
* Albucid? Soluble, since it minimises the risk of uy, 


NS 


AN 


N 


AN 


LW 
S 
ANL 


too rapid absorption of a large dose of the drug. 7 
STERUCID AMPOULES containing . p 

& grams Sterile Albucid Powder. : 7 

STERUCID AMPOULES containing 5 [s 

grams Sterile Albucid Soluble Powder. Z 

Fully descriptive literature will be sent on request. -| 
BRITISH SCHERING LIMITED [| 
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The New Sanitary Tampon 
for MENSTRUAL HYGIENE 


Here is an entirely new 

: development in the manufac- 
.ture of tampons. LIL-LETS 
are actually sanitary towels 
Compressed to tampon shape 
for internal use. They have 
been specially designed to 
meet the previous objections 
of gynaecologists to this form . ` 
of internal protection on the 
grounds that it may possibly 
lead to vagina. .trauma or. 
infection. 


LIL-LETS are made ot 
. highly absorbent cotton wool, 
wholly contained in a cover 
of absorbent gauze. This 
entirely eliminates any risk 
of cotton wool particles 
becoming detached to set up 










irritation. After compres-. 
slon,- each LIL-LETS tampon 
is coated with a thin, readily 
soluble and completely inno- 
cuous film which ensures 
smooth and easy insertion 
without the use of anapplicator. ` 


*Every carton of LIL-LETS 
carries a warning that no ` 
tampon is suitable for al 
women, and that tampons 
should not be used by - - 
unmarried women or young 





















a doctor. An unconipressed 
specimen, together wich one 
dozen of the finished product 
and a fully descriptive leaflet, 
will be sent on receipt of 
professional card. 
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A product c of ^ 
T. J. SMITH AND NEPHEW LTD. ` NEPTUNE STREET 
Makers of Elastoplast 
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girls unless recommended by - 
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Rom a ee ee 
NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


A—Whole-time resident house appointments open to practitioners without 


previous experience. 


BI—Whole-time appointments, usually resident within the senior establishments 


—e.g., Registrar, R.S.O., etc. 


APPOINTMENTS 


UNION OF SOUTH AFRICA. East London Hos- 
pital Board. PATHOLOGIST GRADE B.—Appli- 
cations, including applications from practitioners 

^ serving in H.M. Forces, are invited for appolnunent 
to the whole-time post of Pathologist Grade B, at 
the East London and Border Pathological Labora- 
tory, East London, with salary on the scale £1,000 
by 460 to £1,250 per annum, plus a temporary Cost- 
of-living allowance at the appropriate rate. Can- 
didates must be registered as Pathologists. The 
appoinument is in terms of the Hospital Board 
Service Ordinance (Cape) and the regulations framed 
thereunder. Applications, and accompanied by certi- 
ficate of hea'th, must be addressed to the under- 
signed. The closing date for the receipt of 
applications will be July 31, 1946.—H. F. Allen, 
Secretary and Treasurer, P.O. Box 13, East London, 
South Africa. 


pou ul ———XÀÓ—— 
WANGANUI HOSPITAL DOARD, New Zenland. 
RADIOLOGIST.—Applications nre invited for the 
position of Radiologist at the Geheral Hospital, 
Wanganul, New Zealand, at a commencing saldry 
of £1,300 per annum rising to £1,500 per annum 
by annual increments of £50. Applicants must be 
qualified medical practitioners and hold a radio- 
logical diploma, Conditions of appointment may 
be obtained from the Secretary, British Institute of 
Radiology, Welbeck Street, London, W.2, England. 
Applications will close with the undersigned on 
July 12, 1946.—K. Harris, Secretory. 


pe MIL Mo Lb LEES 
AUCKLAND HOSPITAL BOARD, New Zealand. 
—~Applications nre invited from qualified and regis- 
tered medica] practitioners for the appointment of 
TWO SENIOR ASSISTANT PATHOLOGISTS. 
The commencing salaries will be at the rate of 
£N.Z.{,000 per annum, rising to £N.Z.1,200 per 
annum by two annual increments. Conditions of 
appointment and form of application may be 
obinined from the office of the High Commissioner 
for New Zealand, 415, The Strand, London. Appli- 
catlons, endorsed “Senior Assistant Pathologists,” 
close at the office of the Board, Kitchener Street, 
Auckland, at noon on Wednesday, July 3, 1946.— 
R. F. Galbraith, Secretary. 


GOVERNMENT OF NORTHERN . 
Ministry of Health and Local Government. 
Northern Ireland Blood Transfusion Service. 
MEDICAL OFFICER.—Applications are invited for 
the post of WHOLE-TIME TEMPORARY 

CAL OFFICER in the service of the Ministry of 
Health and Local Government for Northern Ireland. 
to take charge of the Northem Ireland Blood 
Tranfusion Service. The person appointed will be 
attached to the staff of the Ministry's Chief Medical 
Officer. ‘The salary payable will be £800 per annum. 
plus wat bonus. The duties attaching to the post 
will include taking control of the Blood Transfusion 
Service, at present being conducted under the 
Emergency Medical Services Scheme, nnd re- 
organizing and extending that service as the Ministry 
may direct. Jt is expected that the appointment 
wiil continue for a period of nbout two years, but 
it may be terminated at any time by three months’ 
notice on elther side. The successful candidate will 
be considered for appointment os a PAR -TIME 
HONORARY ASSOCIATE IN PATHOLOGY in 
the Department of Pathology of Queen's University. 
Belfast, and {t will be a condition of his appointment 
as Medical Officer of the Ministry that, if the 
University appoints him as Associate In Pathology, 
he will in that capacity conduct research and teach 


"under the direction of the University’s Professor of* 


Pathology. Preference will be given to applicants 
who have served with H.M. Forces during the 
1914-18 war or the recent war, Applications, with 
date and place of birth, should reach the Establish- 
ment Officer, Ministry of Health and Local Govern- 
ment, Stormont, Belfast, on or before June 30, 1946, 


POOLE JOINT SANATORIUM BOARD. Poolo 
Sanatorium (315 beds) ASSISTANT MEDICAL 
OFFICER (B2).—Applications are invited from 
registered medical practitioners (male or female) for 
the above appointment, including R and W prac- 
titioners now holding A posts. If held by an R 
practitioner the appointment will be limited to six 
months. Preference will be given to candidates who 
have previous experience In the treatment of tubercu- 
losis. ‘The salary is £350 per annum rising by 
annual increments of £25 to £450 per annum, with 
full residential emoluments. ‘The sanatorium is a 
new one with modern facilities for the diagnosis 
and treatment of the disease, including major 
thoracic surgery. The appointment will be subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate 
«will be required to pass a medical examination. 
Applicanons, including the names of two persons 
to whom reference may be made as to professional 
ability, should be sent, as early as possible, to the 
Medical Superintendent, Poole Sanatorlum, Nun- 
thorpe, nr. Middlesbrough. 


MEDI-" 








GOVERNMENT TRAINING CENTRES, Maon- 
chester and Liverpool.—Applications are invited 
from registered medica] practitioners (preferably 
with industrial experlence) for part-time appoint- 
ments as CENTRE MEDICAL OFFICER at the 
Government Training Centres at Denton, near 
Manchester, and Speke, near Liverpool. Duties 
Include general medical supervision, including super- 
vision of first-nid arrangements, etc., and (where 
required) examinations of trainees, Attendance will 
be required for about two hours a week in one or 
two sessions. Fees are by scale, depending on 
length of session, at rate of £1 1s. Od. for a session 
not exceeding one hour and £1 Ils. 6d. for a 
session not exceeding two hours. Applications, 
stating age and experience, qualifications, with 
dates and period of service (if any) with Forces, 
should be sent to the , Ministry of Labour 
and National Service (P.R. Dept), Room 013, St. 
James's Square, S.W.1, by June 12, 1946. 


ÉL ELE Meo Md ND 
MINISTRY OF HEALTH.—A pplications ure invited 
from registered medical practitioners for the post 
of JUNIOR MEDICAL OFFICER in the Ministry 
of Health Regional Blood Transfusion Service. The 
appointment is for six months in the first place. 
Salary is at the rate of £250 to £350 per annum 
(according to qualifications), plus an allowance nt 


the rate of £100 per annum in leu of residential’ 


emoluments, plus war bonus at the rate of £78 per 
annum. Duties include work in the laboratories and 
the collection of blood from donors. Applications 
should be add to the Regional Transfusion 
Officer, Southmead Hospital, Bristol, not fater than 
June 1, 1946. 


ADMINISTRATIVE COUNTY 
WHOLE-TIME TEMPORARY 
TUBERCULOSIS OFFICER.—The County Council 
invite applications from registered medical practi- 
tioners for the above  whole-time temporary 
appointment. Candidates should possess a special 
knowledge of and have had experience in the 
diagnosis and treatment of tuberculosis. The person 
appointed will be employed the extra- 
Metropolitan area of the County. Salary will be 
at the rate of £600 a year rising, subject to satis- 
factory service, by annual Increments of £25 to 
£700 a year, together with such war bonus as may 
y the Council from time to time. 


Chelmsford. 


SS 
AYR COUNTY COUNCIL. ASSISTANT 
COUNTY OBSTETRICIAN.—Applicadons for the 
above whole-time appointment are invited from 
Members of the Royal College of Obstetricians and 
Gynaecologists, The appointment is wi the 
permanent establishment, but initially will be on a 
temporary basis, The person appointed will event- 
ually be provided with a free house (together with 
free coal ahd light) within the grounds of the Ayr- 
shire Central Hospltal, Irvine, but meantime will be 
required to reside within a short distance of this 
hospital. A successful candidate will work as 
assistant to and under the direction of the County 
Obstetrician. Dudes will be chiefly at the Maternity 
Section (79 beds) of the above hospital. Salary 
is nt the rate of £700 by £35 to £900 per annum, 
subject to deduction in respect of superannuation 
contributions. Meantime an allowance of £100 per 
annum will be made in licu of free house, coal 
and light. Canvassing either. directly or Indirectly 
will constitute a disqualification. Applications should 
be submitted to the County Clerk, County Buildings, 
Ayr, not later than June 30, 1946. 


ALLLALA—————————— ich Sel 
BUCKS COUNTY COUNCIL. Slouch Emergency 


"Hospital, Albert Street, Slough. HOUSE APPOINT. 


MENT (A) CASUALTY OFFICER (MALE OR 
FEMALE).—Applications ere invited immediately 
from qualified medical practitioners, Including those 
within three months of quallfication who are liable 
for service under the National Service Acts, for 
appointment as resident House (Casualty) Officer 
(A), male or female, as from June 1, 1946. The 
appointment is for six months at n salary of £120 
per annum, full board and lodging. Applications 
should be sent forthwith to the Medical Super- 
Intendent. 


BUCKS COUNTY COUNCIL. Tindal House 
Hospital, Aylesbury, HOUSE APPOINTMENT 
(A).—Applications are invited Immediately from 
newly-qualified medical practitioners, including those 
within three months of qualification who are Hable 
for service under the National Service Acts, for 
appointment as resident House Physician (A). The 
appointment Is for six months at a salary of £120 
per annum, full board and lodging. Applications 
should be sent to the Medical Superintendent. 





















































B2—Whole-time house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six months” experience. 
R—Male, liable to military service under the Nauonal Service Acts. 
W—Women practitioners. 


ADMINISTRATION OF THE COUNTY OF 
KENT. The Isle of Sheppey Joint (Medical Officer 
of Health) Committee. MEDICAL OFFICER OF 
HEALTH, MATERNITY AND CHILD WELFARE 
OFFICER AND ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH.—The Kent County 
Council and the above-named Joint Committee Invite 
applications from duly qualified practitioners for the 
whole-time appointment of Medical Officer of Health 
and Assistant County Medical Officer (for school 
medical : work) for the combined Districts of the 
Borough of Queenborough. the Urban District of 
Sheerness and the Rural District of Sheppey, and 
Maternity and Child Welfare Officer for the 
autonomous nrea of the Sheerncss Urban District. 
Applications by gentlemen at present serving in the 
Forces will be considered, and if a serving practl- 
tioner is selected, applicauion will be made for his 
release. Every candidate must be a duly qualified 
medical practitioner, and the holder of a Diploma 
in Sanitary Science, Public Health, or State 
Medicine. The area of the Joint Districts is approxi- 
mately 23,351 acres, with a normal population (now 
somewhat reduced owlng to present conditions) of 
about 26,000. The salary offered is £1,000 per 
annum, plus travelling allowance of £75 per annum, 
which will be payable, as to £600 salary and £50 
allowance by the Constituent Authorities in pro- 
portions based on population, as to £250 salary and 
£25 allowance by the Kent County Council and as 
to the remaining £150 salary by the Sheerness Urban 
District Council in respect of Maternity and Child 
Welfore duties. The appointment will be subject 
to the Sanitary Officers (outside London) Regula- 
tions, 1935, to Section 110 of the Local Government 
Act, 1933, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, to the approval of 
the Ministers of Health and Education and to any 
other statutory Regulations and Orders for the time 
being in force and affecting the office. The suc- 
cessful candidate will be required to pass a medical 
examination, and the County Council will require 
him to enter into an agreement under seal. Fuller 
particulars of the duties, together with a form of 
application, may be obtained from the undersigned 
on receipt of a stamped addressed foolscap envelope. 
Applications, in envelopes marked “Medical 
Officer " in the top left-hand corner, and accom- 
panied by copies of not more than three recent 
testimonials, must be received by the undersigned 
not later than Apgust 3l, 19416.—H. V. Stalon, 
Clerk to the Joint Committee, Council Offices, 
Trinity Road, Sheerness, Kent. 


tions are invited from 
tloners (including those serving in 
holding a Diploma in Public Health or 
quailfication, for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICI 


ford Rural District, 
Kempston Urban District, and 
District. The commencing salary is £900 pe 
L annum, rising by four annual increments of £25 tc 
£1,000 per annum. together with cost-of-living bonus 
at present £59 16s. per annum, and £150 per annum 
travelling allowance. Office accommodation an 
clerical assistance will be provided, The appoint 
ment will be subject to the provisions of, the Loca 
Government Superannuation Act, 1937, and th 
candidate appointed will be required to pass | 
medical examination. The appoinument, which ba 
recelved the approval of the Ministry of Health 
will be subject to the Sanitary Officers (Outsid: 
London) Regulations, 1935, and the Loca! Govern 
ment Act, 1933, and the officer appointed will b 
required to perform in the districts of the loca 
sanitary authorities referred to all the duties im 
posed on a District Medical Officer of Health by th 
relevant Acts, Orders, and Regulations. The office 
will be required to devote bis whole time to th 
duties of the office and to reside in a place with! 
the area in which he acts. Applications shoul 
reach the undersigned not later than July 5, 1946.- 
J. B. Graham, Clerk of the County Council, Shir 
Hall, Bedford. 


CHESHIRE COUNTY COUNCIL DISTRIC 
TUBERCULOSIS AND VENEREAL DISEAS: 
OFFICER.—Applications, including those  fror 
medical practitioners serving in H.M. Forces, ni 
Invited for a permanent post as District Tuberculos 
Officer to reside near Northwich, the perso 
appointed to devote one-third of his time to actin 
as Assistant to the Speciailst V.D. Officer at th 
two County V.D. Clinics. Salary £750 per annui 
rising by £25 to £1.100 per annum, with mot 
allowance and other travelling expenses. Candidate 
must be under 45 years of age, be well qualifie 
in the treatment of tuberculosis, ond bave som 
experience of venereal disease treatment. Appl 
cations (on forms to be obtained from the undc 
signed) sbould be received by July 17, 1946.—Is 
Mackay, M.B., Ch.B., County Medical Officer : 
Health, 24, Nicholas Street, Chester, 
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IMPORTANT-—AII applicants should read the notice at the top of page 8 about qualifications required. 





BOROUGH OF WEMBLEY. Permanent appoint 
ment of DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications, including ^ applications 
from~ medical practitioners serving in H.M. Forces, 
are invited for thé post of Deputy Medical Officer 
of Health—a permanent whole-time epppintment. 
The salary scale ,is £700 by £25 to £850 per 
annum, together with cost-of-living bonus, the com- 
mencing salary depending on qualifications and 
experience. The possession of*a Diploma in Public 
Health or similar qualification is essential. Candi- 
dates must be capable of assuming full responsibility 
in the Public Health Department in the absence of 
the Medical Officer of Health, so that general 
public health experience is necessary. The officer 
will undertake such duties as the Medical Officer 
of Health, with the consent of the Council, will 
assign from time to time, and they may include 
clinical duties in the School Health and Maternity 
: and Child Welfare Services. The appointment will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the suc- 
cessful candidate passing satisfactorily a medical 
examination. Forms of application may be obtained 
from the Medical Officer of Health, Public Health 
Department, Town Hall, Wembley, and must reach 
him not later than July 6, 1946. Canvassing in 
any form will disqualify candidates.—Kenneth 
Tansley, Town Clerk, Town Hall, Wembley, 


BOROUGH OF MANSFIELD. DEPUTY 
MEDICAL OFFICER. OF HEALTH.—Applications 
are invited from duly qualified medical practitioners 
of either sex (including those serving in H.M. 
Forces) for the permanent appointment of Deputy 
Medical Officer of Health for the. Borough of 
Mansfield. The salary will commence at £700 per 
annum (being the maximum of an assistant medical 
officer under the Askwith scale) and will rise by 
two annual increments of £50 to a maximum of 
£800 per annum. There is also cost-of-living bonus, 
a car allowance in accordance with the Corporation 
scale and a small allowance in respect of any non- 
Mansfield cases treated at the Corporation hospital. 
The dutles, which will be both administrative and 
clinical, will include attendance at Ante-Natal and 
Infant Welfare Clinics, and acting as Deputy Super- 
intendent of the Corporation's Fever Hospital and 
Day Nurseries, The appointment is subject to the 
passing of a medical examination and to the pro- 
visions of the Local Government Superannuation 
Act, 1937. Forms of application and details of 
conditions of service may be obtained from the 
Medical Officer of Health, Gilcroft Street, Mansfield, 
and should be returned to him not later than July 13, 
1946, accompanied by copies of three recent testi- 
monials, Canvassing either directly or indirectly 


will be regarded as a disqualification.—A. C. 
Shepherd, Town Clerk, Carr Bank, Mansfield, 
BOROUGH OF WEDNESBURY. ASSISTANT 


MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER.—Applications, including 
those from medical: practitioners now serving in 
H.M. Forces, are invited for the above whole-time 
post at a salary of £600 per annum rising by 
annual increments of £50 to £800 per annum, plus 
the prevailing cost-of-living bonus. The duties of 
the post are those in connexion with public health 
clinio work, maternity and child welfare, the school 
health service for which the local authority is the 
Staffordshire County Council, and such other duties 
as may be directed ‘by the Medical Officer of 
Health. The possession of the Diploma in Public 
Health or an equivalent qualification will be an 
-advantage, The appointment will be conditional 
upon the successful applicant passing a medical 
examination for the purpose of the Local Govern- 
ment Superannuation Act, 1937, and will be ter- 
minable by three months’ notice on either side. 
Applications should be sent to the undersigned not 
later than July 20, 1946.—G. F. Thompson, Town 
' Clerk, Town Hall, Wednesbury. 


———————— 
COUNTY .BOROUGH OF HUDDERSFIELD. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications, including those from medical practi- 
toners serving in H.M. Forces, are invited for the 
above post, for which a good knowledge of diseases 
of children is essential. Experience in bacteriology 
or in mental deficiency work will be considered 
additional qualifications. Commencing salary £650 
per annum, plus war bonus, increasing by £50 per 
annum to the maximum of the approved scale. The 
post is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination beforé being appointed to the 
position. The appointment is terminable by three 
months’ notice on either side, Applications should 
be forwarded to the Medical Officer of Health, 
Ramsden Street, Huddersfield, not later than July 4, 
1946. 1 


COUNTY BOROUGH OF SWANSEA. TEM. 
PORARY ASSISTANT MEDICAL OFFICER 
(FEMALE).—Applications are invited from regis- 
tered medical practitioners under 40 years of age 
for the ‘above-named post, Postgraduate resident 
maternity hospital experience Is essential. Salary 
£500, rising by annual increments of £25 to £700, 
and cost-of-living bonus. Application forms may 
be, obtained from the Medical Officer of Health, 
Public Health Department, Guildhall, Swansea, to 
whom they should be returned not later than June 7, 
1946.—T.- B. Bowen, Town Clerk, The Guildhall, 
Swansea. 





+ 


"one year. 


* , AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF LONDONDERRY. 
ASSISTANT MEDICAL SUPERINTENDENT 
OFFICER OF HEALTH.—Applications are invited 
from registered male, medical practitioners posséssing 
a Diploma in Sanitary Science, Public Health, or 
State Medicine, for the position of Assistant Medical 
Superintendent Officer of Health under the London- 
derry County Borough Council. The officer appointed 
will be required to carry out duties in connexion 
with school medical services, the child welfare and 
ante-natal services, the diphtheria immunization 
scheme, and such other duties as may from time to 
time be assigned to him by the Medical Superin- 
tendent Officer of Health. Salary will be at the 
rate of £650 per annum, rising by annual increments 
of £25 to £800, with in addition the current cost of 
living bonus, which at present amounts to £59 16s. 
per annum. Age of candidates not to exceed’ 40 
years. Preference will be given to ex-Service candi- 
dates possessing the required qualifications, provided 
that the Council is satisfled that such candidates can, 
or within a reasonable time will be able to; fill the 
vacant post efficiently. The appointment will be 
subject to thé approval of the Ministry of >Health 
and Local Government. The officer appointed will 
be' required to work under the direction of thc 
Medical Superintendent Officer of Health, to deputise 
for him on occasions, to devote his whole time to 
the duties of his office, and to reside at a place 
convenient to his work and approved by the Council. 
He will be entitled to four weeks’ annual leave. 
Applications, with certified proof of age, to be 
lodged with me not later than 12 noon on Wednes- 
day, July 31, 1946. A meeting of the Sanitary 
Authority will be held on August 9, 1946, at the 
hour of 12 o'clock noon for the purpose of making 
said appointment —James Thompson, Town Clerk, 
Guildhall, Londonderry. 


COUNTY BOROUGH OF BARNSLEY. Public 
'Health Department. CLINICAL TUBERCULOSIS 
OFFICER, CLINICAL MEDICAL OFFICER TO 
THE MOUNT VERNON SANATORIUM, AND 


CLINICAL MEDICAL OFFICER TO THE' 


VENEREAL DISEASES  CLINIC.—Applications 
are invited from fully qualified registered medical 
practitioners (including those serving in H.M. Forces) 
for the above whole-time post, at an inclusive salary 
of £800 per annum, rising by annual increments of 
£50 to £900 per annum. The possession of the 
Diploma in Public Health or an equivalent quall- 
fication will be an advantage. The duties of the 
Post 'are those in connectión with the Tuberculosis 
(Chest) Clinic, the Tuberculosis Sanatorium’ and the 
Venereal Diseases Clinic, and such other ‘occasional 
duties as may be required by the Medical Officer 
of Health. If the successful candidate possesses a 
motor car an allowance in accordance with the 
Corporation’s scale will be paid, An unfurnished 
house, in close proximity to the Council’s Infectious 
Diseases Hospital, will be available,srent free, on 
condition that the successful applicant undertakes 
to deal with night emergency calls from the Council’s 
Infectious Diseases Hospital. The appointment will 
be conditional upon the successful applicant passing 
a medical examination for the purposes of the Local 
Government Superaunuation Act, 1937, and will be 
terminable on either side by three calendar months’ 
notice, Further particulars of the appointment may 
-be obtained from the Medical Officer of Health, 
Town Hall, Barnsley, to whom applications, stating 
whether married or single, should be sent on or 
before July 18, 1946.—A. E. Gilfillan, Town Clerk, 
Town Hall, Barnsley. 


COUNTY COUNCIL OF THE WEST RIDING OF 
YORKSHIRE. Otley County General and Emer- 
gency Hospital (296 beds).—Applications are invited 
from registered medical practitioners for the 
appointnent of RESIDENT MEDICAL OFFICER 
CA), male or female, at the Otley County General 
and Emergency Hospital. Salary is at the rate of 
£120 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the appointment will be for a period of 
six months, otherwise not exceeding one year. 
Applications should be submitted to the County. 
Medical Officer, County Hall, Wakefleld.—Bernard 
Kenyon, Clerk of the County Conncil, County 
Hall, Wakefield. 


CITY OF BIRMINGHAM. Dudley Road Hospital 
(An Acute General Hospital with 1.100 beds).— 
Applications are invited from registered medical 
practitioners, male or female, for appointment as 
JUNIOR MEDICAL OFFICER (A) at the above 
hospital. The salary is at the rate of £200 per 
annum, plus residential emoluments. Practitioners 
within three months of qualiflcation and liable under 
the National Service Acts may apply, when the 
appointment- will be for six months ; otherwise for 
Applications should be sent to the 
Medical Superintendent, Dudicy Road Hospital, 
Birmingham, 18, to reach him’ not later than 
May 30, 1946. gene 


CITY OF MANCHESTER. Booth Hall Hospital 
(760 beds).—LOCUM TENENS RESIDENT SUR- 
GICAL OFFICER ‘required for holiday duties for 
the period August 3, 1946, to August 31, 1946,/in- 
dlusive. Fee £10 10s, weekly, with full board and 
residence in addition, Apply to the 
Superintendent, Booth Hall Hospital, Charlestown 
Road, Blackley, Manchester, 9, giving full particulars, 
as soon as possible, ~ E 


M 


' CITY AND COUNTY: OF THE CITY OF 


EXETER. ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANE MEDICAL 
OFFICER OF HEALTH (male).—Applications are 
invited from male registered medical practitioners, 
including those in the Forces, for the above whole- 
time appointment. Candidates should hold the 
D.P.M. or equivalent qualification, and be recog- 
nized or eligible for recognition by the Ministry of 
Education for the ascertainment of educationally sub- 
normal children. The ,successful candidate will 
work under the general direction of the Medieal 
Officer`of Health, who is also the School Medical 
Officer, and will devote approximately three- 
quarters of his time to the School Health Service 
and one-quarter to the Public Health Department 
and the work of the Mental Deficiency Committee. 
The salary will commence at £600 per annum, rising ^ 
by annual increments of £25, subject to Satisfactory 
service, to £700 per annum, together with any cost-* 
of-living bonus in force for the time being. The 
Dost is subject to the Local Government and Other 
Officers’ Superannuation Act, 1937, and the success- 
ful.'candidate will be required to pass a medical 
examination. Application forms may be obtained 
from -the undersigned with whom the completed 
applications. must be lodged not later than June 8, 
1946.—C. J. Newman, Town Clerk, 10, Southernhay 
West, Exeter. 3 


CITY OF BIRMINGHAM. Little Bromwich Hos- 
pital for Infectious Diseases (750 beds).—Applica- 
tions are invited for the post of TEMPORARY 
SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) (male) at this hospital. The appoint- 
ment is for a period of not more than three years 
in the first instance, The scale of salary will be 
£450, rising by £50 to £550 per annum, plus bonus, 
.and emoluments valued at £150 per annum. The 
appointment will be subject to one month's notlce 
on either side, to the provisions of the Local 
Government Superannuation Scheme, 1937, and the 
Widows’ and Orphans’ Pension Scheme (if applic- 
able) and the successful applicant will be required 
to pass a medica] examination. Suitably qualified 
R and W practitioners holding B2 appointments are 
invited to apply. Applications from R practitioners 
holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Candidates should have held the post of Medical 
Officer in a general and children's hospital and 
must have! had considerable experience of fevers. 
Applications should be sent to Dr. J. McGarrity, 
Medical Superintendent, Little Bromwich Hospital, 
Birmingham, 9, not later than June 1, 1946. 

COUNTY OFMONMOUTH, COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDI- 
CAL OFFICER.—Applications are invited from 
registered medical practitioners holding the diploma 
in Public Health, including those now serving in His 
Majesty's Forces for the permanent appointment 
of County Medical Officer of Health and School 
Medical Officer at a salary of £1,250 per annum, 
rising by artnual increments of £50 to £1,500, and 
travelling and subsistence allowances according to 
the Council's Scales, Candidates must not only be 
qualified as prescribed by the Local Government 
Act, 1933, but must also possess administrative 
ability and a wide knowledge and experience of the 
organization of Public Health Services. The 
appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937. Con- 
ditions of appointment and form „of application 
may be obtained from the undersigned to whom 
applications must be delivered not later than July- 
15, 1946. Canvassing, directly or indirectly, will 
be a_disqualification.—Vcrnon Lawrence, Olerk of 
the County Council, County Hall, Newport. 

COUNTY COUNCIL OF DURHAM, ASSISTANT 
WELFARE MEDICAL OFFICER.—Applications 
are invited from registered medical practitioners 
(female), including those “serving in H.M. Forces, 
for the post of Assistant Welfare Medical Officer 
at a commencing salary of £600 per annum, rising 
by annual increments of £25 to £700 per annum, 
pius cost-of-living bonus. Travelling expenses will 
be paid in accordance with the scale approved by 
the County Council from time to time. The ap- 
Pointment is subject to the regulations for the time 
being of the County Council relative to the pay- 


- ment of salary in the case of sickness, and will be 


terminable by three calendar months’ notice on 
either side. The appointment is also subject to 
certain conditions, particulars of which may be 
obtained from the County Medical Officer of Health, 
Shire Hall, Durham, to whom applications should 
be addressed not later than July 31, 1946.—J. K. 
Hope, Clerk of the County Council, Shire Hall, 
Durham. 

COUNTY BOROUGH OF ROCHDALE. Municipal 
General Hospital, Birch Hill (475 beds).—Applica- 
tions are invited from registered medical practitioners 
(male or female) for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A)  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for six months; other- 
wise not exceeding one year. The post will be 
mainly medical. Salary at the rate of £225 to £275 
per annum, .plus bonus of approximately £30 per 
annum, with full residential emoluments. Application 


Medical \| forms may be obtained from the Medical Officer 


of Health, Public Health Offices, Baillie Street, 
Rochdale, and must be returned to him as soon as 
possible.—G. F. Simmonds, Town Clerk. 


` 
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IMPORTANT—All applicants should read the 





CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. FOUR WHOLE-TIME ASSISTANT 
SCHOOL MEDICAL OFFICERS (men or women). 
—Four Assistant School Medical Officers (men or 
women) are required to begin duty on October 1, 
1946. Medical practitioners serving In H.M. Forces 
are invited to apply. Candidates must have had at 
least three years’ experience in the practice of their 
profession subsequent to obtaining a registrable 
qualification, Salary according to “ Askwith " scale 
(£500 to £700 by annual increments of £25), plus 
temporary war bonus. In fixing the commencing 
salary, previous service in Class II of '* Askwith 
scale may be taken into account. £10 per annum 
travelling expenses allowed. Forms of application 
(to be returned not later than first post on Thursday, 
June 20, 1946) together with further information, 
obtainable from the undersigned on receipt of 
stamped addressed foolscap envelope. Communica- 
tions should be endorsed *' Assistant School Medical 
Officer" Canvassing will disqualify.—E. L. Russell, 
Chief Education Officer, Education Office, Margaret 
Street, Birmingham, 3. 


CITY OF LIVERPOOL. Belmont Road Hospital, 
Belmont Road, Liverpool 6 (1,930 beds)  RESID- 
ENT ASSISTANT MEDICAL OFFICER (B2.— 
Applications are invited from registered medical 
practitioners, male and female, for the above 
appointment, including R and W practitioners who 
now hold A posts.. If held by an R practitioner, 
the appointment will be limited to six months, other- 
wise it will be for a period of twelve months, The 
hospital is mainly for the treatment of chronic sick 
and infirm. There is also a large department for the 
treatment of skin diseases. The salary is at the rate 
of £350 per annum, with full residentia] emoluments 
and cost of living bonus. All fees recelved in con- 
nexlon with the appointment to be handed over to 
the City Council. The appointment will be made 
in accordance with the Standing Orders of the City 
Council and will be determinable by one month's 
notice on either side. Applications should bc 
endorsed '' Resident Medical Officer," and sent to 
the undersigned forthwith.—W. H. Baines, Town 
Clerk, Municipal Buildings, Dale Street, Liverpool 2. 
psc le a ta er i tt 


CITY OF SHEFFIELD. Public Health Depart- 
ment. DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications, including applications from 
medical practitioners serving in H.M, Forces, are 
invited for the appointment of a Deputy Medical 
Qfficer of Health at a salary of £1,250 per annum, 
plus cost-of-living bonus (at present £59 16s). 
Applicants must be registered medical practitioners 
with training and experience in the administration of 
the Public Healh Services, The appointment is 
subject to the Local Government Superannuation 
Act, 1937, and the person appointed will be 
required to devote the whole of his time to thc 
service of the Council. Application must be made 
on the official form to be obtained from me, and 
must be addressed to, and received by me not later 
than July 12, 1946, endorsed “Deputy Medical 
Officer of Health." Canvassing, either direct or 
indirect, is prohibited and will be a disqualification. 
—John Heys, Town Clerk, Town Hall, Sheffield. 

Biss ML tao hin n EN 


COUNTY BOROUGH OF HUDDERSFIELD. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications are invited from registered medical 
practitioners (ladies), including those serving in H.M. 
Forces, who have had special experience in ante- 
natal work and in the care of infants. Commenc- 
ing salary £650 per annum, with war bonus at 
present £48 2s. per annum, increasing by £50 per 
annum to the maximum of the approved scale. 
The- position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a 
medical examination before being appointed to the 
position, Applications should be forwarded to the 
Medical Officer of Health, Public Health Depart- 
ment, Huddersfield, not later than July 17, 1946. 
Application forms are not provided.—Harry Bann, 
Town Clerk, Town Hall, Huddersfield. 


aS 
COUNTY BOROUGH OF SOUTHAMPTON. 
ASSISTANT PORT MEDICAL OFFICER.—Appli- 
cations are invited from duly qualified medical prac- 
titioners, including those serving in H.M. Forces, 
for the above appointment. Salary £500 per 
annum, rising by annual increments of £25 to £700 
per annum, plus war bonus. The commencing salary 
will be dependent on the candidate’s previous ser- 
vice under other local authorities. Form of applica- 
tion can be obtained from the undersigned, and 
should. be returned not later than July 18, 1946.— 
H. C. Maurice Williams, Medical Officer of Health, 
Civic Centre, Southampton. 


LT 
LONDON COUNTY COUNCIL. Mental Health 
Services.—Applications are invited for the appoint- 
ment of SENIOR~ BIOCHEMIST (non-medical) at 
the Teaching and Research Laboratory in the 
Maudsley Hospital Post-Graduate Medical School, 
Denmark Hill, London, S.E.5. Experience in one 
or, more of the following brancbes is desirable: 


histochemistry, manometric methods, tissue meta- 
bolism, general metabolic: studies and related 
problems. Salary £500, rising by annual increments 


of £25 to a maximum of £700 a ycar, plus cost-of- 
living addition. Application form, returnable by 
July 11, 1946. obtainable from Medical Officer of 
Health (D, Mental Health Services, County Hall, 
London, S.E.I. 
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DEVON COUNTY COUNCIL.—The Council invite 
applications from registered medical practitioncrs, 
male or female (suitably qualified R and W prac- 
utioners holding B2 appomtments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl posts cannot be considered unless they have 
been rejected by the R-A.M.C.), for appointment as 
ASSISTANT MEDICAL OFFICER (B1) at the 
Tuberculosis Sanatorium ** Hawkmoor " nr. Bovey 
Tracey. The appointment is limited to one year. 
Previous experience in tuberculosis is desirable but 
not necessary. The Sanatorium has 160 beds, which 
will shortly be enlarged, and deals with all types 
of tuberculosis, except orthopaedic. Salary at the 
rate of £350 a year, with full residential emolu- 
ments. Further particulars and forms of application 
can be obtained from the County Medica} Officer, 
4. Barnfield Crescent, Exeter.—A. J. Withyccmbe, 
Clerk to the Council. 


EAST SUSSEX COUNTY COUNCIL. SENIOR 
CLINICAL TUBERCULOSIS OFFICER.—Appli- 
cations are invited from gentlemen with a wide 
knowledge of modern methods of investigation and 
treatment of tuberculosis for the post of Senior 
Clinical Tuberculosis Officer. Suitably qualified 
medical practitioners now serving in H.M, Forces 
are invited to apply. The successful candidate, who 
must have had previous experience as a Tuberculosis 
Officer and should preferably hold a Public Health 
qualification, will be responsible under the general 
direction of the County Medical Officer for the re- 
organization and administration of the Tuberculosis 
Scheme. His duties wil include attendance at 
dispensaries, visits to patients in their own homes, 
consultations with other doctors, and the giving of 
artificial pneumothorax refills. He must also be 
prepared, if required in emergency, to carry out 
any .other public health work allotted to him. 
Salary will be within the range of £800 rising by 
annual increments of £50 to £1,000, together with 
cost-of-living bonus (£59 16s. per annum at the 
present time) and travelling and subsistence allow- 
ances on the Council’s scales. The salary may be 
subject to variation in the light of any revision of 
the Askwith scale which may be approved by the 
County Council. Neither private practice nor the 
acceptance of fees for private consultations will be 
permitted. The appointment will be terminable by 
three months’ notice on either side; it will be 


subject to such conditions of service as may from’ 


time to time be approved on behalf of the County 
Council, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The selected can- 
didatc will be required to pass a medical examina- 
tion to the satisfaction of the County Medical Officer 
of Health. Applications (for which no forms are 
supplied) should be accompanied by copies of not 
more than three recent testimonials and must be 
received not later than July 20, 1946, by the Acting 
County Medical Officer of Hcalth.—H, S. Martin, 
Clerk of the County Council, County Hall, Lewes. 


EAST SUFFOLK (including the excepted District of 
Lowestoft), WEST SUFFOLK, and IPSWICH 
EDUCATION COMMITTEES. Joint scheme for 
the establishment of a Child Guidance Clinic.— 
Applications are invited from sultably qualified per- 
sons (men or women) for the post of PSYCHIA- 
TRIST, to take charge of a clinic now being 
established, and to commence duties on a date to 
be arranged. The salary scale offered is £800 rising 
“by annual increments of £50 to £1,200, the initial 
figure being fixed according to experience. Applica- 
tions from candidates now in H.M. Forces will be 
considered, The appointment will be subject to the 
provisions of the Local Government Superannuation 
Act, 1937, and the selected candidate will be required 
to pass a medical examination by the Medical Officer 
of Health. Applications (no forms issued) must be 
received not later than May 31 by the Chief 
Education Officer, 17, Tower Street, Ipswich. 

LONDON COUNTY COUNCIL.—Medical practi- 
tioners required for the under-mentioned positions : 

(1) ` TEMPORARY ASSISTANT MEDICAL 
OFFICER, Class I (B1). Salaty £350 a year, rising 
by £25 to £425 a year, plus temporary cost-of-living 
addition : Archway Hospital, Archway Road, High- 
gate, N.19, Surgical; St. Alfege's Hospital, Van- 
brugh Hill, S.E.10, Surgical; St. Mary Islington 
Hospital, Highgate Hill, N.19, Fracture Surgery ; 
St. Nicholas' Hospital, 79, Tewson Road, Plumstead, 
S.E.18, Surgical. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners hold- 
ing BI appointments and rejected by the R.A.M.C., 
may apply. 

(2 TEMPORARY ASSISTANT MEDICAL 
OFFICER, Class II (B2). Salary £250 a year, plus 
temporary cost-of-living addition. Paddington Hos- 
pital, Harrow Road, W.9, Obstetrics; Highgate 
Hospital, Dartmouth Park Hill, N.19, Medical and 
Anc: Lambeth Hospital, Brook Drive, 

ennington Road, S.E.11, Obstetrics and Gynaecolo- 
gical; St. Alfege's Hospital, Vanbrugh Hill, S.E.10, 
Obstetrics and Gynaccological. 

R. practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 
All the above positions are with board, lodging, and 
washing. Married quarters are not available, but In 
certain instances for other than Assistant Medical 
Officer, Class II, appointments, non-residence with 
the appropriate allowance is permitted.- Application 
forms obtainable from Medical Officer of Health 
(S.D.2, County Hall, S.E.l. Stamped- foolscap 
envelope necessary returnable by June 3, 1946. 
Canvassing disqualifics. 


May 25, 1946 ^ 
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GLAMORGAN EDUCATION COMMITTEE. 
Urban Distiict Council of Maesteg.. MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER.—Applications are 
invited from registered practitioners, including those 
serving in H.M, Forces, for the whole-time joint 
appointment of Medical Officer of Health for the 
Urban District of Maesteg and Assistant Medical 
Officer for the Glamorgan Education Committce. 
As regards his duty as Assistant School Medical 
Officer, the officer will act under the general contro] 
of the County Medical Officer of Health and will be 
required to carry out such duties as may from time 
to time be' prescribed by the Committee. As Medi- 
cal Oificer of Health the successful candldate will 
be required to act as Medical Superintendent of the 
Maesteg Maternity Home (8 beds) the Isolation 
Hospital, and also as Medical Officer to the 
Maternity and Child Welfare Committee. Appli- 
cants, who must be under 45 years of age, must be 
duly qualified medical practitioners, must hold a 
registrable Diploma in Sanitary Science, Public 
Health, or State Medicine, and able to perform the 
duties prescribed for Medical Officers of Health in 
Regulation 17 of the Sanitary Officers (outside 
London) Regulations, 1935. Preference will be 
given to those with previous experience in the 
duties of the office. The total salary for the joint 
appointment will be at the rate of £800 per annum, 
plus cost-of-living bonus, with £50 per annum travel- 
ling allowance. Private practice will not be per- 
mitted. The appointment will be subject to the 
approval of the Minister of Health, and in so far 
as applicable to the provisions of the Local Govern- 
ment Superannuation Act, 1937, for which purpose 
the successful candidate will be required to pass a 
medical examination. The appointment will also be 
subject to three months’ notice by the officer who 
will hold the appointment, as regards tenure in 
accordance with Section 110 of the Local Govern- 
ment Act, 1933. Applications should be submitted 
so aS to reach the undersigned not later than 
July 13, 1946.—A. King-Davies, Clerk of the 
Council, Lloyds Bank Chambers, Maesteg. 


ISLE OF WIGHT COUNTY ‘COUNCIL. TWO 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
CWOMEN).—Applications are invited from duly 
qualified registered medical practitloners (women) 
for the appointment of two whole-time Assistant 
Medical Officers of Health falling vacant in Sep- 
tember. The salary scale for each appointment will 
be £500 per annum rising by annual increments of 
£25 to £700 per annum, but the commencing salary 
may be witbin this range according to the qualifica- 
lions and experience of ihe persons selected." Cost- 
of-living bonus and a traveling allowance for the 
use of a car will be paid in addition, Both appoint- 
ments are open also to practitioners at present 
serving in H.M. Forces. The duties will be mainly 
in connexion with Maternity and Child Welfare 
and School Medical Services. and such other duties 
as may be rcquired by the County Medical Officer. 
Applicants fcr either appointment should have had 
experience in Children's Diseases and Obstetrics. 
For one of the appointments it is essential. that 
candidates should hold the certificate of competence 
to treat Venereal Diseases as required by the 
Minister of Health, The appointments are subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and to the candidates selected 
passing a medical- examination. Canvassing, either 
directly or indirectly, will be a disqualification, and ` 
candidates are asked to state whether they are 
related to any member of the Council or its staff. 
Applications, accompanied by a copy of one recent 
testimonial together with the names of two persons 
to whom reference can be made, must reach the 
undersigned not later than July 13, 1946.—L. H. 
Baines, Clerk of the County Council, County Hall, 
Newport, I.O.W. 


LONDON COUNTY COUNCIL. Mental Health 
Services. Maudsley Hospital (for Neuroses and 
Curable Mental Disorder—Voluntary Patients), 
Denmark Hill, S.E.5.—Applications are Invited 
from registered medical practitioners for the appoint- 
ment of SENIOR REGISTRAR (B1) at an annual 
basic salary of .£625 by £25 to £700, plus cost-of- 
living addition, Applicants should have had two 
or three years’ general medical experience and 
should hold a higher medical qualification (e.g., 
M.D. or M.R.C.P): they will be expected to 
obtain the Diploma in Psychological Medicine. 
Duties will include responsibility for treatment and 
investigation of in-patients and out-patients under 
the direction of a Psychiatric Physician. There are 
four positlons to be filled and the appointments 
will be for two years with a possibility of extension 
or other employment in the service. . Sultably 
qualified R practitioners holding B1 appointments 
are invited to apply. Application forms returnable 
by July 11, 1946, obtainable from the Medical 
omeer i Health (D, Mental Health Services, County 
all S.E.1. 


LANCASHIRE COUNTY COUNCIL, ASSISTANT 
TUBERCULOSIS OFFICER.—Applications, in- 
cliding applications from medical practitioners 
serving in H.M. Forces, are invited for the post of 
Assistant Tuberculosis Officer (whole-time). Salary 
Scale £800 by £25 to £1,000 per annum, plus bonus 
£60, together with travelling and subsistence allow- 
ances according to the county scale. Closing date 
July 11, 1946. Forms of application and terms of 
appointment from Central Consultant T.O., County 
Offices, Preston, Lancs 
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LONDON COUNTY COUNCIL.—Medlcal practi- 
uoners required for the under-mentioned positions : 

DEPUTY MEDICAL SUPERINTENDENT, 
Class IV (BI), temporary rank: Grove Park Hos- 
pital, Lee, S.E.12, Experience in Pulmonary 
Tuberculosis essential. 

SENIOR RESIDENT SURGEON (B1), temporary 
rank: Hackney Hospital, High Street, Homerton, 
E.9, Surgical. 

SENIOR ASSISTANT MEDICAL OFFICERS 
(BD, temporary rank: Northern Hospital (two 
positions), Winchmore Hill, N.21 (1) Experience in 
the Treaunent of Tuberculosis essential. (2) Duties 
largely ın Encephalitis Lethargica. 

Salaries of all the above positlons £500 by £25 to 
£600 a year, plus temporary cost-of-living addition. 
The above positions are with board, lodging, and 
washing. Married quarters are not availnble, but [n 
certain instances non-residence with the appropriate 
allowance is permitted. ; 

Whitechapel Clinic (for Treatment of Venereal 
Diseases), Turner Street, Mile End, E.l. CHIEF 
ASSISTANT MEDICAL OFFICERS (PART-TIME) 
(two positions). Salary £750 n year, plus temporary 
cost-of-living. addition. 

ASSISTANT PATHOLOGIST (PART-TIME). 
Salary £500 a year, plus temporary cost-of-living 
addition. 

Minimum hours of duty for above positions 36 a 
week. Positions ate temporary and non-resident. 
Suitably qualified R practitioners holding B2 
appointments, also R practitioners holding BI 
appointments and rejected by the R.A.M.C., may 
apply. Application forms obtainable from Medical 
Officer of Health (S.D.2, County Holl, S.E.!. 
Stamped foolscap envelope necessary returnable by 
July 1, 1946. Canvassing disqualifies. 


ste 
LONDON COUNTY COUNCIL requires ASSIST- 
ANT PATHOLOGISTS (£750 by £50 to £950) and 
JUNIOR ASSISTANT PATHOLOGISTS (£500 by 
£25 to £575). Vacancies exist at present at (1) the 
Southern Group Laboratory, Park Hospital, S.E.13, 
(2) the Central Histological Laboratory, Archway 
Hospital, Archway Road, N.I9, and (3) St. Mary 
Abbots Group Laboratory, St, Mary Abbots Hos- 
pital, Marlocs Road, W.B. The positions are tem- 
porary and non-resident. Salaries subject to cost-of- 
living addition. Persons selected for the positions 
of Assistant Pathologist may be appointed with com- 
mencing salaries at points on the appropriate scale 
above the minimum, according to qualifications and 
experience. Applications are invited from re- 
Bistered medical practitioners, — Applicants for 
appointment as Junior Assistant Pathologist need 
not have had full experience in pathological work, 
but applicants for appointment as Assistant Patho- 
logist must have bad considerable experience. 
Sultably qualified R practitioners holding D2 or B1 
appointments are invited to apply. The Central 
: Medical War Committee are prepared to consider 
the deferment of n holder of n B1 post selected 
for appointment. Application forms may he 
obtained from the Medical Officer of Health (S.D.2), 
the County Hall, London, S.E.! (stamped, 
addressed foolscap envelope) Applications must 
be returned by first post on June 27, 1946. 


LONDON COUNTY COUNCIL. Consultant and 
Specialist Service. RADIOLOGISTS.—Applica- 
uions are invited for two temporary appolntments 
as Part-time Consultant Radiologists for duty in the 
first instance (1) at Hackney Hospital, E.9, for three 
sessions a week (later this may be increased) and 
emergency visits ns may be required, and (2) at St. 
Olave's Hospital, S.E.16, for two sessions a week 
and emergency visits as may be required. The two 
appointments may be held by the same consultant. 
Remuneration £125 a year for the first weekly 
session, £75 a year for each subsequent weekly 
session, plus £2 12s. 6d. for each emergency visit 
(with cost-of-living additfon in each case). 

JUNIOR ASSISTANT RADIO-DIAGNOSTICIAN. 
—Appiications are invited for temporary appoint- 
ment for two years only as Who!e-time Junior 
Assistant Radio-Diagnostician for duty in the first 
instance at Hammersmith Hospital, W.12. Remunera- 
tion £650 a year in the first year, £700 a year in the 
second year, plus cost-of-living addition. 

Application forms contalning further particulars of 
conditons of service (stamped addressed foolscap 
envelope necessary) obtainable from the Medical 
Officer of Healtk (S.D.6), County Hall, SE.I, 
retumable by July 1, 1946. Canvassing disqualifies. 


LANCASHIRE COUNTY COUNCIL, Public 
Health Committee. County Hospital, Whiston, 
Prescot, Nr. Liverpool. TWO RESIDENT MEDI- 
CAL OFFICERS (B2).—Applications are invited from 
registered medical practitioners, male or female, for 
the above appointments, including R and W practl- 
tioners who now hold A posts, If held by R practi- 
Uoners, the appointments will be limited to a 
period of six months.  Otherwisc the successful 
applicants will be eligible for rcappointment for a 
further period of six months. Salary Is at thc rate 
of £250 per annum, plus a cost-of-living bonus and 
full residential emoluments, The dutles will be 
mainly surgical and the successful applicants will be 
required to commence dury on July 1 and August 1, 
1946, respectively. Full particulars and forms of 
application from the County Medical Officer of 
Health, Hospital and Medical Department, County 
Offices, Preston.—R. H. Adcock, Clerk of the 
County Council, County Offices, Preston. 
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LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. Park Hospital, Davyhulme, Nenr 
Manchester (500 beds. RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited (rom 
registered medical practitioners, male or female, for 
the above appointment, including R and W practi- 
tiones who now hold A posts, If the successful 
applicant is an R practitioner, the appointment will 
be limited to six months, otherwise |t may be 
renewed for a further period of six months. The 
duties of this appointment will be mainly surgical. 
Salary is at the rate of £250 per annum, together 
with a cost-of-living bonus and full residential 
emoluments, The appointment is subject to medical 
examination and is superannuable. Full particulars 
and forms of application may be obtalned from the 
County Medical Officer of Health, Hospital and 
Medical Department, County Offices, Preston.— 
R. H. Adcock, Clerk of the County Council, 
County Offices, Preston. 


ee ee ens ees 
LANCASHIRE COUNTY COUNCIL. Wrighting- 
ton Hospital, Near Wigan.—Applications invited for 
JUNIOR MEDICAL OFFICER (B2) at the Wright- 
ington Hospital, containing 370 beds (280 beds for 
non-pulmonary tuberculosis—adulis and children, 20 
beds for "'combined " pulmonary and non- 
pulmonary cases, and 70 beds for pulmonary cases). 
The medical staff consists of medica] superintendent, 
three assistants, two consultant orthopaedic surgeons, 
other visiting surgeons, and visiting physician. Unit 
for major thoracic surgery. Good [acilltics for 
reading for M.D. Salary £300 per annum, plus 
bonus, together with board, single quarters, and 
laundry, valued at £146. R and W practitioners 
who now hold A posts may apply, when appoint- 
ments will bc limited to six months; otherwise one 
year. Forms of application and conditions of 
appointment from Central Consultant T.O., County 
Offices, Preston. Mark fetters *“ Wrightington 
MO." 


LONDON COUNTY COUNCIL, Mental Health 
Services.—Applications are Invited from qualified 
medical practitioners, including those serving in 
H.M. Forces, for two appointments of ASSISTANT 
PATHOLOGIST at the Epsom Pathological 
Laboratory, West Park Hospital, Epsom, Surrey. 
Applicants should have good experience of clinical 
pathology, with special cxpenence in one of its 
branches. Some experience of morbid anatomy 
and histology is also desirable. Salary £750, rising 
by annual increments of £50 to a maximum of £950 
n year, plus cost-of-living addition, Application 
form, returnable by July 11, 1946, obtainable from 
Medical Officer of Health (1), Mental Health 
Services, County Hall, London, S.E.1. 


MIDDLESEX COUNTY COUNCIL. NORTH 
MIDDLESEX COUNI1Y HOSPITAL, Edmonton, 
N.18. CASUALTY OFFICER (B1).—Applications 
invited from registered medical practitioners who 
have held house appointments in general hospitals 
and had good all-round experience, including R 
practitioners holding B2 posts. R practitioners hold- 
ing Bl posts incligible unless rejected by R.A.M.C. 
«Salary £350 per annum. , lodging, and laundry. 
Additional temporary bonus (now £60 per annum, 
proportion only paid in cash). Whole-time duties 
under Medical Director will include dealing with 
casualties and admissions to hospital and such 
other duties as may be required. Appointment 
subject to medical examination and one month's 
notice, is for six months, with possibility of exten- 
sion to twelve months, Post now vacant Duty 
hours 10 a m to 6 p.m. dally : Saturday afternoon 
and Sundays free. Application to Medica! Director 
of hospital. Application forms not provided. 
Closing date May 31, 1916.—C. W. Radcliffe, Olerk 
of the County Councli, Middlesex Guildhall, West- 
minster, S.W.I. 


MIDDLESEX COUNTY COUNCIL. NORTH 
MIDDLESEX COUNTY HOSPITAL, Edmonton, 
N.18. OBSTETRIC HOUSE SURGEON (B2).— 
Applications invited from registered medical practi- 
toners, including R practitioners who now hold A 
posts. Salary £120 per annum, board, lodging, and 
laundry. Additional temporary bonus (now £60 per 
annum, proportion only paid in cash). Six months 
appointment, subject to medical examinatlon and 
one month's notice. Whole-time duties, such as 
Council may require, under Medica] Director. 
Hospital has large obstetric and gynaecological de- 
partment and is approved for R.C.O.G, purposes. 
Post vacant July 1, 1946. Application to Medical 
Director of hospital, Application forms not pro- 
vided. Closing date June 8, 1916 —C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Wesiminster, S W 1. : 

MIDDLESEX COUNTY COUNCIL.—SURGERY 
MECHANIC (whole-time) required at CENTRAL 
MIDDLESEX COUNTY HOSPITAL, Park Royal, 
N.W.10. Commencing salary between £325 and £425 
per annum, according to experience and ability. plus 
cost-of-living bonus (now £60 per annum). Estab- 
lished and, pensionable staff, subject to medical 
examination. Duties will Include upkeep of medical 
equipment throughout hospital, minor repairs and 
construction of simple apparatus Previous hospital 
experience and knowledge of clementary mechanics 
and  bench-work desirable. Suitable working 
facilities will be provided. Application to Medical 
Director of hospital. Application forms not pro- 
vided. Closing date June 8. 1946.—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall. 
Westminster, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. HILLINGDON 
COUNTY HOSPITAL, Uxbridge. TEMPORARY 
PAEDIATRICIAN (BI).—Applications are invited 
for the above whole-lim appointment. Candidates 
are expected te be men or women possessing a 
higher degree or diploma in medicine and with 
considerable experience in children’s diseases 
Possession of D.C.H. will be an advantage. The 
general scope of duties, which may include teaching, 
will be arranged by the Medical Director. Appoint- 
ment wil be for twelve months Jn first instance, 
subject to medica] examination and one month's 
notice. Salary (non-resident) £750 per annum, If 
appointment in Council's service is extended, annun! 
increments o[ £50 up to £950 per annum will be 
given, Additional cost-of-living bonus (full non- 
resident rate now £60 per annum). Post is non- 
resident, but successful candidate must live near 
hospital; residence in hospital can be arigngcd 
Salary is inclusive; any fees received to be paid 
to County Council. , Applications to the undcr- 
signed. Closing date May 29, 1946.—C. W 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 


—————————— 
MIDDLESEX COUNTY COUNCIL. TEMPORARY 
MALE BRITISH ASSISTANT MEDICAL 
OFFICER (single) (BI) required at SPRINGFIELD 
MENTAL HOSPITAL, London, S.W.17. Unestab- 
lished. Salary £400 per annum, plus temporary bonus, 
now £30 per annum, and full residential emoluments, 
and an additional £50 per annum if in possession of 
the D.P.M. Previous mental experience an advan- 
tage. Suitably qualified R practitioners holding B2 
appointments, also those now holding BI ond wha 
have been rejected by the R.A M.C.. may applv 
Applications to Medical Superintendent ‘immiedi- 
ately.—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. ASSISTANT 
TUBERCULOSIS OFFICER required to work at 
HOUNSLOW and UXBRIDGE.  Unestablished 
Commencing salary £600 per annum (scale under 
revision), plus temporary bonus, now £60 per 
annum. Written applications to the undersigned 
Closing date June 7, 1946.—C. W. Radcliffe, Clerk 
of the County Council Middlesex Guildhall. 
Westminster, S.W.1, 


————————— 
NORTH RIDING OF YORESHIRE COUNTY 
COUNCIL. Urban Districts of Whitby and Scalby 
Rural Districts of Whitby and Scarborough.—Apph- 
cations are invited from registered medical 
practitioners, including those in H.M. Forces, hold- 
ing the qualificauons prescribed by the Sanitary 
Officers (Outside London) Regulations, 1935, for the 
whole-ilme joint appointment of ASSISTANT 
SCHOOL MEDICAL OFFICER to the North 
Riding Education Committee and | MEDICAL. 
OFFICER OF HEALTH to the Urban Districts of 
Whitby and Scalby and the Rural Districts of 
Whitby and Scarborough. Salary £800 per annum 
rising by annual increments of £50 to £1,000 per 
annum, plus cost-of-living bonus, at present £60 
per annum, and travelling allowance on the County 
Council's scale, The successful candidate will bc 
required to pass a medical examination and to 
reside in or near Whitby ; not to engage In private 
practice nor accept any other appointment without 
the consent of the County Council, The appoint- 
ment will be determinable by the officer by three 
months’ notice in writing, and by the Council with 
the consent of the Minister of Health, at pleasure 
Forms of application, etc., may be obtained from 
the undersigned. Canvassing, in any form, pro- 
hibited. Last day for applications July 13, 1946.— 
H. G. Thornley, Clerk of the County Council 
County Hall, Northallerton, Yorks. 


———————— 
SURREY COUNTY COUNCIL, Redhill County 
Hospital, Earlswood Common. Redhill (470 beds) 
(a) ASSISTANT SURGEON (FULL-TIME) 
(b) DIRECTOR OF PHYSICAL MEDICINE 
(PART-TIME).—Applications, including those from 
suitably qualified practitioners serving with HM 
Forces, are invited for the above appointments. 

Assistant Surgeon. Candidates must possess a 
higher surgical qualification and hove had conslder- 
able experience of general surgery. Preference will 
be given to candidates with further experience in a 
special branch (e.g., E.N.T., Orthopaedic, ete.). The 
commencing salary “will be at n point according to 
qualifications and experience on the scale £950 per 
annum inclusive rising by annual increments of £50 
to £1,150 per annum inclusive. ‘The surgeon ap- 
pointed will b» required to reside within reasonable 
distance of the hospital. The appointment is for a 
period not exceeding scven years, but is subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, Information concerning the 
amount and nature of surgical work undertaken st 
the hospital may be obtained fiom the Mcdical 
Superintendent of the hospital. 

Director of Physical Medicine. Candidates must 
be doctors of good standing in the speciality of 
The doctor appointed wil! be 
in Clinical charge of the phvslotherapy department 
and will be required to spend approximately nine 
hours per week at the hospital, for which the salary 
will be £450 per annura inclusive. Applications for 
the above appointments with testimonials and/or 
the names of three referees should reach the 
County Medical Officer, County Hall, Kingston-on- 
Thames, not Inter than July 24, 1946. 
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NOTTINGHAMSHIRE | COUNTY COUNCIL. 
Public Health Department, SPECIALIST VENE- 
REAL DISEASES MEDICAL OFFICER AND 
ASSISTANT COUNTY MEDICAL OFFICER 
(MALE).—Applications are invited from medical 
Practitioners (including those now serving in H.M. 
Forces) for appointment as Specialist Venereal 
Diseases Officer and Assistant County Medical 
Officer. In compliance with the Local Government 
(Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930, the-person appointed 
must be a registered medical practitioner who, 
prior to April 1, 1930, has held the appointment of 
venereal diseases officer with the approval of the 
Minister, or who (1) has had at least three years’ 
experience in the practice of his profession subse- 
quent to qualification and (2) is in possession of a 
certificate given by the venereal diseases officer of 
a treatment centre at which nat less than 500 
patienfs attended for the first time during the twelve 
months preceding the issue of the certificate, testify- 
Ing that hc has attended at the treatment centre for 
a period of not less than three months and has 


* received during that period not less than 130 hours’ 


instruction in the modern methods of diagnosis and 
treatment of venereal diseases. The salary will be 
in accordance with the appropriate grade of the 
Askwith scale with a minimum of £750 per annum, 
plus bonus of £59 16s. per annum, rising by 
biennial increments of £50 to a maximum of £1,100 
per annum, plus bonus, and the commencing salary 
will be fixed accorling to qualifications and experi- 
ence. The appointment will, in accordance with 
the County Council resolution regarding àppoint- 
ments made during the war and subsequently, be of 
a temporary nature in the first instance. The person 
appointed. will however be eligible to apply for 
appointment on ‘he permanent staff when the 
resolution is rescinded. Forms of application and 
conditions of appointment may be obtained from 
the undersigned and applications, 
copies of three recent testimonials, should be sent 
to the County Medical Officer, Shire Hall, Notting- 
ham, not later than July 20, 1946.—K, Tweedale 
Meaby, Clerk of the County Council, Shire Hall, 
Nottingham. 


SURREY COUNTY COUNCIL. Kingston County 
Hospital, Wolverton Avenue, Kingston-on-Thames 
(450 beds). (a) SENIOR ANAESTHETIST, 
(b) ASSISTANT SURGEON, (c) ANAESTHETIC 
REGISTRAR.—Applications, including those from 
suitably qualified practitioners serving with H.M. 
Forces, are invited for the above full-time appoint- 
ments, . 

(a) Senior Anaestheust. Preference will be 
given to candidates who, in addition to possessing 
the Diploma in Anaesthetics, hold a higher medical 
qualification, e.g., M.R.C.P.(Lond.). For a highly 
qualified and experienced anaesthetist the commenc- 
ing salary will be at a point on the scale £1,200 
per annum inclusive ‘rising annually by £50 to 
£1,500 per annum inclusive, according to qualifica- 
tions and experience. Applications will also be 
considered from less senior but well experienced 
anaesthetists who would be appointed on the scale 
£950 by £50 to £1,150 per annum inclusive, with a 
maximum tenure of seven years. 

(b) Assistant Surgeon. Candidates must possess a 
higher surgical qualification and have considerable 
experience of general surgery. The commencing 
salary will be at a point according to qualifications 
and experience on the scale £950 per annum in- 
clusive rising by annual increments of £50 to £1,150 
per annum inclusive. The appointment is for a 
period not exceeding seven years. 





(c) Anaesthetic Registrar (Resident) (B1). Can- 
didates must be experienced anaesthetists and 
preference will be given to those holding the 


Diploma in Anaesthetics. Suitably qualified R and 
W practitioners may apply, but applications from 


> R practitioners now holding Bi appointments can- 


not be considered unless they have been rejected 
for service with H.M., Forcés. The commencing 
salary will be at a point according to qualifications 
and experience on the scale £550 by £50 to £700 
per annum Inclusive, plus full residential emoluments 
valued at £150 per annum. The appointment is for 
a period not exceeding four years 

All appointments are subject to the provisions of 
the “Local Government Superannuation Act, 1937. 
The successful candidates for appointments (a) and 
(b) will be required to reside, within reasonable 
distance of the hospital. In formation concerning 
the nature of the appointments may be obtained 
from the Medical Superintendent of the hospital. 

Applications for each appointmént with testi- 
monials and/or the names of three referees should 
reach the County Medical Officer, County Hall, 
Kingston-on-Thames, not later than July 24, 1946. 


BIRMINGHAM PROVIDENT DISPENSARY 
(Sands Cox Trust), Hockley Branch, 357, Farm 
Street, Hockley, Birmingham, 19.—The Committee 
invite applications from qualified registered medical 
practitioners for the position of WHOLE-TIME 
MEDICAL OEFICER (male) Applications to be 
made at once; the successful applicant to be pre- 
pared to take up the position by August 1, 1946. 
Practitióners serving ín H.M. Forces are invited 
to apply.  Emolument for last year £840.  Thc 
appointment is subject to six months' notice on 
either side, and the agreement must be slgned pro- 
hibiting private practice. Applications to be made 
to the Secretary on or before July 6, 1946. 
Temporary doctor applicant.—Albert J. Rollason. 





together with. 


"to the Secretary on or before June 1 next. 


SURREY COUNTY COUNCIL. Mental Hospitals 
Department. Botleys Park Certified Institution, 
Chertsey, Surrey.—Applications are invited (includ- 
ing applications from officers serving in H.M. 
Forces) for-the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution, commenc- 
ing at a point on the salary scale of £950 by £50 to 
£1,150 a year inclusive. The appointment, which 
is non-resident, will be on the permanent staff of 
the Council; will be subject to the Asylums and 
Certified Institutions (Officers’ Pensions) Act, 1918, 
and to the staffing regulations of the Council. The 
person appointed will be expected to live within a 
reasonable distance of the hospital. The successful 
candidate will be required to pass a medical ex- 
amination and the appointment will be terminable 
by three months’ notice on either side. The colony - 
is a modern institution of 1,200 to 1,500 beds and 
carries out all forms of modern treatment. Appli- 
cations will normally be entertained only from 
persons with wide psychiatric experience who possess 
a higher medical qualification and a Diploma in 
Psychological Medicine or its equivalent. The 
medica] establishment of the institutlon has recently 
been revised and further information can be 
Obtained from the Physician-Superintendent of the 
institution at the above address. Canvassing is 
strictly forbidden and will disqualify. Applications 
accompanied by three recent testimonials or the 
names of three referees should be sent by July 10, 
1946, to the undersigned, the envelope being marked 
* Botleys Park."—Dudley Aukland, Clerk of the 
Council, County Hall, Kingston-on-Thames. 


SURREY COUNTY COUNCIL: Botleys Park War 
Hospital. HOUSE OFFICER (A).—Applications 
are invited from registered medical practitioners for 
the appointment of House Officer (A), Orthopaedic 
Department, including practitioners within three 
months of qualification who are liable to service ' 
under the National Service Acts. If held by a prac- 
titioner who is liable under these Acts appointment 


wil be for a period of six months. Salary is at the - 


rate of £120 per annum with full residential emolu- 
ments. Applications to be sent to the Medical 
Supt., Botleys Park War Hospital, Chertsey, Surrey. 


WORCESTERSHIRE COUNTY  COUNCIL.— 
Applications are invited from qualified medical 
practitioners, including those now serving in H.M. 
Forces, for the appointment of SENIOR ASSIST- 
ANT MEDICAL OFFICER on the permanent staff 
at a salary of £1,000 per annum, rising by £50 
annually to £1,200 per annum. The person ap- 
pointed to this post must have practical experience 
of the work of a public health department, in parti- 
cular hospital accommodation, and will be directly 
responsible to the County Medical Officer for the 
institutional provision in and for the County, in-, 
cluding general review work in the establishment * 
and supervision of hospital accommodation proposed 
to be provided, He will be required to devote 
his whole time to county duties and to pass a 
medical examination as the appointment is subject 
to the provisions of the Local Government Super- 
annuation Act. 1937. In addition to the salary, a 
cost-of-living bonus of £59 16s, and travelling and* 
subsistence expenses will be pald in accordance with 
the Council's scales. The person appointed should 
Possess and be able to drive a car. The appoint- 
ment will be subject to the conditions ‘of service of 
the Council and may be determined at any time 
by three months’ notice on either side. Forms of 
application may be obtained from the County 
Medical Officer, County Buildings, Worcester, to 
whom they should be returned with copies of three 
‘recent testimonials by the first post May 31, 1946.— 
W. R. Scurfield, Clerk of the County: Council, 
Shirehall, Worcester. 


——————————BÓB———————— 
ANCOATS HOSPITAL, Manchester, 4.—Applica- 
tions are invited for the post of CASUALTY 
OFFICER (BI) vacant on June 30 next. Salary 
£175 per annum, with full board and resident emolu- 
ments. Primary Fellowship Diploma preferred. 
The successful applicant will take duty for the 
R.S.O. at alternate week-ends and off-duty times 
Suitably qualified R applicants holding B2 appoint- 
ments, also R practitioners rejected by the 
R.A.M.C., may apply. Applications to be forwarded 


BURY INFIRMARY, Lancs. (159  beds).— 
RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (B2) vacant shortly. R and W practi- 
tloners who now hold A posts may apply. If held 
by an R practitioner appointment wil be limited 
to six months, otherwise for one year, and subject 
to renewal at the end of that period. The post 
also includes the special departments of Eye and 
Ear-Nose-Throat. . Salary is at the rate of £300 
per annum with full residential emoluments. Appli- 
cations as soon as possible to H. Wilkinson, 
Superintendent. 


BURY INFIRMARY (Lancs.) (159 beds).—Applica- 
tons are invited from registered medical practi- 
toners, male or female, for the appointment of 
HOUSE SURGEON (A), which post is now vacant, 
including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. If held by a practitioner 
who is liable under the National] Service Acts the 
appointment will be for six months, otherwise 
renewable, Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications to 
the undersigned — immediately.—H. Wilkinson, 
Superintendent. 











WORCESTERSHIRE COUNTY COUNCIL. Mal- 
vern Urban District Council, ^ Upton-on-Severn 
Rural District Council.—Applications are invited 
from registered medical practitioners, including 
those now serving in H.M. Forces (with the D.P.H.). 
for the combined appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH 
AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned districts. The combined salary 
will be £800 per annum, rising to £900 (with cost- 
of-living bonus, at present £59 16s. per annum), and 
£140 per annum for travelling expenses. The 
appointment will be terminable on three months’ 
notice. The person appointed will be required to 
reside in a suitable centre witnin the districts, to 
devote full time to the duties of the combined 
appointments, and will be restricted from engaging 
in private practice. It will be a condition that the 
officer on vacating one appointment shall relinquish 
all of them. The appointment will be a super- 
annuable one and the officer will have to undergo 
a medical examination, Applications, on forms to 
be obtained from the County Medical Officer, 
County Buildings, Worcester, to be addressed to the 
Clerk of the County Council, Shirehall, Worcester, 
not later than May 31, 1946.—W. R. Scurfield, Clerk 
to the County Council; J, Bulman, Clerk to the 
Malvern Urban District Council; H. H. Foster, 
Clerk to the Upton-on-Severn Rural: District 
Council. z 


BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen’s Hospital, 1840-1941.) 
—Applications are invited for the following posts: 

1 WHOLE-TIME MEDICAL REGISTRAR (non- 
resident) (B1). Candidates must be Members of 
the Royal College of Physicians and have held a 
resident appointment in a teaching hospital. Salary 
£500 p.a. 

2 RESIDENT SURGICAL REGISTRARS (Bl). 
Candidates must be registered medical practitioners 
and have held a resident appointment in an approved 
hospital Salary £150 rising by £50 to £250 p.a. 

Suitably qualified R practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications should be sent to 
the undersigned at once, from whom all further 
information can be obtained.—G. Hurford, Secretary, 
Birmingham United Hospital. The Queen Elizabeth 
Hospital, Birmingham 15. 


aneii A onne S 
BIRKENHEAD GENERAL HOSPITAL.—Appll- 
cations are invited from registered medical 
practitioners, male or female, for the following 
resident appointments, vacant on July 1, 1946 : 

HOUSE SURGEON (B1). Suitably qualified R 
practitioners holding B2 posts; also those holding 
B1 posts and rejected by the R.A.M.C. may apply. 
Salary £150 plus £50. 


CASUALTY OFFICER (82), including R practi- 


tioners who now hold A posts. £125 .plus £50. 
HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
to service under tbe National Service Acts. £100 
plus £50. Y 
The appointments are with full residentia] emolu- 
ments and are for a period of not less than six 
months, Membership of a Medical Defence Society 
is a condition of appointment. Applications for 
each post, stating age and qualifications, should be 
sent to the undersigned not later than June 15, 
1946.—H, Hewitt Cooke, Secretary-Superintendent, 


pti oit dani iri inimi Mi aaa 
BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medica] practitioners 
(male, single) for the post of HOUSE SURGEON 
(A), vacant July 1, 1946. Six months’ appointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. 'Salary £150 per annum, with full residential 
emoluments. There are 372 beds and 10 resident 
officers. Applications should be sent immediately 
to Hy. Trusson, House Governor and Secretary. 


BURTON-ON-TRENT GENERAL INFIRMARY 
(200 beds, normal).—Applications are invited from 
registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), Salary at the 
rate of £200, with the usual residential emolu- 
ments. Practitioners within three months of 
qualification and liable under the National Ser- 
vice Acts may apply, when the appointment will be 
for a period of six months. Applications to be 
sent to E. W. Thornley, Secretary-Superintendent. 
a a Ade ak 


CITY OF LONDON MATERNITY HOSPITAL, 
102, City Road, E.C.1.—Applications are invited for 
the post of REGISTRAR (BL), becoming vacant on 
July 1, 1946. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unlesa they have 
been rejected by the R.A.M.C. Salary is at the rate 
of £100 per annum. Applications to be received not 
later than June 1 by the Assistant Secretary. 


ROYAL -~ NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES, Bath.—Applications are 


‘invited for the post of HONORARY GYNAE- 


COLOGIST. Candidates should be Fellows of the 
Royal College of Surgeons, or Members of the 
Royal College of Obstetrics and Gynaecology 


" Practitioners serving ia H.M. Forces are invited to 
apply. 


Applications should reach the Secretary of 
the Hospital by August 1, 1946 ` 
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BIRMINGHAM AND MIDLAND EYE 
HOSPITAL, Church Street, Birmingham, 3.— 
Applications are invited for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON to the 
above hospital, including practitioners serving in 
H.M. Forces. Applicants should preferably hold 
the Fellowship of the Royal College of Surgeons of 
England or Edinburgh, together with a recognized 
Diploma in Ophthalmology. Applications should 
be received on or before July 11, 1946.—F. M. 
Haughton, House Governor. 


——————————M———————— 
CORBETT HOSPITAL, Stourbridge, Worcs. (106 
beds, special departments and emergency beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), which is now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the undersigned forth- 
with.—W. G. H. Weston, House Governor “and 
Secretary. 


e 
CHELMSFORD AND ESSEX HOSPITAL, Chelms- 
ford.—The General Committee of Management 
invite applications for the following appointments : 

ONE HONORARY PSYCHIATRIST 

ONE HONORARY DERMATOLOGIST 

ONE HONORARY OPHTHALMOLOGIST 

ONE HONORARY ANAESTHETIST, 

Practitioners serving in H.M. Forces are invited 

to apply. Further’ particulars regarding these 
appointments can be obtaincd from thc under- 
signed. Applications to the undersigned not later 
than July 25.—R, G. Morrish, House Governor and 
Secretary. 


—— ——M————————————— 
CHESTER ROYAL INFIRMARY (normal capacity 
225 beds).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE PHYSICIAN (A), to take 
up duty immediately, including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts, If held by a 
practitioner who is able under these Acts, the 
appointment will be for a period of six months. 
Salary is at the rate of £175 per annum, with fyl 
residential emoluments. Applications should be sent 
10 the General Superintendent and Secretary. ` 


erae a ere 
DEVON MENTAL HOSPITAL.—Applications are 
invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (BI) (male), unmarried, who 
must be legally qualified and registered. Preference 
will be given to candidates who either have or are 
anxious to obtain a Diploma in Psychological 
Medicine, and who have held resident hospital 
appointments, Salary £450 per annum, rising by 
£25 per annum to £550, with cost-of-living bonus. 
£50 per annum will be paid to those who possess 
the DP.M. Board, apartments, laundry and 
attendance in addition, valued at £150 per annum. 
The appointment is subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Suit- 
ably qualified R practitioners holding B2 posts, 
also those holding BI posts and ineligible for H.M. 


Forces. may apply. Applications should be 
addresscd to the Medical Superintendent, Devon 


Mental Hospital, Exminster, nr. Exeter, Devon. 


DUCHESS OF YORK HOSPITAL FOR BABIES, 
Manchester, 19 (86 cots).—Applications are invited 
from medical practitioners (male and femalc) for the 
post of JUNIOR RESIDENT MEDICAL OFFICER 
(A) for six months from July 25, 1946. Salary at 
the rate of £150 per annum, with full emoluments. 
Practitioners within three months of qualification and 
hable under the National Service Acts may also 
apply . Applications to be sent not later than 
Junc 14, 1946, to Louise Gillespie, Secretary. 


DUCHESS OF YORK HOSPITAL FOR BABIES, 
Manchester, 19 (86 cots)—-AURAL REGISTRAR 
required one morning a week to assist in the Out- 
patient Department, with an honorarium of £1 1s. 
per session, and to take occasional operating 
sessions, The appointment will be in the first 
instance to December 31, 1946. Apply by May 31, 
1946, to Louise Gillespie, Secretary. - 


EAST RIDING OF YORKSHIRE, Beverley 
Emergency Hospital.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2), 
vacant immediately, including R and W practitioners 
who now hold A posts. If held by an R practitioner, 
the appointment will be limited to six months, 
otherwise: it will be for a period not exceeding one 
year, subject to one month’s notice,on either side 
The salary is at the rate of £200 per annum, with 
full residential emoluments. : 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON (A), vacant immediately, 
including practitioners within three months of qualifi- 
cation who are liable to service under the Nationat 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months, otherwise it wil be for a 
period not exceeding one year, subject to one 
month's notice on either side. The salary is at the 
rate of £120 per annum, with full residential emolu- 
ments, Applications to be made as soon as possible 
to the undersigned.—T. Stephenson, Clerk of the 
County Council, County Hall, Beverley. 


ELIZABETH GARREIT ANDERSON HOSPITAL, 
Euston Road, N.W.1. CASUALTY OFFICER 
(B2).—Applications are invited from ‘registered medi- 
cal women practitioners for the appointment of 
Casualty Officer and relief Anaesthetist, with House 
Surgeon’s duties to special departments. Appoint- 
ment for six months, at a salary of £150 per annum, 
with full residential emoluments. Duties to com- 
mence as soon 8s possible. Applications, with 
two copies of each of three testimonials, should be 
sent to the Secretary by June 3. 

OBSTETRIC ASSISTANT (B2)—Applications are 
invited from registered medical women practitioners 
for the post of Obstetric Assistant (B2), to become 
vacant on July 1, 1946. Appointment for six 
months ; salary at the rate of £150 per annum, with 
full residential emoluments, Applications to be 
sent to the Secretary by May 31. 

Applications are invited from fully qualified 
medica] women for the posts of CLINICAL 
ASSISTANTS in the Medical, Surgical, Gynaecolo- 
gical and Skin Out-patient Clinics. Honorarium at 
the rate of one guinea per-sesslon. Appointment 
for six months. Duties to commence as soon as 
possible. Please apply to Secretary, (Telephone : 
Euston 2501.) 


ELSIE INGLIS MEMORIAL MATERNITY HOS- 
PITAL (The Hospice), Abbeyhill, Edinburgh, 8 (65 
beds).—Applications are invited from registered 
medical practitioners, female, for the appointment 
of REGISTRAR AND CLINICAL ASSISTANT 
(B1) at the above hospital, vacant August 1, 1946. 
Suitably qualified W practitioners, holding B2 or B1 
appointments may apply, but they must have 
obtained the sanction of the Scottish Central Medical 
War Committee for their application. Salary (includ- 
ing additional fees) £300 per annum, with -full 
residential emoluments. Applications to be sent to 
the Secretary, 1, Bruntsfield Crescent, Edinburgh, 10. 


EAST LANCASHIRE TUBERCULOSIS COLONY. 
Sanatorium and Village Settlement, Barrowmore 
Hall, Great Barrow, Chester.—Applications are in- 
vited from registered -medical practitioners (male) 
for the post of ASSISTANT MEDICAL OFFICER 
(B1) Commencing salary £350 per annum together 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments and those 
holding B1 appointments and rejected by the 
R.A.M.C. may apply. Applications should be 
addressed to the Medical Superintendent. 


A e 
GLASGOW ROYAL INFIRMARY.—The Board of 
Managers invite applications from registered medi- 
cal practitioners for the following appointments, to 
take effect on October 1. 1946: 

(1) ASSISTANT PHYSICIANS (two vacancies). 

(2 ASSISTANT SURGEONS (two vacancies). 

The appointments are subject to annual re- 
appointment. Particulars as to duties, etc., may be 
obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow, C.4. Appli- 
cations, with three names for reference, to be 
lodged with the undersigned not later than Wednes- 
day, July 31, 1946. No canvassing.—A. A. Maclver, 
C.A., F.H.A., Secretary and Cashier, Glasgow 
Royal Infirmary Office. 135, Buchanan Street, 
Glasgow, C.1. ` 


GLASGOW OPHTHALMIC INSTITUTION.—The 
Board of Managers invite epplications from regis- 
tered medical practitioners for the appointment of 
an ASSISTANT SURGEON. to take effect on 
October 1, 1946. "The appointment is subject to 
annual reappointment, Particulars as to duties, etc., 
may be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle Street, Glasgow, C.4. 
Applications, with three names for rcference, to be 
lodged with the undersigned not later than 
Wednesday, July 31, 1946, No canvassing.—A. A. 
MacIver, C.A., F.H.A.. Secretary and Cashier, 
Glasgow Ophthalmic [Institution Office, — 135, 
Buchanan Street, Glasgow, C.1. 


GUY’S HOSPITAL.—ASSISTANT SURGEON in 
the Genito-Urinary Department, Applications are 
invited from Service candidates and others for the 
appointment of Assistant Surgeon in the Genito- 
Urinary Department at Guy’s Hospital. Copies of 
Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to 
submit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
Instead. Applications (20 copies) should be lodged 
with the Superintendent, Guy's Hospital, London. 
S.E.1. 


"GUY'S HOSPITAL, S.E.1. 

SURGICAL REGISTRAR (4). 

OBSTETRIC REGISTRAR (1). 
REGISTRAR in the Children's Department (1). 
Applications are invited for the above whole- 
time Bl appointments, to commence October 1, 
1946. Appointment is for two years in the first 
instance. Suitably qualified R practitioners holding 
B2 appointments and those holding B1 posts and 
ineligible for H.M. Forces may apply, Forms of 
applicatlon and coples of Standing Orders for the 
appointments can be obtained from the Dean, Guy's 
Hospital Medical Schoo], to whom applications, to- 
gether with the name of one referee and a copy of 
one testimonial, should be forwarded not later than 
Tune 30. 1946, Salary: Registrars, £500 per annum 


GUY'S HOSPITAL. ASSISTANT SURGEON in 
the Dental Department.—Applications are invited 
from Service candidates and others for the appoint- 
ment of Assistant Dental Surgeon to Guy's Hospital. 
Copies of Standing Orders for the appointment can 
be obtained from the Superintendent, to whom 
letters of application, together with the names of 
three persons willing to act as referees, should be 
submitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to sub- 
mit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead. Applications (twenty copies) should be 
lodged with the Superintendent, Guy's Hospital, 
London, S.E.1. 


eee 
GUEST HOSPITAL, Dudley (150 beds).—Applica- 
tions are invited from registered medical practi- 
tioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant on May 24,9 1946, 
including R and W practitioners who now hold At 
posts. If held by an R practitioner the appoint- 
ment wil be limited to six months. Salary at the 
rate of £200 per annum, with full residentia! emolu- 
ments, Duties Include administration of anaesthetics 
and from July it is proposed to combine the post 
with that of Resident Anaesthetist.—H, Raymond 


Hurst, House Governor and Secretary. 
——— an 


HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Brompton, S.W.3.— 
Applications are invited for the following appoint- 
ments from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts : 

HOUSE PHYSICIANS (B2) for which there are 
three vacancies. The duties include work in the 
Out-patient Department as well as in the wards, 
and the appointments are for six months, commenc- 
ing August 1, 1946, with an honorarium of £50 and 
board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at 
Frimley. The appointment is for seven months 
commencing on July 1, 1946, with an honorarium 
at the rate of £100 per annum and board and 
residence. 

Applications should reach the undersigned not 
later than Saturday, June 8, 1946.—F. G. Rouvray, 
Secretary. 


HEREFORD. County Council Hospital (476 beds). 
—Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (BI, now vacant. 
The duties are chiefly medical and applicants should 
have had medical experience. The salary is at the 
rate of £445, rising by annual increments of 
£32 10s. to £585, plus cost-of-living bonus and full 
residential: emoluments. Service candidates and 
suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. 
Forces, may apply. Applications, giving two names 
for reference, to be forwarded immediately to the 
Medical Superintendent. : 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, 








Nr. Mansfield, Notts. (355 beds) E.M.S. and 
Civilians. Regional Orthopaedic Centre and 
Peripheral Nerve Injury Unit.—Applications are 


invited from registered medical practitioners for 
the appointment of RESIDENT HOUSE SUR- 
GEON (B2), including R and W practitioners who 
now hold A posts. Appointment will be for a 
period of six months at the rate of £200 per annum, 
with full residential emoluments. Applications to 
be sent to the undersigned.—D, Roberts, Secretary- 
Superintendent. 


KING'S COLLEGE HOSPITAL, London, S.E.5.— 
Applications are invited for the post of MORBID 
ANATOMIST. The appointment is whole-time, and 
will be made jointly by the Hospital and Medical 
School. The person appointed will be responsible 
for the morbid anatomy and histology of the hos- 
pital and for the teaching of these subjects; he 
will also be Curator of the Museum. The salary 
will be £1,200 per annum, rising by annual incre- 
ments of £50 to £1,500 per annum. Applications, 
with the names of three references, should be sent 
to the undersigned not later than June 30, 1946.— 
S. W. Barnes, House Governor. 


KING GEORGE HOSPITAL,  Uford.—Applica- 
tions are invited from registered medical practi- 
tioners, male and femaic, for the appointment of a 
HOUSE SURGEON (A), now vacant, including R 
Practitioners within three months of qualification. 
Appointment will be for a period of six months. 
Salary is at the rate of £120 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned immediately.—G. Austin 
Hepworth, Secretary and Superintendent. 


LONDON HOSPITAL, E.1.—There is a vacancy for 
the post of FIRST ASSISTANT to the Gynaecolo- 
gical and Obstetric Department. Candidates must 
be Fellows of the Royal College of Surgeons of 
England. Salary £300 per annum, resident, but 
should the candidate be eligible under the Ministry 
of Health Postgraduate Training Scheme he will be 
entitled to salary in accordance with that scheme. 
The appointment is for one year, renewable annually 
on application for two further periods of one year. 
Six copies of applications and of three testimonials 
should be sent to the House Governor (from whom 
further particulars may be obtained) and must 
arrive not later than Friday, June 14, 1946.—H. 
Brierley, House Governor 
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LONDON HOSPITAL, Whitechapel, E.1.—Appll- 
cations are invited for the post of CHIEF 
ASSISTANT to the Neurosurgical Department, 
Salary £800 per annum rising by two increments of 
£100 to £1,000. Duties will include those of deputy 
in charge of this unit's beds at the Annexe at 
Bientwood, Essex, and will necessitate living at or 
near this Annexe. The appointment is for one 
year and renewable. Six copies of applications and 
of three testimonials to be sent to the House 
Governor and should arrive not later than Friday, 
June 28, 1946.—H. Brierley, House Governor, 


LLANELLY AND DISTRICT GENERAL 
HOSPITAL, Marble Hall Road, Llanelly.—Appli- 
cations are invited for the post of SECRETARY- 
SUPERINTENDENT (permanent) to the Llanelly 
and District General Hospital, Llanelly, The 
applicant must be a qualified accountant with a wide 
cAperjence of office administration, must not be 
‘over 50° years of age. Salary £600 per annum. 
Applications to be in by June 30, 1946, to be 
addressed to the President, Llanelly and District 
General Hospital, Llanelly. 


LONDON HOSPITAL, Whitechapel, E.1.—Anplica- 
tions are invited for the post of HONORARY 
PLASTIC SURGEON to the hospital, including 
practitioners serving in H.M. Forces, Candidates 
must be Fellows of the Royal College of Surgeons 
of England. Six copies of applications and of three 
testimonials should be sent to the House Governor 
(from whom futter particulars may be obtained) 
and must arrive not later than Friday, July 25, 1946. 
—H. Brierley, Housc Governor, 


LEIGH INFIRMARY, Lancs.—Applications are in- 
vited from registered medical practitioncrs, including 
practitioners serving in H.M. Forces, for the 
appointment of CONSULTANT SPECIALIST SUR- 
GEON, which appointment carries an honorarium 
of £175 per annum. Candidates are required to be 
Fellows of the Royal College of Surgeons. Appli- 
cations should be sent within the course of the next 
two months to the undersigned.—B. R. Carter, 
Secretary-Superintendent. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hos- 
pital, 200 beds)—Appiications are invited from 
registered medical practitioners, male or female, for 
the appointment of HOUSE SURGEON (A), vacant 
now. Salary is at the rate of £225 per annum, 
with full residential emoluments, Practitioners with- 
im three months of qualification and liable under 
the National Service Acts may also apply, when 
the appointment will be for six months.—Adthur 
Moore, Secretary-Superintendent. 


MANCHESTER ROYAL INFIRMARY. 


Two 
RESIDENT CLINICAL PATHOLOGISTS (one 


-BI and one B2).—The Board of Management 


of the Manchester Royal Infirmary invite appli- 
cations from registered medical practitioners, male 
and female, for the above appointments. Applicants 
should have held house appointments; previous 
laboratory experience is desirable but not essential. 
Suitably qualified R and W practitioners holding 
B2 posts and those ineligible for the R.A.M.C. are 
eligible to apply for the BI post. Practitioners now 
holding A posts may apply for the B2 post, if 
held by an A practitioner this post will be limited 
to six months. Otherwise the appointments are for 
twelve months and are renewable. Salary of £200, 
rising by £25 each six months. Duties—Routine 
Clinica! Pathology including Blood Transfusions and 


Penicillin. Applications to be sent to the under- 
signed by May,31, 1946.—F. J. Cable, General 
Supt. and Secretary. 

MONTAGU HOSPITAL, Mexborough, Yorks 


(123 beds—4 residents). DEPUTY RESIDENT 


“SURGICAL OFFICER (B2).—Applications are in- 


vited from registered medical practitioners for the 
appointment of Deputy Resident Surgical Officer 
to take charge of the Casualty Department and to 
work under the Orthopaedic Surgeon. R and W 
practitioners who hold A posts may apply, when 
the appointment will be for a period of six months, 
and may be renewable, Salary is at the commenc- 
ing rate of £275 per annum, rising by £25 to £300 
after six months’ service. Applications for the 
post to be submitted to thc undersigned imme- 
diately.—A. W. Youngs, F.C.LS., Secretary- 
Superintendent. 


MERTHYR GENERAL HOSPITAL (115 beds). 
Applications are invited from registered medica: 
practitioners for the appointment of a RESIDENI 
HOUSE SURGEON, male or female (A), including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The appointment will be for a period of si» 
months. Salary at the rate of £200 per annum, with 
board and lodging.—Apolications to the Secretary 
Merthyr General Hospital, Merthyr Tydfil. 

NOTTINGHAM HOSPITAL FOR WOMEN, Peel 
Street, Nottingham (110 beds, including private 
wards, Out-Patient Department and Annexe—26 
beds).—Applications are invited for two vacancies 
for ASSISTANT HONORARY ' SURGEONS. 
Candidates must be fellows or members of the 
Royal College of Obstetricians and Gynaecologists. 
The successful candidates will be expected to con- 


- fine their practice to Obstetrics and Gynaecology. 


Two members of the present staff will be applicants 
for the posts. Practitioners serving in H.M. Forces 
are. invited to apply. Applications should reach 
the Secretary, Miss R. H. Tweedie, within two 
months of the date of this advertisement. 


MANCHESTER ROYAL INFIRMARY. CHIEF 
ASSISTANT TO A GENERAL SURGICAL UNIT 
(B1 post) (Two vacancies).—The Board, of Manage- 
ment invite applications from registered medica} 
practitioners, male and female, for the above ap- 
poimtments vacant on June 1, 1946, and July 8. 
1946. Applicants must have held house appoint- 
ments and bad surgical experience.—Preference will 
be given to candidates holding higher qualifications. 
Suitable qualified registered practitioners holding 
B2 posts are invited to apply. Applications from 
R practitioners now holding B1 appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C. Salary £400 per annum, non-resident 
Applications should be sent to the undersigned nor 
later than June 1, 1946.—F. J. Cable, General Supt. 
and Secretary. 


MANCHESTER ROYAL INFIRMARY. RESI- 
DENT SURGICAL OFFICER (31).—The Board of 
Management invite applications from registered 
medical practitioners, male, for the appointment of 
Resident Surgical Officer to become vacant 
July 8, 1946. Applicants must have held house 
appointments and had surgical expcrience. Prefer- 
ence will bc given to candidates holding higher 
qualifications. Suitably qualified registered prac- 
utioners holding B2 posts are invited to apply 
Applications from R practitioners now holding B) 
appoinunents cannot be considered unless they have 
been rejected by the R.A.M.C. Salary at the rate 
of £300 per annum with residence. Applications 
should be forwarded to the undersigned not later 
than June 1, 1946.—F. J. Cable, General Supt. and 
Secretary, 


MINISTRY OF PENSIONS HOSPITAL, Stoke 
Mandeville, Aylesbury.—Applications are invited 
from registered medical practitioners for the 
appointment of a PHYSICIAN (SENIOR) for duties 
in connection with thc Head and Spinal Injuries 
Centre at the above-mentioned hospital. Candidates 
must have appropriate neurological experience. 
Salary £800 per annum with consolidation addition 
of £92 per annum and free board and lodging or an 
fallowance of £100 per annum in lieu thereof if 
permission is given to live out. Suitably qualified 
R practitioners holding Bl posts who have been 
rejected. by the R.A.M.C. are invited to apply. 
Applications should be addressed to the Secretary, 
Ministry of Persions, Medical Services Division, 
Norcross, Blackpool, Lancs, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
Stcke-on-Trent.—Applications are invited from 
registered medical practitioners, male and female. 
for the appoinunent of HOUSE SURGEON (A) to 
the Orthopaedic Department, now vacant, including 
oractidoners within three months of qualification 
who are liable to service under the National Service 
Acts. lf held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. This post offers exceptional ex- 
perience in the treatment of fractures. Salary is 
at the rate of £185 per annum, with full residential 
^moluments. Applications to the House Governor 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1.— 
Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT 
RADIOLOGIST (PART-TIME). Salary £600 per 
annum. Applications should be sent to the under- 
signed, from whom further details may be obtained, 
not later than June 30, 1946.—H. Ewart Mitchell, 
Secretary. i. 


OLDHAM ROYAL INFIRMARY (203 beds). 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Surgeon (A), 
now vacant. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, and the appointment will be for a 
period of six months. The salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be submitted to the undersigned.— 
F. W. Barnett, General Superintendent and 
Secretary. 


PRINCE OF WALES’S GENERAL HOSPITAL, 
London, N.15.—Thrre are vacancies for : 

HONORARY PSYCHIATRIST 

HONORARY SURGEON to 
Fracture and Traumatic Service 

HONORARY SURGEON to the Ear, Nose and 
Throat Department 

HONORARY DENTAL SURGEON. 

The Governing Body invites applications for these 
appointments. Every candidate for the appoint- 
ment of Psychiatrist must hold the Diploma in 
Psychological Medicine. ^ M.R.C.P. would be a 
desirable additional qualification. Every candidate 
for the office of Surgeon must be a Fellow of the 
Royal College of Surgeons of England, and be 
engaged in the practice of Surgery only. Every 
candidate for the appointment of Surgeon to the 
Ear, Nose and Throat Department must be a Fellow 
of one of the Royal Colleges of Surgeons, and be 
engaged in the practice of this speclality only. 
Every candidate for the office of Dental Surgeon 
must be a Licentiate in Dental Surgery in one of 
the Royal Colleges of Surgeons. Doctors serving 
in H.M. Forces are invited to apply. Applications 
should reach the undersigned not later than Monday, 
September 2, 1946.—J. C, Burdett, Director and 
House Governor. 














the Orthopaedic, 





NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications are invited for a RADIO- 
DIAGNOSTICIAN for holiday duties, for a period 
of a month or less, between May and September. 
and for a RADIOTHERAPIST for holiday duties 
for the same period. Salary at the rate of 20 guineas 
weekly. Candidates should possess the qualifications 
of D.M.R.B. or its equivalent, and should send 
applications to Gordon S. Sturtridge. 


NEW SUSSEX HOSPITAL FOR WOMEN AND. 
CHILDREN, Brighton (Incorp.).  (Officered by 
Women Doctors.}—Applications are invited from 
qualified women doctors for the post of 
HONORARY ASSISTANT SURGEON. Candidates 
must hold a higher surgical qualification. Appli- 
catlons should be scnt to the Secretary, New Sussex 
Hospital for Women, Windlesham Road, Brighton, 
on or beforc July 13, 1946. * 


OLDHAM ROYAL INFIRMARY (202 beds) 
Appointment of Visiting Specialists—It is the inten- 
tion of the governors of the above infirmary to 
eventually provide a complete Specialist Service for 
the people in the area served by the hospital, and 
with this object in view they will shortly proceed to 
make the following appointments to the staff. Tbe 
selected candidates will be expected to take an 
active part in the administration of the infirmary 
and to attend meetings of the Medical Board. 

Two VISITING SURGEONS.—Applicants must 
be engaged in consulting surgery and must hold ‘the 
qualification of F.R.C S. (England). Each surgeon 
will be required to hold one out-patient clinic and 
one operating session weekly, and will take turns 
on urgency duty in rotation with present members 
of the surgical staff. 

VISITING THORACIC SURGEON.—Applicants 
must have specialized in thoracic surgery and hold 
the qualification of F.R.C.S. (England). The thoracic 
surgeon will hold one out-patient clinic fortnightly 
at the infirmary. 

VISITING GENITO-URINARY SURGEON,— 
Applicants must have specialized in genito-urinary 
surgery and hold the qualification of F.R.C.S. 
(England), The genito-urinary surgeon will hold one 
out-patient clinic fortnightly at the infirmary. 

VISITING GYNAECOLOGIST.—Applicants must 

engaged in consulting practice and a Member or 

ellow of the College of Obstetrics and Gynaecology, * 
The Visiting Gynaecologist will be required to hold 
one out-patient clinic and one operating session 
weekly. 

VISITING PHYSICIAN.—Applicants -must be 
engaged in consulting practice and hold the degree 
of M.R.C.P. The Visiting Physician ‘will hold one 
out-patient clinic weekly and will be expected to 
attend at the infirmary on at least one other occasion 
weekly. 

VISITING DERMATOLOGIST.—Applicants must 
be engaged in consulting practice. The Visiting 
Dermatologist will be required to hold one out- 
patient clinic weekly and will bc expected to attend 
at the infirmary on at least one otber occasion 
weekly. ` 

VISITING EAR, NOSE, AND THROAT SUR- 
GEON.—Applicants must be engaged in consulting 
practice and hold the qualification of F.R.C.S. 
(England) The Visiting Ear, Nose, and Throat 
Surgeon will be required to hold one out-patient 
clinic and approximately three operating sessions - 
weekly. 

VISITING OPHTHALMIC SURGEON.—Appli- 
cants must have specialized in ophthalmic surgery 
and hold the qualification of F.R.C.S. (England). 
The Visiting Ophthalmic Surgeon will be required to 
hold one out-patient clinic and one operating session 
weekly. 

VISITING RADIOLOGIST.—Applicants must 
be duly qualified and have specialized in radiology, 
and hold the appropriate diploma. The Radiologist 
will be expected to attend at the infirmary for five 
sessions weekly. 

ORTHOPAEDIC SURGEON.—Applicants must 
have specialized in this branch of surgery and hold 
the qualification of F.R.C.S. (England). The Ortho- 
paedic Surgeon will be expected to attend at the 
infirmary for ten sessions weekly, and will also be 
responsible for the organization of the work in the 
casualty department. 

Remuneration in connexion with all the above 
appointments will be at the rate of £3 3s. per session. 

Further information with reference to the above 
appointments may be obtained on application to the 
undersigned. Applications to be addressed to the 
President, Oldham Royal Infirmary, not later than 
July 31, 1946, the envelope to be appropriately 
endorsed.—F. W. Barnett, General Superintendent 
and Secretary. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15.—THe General Com- 
mittee invite applications to fill the following 
appointment to the HONORARY Medical Staff: 
OTO-RHINO-LARYNGOLOGIST. Applications are 
invited from candidates at present serving In H.M. 
Forces. Candidates must be Fellows of the Royal 
College of Surgeons of England and be engaged 
solely in the practice of their speciality, or, should 
they be appointed, undertake to do so. Applications 
must reach the undersigned not later than June 13, 
1946. Further particulars can be obtained on 
application.—M. J. Huntley, House Governor and 
Secretary. 
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IMPORTANT—All applicants should read the notice at the top of page 8 about qualifications required. 





PRINCE OF WALES’S GENERAL HOSPITAL, 
London, N.1S.—Applications are invited for the 
appointments of ANAESTHETISTS. Candidates 
must be registered medical practitioners and hold 
the Diploma in Anaesthetics, and bc prepared to 
attend the hospital at such times as may be con- 
venient to the Surgeons to whom they are respec- 
tively attached. Payment is at the rate of 
£2 12s, 6d. per session. Doctors serving in H.M. 
Forces are invited to epply. Applications should 
rcach the undersigned not later than Wednesday, 
July 10.—J. C. Burdett, Director and House 
Governor. 


PRINCE OF WALES'S HOSPITAL, Plymonth. 
—The Board of Management invite applications 
from registered medical practitioners, including prac- 
titioners serving in H.M. Forces, for the post of 
HONORARY ORTHOPAEDIC SURGEON, Appli- 
cants must be Masters of Surgery of a University 
of the United Kingdom or Fellows of the Royal 
College of Surgeons of England or Edinburgh. 
App'ications should be sent to the undersigned by 
July 6.—Arthur R. Cash, General Superintendent, 
Head Office, Greenbank Road. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15.—The General Com- 
.mittee invite applications for the appointment of 
PHYSICIAN-IN-CHARGE of the  PHYSIO- 
THERAPEUTIC DEPARTMENT. An honorarium 
of £300 per annum for three sessions per week will 
be attached to the post. Applications are invited 
from candidates at present serving in H M. Forces. 
Applications must reach the undersigned mot later 
than July 8, 1946.—M. J. Huniley, Housc Governor 
and Secretary. 


pian km d ———— —— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL, The Royal Hospital! Unit.—Applications 
arc invited from registered medical practitioners, 
male and female, for the appointment of ASSIST- 
ANT CASUALTY OFFICER (A), including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under thcsc 
Acts, appointment will be for a period of six 
months. Otherwise it may be extended. Salary is 
at the rate of £80 per annum, with full residential 
emoluments. A bonus of £20 will be payable after 
six months' satisfactory service and a further bonus 
of £10 after a second six months' satisfactory ser- 
vice. Applications to be forwarded immediately to the 
undersigned.—P. N. Glass, General Superintendent, 
at The Royal Hospital, Sheffield, 1. 


—— M——— ——— M — É—É— —— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL. The Royal Hospital Unit.—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of EAR, NOSE, 
AND THROAT HOUSE SURGEON (A), including 
practitioners within three months of qualification 


-© who are liable to service under the National Service 


Acts, If held bv a practitioner who is liable under 
these Acts, eppointment will be for a period of six 
months. Otherwise it may be extended. Salary is 
at the rate of £80 per annum, with full residential 
emoluments. A bonus of £20 will be payable after 
six months' satisfactory service and a further bonus 
of £10 after a second six months’ satisfactory ser- 
vice. Applications to be forwarded immediately to the 
undersigned.—P, N. Glass, General Superintendent, 
at The Royal Hospital, Sheffield, 1. 


————————————M—M——M——————— 
ROYAL CANCER HOSPITAL (FREE) (ncor- 
norated under Royal Charter, Fulham Road, 
London, S.W.3.—Applications are Invited from suit- 
ably qualified candidates, including those serving in 
H.M, Forces, for the post of ASSISTANT SUR- 
GEON to the hospital. Candidates must be Fellows of 
the Royal College of Surgeons of England or Masters 
of Surgery of a recognized British University. The 
appointment is made subject to rules and conditions 
laid down by the Charter of Incorporation, details 
of which can be obtained, from the Secretary 
Apnlications (thirty copies), with copies of not morc 
than three recent testimonials, should be sent to the 
Secretary by not later than the first post on Monday, 
July 1.—Victor H. Pinkham, Sccretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester (402 b-ds).—Applications are invited 
from registered medical practitioners, men and 
women, for the appointment of RESIDENT 
ANAESTHETIST (B2), vacant immediately. The 
post carries with it some casualty and other work. 
R and W mnractitloners who now hold A posts may 
apply. Salary according to qualifications and 
expericnce, with a minimum of £250 per annum, 
with full residential emoluments. Applications 
should be sent to R. Morrison Smith, Superintendent 
and Secretary. 








IMPORTANT NOTICE 
APPOINTMENTS 


Medical. practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or clvilian capacity.) 


HOME OFFICE 
(Medical »1nspector in the Children’s Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 

LLWYNYPIA, CLYDACH VALE, PEN-Y-GRAIG, 

GLAMORGAN 

(Workmen's Medical Scheme.) 

MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 

NEATH AND DISTRICT 
(Medical Aid Association.) 

OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 

(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITIEE 
(District Medical Officer.) 


By Order of the Council, 
CHARLES HILL, 
Secretary. 


May 21, 1946. 








AMENDED ADVERTISEMENT 
ROYAL LIVERPOOL UNITED HOSPITAL. 
Liveipool Royal Infirmary.—Applications are in- 
vited for the post of HONORARY ASSISTANT 
PHYSICIAN FOR TROPICAL DISEASES. Can- 
didates must possess a registrable qualification and 
the degree of M.D. of a University of the British 
Empire, or the Membership of the Royal College 
of Physicians of London, Edinburgh, or Ireland, 
but need not (as stated in the advertisement dated 
December 1, 1945) possess the special Diploma in 
Tropical Medicine. Persons at present serving 
with H.M. Forces are invited to apply. Testi- 
monials are not required, but candidates should 
give the names of three persons to whom refer- 
ence may be made. Applications should reach the 
undersigned not later than July 25, 1946.—A. V. J. 
Hinds, Secretary, the Royal Liverpool United 
Hospital. 80, Rodney Street, Liverpool, 1. 


ROYAL GWENT HOSPITAL, Newport, Mon. (255 
beds. RESIDENT ORTHOPAEDIC OFFICER 
(B1).—Anplications are invited from registered medi- 
cal practitioners (male or female) for the appoint- 
ment of Resident Orthopaedic Officer to the Fracture 
and Orthopaedic Department, which becomes vacant 
in June, 1946. Applicants should have held house 
appointments and have had surgical and fracture 
experience. Suitably qualified R and W practitioners 
now holding B2 appointments are, invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary will be at 
the rate of £250 to £400 per annum, according to 
qualifications, with full residential emoluments. Thc 
appointment will be for twelve months, with a 
possible renewal for a second year. Applications 
should be sent to the undersigned at once.—Alan 
Ruddle, Sccretary-Superintendent. 





ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 
—Applications are invited for the following officcs 
from candidates who possess the usual necessary 
medical qualifications, and are duly registered under 
the Medical Acts Gncluding practitioners serving in 
H.M. Forces) : 

HONORARY PHYSICIAN. (The Senior Assist- 
ant Honorary Physician is a candidate for the post.) 

THREE HONORARY MEDICAL REGISTRARS. 
(The appointments will be for a period of three 
years, the successful candidates being eligible for 
re-election at the end of that period.) 

HONORARY PSYCHIATRIST to the Depart- 
ment for Early Nervous Disorders. (The Acting 
Honorary Psychiatrist is a candidate for the post.) 

HONORARY PSYCHIATRIC REGISTRAR 10 
the Department for Early Nervous Disorders. (The 
appointment will be for a term of three years, the 
successful candidate being eligible for re-election at 
the end of that period.) Applications must reach 
the Secretary-Superintendent by July 17 next. 


ROXAL GWENT HOSPITAL, Newport, Mon. (255 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the 
appointment of HOUSE SURGEON (BD, which 
becomcs vacant on June 1, 1946. The successful 
applicant will be attached to the Senior Surgeon 
and the Honorary Gynaecologist for duty in the 
hospital. Applicants should have held house 
appointments and have had surgical experience 
Suitably qualified R and W practitioners now hold- 
ing B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding BI 
appointments cannot be considered unless they -have 
been rejected by the R.A.M.C. Salary is at the 
rate of £255 per annum, with full residential em^lu- 
ments. Applications should be sent to the under- 
signed at once.—Alan Ruddle, Secretary-Supt. 


ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter) (500 beds). HONORARY 
RADIOTHERAPIST.—The Board of Management 
invites applications for the post of Honorary 
Radiotherapist at the Royal Hospital, Wolverhamp- 
ton. including practitioners serving in H.M. Forces 
Applicants must have had special experience in 
radiotherapy afd confine themselves to consulting 
practice." The remuneration for this post will be a 
subject for arrangement between the successful 
applicant and the Board of Management, and will 
be based on the experience of the successful candi- 
date. The Royal Hospital, Wolverhampton. is an 
associated hospital of the University of Birmingham 
Applications must be received on or before July 11. 
1946, and should be sent to Mr. W. Cockburn. 
House Governor. 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth.—The Board of Manage- 
ment invites applications for the appointment of 
HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON from registered medical practitioners 
Applications, stating qualifications, age and experi- 
ence should be sent to the undersigned by July 11. 


1946. Candidates must hold the Fellowship of the 
Royal College of Surgeons and/or a Special 
Dipioma in Orthopaedic Surgery. Practitioners 


serving in His Majesty’s Forces are invited to apply 
Canvassing personally or otherwise will disqualify 
By order of the Board of Management.—Gordon M 
Saul, Secretary. 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth.—The Board of Manage- 
ment invites applications for the post of PATH- 
OLOGIST from registered medical practitioners 
This will be a whole-time appointment, non-resident. 
commencing salary of £1,000 per annum, and per- 
mission for private pathological work, terms to be 
agreed. Applications, stating qualifications, age and 
experience, should be sent to the undersigned bv 
June 17, 1946. Practitioners serving in His Majesty's 
Forces are invited to apply. Canvassing personally 
or otherwise will disqualify. By order of the Board 
of Management.—Gordon M, Saul, Secretary. 


ROYAL LANCASTER INFIRMARY, Lancaster 
(276 beds) Hospital recognized by the Royal 
College of Surgeons (England) for two Senior Posts 
—Applications are invited from registered medical 
practitioners, male and female. for the post of 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2), vacant immediately, Salary £210 
per annum, with full residential emoluments R 
practitioners holding A posts may apply, when the 
appointment will be limited to six months; other- 
wise it may be extended. Applications should be 
sent to the  undersigned.—C. H. Grimshaw. 
Superintendent-Secretary. 





‘Continued on page 19) 














— THE Medical Defence Union l.— 


1885 
Annual Subieripion £1 






$ ENSE ES 


MEMBERSHIP EXCEEDS 29,500 
Protection is essential for every practitioner engaged in any form of practice 
For particulars from the Secretary (Dr. RosERT FonBES), The "Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 





1337 
Assets exceed £150,000 
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CHARGES FOR 


: CLASSIFIED ADVERTISEMENTS 
Circulation 56,000. 








Advertisements should be addressed to the 
e. Advertisement Manager, clearly marked MEMBER, 
and accompanied by remittance. 
Every effort will be made to include MEMBERS' 
urgent small advertisements if they are received 
not less than TEN days before publication. 


$ Insertion cannot be guaranteed because of the 
paper difficulty. 





(1) To MEMBERS of the B.M.A. the charge for 
‘ each insertion under Assistants, Locums, Partner- 
. ships, fPractices, Medical Posts, Dispensers, Sccre- 
taries, is: 24 words, including name and address, 
10s. (minimum); or 30 words, 12s, 6d.;-or 36 
words, 15s. ; and 2s, 6d. for each six words or less 

X thereafeer. E 


When a BOX NO. is used the charges are: 

18 words and box, 11s. (minimum); or.24 words, 

$ 13s, 6d.; or 30 words, 16s.; and 2s. 6d. for each 
six words or less thereafter. T 





(2 To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
is: 24 words, including name and address, 12s. 
(minimum) ; or 30*words, 15s. Mor 36 words, 18s. ; 
and 3s. for each six words or less thereafter. 

When a BOX NO. is used the charges are: 

. 18 words and box, 13s. (minimum) ; or 24 words, 


16s. ; or 30 words, 19s.; and 3s. for each six words 
or less thereafter. - 





BOX NUMBERS.—A Box Number is used in 
place of name and address to conceal identity of 
advertiser. In no circumstances will this informa- 

5 tion be divulged by this office. Separate applica- 
tions should be written to each, 
Box — , c/o B.M.J. (address as below). All 
applications are forwarded to the advertiser in 
, Plain closed envelopes. This office cannot under- 
take acceptance of telephone messages or tele- 

grams for relay to a Box No. advertiser. 

k 





mit (3) To ALL advertisers the charge for each inser- 

don under the headings Consulting Rooms, Dupli- 

y cating, Typing, Hotcls, Houses, Miscellaneous, 
* Motor Cars is as quoted in paragraph (2). 

ry Trade Announcements under Miscellaneous, 20s. 


each insertion (minimum) 24 words. Extra 
5s. cach insertion for six or less. : oe 





(4) Personal, Notices, University, and Industrial 
Appointments’ per insertion : 24 words, including 
* name and address, 20s. (minimum); or 30 words, 
25s.; or 36 words, 30s.; and 5s. for each six 

~ words or less thereafter. 
.,.When a BOX NO. is used the charges are: 
‘ 18 words and box, 21s. (minimum); or 24 words, 





26s.; or 30 words, 31s.; and Ss. for 
words or less thereafter. - SENS 
(5) Educational, Lectures, Hospitals, Public 


r Health Appointments, 15s. per insertion for five 
lines (minimum charge) and 3s. per line thereafter, 





.(€ Nursing Homes, 20s. each insertion for four 
lines (minimum charge) and 5s, per line thereafter, 





(7) Births, Marringes, and Deaths.—The charge 
for an insertion under this head is 10s. 6d. for 18 
words or less, Extra words 3s. 6d. for each six or 
less. Payment should be forwarded with the notice 


~ authenticated by the name and permanent address 
of the sender, 


———— ae 
i TtADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 


accompany, the advertisement. This information is 
. for office use only 





Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 

_ Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 





, ! 
Advertisement Manager, British Medical Journal, 


Telephone : Euston 2111. 
Telegrams : Articulate, Westcent, London. 


Pas dedii aa MM 
. 4^ APPOINTMENTS—Hospitals and Public 


Health, commence at page 8 731 
a —— 


PERSONAL 


Advertiser, medical graduate, will undertake 
Medical Writing for popular press and journals. 
Public health, recent advances, historical, etc.—Box 

| 1495, B.M.I. = 


pne a LL 
. General Practitioner working for the D.C.H. ín 


"eet requires personal coaching.—Box 1628, 


Lady Doctor can Accommodate convalescent or 
* semi-invalid patient in country residence, Eire. 
Meat, eggs, milk, unrationed.—Box 1622, B.M.J. 


- a 


addressed - 


B.M.A. House, Tavistock Square, London, W.C.1., 


BRITISH MEDICAL JOURNAL 


NOTICES 


«APPLICANTS ARE ADVISED not to send original 

testimonials when: replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event. of their being lost or mislaid no 
inconvenience will ensue, d 


IN VIEW OF THE EARLY APPEARANCE of the 
advertisement for MEDICAL” LECTURER and 
DEPUTY MEDICAL ADVISER to the Central 
Council for Health Education, medical practitioners 
are reminded that the closing date for the receipt 
of applications for this post is May 31, 1946. Forms 
of application and further particulars may be 
obtained from the Medical Adviser and Secretary 
to the Council, Tavistock House, Tavistock Square, 
Lordon, W.C.1. » 


: SELECTED SWISS TOURS (conducted) 14 days 
return first-class. All found. Best hotels, £40, no 
extras. Parties 15 to 20.—Philological Association, 
15, Paved Court, Richmond, Surrey. 


THE PSYCHOLOGY OF FAMILY RELATION- 
SHIP.—The Davidson ‘Clinic, Edinburgh ; Summer 
School. July 31 to August 6 (inclusive). Speakers : 
Dr. E. A. Bennet, M.C., Psychiatrist, West End 
Hospital for Nervous Diseases, London, Consult- 
ing Physician Tavistock Clinic, London, Dr. Wini- 
fred Rushforth, Hon. Medical Director, Dr. 
William Kraemer, Hon. Deputy Medical Director, 
and other members of the Staff of the Davidson 
Clinic. _Lecturés; Discussion Groups; Informal 
Talks. Tickets £3 3s. Concessions for students. 
Please apply to the Secretary, 26, Chalmers Street, 
* Edinburgh, 3, for further particulars before June 30. 


UNIVERSITY OF CAMBRIDGE, E. G. FEARN- 
SIDES SCHOLARSHIP: NOTICE. Clare College 
Lodge. April 30, 1946.—This Scholarship, which is 
for clinical research on the organic diseases of the 
nervous system, is open to members of the Univer- 
sity or of Girton College or Newnham College who 
are graduates or titular graduates in Medicine, or 
to graduates or titular graduates in Arts who have 
passed Part II of the National Sciences Tripos. (For 
conditions see Ordinances, pp. 577 to 579.) Appli- 
cations must be sent to the Registrary before 
June 24, 1946.—H. Thirkill, Vice-Chancellor, 








UNIVERSITY AND INDUSTRIAL ~ 
APPOINTMENTS 


GEORGE HENRY LEWES ` STUDENTSHIP. 
ANNUAL VALUE £300 (about). The above 
STUDENTSHIP will be vacant on October-1, 1946. 
—The Student is required to give his whole time to 
rescarch work except such as, in the opinion of 
the Trustees, does not interfere with his‘ original 
enquiries. Candidates should send (a) a statement 
of their qualifications and their need of pecuniary 
help, (b) the subject of their proposed research, 


~ (c) the name of one referee to Prof. Adrian, Depart- 


ment of Physiology, Cambridge, by July 15, 1946. 
The Studentship is not limited to either sex, and the 
Student is expected normally to work in the Depart- 
ment of Physiology,- Cambridge, though in. excep- 
tional conditions he may obtain permission to work 
elsewhere, 


NATIONAL COLLECTION.. OF TYPE CUL- 
TURES OF MICRO-ORGANISMS.—The post of 
CURATOR, in the service of the Medical Research 
Council, will shortly become vacant and applica- 
tions from suitably qualified microbiologists are in- 
vited, including practitioners serving in H.M. 
Forces. Particulars can be obtained from the 
Establishment Officer, Medical Research Council, 
38, Old Queen Street, Westminster, S.W.1, Appli- 
cations can be received up to July 11, 1946. 


ROYAL COLLEGE OF PHYSICIANS. SALTWELL 
.RESEARCH FUND.—Applications are invited for a 
SALTWELL RESEARCH STUDENTSHIP, value 
£650 a year, with superannuation arrangements. 
Two such Studentships are vacant, each for a period 
of one year, renewable up to a total petiod of three 
years. Under the terms of the Fund the students 
appointed must engage in research work of any 
type, including clinical epidemiological or laboratory 
studies in connexion with cancer, rheumatism, 
malaria, or morbid conditions of the prostate gland. 
Applications, accompanied by the names of three 
referees, should state details of the proposed work, 
under whom it is proposed to undertake the work, 
and the name of the institutlon where the work is 
to take place. A grant for reasonable expenses may 
be paid to the institution concerned. Further details 
may be obtained from the Secretary of the Trustees, 
the Assistant Registrar" Royal College of Physicians, 
Pall Mall East, London, S.W.1., by whom applica- 
tions for a Studentship must be received not later 
than June 8, 1946. s ` 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 
(University of London), Paddington, W.2.—Applica- 
tions are invited for the following full-time appoint- 
ments in the Deparment of Anatomy (including 
practitioners serving in H.M. Forces) : 

(D. LECTURER (Grade D. Salary £700 by £25 
‘to £900 (F.S.S.U.). 

(2). LECTURER (Grade ID. 
£25 to £750 (F.S.S.U.). 

Applications, accompanied by the names of three 
persons to act as referees, to be submitted .by 
July 18, 1946, to the School Secretary, from whom 
further details may be obtained: 











"Salary £500 by 


` 


May 25, 1946 


UNIVERSITY; OF LONDON.—Applications are 
invited for the WILLIAM JULIUS MICKLE 


FELLOWSHIP which is of the value of. approxi- > 


mately £250, and is awarded by the Senate to the 
man or woman who, being resident in London* and 
a graduate of the University, has, in the opinion 
of the Senate, done most to advance Medical Art 
or Science within the preceding five years. Appli- 
cations must be ‘received by October 1, 1946. 
Further` particulars should -be obtained from the 
Academic Registrar, University of London, Senate 
House, London, W.C.1. 

*[NOTE.—'* Residence in London" is defined as 
residence within the administrative area of the 
London County Council for the purposes of this 
award] . 


UNIVERSITY OF ABERDEEN. LECTURESHIP 


IN ANATOMY.—The University Court will shortly 
proceed to the appointment of a Lecturer in 
Anatomy. The salary will be £650 to z800, accord- 
ing to qualifications and . experlence, Persons 
desirous of being considered for the office are re- 
quested to lodge their names with the Secretary to 
the University by July 11, 1946. A successful can- 
didate on National Service may be granted leave of 
absence until released. The conditions of appoint- 
ment and form of application may be obtained from 


the undersigned.—H. J. Butchart, Secretary, the 
University, Aberdeen. 
UNIVERSITY OF ABERDEEN. LECTURESHIP 


IN MATERIA MEDICA.—The University Court 
will shortly proceed to'the appointment of a Lecturer 
in Materia Medica. Candidates should have special 
experience in Experimental Pharmacology.  Practi- 
tioners serving in H.M. Forces are invited to apply. 
Salary according to qualifications and experience: 
from £500 to £650. Persons desirous of being con- 
sidered for the office are requested to lodge thcir 
names with the Secretary to the University by 
July 1, 1946. The conditions of appointment may 
be obtained from the undersigned.—H, J. Butchart. 
Secretary, The University, Aberdeen. - 


UNIVERSITY OF DURHAM.—Applications nre 
invited for a RESEARCH READERSHIP in 
ANATOMY, tenable in the Medical School, King’s 
College, Newcastle-upon-Tyne. Salary £950 a year, 
with superannuation, F.S.S.U. Appointment from 
October 1, 1946. Further particulars may be 
obtained from the Registrar, University Office, 46, 
North Bailey, Durham, with whom applications 
(twelve copies) should be lodged not later than 
July 11, 1946. 5 


UNIVERSITY OF MANCHESTER.—Applications 
arc invited for the post of full-time LECTURER IN 
ORTHOPAEDICS, including practitioners serving 
in H.M. Forces. Duties to commence September 
29, 1946. Stipend at the rate of £850 to £1,000 
per annum according to qualifications and experi- 
ence. Applications should be sent not later than 
July 13 to the Registrar, the University, Manchester, 
13, from whom further particulars may be obtained. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the CHAIR OF BACTERIOLOGY 
AND IMMUNOLOGY, tenable at the_ London 
School of Hygiene and Tropical Medicine (salary 
£1,500, plus £200). Applications must be feceived 
not later than July 17, 1946, by the Academic 
Registrar, University of London, Senate House, 
W.C.1, from whom “further particulars should be 
obtained, 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the CHAIR OF MEDICINE, tenable 
at London Hospital Medical College (salary £2,000 to 
£2,500). Applications must be received not later 
than Friday, July 12, 1946, by the Academic 
Registrar, University of London, Senate House, 
W.C.1. from whom further particular$ should be 
obtained. E 














, EDUCATIONAL 


F.R.C.S.(EDIN.) . 
POSTAL AND ORAL COURSES continued ns 
usual. Full detai]ls.-H. C. Orrin,’ F.R-CS., 
Surgeons’ Hall, Edinburgh. 


ANAESTHETICS REFRESHER COURSE at 
Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, from June 24 to 29 (mornings only).—Apply 
Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, London, W.1. Langham 4266. 


INSTITUTE OF LARYNGOLOGY AND 
OTOLOGY, 330. Gray’s Inn Road, W.C.1, in 
association with THE ROYAL NATIONAL 
THROAT, NOSE, AND EAR HOSPITAL.—Com- 
plete and systematic training in the specialty is pro- 
vided. Daily CLINICAL TEACHING in the Out- 
patient Department, theatres, wards, etc. SPECIAL 
CLASSES for Parts I and II of the D.L.O. 
Examination. Clinical Assistantships,avallable. Full 
syllabus obtainable from the Secretary. t 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examination. D.A.,  D.P.M., 
D.O.M.S, D.L.O, D.C.H.. D.M.R.D., and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors. Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 
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' A POSTGRADUATE COURSE suitable for candidates for the forthcoming M.R.C.O.G. examination 


EDINBURGH POSTGRADUATE BOARD 
MEDICINE.—The Sixth and Seventh GENERAL 


and Henith, 19, Chalmers Street, 


EXPERIENCED COACHING m Physiol 
Pathology, and Medicine, by M.D.Lond., MRCE 


. B.Sc Physiol — 
EME ysiology Classes held.—Box 9863, 


L.M.S.S,A. FINAL EXAMINATIONS, Surgery : 
June 11, July 8, August 12. Medicine, Pathology : 
Tune 17. July 15, August 19. Midwifery: June 18, 
July 16, August 20—For particulars apply 
Registrar, Apothecarfes Hall, Blackfriars Lane, E.C.4, 
hacer ell eka eth 


POSTAL COACHING for all Medical Examina- 
tions. Examination Results 1901-1945 : M.D.Lond., 


with list of Tutors, etc.. on application to the 
Principal—University Examination Postal 
tion 17, Réd Liom Square, London, 
Phone : HOLborn 6313. 


———— M — 
RHEUMATIC DISEASES WEEK-END COURSE 
at Royal Bath Hospital, Harrogate, on Saturday, 
June 22, and Sunday, June 23.—Apply Fellowship 
of Postgraduate , Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. 

ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. RESEARCH SCHOLARSHIPS.—Research 
Scholarships will shortly be awarded by the Royal 
College of Surgeons of England, There are two 
vacant Leverhulme Résearch Scholarships of the 
annual value of £400, with nn allowance not 
exceeding £100 for expenses of research, tenable for 
one year In the first instance, but renewable at the 
is also vacant one 


The awards will 
.be made either as scholarships or as grants-in-aid, 
according to the time available for research work. 
Scholars mny be male or female, and must hold a 
medical qualification. registrable in the United 
Kingdom or a University degree. Scholars must 
devote themselves to the Investigation of some 
biological or clinical problem of disease as it occurs 
in man, with a view to the’ extension of surgical 
knowledge. Facilities for research will be provided 
in the Bernhard Baron laboratories of the Royal 
College of Surgeons in Lincoln's Inn Fields cr at 
the Buckston Browne Farm, Downe, Kent. In 
speclal circumstances Leverhulme Scholars may 
work elsewhere, Applications, stating ‘the nature 
of the proposed research and accompanied by a 
recommendation from a member of the staff of the 
applicant’s Medical School or University, should 
be sent to the Secretary, Royal College of Surgeons, 
Lincoln's Inn Fields, W.C.2, before June 15, 1946. 
—Kennedy Cassels, Secretary. 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds {ts students that communications 
should now be addressed to “ POSTAL COACH- 
ING.’ 21, THE GARDENS, MONKSEATON. 
NORTHUMBERLAND. Applicants should note 
that the schoo! specializes in Postal Coaching for 
Anatomy, Pathology, Surgery. Midwifery, and 
Gynaecology Examinations 


THE ‘BEDFORD PHYSICAL TRAINING COL- 
E,: 37, Lansdowne Road, Bedford, Principal, 
Miss C. M. Read. Vice-Principals, Miss D. M. 
Wilkie, Miss M V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarshins of £50 
and two of £25 are offered annually. For 
particulars apply Secretary. 








LECTURES 
LONDON COUNTY COUNCIL. Maudsley Hos- 
pital Medical School (University of London). 


PSYCHOLOGICAL MEDICINE.—A COURSE OF 
LECTURES and PRACTICAL INSTRUCTION 
for a Diploma in Psychological Medicine will begin 
on June 3, 1946, at the Maudsley Hosplta] Medical 
School, Denmark Hill, London, S.E.5, Clinical 
instruction in Psychiatry and Neurology will be 
arranged if'required. Inquiries should be addressed 
to the Director of the Maudsley Hospital Medical 
School, 107/109, Denmark Hill, London, S.E.5 
(Telephone : RODney 2634-7). ° 


~ 


ASSISTANTSHIPS VACANT 


Wanted, Male Assistant with view. 
country practice, Twenty miles 
House with garden available.—Box 1196, B.M.J. 

Wanted, Assistent, general practice in London. 
Salary £400 per annum.—Apply Box 1606, B.M.J. 

Wanted, Assistant, with or without View. Indus- 
trial practice near Durham City, House available. 
Salary by nrrangement.—Box 1604, B.M.I. 

Wanted, Outdoor Assistant, for pleasant mining 
and country area South Wales. Car available. 
Salary £650.—Box 1601, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
nnd country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester. 2 

Wanted, Outdoor country practice, 
North England. Salary £600, plus £75 car allowancc. 
—Box 1512, B.M.J. 

Wanted, Assistant (mole), Indoor, driver, for 
pleasant semi-rural practice, Essex. Car provided. 
Scotsman or Irishman preferred. Good salary to 
right man.—Box 1501, B.M.J. 

Wanted, experienced male Outdoor Asslstnnt, Scot 
preferred, with or without view, In mixed practice 
in Sheffield. Dispenser. Salary by arrangement.— 
Box 1491, B.M.J. 

Australia, Southern (climate Southern France).— 
Doctor (family man) contemplates this practice very 
shortly. Assistant (elther sex) willing to sal] and 
Share these enthralling prospects, send every dè- 
tailed partic.—'* The Martens,” Mudeford, Christ- 
church, Hants. 

Assistant required occasional Part-time Work, 
private practice, London, S.W.—Box 1473, B.M.J. 

Assistant with view wanted, busy practice, South 
Coast. Hospital. Surgical qualification an advantage. 
House to rent avallable.—Box 1500, B.M.J. 

Hampshire Eng Male Assistant re- 
quired, with view Partnership. Large unfurnished 
house |n industrial village, rent free. Salary £850. 
Ideal sailing facilities. Send particulars of experi- 
rr accompanied by  photograph.—Box 1603, 


.MJ. 

London, N.W.—Good opening for young 
Assistant, with or without view, No married accom- 
modation.—Box 1506, B.M.J. 

Required for mid-July, Assistant, with Vicw, 
British, under 45. Country practice in Midlands. 
Up se ante cottage hospital. Furnished house.—Box 
1605, B.M.J. 

Woman Assistant Required for woman's practice 
in North-East town. Scot preferred. Knowledge of 
midwifery desirable.—Apply Box 1602, B.M.J. 


ASSISTANTSHIPS WANTED 


Wanted, London area, Part-time Assistantship, 
English, single, own car, 35, 6 years own practice. 
4 years senior hospital posts. Attending post- 
graduate lectures.—Box 1325, B.M J. ` 

Wanted, Assistantship or Long Locum by Edin. 
graduate, aged 34, with considerable medical experi- 
ence, Car and accommodation for wife and small 
famlly required.—Box 1317, B.M.J. 

Wanted, Assists with view to Permanency. 
Married, ex-Major, R.A.M.C., own practice before 
war, extensive civil and ‘military hospital experi- 
ence. Unfurnished house essential. Own car.—Box 
1310, B.M.J. 

Wanted, Assistantsbip with View by demobilized 
Naval M.O., qualified 1938, 2 years general and 
obstetric hospital “experience, age 32, married, 2 
children. Own car. House essential. Gloucester- 
shire or adjoining counties preferred. — Avallable 
July.—Box 9942, B.M.J. 

Wanted, ‘Assistantship by energetic man, 18 
LY hospital, 8 years G.P. experience.—Box 1661, 

Wented, Part-time Assistantship, Central London. 
Possible interest.—Box 1607, B.M.J. 

Wanted, Assistantsbip by Irish M.B., L.M. Age 
28, married, no family. 3 yrs. hosp. Including mid- 
wifery and 1 yr. G.P. experience in England. 
Sitting M.D. June. Avallable August. Accommo- 
dation and car essentlal.—Box 1508, B.M.J. 

Wanted, Assistantship with View to Partnership 
or succession in South Devon area by M.A., M.B., 
B.Chir., age 29, married, ex-R.A.M.C., avallabl 
July.—Box 1505, B.M.I. 

Wanted, Assistantship by doctor aged 43 years, 
single, 14 years" experience G.P., hospital, etc.— 
Box 1494, B.M.J. 

Wanted, Assistantship, age 29. married, no family, 
M.B., B.Ch., hospital and G.P. experience. Free 
now. Car essential.—Box 1464, B.M.J. 

Assistantship, full or part-time, in Devon or 
vicinity. Recently demobilized. British, 34. own 
car, single, Cambridge and Mary's.—Dr. Reed. 
Langmead. Blckington, Newton Abbot. 

Assistantship, with view to Partnership, wanted by 
M.D.(Oxford), ex-R.N.V.R., age 30, family, own 
car. Lake District, West Country, South Coast pre- 
ferred. House essential—Box 1466, B.M.I. 
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Assistantship Wanted by young marricd doctor. 
Hospital and G.P. experience. Own car. House 
required. Lancs prefernbly.—Box 1211, B.M.J. 

Elderly Doctor wishes for Light Assistuntship. 
Wife willing act as working Cook-Housekeeper or 
drive car in exchange accommodation for them- 
selves and son. Remuneration by arrangement.— 
Box 1451, B.M.J. 

Ex-Sqd.-Ldr., Jewish, single, experience hospital, 
G.P., requires Assistantship, with or without View. 
London area. Free for Locums.—Box 1462, B.M.J. 

Full or Part-time  Assistantshin, In or near 
London, required by doctor, age 35, hospital (In- 
cluding 5 years’, paediatric work) and G.P. experi- 
ence. First-class references.—Write Box 852, B.M.J. 

Glasgow M.B., ex-R.N.V.R., age 29, married, 
good hospital and few months G.P. experience, 
requires Appointment in Scotland or North England, 
G.P. or otherwise. Own car. House essential.— 
Box 1320, B.M.J. 

Irish Indy doctor, 2 years qualified, seeks 
Assistantship. Experience panel and private practice, 
and child welfare, Excellent testimonials. No mid- 
wifery.—Box 1662, B.M.J. 

M.B., B.Ch., willing do Evening Sorgerics, etc., In 
exchange for Home in doctor's house. S.E. district 
preferred.—Box 1608, B.M.J. 

M.B., Ch.B. (lady), Scots graduate, 
Assistantship, with or without View. Experienced 
G.P. and hospital (including obstetrics). — Driver. 
Free now. till settled.—Box 1668, B.M.J. 

Posfgrndunte, British, experienced, speclnilzIng, 
offers to do Evening Surgerles or Week-Ends for 
Room and Board.—Box 1453, B.M.J. 

Recently demobilized London G.P., whose proc- 
tice has sadiy dwindled, requires Part-time Work 
Would do Surgeries and stand by at week-ends In 
other than S.W.1 area. What offers ?—Box 1463. 
B. 


Radiologist, M.B., B.Sc,  D.M.R., requires 
Assistant post.—Box 1510, B.M.J. 

Scottish graduate, 27, married, hospital and G.P., 
at present Assistant Superintendent shipping concem, 
desires Assistantship or Post abroad, Free July.— 
Box 1609, B.M.J. 

Woman Doctor, 
Locum for man in Forces, requires Salaried Partner- 
ship (pending Health Bill), or responsible Assistant- 
Ship. Seml-rural. Free August.—Box 1610, B.M.J. 

Young doctor, 21 years’ hospital experience, 
requires ume Assistantship In London.—Box 
1516, B.MJ. 


over 30, finishing five years 


LOCUMS 


Wanted, Locum, July 1 to 21 iuciusivc. Male or 
female, English or Scots, experienced general prnc- 
tice and midwifery, mixed small town practice 
Driver essential, car provided, .14 guineas per week 
Apply, giving personal and professional detalls.—Dr, 
Thomson, Ripley, Derby. Tel. : 86. 

Wanted by ecx-R.A.M.C., age 27, M.B., B.S. 
(Lond.), Locum, in N.W. London in July and 
August.—A. L. Woolf, 84, Kingsley Way, N.2. _ 

Wanted, Locum, June 4-25, easy country practice, 
Cheshire. Car provided. Twelve guineas, all found. 
References and experience required,—Box 1498. 

M.J . 


Wanted, Locum, July 3 to 24 (Inclusive). Car 
essential. 14 guinens and car allowance. Industrial 
practice North-East Coast.—Box 1614, B.M.I. 

Wanted, Locum, June 1 to 7 Inclusive, and on 
August 7 to 31 Inclusive. Work extremely Ilght.— 
Annis, The Glen, Chesswood Road, Worthing. 

Wanted, Locom, female, own cnr essential, 
country. practice, Hants, no dispensing, June 15-30 
or Aug. 14-30.—Dr. Janet Shakespeare, Parkgate, 
Hants. 

Wanted, Locum, Edinburgh M.B., Ch.B. Avali- 
able mid-July to mid-August. Seaside essential, 
preferably South-West England.—Box 1468, B.M.J.: 

Assistant Clinlenl Pathologist.—Locum required 
for several months during summer. Would suit 
individual prepared 10 undertake duty for a month 
at a ume. Salary £55 per month. ‘Further parti- 
culars can be obtained from the Director, Public 
Health Laboratories, City Hospital, Aberdeen. 

. Available for Locum during month of July. 
5 years hosp. and G.P. experience. Car essential.— 
Box 1509. B.M.J. i 

Birmingham Accldent Hospital and Rehabilitation 
Centre.—Locum Anaesthetist (D.A.) required ai the 
above hospital for:month of September. Salary 
£12 12s. per week plus residence in the hospital.— 
Apply to the undernoted, W George Spencer. 
Secretary. 

Doctor, age 35, G.P, and hospital experience. in- 
cluding mental and paediatric work, available for 
G.P. and Hospital Locums, June onwards, Driver 
First-class references.—Write Box 1469, B.M.J. 

Devon.—Lady doctor wants Locum June S to 25 
for pleasant country practice, light work. State 
whether car driver,—Box 1667, B.M.J. 

Doctor with own car Is frec now fo undertake 
Locums. London or Birmingham preferred.—Reply 
Box 1219, B.M.J. 

Doctor, 9 yrs. hospital, G.P., Service experience, 
available for Locums or Tempornry Assistantship 
now until August 1. London or the South preferred 
Telephone : Putney 2467, or write Box 1513, B.M.J 

Experienced practitioner, English, male, aged 58. 
resident in Bournemouth, can undertake Locums or 
Occasional Assistance in South or West. Own car 
Free June 16.—Box 1514, B.M.]I ` 

Experienced practitioner, avaliable for Locoms 
July 8-31, Aug, 19-31, and all Sept., country or 
seaside.—Box 1496. B.M.J. 


, any 
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Holiday Locum Wanted for six weeks from July 1 
ty East Anglian country town 2-man partnership. 
Hotcl accommodation, car, or allowance for own 
car. Near Broads, sea, 14 guineas.—Box 1518, 
B.MJ. io 

Light Locum required by experlenced woman 
doctor, September 1 to 15. Hospitality for daughter 
B years old. Seaside Devon or Cornwall preferred. 
Own car, 11 guineas.—Box 1615, B.M.J. 

London G.P. offers Assistance during month July 
seaside resort in exchange accommodation 
wife and child (aged 2) own car.—Dr. Lionel 
Clayden, 38, Sedgemere Avenue, East Finchley, N.2. 

Locums or Part-time Assistantship wanted by 
woman doctor, ten years' experience, car driver.— 
Box 1612, B.M.]. 

Lucum Wanicd for 4 weeks commencing any 
date July for Dundee, Scotland. No midwifery, no 
dispensing. Car provided.—Box 1203, B.M.J. 

Lancaster.—The Royal Albert Institution for the 
Feeble-minded. Required immediately, a Locum 
Tenehs for a month or longer, ten guineas a 
week with residential emoluments.—Apply as early 
as possible to the Medical Superintendent. 

Locums Required by doctor. Service, hospital, 
G.P. experience, own car, hospitality wife, rural 
coastal preferred but not essential.—Box 1476, B.M.J. 

Doctor requires Locems July, August, South 
Midlands, Own car. Scveral years’ hospital and 
G.P. experience.—Box 1467, B.M.J. 

M.B., D.R.C.O.G., cx-R.A.M.C., desires G.P. or 
Hospital Locums June or July. Yorkshire or War- 
wickshire preferred—Box 1611, B.M.J. 

M.B., Ch.B., ‘wishes Locum or Assisfantship. 
Experienced. Free now.—Box 1455, B.M.J. 

Male, just qualified, M.B., B.S.London, requires 
Locums or other suitable occupation in June and 
July, preferably London area.—Box 1459, B.M.J. 

M.B., Ch.B., recently demobilized, free to under- 
take Locums, Junt, July, and August. Own car. 
Accommodation for family essential.—Box 1511. 

Ophtlialmologist, well qualified and experienced, 
desires Locum or Assistantship, preferably London, 
Home Counties, or South Coast. Free now.—Dox 
1454, B.M J. 

Would medical woman with smali child do 
Locum in seaside resort? Doctor's two children and 





Nannie in the house. Extremely light general 
practice. Car provided.—Box 1487, B.M.J. 
PARTNERSHIPS 


Wanted Immediately, Partnership in Cotswolds or 
near, by ex-R.N.V.R., age 33, Capital available.— 
Box 1633, B.M.J. 

Wanted, Partner, in old-established country firm 
of threc in East Anglia. Average receipts £4,800. 
Third Share at 14 years. Cottage hospital. Dispenser- 
Secretary kept. House and 2 acres garden offered 
£3,500, or could'take rooms pending opportunity. 
Married Cantab, Oxon, or London preferred.—Box 
1616, B.M J, 

Wanted, Partnership, increasing to half share, S. 
England, by Dublin University graduate, 33 yrs., 
Protestant, married, 2 yrs. hospital, 5 yrs. G.P., 
higher medical qualification.—Box 1492, B.M.J. 

. Wanted, Partner with View to Succession in five 
years in mixed practice in large Kentish town 35 
miles London.—Box 1507, B.M.J. 

Wanted Partnership, Short Assistantship if 
required, country or market town, by ex-Service, 
M.B., B.S.London. Free August. Obstetric, medi- 
cal, casualty hospital jobs, plus midwifery and 
medical refresher since release. English, 31, 
married, children, own car and furniture. 'Educa- 
tional facilities, house to rent with garden essential. 
Yorkshire or triangle Somersctshire, Bedfordshire, 
Shropshire preferred.—R. P. Lawson, 37, Bargate, 
Grimsby. 

Wanted, by experienced M.B., Ch.B., B.A.O., 
Scotland or Northern England, Partnership or Share 
good-class mixed practice, Preliminary assistantship. 
—Box 1632, B.M.J. 

For Sale, Half Share in good-class general Prac- 

-tice of long standing in Southport. Senior partner 


retiring. Further particulars given genuine appli- 
ant Wonderful opportunity.—Apply Box 1618, 
MJ. 


For Sale, Hants., 1/3 Share private and panel 
Practice. Panel over 5,000. New Forest Area near 
Southampton. Share 14 years, Price £3,760. Also 
good house and garden with tennis court for sale.— 
Box 1631, B.M.J. 

For Sale, Parinership Half Share, approximately 
£3.000, panel over 3,000. 1} years’ purchase. Nr. 
Manchester, Good house and garage for sale.— 
Box 1465, B.M.J. 

Half Share in X-ray and Electrotherapeutic Prac- 
tice for sale. Probability of hospital appointment. 
—Apply Box 1617, B.M.J. 

Leicester, Partnership, early succession if desired, 
Takings £3,500. Panel 2,800. Modern house.— 
Box 1488, B.MJ. 

Lancashire.—Half Share offered. 
£1,100. House, immediate possession. 
outlay easily two years.—Box 1634, B.M.J. 

Partnership Required by demobilized married 
doctor, 3 years’ G.P. experience, age 31, Cambridge 
M.A. Own car and furniture.—Box 1619, B.M.J, 

Partnership, pleasant country district South York- 
shire. Average receipts £4,900 net, panel patients 
3,600, either 1/2 share or 2/Sths. House on rental 
£75, low rates. Premium 14 years’ purchase.— Box 
1458, B.M.J. 


Net minimum 
Recoup 
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MEDICAL POSTS 


Assistance offered, visits; surgeries, three half 
days weekly; alternate whole Sundays; experi- 
enced, English, own car; South or West London. 
Reasonable terms.—Box 1195, B.M.J. 

M.B., Ch.B., who has sold his practice requircs 
Secretarial or Administrative Post where knowledge 
of Medical Science would be useful, particularly 
pharmacology, also practical work in physiology or 
pharmacology welcome.—Box 1461, B.M.J. 





PRACTICES 


Wanted, Practice or Partnership, by experienced 
middle-aged practitioner, M.B.Camb. London arca 
or Southern Counties. Unfurnished house.—Hos 
1288, B.M.] 

Wanted, Worcestershire, Warwickshire, or near, 
country or good suburban Practice yielding £2,000 


to £3,000. Good house and garden in pleasant 
surroundings essential. Capital availab:e.—Box 1636, 
B.M.J. 


Wanted, by demobilized G.P., mixed Practice, 
income around £1,500. Country town, Home or 
Southern counties. Roomy house, garden, buy or 


UM Children's educational facilites —Box 1210, 
"Wanted, Practice, £1,000-£1,800 per annum. 


medium panel, pleasant residential neighbourhood. 
food moderate-sized house, garage and garden.— 
Box 1184, B.M.J. 

Wanted, Practice or Share, remote-or rural dis- 
trict anywhere Britain, by M.C., M.D., ex-R.A.M.C. 
Age 33. Full G.P. and hospital experience. Car 
Capital available.—Dox 1170, B.M.J. 

Wanted immediately, Practice or Partnership in 
a country district by experienced doctor, ex- 
R.A.MC. Income £1,500 approx. House rent or 
sell. Capital available.—Box 1489, B.M.J. 

Wanted, small or medium Practice, mostly panel, 
any area, or assistantship with view. House or 
flat to rent.—Box 1497, B.M.J. 

Wanted immediately, Practice or Partnership, by 
Oxford graduate, age 40, Major, R.A,M.C. (anaes- 
thetic specialist). Share preferred in surgical 
partnership with hospital! scope Southern England. 
Income £1,500 to £2,000. Married, two children, 
own car and furniture.—Dr. Adam, 33, Glendor 
Gardens, Mill Hill, N.W.7. 

Wanted, rural or seaside Practice or Partnership, 
in South-West, preferably within 50 miles of Exeter. 
Good house essential. Age 37. Capital available.— 
Box 1640, B.M J. 

Wanted, Bristol, Mixed Practice or Partnership, 
with house. Experienced practitioner, 10 years own 
practice. Interested midwifery,  pediatrics.—Box 
1639, B.M J. 

Wanted, London or oufskirts, Practice £1,500 up- 
wards by woman doctor. House rent or purchase. 
—Box 1515, B.M.J. 

Cheshire.—Old-cstablished Practice in pleasant 
country town. Main dine.  £4,000 per annum. 
Panel 1,700. Premium £5,500, Fine house for sale. 
Garden, tennis lawn, stabling, good schools, main 
services.—Box 1493, B.M J. 

Demobilized Doctor seeks Practice with llving 
accommodation attached, in residential London area. 
£600 to £1,000 annual income. Partnership con- 
sidered.—Box 1641, B.M.J. 

Deceased doctor's Practice for sale on South 
Coast in good working-class district. Present panel 
800, easily capable of being doubled to approx. 
pre-war strength Price £1,000, including consulting 
room furniture and equipment. Vacant freehold 
modern spacious residential and surgery premises, 
specially designed. Price £6,000, substantia] mort- 
gage, or on icase.—Box 1285, B.M.J. 

E.N.T. Practicc.—For Sale, old, well-established 
E.N.T. specialist Practice in thriving town 
of 40,000 in Natal, S. Africa, Been averaging 
£2,500 p.a.. no resident opposition, 400-bed hospital, 
delightful climate. Full-range specialist instruments 


available. Owner retiring, Unlimited scope to 
increase. Introduction. Premium £2,250 cash. 
principals only.—Address, Dr. Ingle, Maritzburg. 
Natal. 


Death Vacancy, Shropshire country town, well- 
established Practice and Partnership for Sale with 
or without house. Full details on request.—Box 
1499, B.M.J. 

Death  Vacancy.—Nuclens of  old-esfablisücd 
Practice in large town on Ként coast under Kent 
Pro. of Prac. Price £400.—Box 1486, B,M.J. 

For Sale, Practice about £1,000 p.a., In residential 
Birmingham suburb. Small panel. House for sale. 
Scope. Premium £1,200.—Apply Practice, 144, 
Edmund Street, Birmingham. 

For Sale good residential district East Cheshire, 
old Practice. Reccipts £1,400, panel 400. -Modern 
family house and surgery. Large well-stocked 
garden. Scope energetic man, Premium 1j years" 
cash.—Box 1635, B.M.J. 

For Sale, active and increasing Practice in 
London, N.W.3. Vendor obliged to retire through 
ill health. Approx. £1,800, panel 550. Good house 
with consulting and waiting-rooms additional, garage. 
—Box 1637, B.M.J. 

For Sale, First-class semi-conntry Practice near 
Bolton. Panel 1,700 and appointments. Gross 
receipts yearly £3,900. First-class private practice, 
plenty of surgical work if wanted. Premium 1 year’s 
purchase.—Box 1311, B.M J. 


Practice. 
Specially built doctor’s house and garage £6,000 


dren, 


" 


Good price offered for Practice, 
Bournemouth.—Box 1165, B.M.J. 
Green Belt, Middlesex, within 15 miles London.— 
Receipts over £2,000. Panel 1,160. 


Cardiff or 


freehold. Prem. 14 years.—Box 1470, B.M.J. 

Lock-up good-class City Private Practice for Sale, 
Receipts over £1,000, inoluding appointment at £300 
p.a. Rent £160. Would suit as branch surgery. 
Owner going abroad. Phone: Clerkenwell 1688 
between 11 and 3 Monday to Friday.—Box 1504. 
B.M.J. 

Liverpool.—Residential district, about £1,700 p.a., 
easy Practice. Panel about 1,300. 2 years’ pur- 
chase. Modern house, garage. £2,500.—Apply Box 
1638, B.M.J. : 

Mcdical Practice in Aberdeenshire for Sale. House 
to rent. Early occupation.—Apply Gray and Kellas, 
Solicitors, 12. Bonaccord Crescent, Aberdeen. 


M.B.,  F.R.C.S.E, recently surgical specialist 
R.A.M.C., experienced general practice, wants 
Practice or Partnership with surgical opening 


Ample capital available.—Box 1460, B.M.J. 

Near Wolverhampton, old-established middle- and 
working-class Practice. £4,000 per annum, ajc 
figures. Transferable appointments. Excellent free- 
hold house and surgeries on valuable site. Practice 
£6,400 compensation price.—Box 1169, B.M.J. 

Old-established South Wales Practice for sale. 
Receipts £2,400, panel 2,000. House available. 
House and practice £4,000. Vendor specializing, 
good introduction or preliminary assistantship. 
Box 1193. B.M.J. 5 

Old-established good-class Practice jn Birmingham 
suburb, with pleasant bungalow, for sale.  Pancl 
2,300. Income £3,500. Vendor specializing. 
Premium 14 yrs.’ purchase.—Dox 1490, B.M.J. 

Practice or Partnership, £2,000 or upwards, re- 
quired by ex-Squadron Leader, University graduate, 
in country or country town Southern half England. 
Previous hospital and G.P. experience. Ample 
capital available.—Box 1642, B.M.J. - 

Practices and Partnership Shares for sale in 
Midlands and Northern Countles.—Full details free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. P . 

South Manchester.—Non-pancl, good-class Prac- 
tice, with well-appointed modern House, garden, 


and garage for sale.—Apply Mr. H. Brooke. 
10. York Street, Manchester, 2, 
West African,  M.B.(Birm), M.R.C.S.(Eng.), 


wishes purchase Practice income about £700 per 
annum. Birmingham suburb. house, and garden 
desirable, but not essential. Capital available.— 
Box 1471, B.M.J. 





DIETETIC, DISPENSING, TYPING, 
SECRETARIAL, RECEPTION, ETC. 


Wanted, qualified Woman Dispenser, Secretary- 
Receptionist employed. Liberal salary.—Dr. Bessie ` 
Goodson, 374, St, Helier Avenue, Morden, Surrey. 
Mitcham 2451 

Wanted, a Dispenser, Apothecaries’ Hall Diploma, 
with experience, in South-Coast town.—Applications 
to Box 1669. B.M.J. 

Wanted, Jone 1, experienced Lady Dispenser for 
Jarge practice in the Provinces, Salary according to 
expcrience.—Box 863, B.M.J. 

Wanted, Male Sccretary and Financial Organizer. 
Salary £450 per annum, Fedcrated Superannuation |, 
Scheme in force. Applications, stating age, qualifi- 
cations, experience, and accompanied by copies of 
two recent testimonials, to be forwarded to the 
Chairman, The Hospital, Bingley, not Jater than 
June 13, 1946. 

Any District, young lady, age 24, seeks situation 
as doctor's Nurse or Receptionist. 5 years' experi- 
ence in W.A.A.F, as nursing orderly. Able to type. 
—Box 1221. B.M .J. 

Apoth. Halle Dispenser, 
requires Household Position. Housekecping, chil- 
cooking, car driver, Any suggestions wel- 
comed. At present Dispenser-bookkecper in mixed 
practice.—Box 1629, B.M.J. B 

Doctor at Hayle, Cornwall, requires Dispenser- 
Secretary. Present onc (11 vears) leaving to be 
married. Hall certificate preferred. Experience ~ 
not essential. No Sunday work.—Wrute stating 
details and salary required to Box 1477, B.M:J. 

Doctor requires Nannie with view sole” charge 
seven-months baby boy. High wage offered. Other 
help kept. Good home. Cambridge district. —Dr. 
Margery Williams, c/o Westminster Bank, Rusholme, 
Manchester, 14. z 

Demobilized Wren Officer, qualified Physio- 
therapist, but unable on health grounds to practise, 
wants interesting post as Secretary to doctor doing 


daughter 61 years old, 


medical research. Typing, bookkceping, and 
general secretarial and office experience, also 
German and French, no shorthand. Southern 


Counties preferred. Willing to travel abroad.—Box 
1666, B.M.J. 

Dispenser, age 45, Hall certificate, requires Post 
within reach Chingford, Experience with doctors. 
hospitals, and clinics. Free now.—Box 1334, B.M.J. 

Dispenser, trained, but not necessarily qualified. 
required immediately for firm of four doctors im 
mid-Devon country town. Salary from £4 per 
week, according to experience.—Box 1625, B.M.J. 

Dispenser-Bookkeeper required in West Midland . 
Country practice, No Sunday work. Salary by 
arrangement.—Drs. MacArthur, Mackie and Winter, 
Stourport-on-Severn, Worcs i 


May 25,:1946 





Dispenser-Sceretary available from May 15, ex- 
Derienced doctors, hospitals, “ Hall" locums con- 
sidered, easy distance London.—Write C., Dispenser, 
55, Holland Park, W.1I, 

Demobbed W.A.A.F. requires post Chauffeusec- 
Receptionist. Central London doctor. Experience 
first-aid. some clerical. Personal references.—Box 
1457, B.M.J, $ 

Ex-Wren (23), good education, wishes post as 
doctor's Receptionist. Shorthand, typing, able drive 
car Town or country.—Whatley, 21, Harvey Road, 
Boscombe, Hants, » 

Lady desires post Secretnry-Receptionlst. Typing, 
used medical terms etc.—Box 1620, B.M.J. 

Lady, ex-Civil Servant, would act as Caretaker 
doctor's surgery or similar, Exemplary references 
obtainable, West London preferred.—Box 1481, 

Lady with previous experience, sceks Post with 
doctor (lady preferred). Willing undertake all 
houschold dutles.—Box 1222, B.M.J. 

Lady Dispenser requires Resident Post, Drive 
car if required.—Box 1485, B.M.J. 

Lady wants Bookkeeping, Clerical duties with 
doctor, 5 mornings weekly. Own typewriter. 
London or Orpington district. Free July.—Box 1456, 

Position required as Doctor's Nurse-Receptlonist. 
Hospital nursing experience (Red Cross), Seaside 
town preferred, State requirements, salary, etc.—- 
Box 1623, B.M J. 

Post required as Secretary-Receptionist to doctor 
(residential and within 45 miles London preferred). 
Some previous experience, public school education, 
2 vears W.R.N.S.—Box 1624, B.MJ. 

Secretary-Dispenser Wanted from May 25. No 
bookkeeping ; typing essential, shorthand an advan- 
tage. Salary £5 per week.—Apply Drs. Winckwoith 
and Fleming. Sussex Lodge, Taunton, Somerset, 

Staff Major, R.A.M.C. (E.C.)  (non-doctor) 
requires responsible Hospital Administrative or 
Senior Clerical Position whilst studying for rccog- 
nized hospital administrative certificates, with vicw 
to eventual Stewardship-Secretary-Superintendent of 
large hespital Age 31, higher (Scottish) education, 
wide experience office and staff management, books 
and accounts Lt. (Q.M.) Registrar large military 
geneial hospitals, Staff Captain and Staff Major 
Medical Branch General Headquarters, Will travel 
anywhere.—Communicate F. M. Roland, Oakroyd, 
Glebe Street, Pudsey, Leeds. 

S.R.N. desires position as Bookkeeper-Receptionist 
to doctor or dentist.—Box G., W. H. Smith and 
Son, 479, Lord St., Southport.. 

S.R.N., good appearance, desires Position with 
doctor, London area, best credentials, live out.— 
Box 1475, B.M.J. 

Typewriting Service (ex-R.A.M.C. Staff), Manu- 
scripts a Specialty. Medical, Psychiatric.” Satisfac- 
tion guaranteed. Prompt  execution.—Spccialist 





Typewriting Bureau, 30, City Road, £E.C.1. 
Monarch. 4881. 
MISCELLANEOUS 
(PRIVATE) 


For Sale, Watson Microscope, m case, 3 objec- 
tives, including 1/12 Leitz oil-immersion, triple nose- 


Diece, substage condenser, iris diaphragm, new 
condition.—Apply Dr. Smith, 123, Canwick Road, 
Lincoln. 
For Sale, Nelson's ‘‘ Loose-Leaf Medicine,” 8 
me (and Index) up-to-date. £4 4s.—Box 1665, 
For Sale, Axis Traction Forceps, Dlathermy 


Machine, lead-lined protective Screen. View London. , 


—Box 1472, B.M.J. 

For Sale, Complete X-ray Apparatus, in excellent 
condition, Makers A. E. Dean, London. Includes 
Portable Potterbucky Diaphragm, Upright Screening- 
stand, Snook transformer, tubes, couch, dark-room 
equipment.—Dr. Hine, Newark, Notts. 

For Sale, Large Office Table, Fall-slze Examining 
Couch, and Revolving Chair in mahogany. Unused. 
—Apply Box 1663. B.M.J. - 

For Sale, Hanovia Alpine Sun Type S500, practi- 
cally unused, good condition. Best offer.—Box 
1630, B.M.J. 

For Sale, Butterworth's ** Encyclopaedia of Medi- 
cal Practice " (India Paper Edition), plus all 
abstracts, supplements to date. What offers ?—Box 


1482, B.M J. 
Microscope, Hearson, recent model, in perfect 
condition, mechanical stage and 3 objectives, 


including 1/12 immersion. Also Zeiss Microscope, 
Eiken, £40. Life-size dissectable figure, 36 different 
parts, almost new, £100. Electrolysis Machine, £10. 
--Doctor, 8, Denmark Road, Reading. 

Microscope, Leitz, for Sale. Triple nosepiece, 3 


objectives, 2/3, 1/6, 1/12 oilimmersion, 2 eye- 
pieces. £50 or nearest.—3, Ladbroke Gardens, 
W.11. Tel.: Park 9780. 


Reichert Microscope for Sale, 3 objectives, In- 
cluding 1/12th oil-immersion, condenser, eyepieces, 
etc., cabinet; perfect condition. .£33.—Box 1519, 
B.MJ. LN 

Surgical Instruments, second-hand, good quality, 
Pocket Sterilizer, Set of Bones, ctc. List on appli- 
cation.—Box 1520, B.M.J, 

Watson Microscope, ín very good condition, with 
mechanical stage and oil-immersion. Offers about 
£60. Seen Kent area.—Box 1484, B.M.J. 

Sale, Keeler Diagnostic Set, examination couch, 
midwifery sterilizer,  axis-tractlon forceps, etc. 
Details on^ request.—Jackson, S. Giles Vicarage, 
Reading. 
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Koristka Microscope, 
objectives, two eycpieces, triple 
piece, substage condenser and 
adjustments, fitted wooden case. 
in London.—Box 1474, B.MJ. 

Will anyone Sell or Lend Duke-Elder ** Ophthal- 
mology,” Vol. I or Wolff ** Anatomy of Eye” to 
doctor reading for D.O.M.S.?—Jackson, S. Giles 
Vicarage, Reading. 


For Sale, Watson's 10 KVA single valve 
transformer unit complete with Versatil simple type 
Potter-Bucky tilting couch and shock proof X-ray 
tube. £200 offer.—Apply Secretary, Nelson Hospital, 
Merton, S.W.20. 

Buchanan Hospital, St. Leonards-on-Sea.—For 
Sale, Three Sets of Trial Ophthalmic Lenses (not 
new). Full particulars on application.—H, A. 
Froggatt, House Governor and Secretary. 


1/3, 1/6, 1/12 (Leltz) 
revolving nose- 
iris, fine/coarse 


£40. * Inspection 





MISCELLANEOUS 
(TRADE) 


Birdproof Garden Netting, inch mesh, safeguards 


fruit, peas. Sizes 12$x4 yd. 15s., 25x4 yd. 29s., 
delivered parcel post.—John Padley, F.R.H.S. 
(B.M.J.), Wigtoft, Boston. 

Microscupes wanted for important work. 


Send particulares with price required.—Wallace 
Heaton, Ltd., 127, New Bond Street, London, W.1. 

Beeswax Paste Polish of pre-war quality for 
all floors, 7 Ib. tin for 15s. Also Connoisseurs 
Beeswax Furniture Cream 2s. 6d. per glass jar. Fire- 
lighters, Lo wood required, 72 for 7s. 6d.— 
Manufacturers, 33, Fairoak Terrace, Newport, Mon. 

Compri-Vena (1937), Ltd.—The care and after- 
care of Varicose Veins, In the treatment of Vari- 
cose Veins where leg support is prescribed, Compri- 
Vena gives meticulous attention to instructions 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. 

1,000 Doctors A/c Forms, 30s. carrlage paid, 
printed in the modem easily read lettering on good 
paper. Samples sent.—R. Anderson and Son, 
Medical Printers, 1, Hill Place, Edinburgh (ncar 
Surgcons' Hall). 





HOUSES, CONSULTING ROOMS 


Attractive Modern House for Sale. Residential 
district, W.6. All conveniences. Garage, garden 
Good schools near.—Box 1452, B.M.J. 

Close Marble Arch.—Lease of genuine old Town 
House of character for Sale, in exclusive position 
overlooking gardens of an old London Square. 
Spacious well-appointed accommodation of 6 bed- 
rooms, 4 bathrooms, 3 reception rooms. Complete 


central heating. Ground rent £120 p.a. Price 
£5,000. Immediate occupation.—Richard Powell 
and Partners, 23, Coleman Strect, E.C.2, MON. 
5575. 

Charming Unfurnished Cottage, off Manchester 
Square, London, W.1, 5 rooms, kitchen, bath, 


2 lavs., refrigerator, central heating, h. and c. water, 
avallable June next; consulting rooms annex few 
months later. 7 years lease, rent £650 excl., heating 
extra.—Box 1333, B.M.J. 

Dentlst.—Doctor can. offer excellent Accommo- 
dation London, N.W.—Box 1660, B.M.J. 

Freehold — Double-Fronted Detached Modern 
House, Orpington, Kent, on main road, adjacent 
station. Five bedrooms, two reception, garage, 
garden, good condition. No practice attached. No 
war damage. Immediate possession. £3,750.—Box 
1002, B.M.J. 

Freehold Property for Sale, Caterham-on-the-Hill, 
suitable for convalescent home. 3 reception, 7 to 8 
bedrooms, tennis courts, squash court, swimming 
pool, productive garden, large garage, 2% acres. 
Price £6,000.—Box 1664, B.M J. 

Flats and Consulting Rooms, off Manchestcr 
Square, London, W.1, four 3-roomed flats, Kitchen. 
bath, available June 15. £360 exclusive, heating 
extra. Suitable suites consulting rooms few months 
later in same building.—Box 1166, B.M.J. 

For Sale, magnificent Freehold Modern Corner 
Detached Residence, central heating throughout, 5 
bedrooms, 4 reception rooms, garage for 2 cars, 
S.W. London. Has a panel and private practice of 
£700 attached, Would suit a retiring doctor. Price, 
house and practice, £8,000.—Box 1503, B.M.J. 

Harley Street Consulting Rooms, 
unfurnished, to let on short or long lease. 
furnished Flat also available.—Box 870, B.M.J. 

Unfurnished Flat and Consulting Rooms: off 
Manchester Square, London, W.1, area zoned for 
medical and residential purposes ; available June 15. 
One self-contained unfurnished ground-floor Flat, 3 
rooms, kitchen, bath, lav., also 2 reception (con- 
sulting) front-rooms, 1 centre (waiting) room not 
self-contained, central heating, h. & c. water. £660 
p.a. incl. 7 years' lease, heating £75 p.a. extra.— 
Write Box 1480, B.M.I. 

Wimpole Street, W.1.—Imposlng long Leasehold 
corner residence fitted as Consulting Rooms. 8 
bedrooms, 3 bathrooms, 3 regeption rooms, dis- 
pensary, domestic offices, 3 staff rooms and bath- 
room, part central heating. Lease 970 years. Price 
£9,750.—Richard Lowell and Partners, 23, Coleman 
Street, E.C.2. MON. 5575. 


Un- 


furnished or: 


Magnifieent Furnished Consulting Room to Let, 
with small dark-room attached, close to Hyde Park, 
W.2. Plate, full service, use of telephone and 
waiting-room. Specialists only.—Box 1478, B.M.J. 

Shop Premises to Let next door to Pharmacy. 
Good working-class district N.W. London. Reason- 
able rental.—Phone Speedwell 0395 after 7 p.m. 
ei Aa eu ritual cid oci a A 


APARTMENTS, BOARD, ETC. 
WANTED ‘ 


Wanted by Doctor, Furnished Accommodation 
for a few months, for himself, wife, and child, 
aged 3, in or near London.—Box 1626, B.M.J. 

R.A.M.C. doctor's wife, baby 1 ycar, urgently 
requires small Flat or Rooms. London area.—Box 
1621, B.M.J, 

Young Doctor taking twelve months’ posigraduate 
course: London, October. Wife would act House- 
keeper-Receptionist, etc. (Civil Service, è denta! 
teceptionist experience), in return full board, room, 
for both. Adaptable. Occasional surgeries.—Box 
1479, B.M.J. 

Young demobbed couple, husband completing 
University degrees, wife willing Dispense-Reception, 
in return for unfurnished accommodation, around 
London.—Box 1627, B.M .J. 





MOTOR CARS 


31 Litre Rolis Bentley (ridc 
Stored long period. Recently ¢ertified 99% condi- 
tion. £1,600. No offers No agents. Limousine 
considered in exchange.—Dr. M., Rottingdean 9686, 
or write Box 1241, B.M.J. 


control) saloon. 





NURSING HOMES 


Hawthornes (M/C), Limited.—Private 
Heme, situate West Coast Town. Resident per- 
manent patients. Net annual income £1,400. 
Detached Frechold premises, gardens, garage, to- 
gether with all fixtures, fittings and full furnishings 
throughout, £8,750. Principals only or through their 
solicitors —Hawthornes (M/C), Limited, 14, St. 
Peters Square, Manchester, 2. Tel. : CENtral 5225 
G lines). 


Nursing 





APPOINTMENTS 


(Continued from page 15) 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth.—The Board of Manage- 
ment invites applications for the appointment of 
HONORARY ASSISTANT DERMATOLOGIST 
from registered medical practitioners holding a 
higher qualification in Medicine. Applications, 
stating age, qualifications and experience, should be 
sent to the undersigned by July 11, 1946.  Practi- 
tioners serving in His Majesty's Forces are invited 
to apply. Canvassing personally or otherwise will 
disqualify. By order of the Board of Management 
—Gordon M. Saul, Secretary. 


ROYAL WATERLOO HOSPITAL FOR CHIL- 
DREN AND WOMEN, Waterloo Road, London, 
S.E.1.—Applications are invited from medical practi- 
tioners for the post of ASSISTANT RADIOLO- 
GIST (Diagnostic. part-time), holding the D.M.R.E. 
Salary at the rate of £300 per annum for four 
sessions per weck. Certain private emoluments 
allowed. Applications should be sent to the 
Secretary immediately. 


ROYAL WATERLOO HOSPITAL FOR CHIL- 
DREN AND WOMEN, Waterloo Road, London, 
S.E.1.—Applications are invited from medical prac- 
titioners for the post of HONORARY PHYSICIAN 
in charge of the Department of Physical Medi- 
cine. Candidates should be Members of the Royal 
College of Physicians. The appointment is 
temporary in the first instance. Applications should 
be sent to the Secretary by June 15, 1946, giving 
age, references, qualifications, and appointments. 


ROYAL FREE HOSPITAL, Gray’s Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners for the appointment 
of OBSTETRIC HOUSE SURGEON (with some 
gynaecological work) (B2), including practitioners 
who now hold A posts. Duties to commence 
July 1 for six months. Salary £200 per annum. 
Applications should be sent to the undersigned on 
or before June 3.—Richard T. Bartley, Secretary. 

a 


ROYAL FREE HOSPITAL, Gray' Inn Rond, 
London, W.C.1.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2) 
for a period of six months from July 1, 1946. in- 
cluding R practitioners who now hold A posts. 
Salary £200 per annum. Applications should be 
sent to the undersigned on or before June 3.— 
Richard T. Bartley, Secretary. 


ROYAL FREE HOSPITAL, Gray' Inn Road, 
London, W.C 1.—Applications are invited from 
registered medical women practitioners (including 
those holding A posts) for the appointment of 
GYNAECOLOGICAL HOUSE SURGEON (82) for 
Liverpool] Road Annexe. Duties to commence 
July 1 for six months. Salary £200 per annum 
Applications should be sent to the undersigned on 
or before June 3.—Richard T. Bartley, Secretary 
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ROYAL LIVERPOOL UNITED HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of REGISTRAR IN PSYCHOLOGICAL 
MEDICINE (BI), duties to commence as soon as 
possible, Applicants should possess a registrable 
qualification and have had some previous experi- 
ence. The successful cardidate will be required to 
perform duties at any of the four branches of the 
United Hospital—viz., the Liverpool Royal 
Infirmary, David Lewis Northern Hospital, Royal 
Southern Hospital and Liverpool Stanley Hospital. 
Salary is at the rate of £300 or £350 per annum, 
non-resident, according to qualifications. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply. Appli- 
cations are also invited (rom persons released or 
about,to be released from H.M. Forces. .Applica- 
tions, together with full particulars and (except in 
the case of graduates of the Liverpool Medical 
School) accompanied by copies of three recent 
testimonials, should be sent not later than June 11, 


1946, to A. V. J. Hinds, Secretary, the Royal 
Liverpool United Hospital, 80, Rodney Street, 
Liverpool, 1. 





ROYAL LIVERPOOL UNITED HOSPITAL.— 
Applications are invited for posts as HONORARY 
ASSISTANT ANAESTHETISTS at the Liverpool 
Royal Infirmary, David Lewis Northern Hospital, 
Royal Southern Hospital and Liverpool Stanley 
Hospital. Candidates must possess a registrable 
qualification and any person. appointed who does 
not at the time of appointment Possess the Diploma 
in Anaesthetics will be required to give an under- 
taking to obtain it within three years. Persons at 
Present serving with H.M. Forces are invited to 
apply. Testimonials are not required, but candi- 
dates should give the names of three persons to 
whom reference may.be made. Applications should 
reach the undersigned not later than July 25, 1946.— 
A. V, J. Hinds, Secretary,- the Royal Liverpool 
United Hospital, 80, Rodney Street, Liverpool, 1. 

a cea —ÁÉÉÓÉÓÓÁ— 


ROYAL CANCER HOSPITAL (FREE) (ncor- 
porated under Royal Charter); Fulham Road, 
London, S.W.3.—Applications are invited for the 
post of HOUSE SURGEON (A), to commence duty 
on July 1, 1946. Salary at the rate of £200 per 
annum. The appointment is subject to rules, a copy 
of which can be obtained from thc Secretary. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when appointment will be for six months. 
Applications, to be made on a form which will be 
supplied by the Secretary, with copies of not more 
than three recent testimonials, to be sent to the 
Secretary not later than the first post on Monday, 
June 10, 1946.—Victor H. Pinkham, Secretary. 


———————————— ÉÉÉÁÉÁÉÉ——O 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited for the honorary appoint- 
ment of PHYSICIAN for diseases of the skin 
(second) at the above hospital. Practitioners serving 
in H.M. Forces are invited to apply. Candidates 
must possess the degree of M.D. or M.B. obtained 
by examination at a British University and be 
Fellows or Members of the Royal College of 
Physicians. Full particulars of the appointment 
and details with regard'to the submission of testi- 
monials, etc., may be obtained from the under- 
signcd to whom applications should be returned 
not later than July 16, 1946.—Gilbert G. Panter, 


. Secretary, 


" 





ROYAL HOSPITAL, Wolverhampton (Incorporated 


under Royal Charter).—Applications are invited 
from registered medical practitioners for the 


appointment of a HOUSE SURGEON (A), vacant 
now, including practitioners within three, months of 
qualification who are Hable to service under the 
National Service Acts. If held by a_ practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £100 per annum, with full residential emolu- 
ments.—W. Cockburn, House Governor. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
— Applications are invited for the honorary appoint- 





,ment of OPHTHALMIC SURGEON (second) to 


the hospital. Candidates must be Fellows of the 
Royal College of Surgeons of England. Practitioners 
serving in H.M. Forces are invited to apply. Full 
particulars of the appointment, and details with 
regard to the submission of testimonials, etc, may 
be obtained from the undersigned to whom appli- 
cations should be returned not later than July 16, 
1946.—Gilbert G. Panter, Secretary. 





ROYAL LIVERPOOL UNITED HOSPITAL. 
Liverpool Royal Infirmary.—Applications are in- 
vited for the pos of HONORARY DENTAL 
SURGEON. Candidates must possess a registrable 
qualification in Dental Surgery. Persons at present 
serving with H.M. Forces are invited to apply. 
Testimonials are not required, but candidates should 
give the names of threc persons to whom refer- 
ence may be made. Applications should reach the 
undersigned not later than July 25, 1946.—4A. V. J. 
Hinds, Secretary, the Royal Liverpool United 
Hospital, 80, Rodney Strect, Liverpool, 1. 


Published by the Proprietors, 


The Gainsborough Press, St Albans. 


ROYAL -HALIFAX INFIRMARY (Class IA, 
E.M.S. (283. beds—Resident Medical Staff, 6.— 
Applications ater invited for the post of RESIDENT 
SURGICAL OFFICER (male) (BD. Salary £325 
per annum, with residence, board, and laundry. 
Preference given to applicant holding a higher 
qualification. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
. been rejected by the R.A.M.C. Applications should 
be sent to the Secretary immediately. 





ROYAL NATIONAL ORTHOPAEDIC HOS- 
PITAL, 234, Great Portland Street, W.1.—In order 
to conform with the rules of the hospital, notice is 
hereby given that there are additional vacancies for 
THREE ASSISTANT SURGEONS on the honorary 
staff. Two vacancies were advertised in December 
last and applications asked for by April 15. The 
additional vacancies are being filled by the appoint- 
ment of three of the applicants for the post pre- 
viously advertised.—By order of the Committee, 
E. K, Wood, Secretary. 





ROYAL FREE HOSPITAL, Gray’s Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of CASUALTY OFFICER 
(B2) for a period of six months from July }, 1946, 
including R practitioners who now hold A posts. 
Salary £150 per annum. Applications should be 
sent to the undersigned on or before June 3.— 
Richard T. Bartley, Secretary. 


ROYAL CORNWALL INFIRMARY, Truro (vol. 
gen., 271 beds, 5 residents).—Applications are in- 
vited for the post of ORTHOPAEDIC AND 
CASUALTY HOUSE SURGEON (82) for six 
months. Salary at rate of £200 per annum with 
full residential emoluments, R and W practitioners 
now holding A posts may apply. Applications and 
testimonials to Secretary-Superintendent. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.— Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of" HOUSE SURGEON (B2) 
vacant July 1, 1946. Salary is at the rate of 
£300 per annum with full residential emoluments. 
Including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to the Secretary, H. F. Donald, The Infirmary, 
Stamford. 

ST. MARY'S HOSPITAL, W.2. ASSISTANT 
OPHTHALMIC SURGEON.—Applications are in- 
vited for the above post from Service and other 
candidates. Candidates must be Fellows of the 
Royal College of Surgeons of England. The 
appointment is for five years, at the expiration of 
which time the holder will be eligible for re- 
election. Applications (three copies), together with 
copies of not more than six testimonials, should 
reach the undersigned by July 11, 1946.—W. Parkes, 
House Governor. 














SALISBURY GENERAL INFIRMARY.—The 
Committee of Management invites applications from 
suitably qualified practitioners, including those at 
present serving in H.M. Forces, for the following 
posts. Applications, stating age, nationality, quali- 
fications and previous experience, accompanied by 


copies of three recent testimonials, to be forwarded " 


to the Superintendent and Secretary by July 18, 1946. 
1. HONORARY PHYSICIAN. Applicants to 
have diploma of the M.R.C.P. or be prepared to 
take the diploma within two years of appointment. 
2. HONORARY SURGEON, The present tem- 
porary holder of the post is an applicant. 

3. MEDICAL OFFICER to the Maternity Depart- 
ment. The present temporary holder of the post is 
an applicant. 

4. ASSISTANT MEDICAL OFFICER 
Maternity Department. 
would be an advantage. 

5. HONORARY ANAESTHETIST. The present 
temporary holder of the post is an applicant. 


2 to the 
Experience in &ynaecology 





ST. LUKE'S MENTAL HOSPITAL, Middlesbrough. 
PSYCHIATRIC SOCIAL WORKER.—Applications 
are invited for the post of Psychiatric Social Worker 
to the above hospital, Candidates should not be 
above 35 years of age and it is requisite that they 
hold the Certificate of the Mental Health .Course 
of London University or that of some similar recog- 
nized Examining Body. The post is whole time and 
subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909, The salary will be £330, 
rising by annual increments of £20 to £490 per 
annum, according to the recommendations of the 
Joint Negotiating Committee (Hospital Staffs). 
Reasonable travelling expenses will be paid. The 
successful candidate will be required to undergo d 
medical examination and to reside within the 
County Borough of Middlesbrough. Applications, 
together with three references, should be sent with- 
out delay to the Medical Superintendent, St. Luke’s 
Hospital, Middlesbrough. Canvassing will disqualify. 


€ 





ST. BARTHOLOMEW'S HOSPITAL, London, 
E.C.1.—Notice is hereby given that a meeting of the 
Election Committee will be held on Tuesday, July 23, 
1946, to elect the under-mentioned to the staff of 
St. Bartholomew's Hospital : 

ONE ASSISTANT SURGEON, 

ONE ASSISTANT SURGEON to 
Nose, and Throat Department, 

Candidates must be Fellows jo the Royal College 
of Surgeons of England. 

ONE ASSISTANT GYNAECOLOGICAL AND- 
OBSTETRICAL SURGEON, who must be a 
Fellow of the Roya! College of Obstetricians 
and Gynaecologists. g 

Candidates, including practitioners serving in 
H.M. Forces, are required to lodge fifty coples of 
their applications and testimonials with the under- 
signed on or before Saturday, July 13, 1946.—C. C. 
Carus-Wilson, Clerk to the Governors. 


ST. BARTHOLOMEW’S HOSPITAL, London, 
E.C.1.—A Meeting of the Election Committee will 
be held on Tuesday, June 25, 1946, to elect the 
undermentioned to the Staff of St. Bartholomew’s 
Hospital : 

1. Onc WHOLE-TIME MEDICAL OFFICER, 
who will be placed in charge of the X-ray Diag- 
nostic Department, at a salary commencing at the 
rate of £2,000. 

2. Two PART-TIME ASSISTANT MEDICAL 
OFFICERS to the X-ray Diagnostic Department, at 
salaries at the rate of £1,000 per annum. 

Applications should be sent to the undersigned 
not later than Saturday, June 8, 1946, by which 
day candidates are required to lodge fifty copies 
of their applications and .testimonials with the 
undersigned.—C. C. Carus-Wilson, Clerk to the 
Governors. 


ST. ANDREW'S HOSPITAL, Billericay. RESI- 
DENT MEDICAL OFFICER (B1).—Applications 
are invited from fegistered medical practitioners for 
the appointment of Resident Medical Officer (BI) 
at the above hospital. The salary js at the rate of 
£350 per annum with full residential emoluments. 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from R practitioners holding B1 appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C. Applications should be made in 
writing to the County Medical Officer, County Hall, 
Chelmsford, 


THE SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4.—The Board of 
Management invite applications from medical 
women, including those serving with H.M. Forces, 
for the following appointments to the permanent 
Honorary Medical and Surgical Staff : 

PAEDIATRICIAN 

DERMATOLOGIST F 

OPHTHALMOLOGIST 

PSYCHIATRIST 

ASSISTANT PHYSICIAN 

-ASSISTANT SURGEON. X 

Candidates must be of consultant status and hold 
the necessary higher qualifications. In the case of 
the Assistant Physician, preference will be given to 
candidates with special experience’ in diseases of the 
lung. Applications should be sent to the Secretary 
not later than July 13, 1946. 


a 
ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, E.13.—Applications are 
invited from registered medical practitioners for 
the following appointment: RESIDENT SURGI- 
CAL OFFICER (B1) vacant June 18. Applicants 
must have held a house appointment and had 
surgical experience. Salary at the rate of £225 
pec annum with usual emoluments. Suitably 
qualified R practitioners holding B2 posts, also 
those holding B1 and rejected by the R.A.M.C., 
may apply. Applications to be sent as soon as 
possible to A, Ernest Wilkes, Secretary. 


the Ear, 

















TIVERTON AND DISTRICT  HOSPITAL.— 
Applications are invited. from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), to commence duties * 
July 1, 1946, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary is 
at the rate of £200 per annum, with full residential 
emoluments. 


THE ROYAL HOSPITAL, Wolverhampton 
(Incorporated under Royal Charter).—Applitations 
are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1) to become vacant June 1. Appii 
cants should have held house appointments and 
had major surgical experience. Preference will be 
given to candidates holding Diploma of F.R.C.S 
Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bi appointments cannot 
be considered unless they have been rejected by'the 
R.A.M.C. Salary is at the rate of £250 per 
annum, or according 10 qualification. —W. Cock- 
burn, House Governor. 
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UNIVERSITY 
Street, London. W.C.1.—Applicauons, including 
those from members of His Majesty's Forces, are in- 


vited for the post of HONORARY ANAESTHETIST 


to the National Dental Hospital (Dental Department 
of University College Hospital), ^ Applications, 
accompanied by such evidence in support of his 
candiJature as the applicant thinks fit to provide, 
and giving the names of three persons to whom 
reference may be made, should be given to the 
Secretary not later than July 19, 1946. 


UNIVERSITY COLLEGE HOSPITAL, Gower 
Street, London, W.C.1.—Applications, including 
those from members of H.M. Forces, are invited for 
the post of ASSISTANT PHYSICIAN to University 
College Hospital. Applications, accompanied by 
such evidence in support of his candidature as the 
applicant thinks fit to provide, and giving the names 
of three persons to whom reference may be made, 
should be submitted to the Secretary, not (ater than 
June 29, 1946. This advertisement was previously 
inserted on March 9. The closing date has been 
amended in accordance with the above, Testi- 
monials should rot be submitted. 


VICTORIA CENTRAL HOSPITAL, Woallasey.— 
Applications are invited for the following per- 
manent appointments to the Honorary Medical 


ONE HONORARY PHYSICIAN 

ONE HONORARY ASSISTANT PHYSICIAN 

ONE HONORARY ASSISTANT LARYN- 
GOLOGIST 

ONE HONORARY ASSISTANT OPHTHAL- 
MIC SURGEON 

ONE HONORARY ASSISTANT ORTHO- 
PAEDIC SURGEON 

ONE HONORARY GYNAECOLOGICAL 
SURGEON 

ONE HONORARY ASSISTANT GYNAE- 
COLOGICAL SURGEON 

TWO HONORARY ANAESTHETISTS 

ONE HONORARY ASSISTANT SURGEON. 

The temporary holders of the above posts will be 
applicants for the permanent positions. 

Applicants should be registered medical practl- 
tioners holding suitable medical and surgical degrees 
and having recognized diplomas for the specinl 
departments, Members of the Forces are invited to 
apply. Applications or references should be 
received not dater than Saturday, July 25, 1946.— 
Arthur S. Clark, Secretary-Superintendent, 


WARNEFORD GENERAL HOSPITAL, Leaming- 
ton Spa (207 beds).—Applications are invited from 
registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (BI), to become 
vacant on July 1, 1946. Applicants should have held 
house appointments and had surgical experience. 
Preference will be given to candidates holding 
Diploma of F.R.C.S. Suitably qualified R practi- 
Moners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
mg Bi appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary is 
nt the rate of £350 per annum, with full residentlal 
emoluments, but if a demobilized medical officer is 
appointed the difference in salary to which he will 
be enutled will be made up by the University from 
Government funds. Applications should be sent to 
the undersigned not later than May 31, 1946.—J. R. 
Long, House Governor and Secretary. 


WORCESTER ROYAL INFIRMARY.—Appllca- 
tions are invited from suitably qualified practi- 
toners for the following positions ; 

HON. PHYSICIAN. 

HON, SURGEON. 

HON. ANAESTHETIST. - 

Applications will be received up to July 22 next, 

so as to allow time for those serving in H.M. 
Forces to apply. They should include the names of 
referees, and should be addressed to the under- 
signed. The temporary acting officers nre candi- 
dates for the  positions.—Harold Wigg, Acting 
SuperlIntendent-Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. 
Edmunds (191 civilian beds, 244 E.M.S. and reserve 
beds).—Applications are invited from registered 
medical pracutioners for the appointment of 
HOUSE SURGEON (B2), with care of special 
departments, including Obstetrics and Gynaecology. 
Salary at the rate of £200 per annum, as from 
July I, 1946. Full residential emoluments in each 
Instance, Including R practitioners who now hold A 
posts, If held by an R practitioner appointment 
will be for a period of six months; otherwise for 
six months with a possiblity of renewal at the 
pleasure of the Committee of Management. Appli- 
cations to be sent to E. E, Hardwicke, Secretary. 


m AN 
WEST HIGHLAND COTTAGE HOSPITAL, Oban. 
—The Managers deslre to appoint a SURGEON of 
experience to the above hospital. He will require to 
reside in the town of Oban. Practitioners serving In 
H.M, Forces are invited to apply, The salary will 
be £1,200 per annum, with limited private practice. 
Applications to be submitted not later than July 25 
to the Secretary, West Highland Cottage Hospital, 
Royal Bank Buildings, Oban, Argyil. 


WEYMOUTH AND DISTRICT HOSPITAL, 
Melcombe Avenue, Weymouth.—The General Com- 
mittee mvite applications for the office of 
HONORARY PHYSICIAN to the hospital. Appli- 
cations from suitably qualified candidates, including 
procutioners serving in H.M. Forces, should be 
tse to the Secretary-Superintendent by July 11, 


COLLEGE HOSPITAL, Gower 
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WEST SUFFOLK GENERAL HOSPITAL, 
St. Edmunds (191 clvilian beds, 


Department, to become vacant on June 15, 1946. 
Salary at the rate of £175 per annum, with full 


residential emoluments. Practitioners within three 
1 Mable under the 
National Service Acts may apply, when appolnt- 


months of qualification and 


ment will be for a period of six months ; otherwise 
for six months with a possibility of renewal at the 
pleasure of the Committee of- Management, Appli- 
cations to be sent to E. E. Hardwicke, Secretary. 


WALSALL GENERAL HOSPITAL (181 beds)— 


Applications are invited from registered medical 
practitioners, male and female, for the nppolntment 
of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments, R 
Practitioners who now hold A posts may apply, 
when appoiniment will be Jimited to six months. 
Applications should be forwarded immediately to the 
House Governor. 


re 
YORK COUNTY HOSPITAL (222 beds).—Applicn- 
tions are invited from registered medical practitioners, 
who must hold a higher qualification in Ophthalm- 
ology, for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON to the above Hospital. 
Practinoners serving in His Majesty's Forces are 
Invited to apply. Applications should be sent, not 
Inter than Monday, July 15, to the undersigned, 
from whom full particulars can be obtained.—J. R. 
Mackrill, Secretary. 


a th RN 
YORK COUNTY HOSPITAL (222 beds).—A ppll- 
cauons are invited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant, 
including R and W practitioners who now hold A 
posts. If held by an R practitioner, the appoint- 
ment will be !lmited to six months, The salary is 
at the rate of £175 per annum, with full residential 
emoluments. Applications to be sent to the under- 
signed immediately.—J. R. Mackrill, Secretary. 


—————M—M——MÓRÁÓÉÓÁ 
YORK COUNTY HOSPITAL (222 beds).—Appil- 
cations are Invited from registered medical practl- 
toners, male and female, for the appointment of 
HOUSE SURGEON (B2) vacant on June 4, includ- 
ing R and W practitioners who now hold A posts. 
If held by on R practitioner, the appointment will 
be Ilmited to six months. The salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned 
immediately.—J R. Mackrill, Secretary. 


HOMES 


CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch. GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital Is to 
Provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital Is governed by a Committee appolnted by the 
Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Teleplione : Gatley 2231. 


CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 


CASES OF ALCOHOLISM and DRUG ADDIC- 
TION admitted. General amenities of hghest 
standard, Every facility for all forms of treatment, 
including Insulin and prefronta! leucotomy. Terms 
moderate. Physlclan-Supt., P. K. McCowan, 
J.P.. M.D., F.R.C.P., D.P.M., Barrister at Law. 
Telephone : Dumfries 1119, 


NYNEHEAD COURT, WELLINGTON, 
SOMERSET 

HIGH-CLASS NURSING HOME for Oiganic 
and Functional Nervous Disorders. All modern 
treatments. Fully specialized staff. Resident Physi- 
cian, Dr. John Mackay, M.D. D.P.M. For 
Brochure, etc., apply to the Secretary, or to the 
Medical Director, Dr. T. Waterhouse (Tel. : 281), 
Wellington, Somerset, 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills 7 miles from Cheltentiam, 
Gloucester, and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS. Terms 64 to 12 
guineas per week. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, Gloucester, 
"Phone : Witcombe 2181. 'Grams : Hoffman, Birdlip. 


LAVERSTOCK HOUSE. nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres), ESTABLISHED 200 YEARS. MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physician-Superintendent, Tel. : Salisbury 2612. 


WYE HOUSE, BUXTON 
A Private Hospital for the treatment and care of 
Nervous and Menta! Disorders in both sexes. Volun- 
tary, Temporary, and Certified patients received. 
Apply to Dr. Iain Macphail, Tel.: Buxton 130, 





Bury 
244 E.M.S. and 
Reserve beds).—Applications are invited from regis- 
tered medical practitioners for the appointment of 
HOUSE SURGEON (A) with care of the Aural 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER, K.G., C.M G., A.D.C. Medical Supt.: 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment, Careful clinical, 
biochemical, bacteriological and pathological exam- 
tnauons. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This Is a Reception Hospital 
in*detached grounds with a separate entrance to 
which patients can be admitted. It is equipped. with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disordersgby the 
most modern methods ; insulin treatment is available 
for suitable cases, It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath. Vichy Douche, Scotch Douche Electrical 
baths, Plombiéres treatment, etc. There ds an 
Operating Theatre, a Dental Surgery, on X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment, 
It also contains Laboratories for biochcmical, 
bacteriologica), and pathological research. Psycho- 
therapeutic treatment is employe” when indicated 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situnted in a park and form of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy Is a feature 
of this branch, and patients are given escry facility 
for occupying themselves in farming, gardening 
and fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Amdrew's Hospital is benutifully situated in n 
park of 330 acres nt Llanfalrfechan omidst the finest 
scenery in North Wales, On the North-West side 
of the Estate, a mile of sen-coast forms the 
boundary. Patients may visit this branch for a 
short seaside chenge or for longer periods. The 
Hospital bas its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrafts such as carpentry, etc, 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos. 2356 
and 2357 Northampton), seen in 
London by appointment. 


PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment available 

Ideally sltuated for the treatment of Tuberculosis 
Shelter from E, and N.E. winds. Climate mild and 
bracing. Low rainfall, bigh average of sunshine 
The Sanatorium is situated in its own Park, There 
are miles of graduated walks through pines, gorse, 
and heather, rising to 800 ft. and commanding 
extensive sea and mountain vicus, Central beating, 
electric light, X-ray installation. Wireless in all 
rooms. Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North 

Medical Superintendent: 
M.D. Apply Secretary, Pendyffryn Hall, near 
Penmaenmawr, North Wales. "Phone 20. 


THE RETREAT, YORK 
1946 : One Hundred and Fiftieth Anniversary Year 
The Pioneer Hospital, opened 1796, for the humane 
treatment of those suffering from Nervous and 
Mental Disorder. 

This Hospital of 220 beds, administered by a 
Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
Nervous illness with a sympathetic and friendly 
atmosphere. Last year 248 patients were admitted, 
of whom no fewer than 211 were voluntary cases. 
Much curative work is accomplished In our mental 
hospitals to-day, and the recovery rate compares 
very favourably with that of our general hospitals. 

For information and terms of admission apply to : 
the Physician-Superintendent, Arthur Pool, 
M.R.C.P., D.P.M. Tel.: York 3612) 


WONFORD HOUSE, EXETER, DEVON 

A Registered Hospital for the Treatment of 
MENTAL DISORDERS OF THE EDUCATED 
CLASSES. Cases under certificate, voluntary and 
temporary patients received [or treatment. Con- 
valescent Home : Newlands, Dawhsh, where patients 
can be sent by arrangement for long or short 
perlods, It provides all the comforts of a well- 
appointed home. For terms apply to the Medical 
Superintendent, Wonford House, Exeter. 


TREMATON, TEDDINGTON 
A PRIVATE APPROVED HOME for a small 
number of mentally defective male patients of 
adolescent age and upwards. Only cases of the 
higher grade for whom no certificate is necded con 
be accepted.—Apply to Medical Superintendent, 
Normansfield, Ted lington. 
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CARS 


Reliability and service closely 


associated for over 25' years. 


Orders are now being allocated, 
and motorists are welcome 
_ at the Austin Showrooms of 








KUSTIN HOUSE. 297, EUSTON ROAD, LONDON. N.W.I. 









* LONDON DiSTRIBUTORS, 


EUSTON. 1212 








‘Vegetables 
for Babies 
—ready-  -— 
strained 


STRAINED CARROTS) Picked at their prime; - 


steam-cooked; vacuum- 


STRAINED SPINACH } packed in glass bottles 


44 


Other varieties of _ 
Brand's Baby Foods 
“are: Bone and 
Vegetable Broth and 
Strained Prunes 








These: Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because: .. f . 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
` ural goodness, Full flavour and fresh 
colour are retained. 
2 They are so finely sieved that nota 
particle of irritant fibre remains. 
The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co, Ltd. to the busy young mother with 
complete confidence. 712d. a jar, 


BRAND'S BABY FOODS. 
Prepared by the makers of Brand's Essence 








ee | 
146.PARK LANE, LONDON, W.1. GROS. 3434 
STANHOPE HOUSE, 320, EUSTON ROAD, LONDON, H, W.I. 
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d REGISTERED, TRADE MARK 


This improved antispasmodic, hexahydro-dipheny- 
lacetyldiethyl - aminoethanolester - hydrochloride 
whose pharmacological properties% have been 
designated as "remarkable," is a modification of 
‘the original Trasentin. : 


Trasentin-6H .suppresses spasms of-the 


GASTRO-INTESTINAL TRACT 
and GENITO-URINARY SYSTEM 


without unpleasant side-effects 
on the heart, pupil, accommo- 
dation or salivary glands.. 

` k J. Pharmacol., (1940), 69, 331. 


Tablets for oral adminis- 

tration in bottles of 
-20 and 100. 

Ampoules for sub- 
„cutaneous or intramus- 
7? éular(not intravenous) 

injection In boxes of 5 

and 20. 

Suppositories for rectal .^ 

administration in boxes 
. of 5. ] 

Literature on request.. 


THE LABORATORIES, HORSHAM, SUSSEX | 
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- DIAGNOSTIC OPAQUE FOR 


^ ORAL CHOLECYSTOGRAPHY . 


. Palatable, well tolerated end easily’ 
administered, this powdered form 
- of sodium tetraiodophenolphthalein- 
‘with acid convertible, sweetening 
and flavouring is ideal for ton- e 
sistently satisfactory delineation 
of the gall bladder, In convenient 
I-dose bottles, 3/- each — loss for 
larger quantities. 





VICTOR X-RAY CORPORATION LTD. 
45-19 Cavendish Place, London, W.I ; LANgham «m 


BIRMINGHAM BRISTOL GLASGOW “MANCHESTER . DUBLIN ` 
3BLFAST EXETER LEEDS SHEPFIELD NOTTINGHAM LIVERPOOL 
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| <“MX-2 
f : X-RAY APPARATUS 
: l .] The portable with the ' 
i . big performance, 








- ‘Compact and easily dismantled, Type MX-2 has the power for a wide range of 
- rüdiographic procedures. 


‘The rating is 80 kVp. at 15 mA; it bas a generous screening rating, mains 
compensator, kilovoltage and mA controls and a 12 second timeswitch. 


Type MX-2 was adopted‘ ‘as the standard portable by the Army Medical Services 
-and is particularly well suited to strenuous use in remote regions, the-shockproof 
tube head being sturdy and immune to atmospheric conditions. 


Delivery can at present be made from stock ; write for literature to Watson & Sons, 
. manufacturers of the officially adopted apparatus for Mass Miniature Radiography. 


WATSON & SONS 


(Electro-Medical) LTD. 


*Sunic House,’ Parker St. Kingsway, W.C.2 
Telephone : Holborn 3881-2-3 & 1714 
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. Camp Surgical 
and Orthopedic Supports 


(Equipped with Precision-Fitting Adjustments) 2 


are supplied by Äutktised 
"Sufeten Establishments. to 


HOSPITALS | 


throughout. the country 


ee illustrated Reference Book for Physicians 
and Surgeons sent post free on request to: 


.S. H. CAMP & COMPANY, LTD. 
19, HANOVER SQUARE, LONDON, W.1. 
Telephone : MAYfair 8575 (4 lines) 
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The treatment of 

- asthma resolves Itself 
into a consideration 
of underlying factors 
and causes. Often 
. in ASTHMA the undere 
lying cause is not 


discoverable or changes from time to time—now - 


irritant dusts, now bacterial infection, etc. The 
underlying factor is fortunately always the samé— 
bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. ; 

Most cases of Asthma : are chronic and demand 
patience in treatment—persistence with FELSOL will 
yleld the highest possible percentage of successes. 


NO MORPHIA . . . : NO NARCOTICS 


- Phenazone 0.47 lodopyrine 0.03 
Antipyring Aceto-salicylas 0.40 
Caffeine 0.10 
Ext. Viscum: Album 0.01 
Ext, Brachycladii 0.01, * 
Physicians’ samples and itera- 
ture willingly sent on request. 


“British Felsol Company Ltd., 206/212 Se St. John St., Londen, E.C.I 
Telephone : ¢ Clerkenwell 5862 Telegrams: Felsol, Smith, London 


POWDERS 





for ASTHM MA 





Wide ‘Gypsona’ 


To facilitate the making of latge casts from patterns, as in 
slab technique, *Gypsona’ is made in widths of 18 ïn., 24 in. 
and 36 in. This material offers the additional advantage of 
further reducing the time taken in application, because 

~ *Gypsona’ is thoroughly and evenly impregnated with a high 
content of the finest plaster of Patis, ` A copy of “‘Gypsona’ 
“Technique,” a handbook, illustrating the application of Wide, - 

. ‘Gypsona’ material will be sent on request. 


PLASTER OF PARIS 
WIDE MATERIAL 


psona 


TRADE MAGE 


.BANDAGES, 
AND SLABS 
e x 


Made. in England by T. J. Smith & Nephew Ltd., Hull 


oh Be 7 
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AN A.B.C: OF MEDICAL TREATMENT , 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F:R.C.P. 
Pp. 205. 10s. 6d. net. 
“An amazing amount el hifoiihatlon "—Practitioner. 


` 


EARLY DIAGNOSIS ÒF THE ACUTE ABDOMEN ` 


By ZACHARY COPE, M.D., M.S., F.R.C.S. 
9th Edn. Pp. 277. 39 Illus. 12s. éd. net. 


"A further-lease of popularity can be predicted. "— 
` British Medical Journal. 


3 PHYSIOLOGY OF THE NERVOUS SYSTEM 
“ By’ J. F. FULTON, M.D.; D.Ph., D.Sc. 


2nd Edn. Pp. 624. 118 Illus. 38s. net. 


“A model of what. such a work should be. —. 


Medical Officer.. 


TEXTBOOK OF PSYCHIATRY 


By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., 
and the late R. D. GILLESPIE. i 


éth Edn. Pp. 732. 25s. net. 


"Has an established position of pre- eminence. and 
individuality.' "—Medical Press and Circular. 


CANCER OF THE UTERUS 
By ELIZABETH HURDON, C.B.E,, M.D. 
Pp. 200. 29 Illus. 


V7s. 6d. net. 
“A standard textbook.” —Lanċet. : 
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GYNAECOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.O.G. 
Pp. 212: 26 llus. 2Is. net. 


“Clear * and )precise . -- of great value."— 
Royal Free Hospital Magazine. 


J TECHNIQUE OF GASTRIC OPERATIONS 


By RODNEY MAINGOT, F.R.C:S. 
Pp. 252.. -54 illus. ‘ 


` “Lucid, well-expressed, 
Post-Graduate Medical Journal, 


» |5s. net. 
a „valuable addition."— 


BACTERIOLOGY FOR MEDICAL STUDENTS ° 
AND PRACTITIONERS 


By A. D. GARDNER, D.M., F.R.C.S. / 
‘ 3rd Edn. Pp. 280. 31 Ilus. 8s. 6d. net. 
“Warmly commended.''—K.C.H: Gazette. 


2 | 
AN INTRODUCTION TO PHARMACOLOGY 
AND THERAPEUTICS 


By J. A. GUNN, M.D., D.Sc., F.R.CP. « 
. 7th Edn. Pp. 276. 
“Has no equal.’’—Prescriber. “ 


FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. 
Pp. 394. 401 Illus. * 20s. net. 


“Notable for the abundance of excellent illustrations.” 
` —Clinical Journal. 


Ts. 6d. net. 
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Oxíord University Press 


AMEN HOUSE 


WARWICK SQUARE 


LONDON E.C.4 


CETT PRACTITIONER” 


" * A limited number of new subscriptions can now be accepted to begin with the June number. 


s 


UE ! JUNE 1946 


with symposium on 


DISEASES OF THE COLON 


. THE SPASTIC COLON 


By C. Allan Birch, M.D., F.R.C.P. Phys, Chase 
Farm Hospital, Enfield. 


DIVERTICULITIS AND DIVERTICULOSIS 


By Maurice Shaw, D.M., F.R:C.P. Senior Physician, 
West London Hospital. z 


CARCINOMA OF THE COLON 


-By W. A. D. Adamson, M.B., F.R.C.S.Ed. Assistant" 
Surgeon, Royal Infirmary, Edinburgh. 


. HIRSCHSPRUNG'S DISEASE 


By Wilfred Sheldon, M.D., F.R.C.P. Physician | to Out- 


Patients, Hospital for Sick Children, Great Ormond . 


Street ; Physician in charge of Children’ $ Department, 
_ King’ s College Hospital. 


ULCERATIVE COLITIS 
By A. M. Cooke, D.M., F.R.C. P. Physician, Radcliffe 
Infirmary, Oxford. 

CONSTIPATION 
. By D. G. Leys, D.M., F.R.C.P. Consulting Physician, 
Highlands and Islands Medical Service, Scotland. 


oe RECOGNITION OF DISEASE. 
VI.—MENTAL DISORDERS 
By Aubrey Lewis, M.D., F.R.C. P. Professor of 
Psychiatry, University of Pondoti y - Clinical Director, 
Maudsley Hospital. 


Special Suppleinent on PENICILLIN in general practice 


This number will also contain articles of general medical 
interest, Revision Corner, Notes and Queries, Practical 
Notes, etc. , Price 4s. post free. 


The July number will contain a symposium on THE BLOOD SEDIMENTATION RATE. 
* The Annual Subsoription is £2 2s. post free to any part of the world. Students and practitioners within their first year 


of qualification, are granted a subscription at half rate, i.e. £1 Is. 


When applying for this concession students should give 


„the name of their medical school . Orders and remittances should be sent to: , a 
f The Publisher, " 


THE PRACTITIONER 


5, Bentinck Street 


- London, W.1 
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"TREATMENT OF ANAMIA 


with 


; COLLIRON 


(colloidal iron hydroxide). 


Colliron próvides iron in a palatable and assimilable 


form for the treatment of iron deficiency anæmias and 
- jor supplementing dietary intake, pareteularyya in invalids, 
expectant and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt - 


"and manganese. 


Each drachm contains the equivalent 


of 6 grains of metallic “iron or 32 grains Ferri et 


Ammonii Citras. 


Issued In Bottles of 4 oz., 8 oz., 40 oz. and 80 oz. 


` 
Colliron capsules contalning iron, nicotinic 


~ 


&cld and aneurine hydrochloride are also 


avallable. 


Issued in Bottles of 30 and 250 capsules. 


. „For further particulars apply to: 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: 


Home Medical Department, Bartholomew Close, E.C.lI 


MEDICAL -EVANS Troues PRODUCTS 


"Made In England by 
EVANS MEDICAL SUPPLIES LTD. 








Why many Physicians. 


! FoR many ,nórmal women, 
the irritation provoked by 
external absorption of'the 
menstrual -flow often becomes 
painfully serious. Furthermore, 
the proximity of the perianal 
region to the genital' canal 
emphasizes the necessity for a 
method ofabsorption thatavoids 
the inexpedient linking of these 
areas. ' : 
Tampax tampons, made of 
the softest surgical cotton, are 
' held in gentle, frictionless con- 
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Before the discovery of improved methods of treating leprosy 
in 1915-17 little advance in preventive measures had been made, 
since, as in’ Biblical times'and in the Middle Ages, conipulsory 
segregation was the only measure in common use., This in 
practice meant imprisonment—usually for life—such as has 
never been used in any other chronic diseasé ; but in the case 
of leprosy it was sanctioned by public opinion on account 'of 
the great, and usually unjustified, dread of the crippling and 


disfiguring-effects seen- in advanced cases in the absence of any | 


known effective ‘treatment. Thirty years and less ago com- 
pulsory segregation was practically the sole method in use for 
the control of leprosy in the-Dominion of Canada, with very 
few cases, in Australia with rather more, and in South "Africa 
‘with many cases ; as well as in the West Indies, British Guiana, 
Ceylon, Malaya, ‘and Fiji. In India it was legalized in all cases 
showing ulceration, but was rarely enforced except in a few 
large cities. In our tropical African Colonies it was quite im- 
practicable, as it led to every case being hidden. 


Failure of Compulsory Segregation’ 
Under favòurable European conditions, in Nòrway the pro- 
' Vision in 1856 of hospitals or sanatoria for leprosy patients, 
with a minimum of compulsion, led to a ‘great reduction of the 
7 disease during the ‘next seventy years; but in poor and bäck- 
ward tropical races compulsory segregation has never succeeded 
in its avowed object of materially reducing the incidence. In 





m : ! 


CLE. oe y. 


tabulated all the. data for 95 countries of the world that I could 
discover both in the older literature and in the papers on the 


Subject of the last'24 years, during which time I have written ` 


extracts of them ‘for the Tropical Diseases Bulletin. The 
following Table shows: the known or estimated cases at three 
periods in India, in British Africa, and other British possessions : 








Yeár India Africa 
^ 1925 - 102,513 54,433 

1940 500,000 302,600 

1946 1,200,000 750, 000 





The apparerit enormous increase is simply due to the number 
of early hidden cases found by. ‘house-to-house surveys of 
limited sample areas. - Thus, in India, Muir and his Indian 
assistants found four and a half times as many cases amorig 





2,500,000 persons .they examined as had been returned in the e 


same areas at the previous census. A recent estimate has placed 
the figure at ten times ag many, but fortunately only 250,000 
of the present total estimate of 1,200,000 are classed as highly 
infective cases.- Only 14,000 are isolated, about one-third of - 
them uninfective. In Africa about- three-fourths of the total 
éstimated cases are in Nigeria. -The task of dealing effectively 
with such numbers is indeed a herculean one. Jt can never ve 
solved by compulsory segregation of all types of - “cases, as 
attempted in the past ; 


Hawaii, French Guíana, and other countries political vagaries . 


handicapped its use.- In South Africa the measure was first 
introduced in' 1817; yet the average yearly admissions to the 

..Cape.Colony Robbin Island prison-like leper asylum rose 
steadily from 21 in 1845-52 to 100.7 in 1894-1905. In 1906 
American authorities made a  characteristically thorough 
attempt to. stamp leprosy out of the Philippine Islands by the 

^ compulsory isolation in a newly constructed settlement on re- 
mote Culion Island of every case they could discover. In 1930 
5,000 cases were segregated, yet the number of yearly admis- 
sions remained as high as at first. 

Nor is the reason for such repeated failures far to seek ; “for 
in South. Africa the average duration of the- disease when the 
patients were first tracked down and isolated was six and a half 
years,,and in the Philippines it was eight years. 
long periods other members of their households and closé 
acquaintances had become infected, and they in their turn were 
‘successfully hidden for -years to infect another series of. their 


D 


‘relations and neighbours, and so on indefinitely. Truly, ever 


in the early years of ~the present century the prospects of 
- sufferers” from leprosy in thé |British Empire were cru 
indeed. oc 


E . Incidence of ‘Leprosy in the British Empire ie, 
‘Another disadvantage: of compulsory segregation was that.the 


- consequent inevitable hiding of all cases for as long as possible _ 


` ‘made impracticable even an approximate guess at the magnitude 
of the leprosy problem in our Empire. -In the successive 
editions of the Bock on Leprosy, by Dr. E. Muir and myself, I 


* Abridged version of a paper read before the Dominions and 
Colonies Section of the Royal Society of Ar: -Published by permis- 
sion of the Society. - 


During those : 


e Types of Leprosy 2 
i There are two very different types of leprosy, which were 
fully recognized only in the middle of the nineteenth century. 
The more important is the nodular—or lepromatous, as it is now 
called. This is characterized by primary involvement of the 
skin, if which nodules or thickened patches develop. The fore- 
“head, face, and ears are especially affected, to produce the 
“leonine” appearance. The. thickened skin contaifs such 
enormous numbers of the causative lepra bacilli thatrthey form 
a considerable proportion of the affected tissues, such as ‘is 
seen in no other human bacterial disease; they are easily 
demonstratéd by microscopical examination. Both the affected 
skin and the thickened nasal mucous membrane often ulcerate 


and discharge myriads ‘of the bacilli; which are frequently 


sneezed over members of the ‘patient’s household or close’ 


associates, who may thus become infected. These cases run a 
comparatively rapid course, with death usually within-eight or 
ten years of the-full development of the disease. 

In the néural form, on the other hand, the’ cutaneous tissues ~ 
show’ great. resistance to invasion by the lepra ‘bacilli, which 
first involve small superficial nerves, accompanied by patches 
of discoloured skin with loss of sensation. -Lepra bacilli are 

.so scanty that they often cannot be demonstrated in the 
affected. skin, even when’ that shows some thickening, as in the 
tuberculoid subdivision of the neural types. In more advanced 
neural cases large nerves of the extremities, especially the ulnar 
just above thé. elbow-joint, become greatly thickened and 
damaged by the presence of many lepra bacilli, with the ulti- 
mate loss. of fingers and toes so familiar in pictures of begging 
lepers in India and elsewhere. As, however, the bacilli cannot 
Escape. from the nerve trunks, neural cases are little if at all 
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infective—a point insufficiently recognized until recently.” It 


Js therefore most fortunate that the neural cases are about four 


times as common as the lepromatous ; for this greatly simplifies 
the problem of the control of the disease. 


Recent Progress in Treatment and Control ~ i 

' Having now cleared the ground I turn to the discovery of 

a method of treatment which enables a large proportion of 
early cases to be freed from their symptoms ; but it is of very 
little value in the advanced stages seen in nearly all cases in 
leper asylums. In my Edinburgh University Cameron Prize 
Lecture in 1929 I showed that no previous treatment had ever 
cleared: up the symptoms of any appreciable proportion of 


M 


- cases.e The only remedy that had for long retained a reputation 


 nauseating properties. 


fof retarding in slight degree the progress of cases was the 
ancient Indian chaulmoogra oils, given orally in spite of their 
The several varieties of this class of oils 
consist mainly of fatty acids of peculiar chemical constitution. 
In 1879 Moss separated the lower-melting-point ones under the 
name of gynocardic acid ; in 1904-7 Wellcome research chemists 


'showed that the main "constituents were chaulmoogric and 


hydnocarpic acids. 


Between 1899 and ‘1910 I carried out occasional trials of 
treatment and attempted to cultivate the bacillus, but made no 
progress until I gave gyriocardic acid orally, which proved more 
effective and less nauseating than the whole oil. .One medical 
man I thus treated was cleared of a widespread leprosy rash 
within a year and showed no active symptoms during the 
remaining twenty years of his life. In 1912 I endeavoured, 
unsuccessfully, to obtain a soluble compound of gynocardic 


- acid for trial by injection ; but after Dr. Victor Heiser, founder 


_no improvement. 


of the Culion leper settlement, had visited me in Calcutta in 
1915 and urged me to take up further work on the treatment 
of leprosy, I made another effort, and with the help of Dr. 
C, L. Bose, professor of chemistry, Calcutta, prepared a soluble 
sodium salt or soap in the form of gynocardate of soda. In 
1916 I published preliminary notes on its use by subcutaneous 
and by inttavenous injection. In 1917 I was able to record 26 
cases, with a number, of convincing colour plates or photos 
before and after treatment. In cases treated within three years 
of the onset of symptoms 50% had been cleared up; but only 
2596 of cases of from three to fifteen years' duration recovered. 
At the end of four and a half years, out of 51 cases treated for 
three months or more 41% had cleared up, another 40% had 
greatly improved, and only one advanced,nodular case showed 
On the other hand, in very advànced cases, 
alone seen in the Calcutta Leper Asylum, none had cleared up 
and only slight improvement was seen in some of them. In 
1918 my results were confirmed by Dr. E. Muir and others in 
India ; in 1919 Dean and Hollman confirmed them in Hawaii ; 
and they used ethyl chaulmoograte on the same principle with 
success. A. little later Muir, when a whole-time leprosy worker 


^ in Calcutta, found that pure hydnocarpus oil could be injected 


.fear of. imprisonment for life. 


-could be made of the improved method of treatment. 


with an antiseptic with good results. The principle I introduced 
of injecting suitable preparations of these oils, in place of oral 
administration,. has been very generally adopted throughout 
the civilized world. At the Dichpald Leper Hospital in India, 
where only fairly early cases were admitted, 9095 were cleared 
of their symptoms ; very similar results have been obtained by 
Dr. Moiser in Southern Rhodesia. 


A Dilemma 

I was now on the horns of the following dilemma. The 
improved treatment was of material value only in comparatively 
early cases of leprosy. The method of control of the disease 
in general operation was compulsory segregation. Under that. 
system early cases suitable for treatment were all hidden fór 
Nothing less than a complete 
revolution in our two-thousand-year-old conceptions regarding 
the control of leprosy was therefore required before good use 


How 
was that to be brought about ? 


d Epidemiological Investigations 
Early in.1920 I returned toyEngland onisick leave, at the 


. "end of which I was superannuated from my life's work in 


India, just a quarter of a century ago. This énabled me to 


‘ 


-himself experimentally by 





spend nearly all of my time during three years, 1921-4, on a 
comprehensive study of the vast literature on leprosy of the 
previous 60 years or so, with a view to finding out the con-. 
ditions under which leprosy cases arose and how to discover 
and treat them in the early amenable stages of their disease. 
I thus arrived at certain conclusions, on which I formulated a- 
policy for the gradual control of leprosy wherever it could be 
carried out efficiently. These conclusions were not altogether 
new in so far that, as ever in the progress of medicine, they 
had.been pointed out by someone or other with greater insight 
than his contemporaries. But the facts in question had not 
then been at all generally accepted ; much less had they been 
actéd upon, as the following account. will show. 


Conditions under which Leprosy is Contracted 


The incubation or latent period of several years between 
infection and the appearance of the first symptoms makes it 
very’ difficult to trace the source of infection. An analysis of 
700 cases I collected from the literature furnished the following 
data. 
of conjugal or cohabiting relationship between a diseased and 
'á Healthy person. In another two-fifths it was due to living, 
usually for years, in the same house as a case of leprosy, inclu- 
ding 9% sleeping in the same bed with a-case. In another fifth 
inféction occurred while in attendance on a leprosy patient— 
nearly always while living in the same house, for infections 


. of ‘attendants working in well-organized leper asylums with 


due precautions are very rare. In nearly all of the remaining 
fifth there was a clear history of close and prolonged associa- 
tion with a leprosy case. In seven of the few remaining cases 
direct inoculation of the disease had taken place while operating 
ona leper‘ or through the now obsolete arm-to-arm vaccination 
in a tropical country. The latter cases are important, as proving 
that the disease is inoculable ; for they support the view, now 
generally held, that lepra bacilli gain access to the human skin 
through abrasions or insect-bites during close association with 
an infective type of the disease. A case of a doctor infecting 
inoculation has recently been 


recorded ; this leaves no doubt on the point. 


“Infectivity of the Lepromatous and the Neural Types 


In 113 of the 700 cases I collected the type of case from which 
infection was derived was recorded. In no fewer than 107, or 
94.7%, it was a lepromatous case ; this type is therefore five 
times as infectious as the neural type. Moreover, advanced 
neural cases may occasionally develop lepromatous lesions and 
become mixed cases ; such may account for the few recorded 
infections from neural cases. M 

How far was that all-important fact recognized and acted 
on even 25 years-ago? In 1922 I recorded a preliminary 
account. of the epidemiological researches now being described 
(British Medical Journal, 1922, 1,:987). About three years 
later I heard from the Medical Secretary to the Government of 
South Africa that he was thus led to order a bacteriological 
examination of the 2,501 leprosy patients immured' in prison- 
like asylums to determine how many of them were actually 
infective. This showed 603, a little later raised to over 800, 
to be uninfective neural ones, who had been segregated quite 


unnecessarily. They were accordingly released, with the happy , 


Tesult that very soon patients with early leprosy, who had 
become aware that an effective treatment was available for them 
(though the South African authorities had denied its value when 
‘they had only advanced unamenable cases in their asylum), 
flocked voluntarily to the new type of agricultural colonies 
which -were now ‘being supplied in South Africa, as advocated 
by-me in 1920. It was then, and I believe still is, illegal for 
private practitioners to treat a case of leprosy’; that was per- 
missible only in Government leper institutions, except: very 
rarely under home isolation. 

Twenty-five years after the release of the uninfective cases 
I charted the data from the yearly South African reports. The 
total known cases had risen from 2,501 to 6,769 as the result 
of patients coming forward in the early stages. No fewer than 
4,502, or 66% of that total, had passed through the agricultural 
coloniés and had been discharged recovered; 61% of these 
had been free from active symptoms for over five years, so can 
be considered clinically cured. Nearly all the new admissions 


In nearly one-fifth infection followed the close contact - 


p 
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of native patients are voluntary ones attracted by treatment 
the effectiveness of which is now generally acknowledged. That 
result is a great tribute to the value of the new method of 
control. 


Children and Adolescents most Susceptible  , 


An analysis of over 4,000 cases from four countries, in which 
data were available to enable the ages and the probable date 


of infection to be calculated, is tabulated on p. 71 of Leprosy.” 


It establishes the important fact that approximately 50%. of 
infections occur before the age of 20 years and 75% by the 
age of 30. After the latter age susceptibility is much less. Prof. 
Ehlers, in Iceland, as early as 1897 had recognized the great 
importance of prohibiting home isolation of leprosy patients 
if there were any children living in the house. As far back as 
1890 missionaries in India had shown that a large proportion 
of the children brought up by leper parents became infected ; 
but they nearly all remained free from the disease if maintained 
in a separate block of the same institution. This disproved the 
hereditary theory of the origin of the disease, which had been 
erroneously supported in 1863 by a Committee of the Royal 
College of Physicians of London. But how far was this crucial 
fact generally known and acted on 30 years ago ? 

Several thousand leprosy subjects lived a family life at 
Culion and scores of children were born to them. Two series 
of published data proved that 4096 of those brought up by 
their parents for seven to ten years became infected from them! 
This has, of course, since been remedied. 


I have therefore for several decades urged that the protection 
of children from infection is the key to the solution of the 
problem; this is now generally acknowledged. Moreover, 
house-to-house surveys in India, recorded by Drs. Muir and 
Cochrane, have revealed that when young children live with 
a highly infective lepromatous case an average of two children 
per house were found to show early signs of the disease. 


` 
` 


Incubation or Latent Period 

Data which I worked out from Culion records showed the 
incubation or latent period between infection and the appear- 
ance of the first symptoms to average three and a half years. 
A further series which I collected from older literature, com- 
prising 84 cases, showed an average period of two years eight 
and a half months. Moreover, in 81% of the series the period 
did not exceed five years, and it was scarcely ever over ten 
years. The old idea that it is frequently much longer is due 
to the early insidiously developing symptoms having for long 
been overlooked. 


Plan for Control and Eventual Reduction of Incidence 


The above conclusions form the essential basis of the plan 
I put forward in 1922 for the control of leprosy. The fact 
that some 80% of infections result from healthy persons, mostly 
children, residing, usually for years, in the same house as a 
previous case, indicates the necessity for the minute examin- 
ation of every person living in the house of any newly dis- 
covered case, in order to find early cases amenable to treatment. 
If the newly discovered case is an infective lepromatous one 
the patient should be induced to enter an agricultural colony 
both for ‘his own sake, to obtain treatment under the continued 
close supervision of an expert, and for the sake of his children 
and other relatives. Compulsion is now rarely required to in- 
duce him to do so; the real difficulty is the cost of providing 
accommodation for those willing to avail themselves of it. In 
India many have to be provided locally with at least a sleeping- 
place away from their households. If an infective patient cannot 
be removed from his home any children should be sent to 
healthy relatives. But that is not enough ; for already infected 
members of his household will be liable to develop their first 
symptoms within the next five to ten years. They should all be 
carefully examined at least every six months for early amenable 
symptoms of, the disease over a period of five or, better, ten 
years. and out-patient treatment at the nearest dispensary pro- 
vided at a very low cost. The examination of school-children 
is another useful method of finding early cases. : 

Wherever that plan could be put into operation over a period 
of ten years the leprosy problem would be nearly solved, for 
the following reasons. The removal of the infective cases 


to colonies would prevent further infections among the house- 
hold and other close contacts. Those already infected would 
be discovered in a very early stage, and some 90% of them 
would be cleared of their symptoms and prevented from going 
on to an infective stage. The few who did so would be sent 
to colonies, and at the end of ten years scarcely any foci of 
infection would be, left to carry on the disease ; for lepromatous 
cases that have reached a stage unamenable to treatment live 
only. for an average of eight to ten years, as shown by reliable 
U.S.A. records. 


Empire-wide Trials of the New Methods 


By far the most difficult task remained—namely, to organize 
efficient trials of the new methods under varying conditions in 
the Empire. : For this purpose the British Empire Leprosy 
Relief Association was founded in July, 1923, and has worked 
ever since in cordial co-operation with the Colonia] authorities. 
The results of those trials remain to be described. B.E.L.R.A. 
167, Victoria Street, S. W.1, has recently published a pamphlet 
by me on the foundation and first 21 years of its work. 


Nauru Island Epidemic 


Leprosy was introduced into this small South Pacific island while 
under German rule, when in 1912 a leprous woman was admitted 
from the Gilbert Islands. By 1920 she had infected three of the 
indigenous islanders, and the disease, helped by the depressing 
influence of an influenza epidemic and dietetic deficiencies, spread so 
rapidly that when in 1925, on my advice, all the indigenous popula- 
tion was carefully cxamined every month, 368 cases, or 30% of the 
people, were found to be infected. My plan was put into operation: 
189 cases, already considered to be in an infective stage, were isolated 
on one side of the island and treated. The remaining uninfective 
ones were treated as out-patients and continued at work. Three 
years Jater Dr. Bray reported a decline of 40% in those still showing 
symptoms of leprosy. In 1933 Dr. Grant recorded a decline of 
nearly two-thirds of the total cases. The last available report—that 
for 1937 by Dr. T. M. Clouston—recorded that the total cases had | 
been reduced to one-third of the number in 1927 and that approsi- 
mately two-thirds of the remaining 159 cases were uninfective. By 
that time the total bacteriolopically positive cases that had been 
isolated amounted to 284, and the early negative out-patient ones to 
193, making a total in all of 477. There remained only 57 segregated 
infective cases (one-fifth of the total) and 102 uninfective clinical 
cases under treatment. The latter must mostly be cases whose first 
symptoms had appeared recent]y after several years' incubation 
Only four of 176 originally infective cases had gone on to nodule 
formation, and during the last six years only five had become 
infectious skin cases, but not nodular ones; 32 nodular cases, 
or approximately 1196, had been released after having become 
bacteriologically negative. 

Thus one of the worst epidemics ever known in proportion to the 
population involved had been brought under complete control. The 
conditions were, however, particularly favourable, with full authority 
over the people in a small area. Whether the disease would have 
been stamped out in time by this plan will never be known, for 
during the recent war the Japanese seized the island, and with their 
usual barbarity drowned the remaining patients. 


Anglo-Egyptian Sudan Outbreak 


A much more serious and difficult problem arose when yearly sur- 
veys for sleeping sickness cases in the humid Equatorial Province of 
the Sudan led to the discovery of many leprosy cases in a large area 
inaccessible during the rainy season. The P.M.O., Dr. Atkey, con- 
sulted me about it and arranged for the enumeration of the cases 
at the next annual survey, when 6,500 were found. Of these, 4,800 
classed as infective were moved during 1927-30 with their families 
lo Jarge agricultural colonies on available and accessible vacant land. 
where provision was made for their regular examination and treat- 
ment. By 1934 7,075 cases had been admitted to the new settlements. 
As they had mostly been found in an early stage of their disease, no 
fewer than 3,679, or 5295, had already been cleared of their symptoms 
Moreover, continued annual surveys showed that very few new cases 
were appearing in the originally heavily infected area from which 
they had been removed. The 1936 report stated that leprosy in the 
Sudan was well under control; doubtless much still remains to be 
done in that country as a whole. 


: British Guiana 
-The next stép was to try to induce our smaller leprosy-infected 
colonies to relax their rigid compulsory segregation laws to allow 
early uninfective cases to be treated at out-patient dispensaries, at very 
small cost. West Indian tours by two successive B.E.L.R.A. secre- 
taries failed to obtain even a trial of this obvious measure except in 
British Guiana. That Colonial, Government accepted a B.E.L.R.A. * 
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offer to provide funds for the construction of three leprosy clinics on 
condition that the suggested amendment of the Jaw was made. In 
1923 the only known cases were 267 advanced ones in the Manaica 
Leper Institution. When the three clinics (later increased to 15) were 
opened and surveys made, so many infective cases were discovered or 
came forward voluntarily for admission to Manaica that by 1932 
747 were in residence. At the end of 15 years’ work Dr. Rose 
recorded that 71.2% of regularly treated cases had had their disease 
arrested, but only 16.7% of those not submitting to regular treat- 
ment showed improvement. In 1941 there were 400 cases in the 
settlement—a decline of 46% since 1932—and 500 more were attend- 
ing clinics, out of an estimated total of 1,000 in the colony. As the 
number of yearly discovered new cases had fallen, Dr. Muir reported 
that “‘ there is good reason to believe that this decline in notifications 
is the result of an actual decrease of leprosy in the colony.” 


Ceylon 
In 1921 there were 577 advanced leprosy cases under compulsory 
segregation. In 1930 our medical secretary, Dr. Cochrane, was con- 
sulted by the Government, and on his advice modern methods of 
control were introduced and the rigid provisions of the 1910 Leprosy 
Ordinance suspended. During the next two years surveys and propa- 
ganda and the establishment of clinics for early cases were carried 
out and new settlements on modern lines provided. Arrangements 
were also made for the repeated examination of contacts of all 
known * cases to detect infections from them in an early amenable 
stage of the disease. By 1939 the known cases had risen to 3,618, 
70% of which had been discovered by surveys. The number of 
isolated infective cases had risen to 1,031, but from 1941 onwards 
the yearly number of new cases declined and a start had been made 

in reducing the disease in the island. 


S Nigeria 

Nigeria has the largest number of lepers in our Empire except 
India, with a high proportion of infective cases, and so presents a 
very difficult problem, on which the home committee of B.E.L.R.A. 
has largely concentrated its efforts. After Mr. Oldrieve's visit in 1926 
a special leprosy officer was appointed, but the slump caused him to 
be axed in 1931, when nearly 6,000 cases were already under treat- 
ment. In 1926 Dr. Macdonald opened a large settlement at Itu, 
which in 1943 had some 2,400 inmates. Another, under Dr. Money, 
was opened in 1936 at Old River, which recently had 1,187 resident 
cases, and over 13,000 were being treated at a large number of 
satellite clinics. A third settlement, at Uzuakold under Dr. Davey, 
recently had 1,255 resident cases and 11,548 being treated at 43 out- 
lying clinics. More important still, in this area a large proportion 
of the advanced infective cases were voluntarily isolated, with treat- 
ment, in 34 leper villages built at the cost of the chiefs. That these 
measures are already proving effective is shown by the fact that 
during a third house-to-house survey of 7,000 people of one tribe 
not a single unisolated advanced case was found; but 40 very early 
ones were detected, which should nearly all clear up with out-patient 
treatment. With continued frequent surveys, followed by treatment 
of all discovered early cases, there should be a rapid decline of the 
disease in such an area. Sir Bernard Bourdillon, when Governor 
of Nigeria, visited the Old River and Uzuakold leprosy settlements, 
and was so struck with the promising resulis already obtained 
that he procured a grant of £258,000 from the Colonial Development 
Fund, spread over five years, to enable the Nigerian Government to 
take over the work from the medical missionaries in charge and to 
extend it to other tribes, who were clamouring for similar help. 
This will allow B.E.L.R.A. to extend its pioneer work to other African 
colonies, until they too are educated up to taking over the control 
of leprosy in their territories. 


B.E.L.R.A. may therefore fairly claim to have demonstrated 
the value of the recently introduced methods of treatment and 
prevention of leprosy under very varying conditions in widely 
separated portions of the British Empire. The more efficiently 
and extensively they can be put into operation the more rapid 
"will be the decline in the incidence of the disease during the 
next two or three decades, imperfect though they may still be. 


Need for Further Research on Treatment 


It only remains to point out the need for continued research 
with a view to finding a treatment which will be effective zn 
advanced lepromatous cases of leprosy. The triumphs of 
chemotherapy in recent years in discovering such potent 
remedies as the sulphonamides and penicillin encourage the 
chope of a real cure for leprosy being found before very long. 
Penicillin has_so far shown no promise in this disease, but the 
intravenous use of the sulphone compounds promin and diasone 


e in leprosy by Americans in Louisiana and by Muir in Trinidad 


has already yielded improved though still inadequate results 


in Jepromatous cases. Other such drugs are already available 
for trial—a slow and difficult operation on account of the long 
and variable course of the:disease. It is hoped shortly to pro- 
vide for an experienced whole-time research worker, who will 
have unlimited clinical material: success will greatly facilitate 
and hasten the eradication of leprosy:from our Empire. 
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It is now well established that there are a number of distinct 
but very similar penicillins, all characterized by a high degree 
of activity against certain pathogenic bacteria, combined with 
remarkable freedom from toxic effect on the host. Penicillins 
I, II, and III of Great Britain are recognized to be the same as 
penicillins F, G, and X, respectively, of the United States,’ * 
and still further types have been identified. Preparations nor- 
mally issued for therapeutic purposes contain a considerably 
higher proportion of penicillin JI than of the other forms; 
yields from deep vat cultures are said to consist almost entirely 
of penicillin II, while those obtained from shallow surface cul- 
tures in flasks, although mainly comprising penicillin II, gener- 
ally include moderate but varying proportions of penicillin III." 

Chemícally these penicillins all have the same central struc 
ture, differing only in a side group,” and they vary somewhat 
in their selective potency against bacteria. For example, 
measured in Oxford units, although penicillin III is equally as 
effective as penicillin II against strains of Staphylococcus 
aureus and Bacillus subtilis, it was found to be two to eight 
times more effective than penicillin II against strajns of strepto- 
coccus, pneumococcus, meningococcus, and gonococcus in 
vitro.*?* "This superiority seemed to' be borne out in the 
treatment of gonorrhoea with penicillin IH and II respec- 
tively? * We refer to this work again below. 

Crystalline penicillin Il has a potency of about 1,650 units 
per mg. and crystalline penicillin Il] about 900 units per mg. 
Preparations normally issued for parenteral injection in clinical 
practice have fallen far short of these concentrations, and the 
Therapeutic Substances Act allows a potency as low as 150 
units of undifferentiated penicillin per mg." although earlier 
batches released by British producers contained two to four 
times this amount. More recently, some batches have been of 
the order of 1,000 units per mg., and it is expected that "this 
standard of potency will become general. 

Ah important contribution by Dunham and Rake’ has sug- 
Bested that crystalline penicillin II is considerably less effective 
than partially purified preparations against Spirochaeta pallida. 
They worked with the Nichols strain of rabbit syphilis, and 
found that the spirochaetes were immobilized in vitro much 
more readily by impure preparations than by crystalline peni- 
cillin II ; in fact, they were able to remove from the penicillin 
of partially purified samples a substance capable of immobi- 
lizing spirochaetes and resistant to the influence of penicillinase 
for eleven days at 37°C. Spirochaetes exposed to 1,100 units 
per ml. of certain partially purified preparations were non- 
infectious on intratesticular injection in rabbits, while spiro- 
chaetes exposed under similar conditions to 8,800 units per ml. 
Of crystalline penicillin II gave rise to a specific orchitis. 

In the experiments summarized below we have compared 
(a) partially purified penicillin as issued for parenteral injection, 
(5) crystalline penicillin II, and (c) crystalline penicillin HI, in 
respect of their therapeutic action on Spirochaeta recurrentis 
infections in mice. It was trials against such infections (and 
those of Spirillum minus) which had previously led us to sug- 
Best that penicillin might be effective against human syphilis,' 
as was in fact substantiated by ‘Mahoney er al.” 
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E Present Experiments " 


Mice were infected with Spirochaeta recurrentis by intra- 
peritoneal inoculation, and were then treated subcutaneously 
two days later, when wet blood films showed about 1 to 20 
parasites per microscope field (oc. 4, obj. 1/6). The prepar- 
ations of penicillin used were: .(a) samples from eight batches 
of partially purified sodium penicillin of British manufacture, 
potency varying from 258 to 475 units per mg., as issued for 
parenteral use clinically, obtained. through the Penicillin Clini- 
cal Trials Committee of the Medical Research Council ; .(b) 
two batches of crystalline sodium penicillin II, each of potency 
1,600 units per mg, kindly supplied by Glaxo Laboratories 
Ltd. ; and (c) two small quantities of crystalline sodium peni- 
cillin III, potency 680 and 635 units per mg. respectively, also 
supplied by Glaxo Laboratories. The penicillin preparations 
were dissolved in normal saline in concentrations such that 
treatment should be by 0.2 ml. per 20 g. of body weight. . 


Results and Discussion 


Treatment was regarded as effective if the blood was cleared 
of'parasites 24 hours later. The results obtained from indi- 
vidual batches did not differ significantly from one another, 


Results of Treating Spirochaeta recurrentis Infections in Mice with 
Different Penicillin Preparations 








Oxford Units |. Partially Purified c ai PIRO 
per 20-g. Mouse, | Penicillin, as for Tysta ine Tystalune 
Subcutaneously | Clinical Use Penicillin II Penicillin IIT 

105 |o 57 12. 
250 {| 5040 a; 050 s 
51 2 1 
4000 (| ^ g; 690 H (52%) a; 0% 
35 15 | ie 0 
500 { jig (30%) a; (28%) 3; 0%) 
0 
20 (| g 00 § 0% 202 








The denominator shows the number of mice treated, the numerator 
the number in which the blood was clear of parasites 24 hours later. 


within each of the three categories of penicillin preparations 
under trial, and aggregate findings for each of these three 
types of preparation are therefore summarized in the accom- 
panying Table, from which the following arises: 

Crystalline Penicillin H.—Yhe partially purified: preparations 
were not found to be more effective than the specimens of 
crystalline penicillin II, since the proportions of mice which 
responded to treatment, in these two groups, did not differ 
significantly at respective dose-levels. This is in line with the 
findings of Richardson et al.,‘° working also with S. recurrentis 
(Borrelia novyi) infections in mice, but adopting somewhat 
different criteria of therapeutic efficacy. They also found no 
significant differences between the action of crystalline peni- 
cillin II and partially purified preparations (about 900 units per 
mg.—i.e. containing much less impurity than ours). 

If Dunham and Rake's conclusions, quoted above, be appli- 
cable to human syphilis, the status of penicillin in the treatment 
of that disease will tend to deteriorate in the future as methods 
of purification become more and more refined and as batches 
released for clinical use accordingly become more and more 
free from impurities. It will then become increasingly neces- 


sary to investigate the antispirochaetal properties of by-products ` 


in the marufacture of penicillin. If, on the other hand, the 
results of the experiments here recorded are a reliable index 
to the position in human syphilis, then the release of penicillin 
preparations of a higher and higher grade of purity presents 
no threat to the position of penicillin as a remedy for syphilis. 

Crystalline Penicillin III.—This preparation proved to be sub- 
stantially less effective than the other forms of penicillin tested. 
Thus, only 49% of 35 mice treated with 2,500 units of penicillin 
III responded favourably, as compared with 94% of 172 mice 
treated with the same dose of the other preparations. Applying 


the formula Vp, xqJ)/n-c(p.xq.)/n, (see Bradford Hil”). 


the difference between these proportions (45%) is 5.2 times its - 


standard error (8.6). This means that, other factors being equal, 
the chances cof such a difference arising merely through errors 
of random sampling are as little as 1 in several millions. The 
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difference is therefore highly significant statistically, and this 
is reinforced by the fact that at lower doses—1,000 and 500 
units—penicillin III was practically ineffective whilst the other 
preparations produced a favourable response in a fair propor- : 
tion of cases. . : 

Again assuming that these results afford an index to the 
position in human syphilis, certain implications follow. As 
mentioned above, penicillin III has been found to exercise 
greater activity than the more easily obtainable penicillin YI, or 
than partially purified preparations, against a number of bac- 
teria, including the gonococcus.‘** It is stated to have the 
additional advantages of giving rise to higher and more sus- 
tained blood levels than these other forms of penicillin, after 
intramuscular injection of comparable doses. If these claims 
are fully confirmed it is likely that much effort will be directed 
towards improving methods:of production and increasing sup- 
plies of penicillin III. While this will favour the campaign 
against gonorrhoea it will not have the same effect in regard 
to syphilis. 

It will be fortunate if it can be substantiated that, as the 
present work suggests, the more easily and more copiously pro- 
duced form of penicillin—i.e., penicillin II-is also the more 
active against syphilis, since this disease demands such. high 
aggregate dosage—perhaps twenty times or more for the aver- 
age case of early syphilis than for the average case of uncom- 
plicated gonococcal urethritis. 


Summary 


Of the various identified forms of penicillin, that known as peni- 
cilin II in Great Britain (ie., penicillin G in U.S.A.) appears in 
much greater proportion than any of the others, in batches ordinarily 
prepared for therapeutic use. Reports of other workers have sug- 
gested that crystalline samples of this form of penicillin may be less 
effective against syphilis than partially purified preparations, such as 
are normally issued for parenteral injection in clinical practice. If 
this be the case, then the status of penicillin in the treatment of, 
syphilis stands in danger of deteriorating as production methods 
improve, with consequent release of batches of a higher and higher 
grade of purity. However, in so far as trials against Spirochaeta 
recurrentis infections in mice may be an index to the situation, the 
' present experiments do not reveal any superiority of partially purified 
preparations over crystalline penicillin II. 

Penicillin III (penicillin X of U.S.A.) is stated to be significantly 
more active than penicillin IL, or than ordinary partially purified 
preparations of penicillin, against certain strains of streptococcus, 
pneumococcus, meningococcus, and gonococcus in vitro. It is also 
believed to have given better results than these other forms of peni- 
cillin in the treatment of gonorrhoea. The present experiments show, 
however, that it is substantially less effective than the other forms in 
the treatment of Spirochaeta recurrentis infections in mice. 
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The National Association for the Prevention of Tuberculosis has 
started a new quarterly magazine, Health Horizon, for the average 
reader. This periodical, edited by Dr. Harley Williams, will be by no 
means confined to tuberculosis. Its emphasis is upon ideas potentially 
useful in improving the health of the individual; and its aim is to give 
authoritative information, readably presented, to lay people not only 
in Great Britain but throughout the Empire, particularly the smaller 
Colonies. The price is 5s. a year or 1s. 6d. a copy, and it is pub-, 
lished by N.A.P.T., Tavistock House, Tavistock Square, London, 
W.C.l. The April number includes an article by Sir Harold 
Scott, F.R.S., on * Risks from our Animal Friends”; another on 
“ D.D.T. and Health in the Tropics,” by Mr. V. B. Wigglesworth, 
F.R.S.; and another on ' Food Yeast," by Mr. L. D. Galloway. 
Dr. Douglas Guthrie writes on Arabian medicine; and there are 
also unsigned articles on paludrine (the new drug for malaria) and 
on mass miniature radiography. / 7 
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NEUROGENIC ILEUS* 


BY 


JUDSON T. CHESTERMAN, M.R.C.P, F.R.CS., F.A.C.S. 
Surgeon, City General Hospital, Sheffield 


Intestinal obstruction may be mechanical, vascular, or 
' neurogenic in origin, and this paper is a consideration of the 
aetiology of ileus due to neuro-muscular imbalance. This 
aetiology will be discussed under three main headings: 
(1) intestinal movements and conduction, and their alteration 
in neurogenic ileus ; (2) the sites of action of stimuli- -producing 
such alterations ; 3) the factors giving rise to such stimuli in 
clinical practice. 
Intestinal Movements 


The two main purposes of intestinal movements are the 


passage of the intestinal contents from one segment to the 
next and the mixing of those contents, together with their 
application to the walls of the lumen so that absorption may 
be facilitated. Movements are brought about by contractions 
of thé circular afd longitudinal muscles of the bowel acting 
either separately or in conjunction with one another, and these 
contractions may or may not be associated with relaxation of 
the adjacent musculature. The common segmentation move- 
ments of the small intestine are brought about by localized 
contractions of its circular muscle occurring in rapid succession 
in adjacent areas, while pendulum movements, if such occur 
alone, are due to localized contractions of its longitudinal 
muscle. Contraction and relaxation of long segments of the 


intestine are produced by periodic alterations in tone in which . 


contraction of both the circular and the longitudinal muscle 
. leads to a decrease in the diameter and length of the affected 
area, and vice versa, during relaxation in the phase of 
«diminished tone. These rhythmic segmentation and pendular 
"movements are well suited for the mixing of intestinal contents, 
but they also tend to propel these contents in a caudal direc- 
tion. Flatus and fluids are readily moved in that direction by 
increases of tone, though the effect on solids is negligible. 

Peristalsis is the main cause of the movement of the contents 
in the small intestine, and the peristaltic rush formed by it 
consists of two factors—the muscular wave of contraction, and 
the movement of the fluid column produced by that contrac- 
tion. Either factor may continue without the other through 
a relatively non-responsive segment of intestine and initiate a 
further peristaltic rush lower down the bowel, or both may 
fade out ‘in a non-responsive area, which is usually an area 
of increased or rapidly altering tone. Peristalsis not only 
fades out in areas of altered tone but may be initiated in 
those areas of increased tone which appear during the cyclic 
activity of the bowel quite apart from the contents of the 
intestine in that area. The most common normal stimulus 
to intestinal peristalsis appears to arise as a wave in the 
duodenum, which starts just before a gastric contraction has 
reached the pyloric region, though peristalsis may arise in 
any part of the small intestine. In the common experimental 
animals and in man peristalsis normally passes in a caudal 
direction except in the first part of the duodenum and in the 
terminal ileum, where reverse peristalsis may be encountered. 

The contents of the large intestine in man appear to be pro- 
pelled by mass peristaltic movements. These usually arise in 
the caecum, often in response to the gastro-colic reflex, and 
push the intestinal contents into the transverse colon. This 
loading of the transverse colon may at appropriate times lead 
to a similar mass movement into the pelvic colon and rectum 
and so to the defaecation reflex and the emptying of the 
excretory part of the bowel. 

It is apparent that the conduction produced by these move- 
ments is essentially unidirectional. 

Gradients Theory of Polarity 

This property of conduction in a caudal direction is known 
as the polarity of the bowel. Many theories have been pro- 
posed to account for this universally inherent property, which 


E Being part of an Arris and Gale*Lecture delivered to the Royal 
" College of Surgeons, May 11,1945... j 


- its musculature in perfusion 


causes the transmission of waves, fluids, and solids more readily : 


in one direction than in another. The standard teaching is 
the so-called law of the intestine, which implies that excita- 


. tion’ of any part of the gut produces contraction on the oral 


side‘arid relaxation on the caudal side, so propelling its con- 
tents downwards. This conception cannot now be accepted, 
as peristalsis is very rarely initiated and practically never occurs 
in the manner suggested. This is undoubtedly fortunate, other- 
wise, as has been remarked, we should all be afflicted with 
intractable diarrhoea. However, Alvarez (1939) observed in 
the small intestine that there were definitely decreasing grada- 
tions in the activity, tonus, irritability, and rate of rhythmic 
contraction in passing from the duodenum to the lower ileum, 
and by analogy with the functional differences of the -com- 
ponents of the cardiac musculature, which control the spread 
of a wave of contraction through the heart, he evolved the 
theory of gradients to account for the polarity of the bowel. 
Alvarez has established by an immense amount of work that 
gradients exist in the bowel for many’ of the common properties 
of its neuro-muscular mechanism and that these gradients 
decrease with the descent of the alimentary tract. He has 
been unable to show any basic gradient such as an anatomical 
or metabolic one.which accounts for all the others ; in fact, he 
has,found that the gradients of tone, rhythmicity, etc., do not 
always vary together, so that one gradient may be flattened 
or reversed while the others remain normal. In those con- 
ditions in which there is reversal of certain gradients the 
polarity of the bowel is not fundamentally affected, so that his 
theory, fhough intimately connected with the polarity of the 
bowel, does not completely explain it. In fact, the explanation 
of,polarity may be in the arrangement of the protein molecules 
themselves, so that there is a chemical and electric gradient 
ranging through them in a given direction and hence through 
the structure of an organ in the 
same direction (Ross Harrison, 
1937, quoted by Alvarez). How- ; 
ever, the observed facts in his | 
theory of gradients do give ; 
the only physiological basis | 
for certain alterations in the | 
neuro-muscular balance of the | 
intestine. 


Flattened-gradients Theory of 
Neurogenic Ileus 

Various factors alter the | 
different gradients of the intes- 
tine, and these alterations may 
affect the whole or part of the ; 
intestine. The irritation of local 
inflammatory lesions has been 
shown to increase the rate of 
contraction and often to alter | 
the tonus of the affected area. 
This may be due to an increase | 
of the local metabolic rate from 
a local rise of temperature or 
through an alteration in the 
local blood supply, as intestinal 
activity is directly proportional | 
to the blood .flow through 


Local fotot causing 
Steepening cf Gradients 


Local fonn causing 
Figurening of Gradietty 


experiments. Local or general 
effects upon the intestinal | 
gradients may also be pro- 
duced by the action of toxins 
and drugs, and there is no 
reason to doubt that nervous 
stimuli reaching the bowel may 
produce similar effects. In 
fact, Alvarez has shown that 
"any stimulation which raises 
the tonus, the activity, and the. 
irritability of a segment of the 





Fic. 1.—Diagrams iliustra- 
ting the theory of intestinal 
gradients.. A, Possible altera- 
tion of gradients which may 
affect part or all of the in- 
testine. (After Alvarez) B 
Effect of local steepenin 
gradients. (After Alvarez) C 
Effect of local flattening S 
gradients. (J. T. C.) 


bowel tends to slow the progress of waves and material 


approaching this segment on the oral side and to hurry the 
progress of material leaving it on the caudal side." I think 
that experimental and clinical evidehce shows the converse is 
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equally true: that any stimulation which flattens or reverses 
the gradients of a segment of bowel tends to increase -the 
activity: of the segment on the oral side and: depress it on ‘the 
caudal side for a variable distance (see accompanying diagram 
of theory of gradients). 


That this local flattening of gradients does occur in man 
is shown by the following case reports as well as by experi- 
mental evidence to be presented later. ndm 


Case I (No. 166726)—A married nurse aged 26 was sent to: see 
me by.her. private doctor. She had had attacks of abdominal pain 
for the past couple of years, with complete freedom between them 
for as long as three months. Attacks started with intestinal colic and 
cramp-like pain in the umbilical region, and the pain radiated through 
to thé back, Sickness gave relief. The attacks lasted about 48'hours, 
and the patient had to go to bed on account of the pain. She suffered 
from nausea, flatulence, and constipation, but there were periods of 
complete freedom and no qualitative dyspepsia. Her menstrual 
history was satisfactory and there were no urinary symptoms:- The 
patient was painfully sly, and admitted to a typical history of anal 
fissure of the same duration as her abdominal pain only after my 
finding it by rectal examination. An x-ray film of the abdomen, 
taken on account of the repeated vomiting, showed gaseous disten- 
sion of a loop of upper jejunum, indicating -some degree of local 
stasi$. The N.P.N. was 28.mg. per 100 ml. Laparotomy (Jan. 12, 
1944) under ether anaesthesia showed nothing abnormal, and a 
normal appendix was removed. The anal fissure was excised. - The 
patient has remained symptomless for nearly two years. 

Case.2 (No. 17947 ):—A female munition worker aged 22, married, 
was admitted complaining of severe continuous pain in the Jeft iliac 
' fossa for the past 12 hours, together with dysuria and. frequency. 
She had suffered from mild attacks of intermittent intestinal colic 
in the same region, together with nausea and frequent vomiting, for 
the last three weeks. The bowel action was normal, and her menstrual 
history showed that the last period had been missed. On examina- 
tion there was a tender cystic swelling in the lower abdomen about 
3, in. (7.5 cm.) in diameter. An x-ray film taken on account of the 
repeated vomiting showed a distended loop of jejunum, and barium 
stopped in that loop for the 20 minutes during-which it was being 
observed (see accompanying g sklagram), Laparotomy was performed 





Fia. 2—Skiagram of Case 2. 


Note loop of upper. jejunum 
retaining the barium meal. 1 


uüder spinal analgesia uperi 14 ml. 1/1500). The findings 
were: (1) Torsion of a serous cyst of the left ovary; this was re- 
moved. (2) Pregnant uterus, about 7 weeks. . (3) The upper jejunum 
for about the first 18 in. (45 cm.) was dilated to a diameter: of over 
3 cm. This part, which showed active segmentation, was followed 
by 12 in. (30 cm.) of bowel which was inactive, which was about 
2 cm. in diameter, and which reacted poorly to stimuli. Jt contained 


-no obvious barium. Below this area the gut was active, and- was 
contracted to about 1 cm. in diameter. ` ‘Skiagrams taken 24 hours 
after operation showed no abnormality, and the patient has remained 
symptomless. The N.P.N. was 25 mg. per 100 ml., and the fasting 
blood sugar 0.09%. 


This local or géneral flattening of intestinal gradients, with 
its alterations in the motor function of the bowel, gives a 
satisfactory explanation of the mechanism of neurogenic ileus. 
In acute neurogenic intestinal obstruction these deviations are 
seen producing their maximum effect ; but this is rare, though 
lesser degrees of ileus are extremely common. 

E response of the gut, whether local or general, spastic 

“ paralytic " in nature, depends on the stimulus and its own 
condition when the stimulus i is applied. It is known that a local 
stimulus usually produces a local effect in altering the gradienfs 
of the bowel, but there is little to indicate whether the result 
will be spastic or “ paralytic” in nature or a combination of 
the two forms, though it seems certain that anoxia always pro- 
duces spasm of the area involved, as also does degeneration 
of the ganglion cells of the myenteric plexus. Some stimuli 
lead to relative paralysis with distension—a distension which 
may terminate gradually or abruptly at its chudal end by pass- 
ing into bowel of more normal size. It should be remembered, 
however, that the term “paralytic ileus” is a misnomer, as 
the bowel wall can almost always be made to contract in "this 
condition by appropriate stimuli, this being so even when 
advanced diffuse peritonitis. is present; so that “ distensive 
ileus" is a better term. : 

The above explanation of the pathogenesis of neurogenic 
ileus infers that the type, spastic or distensive, the extent in 
length of the bowel involved, and the length of time the bowel 
remains in ileus are due to the stimuli and the condition of 
the bowel at the time of reception of those stimuli. So-called 
passive ileus is really an advanced'stage of. distensive ileus 
where venous stasis is marked and intramural strangulation i$ 
imminent, so causing lack of response, and corresponds to the 
addition of vascular obstruction upon a neurogenic ileus: 


Levels in the Neuro-muscular Mechanism at.which Meus 

may. Arise - 

It remains now to discuss the levels in the neuro- -muscular 
mechanism of the bowel at which this imbalance may 
arise. 

The work of Cannon and Murphy (1906, 1907) suggested 
that two distinct -levels were involved, as they found that 
section of the splanchnic nerves stopped ileus due to the crush- 
ing of a testicle, but had no effect upon that produced by direct 
handling of the gut. Ochsner and his associates (1930a, 
1930b, 1935), however, maintained that the giving of a spinal 
analgesic or a splanchnic block relieved the distension pro- 
duced by handling the gut or by chemical peritonitis, and they 
introduced the treatment of so-called “paralytic ileus” by 
these methods. My clinical experience seemed to be at variance 


~ 


with this.conclusion, hence the following series of experiments 


were carried out. : . N 
First of all confirmation was obtained of the value of spinal 
analgesia in thè release of neurogenic ileus which had been 
produced by iodine irritation of the peritoneal surface of aù 
‘area of bowel in dogs anaesthetized with a C.-E. mixture. The 
second step was to endeavour to induce neurogenic ileus in a 
dog while under spinal analgesia. It was found that 60 mg. 
of novocain injected intrathecally gave an excellent analgesia 
which reached well up the thorax and lasted several hours. 
Various forms of chemical peritonitis proved unsatisfactory 
‘owing to damage to the bowel wall or its blood supply, and 


-the attempted production of' bacterial peritonitis was also a 


failure, as in the event of its occurrence it was impossible to 
localize without gross trauma to the bowel wall, Which vitiated 
the whole experiment. 

After numerous trials it was found that the injection of 
several millilitres of methylated spirit between the leaves òf 
the mesentery near the bowel margin produced a localized ileus 
in which the affected bowel distended and became filled with 
gas and led to a damming back of the intestinal contents on 
the oral side for. varying riods up to several hours. Thése 
injections ptoduced this result in all the ten dogs used, and 
was repeated several times in some of the dogs. In no case 
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could the effect be attributed to any alteration. in the vascular 


supply ‘of the'area, so far as could be observed. It is interesting - 


ito -note that in cats the same procedure carried out under 
‘intraperitoneal _ nembutal analgesia also leads to neurogenic 
ileus, but that in young animals it is often of a. spastic rather 
‘than a distensive type. : 


"These results have been confirmed ` in man, and the following 
is a typical example. f 


^ Case 3 (No. 168011).—A man 'aged 59 was admitted with some 
“months? history of bowel irregularity. A spinal analgesic of 13 ml.. 
of nupercaine 1/1500 was given without any premedication, and an 
operable carcinoma of the pelvi-rectal junction, not causing obvious 
"obstruction, was found. A_left inguinal colostomy was performed, 
then son% 24 in. (60 cm.) of lower ileum was withdrawn and placed 
on'moist saline towels. Vigorous intestinal movements were present 
exceptin the last. few- inches before the ileo-caecal sphincter. Some 
2ml. of 70% alcóhol was injected between the leaves of the mesentery 
418 in. (45 cm.) above the caecum; it caused a local whitening of the 
area of mesentery involved, but "there was no visible alteration in . 
the blood vessels Of the area. Starting about two minutes after the 
injection, the adjacent intestine distended until ^it was nearly twice 
the diameter of the bowel above, and intestinal movements faded™ 
out as they entered it. The bowel below the 6 in. (15 cm.) involved 
by the distension showed marked decrease in movements, and normal 
.movements were found only some 14 in. G5 cm.) below the upper 
„limit ‘of the distension. A local contraction could be produced at 
'any point by direct stimulation. The condition persisted unchanged 
for:the 20 minutes during which it was being observed before closure 
of the abdomen. Similar -obsèrvations have been madé on other 
. patients, but it is interesting to note that in young adults investigated 
-during an interval appendicectomy the reaction of the bowel was 
variable. Sometimes an area of spasm was produced ; at other times 
distension occurred; while on occasions there was no obvious 
pTeaction: » - 


-These observations lend support to, the flattened-gradients 
theory of neurogenic ileus and also make it reasonable to 
suppose that the so-called sympathetic inhibition of motor 
Activity is not its only cause, but that ileus can arise from 
' stimuli piecing the muscular or intrinsic nervous mechanism 
of the bowel. 


- "Factors giving Rise to Neurogenic Ileus in Clinical Practice 


So far we have discussed the mechanism of neurogenic ileus- 
“and the sites- of action of stimuli producing it. Finally, it 
remains to mention the factors giving rise to such stimuli in 
clinical practice.. - 


_Traumatic—{1) Local: (a) intraperitoneal; '(b) extraperitoneal. 
- ^ (2) Remote. : [ 
- Infective.—(1) Peritoneal: (a) local; (b) diffuse. (2) Extra- 
$3 peritoneal: (a) intra-abdominal; (b) < ‘extra-abdominal. 

^ Toxaemic.—(1) Local. T General. ‘ 

“Idiopathic. 


- This: classification needs but little comment. ‘Mild degrees 
of traumatic ileus occur after every laparotomy and recover 
. spontaneously, but occasionally the ileus persists, and when 
flatus has’ not been passed for 60 hours -after an operation ; 
‘the condition is arbitrarily spoken of as “paralytic ileus.” In 
‘a few cases. the distension increases to such an extent that 
_ active measures have to be taken to alleviate the condition 
‘for fear of the possibility of intramural strangulation and 
tò relieve pressure on ‘the cardiovascular arid respiratory 
systems.” It is important to realize that neurogenic ileus in 
these cases either is a:local condition,. which if unrelieved 
may spread, especially if venous stasis occurs in the affected 
“loops, or becomes a local condition after recovery from the 
“initial post-operative general loss of tone.and movement ; and 
~it is for this reason that the patient suffers from “ windy pains ” 
~which, though not so severe, resemble those of- mechanical 
_ obstruction. Retroperitoneal ‘haemorrhage and injury to the 
` lumbar vertebrae are also well- known causes. Ilėus, is well. 
recognized as occurring in pneumonia, meningitis, and typhoid, 
*as well as in intraperitoneal infections. ` Equally well recognized 
are the toxaemias of lead and of renal dysfunction, and ileus 
may occur in the latter with a rising or a falling N.P.N. 
. Probably some idiopathic cases will on furtber investigation 
` be'found to be of reflex origin, possibly from 'atypical peptic 
- ulcers situated distal to the duodenal cap, while others appear 
eto be associated with hyperglycaemic attacks Uriassociated with - 
glycosuria or renal failure. 


` ` 


~  ,Concdusions , ` 
Neurogenic ileus is due to a local or general flattening” of 
intestinal gradiénts. - x 


It may bé spastic or distensive in type, and the factors pro- 
-ducing, it may affect the extrinsic. nerves or act directly upon 
the. neuro-muscular mechanism of the bowel. 


The symptomatology 1s in accordance with the factor causing 
the ileus and the type of ileus, plus the’ site of the obstruction; 
the ‘degree of obstruction, and the length of bowel involved. 


So-called passive ileus is a distensive ileus in which ‚venous 
stasis has become so marked that a vascular intramural obstruc- 
tion: complicates a neurogenic ileus. E - M. en 


1 


Thanks are due to the Medical Research Council for making this . 
work possible, and to Prof. H. N. Green, Department of Pathology, , 
Sheffield University, in whose department most of the experimental 
work was performed. 
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THE DIETS OF FAMILIES WITH CHILDREN ` 

EP AS IN 1941 ` 
7 S \ E BY " 
: E. R. BRANSBY, Ph.D. -` 


The tables given in Food Consumption Levels n. M.S.O., 1944) . 
show thàt there were considerable differences in the consump; ` 
tion of foods and nütrients during the war compared with pre? - 
war and also in the different war years. From the point of 
view of food supplies 1941 was the most. difficult year. It 
was also a time of transition between pre-war, when there was 
no food rationing and few welfare food schemes, and the later 
years of.the war, when there were an extensive rationing system 


. and a relatively highly developed system of welfare schemes , 


and. priority allowances. The following information, derived 
from a dietary survey in 1941, is of interest because it relates 
to that difficult transition period. * 

Collection and Analysis of Data.—The survey was made by 
the Ministries of Food and of Health in 1941. The original 
plan was to re-survey those families surveyed previously in 
the Carnegie (1937-8, unpublished), West Riding (County 
Council of the West Riding of Yorkshire, 1939), and: London 
(Bransby and Bransby, 1940) studies. -As the large majority of 
the families could not be traced a random selection of families 
living in working-class districts of' London, Preston, West . 
Riding, Smethwick, Oxford, Glasgow, Aberdeen and district, 
and rural parts of Somerset was taken. Data were collected 
from approximately 100 families in*each locality, except Oxford, 
where the sample was 152 families. The survey was limited 
to families, with children, as only:such families had been- 
included in the.previous surveys. The field work lasted from 
March to Decémber, 1941, and the precise weighing technique ` 
(Cathcart, 1931-2) was used for collecting the information-from 
housewives. The composition of the diets has in the main 
been. calculated from Nutritive Values of Wartime Foods 
(M.R.C: War -Memo. No. 14, 1945). The League of Nations 
standards of nutrient requirements (Magee, 1943) have been. 

used-to assess the nutritional adequacy of the diets. 

- Changes in Economic Conditions ——Al\though the survey was 
made "early in the war, considerable economic changes had 
already ‘taken place since pre-war. Earnings ‘increased by 
29.9%, 42.4%, and 46% in July, 1940, July, 1941, and January, 
1942, ‘respectively, compared -with October, 1938 (Ministry of ' 
Labour and National Service, 1942), and the price of food, 
according to the -Food Index, rose by about 25% between 
March/August, 1939, and March / December, 1941. Such 
changes make comparison between the present data and pre- 
war food consumption data hazardous, and consequently is: 
“not attempted here. 


- Food Rationing and Allowances. —During the survey period 
the. ration allowances per head weekly were: bacon, 4 oz. 


Sea nd z P : - 


— 


ES 


June 1,-1946 





(113 g); sugar, 8 oz. (227 g.), with a short period of 12 oz. 
(340 g.); meat, 1s. to 1s. 2d: (holders of a child's ration book, 
half these amounts) ; for about the first two months cheese was 
unrationed, and for the rest of the survey period the ration 
was 1-3 oz. (28-85 g.); butter and margarine, 6-7 oz. (170- 
198 g); cooking fat, 2-3 oz. (57-85 g). Preserves were 
rationed at 8-16 oz. (227-454 g.) per month. The: milk- 
in-schools scheme and the national milk scheme were in 
operation, but the welfare vitamin- schemes were not. - The 
school meals service was operating only to a very limited 
extent. The distribution of national household milk and the 
“ points ” rationing scheme began during the last month of the 
survey. Margarine was fortified at the rate of 450 iu. of 
vitamin A and 30 i.u. of vitamin D per oz. (28.35 g.). Although 
national bread (85% extraction flour) was on sale its consump- 
tion was small, the great bulk of the flour used during the 
survey period being about 75% extraction. 


. Results of Survey 
Family Constitution.—Table Y shows the average composition 
of families, grouped according to food expenditure per head. 
An important feature is the fall in the number of children per 
family with increasing food expenditure per head. 


TABLE f.—Average Family Composition according to Food 
Expenditure per Head Weekly 











Group: 


Food Expenditure 
per Head Weekly :- 


Children 

Adults 

Total persons 

No. of families, 
of families 

sample 





Under | sss. 





pA in 








` 


Consumption of Foods.—Table II shows the consumption of 
foods per head weekly for the various food expenditure groups. 


7 Taste II.—Consumption of Foods per Head Weekly 
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Food Expenditure 789s. |9s.-11s.| 11s.-13s. | aed 

per Head Weekly: ada risa s : ' | Over 

Milk* .. ,.. . pt. 2:9 32 3-7 40 45 57 
Cheese .. . OZ. 0-8 1:3 1-6 2:0 1-9 2:4 
Butter .. 3 ++ OZ. 1-2 2-0 2:3 3-0 3-0 2-7 
Margarine .. ++ OZ. 5-3 42 42 40 3:9 46 
Lard, suet, and fats .. oz. 0:8 1-4 1-9 25 22 2:8 
Eggs .. ss No. 0-7 0:8 1:33 20 r9 27 
Meat and offals, Oz. 76 10-5 13-7 1T4 |. 162 220 
Sausages, meat pies, etc. oz. 42 48 56 6:2 6:2 8-3 
Bacon and ham .. OZ 1-6 3-0 3.3 41 48 42 
Fish .. v . OZ, 1-6 21 3-9 48 6:0 9-4 
Potatoes e a.a OZ. | 556 58-2 58-1 57-0 56:9 54:9 
Vegetables—fresh oz. 8-6 14-0 16-9 22.8 29:3. | 369 
» —canned .. oz. 0-7 1-2 1-2 21 21 rs 

»'. —dried 1 Oz. 1:5 0-8 0-7 0:5 0-7 0-2 
Fruit—fresh .. oz. 0-5 22 4:6 81 11-1 19-4 
» —canned Oz. 0-1 0:3 0-6 0-7 133 1:4, 

is ied .. ++ OZ 0-3 0-4 06 | 08 1:2 1:7 
Bread, etc. (as flour) .. oz. 55-3 64-7 63-0 64-1 66:8 72:8 
Oats and oatmeal . OZ. 41 2-4 21 3-8 1-6 1:3 
Other farinaceous foods oz. 19 2:8 3:3 41 36 -| 5*6 
Sugar .. n -. OZ. 81 8-2 8:4 8-8 9-5 9:4 
Spreads such as jam, etc. Oz. 26 3:2 36' 45 5-8 6:3 
Cocoa and patent drinks oz. 0:3 0-4 «0:5 r3 1-7 1-7 





* As liquid milk equivalent; 
= 568 


consists almost entirely of liquid milk. (1 pt. 
ml; 1 oz. = 28:35 g.) s Hn 


The most noteworthy feature of Table II is the increase in 
the consumption of most foods with increasing expenditure 
per head. The only exceptions are margarine, potatoes, and 
oatmeal,-although the increases in the consumption of total 
fats and sugar are relatively small. For the protective foods 
the differences are considerable. Comparison of the data of 
the "under 5s." group with those in the " 13s. and over" 
group shows that consumption,in the latter exceeded that in 
the former by 90% for milk in all forms, 20095 for cheese, 
290% for eggs, 160% for meat, bacon, and offals (due partly 
to the large proportion of children in the “ under 5s." expen- 
ditüre group), 490% for fish, 215% for vegetables, and 1,700% - 
for fruit. . 
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Of the total liquid milk supply of the households 56%, 5196, 
42%, 29%, 28%, and 13% was obtained under the national milk 
scheme and the milk-in-schools scheme in the under 5s., 5s.-75., 
7s.-9s., 9s.—11s., -11s.-13s., and over 13s. food expenditure ; 
Broups respectively. It must be pointed out that some of the 
above differences are due to the higher proportion of children 
in the lower food expenditure groups. 


Nutrient Intakes—Table III shows the nutrients obtained 
per head daily from the diets listed in Table II, and Table IV 
the percentages these represent of requirements according to 
League of Nations standards. In both Tables III and IV 
allowances have been made for cooking losses of vitamins 
(M.R.C. War Memo. No. 14, 1945). 


r 


e 
TaBLE III.—Intake of Nutrients per Head Daily 


2 



















"  .Food vit Ascor- 
Expenditure Calc. | Iron A ‘| bic 

per Head | i . 1 | Acid 

Weekly (mg.) | (mg.)| G.u.) | Gia.) | (mg) 
1. Under 5s. .. 430 8 |2,062 
2. 5s.-7s. 493 9 | 1,828 
3. 7s.-9s. 556 | 10 | 2,620 
4. 9s.-]11s. 634 | 12 | 2,950 
5: 11s.—13s. 701 13 | 3,353 
875 | 14 | 3,891 





6: 13s. and over 





TaBLE [V.—Nutrient Intakes Expressed as Percentages of Require- 
ments according to League of Nations Standards 


o 

















Food Expenditure P Iron | Vit. A | Vit. B, | Ascorbic 
Cals. | cium 1| Acid 
per Head Weekly | (g) (mg) | Gg) | Gu) | Gu) | (mg) 
1. Under 5s. 95 88 82 70 51 
2. 5s.—7s. .. , 100 89 89 62 61 
3. 7s.-9s. .. 106 93 96 89 78 
4. 9s.-11s. 115 98 115 99 100 
5. 11s.—-13s. x 123 102 127 112 113 
6. 13s. and over .. 136 109 137 129 133 , 
—————————————llli 


kd 
For all nutrients the adequacy of intake increased with increas- 
ing food expenditure per head. The most severe deficiencies 
according to the standards adopted, were in calcium,,vitamin A, 
and ascorbic acid, although for. the food expenditure groups 
of under about 9s. per head weekly there was a deficient intake 
of all nutrients except protein. The intakes of animal protein 
were about 17 g., 21 g., 26 g., 31 g., 33 g., and 43 g. per head 
daily in the groups with weekly per head food expenditures 
of under 5s, 5s—7s., 7s.—9s., 9s.-11s., 11s-13s., and 13s. and 
over, respectively, these representing 2995, 33%, 38%, 40%, 
41%,, and 46% of the total protein ‘intakes, In all groups 
about 70% of the total vitamin potency of the diets came from 
preformed vitamin A. It is instructive to observe that in the 
lower food expenditure groups the average intakes of ascorbic 
acid were only about 15 to 20 mg. daily. 


Consuming Habits 

During the survey the housewives recorded the meals eaten 
by the members of their families, and these data were analysed 
to show the meals eaten by mother, father, other adults, 
adolescents aged 14 to 18 years, and children aged 2 to 14 
years. The object of the analyses was to compare consuming 
habits of the families in the various food expenditure groups 
and to determine whether the diet of any group was so mono- 
tonous as to be a danger to morale. The meals consumed were 
grouped into: 

_ Drink Only.—Tea, coffee, cocoa, 
* other food. 

Bread and Spread.—Bread with butter, margarine, 
treacle, fish paste, or any other such spread. 
Cereal—Oatmeal, porridge, cornflakes, or any other such cereal 
‘ood. . 


or other beverage without any 


dripping, jam, 


Cooked Meal.—Any such meal as eggs, bacon, sausage, 
meat, or vegetables, or cooked food eaten cold. 
' Pudding.—The commonly accepted meaning. 

Pie Meal.—Meals consisting of meat or fish pies. 

Meat Sandwich.—Bread with filling of cold cooked meat, sausage, 
canned meat,-or similar food. - 

Table V shows the 
above meals in each of 


` 


cooked, 


percentages of the persons eating the 
the six food expenditure groups. Thé 


834 June 1, 1946 ^ ^ 





“ drink alone" figures have been omitted from the breakfast, 

dinner, and tea sections of Table V, for in no food expenditure 
7 group did these meals consist to any extent of drink alone. 

In the discussion below the food expenditure groups are 

° referred to by numbers: (1)= under 5s.; (2) = Ss—7s.; 

(3) = 7s.-9s. ; (4) = 9s.-11s.; (5) = 11s—13s.; and (6) = 13s. 

and over. . i 


» Breakfast. —" Bread and spread " was taken by 71-9395 in Group 1, 
this being progressively reduced to 15-30% in Group 6. Cereals_ 

* were taken by 20-30% in almost all groups. In Group 1, 5-8% had 

_-a cooked meal, increasing progressively to 31-58% in Group 6; the 
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The principal differences shown by the above analyses are 
that as,food expenditure increased so there was (1) a decrease 
in the frequency of “ bread and spread” for breakfast, dinner, 
tea, and‘supper, of cooked meals for dinner, and of drink alone 
for supper; and (2) an increase in the frequency of cooked 
meals:for breakfast, cooked meals and pudding for dinner, 
cake for tea, and cooked meals or sandwich for supper. The 
variations between the different individuals of the family were 
not $ó marked, and occurred mainly at breakfast and tea. — 

Comparison of Food Expenditure Groups.—Table VI shows 
the number of “ drink alone” or “bread and spread" meals | 


i TABLE V.—Percentage Frequency of Various Types of Meals 


















sY 
CE a eS eS ee 
i Mother Father 
. Food Expenditure Group: 3*|4*,5*|6*|1*|2*|3*]4* 
Breakfast : CE 
- ; Bread and spread 43 | 34 |29 
. Cereal .. 23 | 23.) 19 
Cooked meal .. ee 28 | 34 | 46 
Cooked meal and cereal 5| 8} 5 
Dinners T g * 
read and sprea: ES 7| 5| 8 
. Cooked meal .. °.: 62] 49 | 40 
Cooked meal and pudding, 28 | 44 | 49 
Pie meal . es Ls 3} 2) 3 
ea: tl - d 
Bread and spread 30,19, 12 
Cake- .. T 29 | 37 | 46 
Cooked meal 40 | 43 | 40 
ie m 21-21 2 
Supper: y 
EY oe = 17] 18) 10 
Bread and spread 44 | 38 | 40 
Cooked meal ..-. 14 | 19 |23 
Meat sandwich 24 |2625 
Pie meal 1| 1| 2 






- Other Adults 















































14-18 Years 2-14 Years 
1*|2*(3¢l4e|se|6"] 1*12* | 3* | 4* | 5* 6* | 1* | 2% | 3» | 4* 
[ERI | ih x 

49|35|30|26|22| 73 | 53 | 37 | 33 | 20 | 17 | 73 | 49 | 39 | 34 
19 |21 120 |2520] 20 | 19 | 27 | 20 | 39 | 17 | 22 | 28 | 34 | 32 
32 |32|43|35|51| 8 |25 |31 |36 |40.| 58| S| 19 | 217) 30 
1/12] 613| 7| 0| 2| 5 9 1 5| 1 3| 6| 3 
1161814. 1| 0) 12] 4110|-5| 0| 7| 11| 4] 7 
66|43 |40133|26| 77 | 61 | 58.| 37 | 35 | 30 | 67 | 56 | 47 | 35 
23|50|50|62|67| 10 | 231 35 | 51 | 53 | 69 | 22 | 29 | 47 | 53 
4|12|211151 3| 4} 2} 3] 74 2] 3] 3) 2) 3 
38|16|11|19| 6| 47 | 26 | 20 | 13 | 15] 6 | 41} 32] 19 | 13 
33|43|57|48156| 13 | 27 | 31 | 50 | 55 | 58 | 19 | 31 | 42 | 53 
28|40|31|31j37| 39 | 44 | 44 | 36 | 29 | 34 | 38 | 34 | 37 | 33 
11 210|/ 1| 1| 1| 2] 4| 1|01 21 21 2] 242 
18| 9| 7| 9110] 15| 18 | 10 | 13 | 4] 11| 22| 20 | 14 | 15 
38|47|32133|33| 69 | 57 | 63 | 46 | 45 |.35 | 70 | 59 | 60 | 56 
9|15125126|28| 12| 9] 4121/15 | 22) 19] 5| 7] 10) 11 
33,30/32|31|24] 3] 1 15 | 23 | 29 | 32 | 2| 14) 16 | 17 
1| 1| 4] 1| 5| 0} 1 1| 3| 0/|,2|] 0| IT] OF 2 




















' 1* = under 5s.; 2*5 5s.~7s.3 3% = 7s.-0s.; 4% = 9$-11s.; 5* = 11s.-13s.; 6* = 13s. and over. 


greatest difference was. between the two lowest groups. Cooked 
meals and cereals were seldom consumed’ in Group 1 and infre- 
- quently in other groups. In Group 1 6-895, and in Group 6 49-63%, 
took a cooked meal or a cooked meal with cereal. Considering the 
types of meals taken by individuals, the frequency of “ bread and 
spread " was the same—73-76%—in Group 1 by father, mother, 
adolescents, and children. The-frequency fell for all persons to- 
Group 6, but father tended to have'it slightly less often and mother 
more often than the remainder. Thus in Group 6 the frequency of 
“ bread and spread’? taken ‘by mother, father, adolescents, and 
children was 30%, 15%, 17%, and 17% respectively. Cereals were 
taken somewhat more often by children. Cooked meals with or 
- without cereals were taken most often by father and other adults, 
and then by adolescents. | E 

Dinner.—'" Bread and spread" was consumed by 0-10% in 
Group 1 and 7-12% in Group 2, but only by 0-395 in Group 6. 
Cooked meals were taken by 64-77% in Group 1, this being pro- 
gressively reduced to 25-30% in Group 6. There was a reverse trend 
for cooked meals and puddings—10-23% in Group 1 and 65-70% 
in Group 6. Thus 85-93% in Group 1 and 93-99% in Group 6, of 
all persons, had a cooked meal with or without pudding for dinner. 
The frequency of “bread and spread," cooked meals, and cooked 
meals with pudding did not vary much between persons. 

Tea.—In Group 1 “ bread and spread " was consumed by 36-47%, 
this being reduced progressively to-6-10% in Group 6. On the 
other hand, cake for tea became more frequent from Group 1, where 
it was taken by 7-19%, to Group 6, where it was taken by. 45-58%. 
The frequency of cooked meaJs was fairly constant in all groups— 
about 30-4095. 

„There was little variation in the frequency of the taking of “‘ bread ` 
and spread " or cake for tea by individuals. Mothers and children 

. took a cooked meal slightly less frequently than did fathers in 
Groups 4, 5, and 6. Adolescents in Groups 1 to 4 had a cooked 
meal about as often as adults, but slightly less so in Groups 5 and 6. 

Supper.—The frequency of drink alone fell from 15-2296 in 
Group 1 to 6-11% in, Group 6, and that of “ bread and spread " 
from 57-71% to 33-51%. In Group 1 a cooked meal was eaten 
by 5-13%, this being progressively increased to 17-2895 in-Group 6. 
Meat sandwich was quite popular, especially jn the families with 

ethe highest food expenditure: 21-32% in Group 6 and 2-6% in 
Group 1. 


Little.difference was observed in the frequency with which 
various types of meals were taken .by individuals, although 
there was a tendency for children to have drink alone or “ bread 
and spread "' more often and a cooked meal less often than 

other persons. - 


and the number of cooked meals, with or without puddings, 
taken daily per head by the persons falling into the various 
food expenditure groups. . ; 


TaBLE.VI.—Daily Frequency of Various Kinds of Meals according 
to Food Expenditure per Hea 


aus 


2 ^ 





: Under | s, 7s. | 75.-9s. |9s.11s. | 115-138. | er. 
Drink alone or bread | 2:3. 1-6 Ad 0-9 0:8 
and spread 7 
Cooked meal r4 1-6 AB r8 r9 21 





The number of meals consisting of drink alone or of “ bread 
and ‘spread " fell progressively from Group 1 to Group 6, but 
that of cooked meals rose. Comparison between Groups 1 and 
6 shows that the poor families had “ bread and spread" or 
drink alone about three times as frequently as the better-off 
families. Over one-half of the meals of the former consisted 
of “bread and spread.” 

It is apparent that the families of the lower food expenditure 
groups were receiving a monotonous diet, and this may have 
been a cause of the low calorie intakes shown in Tables III 
and IV despite the availability of unrationed foods such as 
bread and potatoes. 

. Discussion 

Despite rationing and the introduction of the national milk 
scheme there were wide differences in 1941 in the consumption 
of foods and the nutritional adequacy and -palatability of the 
diets consumed by families when grouped according to, food 
expenditure per head. Particuldrly low, according to the 
standards adopted, were the intakes of calcium, "vitamin A,’ 
and ascorbic acid ; but, despite this, there was no evidence of 
a prevalence of clinical signs of ascorbic acid deficiency 
throughout the country. It is emphasized that the position as 
shown in this survey relates specifically to 1941. Subsequently 
the control of food distribution developed in a number of 
respects which must have flattened some of the trends: shown 
in Table II. s ` G te 

er Summary 

A dietary survey of 849 families was made in 1941 in eight localities 
in England and Scotland. "E 
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The consumplion of most foods, and especially protective foods; 
was considerably greater among families with high than among: those 
with low food expenditure per head. The intake of all nutrients 
except protein was inadequate among the groups with food expendi- 
tures of Jess than about 9s. per head weekly, and the calcium intake 
was inadequate among all groups, irrespective of the level of food 
expenditure. Particularly deficient were the intakes of calcium, 
vilamin A, and ascorbic acid. 

Data are presented on the types of meals eaten by persons of 
different ages in the various food expenditure groups. A summary 
cannot succinctly be made, but it is shown that the diets of the 
poor families were much less varied than those of better-off families. 


Thanks are due to the Registrar-General’s Department and the 
medical officers of health of the localities in which the survey was 
made for help in the selection of the survey sample. The field work 
was done by Miss Jackson, Miss Hartley, Miss Canney, Mrs. Caffrey, 
Miss Lloyd Evans, Miss Cooper, Miss Campbell, Mrs. Thompson, 
and Mrs. Bransby. Thanks are due to the director and staff of the 
Rowett Research Institute for assistance and for providing the lists 
of informants in the Carnegie survey. The Ministries of Food and 
of Health are thanked for permission to publish this paper. 
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EXTRA-ORAL NERVE-BLOCK ANALGESIA 
FOR DENTAL EXTRACTIONS 


BY don 
H. M. WOOD, M.B., Ch.B. B.Sc., D.A. 
K. M. RAINS, M.R.CS, L.R.C.P., D.A. 
AND 


P. A. BRAMLEY, B.D.S., L.D.S. 


Analgesia of the fifth nerve by the extra-oral approach was first 
described by Braun in 1905. The technique that we have used 
in this series was described by Labat in 1922. Although intra- 
oral nerve block is a daily matter in dental surgery, the ex- 
ternal approach has never been popular, chiefly owing to the 
need for an absolutely aseptic technique, almost impossible ‘to 
obtain in dental surgery. 

The advantages of extra-oral nerve block in dental surgery 
were impressed upon us by the type of cases on which we were 
asked'to operate; all were patients at the Queen Elizabeth 
Hospital, Birmingham, the majority of whom were suffering 
from subacute bacterial endocarditis, the others from congestive 
heart failure or severe asthma. The patients all had gross 
dental sepsis, which precluded intra-oral injections, while their 
condition made general anaesthesia inadvisable. This method 
proved very- satisfactory, and without its use the dental treat- 
ment could not have been carried out without subjecting the 
patient to grave risk. y= 

In order to overcome the acute shortage of hospital beds 
we used this technique on 21 selected out-patients ; they were 
all co-operative, and indeed preferred the method to a stay in 
hospital and a general anaesthetic. Other conditions in which 
extra-oral block is indicated are acute inflammatory conditions 
of the jaw, fractures of the mandible, and cases in which trismus 
renders intra-oral injection impossible. When there is oral 
sepsis any injection within the mouth is dangerous, mainly 
because the injection of fluid under pressure damages the tissues 
and renders them more liable to infection. With extra-oral 
blocks all injections are distant to any possible sepsis. 


Premedication 


As many of the patients had been ill for a long time, especi- 
ally those with endocarditis who were having -three-hourly 
intramuscular injections of penicillin, and were apprehensive, 
adequate premedication was essential. We found that it was 
not necessary to premedicate as heavily as is customary when 
the same nerve blocks are used in intranasal surgery. We should 
like to stress the importance of the tactful handling of the 
conscious patient, both by the anaesthetist and by the surgeon. 


Even heavy premedication will be useless if the patient becomes 
nervous. The out-patients were-not premedicated ; they walked 
into the theatre and. had the injection and extractions imme- 
diately. Their bearing during the operation and their comments 
afterwards were very satisfactory. The omission of premedi- 
cation, however, is practicable only if the patient’s temperament 
is suitable. i 
Nerve Block 


The nerve supply of the upper jaw is from the second or 
maxillary division of the fifth cranial nerve. The maxillary 
nerve leaves the skull through the foramen rotundum, crosses 
the upper part of the pterygo-palatine fossa, and enters the 
orbit through the inferior orbital fissure. The maxillary nerve 
is therefore accessible in the pterygo-palatine fossa fnd can 
be approached by two routes, both of which we have used in 
this series : (1) through the incisura of the mandible just below 
the mid-point of the zygoma (posterior zygomatic approach) ; 


_ (2) through the angle formed by the anterior border of the 


masseter muscle and the inferior margin of the zygoma (anterior 
zygomatic approach). 

In this series we have used the anterior approach in 35 and 
the posterior approach in 21 cases. We haVe found that the 
anterior approach is easier to perform, reliable, and much more 
pleasant for the patient. Haematoma of the cheek, which is 
mentioned as a complication in all the literature, we saw twice, 
both in the same patient, who at the time complained that she 
was bruised at the site of her intramuscular injections of peni- 
cillin. At the Radcliffe Infirmary, Oxford, where this approach 
is used as a routine in the E.N.T. department, Dr. W; W. 
Mushin tells us that a haematoma of the cheek has never been 
seen. We now use the anterior approach in all cases. 


The nerve supply of the lower jaw is from the third or man- 
dibular division of the fifth cranial nerve. The mandibular 
nerve leaves the skull through the foramen ovale, and after a 
course of 2 to 3 mm. divides into its various branches. It care 
therefore be anaesthetized as it leaves the skull, while, for dental 
extractions only, the inferior alveolar nerve can be anaesthetized 
just before it enters the mandibular foramen, the lingual nerve 
being anaesthetized at the same time. The surface marking . 
for the mandibular nerve block is the same as for the posterior 
approach of the maxillary nerve—namely, through the incisura 
of the mandible immediately below the zygoma. The site of 
injection for the inferior alveolar nerve block is 1 cm. behind 
and below the angle of the mandible. Care must be taken that 
the analgesic solution is not injected into the insertion of the 
internal pterygoid muscle. 

In this series we have used the mandibular nerve block on 
36 and the inferior alveolar block on 20 cases. We have found 
that the inferior alveolar approach is more pleasant for the 
patient ; it is very reliable and extremely easy to perform. The 
results have been satisfactory on all Occasions, and patients 
tolerate it better than the mandibular route. As the duration 
of the operation has. not been expected to exceed one hour we 
have used a 295 solution of procaine with 1 : 400,000 adrenaline. 
No solution is injected into the patient unless the aspiration 
test is negative, so it is essential to use a glass-barrelled syringe. 


Comment ] 

Operating conditions given by the extra-oral method of 
analgesia are good. The duration of analgesia, using procaine, 
has been up to two hours, and a full hour's operating time can 
be relied upon. Bleeding has been noticeably less than under 


-a general anaesthetic, although of course the field is not as 


bloodless as when a local infiltration js used. There have been 
no complications such as dry socket, necrosis, or tissue-slough- 
ing. Healing hasbeen as quick and uneventful as that after a 
general anaesthetic. 

We have noticed the following minor complications: transient 
sixth-nerve paralysis ; slight facial paralysis in four cases, which 
passed off within the hour; and temporary swelling of the' 
cheek due to an excessive amount of solution injected. We have 
already mentioned one case of bruising. 


2 Summary 


Dental extractions under extra-oral nerve-block analgesia: were 
performed in 112 cases. . 


The patients were of the “ poor risk " type of out-patients. 


. probable explanation of the 
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The anterior zygomatic approach for the upper jaw and the inferior 


‘alveolar nerve block for the lower jaw were found preferable both , 


by the anaesthetist and by the patient. "E . 

. ~ It should be emphasized that the procedure should be carried, out 
only under absolutely aseptic conditions. The aspiration test must 
always be negative. . . j 


Extra-oral nerve-block analgesia has been found excellent for 


patients with gross dental sepsis, especially now that the use of 
penicillin has made it possible to treat the dental sepsis of those 
patients with subacute infective endocarditis; and also for those with 
heart failure with orthopnoea and those with asthma. = 
From the dental point of view there have been no ‘complications, 
the healing of the tissues being quicker than when local infiltration 
, is used. i : 
, Our thanks are due to Mr. Harold Round, M.D.S., for his great 
help and encouragement, and to Prof. K. D. Wilkinson, who pro- 
vided us with most of our clinical material. Finally, we acknow- 
“ledge ‘with gratitude the teachings of the Nuffield Department of 
, Anaesthetics at Oxford. ME s 
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: l : ' Paradoxical Embolism: 
Paradoxical embolism. can occur only if there is direct com- 


munication between the auricles or the ventricles. A patent 
foramen ovale, which is found in a third of all necropsies, is 
ordinarily à fine slit in the edge of the fossa ovalis, the mem- 
brane acting as.a flap-valve which is ‘virtually closed during 
‘life. A wide opening in the interauricular septum is a rare 
condition. In both cases the physical signs may be normal. 
- In the case of the flap-valve an embolism could pass from 
fight to left auricle only if the pressure in the right auricle 
. became higher than that in the left. In a recent article Birch 
(1945) mentioned two ways in which this might occur. “A pre- 
vious embolism lodging in the pulmonary artery might raise 
the pressure in the right auricle, or 
over the tricuspid valve and block it sufficiently to cause the 
momentary rise of pressure necessary to open the valve in the 


-. foramen ovale and allow that embolus, or emboli following 


immediately after, to pass into the left auricle. This latter 
_mechanism, first suggested by Porter (1941), seems the most 
following case, in which previous 
pulmonary embolism was excluded by clinical and post-mortem 


examination. 
fs Case REPORT 


A woman aged 42, seen iri consultation with Dr. H. L. Heath, of 
Evesham, had a subtotal hysterectomy performed for metropathia 
-haemorrhagica on Nov. a ) ! 
- six days after the operation, when she was noticed during the night 
to have developed a left-sided hemiplegia. Examination at the same 
-time revealed evidence of arterial obstruction involving the whole 
of the right leg. The heart and lungs appeared normal. The circu- 
lation gradually returned to the tight leg, but she died eight days 
later. Post-mortem examination showed a slit-like opening at the 
edge of the fossa ovalis, the membrane forming a flap-valve on the 
left side of the foramen. The pulmonary arteries and lungs were 
normal. There was an embolism lightly adherent to the wall of the 


lower end of the aorta and the proximal inch (2.5 cm.) of the right 


common iliac artery, and there were several recent infarcts in the 
fight kidney and the spleen. 
d R. G. ANDERSON, M.D., M.R.C.P.. 
Honorary Physician, Cheltenham General Hospital. 
Birch, C. Allan (1945). British Medical Journal, 2, 727. 
Porter, A. G. (1941). Lancet, 2, 634. 


Pregnaricy in a Uterus Bicornis 


With reference to ‘thé case of pregnancy in a uterus bicornis 
: in the British Medical Journal of Dec. 22, 1945 (p. 894), the 
* following case of a ruptured bicornuate pregnancy may be of 
-| interest. - ee * 
T Case HISTORY- 
' The patient, Mrs. A., aged 24, primigravida, and 38 weeks 
piegnant, was admitted to the Anlaby Road Hospital, Hull, at 
6.45 a.m. on Dec. 11, 1945. At 12 weeks:she.-began to have central 
- abdominal pains, which were colicky in nature, lasting on and off for 
one month, with also seven days’ vaginal bleeding. At the end of 
the month she passed a small “ piece of membrane.” On Dec. 10, 
while being -x-rayed lying-on her abdomen, she had severe central 


" 


the embolism might coil up^ 


She made satisfactory progress. until , 


abdominal pains, which, were colicky and aggravated by movement, 
and she also vomited several times. — — t 

On examination (Dec. 11) the tongue was clean; temperatüre 
98.4? F. (36.9* C); pulse rate 90 per minute; blood pressure 
138/98. The uterus by palpation was found to be the size of a 38- 
weeks pregnancy, with the presentation a breech. The foetal parts 
were easily palpated and the foetal heart was heard easily. She was 
very tender above McBurney's point, with no. rebound sign. There 
were shifting dullness in both flanks and tenderness in both loins. 
Per vaginam, the bs was closed and there was no bleeding. Two 
hours later the temperature was 99°F. (37.2° C.) and the pulse 
rate 104. In view.of the rising pulse and temperature a tentative 
diagnosis of acute appendicitis was made. 

Operation —This was carried out under gas-oxygen and ether 
anaesthesia. The abdomen was opened through a right.paramedian 
incision and free blood was present in the abdominal cavity. A 
male child was found with the head lying among small intestine 
and covered with omentum, while the breech was still partially 
inside a thin membranous sac, which was seen to be the ruptured. 
right horn of a bicornuate uterus. After delivery of the child the 
placenta with the right horn was removed. After removal the uterus 
was almost like a normal one in shape and about 5 in. (12.5 cm.) 
long, with both tubes and ovaries in the usual position. The 
abdomen -was closed without drainage. The chil revived satis- 
factorily—weight, 64 lb. (2.95 kg.). Mother and child were dis- 
charged three and a half weeks later. 2 

On dissection of the placenta away from the uterine wall the 
latter was seen to be extremely thin, and it was surprising that 
rupture had not taken place earlier in the pregnancy. 

Iam indebted to Dr. N. Gebbie, medical officer of health, Hull, Dr. D. L. 
McRae Tod, and Mr. C. H. Corbett for permission to publish this case. 


D. W. Rosinson, M.B., Cb.B., 
Anlaby Road Hospital, Kingston-upon-Hull. 


"Schónlein-Henoch Purpura with Blood in the 
B Cerebrospinal Fluid 


Cases of Schónlein-Henoch purpura with blood in the cerebro- 
spinal fluid are exceedingly rare. Dr. Eli Davis, of St. 
Andrew’s. Hospital, L.C.C. (personal communication), informed 
me that, among 1,100 cases of-all kinds of purpura, in only 
two was there blood in the cerebrospinal fluid. I therefore 
report the case below, the cause of ‘which, in view of the very 


"high anti-streptolysin titre and previous sore throat, was 


probably streptococcal. . E 5 
Case HISTORY - 


A child aged 7 was admitted to hospital on July 18, 1944, with a 
two-weeks history of malaise and sore throat. Three days before 
admission painful swellings in both knees and elbows appeared. i 

Examination showed a slender pale girl with temperature 100.5° F. - 
(38.05° C.) and pulse 130. She had a dry and coated tongue with 
severely injected fauces. The submandibular glands were enlarged 
and tender. The elbows, wrists, and knee-joints were also very 
tender, with periarticular swelling, while the shoulders were painful. 
Full doses of salicylates were given. Next day the temperature 
rose to: 102° F. (38.9? C.) and the pulse to 170. The backs of the 
hands became swollen and there was an extensive and alarming 
swelling of the neck. Two days after admission petechiae appeared ` 
on the buccal mucous membrane, right shoulder, and both gluteal 
regions, while the neck swelling further increased, but there was less 
fever.- In thé next few days the swelling of the neck began to sub- 
side, but new crops of petechiae appeared on the ankles, dorsum 
of feet, and soles. One week after admission the temperature rose 
again to 100° F. (37.7? C.) and the child complained of spasms of 
pain round the umbilicus and passed melaena stools. ere was 
some albuminuria but no haematuria. A few days later the skin 
of the palms began to peel. The general condition showed some 
improvement, with fading of the petechiae, though the temperature 
still remained at 100°.. Twelve days after admission she complained 
of frontal headache and showed slight neck rigidity and a positive 
Kernig: sign. A lumbar puncture revealed marked xanthochromia, 


a heavy excess of globulin, and a positive indirect van den Bergh 
test. . though no organisms were seen and the culture remained 
negative, a course of sulphamezathine was given—without obvious 


meningeal symptoms her cóndition 
began slowly to improve, and one month after admission the 
temperature settled and the blood count was normal. The child: 
was discharged quite well on Aug. 30, and has remained well. 
Investigations.—July 19: W.B.C., 28,000 per c.mm. (polymorphs 
81%, lymphocytes 1595, monocytes 4%). July 22: W.B.C., 14,800 per 
c.mm. (polyniorphs 76%, eosino hils 395, lymphocytes 1695, mono- 
cytes- 595). ‘July 25: W.B.C., 12,800 per c.mm. (polymorphs 6696, ` 
eosinophils 2%, lymphocytes 37 9/5; platelets, 570,000. Bleeding and 
coagulation time, normal; blood culture, negative. Repeated throat 
swabs, negative to streptococci. Anti-streptolysin titre at height of 
iliness, 1,250 units (normal is 50-150 units) ; anti-histase, normal (Dr. 
E. W. Todd). Blood sedimentation rate (Westergren), 70 mm. first 
hour. July 30: Cerebrospinal fluid : —White cell count, 135 per c.mm. 
(polymorphs 5095, lymphocytes 48%, endothelials 2%); R.B.C., 600 
per c.mm.; protein, 120 mg. per 100 ml.; chlorides and sugars, 
normal; no organisms seen on a stained film; culture negative. 


.I thank Mr. J. R. M. Whigham, F.R.C.S., and Dr. Eli Davis for their help. 


B. GREEN, M.R.C.S., L.R.C.P., 
P Assistant Medical Officer, 
$ Middleton-in-Wharfedale Sanatorium, ‘Ilkley. 
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PATHOLOGY OF TROPICAL DISEASES 


* Pathology of Tropical Diseases. An Atlas. By J. E. Ash, Director, and 
Sophie Spitz, Pathologist, U.S. Army Institute of Pathology, Army Medical 


Museum. (Pp. 350; 941 illustrations. 40s.) London: W. B. Saunders 


Company. 1945. 
The authors of this publication have felt that in books dealing 
with tropical diseases the subject of pathology has received only 
casual reference. To fill the gap thus .created they have pro- 


duced this atlas, which describes and depicts in a long series of ` 


illustrations (mostly photographs of disease conditions of the 
body and organs and photomicrographs of histopathological 
changes) all the salient aspects of the pathology of tropical 
diseases. In addition to the purely pathological study, under 
each disease is given a short and concise account of its 
aetiology, epidemiology, and clinical features, supported where 
necessary by maps illustrating distribution and life cycles of the 
In all there are 257 plates comprising 941 
illustrations, of which 15 are in colour. These are excellently 
reproduced, and with their descriptive labels cannot fail to be of 
great value to students of tropical medicine. 

The book is divided into a series of chapters each with its 
“list of references to the literature. - The first two deal with 
virus diseases. There then follow chapters on Bartonellosis, 
rickettsial diseases, tropical treponematoses, and spirochaetal 
diseases. A chapter on the dysenteries is followed by others on 
bacterial diseases, leprosy, and fungous diseases. The protozoa 
—trypanosomiasis, leishmaniasis, and malaria—are then con- 
sidered, and four chapters are devoted to the helminths— 
nematodes, trematodes, and' cestodes. Finally environmental 
factors, deficiency diseases, tropical ulcer, and ainhum conclude 
what is undoubtedly a most complete and comprehensive 
survey of the pathology of tropical diseases. The book is well 
got up and printed, and it should be available to all whose work 
lies in the field of tropical medicine. 

M 


KNEE-JOINT INJURIES 


Injuries of the Knee Joint. By Y. S. Smillie, M.B., F.R.C.S.Ed., F. RI F. P S 
» 320; illustrated. 35s., plus 7d. postage.) Edinburgh: E. 


ivingstone. 1946. hes 


Mr. Smillie had the opportunity of treating a vast number of 
deranged .knees among civilian and military patients in an 
E.M.S. hospital throughout the recent war, and as a conse 
quence has written a monograph covering the whole field of 
knee-joint injuries: In this he has been aided by enterprising 
publishers. Nevertheless, impressive book production does 
not excuse the defects which soon become apparent. 

It seems a pity that the author did not ‘hold his hand a little 
longer so as to have presented a proper statistical analysis of 
his results. He might even have combined with a number of 
surgeons who in the Services have also done good work. If 
thus he had produced a symposium limited to internal de- 
rangements of the knee we should have had a modest book 
of lasting value. “Instead one finds a copious, unbalanced, 
and incomplete review, greatly padded with material relating 
to every conceivable sort of injury to the knee-joint. A book 
for experiénced surgeons has been combined with one. for 
novices. All of which has recently been done concisely and 
with greater authority elsewhere. 

One of the contributions draws attention to the filling up 
by fibrous tissue of the peripheral defects left when a meniscus 
is removed. This was recognized before, but it is not “re- 
generation.” The replacement is not cartilaginous, nor does 
it reproduce the shape or appearance of a normal meniscus. 
The degree to which meniscal shape is restored to the fibrous 
structure certainly is interesting, and its different appearance 
is sufficient to distinguish it from an incompletely removed 
meniscus. Of all his cases 65% of the menisci removed were 
medial and the rest lateral—a rather higher proportion of the 
latter than usually expected. Differentiation of the types of 
tear and of cystic degeneration in each would have been of 
interest. Mr. Smillie has designed a very useful set of special 
cartilage knives, but he overlooks their forerunner in the Lowe- 
Breck knife. 


In the discussion of ligament injuries no number of cases 
treated are given. The author states that the circumstances 
demanding operation for cruciate damage are rare. He has 
nevertheless found 17 patients with anterior cruciate loss upon 
whom to carry out a procedure of dubious value—namely, the 
transposition of the ‘peripheral portion of a medial meniscus 
after detaching it posteriorly and passing the structure along 
the line of the old ligament through the lateral femoral condyle. 
The report on end-results is incomplete and so unsatisfactory. 
In discussing fracture of the patella statistics are again lack- 
ing, but the author does well in dealing: with it as one only of 
the possible lesions in injuries to the extensor apparatus. Like 
most writers upon the patella he does, however, tend to regard 
its function too much in terms of its influence upon the tibia and 
not at all in relation to its mechanical effect upon the fémoral 
condyles when the foot is fixed upon the ground—the com- 
monest circumstance in which the quadriceps apparatus is 
ruptured. His treatment of this fracture is reasonably con- 
servative. In connexion with operation for recurrent disloca- 
tions of the patella no acknowledgment is given to the work 
of Goldthwaite or of Hauser. The rest of the book deals with 
the remaining intra-articular fractures, and with sóme injuries 
further afield which may involve the knee-joint in some form 
of disability. A perfectly illustrated anterior displacement of 
femoral condyles in Fig. 270 is described as a backward 
displacement. 

The book starts and finishes with emphasis on an interpreta- 
tion of quadriceps muscle function, based upon the writings 
of another surgeon, in which it is implied that the vastus 
medialis section only comes into action to complete the last 
15° of knee extension, the earlier range being the function of 
the rest of the quadriceps. Neither of these surgeons is an 
anatomist or a physiologist, and in the absence of carefully 
checked scientific data we will not genuflect to such 
“ authority.” 


HOMANS’S TEXTBOOK OF SURGERY 


A Textbook of Surgery. ByJ John Homans, M.D. Sixth edition. (Pp. 1,278; 

530 illustrations. $8.00 or 44s.) Springfield: Charles C. Thomas; London} 

Bailliére, Tindall and Cox. 1945. 
First published in 1931, this textbook by the beginning of 1940 
had reached a fifth edition, and a sixth has just appeared, so 
that the war years intervene between the last two editions. In 
those grim years there have been some profound modifications 
in surgical practice, chiefly because of experience gained in the 
treatment of wounds and infections after the introduction of 
the sulphonamides and penicillin. This new edition embodies 
such experience and brings the’ work well up to date in all 
directions. As an example of this, in the section on the brain 
there is a paragraph on the use of fibrin foam and fibrin film 
in neurosurgery. The preface calls this a war edition, but it 
might with equal accuracy be described as postwar, since we 
have here an excellent account of the practice of surgery in 
the postwar period of to-day. 

Dr. Homans is now emeritus professor of clinical surgery 
at Harvard and the names of the original contributors no 
longer appear on the title-page of the book; otherwise its 
format remains as in previous editions, and we are pleased to 
notice the retention of the historical approach to the various 
chapters. We would repeat what we said of the fifth edition, 
that no teacher should be without a copy of the book. Like- 
wise the student, whether he be approaching his qualifying 


-examination'in surgery or more experienced and revising in 


preparation for a higher examination, should find it most 
valuable. Neither unwieldy nor too concise, the book is read- 
able and can be thoroughly recommended. 


PSYCHOANALYTIC THERAPY 


rl nier 2 Therapy : Principles and Application. By Franz Alexander, 
., and Thomas Morton Frenab, M.D., and Staff Members of the 
Testrats for Psychoanalysis, Chicago. (Pp. 353. $5.00.) New York: 
The Ronald Press Company. A 
This is an important book: it is based on séven years’ work 
by the staff of the Institute for Psychoanalysis of Chicago in 
a concerted effort both to define those basic principles which 
make possible a shorter and more efficient means of psycho- 
therapy and whenever possible to develop specific techniques 
of treatment. This represents a real break-away not so much 
from psychoanalytic dactrine as from its technique and practice, 


~ 
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.for several.cases are quoted im which successful results have- 
been achieved by twenty or fewer. interviews. In many cases 
.these interviews were spread over a yéar or ‘more ; but it is not- 
~ the total length of treatment which is of such practical import- 
'ance as its cost and time consumption for the patient. It is 
- clear-that only those who have-had experience of the more rigid ` 
F ~ psyclioanalytic techniques and a real knowledge of the theories 
-and observations of Freud: and his pupils could successfully 
-.employ these shortened methods. Many -psychotherapists are 
finding. that, given this knowledge and experience on the part 
of the therapist, propositions as to the likely-- cause of his, 
: troubles, and the nature of his faulty reactions to life may be : 
: "spit. with good effect before the intelligent patient for his 
= “accepfatice” or rejection. "This allows for a much less: -passive 
2 attitude ón the part of the patient, a greater "degree- of give and 
. take bétween the participants in the treatment, and therefore 
inore opportunity for synthesis as well as analysis. Obviously, 
Since psychotherapy ‘is so individualistic, great flexibility, of 
; method is necessary. as between one pátient and another, but 
', the experienced therapist ought to be able to maké a relatively 
, Quick appraisal.of each patient's personality and problems and- 
"thereon plan a course ‘of treatment appropriate to his‘needs. In 
- thi$^ way it may be possible to deal with the vast numbers of 
^ müld incipient cases which are so much commoner—and more 
" . imiportant—than the severe chronic cases. Also psychotherapy 
^ . may be brought “to bear more directly on, the many psycho- 
somatic conditions which have come to be regarded as due to 
.emotional stress but for which psychiatrists have done all.too E 
- little. The description of a case of peptic ulcer proved by x rays, 
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..and another of.asthma shown to be allergic to certain foods, = 


. are. of great interest in this respect. 
_A closé study óf this.book will repay a wide circle of readers,- 
- both in, encouraging those who are seeking to-reduce the: cost 
"dnd time factors~of psychotherapy and in persuading others 
- that psychotherapy is less impracticable for their patients than - 
ay they may have at one time -thought. 


EXPERIMENTAL CATATONIA : 


Experimental Catatonia. A General Reaction-Form of the Central Nervcus - - 
System and its Implications for Human Pathology." By Herman Holland . 
: De Jong, M.D. (Pp. 225; illustrated. $4.00 or 22s.) Baltimore: Williams . 
nt. and Wilkins Company; London: Baillére, Tindall and Cox. 1945. . 


“In "this monograph Prof. De Jong has collected the- results of 
\ his classical work; which began in Amsterdam nearly a quarter 


n 


escape ‘from: Holland in 1940. The author's previous , mono- 
"graph, written with H. Baruk in 1930, dealt. with experimental 
-catatonia produced by bulbocapnine, but the present volume 
; ‘describés experiments òn catatonia brought about by other 
. ; chemical and physical methods, and includes the application 
of some of this*work to man. | The.first seven -chapters give 
a-detailed account of animal experiments with bulbocapnine, ` 
" ^ mescaline, asphyxia, centrifuging, electric stimulation, and by 
alteration in metabolism ; the next six deal with catatonia in 
- ^man,. with "special reference to the effects of urine extracts,. 
‘histamine, and the cephalin-cholesterol flocculation test. 
The’ book has great value for all experimental psychiatrists, 
‘especially as Prof. De Jong says "the -goal has. not been to 
; Contribute to any particular trend of thought, but only to seek 
: the truth." 


* 
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Notes on Books ` 
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2 (Basle. Bennò Schwabe and Co., 8 Swiss francs), is concerned with 
om a -study of tbe fate in the body of three sulphonamides, evidently 
those most. popular in Switzerland. These. are **cibazol," which is 
weli known to us.as. ‘sulphathiazole; “ irgafen," made by Geigy, 
-which is dimethylberizoyl-sulphanilamide ; . and finally ‘“‘ elkosin,” 
another Ciba product, sulphanilamido- dimethylpyrimidine, which is- 
„a. relative of sulphamezathine. - Much of the information in the 
>` monograph is similar -to that already acquired for other .sul- 
e, phonamides. The author has, however, examined the amount of 
sulphonamide present in a large number of organs obtained at 
operation or from recently-dead subjects. He has made the inter- 
esting’ observation that the concentration in the skin is high, being 
-about equal to, or, for -sulphathiazole, greater than, the concentra- 

' tion in the; blood.” No wonder these substances’ cause skin rashes, - 
. and that. sulphathiazole is particularly prone to do so. Probably 
- the- high concentration in-the skin is due to the fact that.they are 
being excreted, in. part in ine sweat. 
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. REVIBWS `- 


of a céntury ago and has been continued in America since his ,.'' 


- Die Vertéilung der Sulfonamide im Organismus, by PAUL EGGER ! 
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La Médecine dans l'Ancien Pérou, by.RAoUL D'Harcourt (Paris: 
Librairie Maloine), is a summary of works by old Spanish authors 
and archaeological and anthropological researches into the maladies 
of the Indians of ancient Peru.. Since writing was unknown to these- - t 
people. the facts related have had to depend on tradition and on 
primitive "graphs made on pottery-and the glaze of vases, dug from 
the ‘sands of the Peruvian coast. Medicine was in the hands of 
priest healers,-who were herbalists and had a.wide range of remedies, 
They did not hesitate to do such operations as cranial surgery, judg- 
ing by, the illustrations.. Amputated stumps in mummies show 
evidence .of having been neatly sutured. This book deals with. a 
civilization which preceded the establishment of the Inca kingdom i in 
y ihe 12th century B.c. 
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The W..B. Saunders Company of Philadelphia and London have . 
republished in book form the Chicago Number, dated January, 1946, 
of the Medical Clinics of North America, containing the Symposium 
on Pediatrics. In a-brief foreword Dr. Stanley Gibson introduces - . 
these. discussions of modern problems in disease in childhood and- 
the „medical care of chiidren, ` and himself: contributes one of the 
- eightéen papers on varied subjects in his specialty. At the end of 
the symposium there are two papers outside the range of paediatrics: 
"óne,on Dupuytreri’s contracture and.the other on control of gonor- 
rhoea. Six numbers of the Medical Clinics of North America are. 
published in the year; they are sold by annual subscription at 55s. 
in paper binding or 75s. in cloth binding. 
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COLOUR INDEX NOMOGHAM 


Dri BJ. FREEDMAN, MRCP, writes s from St. Giles! Hospital, 
Camberwell, -S.E.5 : 


The calculation ofthe salou index of ‘the erythrocytes is a 
little. daily task of no great difficulty that presents itself on - 
. innumerable occasions to pathologists and laboratory techni- 
cians. , As with any other repetitive task, a labour-saving device. 
is Welcome. The. .diagram’ shows a nomogram that I have 
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devised for its rapid "determination. A Tuler is placed on the 
appropriate points on the red cell-and haemoglobin scales, and . 
the point of intersection of the ruler with the middle scale gives ^ 
a.direct reading of the colour index. The straight edge of a 
transparent sttip of x-ray film is better than a ruler as it renders 
interpolation easier. ^ -, ai 

- Thosé who wish to construct their own nomograms may do so 
by- drawing the two parallel vertical scales about 5 in. (12.5 cm.), 
apart, 1 in. (2.5 cm.) on the scale representing 1 million R.B.C. 
and 20% haémoglobin. respectively. The oblique scale is made 
by joining the two zeros, and is calibrated by laying a ruler. ^d 
across the 5-million mark 'and various haemoglobirr percentages. 
` For bench- use the whole: is best drawn on card and varnished. 
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"ALUMINIUM THERAPY OF SILICOSIS 


It was in 1937 that Denny, a metallurgical engineer, 
Robson, chief surgeon to the McIntyre Porcupine Gold 
Mine at Schumacher, Ontario, and Irwin,’ associate pro- 
fessor in the Department of Medical Research at Toronto, 
under Sir Frederick Banting, reported that in dusting 
experiments they could produce typical ‘nodular silicosis 
in rabbits, but that if the quartz dust was mixed with 
aluminium dust of particle size. less than 5 x, the propor- 
tion of aluminium in the mixture being less than 1%, 
nodular fibrosis did not occur. In 1939? they further 
showed that the metallic aluminium on being converted 
into hydrated alumina reduced the toxicity of quartz ‘in 
tissues by flocculation, partly by absorbing silica from 
solution, but chiefly by coating the quartz particle with 


an insoluble and impermeable coating which is gelatinous ' 


hydrated alumina. This, on drying, forms the crystalline 
alpha aluminium monohydrate (Al,0,H,O), which stains 
red with aurine. They also exposed eight rabbits to an 
atmosphere containing freshly ground finely particulate 
aluminium powder in a -concentration averaging 7,000 
particles per ml. 12 hours daily for 14 months. After cessa- 
tion of the dust exposure some of the animals were 
observed for a further seven months. Chemical assays 
of the lungs showed them to contain from 270 to 1,200 mg. 
of aluminium per 100 g. of dried tissue. During their 
lifetime these animals gained normally in weight, and from 
the appearance and texture of their fur and general 
behaviour there was no evidence of any harmful effect. 
At necropsy there was no evidence of fibrosis of the Jungs, 
the only abnormality being aggregates of dust cells con- 
taining irregularly shaped opaque particles. In repeated 
experiments in rats Belt and King,? however, found that 
the particles were treated as foreign bodies in the lungs, 


forming small concretions with fibrous tissue round them. . 


Nevertheless in 1944 Leroy Gardner* and his colleagues 
confirmed with experimental evidence beyond question that 
aluminium and aluminium hydrate (XH-1010), probably 
in amorphous state, specifically inhibit fibrous reaction to 
quartz, and that their administration will prevent progres- 
sion of silicotic lesions and cause retrogression in immature 
tissue responses. i 


Evidence on the effect of aluminium in pneumoconiosis ` 


also comes from the recent report of the experimental 
studies on chronic pulmonary disease in the South Wales 


1 Canad. med. Ass. J., 1937, 37, 1. 

2 Ibid., 1939, 40, 213; Industr. Med., 1939, 8, 133. 
3J. Path. Bact., 1943, 55, 69. 

4°J. industr. Hyg., 1944, 26, 211. 
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coal-mines published by the Medical Research Council.’ 
These studies revealed that the most severe reactions in 
lungs result from quariz, but that the pathogenicity of 
this'substance is reduced by clean coal and is practically 
abolished. by shale. There is little doubt that the produc- 
tion of silicosis depends on the solubility of silica, and it 
is proved that quartz particles coated with iron oxide® or 
alumina are less soluble than those which are not. King 
found that the shales depressed the solubility of the quartz 
by releasing aluminium from their aluminous components 
to form a protective covering over the quartz particles 
which could be stained with aurine. It was also défnon- 
strated that mineral dusts containing higher proportions of 
aluminous components were more inert, even after being 
in the lungs for a long time ; this is well shown by the fact 
that the shales are probably less-dangerous to health than 
the sandstones. King also explained the pathogenicity of 
anthracite coal, which in vitro depresses markedly the solu- 
bility of quartz, by suggesting that the aluminous and 
siliceous components of steam and bituminous coal must 
be much more closely bound to the coal substance than is 
the case with anthracite. 

Before applying the method for the prevention of sili- 
cosis in man it is essential to show that metallic aluminium 
is without harmful effects. In 1936 the Medical Research 
Council, after reviewing the findings in a group of fifty 
workers exposed for many years to alumina, were unable 
to find any evidence that the inhalation of alumina dust 
had caused pulmonary fibrosis, while Hunter, Milton, Perry, 
and Thompson? were unable to find disease in the Jung in 
92 duralumin propeller grinders. Crombie, Blaisdell, and 
MacPherson? investigated 125 employees engaged in 
making aluminium powder by a stamping process; 
they had been on this work for periods ranging from 
six to twenty-three years, .and they were submitted to 
x-ray examination each year. Aluminium powder did 
not cause lung damage, nor did it favour the develop- 
ment of tuberculosis or any other condition. During the 
war of 1939-45, however, many papers from Germany 
described a condition of pulmonary fibrosis with frequent 
spontaneous pneumothoraces in workers making alumina 
powder.!?-3 These papers remain an enigma. It must 
be pointed out, however, that there are many differences 
Denny, Robson, and Irwin's 
powder is black; it contains 95% metallic aluminium, 
and its particle size is under 5 #, accounting for its 
black colour. Stamped aluminium powder is coated with 
stearine, while blown aluminium powder is coated with 
aluminium oxide. It is possible, therefore, that aluminium 
may not be completely harmless, and its use should be 
allowed only under the supervision of expert observers. 

At the Porcupine Mine Denny, Robson, and Irwin have 
treated miners by blowing „with compressed air metallic 
aluminium dust from small canisters into the rooms where 





5 Med. Res. Cncl. Sp. Rep. Ser. No. 250, 1945, London. 
6 Kettle, E. H., J. Path. Bact., 1932, 35, 395. 
? British Medical Journal, 1936, 2, 1273. 
8 Brit. J. industr. Med., 1944, A, 159. 
- 9 Canad. med. Ass. J., 1944, 50, 318. 
10 Goraleswki, G., Arch. Gewerbepath. Hyg., m. 9, 676; 
ibid., 1941, 11, 106; Dtsch. Tuber.-Bl., 1943, 
11 Goralewski, G., and Jager, R., Arch. ME DP Hyg., 1943, 11, 102. 
12 Jager, R., and "Jager, F., ibid., 1941, 11, 117. 
13 Koelsch, F., Beitr. klin. Tuberk., 1943, 97, 688. 


ibid., 1940, 10, 384; 
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the men change for about 20 minutes before they go down 
the mine, and after.they come up. Their results are not 
yet published, but miners returning to this country are 
enthusiastic about this method of preventing siliéosis. 
Crombie, Blaisdell, and MacPherson® treated men in the 
same way but prepared the aluminium from a mill. By 
this method. there is a small explosive risk if the motor is 
close to the mill, aluminium dust forming an explosive 
mixture if the concentration is more than 0.02 oz. per 
Thirty-four men with diag- 
nosed silicosis were treated by daily inhalations beginning 
wit 5 minutes and gradually increasing to 30 minutes. 
Some men received 300 treatments, the majority about 
200. Out of the 34 cases studied, 19 showed clinical 
improvement with diminution of the dyspnoea, cough, pain" 
in the chest, and fatigue, though they continued to work 
as miners; the ‘remaining 15 cases remained stationary. 
Progress of. thé disease. was assessed by means of respira- 
‘tory function tests, repeated at three-monthly intervals. 
Bamberger!* also treated a group of non-ferrous metal’ 
miners_with both metallic aluminium and hydrated alumina 
(XH-1010), and claimed that about one-third in each group 
showed symptomatic improvement though there was no 
significant change in exercise tolerance or vital capacity in 
any case. Aluminium dust cannot be regarded as a cure 
for silicosis, but these results suggest that it may prevent 
the development of human silicosis and may possibly arrest 
the progress of the disease when it is established. 

These promising developments have been marred by two 
recent happenings. Denny and Robson!* have taken out 
a patent for-this method of treatment in the United States 
and Canada, and created a company with the McIntyre 
Porcupine Mines, Ltd., known as McIntyre Research, Ltd., 
while in Australia and Tasmania laws have been passed to 
compel employers to install this method of treatment in 
their change houses. In this country the law does not 
allow the patenting of therapeutic methods, and British 
research workers are therefore free to investigate, assess, 
and develop the method. There ‘is even an obligation to 
carry on investigations when restrictive influences are. at 
work elsewhere. It is also appropriate to draw attention 
to the recent report of the Council on Industrial Health 
of the American Medical Association,'® which states that 
the administration of high concentrations of amorphous 
hydrated alumina unfavourably influences resistance to 


2 


, tuberculosis; and recommends that the general applica- 


tion of aluminium therapy in industry be delayed until 
adequately and impartially controlled clinical observation 
demonstrates its effectiveness in preventing or alleviating 
silicosis in man. It is evident that the real way to prevent 
silicosis is.to prevent siliceous dust, and engineers must be 


' encouraged to attain this end. Their achievements with 


wet drilling up to the present have been very great,'and 
there seems no reason to doubt that within the next century 
their efforts will be rewarded with complete success., In 
the meantime mining must go on, and so must research 
into all possible methods likely to prevent or arrest silicosis 


` in those engaged in the industry. 


e 





14 Industr, Med., 1945, 4T, 185. k 
15 Robson, W. D., Trans. Canad. Mining Inst., 1944, 41, 172. 
16 J. Amer. med. Ass., 1946, 130, 1223. 
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f DIET AND INCOME 

On another page Dr. E. R. Bransby gives the results of a 
dietary survey, made in 1941 by the Ministry of Health, 
of a number of working-class families chosen at random 
from various parts of the country. This period, it may be 
remembered, was one of transition from the days of pre- 
war plenty to wartime austerity 'and food rationing: By 
1941 there had been considerable changes in the economic 
condition of the country. Food prices had risen by about 
25% and wages by about 40% above 1938 levels. The 
present-day figures are approximately 22% and 50% respec- 
tively, though the former figure is really fictitious, as food 
prices have been kept low by the Ministry of Food sub- 
sidies, which, of course, ultimately come out of the tax- 
payer’s pocket. The extra he would pay for food owing 
to the rise in the cost of living is taken out of his wage 
or salary. In 1941 the milk-in-schools ‘scheme and the 
national milk scheme .were in operation, but not fhe 
vitamin schemes for expectant mothers and babies, and 
the school: meals service was operating only to a very 
limited extent. The bulk of the bread consumed was 
made from 7596 extraction flour. 

The survey confirms much thàt was already known to 
the social worker and the general practitioner familiar 
with the conditions in working-class families. It is fiot 
surprising to read that those families with an income suffi- 
cient to spend 13s. a week per head on food averaged only 
one child. Based on the present-day cost of living this is 
not an excessive sum to provide an adequate level of nutri- 
tion without monotony. On thé other hand the families 
with, four to five children spent less than 5s. a week per 
head on food—a totally inadequate amount judged by any 
standards. The consumption of most, foods, and particu- | 
larly the protective ones, was notably greater among the 
families, with few children than among the families with 
several children. Both groups ate approximately the same 
amount of potatoes, margarine, oatmeal, fats, and sugar 
—all foods which are cheap or rationed. These are the 
energy-producing foods. For the protective foods the 
difference in consumption in the two types of family was 
considerable. 'The: intake ,of meat, milk, eggs, vegetables, 
and fruit was much greater among the families with a 
higher than among those with a lower food expenditure per 
head. On an average the consumption of these foodstuffs 
was 450% more in the former group than in the latter. 
For fruit and vegetables the figure was 1,700% higher. 

Judged by the League of Nations standards of minimum 
requirements, and by costs calculated in 1942 by Magee 
and George, the intake of all nutrients, except protein, wàs 
inadequate among those families spending less than 9s. 
per head a week on food. Most families with more than 
two children spent less than this a week. Particularly 
deficient were the intakes of calcium, vitamin A, and 
vitamin C. Magee and George, at the request of the 
Ministry of Health Advisory Committee on Nutrition, com- 
piled figures to show that the standards for an adequate 
diet, as recommended by the League of Nations Commis- 
sion, cannot be satisfied if Jess than. 9s. per head is spent 
on food. This figure is for adults and older children ; it 
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ranges from 7s. 6d. to 4s. for younger children and infants. 

These figures presuppose some knowledge of nutrition, 

which is unfortunately possessed by few housewives, and" 
a wise choice of “ points” and unrationed foods. The 

Beveridge report recognized this and wrote off 1s. 6d. per 

person per week for wastage due to lack of nutritional 

knowledge. This brings the weekly food budget up to. 
10s. 6d. for adults and older children, 9s. for younger 

children, and 5s. 6d. for infants. These are the minimal 

figures based on recommendations of the Ministry of 

Health. 

A further interesting fact noted in Bransby's survey is 
that as expenditure on food increases, the number of 
cooked meals eaten each day increases; as the family 
income falls more of the “ bread and spread ” type of meal: 
is eaten. Apart from being a poor source of the protec- 
tive elements, the latter may actually lead to a decreased 
food consumption through monotony and lack of appetite 
and interest in food. We all know how'the sight and smell 
of palatable cooked food-stimulate the desire to eat. Man 
cannot live by calories and vitamins alone. It is true, as 
. McCance and Widdowson have shown recently; that it is 
possible to live for a limited period on.a diet of bread, 
potatoes, and vegetables. Whether it is possible to thrive 
on such a diet is another matter. The volunteers in- 
McCance and Widdowson's experiments were eating only 
-an experimental diet for a limited period ; they knew that 
if necessary they could resume their normal accustomed 
diet ; and, what is most important, they were healthy adults 
and not children or invalids, so it was not proved that such 
a diet provided for growth and repair. Further, the extrac- 
tion rate of the flour in the bread eaten was 92 %, not 75%, 
the figure for white flour eaten before 1942, McCance 
and Widdowson recognize that the results might have been 
different if their volunteers had eaten bread made from 
low-extraction flour. 

The survey demonstrates only too well that any increase 
in the number of children beyond two in the average 
working-class family leads to a lowering of the nutritional 
standard of all its members. It is futile for the Minister, 
of Health to suppose that health can be bought with his 
new Bill when many of those who will have to pay for it 
are spending less on food than the minimum recommended 
by experts in his own Department. The masses need food 
and houses before health centres. The level of nutrition 
in many families could be improved by increasing the 
income-tax allowance for children, providing free school 
meals, and payment of- part of the proposed children's 
family allowance in the form of vouchers exchangeable 

for protective foods. 7 
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PLASTICS IN SURGERY 


Surgery has ‘often benefited from methods and materials 
elaborated in other branches of applied science. Blaine! 
has recently extended his earlier observations? on the 
behaviour of plastic materials in the tissues of experimental 
animals, and Small and Graham? have been using plastics 
for the closure of skull defects. 





1 Brit. J. Surg., 1946, 33, 245. 
? Proc. roy. Soc. Med., 1945, 38, 169. 
3 Brit. J. Surg., 1945, 33, 106. 


Itis convenient to recognize two kinds'of plastics, protein ' 
and non-protein ; the former are absorbed by animal tissues, 
while the latter are not. Blàine found that casein plastic, 
one of the protein group, could be machined to make 
screws, plates, blocks, and nails. Though less strong than 
the metals, when fresh it has a tensile strength similar to 
that of bone, but after a few weeks in the warm and moist 
tissues of the animal it softens and loses its tensile strength. 
'This loss will have to be overcome if the material is to be 
used in man to support any considerable and prolonged 
strain. Casein plastic has certain advantages for use in 
bone surgery. It may be autoclaved for twenty minutes 
at 15 Ib. (6.8 kg.) pressure and 120? C., provided it is tried 
and cooled afterwards. It is ultimately completely absorbed 
and replaced by bone. elt produces no unfavourable tissue 
reaction in vivo, and in vitro it does not inhibit the growth 
of a tissue culture. 

A non-protein plastic which Blaine investigated is methyl 
methacrylate, .better known as acrylic resin or “ perspex.” 
As Beck and others had previously shown, perspex 
resembled “nylon” in causing no tissue reaction (this is 


‘not true of all non-protein plastics), and it did not inhibit 


the growth of a tissue culture. Drury and others® found 


.it highly resistant to bacterial growth on its surface, and 


its interior remains sterile after many months of- external 
contamination. Blaine concludes from animal experiment, 
however, that it has no outstanding advantages over the 
metals, and it has a lower tensile strength. Small and 
Graham state that methyl methacrylate is suitable for the 
closure of skull defects in man. They employed a method 
similar to that devised by Shelden and othérs* to provide 
a transparent calvarial window for direct observation of 
the brain in monkeys. 

Methyl methacrylate is supplied as a clear liquid mono- 
mer and as a polymer in powder form. When mixed they 
yield a soft mass which, on heating, undergoes irre- 
versible polymerization to produce a.light, tough resin, 
transparent and radiotranslucent, of which the final shape 
can be defined by pressure in a mould during polymeriza- 
tion. The elaboration of the plate for inlay requires several 
hours of laboratory work, and consequently the impression 
is taken at a first operation, and the perspex plate inlaid 
ata second. To overcome the disadvantage of a two-stage 
operative procedure, which does not lessen the value of a 
plastic in oral or ophthalmic surgery but is a considerable 
handicap in surgery's other branches, Blaine has reduced 
to twenty minutes the time necessary to prepare the final 


‘plate for inlay. In one method, the plastic, fully poly- 


merized and heated to 130* C., is moulded to a plaster 
model, under.aseptic conditions in a special press, In 
Blaine's second method a dough of monomer (with benzoin 
as catalyst) and polymer is applied directly to the bone 
defect, and polymerized in situ by ultraviolet light, under 
which the hardening process takes place in only fifteen 
minutes. If this last method proves applicable to man, 
perspex may be used to repair incompléte defects in the 
facial bones, and perhaps also in arthrodesis. 


PLAN FOR SURREY HOSPITALS 


The voluntary and municipal hospitals of Surrey, with the 
county borough of Croydon, set up a joint divisional 
council in 1941, and while Government schemes were 
being laid, the council produced a plan for co-ordinating 
and extending the hospital services in the county. The 
plan has been framed on the assumption that “as free a 





4 Brit. J. Surg., 1945, 33, 83. 
5 Brit. dent. J., 1935, 58, 130. - 
8 J. Neurosurg., 1944, 1, 67. 
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choice as is practicable by the citizen of his medical adviser 
will continue and the voluntary hospitals will not only be 
permitted but encouraged to function in the future." The 
Beneral scheme, for which the late Sir Laurence Halsey, 
chairman of the council, was largely responsible, is based 
on the provision of four types of hospitals—key hospitals 
(one or more of the London teaching or special hospitals), 
and district, local, and special hospitals, these last including 
mental hospitals, tuberculosis sanatoria, and hospitals for 
infectious diseases. It is proposed that the county should 
be divided into seven sections, each with one or more 
district hospitals equipped with means for treating on 
modfrn lines both in-patients and out-patients. The 
target for the district and local hospitals on the basis 
of six beds per 1,000 of population calls for 9,078 beds, 
whereas the present provision is only 5,259. : Other targets 
are adopted for sanatoria and special hospitals. 
According to the scheme the key hospitals are to be 
responsible for major plastic and thoracic surgery, neuro- 
surgery, and .radium and deep x-ray treatment. The 
district hospitals would cover general medicine and 
surgery, children's diseases, ear-nose-and-throat cases, 


"fractures and orthopaedic cases, and various other cate- 


gories; each of them should also have an out-patient. 


ophthalmological department. Major operative work 
should be concentrated in certain district or special 
hospitals, and radiotherapy should be undertaken, when 
required, in collaboration with the key or special dis- 
trict hospitals. Each district hospital should also have 
an obstetric unit under the control of a senior obstetrician 
and gynaecologist, with other units associated with local 
hospitals and having local obstetrical staff. An out-patient 
department for rheumatism is also called for in all district 
hospitals. It is thought essential for radiotherapy to. be 
practised in special centres, but there should be no segre- 
gation of cancer cases, though patients beyond active 
treatnent and who cannot be cared for at home should 
be kept in special wards. Local hospitals should all be 
prepared to deal with emergency cases and arrange for 
regular attendance of consulting staff. 

Whatever the fate of the hospitals of Surrey in a scheme 
embracing a larger region, the careful work put into these 
proposals will be of value, perhaps beyond the county as 
well as within it. 


THE INSECTICIDE GAMMEXANE 


The publicity given “to D.D.T. somewhat overshadowed 
the subsequent British discovery of another synthetic 
insecticide of perhaps equal  potentiálities — “ gam- 
mexane, an account of which was given by Slade 
last year.! Early in 1942 the biological field workers 
of Imperial Chemical Industries were looking for new 
chemicals to control the turnip flea-beetle. They found 
that certain samples of benzene hexachloride (or, more 
properly, hexachlor-cyclohexane) were very effective. The 
material was called '*666" from the chemical formula 
C,H,Cl, and this name was used in early reports and 
commercial preparations. The compound  hexachlor- 
cyclohexane exists in a number of isomers differing in 
the spatial configuration of the atoms in the molecule. 
When these had been isolated and tested separately, it 
was found that practically all the insecticidal action of 
the material was due to the gamma isomer. Hence the 
name gammexane. 

Pure gammexane is a white crystalline substance melt- 
ing at 112°C. It has a low vapour pressure (0.14 mm. Hg 
at 40° CJ), but this is appreciable and means that thin films 
EEE 


1 Slade, R., Chem. Ind., 1945, 40, 314. 


are less permanent than D.D.T., which is practically non- 
volatile.* 
dissolves to different degrees in various organic liquids. 
Like D.D.T. it is chemically stable under most normal 
conditions. Gammexane is toxic to insects when eaten or 
merely by contact with the insect’s cuticle ; the vapour is 
also toxic. ‘The insecticidal action is exceedingly -high, 


. Since according to the data available the lethal dose to 


various insects is lower than that of D.D.T.—e.g., one- 
twentieth the dose to lice,? one-fifteenth the dose to grain 
weevils,! one-tenth the dose to bed bugs,” one-ninth or one- 
third to houseflies,* * and one-half to the mosquito Aédes 
aegypti. Gammexane has also been shown to be highly 
toxic to ticks of sheep" and cattle.® 

Cameron* and Taylor! have investigated the toxicity of 
gammexane to mammals. Like D.D.T., gammexane is 
-much less toxic as a dry powder or as an aqueous suspen- 
sion than when in solution. The pure compound is more 
acutely toxic than D.D.T., since the lethal doses to various 
animals are one-half to one-fifth the corresponding doses 
of D.D.T. The chronic toxicity of repeated doses, how- 
ever, is about the same or possibly rather less than that 
of D.D.T. The characteristic warning signs of intoxica- 
tion by D.D.T. are unfortunately absent with gammexane. 
In chronic intoxication, however, there are lethargy, 
anorexia, and loss of weight. Prof. Cameron concludes 
that gammexane “ is of relatively low toxicity when applied 
to the skin or administered orally in single doses. Fairly 
large doses given repeatedly may be tolerated.” It seems 
to be clear that the substance is safe to use in ordinary 
insecticidal preparations. 

At present only one preparation of gammexane is com- 
mercially available. This is the powder known as 666 Dust 
Grade DO34, which contains about 0.6% gammexane, 
together with other isomers and some impurities, diluted 
with kaolin. The powder in bulk has an appreciable musty 
smell which becomes rather pungent and irritating when 
it is blown into the air. This dust has been used with 
success against* insects (houseflies, crickets) breeding in 
refuse dumps, which are often a serious nuisance to 
neighbouring residents. Gammexane is very toxic to 
lice, fleas, bed bugs, cockroaches, and other medical and 
domestic insect pests. The characteristic odour already 
referred to, however, is regarded as objectionable by many 
people, and this limits the’use of the Grade DO34 prepara- 
tion. It is understood that investigations are proceeding 
“to develop other formulations which are without this 
disadvantage. i 


The Albert Gold Medal of the Royal Society of Arts, 
which was struck in memory of the Prince Consort in 1864, 
has been conferred by the Society this year on Sir Alexander 
Fleming and Sir Howard Florey, as a joint award, for their 
services in the discovery and development of penicillin. 


2 Barnes, S., Bull. ent. Res., 1945, 38, 273. 

3 Busvine, J. R., Ann. appl. Biol. (in press). 

4 Gersdorf, W. A., and McGovran, Soap, 1945, 21, (11) 117. 
5 David, W. A. L., Bu ent. Res. (in press). 

8 Cameron, G. R., Brit. med. Bull., 1945, 3, 233. 

7 Taylor, E. L., Nature, 1945, 155, 393. 

8 Ault, C. N., ibid., 1946, 157, 699. 
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The National Association for the Prevention of Tuberculosis 
proposes to hold in London, in midsummer, 1947, a confer- 
ence dealing with tuberculosis in all its aspects. This con- 
ference will probably last three days, and invitations will be 
sent to representatives from the British Commonwealth and 
Empire. Visitors are expected also from the United States and 
from some European countries, and this direct exchange of 


Gammexane is virtually insoluble in water but ` 


ideas should promote a closer contact between various ^ 


countries and the local health authorities responsible for 
tuberculosis in Britain. : 
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THE SCIENTIFIC METHOD IN CLINICAL 
MEDICINE 


BY 


W. D. CRUIKSHANK, M.D., F.R.C.S.Ed., F.A.C.S. 
Recently Professor of Surgery, Royal College of Medicine, Baghdad 


The writer of this article, immediately upon graduation, was 
sent to an isolated tent hospital in the Rocky Mountains. This 
hospital had no laboratory beyond what he made for himself. 
In his inexperience he found the clinical responsibility very 
heavy, but it never occurred to him that he had isolated him- 
self from the scientific practice of medicine. Among many 
cases studied ın that lonely hospital the treatment of one stands 
out as the most satisfying scientific success of what has since 
been a long professionai life. , 

This writer, therefore, has been surprised frequently to hear 
physicians posted to outlying stations complain that in these 
Stations they could not practise scientific medicine. He has 
investigated many such complaints, and in each case he believes 
that he has discerned a failure to understand the essence of 
the scientific method ‘in clinical medicine. He has found that, 
in the minds of many, scientific medicine is confused with the 
ancillary sciences. He finds many physicians unaware that 
clinical medicine possesses its own scientific method and that 
this scientific method may be successfully practised indepen- 
dently of the ancillary sciences. 

In a teaching school 'the ancillary sciences—chemistry, 
bacteriology, radiology, etc.—are particularly important. They 
provide the student with objective confirmation of the truths 
arrived at by purely clinical science. This should not make 
the student dependent upon them. Rather should it make him 
increasingly independent of them. When the student finds his 
own rational and objective findings constantly confirned by 
the ancillary sciences he should then become more confident 
in his own science and less dependent upon the science of 
others. In a school training physicians, the chief function of 
the ancillary sciences should be to train the clinical scientists 
in their medical practice to be Jargely independent of the 

"ancillary sciences. 


i Technique of Clinical Science 

To all the sciences one method of procedure is common. 
This method is: (1) the collection of facts; (2) the selection of 
those facts that are significant; (3) the orderly arrangement 
of these facts in time sequence ; (4) the contemplation of these 
facts until causal relationship becomes apparent; (5) the 
checking or control of the newly discovered causal relation- 
ship until its truth is established beyond question. 

True clinical science follows exactly this technique. Each 
patient becomes the subject of an original research to discover 
previously unknown truth. In the interest of the patient it is 
essential that this truth (the diagnosis) should be established 
scientifically beyond the possibility of doubt. In clinical 
medicine this is accomplished by the scientific method. 

(1) The Collection of Facts—The means by which genuine 
facts relative to a patient's complaint are acquired is an art in 
itself. The art requires gentleness, diplomacy, a sympathetic 
bearing, and often great patience. To cross-check and verify 
the truthfulness of the facts obtained one needs to know 
something of what the lawyers call the theory of evidence. It 
is seldom that the patient is a scientist, but the true physician 
must always be a scientist searching for truth. The respon- 
sibility for the truthfulness of the facts accepted rests not 
with the emotional patient but with the objective scientist. To 
call a patient a liar is generally, an error of art, but to mistake 
fiction for fact is a scientific error. The accumulation of the 
facts requires tact, experience, judgment, and profound know- 
ledge of human nature. This art can no more be learned from 
a book or a'lecture than can that of playing the violin. Only 
by serious:and persistent practice can the art be perfected. 

(2) The Selection of Significant Facts——This also is an art 
that improves with experience. The beginner wisely includes 
all facts that might possibly have some significance. As 
experience increases the physician becomes more expert at 
recognizing what is significant. The facts seized upon, although 
fewer in number, are more significant. 


(3) The Arrangement in Time Sequence.—The facts as 
acquired are seldom in correct time sequence. They are usually 
procured in reverse time sequence. To demonstrate cause and 
effect they must be arranged in normal time sequence. This 
implies record with exact dates. Great scientific discoveries 
have depended entirely upon the fact that exact records had 
been kept with dates. 

(4) Contemplation. for Causal | Relationship.—One must 
study the facts now recorded in orderly time sequence. This 
is the essence of the scientific method. After a long life of 
clinical experience I am more and more impressed by the 
causal relationship that becomes apparent when clinical facts 
are carefully recorded in correct time sequence. When Darwin 
published his Origin of Species—probably the greatest scientific 
contribution of the nineteenth century—he stated that he 
believed he had truly followed the scientific method, because 
he had contemplated his facts for eighteen years before pre- 
suming to publish his hypothesis. The practical physician 
must contemplate more rapidly; but it has always been 
significant to me that the best physicians whom I have known 
seldom committed themselves to diagnosis on the first day. 
Colleagues criticized them for their slowness, but patients 
flocked to them because they were so frequently right. 

Jn clinical cases it is seldom that such contemplation does 
not reveal causal relationship. We have now made a clinical 
history, and almost inevitably this will suggest causal rela- 
tionship. In scientific language, the latter is a hypothesis. 
Clinically we call it a working diagnosis. 

(5) The Proving of the Hypothesis.—The first and by far 
the best method of check or control is a thorough physical 
examination. The physician, to be scientific, must train him- 


‘self until he is familiar with the normal findings of health. 


Independently of the working hypothesis, and as objectively as 
possible, the patient is thoroughly examined from head to foot 
to find what variations there are from the familiar normal. 
Such examination, of course, is worthless unless the physician 
be familiar by practice with the normal. Here again we have 
an art that cannot be learned from a book. Like all the arts it 
can be perfected only by persistent and patient practice. 

Certain variations will almost always be discovered—varia- 
tions that indicate certain pathology. Jf this pathology con- 
form to the original hypothesis (it will do so nineteen times 
out of twenty) then the working diagnosis has been reasonably 
well established. Our original hypothesis by an entirely inde- 
pendent and objective method of approach has been controlled 
scientifically and established as truth. By purely scientific 
method a hitherto unknown truth, the diagnosis, has been dis- 
Covered and confirmed. . 

Further Control of the Reasonably Confirmed Hypothesis.— 
Our scientific physician will then wish even more accurately 
to prove the truth of his diagnosis. As a practising physician 
he will do this by what is known in clinical science as the 
therapeutic test. For instance, if the confirmed hypothesis be 
“ pleurisy with effusion” an aspiration will almost certainly 
demonstrate the absolute truthfulness of the original hypo- 
thesis. At the same time such procedure brings relief to the 
patient and thereby establishes the clinical scientist as also a 
beneficent physician. ` 


Relation of the Laboratory to Clinical Medicine 


We have now described clinical medicine as it has been 
practised by scientific physicians ever since the scientific method 
was demonstrated by Hippocrates. This or a similar scientific 
method is practised by our best physicians everywhere. It is 
this- method that distinguishes them from the quacks and 
impostors. When'we subscribe to the Hippocratic Oath we 
bind ourselves to the Hippocratic tradition. Only those who 
follow in this scientific tradition are worthy disciples of 
Hippocrates. 

What, then, of our scientific laboratories? 
above their essential place in a teaching school. The disciple 
of Hippocrates is always at school. The art is so long and 
time so short and judgment so difficult that the Reaper inevit- 
ably overtakes the Disciple before the discipline has been per- 
fected. The discipline is infinite and always stretches out in 
advance of the disciple. The scientific laboratories are places 


We indicated 


where specialized scientists are willing to assist the clinical " 
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scientist to discover additional and possibly very significant 
facts that may elaborate or perfect a picture of disease already 
built up by the clinical scientist. The clinical scientific method 
readily elucidates hundreds of significant facts. Among these 
cause and effect is usually, evident ; diagnosis becomes obvious 
and in the great majority of cases is ultimately thoroughly 
established by the therapeutic test. In an occasional case 
some.causal relationship may be obscure or an effect may seem 
to be disproportionate to its apparent cause. In this occasional 
and so-called " difficult case" the specialized laboratory may 
be of inestimable value in supplying an additional and very 
significant fact not elicited clinically. This is the true func- 
tion of the laboratory in clinical medicine.* 

It és not the function of the laboratory to make a diagnosis. 
The laboratory findings are Jiable to human error just like 
the patient's statements, and must be subjected to rigid control. 
Even when entirely ‘correct the laboratory finding may be of 
no significance in relation to the patient's complaint. I have 
occasionally'seen a non-significant fact, quite correctly dis- 
covered by a laboratory, acted upon disastrously. The making 
of a diagnosis and the control of clinical treatment are func- 
tions and responsibilities of the physician. Overwhelming 
disaster has marked the assumption of these responsibilities 
by the non-clinical scientist. 

Furthermore, the overworking of our purely scientific 
laboratories through entirely unnecessary routine and innumer- 
able requests for diagnoses such as every physician should 
make for himself is deplorable also because the laboratory's 
true function is embarrassed and the physician's clinical 
and scientific ability remains embryonic. We see so-called 
physicians abandoning entirely those arts that constitute the 
veritable basis pf scientific medicine. They deliver themselves 
and their patient entirely into the hands of non-clinical 
scientists. They degrade themselves into becoming mere 
agents for the laboratories. The only ability they cultivate is 
that of reading laboratory reports. Since they have all learned 
to read, the discipline for them has become easy. 

- A shrewd observer points out the irony of a situation so 
organized that only two men ever examine the sick patient— 
the radiologist in the dark and the pathologist after the patient 
is dead. The result is inevitably disastrous to, "the Art 
respected by all men in all times." 

Such circumstances I believe to be the essential cause of that 
deterioration in clinical ability which is now so generally 
deplored. Laboratory science cannot be made a substitute for 
clinical science. Such substitution again leads the profession 
into the wilderness of disorder and superstition. 

We arrive at the paradox that science (so called) becomes the 
latest superstition to replace and destroy scientific medicine. 


= 


RESEARCH INTO THE COMMON COLD 


“A Common Cold Research Unit” is being established by the 
Medical Research Council and Ministry of Health, and will 
start work in July at the Harvard Hospital, near Salisbury, 
which was built and equipped in 1941, and given to the Ministry 
of Health by Harvard University and the American Red Cross 
as a place for research into communicable diseases. 


Laboratory Studies and Human Tests 


. A Slatement issued by the Ministry and the M.R.C. says that the 
problem of the common cold is a particularly complex one, made 
more difficult because, apart from chimpanzees, which are unsatis- 
factory for experimental purposes, it has not yet proved possible to 
study it in animals. Progress towards the discovery of effective rheans 
of preventing a number of other diseases has not been made until 
some way of observing the disease in animals became available. For 
example, an effective vaccine against yellow fever became possible 
only when rhesus monkeys, and later mice, were found to be suscep- 
tible to the virus. Similarly, not until it was discovered that ferrets 
were susceptible to influenza virus was any progress made with the 
study of influenza. Therefore the first objective of the present investi- 
gations into the ‘common cold is to find a susceptible animal or, 
better stil], some other laboratory technique which will permit a 
scientific approach to the problem. 

As a check on their laboratory studies, workers at the National 
Institute for Medical Research will, at least for the time being, 
require to test on human volunteers the cold-producing activities 
of materials they are studying. These tests will be carried out at the 


Harvard Hospital. The volunteers will for the time being be drawn, 
from men and women students at the universities, First they will 
be isolated until it is certain that they are free from infection. 
Then, after a few days' quarantine, their noses will be sprayed 
with material to see whether or not it contains a virus. While these 
observations are being made—for a period of 10 to 14 days in all— 
the volunteers will be out of contact with the outside world and 
each«other except that, to obviate boredom, they will normally live 
together in pairs. Isolation will not involve complete loss of free- 
dom, for the volunteers will be allowed to move about the country- 
side arcund the hospital provided they avoid all human contacts; 
and they will live in restful holiday conditions. "Volunteers are 
now being recruited from among university students. If more are 
needed later, an appeal will be made through suitable organizations. 
Careful selection is necessary, because special qualities are needed 
and an exact discipline must be maintained. The Medical Research 
Council is therefore choosing its own recruits, and applications from 
the general public cannot be entertained. 
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TUBERCULOSIS CARE IN NORTHERN IRELAND 


It was plain from what was said at the inaugural meeting of the 
newly formed Northern Ireland Tuberculosis Authority (already 
christened " Nita "), which has been set up under the Public Health 
(Tuberculosis) Act,’ that there is to be no restriction upon its field 
of activity. Indeed, as the Minister of Health (Mr. William Grant) 
pointed out, the authority’s “terms of reference" were to tackle 
tuberculosis by all recognized methods, from prevention, including 
education, to treatment jn its widest sense—care, maintenance, after- 
care, and rehabilitation. Its first duty was, of course, treatment of 
those suffering from tuberculosis and the provision of sanatorium 
beds. He hoped soon to see proposals for a drive to secure examina- 
tion of all contacts of tuberculous persons, since this offered such 
an excellent opportunity for controlling the disease. The Govern- 
ment, he recalled, was going to meet all capital expenses, the full 
cost of treatment allowances, and 50% of the ordinary maintenance 
expenses. 

- At the meeting, which was held at the Parliament Buildings, Stor- 
mont, Councillor Percival Brown (Belfast) and Alderman Hall 
Christie (Coleraine) were appointed chairman and vice-chairman 
respectively of the authority. As a prelude to the meeting the 
Minister of Health entertained members and other guests to lunch. 
Proposing the toast of the new authority, Mr. Grant warmly 
acknowledged the co-operation he had received from local authorities * 
(he mentioned particularly the Belfast Corporation) in getting the 
Act on the Statute Book, and the public spirit they had shown in 
meeting him “ magnificently.” The burden of tuberculosis care 
would now fall on those who had so willingly agreed to serve on 
" Nita.” Tuberculosis was a serious problem in Northern Ireland; 
there was much to be done, but he and the Government had 
the fullest confidence in them and the work they were going to do. 
The Prime Minister (Sir Basil Brooke), who also attended the 
luncheon, said that this Act was not the only health measure the 
Government had in mind, but any health services proposed would 
be at least as good as those offered in Great Britain. 








TUBERCULOSIS IN INDIA 


Lady Wavell in an address to the Tuberculosis Association of India 
on March 27 said 1hat the time had now come when public opinion 
would demand much greater activity on the part of the State. 
Referring to the Bhore Committee's report Lady Wavell said that 
consequent on the increasing strength of public opinion in matters 
of the health, and specially on the publication of the report, it was 
to be anticipated that various Governments and Administrations of 
India would assume responsibility for the prevention of tuberculosis 
and treatment and rehabilitation of sufferers from that disease. 
* Notwithstanding this," Her Excellency added, " the care and after- 
care of the sufferer, the education of the public, the research and 
the co-ordination and direction of the education of workers will, for 
many years to come, make great claims on the association." 

The annual report, presented by Major-Gen. R. Hay, chairman 
of the association, recorded all-round progress during 1945. Four 
more associations were affiliated to the centre, bringing the total to 
34. A feature of the report is the training of tuberculosis workers. 
Refresher courses have been organized in different parts of the 
country. During the year 32 doctors received postgraduate instruc- 
tion and four health visitors qualified, while 12 are undergoing 
training. Arrangements exist for admitting doctors for practical 
training in the Lady Linlithgow Sanatorium, Kasauli, and the New 
Delhi Tuberculosis Clinic. The affiliated associations have also been 
doing useful work. There are 124 tuberculosis clinics and 70 . 
hospitals and sanatoria with 4,384 beds in India. The report, how- 
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1 Journal, April 6, p. 529. 
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ever, points out that this number *' is grossly inadequate for a country 
like India, where the average number of deaths from tuberculosis is 
in the neighbourhood of 500,000 and the number of open cases is 
about 2,500,000.” "m i 

The association took the important step of' appointing on “it 
corresponding members from other countries with a view to securing 
the benefit,.of contact with the best work and workers abroad. 











Reports of Societies 








PENICILLIN IN SUBACUTE BACTERIAL 
ENDOCARDITIS 

At a meeting of the Liverpool Medical Institution on April 25, 

with the president, Dr. G. F. RAwDoN SMITA, in the chair, 


Dr. G. SANDERSON and Dr. M. G. McENTEGART read a paper on` 


the treatment of subacute bacterial endocarditis with penicillin. 

Dr. Sanderson described the clinical findings in 20 cases 
treated in Liverpool for the Penicillin Clinical Trials Committee 
of the Medical Research Council (see Journal, March 16, p. 381). 
Of this group 8 had died, and 12 had survived for. periods 
ranging from a few weeks to over a year. Of the 8 female 
cases 5 had died, and of 12 males 3 had died. Cases of con- 
genital heart disease (3) had all done well. These findings were 
of doubtful significance. There seemed to be no clinical indi- 
cation before starting treatment as to its probable outcome. 
Penicillin was given in the earlier cases by continuous intra- 
muscilar drip, subsequently by three-hourly intramuscular 
injection into the thigh. Patients preferred the latter technique, 
which was well tolerated if fine sharp needles were used. . 

There had been major embolic accidents in sever cases ; 
cerebral embolism had been most frequent, including two cases 
of subarachnoid haemorrhage, but splenic, renal, femoral, and 
popliteal embolism had also been encountered. One patient, 
who had had a subarachnoid haemorrhage during treatment, 
had residual diplopia and difficulty in walking. A second patient 
developed recurrent massive haematuria during convalescence, 
and this eventually necessitated nephrectomy for left renal 
aneurysm. These two cases illustrated “recovery with 
sequelae.” Such vascular complications would be éncountered 
from time to time in successfully treated cases, and both 
physicians and surgeons would need to be aware of this new 
syndrome. In the second case mentioned timely surgical inter- 
vention was a life-saving and health-restoring procedure. The 
8 fatal cases were summarized as follows: 


= 











] Dosage 
No Age ae Time of Death Remarks Result 
' x Days) 
3 | 42 | 0-5 x 10 | 7 daysaftercom- | Death from cerebral em- 
pleting treat- bolism and uraemia. 
ment Post-mortem cultures: 
pyocyaneus but no 
- streptococci. Sections 
- show healing 
7 18 |0:25 x 25| 5 months later | No relapse during two 
months under ob- 
servation. Death from 
; ruptured aortic cusp 
9 | 22 | 02x7 | 7th day of treat- | Moribund on admission 
ment 
10 30 | 0-2 x 25 | 2} months later: | Blood positive at end of | Failure of 
(interval 9th day of re- course. Refused to | 0:2 x 25 
65 days) treatment stay in hospital. Re- 
05x9 admitted gravely ill 
11 25 |0.25 x.28| 7 weeks after | Blood positive imme- | Failure of 
(interval 2nd course diately after both | 0-25 x 28 
12 days) courses and 
0:5 x 28 M 0-5 x 28 
13 ' 62 |025 x 28| 5 months later | Nó relapse of infection. | C.C.F. 
.Death from conges- 
tive failure 
14 | 30 | 0-25 x 28 | 6 weeks later Congestive failure. Ne- | C.C.F. 
` cropsy showed no|" 
active endocarditis 
17 34 10-26 x 26| 26th day of Necropsy refused 
treatment 





These cases indicated that most failures were nof failures of 


penicillin, and suggested that even when optimum schemes of 
dosage had been worked out a considerable mortality must stil] 
be anticipated, probably of the order of 25 %. The two deaths 
from congestive cardiac failure (C.C.F.) were important, as most 
published series had included deaths from this cause. In dis- 
cussing dosage Dr. Sanderson quoted Christie's figures as show- 


ing the value of à large-scale investigation. Of the Liverpool 
cases treated with 0.5 million units daily for 10 days, three 
out of five had recovered, but no other centre had any success 
with this regime. "The present tendency of dosage was upwards 
both in quantity and in time. i 


Laboratory Control 


Dr. McENTEGART described the laboratory control of the in- 
vestigation in relation to blood cultures, penicillin sensitivity 
of the organisms isolated, and serum and urine penicillin levels 
during treatment. Attention was drawn to the apparent lack 
of correlation between the coefficient of resistance (within the 
limits shown by the organisms isolated from Liverpool cases) 
of the infecting organism and the ultimate outcome, and “cases 
were quoted in support of this conclusion. Observations on 
serum penicillin levels suggested that the onset of renal failure 
was accompanied by some degree of penicillin retention. 

In the discussion the PRESIDENT commented on the greater 
success in the earlier cases to be treated than in the later ones. 
He wondered if penicillin might be at any rate partially respon- 
sible for the emboli so often observed. He was surprised that 
extensive dental extractions were considered an aetiological fac- 
tor in infective endocarditis, as it was unknown at the Liverpool 
Dental Hospital, where major dental operations were frequent. 

Dr. H. Furp said that one of the patients demonstrated at 
the meeting was seen by him before admission to the Royal 
Infirmary. He gave a history of tooth extraction for apical 
abscess three weeks before the onset of his symptoms. In a 
recent American review of 347 cases of subacute bacterial endo- 
carditis the incidence of tooth extraction was 10%. Dental 
sepsis appeared to be the most important primary focus of 
infection. Most edentulous patients who developed bacterial 
endocarditis were infected with organisms other than Str. 
viridans (enterococcus, staphylococcus, and gonococcus). He 
felt that in future “ oral clearance,” particularly in patients with 
congenital heart disease or a history of rheumatic fever, should 
be considered an operation requiring pre- and post-operative 
penicillin therapy. Total clearance at one sitting in the dentist's 
chair should be a thing of the past. . 

Dr. R. M. Evaws recalled two cases of apparent cure in 
which the sudden onset of congestive cardiac failure several 
weeks after the penicillin treatment was found at necropsy to 
be due to a ruptured aortic cusp. In both cases vegetations were 
absent, and the bacterial infection apparently abolished, leaving 
the cusps damaged by scarring. 


TREATMENT OF CANCER OF THE CERVIX 


The April meeting of the North of England Obstetric and 
Gynaecological Society, held at Leeds, was devoted to a dis- 
cussion on the treatment of cancer of the cervix uteri. à 

Mr. D. W. CURRIE, of Leeds, described a series of 41 cases 
on which he had performed a Wertheim's hysterectomy, col- 
lected between the years 1935 and 1946, with no primary mor- 
tality. Of these, 8 had died of the disease, and 6 out of the 11 
operated upon five years or more ago were still alive. He was 
of the opinion that the operation was the treatment of choice 
in the early type of case, and that the operation should be pre- 
ceded by treatment with radium to clear up sepsis and to mini- 
mize the risk of implantation of cancer cells in the vault of 
the vagina. 

Dr. M. C. Top, of Manchester, and Dr. G. W. BLOMFIELD, of 
Sheffield, described their technique for the treatment of this 
growth with radium. Dr. Blomfield stressed the importance of 
obtaining a reliable opinion on whether the type of cell in 
any biopsy was such as to be likely to react favourably to 
irradiation. He was of the opinion that there should be the 
closest co-operation. between the gynaecologist, the radiothera- 
pist, and the pathologist before coming to a decision as to which 
was the best form of treatment in any given case. Mr. Currie 


` deplored the fact that many cases were sent direct to the radium 


expert for treatment with radium without letting the gynae- 
cologist háve the chance of giving his views on whether surgery 
should be employed or not. 

Many members discussed the problem, and Mr. Currie was 
congratulated on proving that the risk of a Wertheim's hyster- 
ectomy was no greater than that of an ordinary hysterectomy, 


.When it.was performed by an expert surgeon. 
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The Health Service Bill 


S1r,+-Now that the Special Panel Conference and the Special 
Representative Meeting are over a few afterthoughts may not 
be out of place. What impressed me more than anything else 
was the extraordinary atmosphere of unity and solidarity notice- 
able at both meetings, and, as a consequence, the smoothness 
and rapidity with which the business on the agenda was dis- 
patcHed. I have attended many conferences, but at none have 
I felt such a heartening measure of agreement about funda- 
mentals and such a sober determination to fight for our freedom 
if need be. ` : 

In the debate in the House of Commons on the Second 
Reading of the National Health Service Bill three things were 
especially notable: (1) Mr. Aneurin Bevan’s conciliatory tone, 
(2) Mr. Law’s utterly deplorable performance, and (3) Mr. 
Greenwood’s skill in letting cats out of bags! It is obvious 
that we can expect only short shrift and a long drop at the 
bands of the Labour Government. The report of the Spens 
Committee is one that we can receive with modified satisfaction, 
and would form a very useful basis for negotiation—if only 
Negotiation were the fashion. ` ! 

During the Panel Conference I had occasion to express the 
opinion that it was time for the B.M.A. to frame the clear 
outline of a scheme of medical service, alternative to that pro- 
posed in the Bill, for early presentation to the public. Since 
my return from London my opinion has been strengthened, for, 
at a well-attended public meeting in this town, addressed by 
Dr. J. A. Brown, on May 8, we were asked what was to become 
of patients paying their weekly contribution if the doctors re- 
fused to work Bevan's scheme, and if we had any alternative 
plan. A more or less evasive answer had to be given, and it 
was indicated that an unpublished emergency plan was in being. 
But if, as seems likely, we have to refuse service under Bevan's 
Bill, surely we ought to have some idea of what course we then 
propose to take. 

_If the Government is honest in its attitude its chief concern 
in this business is that nobody in this country shall ever go 
short of the best medical attention because of lack of money, 
and that ample hospital accommodation, diagnostic services, 
etc, shall be made available for everybody. All this can be 
attained without regimentation of either doctor or patient. It 
is not beyond the wit of man to devise a perfectly satisfactory 
Scheme in which the doctor's contract shall be with the patient 
„and the patient shall be free so consult whatever doctor he' or 

she desires, and the Government need only intervene in order 
to pay for the service after it has been rendered. 'This could 
. be managed either by a refund system such as obtains in New 
Zealand, or, if preferred, by a capitation fee system. If the 
Government, in the person of Mr. Bevan, objects, it at once 
shows the cloven hoof, and betrays the fact that its primary 
object is control and subordination of the individual to the 
State—a threat that we should fight by every means in our 
power, for we should be fighting not for ourselves alone but 
for the freedom of all British men and women. 

It.is obvious even from our experience in this town that we 
enjoy an increasing amount of public support, and after the 
Special Panel Conference and the Special Representative Meet- 
ing the Council can have no fear that we shall not be solidly 
behind them if they have to lead us into battle.—I am, etc., 


' Wolverhampton. A. Victor RUSSBLL. 


Sir,—By all the signs and portents the N.H.S. Bill will soon 
be on the Statute Book. The Minister of Health is driving it 
through the committee stage with the avowed intention of 


placing it there with the least possible delay. In the concessions " 


and conciliations there is an atmosphere of the “ indefinite," 
which makes one conscious that the main objective is by a 
modicum of “ give and take” to create the least possible diver- 
sion to a prompt arrival at the fait accompli. The Bill is truly 
an Enabling Bill in that, after taking its place on the Statute 
Book with all the appropriate safeguards and amendments, it 
by no means covers the whole of the important details involved 


~ 


in the ultimate service. As the preamble states, it deals only ~ 
with the main structure. Within that structure, as cannot be 
too often stressed, the Minister is able to make further provi- 
sions by statutory regulation, at present unspecified, on lines 
laid down in the Bill subject to the control of Parliament. The 
Minister, therefore, may adapt, add to and detract from, and 
generally amend the Bill as he in his wisdom may think fit " 
and appropriate. . A f " 
When the measure is passed and the dust and din have 
cleared, the question of compensation will, in due course, 
arise. The total sum of compensation.to be made available 
is specified as £66,000,000, and the apportionment is not dis 
cussed but is subject to regulation. Normally compensation 
will not be paid on completion of the transaction of handing 
over the goodwill, but on retirement or death, and interest at 
24% per annum will be paid in the meantime. Presumably 


"those doctors who refuse service and decide to engage in private 


practice will not be compensated on retirement or death and 
the goodwill of their practices will pass to the State. 

The so-called compensation payable by the Government to 
existing practitioners should, in my judgment, be interpreted 
in its practical and true sense—namely, that the Government ~ 
has, in fact, purchased the goodwill of the doctors' practices 
for an unspecified consideration and has, indeed, bought out the 
medical profession at its own price. Ownership of the good- 
will of the practices will have ipso facto passed to the nation, 
and the service in future will be—as indeed it is described and 
intended to be—a National Health-Service. The Minister, too, _ 
is possessed of power to make any further provisions be may 
think fit or necessary by subsequent Regulations. With the 
majority possessed by the present Government the set-up and 
"say"^are largely in the Minister's hands. Doctors have. 
expressed objection to "direction," but the Minister is bound 
to have powers of “ direction " if not actual dictation. Doctors 
have also expressed objection to “control,” but the Minister 
again is bound to have powers to control. Doctors seem to 
think that a capitation fee will prove the ultimate saving grace, 
but the whole structure points to a basic salary, with or without 
a capitation fee, when conditions of service render it appro- 
priate. Doctors may seek to evade the issue, but all practical 
considerations point to the fact that, as members of the National 
Health Service, they actually become full-time State servants, _ 
and whether they. are remunerated by way of basic salary 
and/or capitation fee, or a combination of both, does not 
appear to me to make much material difference to the essential 
conditions regulating their terms of service. 

_If that be the case I confess to being somewhat at a loss to 
appreciate the full implication of Principle I, which states that _ 
" the medical profession is, in the- public interest, opposed to 
any form of service which leads directly or indirectly to the 
profession as a whole becoming full-time salaried servants of 
the State or local authorities.” There may be some recondite 
consideration for the public interest, but how it is affected by 
doctors becoming full-time servants of the State or full-time 
salaried servants of the State is a difference which might be 


* further expounded in the interests of simple people like myself. 


May I suggest that salaried State servants are entitled to mani- 
fold benefits, not the least of which is a pension on reaching 
a certain age? Why doctors should seek to contract themselves 
out of such acceptable benefits I confess to being somewhat at... 
a loss to appreciate. Compared with most professions, and 
having regard to their responsibilities and the hazardous nature 
of their duties, doctors have hitherto been underpaid and over- 
worked. They should insist on remuneration under the State 
being substantial and progressive, with provision for a recog- ~ 
nized pension on, retirement. The public interest and the 
National Health Service will be best served by a prosperous 
and satisfied medical profession. The old order passes. A 
National Service is inevitable. Let doctors do everything in 
their power to help to make it a success.—I am, etc., 


Bournemouth, J. Ross MACMAHON. 


Srg,—1 am glad you published the letter of Dr. T. W. Roth- . 
well (May 18, p. 773) for it is well to know what the other side ~ 
is thinking or mis-thinking. I am a little alarmed at the silent 
acquiescence and tacit acceptance of audiences at medical and 
lay gatherings. It would be healthier to hear more opposition. ' 
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Dr: Rothwell has a simple mind if he thinks this Bill is “ the 
.- Will of the people.” Its aim may be, but not its methods, as 
anyone with a sense of public feeling gained from daily con- 
tacts with the man in the street knows. An M.P. in the isolated 
precincts of Westminster is sensitive to. commendation of his 
party’s policy, but dismisses letters of protest as inspired by 
active propaganda in the neighbourhood, and when he enters 
the division lobby expresses not “ the will of the people” but 
the will of his party. The present Parliament was freely elected, 
but influenced largely by the Forces vote, and based, to a large 
extent, on misunderstanding of the true position at home, which 
they are finding out on their return to this country. i 
- Progress is required and welcomed, but not if it’s to be after 
the manner of a tank. A tank does not reconstruct but leaves 
ruin in its track, and we don’t want that to be the fate of our 
profession. As regards Dr. Rothwell’s last paragraph, if -I 
am to be one of the victims of his and the Government's 
major surgery I should prefer some preliminary investigation, 
accurate diagnosis, and possibly premedication to help me to 
survive. the operation. Safe surgery takes into account the 
patients’ (in this case the doctors’) constitutions.and idiosyn- 
crasies, and if that is done during the present operation I should 
have greater hope that the “convalescence” would be “ un- 
interrupted.”—I am, etc., : 

Tooting Graveney, S. W.17. E. GERARD HOUSDEN. 

Sig,—1In your issue of May 18 Dr. Rothwell is very emphatic 
in telling us that we must not stand in the way of progress 
and not resist the will of the people. I would remind him that 
progress may be in two directions, and:that very many of us 
regard this Bill rather as a rake's progress. Moreover, it is 
not the will of the people, because, owing to the agreement 
of the Party leaders on a plan for a universal health service, 
the people were given no opportunity of voting upon this 
question at the election, and they have, therefore, not given 
any mandate for such a service. A. 

Recently I had petition forms printed asking the local M.P.s 
to press for amendments to the Bill ^My practice is in two 
districts—one working-class and one residential. Without can- 
vassing I obtained over 600 signatures in the former, where 
most of my patients are Socialists, and over 500 signatures in 
the latter. The working-class patients were almost solidly 
against the Bill. I have calculated that if every doctor in the 
country had done the same it would have shown an over- 
whelming majority of the people against the Bill.—I am, etc.; 


Sheffield. C. HaAROLD WILSON. 


Whole-time Medical Officers! Views 


Sir,—This association, which is representative of medical 
officers employed in a whole-time capacity by the Middlesex 
County Council, adopted the following resolution at a meeting 
called to discuss the National Health Service Bill: 


“This association welcomes the general principles outlined in the 
National Health Service Bill. We consider, however, that there 
should be the following modifications made in the Bill if those 


principles are to be fully implemented ; 

(a) Machinery should be devised for ensuring a greater control 
of the national hospital service by elected representatives of the 
public. : 7 

(b) The pay-bed system in hospitals should terminate altogether ; 
patients should receive extra privacy, etc., solely on medical 
grounds. There should be a hospital building policy that will 
ensure a far higher proportion of singe-bédded wards than 
formerly. 

(c) That in view of the influence of the university medical 
faculties in the future, these should be staffed chiefly by whole- 
time members, as is the case in other university faculties.” 


—I am, etc., 
J. O. F. Davigs,’- 


8 Secretary, 
London, S.W.1. Association of Medical Officers (Middlesex) 


Assistants and the Bill 


Sir,—In the Journal for May 18 there are several letters 
concerned with the honesty of opposing the Health Service 
Bill. Doctors are not entirely blind to their vested interest, 
but it is not difficult to credit opponents of the Bill with an 


_ from his assistant. 


——— 


honest conviction that much of it is bad. One must remember 
that people attracted to, and afterwards completely absorbed 
by, a certain way of life are extremely.likely to believe that 
any radical change must be for the worse. Moreover, in rela- 
tion to themselves and even their patients they may be right. 
As instance of this it is probably true to say that both doctors 


. and patients are more generally appreciative of the N.H.I. than 


they were at the time of the passage of the Act. The Principles 
laid down by the B.M.A. are not really the fundamental laws 
that have guided the profession in the past, but rather a recent 


. attempt to codify the structure of the status quo for the benefit 


of those who desire to observe accurately and oppose promptly 
anything that constitutes a fundamental diversion from the 
structure of our present constitution. 

Now under the above heading Dr. R. McIntosh expresses 
some surprise that we have heard practically nothing about 
the status of the assistant in connexion with the present pro- 
posals. I take it that Mr. Bevan believes that there is no room 
for assistants when a doctor’s only interest is in his own work 
rather than that entity we call a practice. But why have the 
opponents of the Bill been comparatively silent about this 
omission, when in all probability they are as honestly opposed 
to this change as to any other? The answer to that question 
is probably to be found by a consideration of the extremely 
anomalous position of the assistant in rélation to the aforesaid 
Principles. 

It is difficult to see how assistants could to any extent func- 
tion as apprentices as suggested in the Spens report. Seldom 
have they done so in the recent past. The alternative is their 
employment outside the limits of the principal’s practice. How- 
ever, the vast majority of assistants are employed (initially at 
any rate) to take over patients from a doctor who finds his 
practice growing too’ large for his personal capacity. Let*us 
consider that position in relation to the Principles. (1) The 
patients concerned lose their free choice of doctor. Actually 
they do not usually mind this as much as we are asked to 
believe. In any case where a doctor really believed the patient, 
was more than momentarily upset he would take over again 
(2) As an assistant the doctor is not free 
to choose his patients and must often submit to being directed 
as to whom he shall attend. (3) The assistant is usually forced 


“to sign a bond by virtue of which he can be directed without 


reason to leave the district, even if he has become so popular 
that large numbers of patients are thereby deprived of their 
free choice. of doctor. Indeed the popularity of an assistant 
may be the reason for his direction out of the principal's 
district. (4) The interposition of an assistant often amounts to 
a voluntary interruption by a principal of the doctor-patient 
relationship. (5) A doctor who employs an assistant is pre- 
pared to abandon the precept that remuneration shall be pro- 
portionate to effort. The assistant receives a salary-as a whole- 
time servant, possibly under most autocratic authority ; while 
the doctor who employs him is ready to gather up money that 
bears no relation to his own efforts. Yet, for all that, assistants 
seem to work quite well under such conditions. 

If we regard the B.M.A. Principles as an attempt to define , 
the. present position it is not surprising to find that to com- 
plete the picture we must also recognize certain features that 
cannot be fitted into any generalizations. But if one honestly 
believes iff the sanctity of the status quo one finds oneself 
investing these Principles with a moral authority which makes 
consideration of past deviations an extremely embarrassing 
exercise. Some will take comfort by shifting their ground 
slightly, and holding that the Principles only exist in relation 
to activities where the State is a party concerned. But Dr. 
McIntosh will probably have to be content with very little 
discussion of the position of assistants. Yet may we not, give 
him every assurance that under the Bill young doctors will 
find it easier to enter general practice than it has been in the 
past, and that the help of senior colleagues in surgery or health 
centre will not necessarily be withdrawn? Possibly some 
system of apprenticeship may yet be devised to accustom the 
young G.P. to his work. But we may wonder who would wel- 
come the position of his mentor unless the power existed to 
direct him to a non-competitive distance when the job was done. 
—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


* community under conditions of privacy, freedom of contract,. 
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Assistants and the Health Service 


Sig,—I have read the condensed White Paper on the pro- 
posed National Health Service and have also followed with 
interest and ever-increasing apprehension the numerous reports, 
letters, etc., appearing in your columns, but have so far failed to 
find any reference to the position of assistants. 

I am now aged 31, with 64 years’ war service to my. credit, 
and was demobilized from the R.N.V.R. last December. Having 
no available capital and lacking any desire to invest borrowed 
money in a partnership with a State medical service “ round 
the corner,” I was forced to take an assistantship. What, I 
wonder, will be my position and that of the hundreds of other 
similarly placed ex-Service medical men now acting as assis- 
tants when the new service comes into force? Many of us, like 
myself, have no surgeries of our own. We live in furnished 
rooms and see patients in the consulting rooms of our principals. 
We have no patients of our own because, theoretically at any 
rate, all the patients we see are those of the practice. 

With regard to the proposed direction of doctors, positive or 
negative as it may be, I feel that I have had my fair share of 
" draft chits” in the Navy, and on my demobilization looked 
forward to a frée choice of locality in which to practise. This, 
it seems, was a vain hope.—I am, etc., 


Falmouth. W. J. PATTON. 


Medical Students and the Bill 


SiR,—We have been sent a questionary bn the Health Bill 
by the British Medical Students Association and we favour the 
attention of both undergraduates and graduates in the wide 
issues involved. 


°l. The bulk of it refers to points of method, technique, 
administration ; only one question touches on policy: " Do you 
approve or disapprove in principle of the establishment of a 


e comprehensive National Health Service ? " The quality of that 


1.service is not defined or queried; and it is the quality that 
matters to the patient, not the mere presence of a service. We 
are reminded of the “control of the agenda technique " of any 
policy of force. 

2. We doubt if responsibility can or ought to be given to 
.students (or doctors) to answer some of the questions, as they 
concern future events and/or highly technical matters of 
administration. 

3. Some of the questions are not worded- in intelligible 
language. : “ Benefits and contributions” are to be “ applied” 
(? like the thumb-screw), and “ efficiency " is freely used without 
definition so that its meaning can range from “compulsory 
health” to “a bigger and better Civil Service.” 

4. Only two questions out of a total of about 20 are answer- 
able if the policy of the Bill is not accepted. Further, there 
is no opportunity for “ contracting out " of answering a question, 
the choice being “ Yes,” '" No," and “ Don't know." This does 
not give an opportunity to exercise the “ negative vote,” which is 
valid in this questionary as only one policy is presented. By 


~ such a vote we mean the purposeful refusal to answer a question. 


5. The executive of the B.M.S.A. points out that its finally 
expressed views must of necessity be the views of the majority 
answering this questionary, and such views are to be put forward. 
to the Minister and the country as the views of the medical 
students of the country. Once more the fallacy of mob or 
majority rule prevails. That minority views are not represented 
with equal fairness we can only regard as one of the triumphs 
of totalitarian philosophy, and we have no compunction in de- 
nouncing this as alien, as the rule of force, as being of the 
creed of our recent enemy. If democracy means the rule of 
the majority and the suppression of the minorities, then cut out 
democracy. This is in absolute contradiction to the ethical 
concept of medicine—that the individual is of supreme impor- 
tance—the condition of acceptance being that he harms not his 
fellows (thus arises common law). 

In conclusion, we hold that the concern of the individual 
doctor and student is one of policy, and that the administration 
of that policy, its method of application, is to be formulated 
after the policy is agreed to, and by the co-operation of those 
concerned with its administration. And we agree to this policy: 
* that full facilities of medical care be extended to the whole 


and personal responsibility of doctor directly and solely to the 
patient, subject only to the common Jaw and the ethical tradi- 
tion." We therefore reject the Bill and any other proposed 
scheme where a central authority can interfere in the doctor- 
patient contract. We regard the Bill; by transferring responsi- 
bility to the State, as being a measure that violates our principles 
of association, as being a measure conflicting with the British 
tradition and the fundamental nature of man. We reject it in 
its entirety, fully realizing it contains in administrative technique 
much good.—We are, etc., 

GEonRGE H. BLAIR. 


J. Murray GILL. 
Edinburgh University. 


GEORGE LAVERTY. 
CvRiL E. WILLIAMS. 


The G.P. in Consultation : 


Sig,—May I be permitted to join issue with Dr. R. G. Blair 
on his statement (May 11, p. 733) that "the whole trend of 
modern medicine is to pass the complaints of each and every 
patient through a series of watertight compartments of me- 
chanical and laboratory investigation, while the diagnosis and 
treatment are postponed for the assessment of the findings." 
Such indeed was the trend of medicine in this country a 
quarter of a century ago, and this trend now carries afl be- 
fore it in the United States. But it was exactly the recog- 
nition of this trend and of its dangers which twenty years ago' 
led in this country to the foundation of the Association of 
Clinical Pathologists. .The precise aim and purpose of clinical 
pathology as developed by the association is to eliminate the 
watertight compartments and to bring all branches of laboratory 
diagnosis into close and efficient contact with clinical practice. 


—I am, etc., S. C. DYKE, 
Wolverhampton. Vice-President, Association of Clinical Pathologists. 


What is Clinical Pathology ? 


Sir.—Since the B.M.A. proposes to publish a new journal, 
one on clinical pathology, it is perhaps proper to ask what this 
subject really is. One commonly held view is that a clinical 
pathologist is the laboratory worker who does the morbid 
anatomy, the bacteriology, the chemistry, and the haematology 
for a hospital which is too small, too poor, or too stupid to 
employ an expert in each. This is a shameful misuse of two 
words that separately were of good caste, and that wedded 
might well be used to distinguish the pathologist (laboratory 
investigator of disease) working with human material from those 
whose interests are in animal pathology (veterinary and com- 
parative pathologists, and those working on experimental cancer 
or other diseases). The Goodenough report not only uses the 
term clinical pathologist, but seems to believe that there should 
be professors of clinical pathology, and yet the nearest it comes 
to giving a definition is to describe the ideal clinical pathologist 
as one who is an expert haematologist, a liaison officer between 
the clinician and the morbid anatomist, bacteriologist, and 
chemist, and capable of doing the simple diagnostic work that 
properly belongs to the subject of these three colleagues. Accept- 
ing this description for the moment, we may presume that 
there will be few if any publications in this proposed new 
journal on the liaison aspects of this man’s work, and it would 
therefore be accurate enough to call it * The Journal of Haema- 
tology and the Simpler Clinical Laboratory Procedures.” The 
absurdity is obvious. Let us therefore reject these hazy ideas 
and agree that “ clinical pathologist " means a laboratory-worker 
attached to and performing diagnostic work for a hospital. It 
has not been stated yet whether the sponsors of the new venture 
mean to exclude any of the four specialties that comprise 
clinical pathology. If not, and if the morbid anatomist, the 
bacteriologist, the chemist, and the haematologist are all to be 
accepted, then let us call it " The Clinical Laboratory Journal.” 
At least let us be clear about the purpose to be served and the 
field to be covered by this new journal. There is not much 
room on the bookshelf.—I am, etc., 

Glasgow. ALAN C. LENDRUM. 


Resumption of Treatment at Spas 


Sig,—Recently a number of doctors have asked me for in- 
formation as to whether the spas of this country are still 
functioning as such, how patients should be referred to them, 
and the general procedure of getting them there. 


udi 


am 


Pd 


— 
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- In answer to the first question, all the spa hydrotherapy 
and physiotherapy establishments are now open, but accom- 
modation is, in many cases, still somewhat limited, owing to 
the delay i in * de-requisitioning " hotels. 
pitals to which cases may be referred--the Royal National 
Hospital for Rheumatic Diseases, Bath, the Royal Devonshire 
Hospital, Buxton, and the Royal Bath Hospital, Harrogate. In 
most hospitals there is a waiting list, but application for par- 
tieulars and entry forms should be inade to the respective 
registrars. 

With regard to private patients, these, should be. referred 
with a letter from their private doctor, preferably to a specific 
doctor at the spa chosen, or, failing this, to the spa director, 
who will forward on demand a list of doctors willing to 
supervise treatment. Accommodatíon consists of hotels, lodg- 
ings, or nursing homes, and facilities available at each spa can 
be forwarded to the patient by the spa director or physician 
concerned if some information is sent to him of the degree 
of incapacity of the patient, his means, and his preferences 
in the matter. The average stay for treatment is three weeks, 
but in some cases, of course, several months will be required 


- if orthopaedic procedures need to be instituted. On this basis 


there are usually inclusive charges in addition to individual 
charges, arranged for a course of some eighteen treatments of 
whatever type the physician may order at the cost of a little 
under £6.—1 am, etc., 


Bath. G. D. KERSLEY. 


The Catheter and thé Prostate 


Sir,—I am sure that every prostatectomist will agree that 
congratulations are due to Mr. Wilson Hey (May 18, p. 757) 
on his low mortality rate for such a large series of prostatec- 
tomy cases. His figures proclaim the extent to which he has 
triumphed over the twin enemies—haemorrhage and sepsis. It 
is proper, I feel, to regard the mortality rate as the primary 
concern in the results of prostatectomy. I personally am in 
hearty agreement with the writer on the general principle of 
the evils of the catheter in prostatic cases. I suppose that every 
surgeon who is largely concerned with prostatectomy is con- 
stantly exercised to improve his results, so that I am sure J 


_- cannot claim to be exceptional if I confess to having spent my 


‘surgical life ins such an. endeavour. My most recent efforts 
involving modifications of technique towards this end are repre- 
sented by a modest total of 95 cases of suprapubic prostatec- 
tomy for simple enlargement, comprising 40 one-stage and 
55 two-stage cases, with.a total mortality of 1 (1.05%). The 

~ death was in one of the two-stage cases: Over the same period 
I performed suprapubic cystostomy on 18 other cases of simple 
enlargement, with the ultimate hope of prostatectomy for some 
of them. There were two deaths amongst these. Thus there 
was a total mortality of 2.6% in 113 cases of simple enlarge- 
ment of the prostate submitted to open operation. 

Briefly, the points I pay special attention’ to are: 
(D) Avoidance of urethral instrumentation as much as pos- 
sible; (2) decompression by the suprapubic route; (3) wide 
indications for two-stage, prostatectomy; (4) open operation 
in all cases ; (5) careful toilet of prostatic cavity, which is then 
B with Paul's tubing. 

My experiences prevent me-from endorsing Mr. Hey’s views 
Ton the dangers of suprapubic drainage. I am still unaware of 
any evidence that the urine during the convalescence following 
any method of. prostatectomy can be kept free of pus or 
organisms. I feel that while the benefits of a preliminary 

` cystostomy are sufficiently well known not to need elaborating, 
the evil consequences from the introduction of fresh organisms 
through the suprapubic approach are much less than those 
which result from urethral instrumentation. Pre-operative 
indwelling catheter drainage, although it may résult in a fall 
in blood urea in a most dramatic way (this object may be 
achieved equally well by other means), tends nevertheless to set 
up-inflammation not only in the urethra but also in the .pros- 

.tate. The evidence that the latter organ is so affected is the 
regularity with which a certain amount of oedema is to be found 

xin the prevesical space when the indwelling catheter is used 
pre-operatively. Moreover, the tendency to renal infection, 
septicaemia, an’ pyaemia from the instrumentation of the 
unhealthy prostate needs no emphasis from me. . > 


There are three hos- ' 





My experience is that infective complications of all kinds, 
particularly those of the chest, commonly follow suprapubic 
cystostomy -if urethral instrumentation has been employed in 
the pre-operative period; also after prostatectomy the same 
events may occur, as, for example, when an ill-timed effort is 
made to safeguard against post-prostatectomy obstruction. On 


the other hand, such incidents have been far less frequent , 


amongst my cases when the instrumentation has been restricted* 
to.the actual operation session. In the more distant past I 
found that cystoscoping prostatic cases at all sorts of intervals— 
sometimes several weeks—-before the prostatectomy gave me # 
certain number of cases with infected urine, and occasionaily 
with something worse, for the prostatectomy. More reeently, 
therefore, I have chosen what I consider the lesser evil— 
cystoscopy immediately preceding operation. 

With regard to chronic urinary infection after two-stage 
prostatectomy: if strict ‘attention is paid to removing any 
vesical diverticula which are present (I removed diverticula 
in 14% of this group of prostatectomy cases) and a close watch 
is kept for the slightest sign of post-prostatectomy obstruction, 
such casés should be very exceptional. At the present time 
many of the younger surgeons are coming out of the Services, 
and have for a period been out of touch with prostate work. 
Some of these will be faced at once with the problems of pros- 
tatectomy, and with the difficulty of choosing how to proceed 
from the many modern methods of removing prostatic obstruc- 
tion, al] requiring a good deal of skill and experience. It is 
important, therefore, that they should know that suprapubic 
prostatectomy combined with bladder drainage can be done 


- with relative safety, provided a sound technique is employed.— 


I am, etc., 


London, W.1. - H. P. WINSBURY-WHITE. 


Sm,—In your issue of May 18 Mr. Wilson H. Hey suggests 
that all cases of retention of urine, complete or incomplete, 
should be operated upon before a catheter is passed. He also 
states that the operation he performs entails a twelve-hour 
preparation with chemotherapy. The combination of these two 
ideas does not seem to be practicable. If, as he lays stress 
upon, the important factor is asepsis, surely his remarks can 
refer only to the prostate not complicated by acute retention. 
Even assuming we dispense with the chemotherapy, I find it: 
hard to believe that it is better for the patient with an acute 
retention to have to wait an extra hour or so, while the theatre 
is prepared and a surgeon called in order tó operate, than to 
give him immediate relief by the catheter—I am, etc., 


St. Mary's Hospital, W.2. SEYMOUR EDELMAN. 


Shock Treatment of Bronchial Asthma 


Sir,—The article of Dr. Z. Godlowski (May 11, p.,717) is 
a further contribution to the most difficult problem of treating 
the so-called “allergic” asthma—i.e., that in which no organic 
cause can be found (strictly speaking, all asthma cases are 
allergic). The insulin treatment represents another example 
of non-specific protein shock, which, like Godlowski, I have 


' pointed aut to be the most rational treatment in this type of- 
. asthma. 


Unfortunately, insulin therapy has several disadvan- 
tages. It lacks simplicity, it is slow, and it is not safe except 
under expert supervision in hospital. 

A simpler method of applying (non-specific) protein shock 
which can be used in general practice is one I described in 
1939 and 1945 and which was first published in Austria and 
Switzerland in 1933. The drug used was “ pyrifer,” a Bacillus 
coli vaccine (now manufactured in this country) which origin- 
ally was used in the treatment of G.P.I. in place of malaria. 

* Pyrifer" is given intravenously, on an empty stomach, in 
the morning, and usually one injection (lowest strength, 50 mil- 
lion germs per ml) is adequate. Four to five hours after the 
injection a rise of temperature occurs, associated with rigor, 
headaches, sometimes sickness and profound depression (symp- 
toms:resembling influenza.or malaria) but three or four hours 
later this subsides again and the following day the patient feels 
almost norma! except for some weakness. The method is safe, 
and no special laboratory tests are required. Only in decom- 
pensated heart cases with obvious clinical symptoms and signs 
have I refrained from using this treatment. 
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The administration of the drug is simple and it can be 
employed in general practice, as Í have always done. I have 
found that within a few days the asthma disappears, and I 
have seen quite a number of cases without recurrences for 


. four or five years.—] am, etc., 


Spennymoor, E. BRAUER. 


Penicillin in Eye Work 


Sm,—Penicillin has been used extensively in eye work, not 
only in conjunctivitis and infections due to specific organisms 
but as prophylaxis in pre-operative and post-operative cases 
(Keyes, J. Amer. med. Ass., 1944, 126, 610). It has been realized 
that penicillin in isotonic saline solution, administered as drops, 
was not ideal because jis effect is so transient and repeated 
instillations are necessary to maintain an effective concentration. 
Some other base with a higher viscosity was sought. Before 
discussing the substance used, it is necessary to mention the 
other preparations of penicillin commonly used for eye work. 
Penicillin cream made with a lanette wax base was sometimes 
found to be irritating to the conjunctiva. Penicillin lamellae 
would be ideal if a gelatin or similar base was used, but the 
present type, a small compressed tablet, excites a foreign-body 
reaction. A solution of "carbo wax 4,000" was suggested 
as a liquid -base for penicillin. 

Carbo wax is soluble in water, and a 7096 weight in volume 
solution has'a viscosity similar to castor oil. Briefly, its pro- 


- pertíes are as follows: a condensation product of diethylene 


glycol, its formula is (CH,OH), (CH,OCH;)4 and its melting- 
point 50-55? C. (McClelland and Bateman, Chem. Eng. News, 
Feb. 10, 1945). Experiments by Smyth et al. (J. industr. Hyg., 
1942, Sept. 24, p. 281) show that it is relatively non-irritant 
to the skin and to the mucous membrane of a rabbit's eye. 

The solution of penicillin and carbo wax was prepared as 
follows. Carbo wax 4,000 (supplied as flakes) was dissolved in 
sufficient S¢renson's buffer (pH 8) to produce a solution con- 
taining 70% weight in volume. This solution was filtered, hot, 
through filter paper, distributed in small screw-capped bottles, 
and sterilized by autoclaving at 115°C. A solution of penicillin 
was added aseptically to the sterile carbo wax solution when 
cold. The final pH was 7 as measured by a comparator using 
a universal indicator. The preparation was found non-irritant 
to normal eyes and was used in cases of conjunctivitis, corneal 
ulcers, and in pre- and post-operative cases, 3 to 4 drops every 
four hours being instilled. The base described above is sug- 
gested, because of its higher viscosity and its inert and neutral 
properties, as a suitable vehicle for the ocular instillation of 
penicillin. Carbo wax 4,000 was supplied by General Metal- 
lurgical and Chemical, Ltd.).—We are, etc., 


C. MONTAGUE RUBEN. 


Hertford County Hospital. Jonn C. H. HANSON. 


Toxicity of Uranium 


Sır, —With regard to the significance of uranium in its relation 
to atomic energy your annotation (March 16, p. 397) dealt with 
experiments by the American authors Gustafson, Koletzki, and 
Free, who found that dogs given big doses of uranyl nitrate 
intravenously developed severe tubular necrosis of the kidneys, 
resulting within, a short time in anuria, uraemia, and death. 
Sodium citrate given orally or intravenously protected the kid- 
neys against uranium poisoning. 

In experiments carried out more thàn thirty years ago J. Pohl 
found a different type of renal damage—namely, a subacute 
nephritis resulting in death, due to very small doses of uranyl 
nitrate hypodermically administered in rabbits (Arch. exp. 
Path. Pharm., 1911-12, 67, 223). Unlike the acute nephritis 
with uraemia mentioned above, the main feature of the sub- 
acute nephritis is the lack of anuria and uraemia, but an obvious 
diuresis with a more or less increased excretion of N and NaCI 
—jn other words, death occurs while the kidneys are fully 
functioning. The name “ scouring nephritis” proposed by Pohl 
seems to be appropriate. ‘Later, I myself (Z. klin. Med., 
1915, 81, 355) and in collaboration with K. Siegfried (Z. 
exp. Path. Ther. 1920, 21. 380) tried to modify the course 
of this subacute nephritis in rabbits and found that daily intra- 
venous injections of calcium lactate, and also of hypertonic 


NaCl solution, increased the manifestations and accelerated the: 


course of the poisoning, 0.9% NaCl solution being without any 
influence. These findings are remarkable in view of the thera- 
peutic effect of sodium citrate seen by the American authors. 
As a result of specially arranged experimentis we formed the 
theory that uranyl nitrate has a peculiar affinity for the kidneys, 
the other organs not being primarily affected. Microscopically 
we found glomerulonephritis when uranyl nitrate was injected 
directly into the renal artery. . 

Some unpublished experiments by Siegfried on that problem 
will be found to be of interest. He told me that rabbits poisoned 
by uranyl nitrate did not die but recovered when they were 
given a diet of vegetables and salad; they were eager to eat 
earth, to which fact he attached special value. Y cannot re- 
member whether Siegfried (he died about ten years ago) killed 
the animals in order to examine their kidneys histologically.— 
I am, etc., 


Kingston-upon-Hull. L. DUNNER. 


National Research into Tuberculosis 


SiR,—Nearly six months ago (Dec. 1, 1945, p. 781) one of us 
(G. R. W. N. L.) wrote a letter to the Journal emphasizing the 
urgent need for organized research with a view to discovering 
a chemotherapeutic compound which will cure tuberculosis. 
This was followed by a few letters from colleagues and a very 
encouraging reply from Dr. Frederick Heaf (March 2, p. 327). 
Many important aspects of this problem were mentioned in these 
letters : 


1, “ The defeatist attitude which exists in the field of tuberculosis 


‘is to be deprecated, and it is a sad state of affairs that we are 


content to spend millions on palliative measures alone.” (Dec. 1, 
1945, p. 781.) 

2. “The difference between the tuberculous patient and casualties 
from all other causes in persons of the same age is so tragically 
glaring that it cannot be missed. Whereas a patient in the casualty 
group, with the help of sulpbonamides, penicillin, and surgery, 
stands a very fair chance of getting over his disability, one in the 
tuberculous group, in spite of all modern medical and surgical 
treatment, stands with the sword of Damocles perpetually hanging 
over his head." (Jan. 5, p. 32.) 

3. “Tuberculosis costs the country many millions of pounds 
every year and destroys or cripples thousands of persons in the 
prime of life, and yet our efforts to combat the ravages of this 
scourge are still spasmodic and half-hearted. We are still unable , 
to prevent persons becoming tuberculous or to offer them a cure, 
and the infection continues to take its toli of children and young 
adults as it passes through the population practically unchecked.” 
(March 2, p. 327.) 

4. “Now that methods of treatment in pulmonary tuberculosis 
are coming under critical review it is being increasingly realized 
that they are over-used and, to a great extent, over-rated. The~ 
answer to the problem of tuberculosis has not yet been discovered. 
No effort or expense should be spared in the attempt to discover 
a chemotherapeutic substance to cure tuberculosis, and we should 
tolerate no delay. It is a. prime responsibility of the medical pro- 
fession and the Government, in meeting this national problem, to 
set up a special research unit witb this object in view." (Dec. 22, 
1945, p. 901.) . 


After reading through these extracts it is somewhat surprising 
that the response from the medical profession should have been 
so small Js it because, doctors in general are not easily drawn 
into discussion on matters which they consider important ? 
Apparently not; for the columns of the Journal were occupied, 
every week from November 24 to December 22, 1945, with ` 
fifteen letters on “ Artificial Pneumothorax Refill,” and on 
“Stethoscope v. X Rays" eighteen letters appeared between 
January 5 and May 11, 1946, when the correspondence had to 
be closed. Jt is an unhappy reflection on the outlook of the~ 
medical profession that it is so ready to dilate on medical 
minutiae, whereas fundamental issues leave it entirely unmoved. 

Previous Governments have always been niggardly in their 
grants for medical research, and the present Government has 
so far given no indication that-it intends to depart from the 
general rule. It might have been expected that included in a 
plan for reorganization of medical services would have been 
specific and generous provision for medical research. So far as 
we know the Government is content to continue with its annual 
pittance of £215,000 for medical research throughout the length, 
and breadth of the country. Medical men must be aware of 
the pressing need for investigations likely-to throw light upon 
practical problems of the moment. This work is.of the very 
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z PENICILLIN cuo. 
Certain overwhelming bacterial infections are amenable to penicillin, a drug- of 
unique properties and potency. Today, with penicillin issued more freely and in a 
more highly refined state, it can be used in early cases of acute infection. 

| In the very serious cases of infection, penicillin must still be given continuously, day and 
night, to maintain a constant level in the blood. Experience is showing, however, 

that many early cases can be treated, with extremely satisfactory results, by a small ne 

number of very large doses (100,000 to 300,000 units) given over 6 — 8 hours. 

Thus, penicillin is not only curative in the extreme case of infection, but, given early 

in very large doses, it may prevent further development, and bring about rapid 


regression of symptoms. 


The normal output of the Glaxo penicillin plant at Barnard Castle, Co. Durham, is-of exceptionally 
high purity, and considerably over 1,000 units per mgm. For the freeze-dried material, storage ina. 
cool DRY place is all that is necessary, although storage in a refrigerator is ideal. 


* 
PACKS OF 10 VIALS 
- 2/9 100,000 units each T0 = 
- 4/9 200,000 , w» - =. = 
- 10/6 500,000 , n` E 
- 20/- ¿ mega (1,000,002) units each - 


PACKS OF SINGLE VIALS 
100,000 units - - - - 

200,000 .,, - - 
500,000 ,, e. > 105/- 
1 mega (1,000,000) units 200- 


Mycolin Lozenges, containing 1,000 units of calcium penicillin are available in tubes of 20 and. bottles 
of 500 (dispensing size). Penicillin Suspension Glaxo (P.O.B.) containing 200,000 units per cc. in IO cc. 
Za : vials, will shortly be available for intramuscular injection. Particulars and prices on application. 


27/6 f 
47/6 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


TRADE MARK anap 


CARBACHOL 
Parasympathetic. Stimulant 


A powerful ‘stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. 


‘AVLON’ 
brand 


CNEUTRAL» 


PROFLAVINE. SULPHAT 


(Proflavine Hemisulphate ) 


The untoward tissue reactions reported with the 
‘flavines’ have been ascribed to their acidity. 
Buffered solutions have been used, but they suffer 
from certain disadvantages. Neutral Proflavine 
Sulphate is a new product in which the acid/base 
ratio has been so adjusted that solutions of r/1000 
are almost neutral having a pH of 6.2-6.5. There is, 
therefore, a minimal risk: of untoward tissue reactions 
following its use. . - 


Neutral Proflavine Sulphate may be employed in the 
same strengths (1/1000 solutions or in powder form) 
and for the same purpose as Proflavine Sulphate B.P. 


Further information will be forwarded on request. 


PACKINGS . 


Powder : Bottles of 5, 25, 100 grammes. 
Solution Tablets : 0.875 grain and 1.75 grain. 
Bottles of 25, 100, 500. 


A product of . : 
IMPERIAL CHEMICAL [PHARMACEUTICALS] 
89, OXFORD STREET, MANCHESTER, -1 


LTD. 


Ph.104 





Indicated more especially in post-operative in- 
- testinal stasis and urinary retention, " Moryl" is: 
also useful in eclampsia and pre-eclamptic condi- 
tions, hypertonia, paroxysmal tachycardia, anxiety 
neurosis, ozaena, and glaucoma. 
In ampoules, oral tablets, and special 
solutions. for glaucoma and ozaena. 


TETRONOX 


TABLETS 
Hypnotic—Sedative 


Barbitone with phenacetin, phenazone, 
hexamine and magnesium peroxide 


TRADE MARK 2RAND 


Enhanced power of barbitone through careful 
combination with other drugs—reduced toxicity ; 
no cumulative action or injurious effects on 
circulation, respiration, or gastro-intestinal tract. 


. - Samples and literature on request 
Savory & Moore Ltd., zu h 
6l, Welbeck Street, London, W.I (C.10a) 
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The above Illustrations (greatly en- 
ed), show Pollen Gralnswhich are 
~- gmong the maln causes of Hay Fever. 


~ 
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- Now available in 2 varieties. 


* *Endrine' 


es 


TANSY 


y $ E oy. 
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HAY FEVER 


your hay fever patients will 


congestion, sneezing and other 
of hay fever. 


Prompt relief. for such cases can 
by the use of 'Endrine, 
infl 


soothing effect the 


mucous membrane. 


on 


and 


-‘Endrine’ Mild 


When the POLLEN clouds rise 
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AND SUMMER COLDS 


x 3 During the months of June, July, 


and August 
be seeking 


.your advice for relief from. the usual nasal 


discomforts 


be obtained 


which- ensures 
-comfortable ` breathing and has a bland, 


amed “nasal 


PCEVN 


'ENDRINE 


REGD, 


NASAL COMPOUND 


w/vw., 


100% > 


T ' Endrine ' Ordinary Formula : Ephedrine 0.75% 
Menthol 0.5%, Camphor 0.5%, Eucalyptol 0.5%, Oleum 
ret Ricini 0.35%, Light Liquid Paraffin ad qs. 


JOHN WYETH AND BROTHER, LTD., Clifton House, Euston Road 
(Sole Distributors for Petrolagar Laboratories, Ltd.) 


s ‘London, N.W.I 


E our series of zinc oxide plasters and 

bandages, careful attention has been given 
to the ‘selection of the constituents incor- 
porated i in the adhesive. The result is that 

E skin irritation is reduced to. the minimum. - 


ZINC OXIDE ADHESIVE PLASTER 
34” to 3" wide, in lengths of 1 yd., 5 yds. 


* and 10 yds. on spools. Also, in special 


tropical packings. fea 


7 'LEU KOLASTIC . 


FLESH COLOURED ` 
ELASTIC ADHESIVE BANDAGE ` 


1*' to 3^ wide, I yd. length stretching to 
175 yds.: 3 yds. stretching to 5- -6 yds. On 
spools and in tins. Also in special Hope. 
packings. | 


'HAN DYPLAST' 


FIRST-AID ANT ISEPTIC 
ADHESIVE DRESSINGS WITH AN 
AIR-STRIP' ^ 
Pocket size boxes 6d. and 1/-. Also elastic 
strips, 1%” and 2%” wide. I and 5 yd. 
lengths for nia use. A 


'LEUKOPLAST' 
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yi 5 
FOR LOCAL APPLICATION 
Penicillin Ointment 
(Avai'able soon) 2 
Penicillin Eye Ointment 
(Available soon) 


FOR. INJECTION 
Penicillin 
(Sodium Salt) 
Suspension of Penicillin 
(Calcium Salt) 
-À sterile suspension .in. ethyl 
oleate with beeswax. 


(Sterile Powder) 
Sterile Cream Base 
(For preparation of cream) 


FOR ORAL INFECTIONS 


Penicillin Lozenges ; 
(Calcium Salt) ; 





MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM. 
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INTENSELY 
PERSONAL 
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assuage mental anguish, but sur- 
cease from physical distress can 





quent limitation of ou ut, 


.chemists have been askı adapted for the relief of menstrual 





: E i ` come ónly. from -thè relief of 
RESTRICTED SUPPLIES: symptomatic pain. - 

- Owing to the shortage of cer- 
tain supplies and the conse- Wepanin is particularly well | 


Penicillin- Suiphathiazole 


; . ' BBI29-96 ,. 





hderatanding may_ ; 


^ 


DAL. eccle is pre distress, since it is a synergistic 
advertised to the public. association. of codeine, acetyl- 
WILLIAM R. WARNER salicylic acid, and phenacetin, 
=, &'CO- LTD., producing rapid and prolonged 
POWER BORD. relief without ill- effects. 
CHISWICK, A : 
LONDON, W.4 When it is necessary to" relieve. 


pain without incapacitating 


patient, ty. Veganin. 


o Composition: Each tablet, 11.8 gras., . contains w/w: Acid. Acetylsal ` 
32.6896, Phenacet. 32. 68%. Codeine 0.99%, excipient, ad 100.00%. 


the 


VEGANIN 





Jl, i 


d - " I 
June 1, 1946 ` : 


CORRESPONDENCE 


BRrrisH c. 
MEDICAL JOURNAL 851 





first national economic importance. The Government must be, 
~~ urged to make every effort to contribute towards medical re- 


search so that not only general scientific knowledge but also 
curative treatment can be advanced to add to the heritage of 
this country. " 

While it is no wish of ours to introduce a red herring into 
this correspondence, any discussion^of the problem of tuber- 
culosis would be incomplete without reference to the question of 
pasteurization of milk. The evidence in favour of this measure 
for ensuring a safe milk supply is overwhelming and incontro- 
vertible. The system of grading milk under the Milk (Special 
Designations) Orders is particularly dangerous in that it lulls 
the public into a false sense of security. Why, then, is the 
Government so tardy in introducing a measure which will render 


milk safe without diminishing its nutritive value? The Bulletin ^ 


of the Health Organisation of the League of Nations (June, 
1937) sums up the position: 


“The fear that pasteurization was detrimental to the food value 
of the milk has undoubtedly deterred many doctors in the past from 
supporting compulsory pasteurization. The fear appears to be 
entirely groundless and shouid now be removed to the limbo of 
disproved and forgotten prejudices.” 


Our plea is for immediate legislation insisting on pasteur- 
ization of all milk supplies and the speedy organization of 
systematic research for the prevention and cure of this terrible 
scourge on the young people of the world. At a conservative 
estimate tuberculosis costs this -country £15,000,000 annually ; 
whereas it was reported the other day that qne of the greatest 
authorities in matters of chemotherapy considers that £1,000,000 
to spend on tuberculosis research should produce definite results 
within ten years. However distant the goal, a start must be 
made now. It is up to us of the medical profession to insist 
that the Government take immediate steps to this end. By so 
doing the health of the whole country—for that matter of the 
whole world—would be changed for all time.—We are, etc., 


S. M. HirTON. í 


Preston Hall Hospital, Kent. GEoRGE R, W. N. Luntz. 


Treatment of Congenital Hypertrophic Pyloric Stenosis 


Sır, —I read with interest Dr. N. M. Jacoby’s article (May 11, 
p. 721) on the treatment of congenital hypertrophic pyloric 
stenosis, with its excellent criteria for the differentiation of 
medical and surgical cases. His anxiety for the child's atten- 
dants was admirable—whilst the case was under his care—but 
as this never appears to extend beyond the day the infant is 
discharged from hospital—a period of some ten days—I feel he 
takes rather too optimistic a view of what takes place after this 
time. 
~ Iam still rather in the dark as to how long the feed-volume 
reduction continues. Does vomiting return at all when the 
volume is increased ? If it is kept small what weight does the 
child put on in subsequent weeks ? I should like to quote two 
cases showing that the history of a pyloric stenosis extended 
considerably beyond the tenth day. 


Case I. Surgical.—Birth weight, 71b. (3.2 kg). Normal birth at 
full term. Breast-fed. Vomiting started at five weeks (8 lb. 5 oz.— 
3.7: kg.), becoming increasingly projectile in twenty-four hours, and 
by the third day there were constipation, a palpable pyloric tumour, 
and visible peristalsis. Operation was performed immediately. ı 
Weight was stationary during the week preceding the operation, 
followed by a 5-7 oz. (140-200 g.) gain weekly. Weight 12 Ib. 
(5.4 kg.) at three months, 174 Ib. (8 kg.) at six months. 

Vomiting continued to be projectile for about three days after- 
operation and then decreased, but there was some non-projectile 
vomiting after every feed until six months, when the child had 
started to take solid food. At a year’ the vomiting had ceased 
entirely. t. 

Case 2. Medical.—Birth weight, 6 Ib. 11 oz. (3.1 kg). Three 
weeks premature. Caesarean section for placenta praevia. Arti- 
ficially fed. Digestive upset with frequent loose curdy stools and 
occasional non-projectile vomiting from 7 to 21 days. Projectile vomit 
once on seventeenth day, once on eighteenth day; slight improvement 
in general condition, then gradual deterioration. At seventh week 
constipation, small-non-projectile vomits after. each feed, abdomen 
distended, palpable pyloric tumour,’ visible peristalsis. Medical 
treatment advised. “ Pylostropin” (Clay and Abraham) atropine 


' methyl nitrate 1/750 gr. (0.09 mg.) lamella ten minutes before each -resistance, and-are even less likely to “contract in” 
feed for seven days, then ‘before decreasing numbers of feeds for -are to refrain from." contracting out.” 


r 


the next fourteen days. Vomiting became less, distension disap- 
peared, and there was a motion every twenty-four hours at first, 
then at slightly longer intervals. i 

Weight gait. very slow at first, weight*at three months was 9 Ib. 
8 oz. (4.3 kg); since then a rapid gain, now 12 Ib. (5.4 kg.) at four, 
and a half months. Still vomiting happily (literally!) from | to 2 oz. 
(15-60 ml.) after most meals, though the larger vomits are getting 
less frequent. 


lam afraid my experience in this field is limited but prob- 
ably (I hope) unique, in that these two cases are my sons and 
neither of them was in hospital, so that I had ample opportunity 
for studying their after-care—I am, etc., 


Liverpool. MARGARET SMYTH. 


^ 


. “Cord Round the Neck ” i 

Sir,—Eight years ago, at a meeting of-the Society of Obstetrics 
and Gynaecology of Athens, I presented a case of a multipara 
who gave birth to a living child with six rings of the umbilical 
cord around his neck. The total length of the cord was about 
5 ft. (150 cm.). 

In 1944, when attending a primipara, the foetal heart stopped 
abruptly at the first stage of the labour, the cervix being three 
fingers dilated. When the delivery took place a tight cord 
was found around the neck, and that was the only apparent 
cause of death.—I am, etc., 


Jessop Hospital, Sheffield, P. P. PANAYIOTOU. 


, SIR,—With regard to this controversy I should like to men- 
tion a peculiar condition which I once met with. I was called 
in by a midwife for delay in the second stage of labour, but was 
able to deliver without the use of forceps by pressure on the 
fundus. The child was just dead when delivered, and the cord. 
was three times round the left arm and twice round the neck. 
The arm below the mark made by the tight cord was atrophied, 
and was only half as long as the' right arm, and perhaps a third 
of its thickness. Death, I should think, would be due to the 
final stoppage of the circulation in the cord during the last stage 
of delivery. S 

Cord round the neck is a frequent cause of delay and weak 
pains in the second stage, and it appears sometimes to be 
responsible for shoulder presentations, etc.—I am, etc., 


Wallasey. F. WILLIAM JNMAN. 


Sjégren’s Syndrome with Rheumatoid Arthritis 


Sm,—Prof. Arnold Sorsby, as he kindly offered to do in his 
letter (May 18, p. 774), has demonstrated to me the association 
of the keratoconjunctivitis sicca of Sjégren’s syndrome with 
rheumatoid arthritis. What interests me also is that, on the 
other side, he has found that Sjégren’s syndrome is an exceed- 
ingly rare complication of rheumatoid arthritis—I am, etc., 


London, W.1. F. PARKES WEBER, 


~ E 


Compulsory Vaccination 


Sm,—At the recent Special Representative Meeting a resolu- 
tion was proposed deploring the decision of the Minister of 
Health to abolish compulsory vaccination. The Chairman of 
Council however, made it clear that the decision had been 
made on expert medical advice and on the ground that com- 
pulsion was acting as a deterrent. It was considered that 
propaganda on lines similar to that adopted in the case of 
diphtheria would be more likely to produce desired results. 
The resolution was therefore negatived.'' ` 


'' With due respect to thoge who tendered this advice, it may 


well be argued that no sort of parallelism exists between small- 
pox and diphtheria, since the former is not a prevalent disease, 
nor has it been so for the past fifty years. Many doctors have 
never seen a case, and for the general public it has lost its 
terror. Moreover, in all but exceptional cases diphtheria in- 
oculation is without reaction, whereas vaccination produces a 
nasty little sore and a varying degree of malaise. It is not hard 
to see that propaganda will have no easy task. It is probable 
that the more intelligent public are quite unaffected one way 
or the other by the compulsory clause, while the Ignorant are 
at least as much influenced by mental laziness as by passive 
than they 
It may yet require a 


` 
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severe smallpox outbreak to re-establish the necessity for vac- 
cination. Active opposition to the compulsory clause is long 
a thing of the past, but,once the rule is rescinded it will prove 
a most thorny and difficult matter to re-enact it if propaganda 
fails.—1 am, etc., 


Derby. E. D. BROSTER. 


The Population of India 


Sig,—Sir John Megaw's call (March 9, p. 343) for a com- 
mission of inquiry into the social and other customs responsible 
for excessive multiplication of population in India is likely to 
be a cry in the wilderness. Since the creation of separate 
electorates, and the provision of seats in the legislature accord- 


ing *o the number under each religious denomination, capture . 


of positions of power has become dependententirely on numbers 
and not on merit or capacity. With separate electorates at 
every stage and with the statutory declaration that appointments 
—even specialist-appointments, such as surgical appointments, 
V.D. appointments, appointments in eye hospitals, irrigation 
engineers, electrical technicians— will be distributed among 
different communities according to their number in population, 
matters have reached such a stage that multiplication and not 
qualification has been the sole determining factor. The scandal 
of holding back the constitution of a famine control body 
because sufficient Moslems were not available in Bengal, even 
though famine was then knocking at the door, was commented 
upon by the Woodhead Commission. 

In such a state of affairs any advice to control prolific baby 
production will be considered inimical advice. Some years ago, 
at the Bengal Conference of the Indian Medical Association, a 
resolution to request the Government to start birth control 
clinics was thrown out by a majority of doctors who are over- 
whelmingly Hindu and who probably felt that the advice would 
be taken by the Hindus and not by other more backward 
intellectually and culturally unprogressive communities, and 
the result would be to tilt the balance further in favour of 
communities in which polygamy has not yet become something 
to be ashamed of, where temporary marriages are customary. 
Already Moslems, who were a minority in Bengal 70 years ago, 
have become the majority, and in the whole of India in 50 years 
the Moslems have increased by 8095 while the Hindu population 
has gone up by 40%. 

Social reform propaganda has also proved a boomerang in 
its results. Many years ago child widows could be counted by 
the 100,000 among Hindus, and as widow remarriage was un- 
known except among the lower castes this was a salutary check 
on the growth of population. So was also the institution of 
Sanyasis—celibate male monks—among Hindus. There were 
several millions of these people who at least could not pro- 
create. Such institutions are becoming rarer with westerniz- 
ation. Sir John Megaw's well-meant advice is. therefore likely 
to meet with a chilling reception in the present atmosphere of 
scramble for political power.. 

There is one redeeming feature to which one could call the 
attention of our friends. The over-all density of population is 
168 per sq. mile, which is less than that for Europe minus 
U.S.S.R. If therefore India was industrialized even to some- 
thing like the backward countries in Europe, India could easily 
feed herself, because even in the worst days of famine in 
Bengal there was hardly scarcity of grain. It was far more 
commonly inability to pay the State-controlled price, just as 
at present so-called destitutes are still daily dying in the streets 
of Calcutta for want of money, not grain. 

Lord Wavell, who has proved to be one of the best Viceroys 
India has seen, even if he is the last Viceroy, is initiating 
country-wide schemes which are expected to raise the produc- 
tion of the soil. The yield of rice per acre in Bengal is about 
one-third of that in Spain and less than one-half of that of Japan, 
and the yield is getting Jess and less. A progressive Government 
could any day increase the yield to three or four times the 
present figures, and then scarcity of cereals would be impossible 
for at least the next 50 years and the poor man would have a 
far more satisfying diet than he has ever known. 

In the present morbid atmosphere the way of deliverance lies 
therefore in calling not for limitation of families but for in- 
dustrialization and co-operative methods of increasing the yield 
from the soil.—I am, etc.. 

Caleutta 


N. R. SEN Gupta. 
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T. H. BRYCE, M.D., F.R.S. 


Prof. T. H. Bryce, who died in hospita] at Oxford on May 16, „v 


held the Regius chair of anatomy in the University of Glasgow 
from 1909 to 1935, when he received the title of emeritus 
professor. He helped Glasgow to a leading place in the modern 
science of anatomy and did much original research in embryo- 
logy and cytology ; he also gave memorable service to anthro- 
pology and was a distinguished archaeologist. 

Thomas Hastie Bryce, son of William Bryce, M.D., of 
Edinburgh, and a cousin of Viscount Bryce, the eminent jurist, 
statesman, and diplomat, was born at Dalkeith on Oct. 20, 1862. 
From Edinburgh Collegiate School he went on to the University 
of Edinburgh, graduating M.B., C.M. in 1886, and M.D. (with 
gold medal) in 1901, having become a Fellow of the Royal 
Faculty of Physicians and Surgeons of Glasgow in 1890. Later 
he was awarded the Keith prize by the Royal Society of 
Edinburgh, which elected him a Fellow. After working as 
demonstrator of anatomy at Edinburgh under Sir William 
Turner he was appointed lecturer on anatomy at Queen 
Margaret's College, Glasgow, in 1890; two years later he 
became lecturer in the same subject at the University of 
Glasgow, holding the post until 1909, when he succeeded Prof. 
John Cleland in -the Regius chair. 
he was succeeded by Prof. D. M. Blair. For many years he 
was curator of the anatomical and archaeological collections 
in the Hunterian Museum in Glasgow and devoted much time 
and skill to the arrangement and classification of the specimens. 
He had a European reputation as an anatomist and was 
especially distinguished for his work on human embryology. 
an important contribution being the monograph written with 
Prof. Teacher and Prof. Munro Kerr on the early development 
and embedding of the ovum. 

Prof. Bryce was one of those responsible for the eleventh 
edition of Quain’s Anatomy, contributing the sections on 
embryology, osteology, and arthrology. He was elected 
F.R.S. in 1922, and two years later gave the Rhind Lecture 
at Edinburgh University, taking as his subject “The Anthro- 
pological History of the Scottish People." He wrote a number 
of memoirs and papers on anatomical] and anthropological 
subjects which appeared in the Journal of Anatoniy and 
Physiology, in the Quarterly Journal of Microscopical Science, 
and elsewhere ; and also the Book of Arran. He was appointed 
to the Royal Commission on Ancient Monuments of Scotland 
in 1908 and was a Fellow of the Scottish Society of Anti- 
quaries. He had been a member of the British Medical Associa- 
tion for well over forty years, and served as vice-president of 
the Section of Anatomy at,the Annual Meetings at Oxford 
(1904) and Sheffield (1908), and president of the Section of 
Anatomy and Physiology at Birmingham in 1911. His wife, 
who died in 1934, was an accomplished artist and embroiderer, 
who worked the beautiful banner for the Glasgow University 
Memorial Chapel. He is survived by his son. Major W. J. P. 
Bryce, of Downington, Lechlade, with whom he lived for some 
of his latter years. 


WALTER DANDY, M.D., F.A.C.S. 


Dr. Walter Dandy, whose parents came from the Furness district 
of Lancashire, died suddenly in Baltimore a few days after his 
60th birthday and was robbed of the years in which he might 
have continued to be famous. For a deservedly famous 
surgeon Dandy surely was. Few men have continued to be 
so productive into their later years of such good and such 
new work. His name will always be remembered as the in- 
ventor of some of the major technical advances in the surgery 
of the brain, notably pneumography. By its means the signifi- 
cance of ventricular shifts and of Jocal or general deformities 
was clarified. Dr. Dandy was well prepared to profit by the 
powers that this new diagnostic method conferred because his 
experimefits on the secretion, on the circulatory pathways of 
the cerebrospinal fluid, and on the passage of dyes through 
it had given him an insight shared till then by scarcely more 
than his original collaborators, Blackfan and Weed—and to 


On his retirement in 1935 _ 
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some extent by Cushing. With increasing experience the third 
ventricle became an object of special study, and Dandy's books 
on tumours of the third ventricle (1932) and on benign tumours 
in the lateral ventricle (1934) are already classics. One of his 
latest papers (1945) was on strictures of the iter of Sylvius. a 
review of all the cases that he had gathered during the last 
23 years. 

It was in the innovation of surgical diagnostic methods and 
in the development of special techniques appropriate to par- 
ticular regions of the brain (the ventricles, the pinealomas and 
other deeply seated tumours) that Dr. Dandy excelled his early 


master, Harvey Cushing, whose assistant he had been in the . 


latter's Johns Hopkins phase, his beginning. No surgeon has 
ever been bolder than Dandy in his designs (as in excision of 
the cerebral hemispheres) a boldness usually justified by suc- 
cesses where none had been won before. He was, most people 
thought, a little too contemptuous of the final value of non- 
surgical diagnostic methods in neurology, nor was he as deeply 
interested in pathology as many would have wished. Dandy 
was in these respects very different from Cushing, and no two 
men could have made such great contributions to the same 
subject in more different manners. Dandy was always sure 
of the correctness of his own views and inclined to be con- 
temptuous of opposing ones, but at the same time he was very 
shy and preferred, if he could, to hold himself aloof? 

Walter Dandy had the advantage of association with Max 
Bródel, who founded the department of medical art at Baltimore, 
and all Dandy's papers are adorned and given a particular 
point by illustrations by that master draughtsman or by his 
pupils. 'No one made greater use than Dandy of the possibili- 
ties of the artist, as all his books and writings testify, 

It would be wrong to bid farewell to Dr. Dandy without a 
mention of his work on intracranial aneurysms of all sorts. 
Here he was again the first to do something—to put a clip 
upon the neck of an intracranial aneurysm intracranially, or 
to clip or ligature the carotid itself just after it had pierced 
the dura. : = 

We mourn the loss of one who in energy, enterprise, imagin- 
ation, and technical ability has not been surpassed. 

: G.J. 


= J. O. W. BLAND, M.D. 


John Bland, who recently died at the early age of 46, was one 
of the small band of highly trained, virus workers whose impor- 
tance is out of all proportion to their numbers. He did particu- 
larly good work on the tissue culture of brain tumours and on 
the aetiology and treatment of trachoma and ophthalmia, and 
his death in the fullness of his powers is a sad loss to this 
country. He came of a literary family—his father was a well- 
known Fabian and his mother was the author Edith Nesbitt— 
and science and art were curiously blended in him. His hand- 
writing resembled a mediaeval manuscript, and he was a keen 
musician, both as player and listener. He had been a good 
oarsman at Cambridge, and after qualifying and doing house 
appointments at St. George's, he returned there to specialize in 
pathology under Dean. He learned his virus technique under 
Bedson at the London and tissue culture under Canti at Bart's. 
Canti died with his photomicrographic studies uncompleted and 
Bland seemed the likely man to succeed him, but a serious chest 
illness in 1937 changed his plans and he took up a research 
post in Egypt. Before leaving England he acted as secretary 
of the Section of Pathology, Bacteriology, and Immunology at 
the Plymouth Annual Meeting of the B.M.A. in 1938. He 
spent six happy and fruitful years in Cairo, which was soon to 
be the hub of the Allied defence system. In a subtropical 
climate, in which eggs always seemed to be spontaneously 
infected and tissue cultures were difficult to maintain, he worked 
Steadily at trachoma and blindness, and gave much of his 
leisure time to civil defence. A succession of soldiers and 
pathologists enjoyed the hospitality and the musical Sundays 
at the Blands' flat at Zamalek, but only the pathologists realized 
that the exquisite design on the screen in the lounge was an 
enlargement of the growing edge of one of John's tissue cultures. 

Much as he loved the white sunshine and the keen air of the 
desert, they proved less favourable to bis malady than had been 
hoped. The relative isolation in which he worked also bore heavily 
pn his spirit, for he was a man who found a great stimulus in the 
exchange of ideas with fellow workers. His health broke down 
again, and he was forced to return home. In a last letter, written 


3 


lying in his garden in Sussex, he wrote that never had the spring 
seemed so green and lush and beautiful. It may well be that his 
sense of beauty was sharpened by his forebodings, for shortly after- 
wards the end came with surprising suddenness. A former colleague 
in a message of condolence spoke of his kindness and genueness. 
To these one would add the virtue of graciousness. In these days 
of harsh uniformity it is good to be reminded that our profession 
still provides a framework within which men can satisfy their 
scientific and artistic sensibilities and can display those vital differ- 
ences which make them an object of interest and affection to those 
who have the good fortune to be called their friends. Ee 


H. E. COUNSELL, F.R.CSS. 


Dr. Herbert Edward Counsell, who died at his home in 
Pusey Street, St. Giles, Oxford, on May 4 at the age of 83, had 
joined the B.M.A. in 1887 and was secretary of the Section of 
Surgery at the Annual Meeting at Oxford in 1904. He resigned 
from membership in 1931, some years after losing the sight of 
both eyes from glaucoma. He had been for many years one of 
the best-loved figures in the University and town, and after his 
affliction the many visitors to his house were scarcely conscious 
of talking to a blind man. Born in 1863 at Chepstow, he studied 
medicine at Guy's Hospital, qualified in 1884, and some years 
after serving as resident obstetric officer at Guy's took the 
F.R.C.S. Always a lover of the country, Dr. Counsell chose 
Beneral practice to a career at Guy's which seemed opening 
out, and worked for ten very happy years at Liss in Hampshire. 
It was by chance that he made the move to Oxford. He visited 
a sister, then a student at the University, in glorious summer 
weather, and the beautiful city cast its spell over him. He 
disposed of the Liss practice and put up his plate at a house 
in the northern academic suburb of Oxford. There was no 
immediate response, but success came ; not only did he become 
prominent in his profession but also a considerable figure in _ 
University and city life. At the age of 40 he entered New 
College, and graduated with second-class honours in modern 
history in 1906. The Oxford University Dramatic Society hade 
in Dr. Counsell a staunch supporter and a warm friend of all 
the members. After the first world war the O.U.D.S. was 
nothing more than a tradition, but he directed his energies to 
its successful revival. A short time ago he published a book 
of memoirs under the title 37, The Broad, the old house in 
Broad Street where he lived for many years. It bad an enthusi- 
astic reception, for everyone who knew. Dr. Counsell felt that 
his was a life that should be recorded. 


E. B. S. writes: There must be innumerable people, literally all over 
the world, and from all classes of society, who will feel that they 
have lost a personal friend in Dr. H. E. Counsell. He was one of the 
last of the great Oxford '' characters "—known as “ Doggins " to 
countless friends both inside and outside the University. For a num- 
ber of years he had the biggest general practice in Oxford ; and he 
would have been able to retire with a considerable competence had 
he only been willing to send in bills. Nevertheless, whereas anyone 
could be sure of profiting by his professional advice, it was very 
difficult to persuade him to charge proper fees. He was a gifted 
surgeon, but it is fortunate in a way that circumstances directed 
him into general practice, which enabled him to use his very 
remarkable personality to the best advantage. He was a natural 
“ psychologist," who knew exactly the right thing to say at any given 
moment; for he used his heart as well as his head. In addition to 
his professional attainments, he was an excellent historian and à man 
of wide culture. The present writer was in the habit, year after 
year, of spending his summer holidays with “ Dognins " and his 
family, wandering all over Europe with a rucksack. He looks back 
on these holidays as being among the most " educative” as well as 
the most delightful souvenirs. In 1943 he published a book called 
37, The Broad: The Memoirs of an Oxford Doctor. This gives a 
better idea of the man than could any outside account. Unfortu- 
nately the book was sold out within a very short time of publication. 
It is hoped that it may be possible to arrange for a memorial edition. 

The last twelve years of his life were clouded by what would have 
been for men of lesser calibre a major tragedy—namely, total blind- 
ness. No one ever heard him complain. He just set to and learnt 
typing and Braille. In fact, he himself typed the whole of his book, 
which ended with the words: “ Surely Thy goodness and lovinge 
kindness have followed me all the days of my life." 


Dr. Jonn Basr, who died on ‘May 13, carried for 27 years 
the heaviest practice in one of the most populous districts of 
London—Bermondsey. Proud of his mission, he administered 
with zeal his help to all his patients and often had to visit some 
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who lived as far even as Purley and Putney. By day and night 

he never refused to answer a call even during the worst period 
of the blitz. Taken suddenly ill with coronary thrombosis 
nearly six months ago, he was then admitted into Guy's, and 
three months later, feeling better, in spite of all admonitions, 
he returned to his work. But after two months a second attack 
supervened and he died with agonizing dyspnoea which lasted 
11 days. Dr. Basil was an Armenian, and'though he came to 
this country at the age of 23 to join his brother, who was a 
clergyman of a Protestant church, and to avoid the persecution 
of the Turks, he had already served as professor of Turkish 
at Marash, Syria. Having studied medicine at St. Thornas's, 
King's, and Charing Cross Hospitals he qualified in 1918. I 
well remember him, a few weeks before then, coming one 
morning after a sleepless night to show me a letter from ‘the 
War Qffice informing him with regret that all his relations in 
Turkey, together with many other Armenians, were burned 
‘alive in a forest. -Under such trying circumstances he had to 
concentrate his mind on his final examination. With the 
makings of a Christian missionary in him he then settled in 
Bermondsey convinced that the proudest mission of man was 
to serve humanity. Simple yet dignified, kind and patient, he 
soon gained the confidence and gratitude of all who came 
near him.—J. P. 


ERNEST CHITTENDEN BRIDGES, who died recently in South 
Kensington in the neighbourhood where he had practised for 
a lifetime, was born in 1868 at Ipswich, the fifth son of John 
H. Bridges. He studied medicine at St. Bartholomew's Hospital, 
whence he qualified as M.R.C.S., L.R.C.P. in 1891, and later 
became M.D.Durham. He served St. Bartholomew's as house- 
physician, and was also house-surgeon at the Royal Northern 
Hospital and house-physician at the Brompton Hospital for 
Consumption. Settling in practice in Kensington in conjunc- 
tion with the late Sir Robert Fox-Symons, he had.the mis- 
fortune early in his professional career to contract pulmonary 
tuberculosis ; from this he made a good recovery, but his 
energies thenceforth had to be carefully conserved. He was 
medical officer to St. Dunstan's Hospital for over 30 years, and 
served for a similar period on the staff of the Margaret Street 

, Hospital for Diseases of the Chest, where he became ultimately 
consulting physician. But it will be less for these distinctions 
than for his personal qualities that he will be best remembered 
by his patients and his professional colleagues. Bridges—often 
affectionately known as “ Briggs” by his friends—was a man 
of handsome features and manly frame who knew his job 
as a general practitioner ‘inside out "; always reliable, always 
kind, always honest.and honourable, and with it all both 
human and humorous. Very definitely a personality and a 
credit to his profession, he will not soon be forgotten in South 
Kensington. He married twice; there was no issue of either 
marriage. For the last three or four years Bridges had been 
missing from the committee meetings of the Royal Medical 
Benevolent Fund, to-which he had rendered long service, and 
from his club ; a long series of illnesses and accidents had 
made him a chronic invalid, but his cheerful and indomitable 
courage sustained him to the end.—H. R. 


The death. last’ April of ERNEST CLARKSON Bourpas deprives 

the Balham and Streatham districts of South London of a very 
senior practitioner, for he settled there immediately after filling 
his resident appointments soon after qualification. He was 
born in 1874, the son of the late Mr. I. Bourdas, and was 
educated at St. Paul's School and the Medical School of 
St. Thomas's Hospital. Qualifying as M.R.C.S., L.R.C.P. in 1899, 
he took the Brussels M.D. in 1900 and the Edinburgh F.R.C.S. 
in 1901, having meanwhile been house-surgeon at his own 
hospital. In the 1914-18 war he was a temporary captain in 
the R.A.M.C. and was employed as surgical specialist at the 
hospital at Frensham Hill. He remained in practice up to 
very shortly before his death, refusing to retire when normally 
he could have done, owing to his patriotic desire to do all he 
.could for the Allied cause. This resulted in much overwork 
and definite overstrain, and probably brought about his break- 
down in health, for although of impressive physique he was 
not overstrong constitutionally. Dr. Bourdas is survived by 
his widow with one son and one daughter: his brother is a 
retired surgeon captain in the Royal Navy. 


The untimely death of ARTHUR Wesson, M.D., F.R.C.P., 
F.R.C.S., has removed a personality of great charm, ability, 
and enthusiasm, and it has dealt a bitter blow to the young 
specialty—physical medicine—which owes him’so much. He 
came to University College Hospital from Merchant Taylors’ 
in 1921, and after the usual resident appointment went to the 
Queen's Hospital, Birmingham, as R.M.O., later returning to 
U.C.H. in the same capacity: A travelling scholarship took 
him to America and Sweden. By now his interest was in 
arthritis and the then neglected specialty of physical medicine. 
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He returned to the L.C.C. at Mile End Hospital and in due 
course became deputy medical superintendent. When his own 
hospital decided to raise the charge of the physical medicine 
department to the status of an honorary staff post Wesson was 
appointed. At U.C.H. Wesson had just time before the war to 
organize a department which was unexcelled by any other 
hospital. But his main contribution was to the R.A.M.C., 
where in the early days of the war he took medical charge of 
the first physical development centre and later of rehabilitation 
in B.N.A.F. It was on his return from Italy that he contracted 
the illness which killed him, but his report on his work in that 
theatre of war will remain as a blue-print for any future cam- 
paigns. Wesson was essentially a team-worker. He effaced 
himself to a remarkable degree in securing the co-operation and 
co-ordination of all his colleagues, both medical and auxiliary, 
for he realized most clearly that therein lay the key to success; 
ful rehabilitation. His cheerfulness and unfailingly happy 
approach sometimes obscured his considerable width of know- 
ledge—for he was a Fellow of both Colleges—but it secured the 
devotion of the physiotherapists and physical training instruc- 
tors whom he delighted to teach, and of his patients who 
received every ounce of his energy.—F. D. H. 


Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 
R. R. A. Coombs, B.Sc.Ed., of Trinity Hall, has been elected into 
the John Lucas Walker Studentship from Oct. i, on the nomination 
of the Professor of Pathology. 
At a Congregation held on May 18 the following medical degrees 
were conferred : 


M.D.—E. V. Bevan,-S. R. F. Whittaker, J. D. Fergusson, D. 


N. C. Oswald, J. S. Minett, *H. E. W. Roberton, *D. A. Smi 
M.B., B.CuR.—*S. R. Mawson, *A. L. T. Easton, *W. H. Davies, *R. I. 


Milne, *N. K. Dryden. 


Russell-Davis, 
th. p 


* By proxy. 


UNIVERSITY OF LONDON 
Sir Ernest Graham-Little, M.D., F.R.C.P., M.P., has been re-elected 
to represent medical graduates of convocation upon the Senate of 
London University; Sir Archibald Gray, M.D., F.R.C.P., and Mr. 
John B. Hunter, M.Ch., F.R.C.S., have been appointed to represent 
the Faculty of Medicine; and Dr. H. E. A. Boldero, F.R.C.P., the 
general medical schools. 

The University has gratefully accepted an offer from the trustees 
of the estate of the late Sir Henry Wellcome of a capital sum of 
£74,000, for the endowment of the chair of pharmacology tenable 
at the College of the Pharmaceutical Society, and henceforth to be 
entitled the Wellcome Chair of Pharmacology. The income will be 
used to pay the salary of the holder of the chair, now occupied by 
Prof. G. H. Buttle, and to contribute to the cost of his research 
work. The Department of Pharmacology at the College was founded 
in 1926 and has made important contributions to research and teach- 
ing in pharmacology and physiology. It is hoped that, with the 
funds now provided, the activities of the department will be main- 
tained and expanded. 

Prof. A. J. E. Cave, M.D., has been appointed to the university 
chair of anatomy tenable at St. Bartholomew's Hospital Medical 
College from May 1, and Dr. J. N. Davidson has been appointed 
to the chair of biochemistry tenable at Sf. Thomas's Hospital 
Medical School from April 1. 

The title of Professor of Medical Protozoology in tho University 
of London has been conferred on Dr. H. E. Shorit in respect of 
the post now held by him at the London School of Hygiene and 
Tropical Medicine. 


UNIVERSITY OF SHEFFIELD 

At a meeting of the University Council, held on May 17, the follow- 
ing appointments were made: Part-time Tutors in Surgery, E. P. 
Hall-Drake, F.R.C.S., and C. D. P. Jones, F.R.C.S. Part-time Tutor 
in Obstetrics, H. J. Green, F.R.C.S.Ed., M.R.C.O.G. Part-time 
Assistant Tutor in Obstetrics, W. J. McCord, M.D., M.R.C.O.G. 

The Council received the resignations of Prof. G. A. Clark from 
the Chair of Physiology on taking up a post in the Ministry of 
Health, and of Dr. Ethel M. Spedding from the post of temporary 
demonstrator in anatomy. 


UNIVERSITY OF ABERDEEN 
Dr. D. R. MacCalman has been appointed to the newly founded 
professorship of mental health in the University of Aberdeen. This 
is the third chair of the kind to be instituted in Great Britain, and 
it has been done in co-operation with the local authorities and 
voluntary hospitals. The professor will be physician in charge 
of psychological cases in-the key hospitals of the area, though the 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Health Service Bill , 
A meeting of Fellows was held on May 8, when the President, 
Sir Alfred Webb-Johnson, after reporting on Coliege affairs, said 
the Council desired to ascertain whether its attitude in regard to the 
National Health Service Bill was such as to have the approval of the 
Fellows in general. The Council concurred with the observations 
of the Negotiating Committee and gave the committee full support. 
The attitude of the Negotiaüng Committee was well known, and the 
basis on which objections were made to some features of the Bill 
was that some of the proposals were regarded as a threat to the 
freedom of the profession; for example, the prohibition of the sale 
and purchase of practices. The attitude of the Council was that 
if there was freedom of choice for the citizen in seeking professional 
advice, practices were transferred to the practitióner whether the 
member of the profession was paid directly by the patient or 
indirectly out.of the Insurance Fund or by the State. The good- 
will was therefore an original asset of that member of the profession 
and, if the sale ‘of practices was made illegal or otherwise rendered 
ineffective, adequate compensation should be paid. The Council 
regarded with misgiving the setting-up of a tribunal appointed by 
the Minister which could prevent a man from receiving public 
patients although he might remain on the Medical Register. It 
objected to the requirement to obtain permission to practise in a 
district, and saw great dangers in a substantial part of the general 
practitioner's remuneration being in the form of a salary. With 
regard to' specialist practice, it feared that the Government pro- 
posals as a whole amounted to a Government monopoly of all 
hospitals, which practically implied that it was illegal to set up any 
independent hospital in the future, and the power which the Minister 
sought to obtain to acquire by compulsory purchase any institution 
for the treatment of patients, whether run for private gain or not, 
gave him the power to prevent a specialist earning his living, because 
the background of his living was an equipped institution. It was 
also a great anxiety to the Council that these proposals were only 
a stepping-stone towards a whole-time salaried service. There would- 
be a disturbance even in the first instance of the doctor-patient 
relationship if part of the doctor's remuneration came from salary. 
Other points which had caused the Council grave concern were the 
interference with voluntary effort, the appointment of bodies with 
very great powers who would be appointed directly by the Minister 
and not elected by the people, and the interference with hospital 
trusts. These considerations had led the Council to pass a, number 
of resolutions which were before the meeting. 

After general discussion Mr. T. B. Layton moved a resolution 
that the meeting should give general support to the Council in the 
action it was taking, and this was carried unanimously. 


Mr. Charles L. Mayer of New York has made a further award 
for the encouragement of British scientists and surgeons. A few 
months ago he gave £1,000 to the Royal College of Surgeons as a 
prize for Mr. Terence Millin for his contribution to the advance- 
ment of the surgical treatment of enlargement of the prostate. He 
has now made a gift to the College of £1,000 as a prize for Prof. 
E. C. Dodds, F.R.S., in recognition of his work in discovering and 
studying stilboestrol, and as an encouragement to him to continue 
his researches in the field of the synthesizing of hormones. The 
award will be presented to Prof. Dodds on June 13. 

The following lectures will be delivered at the College (Lincoln's 
Inn Fields, W.C.) at 5 p.m. on each day: ` 

Hunterian Lectures.—June 6, Prof. D. S. Poole Wilson, Missile 
Injuries of the Urethra; June 13, Prof. J. D. Fergusson, Original 
Observations in Carcinoma of the Prostate Treated with Oestrogens. 

Lectures by the Research Professor in Ophthalmology (Prof. 
Arnold Sorsby).—June 20, Pure Penicilin in Ophthalmology; 
June 27, Genetic Aspects of Ophthalmology. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a meeting of the College held on May 7, with the President, 
Dr. D. M. Lyon, in the chair, Drs. T. Carlyle Mitchell and O. Olbrich 
were introduced and took their seats as Fellows of the College. 
Drs. A. H. Campbell, N. G. Pandalai, N. F. Lilauwala, G. O. Horne, 
and S. G. Graham were elected Fellows of the College. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the Royal College of Surgeons of Edinburgh held 
on May 16, with Mr. James M. Graham, President, in,the chair, the 
following candidates who had passed the requisite examinations were 
admitted Feliows: $ 


H. M. Bradmore, A. El-Masri, A. A. Finlayson, A. L. Goodall, R. S. Hunt, 
R. R. Hunter, W.:C. Lawrence, B. Lawson, K. MacK. Leitch, D. M. N. Longridgr, 
W. Magauran, K. S. Masalawala, N. R. K. Mitchell, Mary G. Murphy, I. W. J. 
McAdam, L. R. Rabson, D. R. Ryder, R. S. Stewart, E. B. Tovee. 


The Henry. Arthur Dalziel Ferns Bursary-was, after a competitive 
examination in organic chemistry in its application to medicine, 
awarded to I. S. Trotter. EOT 
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HEALTH SERVICE BILL 


When discussion of the National Health Service Bill was 
resumed in a Standing Committee of the House of Commons 
on May 21, Mr. Bowles again in the chair, consideration of 
Clause 4 was begun. In the provision -that “ the Minister may 
make certain accommodation in hospitals which is not for the 
time being needed by any patient on medical grounds avail- 

^ able for patients who undertake . . . to pay " Mr. REID moved 
to substitute “shall” for “may.” He said that if accommo- 
dation existed which was not needed on medical grounds there 
should be no question of Ministerial discretion. Somefhing 
could be said for leaving a discretion with a hospital manage- 
ment committee or board of governors. Mr. BEvaN replied that 
in practice the decision whether an individual case went here 
or there would be entirely a matter for the local hospital 
authorities to determine, but the Minister must have a power 
of veto for the accommodation as a whole. The Government 
had gone further in provision of beds available on part-payment 
than many on his side of the House desired, and he was not 
prepared to extend the power already given. The amendment 
was withdrawn. ^ 

. Mr. MESSER, moved to leave out the proviso “on medical 
grounds," because there were other conditions which made it 
inadvisable for a patient to be in,the same ward as other 
patients. On Mr. Bevan's assurance that the word “ medical ” 
would cover all the situations Mr. Messer had in mind the 
amendment was withdrawn. a: 

On the motion that Clause 4 stand part of the Bill 
Mr. SoMERviLLE HASTINGS pointed to the difference between 
Clauses 4 and 5; in Clause 4 only part of the charge was 
recoverable, whereas in Clause 5 (1) the whole charge was 
recoverable. Mr. BEVAN said Clause 4 referred to accommo- 
dation which might be made available in a hospital. Clause 5 
referred to separate accommodation ; in a pay block expenses 
were greater and the Ministry wanted power to recover them. 
Dr. STEPHEN TAYLOR, asked whether in a case under Clause 4 
no medical fees could be recovered from persons who paid 
for special accommodation. Mr. BEVAN said medical fees could 
be recovered in certain circumstances because some hospitals 
might have no pay block. The Clause was approved. 


PAY-BED ACCOMMODATION 


On Clause 5 (Accommodation for private patients) Mr. REID 
moved to substitute “If the Minister . . . is so advised by 
the Regional Hospital Board, he shall" for the words “ If the 
Minister . . . is satisfied that it is reasonable so to do, he 
may." He said that this was obviously a decision which must 
Be taken on a district or at most on a regional] basis, having 
regard to the accommodation and services available. It could 
not be determined by the local hospital committee. Mr. BEVAN 
said it would be a reversal of the whole procedure under the 
Bill to make the Minister the instrument of the Regional Board. 
Mr. Reid's words suggested the Minister would be bound to 
do what the Regional Board advised. The Minister would 
normally receive the advice of the Regional Board on what 
accommodation should be set aside; but it must be the 
Minister who, in the light of the relations between Regional 
Boards, must ultímately decide on the scheme submitted. The 
Ministry of Health had proposed pay-bed accommodation not 
only because there must be diversification of services inside 
the National Health Service but also because the Government 

: desired the association of specialists with the hospital. Unless 

there: were pay: beds they: might not comé to the hospitals ; 
therefore there was no danger that pay beds would not be 
provided.. The amendment was withdrawn. 

Mr. MESSER moved to leave out the word “ urgently " from 
the proviso that nothing in subsection 1 of the Clause about 
accommodation for private patients should prevent that accom- 
modation from being made available for anyone who urgently 
needed it on medical grounds and for whom suitable accom- 
modation was not otherwise available. Mr. BEVAN said it 
would be difficult tp administer a hospital if the management 
committee had not reasonable security for some of the pay 
beds provided. In the case of the pay blocks it was implicit 
between the Regional Boards and the specialists using the pay 
blocks that there should be a firm contract. The specialist 
would have made available to him a certain amount of accom- 
modation in a separate wing. If that were open to be assailed 
at any moment on the same grounds as pay beds the specialist 
would not know where he stood. 

Dr. BARNETT STROSS thought the word “urgently " might act 
partially against the majority. of people. The provision was 
already qualified by the words “on medical grounds" and 


e 
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might safely, be left to the discretion of the matron or hospital 


. board. Mr. Messer withdrew the amendment. ` 


SPECIALISTS’ PRIVATE PATIENTS 


Mr. MzssER then moved to omit subsection 2 of Clause 5, 
under which the Minister can allow any specialist on the staff 
of a hospital providing hospital and specialist services to make 
arrangements for the treatment of his private patients either at 
that hospital or at any other such hospital. He said the Minister 
was taking over voluntary hospitals which had been used by 
spetialists for the treatment of their own cases. The hospitals 
would be public property and the specialists would be paid 
from the public purse. There was a grave danger in specialists, 
who might be servants of the State, being entitled to treat their 


' patients privately and being paid by those patients for that 


' jin the case of the other patients. 


i 


, 


- specialist.: No-additional facilities were being 


.a full-time salary 


‘ment, 


placate the idiosyncrasies 


servite. He foresaw better treatment for those who could 
afford tò pay for it. : 

Mr. SOMERVILLE HASTINGS said he was sure no doctor did a 
better operation for private patients than for ordinary patients, 
but he was sure that they gave more personal attention to the pri- 
vate patients and left more to the house-surgeons and registrars 
When these hospitals came 
under State control everyone would have a right to treatment 
in them. Why should anyone wish to pay the doctor unless 
he expected to-get better treatment by so doing? The Com- 
mittee was making the individual who received the payment 
the arbiter whether beds should be used for patients for whom 
payment was received. Mrs. 
specialist service would be what the country would have to use 
for the time being. While that existed Parliament must allow 
part-time specialists to charge a fee. If ‘the specialist was paid 
he had no right to charge a private patient ; 
the Clause might need some alteration to fit that position. 

Dr. TAYLOR hoped that in the side wards fees would not be 
charged because otherwise appalling abuses would be liable 
to arise. Everyone who had worked as a hospital administrator 
had geen from the inside the difficulties which continuously 
arose when the specialist’s pocket pulled against his good judg- 
In this Clause Mr. Bevan not merely was giving the 
specialists what they wanted in private accommodation but 
would subsidize their activities. If the patient was in a private 
ward and needed a blood count or an x-ray examination he 
would still be entitled to that service under the Bill. Labour 
Members did not like this arrangement but accepted it reluc- 
tantly as a necessity of the situation. The way to overcome 
the problem was to make full-time hospital practice so attrac- 
tive that every specialist elected to become a full-time hospital 
specialist. 

Dr. Morcan‘said his experience of both general practitioners 
and specialists was that their standard of conduct and ethics 
was as high as that in any other section of the community— 
certainly as high as that among trade unionists or M.P.s. The 
part-time specialist must be given a concession of this kind, 
and Dr. Morgan saw nothing which would tempt the specialist 
to do something which would be regarded as unethical. 


A FULL-TIME SALARIED SERVICE OF SPECIALISTS 


In reply to Sir Lucas Tooth, Mr. BEVAN said the patient him- 
self would determine whether he was a private patient. If he 
wished to insist upon selection of a doctor he would become 
a private patient. He (Mr. Bevan) admitted that specialists were 
being given favourable treatment, but he believed that by this 
means Parliament would eventually obtain a far higher standard 
of service. Radiological examinations, blood counts, and all 
the other facilities of a hospital would be available to a patient 
free, and therefore the Committee was not favouring a patient 
by not charging him for them if he himself was paying for a 
given. But what 
the Committee must try to procure was that the specialist was 
induced so far as possible to spend all his time at the hospital, 
both for his own sake and, in the case of the teaching hospitals, 
for the sake of the students and for the whole atmosphere of 
the hospital. It would be disastrous if there grew up in Great 
Britain a rash of nursing-homes where the specialist intellectu- 
ally isolated himself and where the patients would not get the 
same standard of treatment. Unless the Committee agreed to 
the subsection that situation would arise, and not only in this 
country. In the past the prima donnas of the medical pro- 
fession had influenced administrative policy because they could 
use their influence to attract money for the hospitals. In 
future the financial pulling-power of the medical prima donna 
would no longer be necessary to the hospitals. Replying to 
Mr. Somerville Hastings Mr. BEVAN said that the attraction of 
funds would also disappear in the case of the teaching hospitals, 
which had had bitter experiences of theoretically possessing a 


BRADDOCK said that a part-time ` 


specialist on their staff who was not available for general | 


In future a. hospital would not have to 


hospital purposes. spi: d h 
of a specialist to build up its own 


+ 


patients and’ to find its revenues. He had made special efforts 


to enable the specialist to attend patients in several: hospitals. -- 


There was a lot of intellectual in-breeding in some big teaching 
hospitals. The specialist would be in contract with the Regional 


Board, and would move quite freely throughout the whole of - 


the system. The necessity for the specialist to- have continuous 
care of the patients he treated must not undermine the principle 
of mobility within the service. The specialists were in contact 
with the Regional Boards and in contact with teaching hospitals. 
He hoped to make arrangements with the teaching hospitals 
whereby the specialists attached to a teaching hospital would 
not spend all their time there. By spreading the specialist 
over the hospitals the Ministry was limiting the possibility of 
abuse. The whole momentum of the scheme would be in the 
direction of a full-time salaried service for specialists at 
hospitals. , 

Sir H. Morris-Jones: That is what we are afraid of. 

Mr. BEVAN said at present many young men from the Forces 
would be in a better position if this scheme, were in'operation 
and the Ministry could use their services immediately. The 
Ministry wished the apparatus it was providing to be used by 
the medical- profession in the freest possible professional] 
manner, but it wished to secure that the administration of 
the hospital itself was, so far as possible, in secular hands. 

Mr. Messer withdrew his amendment. 


G.P.'S PRIVATE PATIENTS 


Mr. LINSTEAD moved to insert additional words to sub- 
section 2 which would grant the same facilities [for treatment 
of private patients] to "any medical practitioner providing 
general medical services in the area of any hospital" The 
intention of the amendment was to ensure that general practi- 
tioner beds should be available at hospitals. Col. STODDART- 
Scorr said that Mr. Bevan himself during the Committee 
Debate on May 16 had conceded it to be vital that general 
practitioners should be encouraged to visit their patients in 
hospitals. Mr. BEVAN said that presumably these patients were 
entitled to free hospital services, and.they could afford, or for 
some reason wished to acquire, private accommodation in a 
general practitioner hospital. He hoped that a general practi- 
tioner would have access to his patients in every hospital ; he 
would not charge hospital fees because it would be a private 
patient and he would be charging general practitioner fees. 
On the -other hand the patient would pay for the bed and 
would have the general hospital service free. "Therefore, the 
Ministry was not interested whether the patient was paying the 
general practitioner. Jf the patient was on the general practi- 
tioner's list then the doctor could not accept the fee, but if 
the general practitioner 
fee that practitioner could treat his patient in the hospital in 
the same way as he could treat his free patients. The Ministry 
encouraged the general practitioner to have these facilities, and 
Mr. Bevan understood that they were available. In a general 
practitioner hospital where no specialist's services were required 
a general practitioner would normally be in charge of his patient 
and would prescribe the treatment. Where the patient was in 
the hospital under a specialist the relationship between the 
specialist and the general practitioner was a matter for the 
hierarchy. It was a fact that there were some hospitals from 
which the general practitioner had been barred in the past. He 
wanted to make it clear that the general practitioner should give 
treatment in a general practitioner hospital to persons who 
could not get treatment at home but suffered from something 
that did not require specialist treatment. He would consider 
whether it was necessary to put down an amendment to make 
that clear. The amendment was withdrawn. E £ 

Mr. HENRY STRAUSS moved to leave out the words which 


had a patient who was paying a private ' z 


enabled the Minister to prescribe regulations fixing the maxi- * 


mum charges to be recovered by specialists for treatment of 
private patients. He supposed the idea of the words was to 
secure some limitation of maximum income for the surgeon. 
His own view was that that was not good sense and not even 
good socialism. The Minister had made it clear that he wished 
to get as many specialists into the National Service as possible. 
The Minister was putting strong pressure on the specialist to 
come into the scheme, otherwise the specialist could not get 
bis patient into the hospital. Why then should the Minister 
deprive first-rate men of first-rate prizes? ` : 
Mr. BEVAN said he would like to warn Members that if long 
polemical speeches were made on Committee points the Com- 
mittee would not be able to get the Bill through on its time 
schedule. The Committee adjourned. 
.On May 22 Mr. HoPKIN MORRIS, resuming the discussion 
of Mr. Strauss's amendment to Clause 5, said that if the words 


which Mr. Strauss proposed to omit were retained they would. . 


defeat the aim of the Minister. His aim was to bring private 
patients into the State hospitals, but the words now challenged 
would drive them out. Mr. BEVAN replied that if he thought 
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the Clause would drive specialists away from the State hospitals 
into priyate nursing-homes he would accept the amendment, 
but he did not think that that would be the effect. Jt was 
reasonable that the Ministry should seek to protect patients 
against exorbitant fees for operations to be performed in State 
hospitals with State facilities. He thought that the “ ceilings" 
would probably be fixed fairly high as they now were in many 
hospitals, and very good incomes would be obtained under 
them. He was not capable of stating what would be reason- 
able fees for different operations by different specialists and 
he did not propose to try; there would be a range of fees 
with a maximum. The amendment was negatived. 


A SAFEGUARD FOR THE PUBLIC 


Col. SropparT-Scorr moved to add at the end of the sub- 
section a provision that the Minister 
“shall allow any specialist to make arrangements on similar terms 
with the Hospital Management Committee or Board of Governors 
constituted under the following provisions of this part of this Act 
for the treatment of his private patients at any hospital for which 
such Committee or Board are responsible.” 


He said this proposed that any specialist, even those outside 
the scheme, should have the use of the national services and 
be able to make arrangements to send their patients into the 
hospitals so that the patients might have the inalienable right 
to the hospital beds and the specialists’ services. ‘This was not 
for the benefit of any individual consultant or specialist but 
so that the people could have some safeguard. The desire of 
the people for an independent opinion from a specialist not 
in the Government service would still exist—for example, in 
war pension cases and industrial injuries. Sir H. MORRIS-JONES 
said Mr. Bevan could nof expect to get every consultant and 
specialist in the kingdom into the scheme straight away ; the 
scheme would ostracize a number of reputable medical men 
in this country. Mr. LiNSTEAD, supporting the amendment, 
thought it should not go out from the Minister that freedom 
of choice of doctor and freedom of choice of hospitals had been 
rejected. Those two things were regarded as basic principles 
of the Bill. . . 

Mr. BEvaN said the amendment would provide an induce- 
ment to doctors and specialists to remain outside the scheme. 
They would say, " We can sabotage the service by staying out- 
side and we can always use it if we want to." If the medical 
profession were more hostile to this scheme than they appeared 
to be that would be extremely dangerous. A specialist or 
consultant physician who was mot attached to a hospital and 
did not avail himself of the clinical experience and knowledge 
which accumulated there would not be the person anyone 
would wish to consult. As for the argument that people would 
like to have an independent opinion, the fact was that the 
doctors would not be employees of the State. They would 
be under contract to the governing boards of the teaching 
hospitals and not under contract with the Ministry of Health. 
They would be perfectly free. They were largely part-time 
people, and it was absurd to suggest that these highly qualified 
men with vigour of mind and character would concede for a 
moment that they would not be able to give a second opinion 
hostile to the first because the State might be involved in some 
way. In any case an insignificant number of persons were 
going to be outside the scheme. : —— 

Mr. Rep pointed out that Mr. Bevan had said a specialist 
must keep in touch with hospital practice. He asked whether 
Mr. Bevan would offer these men the opportunity of keeping 
a substantial part of their time, say half, for private practice. 
That would influence many specialists; The Committee had 
not yet heard about the terms on which people were allowed 
to come in as specialists. Mr. BEVAN replied that so long as a 
specialist was attached to the public service, no matter in how 
small a degree, he was conceived to be in that service. There 
would be no question that he must spend half his time in the 
hospital : it might be much smaller than that. 

The Committee divided and the amendment proposed by 
Col. Stoddart-Scott was defeated by 28 to 14. Clause 5 was 
then ordered to stand part of the Bill. . 


LOCAL OWNERSHIP OF HOSPITALS 


On Clause 6 (Transfer of hospitals to the Minister) the chair- 

. man, Mr. BowLEs, said he proposed to call two amendments 

in the names of Mr.. Willink and Mr. Reid. The main dis- 
cussion would turn on the second one. ; : 

Mr. Law moved the first amendment, which provided that 
the transfer should be made " where on the appointed day the 
Hospital Management Committee for any voluntary hospital 
has not been appointed under this Act or such later dates as 
a Hospital Management Committee shall be so appointed." 
Since, he said, this amendment was consequential to the second 
one he intended to address himself to the second, which pro- 


posed to leave out the words transferring to and vesting in the 
Minister all interests in premises forming part of a voluntary 
hospital, and inserting instead words transferring these interests 
to "the Hospital Management Committees or the Boards of 
Governors constituled under the following provisions of this 
Act" Mr.Law said that Mr. Bevan could accept these amend- 


- ments without losing his main objectives; he would still be 


able himself to provide the integrated hospital service which 
he thought, was necessary. He would still have the duty to 
provide the service ; responsibility for it would still be on his 
own shoulders ; administration of the hospital service for the 
region would still be in the hands of the Regional Hospital 
Board. The-hospital premises would not vest in any outside 
body, but either in the Management Committees appointed by 
and responsible to the Regional Board or in the Boards of 
Governors appointed by and responsible to the Ministez The 
Committee had decided already that responsibility b the 
regional administration should be with ihe Regional Board 
and with the Minister, but it was of the utmost importance 
that the Management Committees and the Boards of Governors 
should have the fullest responsibility for the administration 
of their own local unit. 

Mr. BEVaN said the argument here was that the hospitals 
should cease to be in their existing ownership and should vest 
in the Management Committees or the Regional Board as the 
case might be. It would be simpler if all hospital property 
was vested in the Minister. A time might arise when the 
Management Committee might be replaced by some other 
administrative body, bringing the complications of transferring 
the property to a body which Parliament would have to define. 
Ownership would not conduce to the authority of the Manage- 
ment Committees under the Regional Boards. What would 
conduce to their authority and autonomy were the administra- 
tive functions which the Minister gave them and the financial 
flexibility of the whole machine. s 

Cmdr. MAITLAND said under central financial control there 
must be some form of central bulk purchase with the Treasury 
overshadowing the buying. He would prefer local control in 
these matters. Mrs. MIDDLETON asked for an assurance that 
where the names of hospitals had a commemorative association 
those names would be maintained on the transfer of owner-. 
ship. Mr. BEVAN gave this assurance, saying it was hoped to 
preserve the identity and names of association of such hospitals. 

Mr. REID pressed for an assurance that the Ministry of Works 
would have nothing to do with the hospitals. He asked whether 
alterations were to be done by the Regional Board through 
local architects or by the Ministry of Health through its build- 
ing section, or through the Ministry of Works. Nothing could 
be more disastrous for hospital progress than that the Ministry 
of Works should be the Government's agents. He further 
inquired whether maintenance of existing buildings would be 
left to the discretion of the Regional Board or a local com- 
mittee, and whether it was proposed that transfer of owner- 
ship should take place before the new Hospital Committees 
were in the saddle. 

Mr. Bevan said he could not agree that ownership would 
carry with it other powers, such as employment of architects. 
The wide body of knowledge at the disposal of the Ministry 
of Health with the many technical advisers available was more 
likely-to produce a good hospital design than was a local 
Management Committee. The idea that when the Ministry of 
Works stepped in ruin followed was astonishing. Cmdr. 
Maitland had said he hoped there would be no standardized 
buying. Mr. Bevan confessed that he hoped there would be 
some. The amendment moved by Mr. Law was defeated by 
26 to 17, and the amendment linked with it was not taken. 

Mr. KEv moved to insert words to make clear that easements 
and rights attaching to hospitals and the premises of hospitals 
were transferred with the premises themselves. An example 
might be a right of way over adjoining land for approaching 
a hospital. Dr. MoRGAN asked for an assurance that where 
hospitals or instititions owned land, such as farms, or had 
houses on land adjacent for the housing of the staff these 
properties would be transferred. Mr. KEY said the transfer 
would occur if the properties were for the purpose of running 
the hospitals. If they- were only for the purpose of endowment 
they were dealt with in Clause 7. The Committee agreed to the 
amendment. 


* PREMISES OF TEACHING HOSPITALS 


Sir HucH Lucas-ToorH. moved to add the words "other * 
than a teaching hospital" in the subsection providing for the 
transfer to the Minister of premises forming part of a volun- 
tary hospital. His intention was that buildings and equipment 
now belonging to teaching hospitals should be transferred not 
to the Ministry but to the new bodies which were to administer 
the teaching hospitals. There was a genuine feeling within the 
hospitals that if legal possession of these buildings was taken 
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away it might be the beginning of the end of their particular 
identity and a threat to the existence of their particular name. 
' Tt was common sense to say that responsible boards governing 
teaching hospitals should be- given power to carry out minor 
structural alterations without consulting Government Depart- 
ments. If the Minister gave an assurance that, the Ministry of 
Works‘was not in the Bill that would go some way towards 
meeting the objection. There would be difficulty in apportion- 
ing the buildings-and assets of the teaching hospitals so as to 
transfer to the Minister- only that part which was strictly the 
property of the hospital- while leaving the other part to the 
medical school. Mr. SOMERVILLE HASTINGS said King’s College 

Hospital had been completely rebuilt during the last 30 years, 

but did not lose its tradition. It had moved from the centre 

of London to the outside, but the tradition. still remained. 

Whoever might own these hospitals their identity would con- 

tinue “as jong as their teaching schools remained and as long 
as the tradition remained.’ The hospitals would lose nothing 
by being taken over by the Minister. 

Mr. BEVAN said he had devised a scheme for administration 
of teaching hospitals which would leave them with the utmost 
economy consistent with the general hospital service. He 
believed the scheme commended itself to practically all the 
teaching hospitals. Some persons connected with these hos- 
pitals bad apprehensions which were’ not based upon facts. 
Mr. LINSTEAD said he and other members had received a letter 
from the Voluntary Teaching Hospitals Association saying that 
the amendments before the Committee were essential for the 
smooth and efficient working of the proposed service. That 
. letter was dated May 2. Mr. Bevan said he had been under 

the impression’ that the scheme in the Bill was highly satis- 

factory to the teaching hospitals. Transfer to the Ministry 
would not make St. Thomas's any less St. Thomas's, Bart's any 

Jess Bart's, or Guy's any less Guy's. Their identity and con- 

tinuity of tradition would be unbroken. They would be enlarged 
`~ and on much firmer foundations. Furthermore, the Ministry 

‘wished power to create new teaching hospitals. It had been 
. suggested that under the Bill the Board of Governors could not 
spend money on structural alterations, but Clause 12 gave them 
power to maintain any premises forming part of or used in 
connexion with the hospital. That included making structural 
'alterations. There would be a global budget, and within that 
budget teaching hospitals would be expected to'discharge those 
responsibilities. Jf pressure came from the teaching hospitals 
to enlarge what they had it.might be easier for him (the 
Minister) to, yield to pressure from other directions to take 
away from them something they had already got. If the 
hospitals insisted on certain modifications in their direction to 
get their consent, other modifications might be made to get 
greater enthusiasm for this scheme from other quarters. He 
, asked whether the teaching hospitals would prefer to own their 

buildings and have tlie obligation put on them to spend their 
'endowments on capital expenditure. Most of the endowments 
: which had been given to teaching hospitals were provided for 

general hospital purposes. They amounted to a sum in the 
' region of £11,000,000. In the Bill he accepted the obligation 
of maintaining the buildings and of adding more buildings when 
needed, leaving this £11,000,000 to the teaching hospitals. 

The amendment was defeated by 25 to 17. ' / 


` LIABILITIES OF HOSPITALS 


~ Mr. Key moved to leave out the phrase in, Clause 6, sub- 
section 1, dealing with the transfer to the Minister of all 
liabilities to which the governing body of a voluntary hospital 
‘is subject immediately before the appointed day and to insert 
“tights and liabilities to which, any such governing. body or 
—trustees were entitled or subject immediately before the appointed 
. day, being rights and liabilities acquired or incurred solely for the 
purposes of managing any such premises or property as aforesaid 
or otherwise carrying:on 
thereof, but not including any endowments within the meaning of 
. the next following section or any rights or liabilities transferred 
. under that section." d 


Mr. Key said the amendment amounted to this, that on the 
appointed day the hospitals would be taken over as running 
concerns.  Contractual rights which had been made” with 
suppliers of goods, drugs, fuel, and so on would be included 
‘with the liabilities. The amendment would not apply to somé 
‘rights acquired by the management of the hospitals under some 
covenant to pay a yearly sum by way of endowments—that is, 
e it would not apply to endowments within the meaning of 
Clause 7. ^ ‘ z 
Mr. Rem said that under the Bill, as introduced, rights under 
gratuity covenants would have lapsed because the latter were 
covenants to pay:a voluntary hospital. He thought a court of 


' 


law would hold that the covenant fell because the foundation ` 


of it was abolished by this Bill. If that was so the Minister 
was really resuscitating these covenants for the benefit of the 


* s N 


the business of the hospital or any part, 


Exchequer, because the greater part of the purposes for which * 
the endowments fund would be used were purposes for which 
the Exchequer would have to pay if there were no endowments. 
He did not see why soméone who wished to'support a. local 
hospital should now bé told that he had to support a fund 
which applied to the whole country. This would be so whether, 
Clause 7 (Endawments of voluntary hospitals) was carried or 
not. Mr. BEVAN said it would be appropriate to raise that point 
on Clause 7.. All the Committee was doing at present was 
tidying up the Bill to make certain that the running contracts, 
of the hospitals were carried over. ‘The amendment was 
agreed to. : 

Sir HAROLD WEBBE moved to leave out words in Clause 6, 
subsection 2, which transferred local authority hospitals to the 
Minister. He said these hospitals were already publicly owned, 
and the. purpose of a transfer must be'to remove them from 
the control, administration, and direction of local authorities. 
Mr. BEvaN said the principle of transfer had already been 
determined and could not be varied in the case of local authority 
hospitals. The amendment was negatived. . 

Further drafting amendments were made on the motion of 
Mr. Key. By one of these provision was made so that property 
owned by a visiting committee should be transferred at the 
same time as the property and ‘liabilities of the local authority. 
He said that at present visiting committees of mental hospitals 
took charge of funds and undertook liabilities in connexion 
with a mental hospital owned by and run by a local authority 
or a joint board. - 

Mr. LINSTEAD moved to insert words to provide that the 
Minister could also decide not to take over a hospital where it 
appeared to him.that its transfer was inexpedient on the grounds 


„that provision of medical services or the services of specialists ` 
“was not the main purpose of such hospitals. 


] Mr. BEVAN said 
although “hospital " was defined in the Bill, the kind of insti- 
tution to be taken over would largely depend upon the recom- 
mendations of the Regional Boards and the ultimate hospital 
plan. - It was not intended to take over institutions which were 
not specifically hospitals or ancillary to hospitals. Mr. LINSTEAD 
said he was thinking of Papworth, for tuberculosis patients. 
Mr. BEvaw said that was really a hospital. Mr. LINSTEAD 
cited homes for the dying and homes for the incurables. In 
his constituency incurables did not go to one well-known home 
for medical attention, but to spend their last years and for 
nursing services. Mr. Bevan said if the institution were not 
required for general purposes it would not be taken over. In 
some cases it might be in the interests of the inmates and those 
responsible for the institution that it should be taken over. 
He would not like to be pressed to exclude institutions of that 
sort. , 


Mr. Messer said the Registered Hospitals Association 


covered some 13 hospitals which specialized in certain cases, 


and there was no question of any loss of revenue. One of 
them was St. Andrew’s Hospital at Northampton, where 
especially valuable work was done. He could not find -any 
way of fitting it into: the general scheme. Dr. MORGAN cited 
the Roffey Park Rehabilitation Centre, which was run privately, 
the Homoeopathic Hospital, and the Jewish Maternity Hospital. 
Mr. BEVAN asked members not to press the case of those special 
hospitals at the moment. 
in Clause 9 of the Bill. The powers of the Bill were wide 
enough. Jf the special hospitals were taken over that would' 
be done because the services they rendered were necessary in 
thé general hospitals service. There was no reason why the 
Regional Boards should not administer them for national 
purposes. Mr. Linstead withdrew his amendment. The Com- 
mittee then adjourned. ; E 


TRANSFER OF PROPERTY ` 


Resuming on May 23 discussion of Clause 6, Mr. J. S. C. 
REID moved an amendment to subsection 4, which provides 


that all property transferred to the Minister shall vest in him . 


free of any trust existing on the appointed day. The subséction 
goes on to, provide that the Minister may use such property 
for any of his functions under the Bill, but shall so far as 
practicable secure that the objects for which the property is 
used immediately before the appointed day are not prejudiced. 
Mr. Reid moved to substitute for the latter provision the 
words: : tet : ' 

“But the Minister shall use any such property for the purpose 
for which it was used or within the district in which it was situated” 
immediafely before the appointed day. unless the Minister shall be 
satisfied on the advice of the Regional Hospital Board and of the 
Central Council that there is no need for hospital accommodation 
to be provided for that purpose or within that district."  * 


The Opposition agreed that there ought to be some change 
from the existing position with regard to both buildings and 
property, but thought that diversion of property from its 
original use and purpose should be under more precise limits. 


' 
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There was provision for arbitration ' 
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In his proposed amendment Mr. Reid would not object if the 
reference to the Central Council were omitted. The Minister 
would have power to consult the Council in the case of large 
national endowments, but in general the Regional Boards ought 
to be consulted. 

Mr. Key said the amendments restricted the value of the first 
three lines of the subsection, which transferred the property to 
the Minister free of any trust. The Government desired that 
there should be freedom to use property for the purpose of 
working out a hospital system which would be to the general 
benefit of the particular district in which the hospitals were 
situated. The trust mentioned might involve that a particular 
institution should be used only for patients from a particular 
district or only to give a certain type of service. In the develop- 
ment of a full hospital system it might well be that institutions 
were given a definite function, and this might be other than 
that put down in the particular title deeds. The Government 
desired that the wishes of the donors should be followed “ so 
far as practicable," and that was provided in the Bill. These 
matters of detailed administration were not subjects on which 
the advice of the Central Council could be sought. The 
Regional Hospital Boards would be the instruments through 
which the servjce was to be developed in any area. The 
'Government could not accept the amendment. - 

Mr. LiNSTEZAD said the clause was a basic interference by the 
‘Government in the freedom of the citizen to dispose of his 
property in his own way. There seemed to be nothing in the 
Bill to prevent the Minister selling property and applying the 
proceeds of the sale in a different part of the country. 
Mr. MESSER said if the amendment were carried it would mean 
that the orthopaedic hospital at Stanmore must continue to 
treat nothing but orthopaedic cases, and that the sanatorium 
at Harefield, not far away, would come within the region but 
could not transfer to Stanmore any cases other than ortho- 
paedic cases. A lot of orthopaedic work concerned children, 
for whom there were hospital schools. Under the amendment 
it might be possible to bring children to Stanmore Hospital 
and Harefield Sanatorium, but at neither place would the 
children get the education they would receive if the work were 
‘co-ordinated. 

Mr. Key said that in a given area there would be a number 
of institutions which would come under one hospital com- 
mittee or would certainly be in the area of one Regional Board. 
To work out a really efficient hospital system modifications and 
changes in the use of existing institutions would be necessary. 
So far as practicable the objects for which an institution was 
founded would be followed, instead of changing its purpose 
merely by whim. The amendment gave no freedom of move- 
ment to the Regional Boards or to the Ministry in this matter, 
and would make impossible the working out of a hospital 
scheme. The Government must be free to organize and adapt 
on the complete undertaking that so far as practicable the 
purposes for which the foundation was made originally should 
be observed. The proposed amendment was rejected by 29 
to 11. 

Mr. Rep then moved to omit the whole of subsection 5, 
which deals with the regulations permissible under the clause 
"for interests in premises between the Minister and personnel. 
He remarked that the subsection started with the words “ regu- 
lations may provide," but the Committee did not know the 
lines on which these would be made. The Committee was now 
discussing premises used partly for hospital purposes and partly 
for some other purpose. 

Mr. Key said’ there might, for example, be a hospital institu- 
tion where arrangements had been made for general hospital 
treatment but which was connected with teaching hospitals 
and used for that purpose. It might be necessary to make an 
apportionment to the governors for carrying out their functions 
as a teaching hospital, while another part of the institution was 
used as a part of the general hospital system under the manage- 
ment and control of the Regional Board. All the regulations 
would be placed before Parliament. Mr. RE said the sub- 
section could not apply to the example given by Mr. Key. The 
provision applied only to premises where part was to be taken 
by the Minister and part was to remain under the old owner. 

Mr. Key said that until the Ministry came up against the 
problem of adaptation in actual experience it could not say 
what types of apportionment would be involved. There would 
be the safeguard of arbitration and the presentation of .the 
regulation to Parliament. The amendment was negatived. 


SUPERANNUATION 


In subsection 6 of Clause 6, which provides that this section 
shall not apply to rights and liabilities arising out of contracts 
for rendering personal services, Mr. Key moved to omit the 
rest of the subsection and to substitute: 


“Or to rights and liability arising out of any enactment, scheme, 
or contract providing for the payment of superannuation benefits, 


except superannuation benefits payable in respect of officers employed 
for the purposes of a voluntary hospital who had ceased to be 
so employed before the appointed day, but this subsection shall be 
without prejudice to the provisions of Part VI of this Act relating 
to the transfer and compensation of officers and the superannuation 
of officers.” 


The purpose of the amendment was to exclude from the trans- 
fers of rights and liabilities the rights and liabilities relating 
to superannuation in order that they might be considered when 
the Committee dealt with Clauses 63 and 72. One important 
exception was where a voluntary hospital had a liability for 
payment of superannuation to somebody who had actually 
retired. Liability for that was transferred to the Minister. 

Mr. MESSER stated that local] authorities were disturbed at 
the prospect of having to carry the liability into the new 
service when, in fact, they were not responsible for the efficers 
transferred. Mr. REiD said he had in mind officers of certain 
voluntary hospitals who had no legal right to a pension but 
had a pension granted at pleasure. In fact the pensions were 
always paid and the officers had a moral right to them. The 
question arose in mental hospitals. He trusted it was the 
intention of the Government to take over that moral liability. 
Obviously the governors of the mental hospitals would not 
have any funds in the future and these people would be left 
stranded. f 

Mr. Key said the arrangements under Clause 6 for super- 
annuation did not relate to the carrying on of superannuation 
schemes for the employees who would be taken over with the 
institutions. Mr. Reid had raised an important case, and the 
feeling of the Ministry was that it should give ex gratia pay- 
ments to those people with the permission of the Treasury. 
That was the intention. The amendment was agreed to, 


INTERIM DIFFICULTIES 


On the motion that Clause 6 as amended stand part of the 
Bill, Cmdr. MAITLAND said it was the duty to some extent of 
people who controlled hospitals to turn endowments into build- 
ings. He asked the Minister if he would help voluntary 
hospitals which were now in difficulty about their position in 
the interim period. Many hospitals had saved during the war 
to be in a position to build, for example, new maternity blocks." 
Mr. MzssER said that a month ago his own authority passed 
a development plan involving £20,000,000. The Minister would 
not let it spend that sum because it could not give building 
labour, but the authority bad the money and the sites, and the 
scheme was planned. o time should be lost in informing 
those hospitals which were to be outside the scheme. Turning 
to the regulations proposed in Clause 6, Mr. Messer said a 
recent conference called by the L.C.C., the Association of 
Municipal Corporations. and the County Councils’ Association 
regarded with disquiet the fact that the Minister was not com- 
pelled as the clause stood to provide regulations, and that local 
authorities or voluntary hospitals would not be able, by right, 
to choose arbitration. 

Sir H. Morris-Jones asked how much time the hospitals 
had before the appointed day and what powers they would 
have in the interim period so that they could proceed with 
some of their schemes. Dr. Morcan, Mr. PmarIN, and 
Mr. LiSTEAD asked the Minister to make a pronouncement 
on special hospitals, such as the Royal Masonic Hospital 
and the Manor House Hospital. Ministry of Pensions 
hospitals, and the Swiss, French, and German hospitals 
in London were cited. Mr. CoLLINS said much of the dis- 
cussion and many of the amendments had not been remotely 
concerned with the welfare of the people who entered the 
hospital. His friends desired some assurance on behalf of 
the patients óf prompt entry, swift and accurate diagnosis, 
skilled medical treatment, careful nursing, and suitable food. 
Mr. HENRY Strauss asked for a specific reference to the 
registered mental hospitals, some of which were financially 
independent and were anxious to continue without interference 
and to make developments ; but Dr. TAYLOR hoped the Minister 
would not give such an assurance. 


MINISTER'S REASSURANCE 


Mr. BEVAN said there need be no apprehension on the part 
of hospitals concerning their power to extend, because the limit 
was lack of labour and materials. But if they had ambitious 
building projects they would not be able to carry them out. 
Emergency schemes must be put in hand, and approval had been* 
given for a number of extensions and adaptations. If a hospital 
had a project which it thought to be one of high urgency it 
should make an application, and this would be considered. It 
would be impossible, ahead of the hospital plan, for any 
regional area to approve great building projects, even if the 
country had the labour and materials, because the Ministry 
did not know what would be the relation between one hospital 
and another until the plan had been made. As soon as the 
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,Bill was passed the Ministry would establish the Regional 
* Boards in order that plans might be made as soon as possible. 
As they were being made the hospitals would learn what their 
position was to be. Therefore they would have an idea as the 
schemes were being formulated, quite a substantial time before 
1948. The Bill gave the Minister power to bring parts of the 
scheme into operation at different appointed days so that all 
the scheme would not be suspended until one day in 1948. 
There was no doubt that any scheme in which the State 
accepted responsibility for free hospital service would damage 
and undermine the incomes of voluntary hospitals. But those 
responsible for voluntary hospitals were keen about their job, 
. and he could rely upon them to keep their hospitals up to the 
highest pitch of efficiency. In the meantime voluntary hospitals 
‘should be maintained by those-who had been accustomed to do 
,80, anf he hoped that those who could would help the hospitals 
by donations, and that those who made weekly contributions 
would continue to do so until the insurance scheme was in 
* operation. Voluntary hospitals might have to eat into their 
‘capital resources or incur overdrafts, and these overdrafts would 
have to be transferred with the hospitals. His statement did 
.not indicate a wish that the hospitals should begin to pile up 
"overdrafts. If they did so they would get into difficulties, not 
from the point of view of surcharge but because the overdraft 
would be deducted from the assets when considering how much 
of the endowment funds were to be made available in the future. 
So far as possible the Ministry would try to push the endow- 
ments down into the management committees where they would 
fertilize the whole service. Therefore, the vigilance of the 
voluntary hospitals would assist in building up the funds of 
‘which they would have possession later. , a 
He could not say what special hospitals would be left out- 
'side, because the Regional Boards must be able to look at all 
the hospitals available to see what they would need for an 
efficient hospital service. Furthermore, many of the special 
hospitals, like sectarian hospitals and hospitals giving special 
forms of recognized therapy, might want to come into the 
scheme, because: if left out of it they might be ruined. AIl 
patients who now went into those hospitals and paid for treat- 
ment would be entitled to free hospital treatment. If these 
*special hospitals were brought into the scheme it must be re- 
garded as a principle that their special sectarian and individual 
. character must be preserved. It must be the obligation of the 
Regional Boards to see that their management committees were 
of a character which maintained the continuity of the character- 
istics of those institutions. He gave that absolute guarantee. 
` He would not say that he intended to lay hands on the 
. Admiralty hospitals or the hospitals of tbe Ministry of Pensions. 
These were Crown hospitals. Later, when the scheme was in 
full operation, he might see how the other Departmental 
"hospitals could be dovetailed into the general health service. 
He. made .no, definite promise. , The Government hoped. to 
" preserve the plastic surgery groups, which had done magnificent 
, work during tbe war. 
Clause 6 as amended was ordered to stand part of the Bill. 


ENDOWMENTS OF VOLUNTARY HOSPITALS 


On Clause 7 Mr. REID moved to leave out the words which 
restricted to hospitals designated by the Minister as teaching 
hospitals the provision that all the endowments shall be trans- 
ferred, to and vest in the board of governors. He welcomed 
the stress laid by Mr. Bevan on the importance of having a 
‘responsible management committee in charge of a particular 
hospital group. The Minister should allow the management 
committee of that group to keep the funds which were now 
. vested in the particular hospitals concerned. In his:amendment 


he was tryigg to bring the other hospitals into line with the, 


teaching hospitals.. 

Mr. Bevan said Conservative members forgot that what the 
Committee was anxious to do was to take the provision of 
hospital services away from the atmosphere of private charity. 
The Chancellor of the Exchequer would have been entitled to 
take all this money and use it to finance the scheme, because 
all this mohey was provided for-general hospital purposes. The 
finances for general hospital purposes would be found by the 
State. The money under discussion was pocket money. The 
Ministry would try by global budgets to give the Regional 
Boards and the hospital Management Committees freedom of 
movement within the budget, and by making this money avail- 
eable to them would give them even: more elbow room to 
provide more amenities and spend additional sums. 

* Mr. Strauss, said the provision in the clause was without 
precedent. The Courts of Chancery and Parliament had always 
been careful to follow'so far as possible the wishes of donors 
and testators. Capt. MARSDEN, noting that money coming from 
voluntary sources was to be pocket money outside the'funds 
provided by the State, asked whether the income allocated year 
by year from King Edward's Hospital Fund would be seized 


vacancies. were‘.being advertised. 


and disbursed by the Minister. To this Mr. BEVAN said 
“No.” 

The chairman, Mr. BowrEs, said the amendment did not 
deal with the purpose for which the funds were to be used. 

Co]. SroppaRr-Scorr pointed to the situation in some indus- 
trial cities of the North, like Leeds and Bradford, where there 
was a teaching hospital in a university city next to another city 
with a large hospital but a university college. In Sheffield and 
Hull there were a university hospital and a teaching hospital in 
one city, and a university college and a large hospital in the 
other. One would retain its endowment and use it as it wished, 
while the other would get a share-out as the Minister arranged. 
He hoped the Minister would consider places with university 


-a 


colleges which in time would become universities and might ` 


establish medical faculties. What would be the position after 
the appointed day if the Minister had not made any additional 
teaching hospitals and some of the university colleges developed, 
medical faculties? Would he be able to give back their endow- 
ments to places like Bradford and Hull? è 

Mr. BEVAN said the Committee would have to deal with that 
separately. It would have to be managed somehow. That was- 
not the situation at present in connexion with some hospitals.. 
Some had more money than they needed while others had no: 
money at all. That could not be allowed in a properly organ- 
ized hospital service. If teaching hospitals were created the 
Ministry would have to provide for them. 

On a division the words which Mr. Reid proposed should be 
left out were retained by 27 to 13. Further consideration of the 
Bill was adjourned. i 


Experimental Health Centres’ zx 


Mr. SOMERVILLE HasriNGS asked on May 16 whether the 
Minister of Health proposed to set up health centres so that 
further experience could be gained before the national health 
scheme came into operation. Mr. BEVAN said he did not think 
this would be practicable in the light of present statutory 
powers. He considered it better to press on with the National 
Health Service Bill and then to gain experience under it as 
quickly as possible. 


Penicillin and the Public 


Mr. Bevan told Dr. Barnett Stross on May 16 that he had 
not completed his arrangements for the distribution of peni- 
cillin. The arrangements would provide that, for the present, 
penicillin would be available to the public only on the pre- 
scription of a qualified practitioner. That should be a safe- 
guard against the danger apprehended by Dr. Stross that -by 
taking small doses of penicillin indiscriminately the public 
might jeopardize efficient treatment for serious disease. 

Dr. Stross asked Mr. Bevan to take steps to advise the 
public that penicillin did not cure the common cold, or tubercu- 
losis, or many other constitutional*ailments. 


Streptomycin 


On May 16 Mr. Percy WELLS inquired to what extent 
streptomycin was being produced in this country ; whether it 


had, been used in the treatment of tuberculosis ; and with what. 


results. Mr. BEVAN said a number of firms were carrying on 
research and development in connexion with this- product, but 
the quantity resulting from these activities, which were on a 
laboratory scale, was as yet very small. It had therefore 
not been possible to use streptomycin in thé treatment of 
tuberculosis. è 

, Colonial Medical Service 


Mr. GEoncE HALL told Mr. Dodds-Parker on May 15 that 
there were 128 vacancies in the Colonial Medical Service. The 
Appointments were over- 
taking retirements at the rate of about 15 a month. Mr. Hall 
added that he was not satisfied that the conditions offered in 
a number of Colonies were sufficient to attract highly compe- 
tent specialists, either for short or long terms. He had recently 
made proposals to a number of Colonial Governments designed 
to remedy this defect. Some of these Governments had agreed 
to the proposals ; others still had them under consideration. 


Notes in Brief 


IOn Jan. 1, 1946, there were 2,693 patients in mental homes and 
institutions managed for private profit under the Lunacy and Mental 
Treátment Acts. The number who left or were discharged as 
recovered.or relieved during 1945 amounted to 66% of the number 
admitted. 

Mr. Bevan is considering rules submitted by the General Nursing 
Council to establish a register of nurses who are traitied in the 
nursing of tuberculous persons. d l 

In England and Wales, at March 31, 1946 (the latest date for 
which figures are available) the number of persons who had been 
on waiting lists for institutional treatment for tuberculosis longer 
than 10 days was about 6,200. 
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The Services 











The following have been mentioned in dispatches in recognition 


: of gallant and distinguished services in the Mediterranean Theatre: 


Cols. (Temp.) G. Anderton, O.B.E., G. T. Garraway, and H. J. R. Thorne, 
D.S.O.; Lieut.-Cols. (Temp.) F. A. Bevan, T.D., H. Bambridge, T.D., S. M, 
Cornes, A. L. D'Abreu, O.B.E., J. Fleming, G. M. Frizell; T.D., F. D. Hart, 
A. G. Johnson, B. R. M. Johnson, J. B. King, A. J. C. Latchmore, M.B.E., 

- A. Mill, J. D. W. Pearce, R. W. Raven, L. F. W. Salmon, M.B.E., J. R. St. G. 

tead, and A. Watson; Lieut.-Col. (Acting) J. B. Bishop; Majors R. V. Facey, 
T.D., G. D. Falconer, and R. A. P. Gray; Majors (Temp.) L. C. Beadle, K. 
Cameron, A. V. Dickie, J. A. P. Evans, D: I. Finer, A. Findlay, R. S. Garden, 
A. Gourevitch, M.C., J. A. Gordon, F. C. Hyland, D. Jefferiss, H. C. Johnston, 
C. D. P. Jones, M.B.E., F. Kane, A. B. Kettle, I. Leveson, J. N. Macartney, 
M.B.E., S. Mackenzie, W. Mackenzie, A. A. MacNair, R. L.. Marks, W. E. 
Mashiter, R. G. Miller, R. Mowbray, P. B. L. Muldoon, A. D. Newsholme, 
J. G. O'Sullivan, W. A. Owen, E. Pereira, E. H. D. Phillips, H. P. Player, A. H. M. 


. Richards, G. I. M. Ross, M. J. Saunders, J. A. W. Shearer, S. B. Smith, O. H. 


Theodor, F. L. Turner, W. M. Walsh, W. J. Walter, R. H. Watson, G. A. Wilson, 
and C. L. Worthington; Majors (Acting) C. W. A. Falconer, B. S. C. Gaster, 
and R. I. McAlley; Capts. H. Abramovich, M.C., J. H. Adams, P. B. Angus, 
J. R. Armitage, C. L. F. Beaton, W. H. C. Bell, J. H. Bennett, O. H. Bostock, 
J. Brod, T. O. Candler, M. A. Chamberlain, R. C. Connolly, J. H. Cule, R. B. 
Davies, W. A. J. Donald, L. Dornan, J. F. B. Edeson, P. K. D. Edmunds, G. 


. Godfrey, C. L. Grandage, J. Halliday, J: M. Hilditch, J. R. Horn, D. R. Hughes, 


F. G. Hunter, P. E. Jackson, D. Klein, M. Knowles, R. A. Lambourne, R. W. 


Krishnamurthi, S. Mitra, and H. P. B, Neku; Capts. (Temp. S. F. D'Costa and 

. C. Guha; Lieuts. N. N. Banerjee, J. S. Bains, and M.`K. Basu; Amb.-Sub. 
A. Mohd; Sub. M. T. Khan; Sub.(Acting) A. Singh; Jems. D. Singh, G. Singh, 
M. Dad, and S. Mohiuddin, I.A.M.C. 


CASUALTIES IN THE MEDICAL SERVICES 

Killed in Burma.—W]/Capt. Michael Dean, R.A.M.C. . . 

Killed in action, Singapore, Feb., 1942.—Major Seth Kenneth 
Squires, R.A.M.C. ý 

Murdered in India—Capt. Joyce Margaret Hierohs, R.A.M.C. 

Previously reported missing, now reported missing, presumed 
killed.—Temp. Surg. Lieut. Geoffrey Suffling Cross, R.N.V.R. - 

Wounded.—Brig. R. M. B. Mackenna, A.M.S.; Major K. B. 
Thornton, R.A.M.C.; W/Capt. S. J. T. Merryfield, R.A.M.C. 
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~ EPIDEMIOLOGICAL NOTES 
Discussion of Table. 


In England and Wales there was a decrease in the incidence of 
acute pneumonia 165, measles 141, and dysentery 75, while an 
increase was reported’ for scarlet fever 77 and whooping- - 
cough 33. ; 

A small rise in scarlet fever occurred in most areas, and no 
large variations from the totals of the preceding week were 
recorded. The only notable change in the local trends of 
whooping-cough was an increase of 79 in Lancashire. Notifica- 
tions of diphtheria increased by 1, the only marked fluctuations 
being an increase in Lancashire 21 and a decrease in Warwick-. 
shire 21. The decline in measles was contributed by London 
and Lancashire, where 128 and 114 fewer cases were notified . 
than in the preceding week; the only large increase was in 
Essex 50. 

The returns for dysentery were the lowest for the last seven- 
teen months. ' The largest returns were Lancashire 32, Middlesex 
25, London 16, Kent, 12, Warwickshire 10. 

The Rock Ferry district of Birkenhead, reports 7 cases of 
smallpox, 2 fatal. The staff of the. Health Department and 
private practitioners have been working at, great pressure to 
deal with the queues of people wishing to be vaccinated ; over 
10,000 vaccinations were carried out during the first few days. 

In Scotland the incidence of infectious diseases declined. 
The chief falls were measles 250, scarlet fever 34, whooping- 
cough 22, dysentery 13, diphtheria 9. PN 

In Eire an increase .of 20 in the notifications of measles was 
the-only appreciable change in, the trends of infectious diseases. 
This was due to an outbreak in Dublin, Dun Laoghaire U.D., 
involving 27 persons. , ` 

Cholera in India 


An outbreak of cholera in the Province of Bihar caused the 
deaths of 2,167 people during the week ending May 4. 


.' Week Ending May 18 s 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,112, whooping-cough 
2,306, diphtheria 369, measles 2,658, acute pneümonia 461, 
cerebrospinal fever 49, dysentery 120, paratyphoid 2, typhoid 5, 


D - 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Irifectious Diseases and Vital 
Statistics in the British Isles during the week ended May 11. 


Figures of Principal Notifiable Diseases for the week and thosesfor the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative count: ). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 












1945 (Correspondiag Week) 
@ [| | |o 


Disease 

















Cerebrospinal fever 53 2| 22 2 5 
Deaths -  .. 1 

Diphtheria 8| 69) I ! 
Deaths 1 I 2 

Dysentery 20 


Deaths 




























Encephalitis lethargica, 
acute si "s 
Deaths 





Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years ss 

Deaths 


Measles* 
Deaths 








Ophthalmia neonatorum 
Deaths E vs 





Paratyphoid fever 

Deaths ae 
Pneumonia, influenza! . . 
Deaths (from influ- 
enza)t v 











Pneumonia, prima: 
eaths . 





Polio-encephalitis, acute 
Deaths S. us 





Poliomyelitis, acute 
Deaths ae 





Puerperal fever .. 
Deaths 





Puerperal pyrexia: 
Deaths 










Relapsing fever 
eaths és 





Scarlet fever 
Deaths 





Smallpox 
Deaths 





Typhoid fever .. 
Dea: as 


Typhus fever 
Deaths 





Whooping-cough* 
Deaths . .. 





Deaths (0-1 year, ix 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
irths S e. 
Annual death rate (per 
1,000 persons living) 
Live births 


Annual rate per 1,000 
persons living s 





217| 140 
14-0 
468| 232 





Stillbirths Es s 
Rate per 1,000 total 
births (including 





stillborn) 








* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 


T Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


t Includes puerperal fever for England and Wales and Eire. 
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Mr. John *Douglas McLaggan, F.R.C.S., has been appointed 
Aurist to the King. 


; Dr. Sterling Bunnell of San Francisco, consultant for hand 
injuries to the U.S. Secretary for War, is visiting this country, 
and on Wednesday, June 12, at 3 p.m., he will lecture in the 
anatomical theatre, Guy's Hospital Medical School, on reconstructive 
surgery of the hand. 


The annual assembly of the Faculty of Homoeopathy will be 
held at the London Homoeopathic Hospital on Wednesday, June 5, 
at 2.30 p.m., when Dr. F. H. Bodman will give an address on 
“ Teaching and Learning Homoeopathy,” followed by Dr. F. R. 
Neubert, who will speak on " Homo-Apathy—The Orthodox Prac- 
titioner Looks at Homoeopathy.” 


The second quarterly mceting of the Continental] Franco-Anglo- 
American Medical Society will be held at 11, Chandos Street, W., 
on Tuesday, June 11, at 2.30 p.m., when Lord Horder will preside. 


'The annual general meeting of the Royal Medical Benevolent 
Fund will be held at 4 o'clock (not 5 as stated last week, p. 821) 
on Wednesday, June 12, at 11, Chandos Street, Cavendish Square, W. 


"The annual genéral meeting of the British Association of Physical 
Medicine was held at the Royal College of Surgeons of England, 
Lincoln's Inn Fields, on May 15, when the report of the Council 
was presented to the members by the president, Lord Horder. A 
meeting to consider the treatment and rehabilitation of spinal cord 
injuries will take place at Stoke Mandeville Emergency Hospital on 
Wednesday, June 12, at 11.30 a.m. It will begin with a paper on 
demonstrations by Dr. L. Guttman, and in the afternoon Dr. Francis 
Bach and the staff of the physiotherapy and occupational therapy 
departments, together with the surgeon-instructor, will demonstrate 
the treatment of patients. 


The Kettle "Memorial Lecture will be given by Prof. W. E. Gye 
in the anatomical theatre of St. Bartholomew's Hospital Medical 
College, Charterhouse Square, E.C., on Wednesday, June 19, at 
5 p.m. His subject is “Recent Advances in Cancer Research." 
Medical practitioners „and medical undergraduates are cordially 
invited to attend. 


The new address of the Institute for the Scientific Treatment of 
Delinquency is 8, Bourdon Street, Davies Street, London, W.I 
(temporary telephone number (for urgent calls only): Mayfair 7072). 
To facilitate reorganization tbe directors have decided to close the 
clinic to new cases until Monday, June. 24. Treatment of current 
cases will be continued. The lending library also will be closed, for 
Temoval, stocktaking, and reorganization, until July I. 


A delegation of seven scientists from Holland has arrived in this 
country, under the auspices of the British Council, to visit research 
and other scientific or medical institutions and make contacts with 
representative British scientists. After a stay in the London area 
they will visit the Provinces. One or more of the party will travel 
to Oxford, Cambridge, Leeds, Glasgow, Manchester, Edinburgh, 
Aberdeen, Sheffield, Bristol, and Birmingham. 

Prof. P. Lacroix, the Belgian orthopaedic surgeon, is visiting this 
country under the auspices of the British Council to attend the Con- 
ference of Orthopaedic Surgeons at Newcastle and visit Edinburgh, 
Manchester, and London to see medical institutions and meet British 
doctors. s 

The Swiss Academy of Medical Sciences is organizing a British- 
Swiss Medical Conference to be held in Basle from Sept. 16 to 21. 
An organizing committee has been set up in England, under the chair- 
manship of the President of the Royal Society of Medicine, and 
the following institutions are represented on that committee: Royal 
College of Physicians, Royal College of Surgeons, Royal College 
of Obstetricians and Gynaecologists, Medical Research Council, 
Physiological Society, Pathological Society of Great Britain and 
Ireland, and the British Council. Medical men from this country 
are cordially invited to participate, and they may take their families 
with them jf they wish. Special arrangements will be made for the 
entertainment" of non-medical visitors attending the conference. A 
detailed programme of speakers and subjects will be circulated at a 
later date. Thomas Cook and Son, of Berkeley Street, W.I, are 
handling the bookings, and reservations should be made with them 
before July 1. k 

To mark the L.N.E.R. Company’s appreciation of the splendid 
work which doctors from Durham City and the neighbourhood 
performed at the railway disaster at Browney Colliery last January, 
Mr. C. M. Jenkin Jones, divisional general manager, has sent a 
cheque for 50 guineas to the treasurer of the Royal Medical Benevo- 


, lent Fund, adding that some of the doctors who helped were 


travellers on the train. Another cheque for 50 guineas has been 
sent to the Durham County Hospital in recognition of similar 
services by the medical and nursing staffs there. 


Letters, Notes, and Answers 
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ANY QUESTIONS ? 


Reaction after Radium Treatment 


Q.—A patient had radium treatment for skin carcinoma of 
the ear (6,500 r in six days) in October, 1945. He has since 
complained of general debility and failure of mental powers. 
Are these the result of the radium treatment ? 


A.—The dose of radiation for the destruction of a skin 
carcinoma is necessarily large, and the local reaction before 
healing takes place is severe, but the action and reaction are 
localized. General debility and failure of mental powers could 
not be caused by the local radium treatment of the ear. 


Penicillin Spray for Bronchiectasis 


Q.—Would the penicillin spray method of treatment help 
an old-standing case of unilateral lobar bronchiectasis ? 


A.—Most farge hospitals in England are now using, in the 
treatment of cases of infection of the bronchi, including 
bronchiectasis, inhalation of a mist containing penicillin. It 
is difficult to obtain adequate concentration of penicillin in the 
atmosphere of a room, and it is usually preferable to atomize 
a penicillin solution of 20,000 units per ml. with oxygen, and 
for the patient to breathe in the mist through a plaslic face- 
piece of the shape used in inhalation anaesthesia. With the 
best type of inhaler it is possible to obtain a penicillin concen- 
tration of 5 units per ml. in the patient's sputum. 

This method of treatment will be increasingly used in the 
future, and should always be controlled by assay of the peni- 
cillin in the sputum. It is impossible to obtain adequate 
concentration by using a hand- or foot-bellows and ordinary 
air ; also, the droplets of the mist must be sufficiently small to 
be non-irritant to the larynx. Using a suitable inhaler and 
adequate oxygen pressure, 2 ml. of penicillin solution can be 
vaporized in fifteen minutes, and, if this quantity is breathed 
every two hours, an adequate concentration of penicillin is 
obtainable in bronchiectatic cavities. Jt may be that ‘the pre- 
dominant organism in the cavities is not penicillin-sensitive, 
but, in general, even long-standing cases are much improved. 


Posture in Sleep 


Q.—What is the ideal posture for slumber? Can: faulty 
posture, particularly in the obese, be responsible for straining 
the sacro-iliac or other ligaments, so causing backaches or 
similar complaints ? 


.—There is no "ideal" posture for slumber. An easy 
relaxed position for the body in the horizontal state is all that 
is required to satisfy the normal basal physiological require- 
ments for the short number of hours needed. The story is 
very different in the care of the invalid confined to béd for 
long periods. Here posture is extremely important, for far 
more than basal physiological requirements have to be met. It 
is in this field that the most flagrant departures from the 
principles of “ physiological rest" are occasionally found. It 
is faulty posture in the obese or, in fact, in any other person 
in bed for a long period that is responsible for much of the 
backache which is prone to follow. Sitting up with the knees 
straight, the feet unprotected, with the lumbar region unsup- 
ported is common and is associated with abdominal visceral 
compression and poor respiratory excursion. This is a very 
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large subject, but one feels that it is in this field that great 


improvement could be provided in the medical and nursing 
care of the chronic sick. 


Pyloric Stenosis and Haematemesis 


Q.—Is there any association between pyloric stenosis and 
haematemesis in infants, and is there any factor in the stool 
of an infant under 6 months which, in the absence of demon- 
strable causes of bleeding, would give a positive benzidine 
reaction to tests for occult blood ? 


A.—In congenital pyloric stenosis a certain degree of gastritis 
is common. With this the vomit may be dirty, brown, and 
even blood-stained. There is no known association between 
pyloric stenosis in infants and any other cause of bleeding. A 
positive test for occult blood in the stools of an infant receiving 
only milk, orange juice, and cod-liver oil must presumably 
indicate bleeding somewhere in the alimentary tract (or 
swallowed blood from a cracked nipple). 


Meatal Ulcer 


Q.—A 3-year-old boy was circumcised last December. A 
few weeks ago he developed a meatal ulcer. What is the 
treatment ? i 


A.—Phimosis is often associated with a small meatus, requir- 
ing a meatotomy, and this is almost certainly the cause of the 
meatal ulcer. A meatotomy should therefore be carried out, 
with subsequent dilatation of the meatus with a bougie to 
prevent it contracting again. The dilatation may have to be 
carried out more than once, and an anaesthetic will probably 
have to be given, otherwise the meatal ulcer is likely to recur 
continually, even although it temporarily heals. The treatment 
of the tight meatus so often associated with phimosis is, indeed, 
more important than the circumcision itself. 


Asparagus, Urine, and Skunks 


Q.—What makes urine smell so unpleasantly after eating 
asparagus ? 


A.—It is not known for certain what is the substance which, 
after eating asparagus, gives the smell to the urine, but it is 
probably methyl mercaptan. M. Nencki (Jahresbericht über 
die Fortschritte der Tierchemie, 1891, p. 193) distilled the urine 
of four men—who had consumed between them 12 kg. of 
asparagus—with oxalic acid; the gas evolved was.passed into 
mercuric cyanide solution; the precipitate. so obtained was 
distilled with dilute HCI into lead dcetate solution, and a pale 
yellow crystalline precipitate of the lead salt Pb(SCH;), was 
obtained. It is said that the smell of the skunk is due to butyl 
mercaptan. a 

Mercurial Diuretics 


Q.—In a case of congestive heart failure can injections of a 
mercurial diuretic be continued over a long period if neces- 
sary? If not, what are the indications for withdrawal, and is 
any other form of therapy possible ? 


À.—Intravenous injections of the mercurial diuretics may be 
given over a period of many months, and even two or three 
years, without producing undesirable side-effects in the kidneys 
or elsewhere. In general, it is best not to repeat the injections 
more frequently than every five days. Restriction of the fluid 
intake, avoidance of salt in the ‘diet, and the administration of 
ammonium chloride 20 gr. (1.3 g.) in capsules thrice daily for 
forty-eight hours before each injection may enhance the effect 
and allow less frequent dosage. Patients may at any time 
develop idiosyncrasy to the drug; the lesser grades of sensi- 
tivity are manifested by skin disorders, such as urticaria or 
erythema ; more severe reactions include purpura and exfolia- 
tive dermatitis. A positive patch test will prove the relation- 
ship of the drug to the eruption and indicate withdrawal. 
Allergy, as indicated by cutaneous lesions, often passes off after 
withdrawal for a week or two, and the injections can then be 
resumed in smaller dosage, or at longer intervals, without 
further sensitivity developing. i 

Accumulation of mercury in the body may occur if the 
dosage is too great or too frequent; it is to be suspected if 
poor diuresis is obtained in spite of the existence of oedema. 
Digestive disturbances, such as vomiting or diarrhoea, may 
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arise, and occasionally haematuria or stomatitis. These dis- 
orders will generally preclude further use of mercurial 
diuretics. If mercurials have to be withdrawn, a trial may 
be made of diuretin 10 gr. (0.65 g.) thrice daily or of 
theophylline ethylenediamine 74 gr. (0.5 g.) by intramuscular 
injection daily for three days. Failing ‘these measures, 
mechanical drainage by Southey’s tubes may be undertaken. 


Colloidal Vanadate Reaction in Cancer 


, . 
Q.—What is the colloidal vanadate reaction, and what is its 
value in assessing the progress of malignant disease ? 


.—The colloidal vanadate reaction was introduced by 
Bendien in 1931 as a diagnostic test for cancer, and subse- 
quently modified by Cronin Lowe (Journal, 1933, 1, 407).* The 
reaction depends upon the effect of vanadate solutions on the 
blood serum, the results being interpreted by estimation of 
the precipitations obtained. The chief factor in producing 
differences in precipitation is probably the globulin content, 
and while the serum globulin tends to be high in cancer, the 
same applies in many other diseases, so that the test cannot be 
regarded as specific. For this and other reasons—for example, 
that the test is a delicate and variable one, and that special care 
is required in the collection of the blood specimen, in the 
preparation of the vanadate reagents, and in the technique 
itself—the value of the reaction in assessing the progress of 
malignant disease is a somewhat controversial matter. An 
excellent review of the changes in the serum proteins in malig- 
nant disease is given by Boyland (Cancer Review, 1932, 7, 433). 
7 

Negative Sputum in Tuberculosis 

Q.—A young man aged 38 has the clinical signs and symp- 
toms of pulmonary tuberculosis. A radiograph shows infiltration 
of both lungs, with a cavity in the right side. Examination of the 
sputum by the ordinary staining method is persistently negative. 
No culture has ever been made owing to technical difficulties. 
Can I exclude pulmonary tuberculosis without attempting a 
culture of the T.B.? In other words, is a culture absolutely 
necessary for a final diagnosis? Is there any possibility of a 
case of pulmonary tuberculosis having a persistently negative 
sputum by the ordinary direct smear examinations ? 


.—A negative sputum smear examination does not exclude 
pulmonary tuberculosis; in fact, it is not unusual to find 
patients with extensive disease, particularly chronic disease, and 
a persistently negative sputum. If a constant search is made 
the bacilli will usually be found after a time, and, of course, 
cultural methods are a great help. In this particular instance 
probably the safest course would be to regard the patient as 
suffering from pulmonary tuberculosis and to continue to make 
daily examinations: of the sputum. These will probably reveal 
the bacilli-before long. 

Diarrhoea 


Q.—The article on “What is Gastric Flu?” (March 23, 
p. 439) implies that there is a clinical entity with diarrhoea as 
a dominant symptom that may be primarily an infection of the 
central «nervous system. (1) Will you please give further 
information about this? (2) In the summer of 1943 I saw 
two cases with sleeplessness, nausea, diarrhoea, and “ feeling 
frightened.” It seemed possible that the symptoms were due 
to an infective agent, or a toxin formed by one, that acted on 
parts of the nervous system involved in fear reactions, and that 
the diarrhoea was brought about through those physiological 
mechanisms that are operative when diarrhoea is caused by 
fear. Are there any observations that would confirm or refute 
this view ? ie 





_ A.—(1) The musculature and secretory activity of the bowel 


dre under the control of the sympathetic nervous system, which, 
if ‘irritated or otherwise affected by some noxious agent, may 
cause abnormal bowel movements with resultant diarrhoea. 
Thus, in poliomyelitis, the virus of which is neurotropic, 
intestinal disturbance may occur early in the infection and 
these symptoms may be related to the invasion of the sympa- 
thetic ganglia by the virus. In the diarrhoeas of early infancy 


evidence of inflammatory reaction in the bowel is usually lack- 


ing, and the suggestion has therefore been made that the symp- 
toms may be due to an irritative effect by virus or toxin on the 
sympathetic nervous system. So it may be with the epidemic 
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| virus diarrhoea of adults which has lately: becóme prevalent i in. 


"'this country. E 

(2) The diarrhoea associated with excitement or fear is 
- usually attributed to the over-secretion of adrenaline, which 
simulates the sympathetic nervous system in its action.. It 
does not act through the sympathetic nervous system but 
"directly on involuntary muscle, and in this way. may cause 
an intestinal upset: The cases descfibed possibly belong to 
~~ this category with a “ functional " rather than an organic origin 

for the syndrome. 


. Erythema Multiforme 
‘Q.—What i$ the- aetiology of erythema multiforme? What 
is the treatment? ; 


AL % Erythema multiforme claims numerous and different 
aetiological factors, such as focal infection, or an association 
-with inflammatory ringworm, or as representing part of the 
symptom complex of poradenitis venerea. The occasional pain 
and joint swelling have suggested a rheumatic or streptococcal 
origin. Most attacks run their course in three to four weeks. 
Routine treatment includes rest in bed and a sodium salicylate 
,mixture. ,In the recurrent form, which js uncommon, a variety 
' of dermatitis herpetiformis may be suspected. A careful search 
for an underlying cause, such as chronic focal sepsis, or gastro- 
intestinal or even renal disease, may be required. 


Gastric Disorders in Aircraft Production 


- . Q.—An employee complains of his stomach being upset by 
the.spray used on aeroplanes for preserving them. He says it 
contains resin and lanolin, and that masks are supplied for use 

- when spraying, but it is impossible to wear them if the nose is 
stuffy, as when he has a cold. Is this psychological, or is there 

» some’ harmful effect on the digestive organs"from this spray ? 


A.—It seems most unlikely that a spray containing resin and 
‘lanolin would be used for preserving aircraft. The material 
« usually sprayed on aircraft is “ dope," which is a type of paint. 
This contains aromatic hydrocarbons, including toluene, xylene, 
‘and benzene up-to 15%, and amyl acetate, among other sub- 
stances. A rubber solution containing naphthalene is some- 

` times sprayed on metal parts to prevent scratching.. None of 
these substances is known to have a harmful effect on the 

- digestive organs, and it is, therefore, probable that the symp- 

‘ torns are psychological. Many people have a feeling of nausea 
on entering a freshly painted room.. The wearing of a mask 
can never be said to be pleasant, and'it is always difficult to 
«persuade workpeople to. wear them. If there is nasal obstruc- 
- tion, further obstruction in the form of a mask is sure to be 


uncomfortable. : 
INCOME TAX 


» Car Expenses 


- 7" N. Ws car has been written down by depreciation allowances 
to £52. What will be the position if he sells it in He for £200 
_ and buys a smaller car for, say, £1,200? 


*, His tax liability for 1946-7 will be unaffected. As regards 
1947-8 (a) he cannot claim “replacement cost” because he has 
had the depreciation allowance on his present car;. (b) he will be 
. liable on a “ balancing charge " in the amount of £200— £52 —£148; 

- and (c) he can.claim the “initial allowance" of 20% of £1,200= £240, 
plus the “ depreciation allowance ” of 25 % of £1,200= £300. 


x Cash in Lieu of Residence 


T B. C. as a demobilized M.O. received '* £350 plus £100 in lieu of 
residential emoluments if not in residence.” Is the £100 liable to 
tax, and if so can any deduction be made from that amount for 
the. cost of private residence? à 


~ *," The recipient of emoluments in kind is fortunate in that such 
an indirect financial benefit is not taxable. Where cash is received 
in lieu the recipient is in the same position as the great majority 
- of salary 'earners—i.e., tax is payable on. the full amount of .the 
emoluments and the cost of personal expenses of living cannot be 
deducted. 
Ship Surgeon: Residence 


' "Lex," who has previously been resident abroad and has. no 
2 residence or permanent abode in this country, holds an ,appoint- 
ment as a ship surgeon on a ship registered and owned here. Does 
this render him liable to income tax on War Loan interest or income 


from abróad? \ 4 
' ** Apparently *' Lex "' cannot claim to be residing a vend, and 


_ is therefore liable on the income mentioned aboye: DM 
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^ LETTERS, NOTES, ETC. 


Inhalations for Asthma E 


' Dr. CLEMENT FRANCIS (London, W.1) writes: I am very glad to see 
the timely warning in the Journal against the practice of inhaling 
- adrenaline solutions of a strength of 1 in 100 in asthma (Journal, 
April 27, p. 671). 
for the "liek of asthma had been inhaling adrenaline vapour of 
the above strength at frequent intervals for several weeks. She was 
colapsed, with an extremely rapid and, irregular pulse; but showed 
rapid improvement on removal of .the inhaler and admission to 
hospital under Dr. Saxby Willis, who has kindly informed me that‘ 
the administration of sedatives quickly relieved her symptoms. I 
can confirm the statement that the use of an inhalant solution con- 
taining 1% cocaine does not lead to an.addiction to the drug, and , 
,l'have never known a patient who was not at the moment suffering 
from an asthmatic attack to show any desire to use such a 
preparation. ' 

Inhalations of vasoconstrictors and antispasmodics usually give 
rapid relief in asthma, and the method is undeniably simple to use: 
but it must not be forgotten that local application of the vapour 
of solutions of adrenaline; cocaine, atropine, papaverine, and 
Pituitary extracts causes paralysis of the cilia of the bronchial 
mucosa. 
according to Van Alyea is the only vasoconstrictor in common use 
which does not cause ciliary paralysis. Xf the asthma inhalation is 
used only occasionally—e.g., once or twice a week for a short period 
—no permanent damage to the cilia results; but when inhalations- 
are used several times a day for successive months the brorichial 


I was recently asked to see a young woman who 2^ 


This objection does not apply to 1% ephedrine, which -~< 


cilia are destroyed. Moreover, the repeated inhalation of powerful > 


vasoconstrictors results in a reactionary vasodilatation, so that the 
bronchial mucous membrane becomes chronically thickened and the 
asthmatic patient finds that he or she is becoming increasingly short 
of breath on exertion, that coughing is ‘more troublesome, and 
expectoration more difficult. The above symptoms are unlikely to 
be produced when the patient relies ‘on -an oral remedy such as 
iodide of caffeine, or, if a moré powerful means is necessary to 


combat an attack, a subcutaneous injection of a few minims of a :' 


solution of adrenaline 1-in 1,000. 


Village Longevity 
Dr. A. C. L’Estrance (Clows Top, near Kidderminster) writes: 


Dr. C. E. S. Harris’s longevity record (May 4, p. 709) is indeed very . 


good, but I think the Teme Valley, Worcs, takes a little beating in ~ 


* Jong-livers." My last ten death certificates read: 104, 91, 80, 74, 
74, 84, 93, 53, 89, 81; 


It was most unfortunate that the 53-year-old broke the ' run,” as, 


“my lith certificate was for 83 years. 


Nocturnal Erections 


‘Dr. H. S. GaskELL (Stowmarket) writes: I note under “ Any 
Questions?" (May 4, p. 707) a reference to nocturnal erections in 
elderly men, and that the answer was that when nothing is 
found to account for it “ very little help can be given." Ten years 
ago a widower aged 70 was much troubled with this symptom. I 
gave him 6 weekly intramuscular injections of testosterone, 50 mg. 
each time. The trouble immediately disappeared, and the patient, 
who is still hale and hearty at 80, and carrying on his business, 
has repeatedly told me since that he has never had a recurrence. 


Major E. S. A. Asus, R.A.M.C., writes: With reference to the 


question and answer on nocturnal erections (May 4, p. 707), an . 


article by H. Gaudin in the New Zealand Medical Journal of 1943 
suggests stilboestrol in doses of 0.5 to 1.0 mg. for the relief of the 
above. In one of his cases complete relief was obtained after 3 
doses, and it might be worthy of trial, on the assumption that it is ü 
symptom of the male eae etc, 


s 


; 


Menstrual Migraine 


Dr. E. D. GRAY . Manchester) writes: In the answer under the 
above heading (Feb. 2, p. 190) it was implied that “ calcification of 
the roof of the pituitary fossa " might be a factor in the selection 
of the appropriate treatment of menstrual migraine. Surely'it is 
' well known that this appearance of a calcified roof does not represent 
a real enclosure of the sella turcica. Jt is caused by ossification of 
the dural folds connecting the anterior and posterior clinoid pro-: 
cesses. Such ossifications are frequently seen in lateral radiographs 
of the skull in both males and females. No evidence, has been’ 
adduced'to suggest that this bridging of the sella could have any 
effect on the pituitary gland; indeed, if one considers the position 
of the anterior and posterior clinoid processes relative to the middle 
- line, it must be obvious that tubular bands of ossification between 
these points” could not possibly influence pituitary function. The 


appearance of an enclosed sella should be regarded as an incidental - 


point and no clinical significance should. be attached to it. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
DISCUSSION ON THE SPENS REPORT 


A .meeting of the Insurance Acts Committee was held on 
May 16, with Dr. E. A. GnEGG.in the chair. The death of 
Dr. W. H. Smailes of Huddersfield, who had been a member 
of the committee for almost twenty years, was reported with 
regret, and a tribute from the chair was paid to his memory. 
The members of the General Practice Committee were invited 
to be present while the report of the Spens Committee on the 
remuneration of general practitioners was considered. The 
chairman said that, apart altogether from the contents of the 
report, it was a matter for gratification that the report had 
come into existence, because the Insurance Acts Committee 


could claim that it was through the pressure it had brought 


upon Mr. Ernest Brown, then Minister of Health, that an 
undertaking was given to examine the question of the capita- 
t tion fee “from the ground up," the payment of doctors no 
longer to be determined by the amount of money available in 
some artificially constructed fund, but by the value of the 
. Service$ they rendered. Their colleagues who were members 
of the Spens Committee* were to be heartily thanked for their 
arduous services extending over fourteen months, and the 
Insurance Acts Committee would wish also to express its 
appreciation of the work of Dr. Agnes Kelynack, Assistant 
Secretary of the Association, who served as one of the joint 
secretaries of the Spens Committee. 
'* A long discussion then took place on the report, and those 
who had served on the Spens Committee gave their -personal 
interpretation of certain points on which questions were raised. 
For example, it was explained that the figure mentioned in 
para. 19.of the report—namely, 15s. 6d. a head as the cost of 
+ the proposals—should not be taken-in the ordinary sense of 
the word as a capitation fee ; it was simply a more convenient 
way of expressing the cost than to give the gross total of some- 
"thing over £34,000,000 for the whole population. The figure 


was in terms of 1939 values and provided also for a prospective- 


- increase in the work to be done by the doctor for the people 
who would be brought into a comprehensive scheme. The 
report was considered in relation to the existing capitation fee 
and to future remuneration generally. 

The interpretation of the figures in the report was that 
generally G.P.s were underpaid by £200 a year in 1939, taking, 
for example, an average list of 1,000. This £200 represented 
a 4s. increase in the capitation fee, so that there was sufficient 
ground for saying that there should have been a capitation fee 
of at least 13s. in 1939. It was justifiable to associate that 
£200 under-payment with the insurance income because on the 
private side the practitioner was free to increase his fees, 
whereas he was not free in his insurance practice. 

~ On the question of the approval of the report, the point was 
raised as to whether it was necessary, before making such a 
decision, to consult Panel Committees and. to set-in motion 

"the usual Association machinery. The general view was that 
the Insurance Acts’ and General Practice Committees should 
take the responsibility of approval.and then refer the report, 


with such an expression, to the Panel Committees, also making - 


a recommendation to Council. The motion was proposed: 


That this joint meeting of the Insurance Acts and General Practice 
Committees welcomes and approves the majority reportf of the Inter- 
- departmental Committee on Remuneration of General Practitioners. 








` 


* The Spens Committee included three members of the Insurance 

Acts Committee—namely, Dr. J. A. Brown, Dr. W. M. Knox, and 

pr S. A. Winstanley; the other medical member was Dr. O. C. 
arter. e. : f 

- f The report signed by all the members of the committee except Sir 

Ernest Fass, who agreed with many of the recommendations, but 

added a rider. f 


1 
` 


-small—they were weakening on their main principles. 


An amendment.was moved to ‘accept the findings of ,the 


teste ut tis and recommend their acceptance by the pro- 


fession—out the former wording was preferred, and after some 
discdssion the motion as set out above was carried, appasently 
unanimously. P 


_ Special Panel Conference 


The resolutions of.the Special Panel Conference were placed 
before -the committee. The chairman said that it was satis- 
factory to find how nearly unanimously the Conference had 
registered agreement. Some had feared that there might be a 
certain cleavage of policy, but this was not so, ^ Certain other 
resolutions from Panel Committees on questions arising out of 
the National Health Service Bill were placed before the com- 
mittee, but it was agreed that these were generally covered by 
the resolutions of the Conference or were by implication 
involved in the Council's report which the Conference had 
approved. One point by Cheshire was noted—namely, that 
the free issue of certificates to patients or their personal repre- 
sentatives should be restricted to the certificates required under 
the Social Insurance and the National Health Service measures 
when these became law. Another smal point related to the 
clearing up of titles. It was felt particularly that confusion 
would .arise between Medical Practitioner Committee and 
Medical Practices Committee and that one or other of these 
bodies should be renamed. 


On a resolution from a Panel Committee that the Association _ 


should withdraw from negotiation if the Minister did not con- 
sent to accept amendments, the Chairman of: Council pointed 
out that the Bill was now in process of amendment. They 
had met the Minister, who had not shown the willingness to 
accept amendments that they would have liked—in particular 
he had said that he would not go back on the question of sale 


. and purchase of, practices—but.he had not said that he was 


unprepared to accept any amendments at all. It would be a 
mistake to run away with the idea that because they were 
negotiating: on alterations—albeit some ‘of the alterations were 
It was 
their duty to go on and make what changes they could, leaving 
it to the profession in the end to decide its-action. 


y National Eye Şervice 
Dr. Alfred Cox, acting secretary of the National Ophthalmic 
Treatment Board, attended in order to ask the committee to 
consider ways ànd means of stimulating interest among insur- 
ance.practitioners in the National Eye Service. Since 1939 it 


: had not been possible to do much in this direction, and it was 


felt that all general practitioners, particularly: those who had 
recently gone into general practice, should be fully informed - 
about the scheme. One suggestion was that a representative 
of the Board might be invited to explain it to the Panel Com- 
mittee and that the Panel Committee might then issue an 
explanatory letter to individual doctors calling upon them to 
give their utmost support to the scheme. "Now was.an appro- 
priate time for action. in view of the probability that existing 
arrangements for ophthalmic benefit would continue in most 
areas for some time after the introduction of the National 
Health Service. There was general agreement with the sugges- 


- tion-that the Board might approach Panel Committees directly. 


A report was made’ to the committee on various matters 
which had been discussed with officers of the Ministry of 
Health. These included dispensing in rural areas, medical 
records of-demobilized persons, reference of cases by regional 
medical officers to specialists, sickness benefit in relation .to 
pregnancy, examinations by mass miniature radiography, and 
the title to' medical benefit of demobilized Service personnel. 
Pow 2166 
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. voluntary hospitals’ started originally as cottage hospitals. ; 
, hospital of this type is naturally limited in the scope of the work 
it can undertake with success ; 
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. EXAMPLE -OF A GENERAL PRACTITIONER . 
i HOSPITAL ' 
: BY 


M. H. FRIDJOHN, M.D. - V 


Hon. Medical Officer, Victoria Hospital, Kingston- -on-Thames 


. The use of the cottage hospital in medical practice has been 


the subject. of much: recent discussion. Cottage hospitals, 
staffed mainly by general practitioners, have existed in this 
country for many years; in fact a large number of prominent 
A 


nevertheless, it fills a` definite 
need, not only ‘of the population whom it serves, bat of the 
practitioners on its staff. 


In the majority of cases the average doctor, on entering 
general practice fresh from his hospital posts, is imbued with 
the desire to do a good job of work on a sound scientific basis. 
How often is his enthusiasm dulled by the passage of years. 


' The patient needing an x-ray'investigation, a laboratory-examin- 


. Ir forming a diagnosis or seeing the results of treatment. 


^ be “signed off." 
‘attempt a‘ diagnosis in general practice? The average con- 


ation, or any Specialized equipment, or the patient who can- 
not be nursed’ at home, must be sent to hospital. If the case 
is at all interesting the practitioner has no chance of assisting 
The 
patient either dies in-hospital or is returned cured, merely to 
Under these circumstances is it necessary to 


sultant working in out-patient departments will agree that much 


of his work consists in diagnosing and treating cases which 


` 


', should be within the scope of the general practitioner. 


-. hospital unless their “ 


Where 
the general practitioner has access to an x-ray department, a 
pathology department, and hospital beds for investigation, the 
work of. the specialist consultant is confined to “its proper 


* sphere, and the enthusiasm and interest of the practitioner are 


- aside for their operating lists. 


constantly stimulated. The ultimate benefit to the patient is 
enormous. 


- One great advantage of the general practitioner hospital is 
the preservation and continuity of th^ personal contact between 
doctor and patient. The value of this cannot be measured scien- 


tifically, but it seems to be held in very high esteem by a large” 


proportion 'of patients. Indeed, many people refuse to go to 
own” doctor promises to visit them 
there. When the necessity arises for a specialist opinion, either 
medical or surgical, the consultant staff is freely available. 

I wish to cite the Kingston Victoria Hospital as an example 
of a general practitioner hospital with a long and/successful 
record.” The hospital is a voluntary one, staffed by about 
twenty practitioners who live'in the area, and by a .team of 
visiting consultants. Each practitioner works on a fortnightly 
` rota, and is responsible during that time for any patient sent 


"ju whose doctor is not on the staff. He also undertakes, during 


that period, the duties normally falling on a R.M.O. The 
hospital has about fifty beds—including private rooms—for 
men, women, and children. Any member of the staff is entitled 
to admit his own patients, subject to a bed being available, and 
arrange treatment. The hon. physician, general surgeon, gynae- 
cologist,'and E.N.T. and ophthalmic surgeons attend on certain 


fixed days of the week to hold out-patient sessions when patients . 


are seen by appointment only, and certain fixed days are set 
Their services are available to 
thé practitioners at the hospital whenever-necessary. “The 


„hospital is equipped with an excellent theatre, x-ray department, 


and a well-staffed pathological laboratory. Some of the general 
practitioners on the staff have a tendency to specialize, and 
are sufficiently competent to cope very successfully with emer- 
gencies. Their services are available to their colleagues, and 


a spirit of team work and co- operation is thus fostered among - 


. the doctors in the district. 


The Personal, Contact 


It must be realized, of course, that the hospital has certain 
limitations. There is, unfortunately, no midwifery department, 
although the neighbourhoad needs one, as the county hospital 
is largely concerned with the abnormal case. Neither is the 
hospital fitted to undertake certain specialized surgical pro- 


cedures or the care of patients needing a highly complicated 
diet ; 


z a E f - j 
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‘ at least one familiar face in their new surroundings. 


this is not to be expected. The admission of patients is, 
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left to the discretion of the doctor in charge of the case. 


Within its limits, however, the hospital offers a capable and— 


efficient service to patients, with a unique continuity of personal 
contact. The latter is much appréciated by all patients, but is 
especially valuable in the case of young children, who welcome 
The- 
installation of a separate children's ward, with “vita "-glass 
windows and suitably decorated, has proved- of inestimable ` 
value. The attendance of the child's family doctor has been 
found materially to reduce, if not eliminate, psychic tiauma. 
in operation cases. 

An important feature of this hospital is the rallying point it 

provides for all the doctors in the neighbourhood. Here 
medical men meet, cases are discussed, and views are exchanged. 
. The members of the medica] staff meet monthly as a médical 
' board: proposals for the welfare of the hospital are discussed 
and, when advisable, forwarded to the-lay committee, whose 
co-operation is almost invariably sympathetic. In consequence, 
the standard of general practice in the district is high, and a 
spirit of comradeship is preserved. All this is of the utmost 
value to the patient. 


5 


` If a large number of hospitals were built on the same scale; . 
and similar ones adopted throughout.the countryside, the status, `” 


of general practice woukl be considerably enianced. I would, 
emphasize that there is no limit to the number of doctors serving: 
on the staff, and that the hospital is by no means exclusive. _ 
Any competent practitioner is eligible for election after a 

year's residence in the district. 


ably staffed practitioner hospital, members of ‘the profession 


. who settle in practice in the neighbourhood, with very few 


exceptions, make an early application for admission to the 
staff, thereby preserving in almost every instance an unbroken 
continuity of their hospital days. 
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The B.M.A.'s Best Service 
There has just come from Kenya a copy of the presidential 
address recently delivered to the B.M.A. Branch there by 
Dr. A. R. Paterson. It is concerned with the social function 
of the B.M.A. in East Africa-and will receive more extended ! 
quotation in a future Supplement, ; but one of Dr. Paterson's 


- feferences to the work of the B.M.A. in Great Britain may 


. be mentioned here. He says that the B.M.A. in Great Britain 


"has: rendered its best social service by endeavouring to: main- ^ 


tain for members of the profession certain conditions of 
security and opportunity and freedom which it believes to. be 
essential to efficiency, and that if it had not done so the supply 
of efficient practitioners would be much smaller than it is 
to-day. Unless some such organization as the Association had 
existed, where incidentally there could be complete freedom 
of discussion, says Dr. Paterson, the,provision of medical and 
health services, even at their present standards of efficiency and 
order, could neither have been achieved nor be maintained. 


An L.C.C. Reversion ‘ 

The L.C.C. is going back on its decision to use a panel of 
part-time anaesthetists for its hospitals. Such a panel was set” 
up six years ago, the anaesthetists -to be called in as required’ 
by the medical superintendents of the hospitals, and it was , 
hoped that better results might be obtained with the panel; 
system than with the previous group. system of regular weekly ^ 
visits. Apparently after six years' experience these anticipa- / 
tions have been only partially fulfilled ; it is not stated why the 
panel system has proved unsatisfactory, but the Council is going 
‘back to the group system, although retaining a small panel the 
members of which will be called on. as required and remuner- 
ated on a fee basis; The medical officer of health of tbe: 
Council is to be authorized at his discretion to appoint part- 
time anaesthetists for regular weekly sessions at the general 
and special hospitals. Anaesthetists very often are required for 
extremely long sessions, and the fee» hitherto paid—namely, , 
four guineas (or six guineas for attendance at the outlying hos- 
pitals)—is to be extended by one guinea for sessions of five 
hours and by.two guineas for sessions of six hours or more. 


It has been found that, because - 
„of the extensive facilities offered by this fully equipped and 


June 1, 1946 


HEARD AT HEADQUARTERS 


SUPPLEMENT To THE 
BriisH MEDICAL Jou: NAL 


161 





EGRE ee M E 


Rural Practitioners 


One of the matters recently discussed between officials of 
the Ministry of Health and representatives of the Insurance 
Acts Committee was the question of dispensing in rural areas. 
In reply to a request that the dispensing doctor be allowed to 
prescribe the specially expensive drugs included in the list 


` appended to the distribution scheme the Ministry promised 


d 


that when any revision of medical benefit regulations is con- 
templated it should be considered whether modification might 
be made in those cases in which no hardship would be placed 
on the patient. The case of insured persons in a rural area 
living more than one mile from a chemist and electing to obtain 
their medicines from the doctor was also considered. The 
doctor in these cases has a right of appeal to the Minister if 
he cannot satisfy the Insurance Committee that the patient 
could, with equal facility, obtain his drugs from the chemist, 
and if his appeal is allowed the doctor will be relieved of his 
requirement. The Minister has sanctioned special payment 
where the cost of drugs or dressings required by the patient is 
unduly high. 
Anti-vaccinationists not Placated 


The repeal of the compulsory Vaccination Acts has by no 
means satisfied the. anti-vaccination people. At the annual meet- 
ing of their League the other day, when three medical men 
were among the speakers, although the audience was told that 
the repeal of the Vaccination Acts set the seal upon the work, 
attention was drawn to the wide powers given to the Minister 
under Clause 26 of the new National Health Service Bill 
whereby any local authority may, "and if directed by the 
Minister shall" make arrangements for vaccination or immu- 
nization against any disease)“ “ Never mind the repeal of the 
Vaccination Acts," said one speaker; “we know that official 
opinion is that you should be vaccinated against smallpox and 
immunized against diphtheria, but we do not know what new 
enthusiasms may be generated in the medical profession and be 
adopted by the Minister; we may have vaccination against 
rheumatism, and goodness knows what else, perhaps even 
against mental disorder." A remark by a Labour Member of 
Parliament, Mr. Tom Braddock, who was one of the speakers, 
may be quoted. He said that “nature healers” were just as 
much entitled to be called doctors as anyone else, and that 
both the Minister of Health and the Minister of National 
Insurance had made- it plain that they were not prejudiced in 
any way against these people and were willing to be convinced 
that if they could justify their position, and among themselves 
could show by association and agreement that they were worthy 
and fit to be recognized by the Government, the Government 
was perfectly willing to give them that recognition. 





G.M.C. ELECTION 


We print below the election addresses of two further candidates 
who have been nominated for election as Direct Representatives 
on the General Medical Council. 5 


* From Dr. L. F. BEccLe, South Woodford, London, E.18. 


I have put myself forward as a candidate for election as a Direct 
Representative of the profession on the General Medical Council 
for the following reasons: In common with a large number of 
other doctors I have viewed the penal procedure of the G.M.C. 
in recent years with considerable misgiving. It is quite obvious that 


the rules of procedure require drastic revision, and, further, that the . 


right of appeal to a legal tribunal should be instituted. My claim 
to membership of such an important body as the G.M.C. is best 
illustrated by a brief review of my career. 

My age is 43 years. J qualified M.R.C.S.Eng., L.R.C.P.Lond. in 
1924 and M.B., B.S.Lond. in 1926 as a student of Guy’s Hospital. 
This was followed by a period of five years of general medical 
practice, which gave me complete insight into the rights, duties, and 
functions of the general practitioner. I was called to the Bar in 
1933, and after a period of study in the chambers of Treasury 
Counsel I became a member of the Central Criminal Court Bar 
and of the South-Eastern Circuit. Whilst engaged in legal practice 
I was appointed Coroner for the Southern District of Essex in 1936, 
an appointment which I still hold. I have had 13 years of legal 
experience, and in the course of my duties I have acquired an inti- 
mate knowledge of the difficulties which beset the practising doctor. 

I feel that my unusually extensive medical and legal experience 


. more than justifies my election to the G.M.C., and, being free from 


the anxieties of competitive practice, I am in a position to devote 
as much time as is necessary to the duties involved. 1 therefore ask 
for the support of all doctors who feel that a small transfusion of 
fresh blood will improve the quality of the Council, and I take 
this opportunity of stating that I have not approached the B.M.A. 
to support my candidature, and that ] am not one of the official 
B.M.A. nominees. These were chosen before I entered the lists. 
I have, however, been a member of the B.M.A. for approximately 
20 years. 


From Dr. WILLIAM MACLEOD, Consett, Co. Durham. 


I have been nominated as one of five representatives on the General 
Medical Council of medical practitioners resident in England and 
Wales at the forthcoming election of.that Council. Each registered 
medical practitioner will have five votes, and in asking you for one 
of these votes in my support I submit the following reasons and 
particulars for your consideration : . 

(1) My age is 34 years. I graduated in 1937 and since then 
have had a varied and full experience of general practice prior 
to the war and since my demobilization. . . 

(2) I have had over 6 years of war service, during which time 
I gained much experience of doctors and medicine as a regimental 
and unit officer and as an administrative officer. 

(3) I believe that the constitution and functions of the General 
Medical Council require revision. I feel, as a young man not 
without varied experience, that I could contribute to this reform 

(4) Y believe that medical education requires readjustment and 
believe I have a contribution to make in the matter of medical 
curricula and examinations. 

(5) In the present times of flux and uncertainty of the future 
I feel that the younger generation of medical practitioners should 
be represented on the supreme body of the profession and have 
a voice in the possible destiny of present and future generations 
of doctors. 

(6) I am a general practitioner. 

In asking for your vote I give a whole-hearted assurance that il 


I am elected I shall devote myself on your behalf as one of your 
direct representatives on the General Medical Council. 








MEDICAL APPOINTMENTS TO MIDDLESEX COUNTY 
HOSPITALS 


A new procedure in making appointments to the medical staff 
of Middlesex county hospitals has been proposed by the public 
health committee of the county council. A number of senior 
appointments carrying substantial salaries, rising to £1,800, and 
in special circumstances to £2,200, a year, will need to be made 
in the course of the next year or two, and upon the quality of 
the men and women appointed will depend the efficiency and 
character of the Middlesex hospitals for twenty years or more. 
It has seemed to the committee that expert advice should be 
sought in the very difficult task of differentiating between the 
many excellent candidates, all with high academic qualifica- 
tions and with considerable experience in their specialties, who 
may be expected to apply for these positions. : 
The National Health Service Bill provides for expert advisory 
committees to advise Regional Hospital Boards, but a large 
number of these appointments will have to be made in 
Middlesex before the Bill comes into operation, and the public 
health committee has accordingly advised the council to antici- 
pate this clause by setting up advisory machinery to cover the 
very active period between the present time and the date, per- 
haps two years hence, when the Regional Hospital Boards take 
over. For every senior appointment a small professional com- 
mittee is to be formed, consisting of the medical director and 
some of the senior members of the staff of the hospital con- 
cerned, supplemented by some senior men in the same or allied 
facully in other county hospitals. The county medical officer 
of health will also be a member. To this committee of six or 
eight persons it is considered that there should be added one or 
two doctors of very high professional attainments and reputa- 
tion from outside the council's service. Probably some of the 
applicants for appointments may already be in the service of 
the council, and it might be difficult for their senior colleagues 
to bring an entirely objective and impartial judgment to bear, 
so that the assistance of one or two expert assessors from out- 
side would make for greater fairness. It is suggested that these 
outside doctors should be nominated by the University of 
London, and as the council’s hospitals are tending more and 
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'-more to become centres of medical education the appointments 


. made .would be more likely to command the approval of the 


university if its nominees had had a part in the selection ‘and 
„assessment. It is understood that the university authorities are 
prepared to’ participate in such an arrangement. 


"--7 Junior appointments—that is, those carrying a salary not 


exceeding £400 a year (resident) and of a duration not exceed- 


' ing twelve months, including house officers—are to be left to 


the medical director in consultation with appropriate senior 
„members of his medical staff. This isa departure from the 
o Pincties whereby all medical appointments have been made by 
. appropriate` subcommittees or their chairmen. 


T - —— 


. ; ! ‘ 
MEDICAL STUDENT OPINION ON THE BILL 


'" Some 500 medical students had an opportunity in Edinburgh, 


-at a meeting sponsored jointly by the Royal Medical Society 
^ and the University Medical Association, to debate. the Health 
Service Bill. 


'. chairman of the Scottish Committee of the B.M.A. , emphasized" 


. the importance, of the students' interest in this subject. "Though 
he agreed in principle with the Bill he was perturbed by the 
proposed methods to give-effect to it. The separation of clinic 


‘and hospital control—the one under the local authority, the ` 


other under a Regional Board—appeared unnecessary and 


- clumsy, and he was opposed to the Ministerial appointment, 


4 
* 


r 


s 


M 


" by a director, an idea previously foreign to medicine. 
did not consider that the direction of the forces of health - 


of committees with a wide range of power. The loss of good- 
will in practices meant.a drift away from the essential doctor- 
,patierit relationship, and if doctors-received State support they 
“would become divided in their allegiance. 


Sir Alexander McGregor, formerly M.O.H. for Glasgow, - 


“approved the principles of the Bill and welcomed the regional 
control of hospitals. 


“would be made smooth by the more frequent appointment of 
Wwhole-time salaried staff. He himself, as a salaried servant of 


lócal authority, had not found any of the bureaucratic dis- . 


advantages some people feared. In the view of Prof: Sydney 


Smith, Dean of the.Faculty of "Medicine, the Bill represented . 


^an opportunity for „the co-ordinated advance of scientific 
medicine such as had never been seen before. It gave a chance 
to the newly qualified practitioner to enter the service at a 
reasonable salary and not as an underpaid house officer whose 
main duties were those of'a clerk. 2 
The students approved the broad principles of the Bill, some 
of them emphasizing that it remained for the’ medical profes- 
sion, by its criticism and support, to make the service the best 
possible. The Bill, was a challenge to the docter which he 
must take up—a challenge of direction (in the, general sense) 
They 


against those of disease should be subject to changing political 
théught and public opinion. Moreover, the Bill would condi- 
tion the type of future recruits and might result in the exclusion 
of somé of the best potential doctors. A girl student said that 
it was esséntial the profession should cope with the difficulties 
which would arise and not the State. 

-In summing up Dr. Wilkie Millar said that there appeared 
to be just as' much indecision among the unqualified as among 


^7 the qualified, but the Bill was evidently open to grave criticism. 


The value of and need for a comprehensive health service were 
recognized, but so also were the potential dangers of State 


. control. - * 





' 
` 


S REINSTATEMENT oF MEDICAL OFFICER 
A medical dificer was appointed to the staff of Whipps Cross Hos- 


. pital in 1932, and in 1939 was drawing his maximum salary of 


* . demobilized he wrote to the hospital about his return, but he did , 


‘ 


£450 a year. 
which he did. on Sept. 


On Aug. 31, 1939, he resigned to join the R.A.M.C., 
J, 1939. About a month before he’ was 


not fill in a reinstatement form. He was told that there was a 
vacancy for a temporary appointment at. the hospital, and on the 
advice -of the medical superintendent he applied for and obtained 
this appointment, which carried a saldry of £350 a year. This was 
about a month before he was demobilized. In view of his previous 
service with the West Ham Borough Council he applied by letter 
, for his previous salary and for his appointment to be permanent. 


Opening the discussion, Dr. A. F. Wilkie Millar, 


Not only would the spectre of poverty - 
+ disappear from hospitals but the path of the young graduate 


T 3 


He was told, however, that as he had resigned in 1939 and had with- 
drawn his superannuation contributions the council did not propose 
to take any action. He appealed against this decision and the matter 
was referred to the Reinstatement Committee, which, after hearing 
counsel representing the medical officer, made an -order that the 
West Ham Borough Council was to make available for him employ- 
ment at Whipps Cross Hospital from Sept. 1, 1945, at a salary of 
£450 a year plus cost-of-living bonus, on terms not less favourable 
than those which would have been applicable to him had’ he not 
become a person to whom the Reinstatement Act applied. The 
practitioner was assisted and represented by the London and Counties 
‘Medical Protection Society. 
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Correspondence 








General Medical Council ^ — ° 


Sirn,—The main defects of this out-of-date body are its in- 


ability to take evidence on oath, to compel attendance of 
witnesses, or to award costs, and, perhaps most important of 
all, the fact that its decisions are final. Another serious objec- 


tion is that the G.P. has little, if any, direct representation on - 


the tribunal, which’ is mainly comprised of consultants and 
university professors. If the same state of affairs existed in 
legal circles it would mean that a solicitor on charge would 
have to appear not before his fellow solicitors, but before a 
bench of barristers; fortunately the lawyers arrange these 
matters better than the doctors. Opinion in. legal circles has 
long been that the G.M.C. as a disciplinary body is badly in 
need of reform .—I am, etc., 


Leicester. E. J. O'SULLIVAN. - 


General Medical Council Election - 


Sig,—There is a large and growing body of opinion which 
feels there should be at least one Direct, Representative on. the 
General -Medical Council whose age is ‘not over 45. At the 


present time, when so many are returning to civilian work after” 


years in the Forces, this criticism of-the past-age composition 
„of the General Medical Council is finding expression in letters 
to the medical press. We have therefore, at short notice-and 
without the resources which the medical organizations have at 
their command, decided to nominate Dr. William Walters 
Sargant, M.B., M. R.C.P., D.P.M., as an independent candidate 
for the election of Direct Representatives to -the General 
Medical Council. 

Dr. Sargant, who is 39, has had fifteen years’ experience of 
full-time work in voluntary and municipal hospitals. He has 
held a Rockefeller Fellowship, and is a member of the Council 


. of the Royal Medico-Psychological Association and of the 


Psychological Medicine Committee of the Royal College of 
Physicians. Throughout the war he has been, and is still, a 
psychiatric specialist in the Emergency Medical Service. We 
"feel sure that Dr. Sargant's candidature will be supported by all 
those who feel that gerontocracy is not enough and that the 
views of the younger members of the profession, in whose hands 
the future development of medicine lies, should be represented 
on the General Medical Council. If he is elected, we are con- 
fident that ‘he will remain independent, without political ties, 
and with no purely: sectional interest except to voice the views 
of the younger doctor.—We are, etc., 


H.-J. SHorvon. 
_ N. CRASKE. 

C. ANDERSON. 
BARBARA DANIELL. 


HELEN BAKER. 

A. R. SAMUEL. D 
E. A. BURKITT. 

G. R. DEBENHAM. - 


M. N. Pat D. E. BUNBURY. 
P. A. MEEHAN. R. H. SANDIFORD. 
' M. S. JONES. A. BARLOW, 
Sutton, Surrey. T. M. Linc. S 


Buying and Selling of Practices ` 
Sir, —In the report of the Representative Meeting. i in the 


Supplement of May 11 (p. 119) Dr. Kemp (Oxford) is stated to 


have said that a “meeting in his Division “was attended by a 
number of country general practitioners, etc. 
that this method was akin'to the buying and selling of patients.” 
There was no such discussion on this point. All experienced 


^ ~ ' 
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They did believe . 
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men know that patients cannot be transferred- without their 
consent; to state otherwise is either ignorance or political 
propaganda to stir up public feeling against us. Are we to 
understand.that when doctors are required for certain areas 
a list of medical men will be forwarded to the committee, their 
names posted up in the area, and a vote taken to decide by a 
majority which doctor they would prefer? If this is not done 
patients are being "sold once again" to an unknown man.— 
I am, etc., " 

Bicester. J. Horwzs. 


Colonial Medical- Service and Research 


Sig, —The Council of the B.M.A. recently considered a com- 
plaint by one of the East African Branches that the advertise- 
ments of the Colonial Medical Service were misleading in 
stating that the service afforded “ ample opportunities for-work 
in special branches of medicine, and surgery, in public health, 
and in medical research." "This statement is true in so far that 
a medical officer may ‘be posted to ten different stations in half 
as many years. During this time he may be called upon to 
work as general practitioner, as medical officer of health, as 
officer in charge of.sleeping sickness cases, ‘or as pathologist, 
and will undoubtedly see a variety of clinical material. 

Those, however, who interpret this advertisement as meaning 
that there are abundant opportunities for specialization in the 
Colonial Medical Service are likely to be seriously misled. 
The last staff list, published in 1939, shows that out of 200 
members of the East African Medical Service four are em- 
ployed as full-time surgeons and one as a full-time physician. 
There are in addition two "senior specialists," the nature of 
whose specialty and degree of seniority are not defined. Pro- 
motion, although theoretically by merit, is in practice largely 
determined by seniority in the service. A specialist appointment 
is therefore unlikely to be filled by a man who has done less 
than fourteen years’ work as a general duty medical officer, 
These fourteen or more years of general practice do not pro- 
vide the ideal training for a specialist. Moreover, a man who 
has spent several postgraduate years in hospital appointments 
and joins the service with added experience and a higher quali- 
fication will find that he has lost ground which he can never 
hope to regain. . For every year's delay in joining the service 
he loses annually approximately £30, and when he ultimately 
becomes eligible for a higher-paid appointment, his colleague. 
with two or three years' seniority in the service to his credit, 
becomes eligible for a superscale administrative post. ' 

Opportunities for medical research in East Africa are un- 
limited, and there are plenty of men in the service with sufficient 
ability and interest to make use of these opportunities. There 
is. however, very little official interest in research, arid a medical 
officer would be ill advised to neglect his routine administrative 
duties for the sake of improving the treatment of leprosy. 
While those whose interests are predominantly clinical must 
be content with these very limited opportunities for advance- 
ment, far more generous provision is made for the man whose 
ability or inclination fits him for the office: rather than the 
hospital. In contrast to the paucity of higher-paid clinical 


posts the East African Medical Service provides no fewer than' 


32 superscale administrative appointments.—I am, etc., 
Å “ EX-AFRICA.” 


A Specialist in the Army 


SiR,—The recent correspondence in your columns prompts me 
to provide you with the following details of my own case. 
Oversea service, 3 years 1 month; leave at home, 1 month; 
prospects of further leave, nil; further service before return 
to U.K., 8 months (minimum). My time is occupied as follows: 
specialist duties, 15 minutes a week; release examinations, 
90 minutes a week; other professional duties, 2 minutes a 
week; number of patients. in hospital, 40, of whom 35 are 
convalescent. and would have returned to their homes in civilian 
practice. Number of medical officers, 7 ; there is another hos- 
pital within 80 miles with good arterial roads radiating from 
it in all directions. 

Our slender morale has recently received the most shattering 


, blow as our releases will now lag 5 groups behind the rest of 


the Army and 15 groups behind non-specialist medical officers. 
All our senior administrative officers in this command are 
now comfortably settled with their wives and families in luxu- 





rious: hotels, villas, or flats. They are understandably reluctant 
to disband redundant units, hospitals, areas, etc., as this might 
jeopardize their inflated wartime ranks. I appreciate that there 
may be many “harder” cases than my own. May I therefore 
appeal to anyone with influence to press for a reduction of this 
harrowing period of separation from our impatient families, 
thus reducing the danger of permanent domestic disruption and 
permanent mental trauma ? s 

I consider “ Brigadier’s " observations (April 27, p. 108) to 
be of little value in the absence of details of his domestic 
obligations and the length of his oversea service. The fact that 
he served on four fronts suggests that his oversea service was 
interrupted by several periods of leave at home. Furthermore, 
officers of his exalted rank enjoyed a variety of occupation, 
unlimited transport facilities, and unlimited opportunities for 
combining work and sightseeing (*swanning" to the soldier), 
compared with the monotonous institutional life led by most of 
our under-employed specialists. 

Circumstances force me to sign myself 


M.E.F. “ SOURED SPECIALIST.” 


The E.M.S. and the Defence Medal 


SiR,—AÀs reported in the Journal of May 4, Sir E. Graham- 
Little asked in Parliament why the Defence Medal was with- 
held from those who have served in the E.M.S. Mr. Attlec 
replied that if the E.M.S. were to receive the Defence Medal it 
would be difficult to exclude any qualified medical practitioner, 
and it would be hard to see where to draw the line. That 
difficulty is apparent enough, for a large proportion of all 
medical men have given service in one form or another during 
the war. A number of E.M.S. men, however, feel that it would 
be a gratifying gesture if the Minister of Health saw fit to 
sponsor the granting of some token of recognition to the E.M.S. 
lf Mr. Attlee finds difficulty in deciding upon those to whom 
some slight recognition might be shown, there is perhaps one 
level where the line could be drawn without fear or favour 
so far as the E.M.S. is concerned—namely, the Defence Medal 
or some such token of recognition could be given to those 
medical-men, from group officers downwards, who have served ` 
in the E.M.S. whole time for the whole war.—I am, etc., 


"RO." 








H.M. Forces Appointments 











ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. F. J. O'Meara to be a Consultant, and has been 
granted the local rank of Brig. 

Lieut.-Col. C. B. C. Anderson, O.B.E., has retired on retired Pay, 
and has been granted the honorary rank of Col. (Substitute for the 
notification in a Supplement to the London Gazette dated March 19.) 

Lieut.-Cols. H. Alcock and F, C. Tibbs have retired on retired 
pay, and have been grànted the honorary rank of Col. 

* Major (War Subs. Lieut.-Col.) W. J. Officer, O.B.E., to be Lieut - 

ol. 

Majors W. G. Harvey and H. G. G. Robertson to be Lieut.-Cols, 

War Subs. Majors C. W. Maisey, J. Shields, K. H. Harper, and 
R. S. Hunt to be Majors. 

Capts. M. F. H. Kelleher, M.C., T. M. W. D'Arcy, and K. F. 
Stephens to be Majors 

Short Service Commission.—War Subs. Capts. W. Y. Laidlaw, 
P. L: G. Cole, and H. Foster, from R.A.M.C., Emergency Commis- 
sion, to be Lieuts., and to be Capts. 

Short Service Commission.—Capt. R. S. McGeorge has retired on 
account of disability: - 

Short Service Commission.—Capt. M. J. G. Furnell has retired. 

Short Service Commission.—Capt. R. M. Vanreenen, from I.M.S. 
(Emergency Commission), to be Lieut., and to be Capt. 

Short Service Commission.—Lieut. P. A. T. Wood to be Capt. 


TERRITORIAL ARMY 
* RovaL ARMY MEDICAL Corrs 
Lieut. (War Subs. Major) A. K. Dougall, M.C., to be Capt. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Subs. Capt. (Miss) J. McC. Smith has relinquished her com. 
mission, and has been granted the honorary rank of Capt. 
Lieut. (Miss) G. D: Grunberg has relinquished her commission. 


INDIAN MEDICAL SERVICE 
Major F. H. Asquith has retired. 
Capt. J. E. R. Heppolette has retired. 
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; Election of 22 Members of Council by 


"As a result of the nominations received for the election of . 


i North of England~Branch : 


of 


. „Metropolitan Cóuntiés Branch: 


"E i 


x Glasgow and West of Scotland 


` \ Northern Ireland Branch: 


` Isle of Man, and Lancashire and 


- ~ shiré, Norfolk; Northants, Suf- 


^4 Dorset 


SU 
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Association Notices 


s 


4 Grouped Branches 
in the British Isles ; of 2 Public Health Service 
Members ; and of 1 Woman Member 


.22 members of Council, the following have been selected for 
„the session 1946-7: $ 


Weldon Watts, Newcastle-upon- 


: s s "Tyne. ^ 
. East Yorkshire and Yorkshire L. Dougal Callander, Doncaster. 
Branches: 1 g 
Derbyshire, -Leicestershire and E. C. Dawson, Derby. 


Rutland, Lincolnshire, and Not- 
tinghamshire Branches: 

Berks, Bucks and Oxford, Bir- 
mingham, and Staffordshire 
Branches: - 

North-Wales, and Shropshire and 
Mid-Wales Branches: 

South Wales and Monmouthshire 
Branch: 


J..A. Brown, Birmingham. 


J. A. Ireland, Shrewsbury. 


W. V. Howells, Swansea. 


x 


F. Gray, London. 

C. G. Martin, London. 

“A. M. A. Moore, London. 

H. H. D. Sutherland, London. 


and West ‘Hants, J. A. Pridham, Weymouth. 
South-Western, and Wiltshire 
. Branches: : 2 


s 


, ~ Bath, 


Southern and, Surrey Branches: 
; ham. 

I. D. Grant, Glasgow. 
Branch (Glasgow Division): ` 

Border Counties, Glasgow and 

."West ‘of ` Scotland’ (Five 
County Divisions), and Stirling 
_Branches ¢ i 


- G. MacFeat, Douglas, Lanarks. 


C. J. A. Woodside, Belfast. 


The following candidates have been nominated : 


R. Kennon, Liverpool. 

D. R. Owen, Chester. 

F. M. Rose, Preston. 

S. A. Propert, Colchester. 

C. M. Stevenson, Cambridge. 


Cheshire Branches : 


Bedfordshire; Cambridge and 
Huntingdon, Essex, Hertford- 


folk Branches: 

Bristol and Somerset, 
Gloucestershire, : Worcestershire 
-and Herefordshire Branches : 

Kent and Sussex Branches: 


H. M. Golding, Bristol. 
R. G. Gordon, Bath. 


A 
A. Talbot' Rogers, Bromley. 


^ J. G. Thwaites, Brighton. 
Aberdeen, Dundee, Northern Mary Esslemont, Aberdeen. 
Counties of Scotland and Perth A. H. Macklin, Dundee. 
` Branches: $ J. T. Simpson, Perth. 7 


Voting papers will be issued to the members of these Groups 
on.June 8, 1946. i j 

No nomination has been received for Group O (Edinburgh, 
Fife). ia ae > 
: ` PUBLIC HEALTH SERVICE d 

The following have been nominated for election of two Public 
Health Service Members of Council: James Fenton (Kensing- 
ton), R..H. H. Jolly (Wolverhampton), J. M. Milloy (Highgate), 
D. M. Stern (Isleworth). Voting papers will be issued to all 
Public Health Service members on June 8, 1946: 


TUE WOMAN MEMBER- . 
Janet Aitken (London), being the only candidate nominated 
for election by: women members, is hereby declared elected as 
a Menibér. of Council for 1946-7. ] 


n 


CHARLES HIEL, 
zs Secretary. 
- Diary of Central Meetings 


1 


See JUNE 
5. Wed. Council, 10 a.m. -- : 
Branch and Division Meetings to be Held 


Swansea Drvision.—Saturday, June 8. Annual general meeting. 
4 cem E aM DE 3 


Bd 


-N. E. Waterfield, Little Book- 


7 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Rheumatic diseases, 


7. 


week-end course at Royal Bath Hospital; Harrogate, all day Satur- , 
day and Sunday, June 22 and 23; (2) Anaesthetic refresher course, _ 


mornings only at Radcliffe Infirmary, Oxford, June 24 to 29; 
(3) Week-end course in children’s diseases, all day Saturday and 
Sunday, June 29 and 30, at Princess Louise Kensington Hospital; 
o M.R.C.O.G. course, at Chelsea Hospital for Women and Queen 

arlotte's Maternity Hospital, daily July 1 to 6 and July 15 to 20. 
(It should be noted that the course is being held in two parts, and 
that the dates given are not for two separate courses.) ..- 


The Empire Rheumatism Council (Tavistock House North, Tavis- 
tock Square, W.C.1) has arranged a postgraduate course in 
rheumatic diseases, to be held at the British Réd Cross Society's 
Clinic for Rheumatism, Peto Piace, Marylebone Road, N.W., from 


EJ 


June 25 to 29. Tickets, free of charge, may be had from the secre- ^ 


-tary of the council. The times and lecturers will be announced in 
the diary column of the Supplement. 


DIARY OF SOCIETIES AND LECTURES: 
ROYAL SOCIETY OF MEDICINE 


Section of History’ of Medicine—Wed.,. 2.30 p.m. Paper by 
Dr. Douglas McKie: Joseph Black, M.D. (1728-99). 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edinburgh 
Royal Infirmary, Tues; 5 p.m. Dr. W. O. Kermack: Chemo- 
therapy, Toxicity, and Chemical Competition. 

EDINBURGH POSTGRADUATE LECTURES.—AÀt Edinburgh Royal Infirm- 
ary, Thurs., 4.30 p.m. Mr. E. A. Jack: Observations on the 

* Treatment of Fracture of the Femur. 

EDINBURGH UNIVERSITY.—Mon., 5 p.m. 
Medical Education in Scotland. 

LONDON SCHOOL or DERMATOLOGY, 5, Lisle Street, W.C.—Tues . 

p.m. Dr. W. J. O'Donovan: Psychosomatic, Dermatoses. 

- Thus., 5 pm. Dr. L. Forman: Chronic Pyodermias. j 


Dr. Douglas Guthrie: 


APPOINTMENTS 


Boscon, R. H., M.S., F.R.C.S., Consulting Surgeon, Kingston -County 
Hospital, ` ’ $ 
“Curve, F. TEMPLE, M.B., B.S., medical superintendent at Preston Hall, British 
Legion Village. - 

Satrorp Rovar:HosprTAL.—Honorary appointments: Physician, M. L. Thom- 
` son,. M.D., M.R.C.P. ; Assistant Physicians, H. J. Wade, M.D., M.R.C.P.. and 
J. S. Parkinson, M.B., M.R.C.P.; General Surgeon, Y. S. Heslop, F.R.C.S. : 

Assistant General Surgeons, W. A. B. Nicholson, F.R.C.S., and R, W. Wyse. 
.M. S.Ed.; Orthopaedic Surgeon, W. Sayle Creer, M.Ch Orth., 

F.R.C.S.; Gyngecologist, C. E.^B. Rickards, M.B., M.R.C.O.G. ; 

Psychiatrist, J. F. Wilde, M.D., D.P.M. ‘ 

ULSTER HOSPITAL FOR CHILDREN AND WOMEN, Templemore Avenue, Belfast.— 
Honorary Assistant Gynaecologists: G. A. Craig, M.B., F.R.C.S.Ed., and 

Gavin Boyd, M.B., Ch.B., M.R.C.O.G. 


Assistant 








. . BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender. 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
g BIRTHS 
Biacx.—-On May 18, 1946, at 20, Chester Street, Edinburgh, to Hilda, wife 
‘of J. Murray Black, M.B,, F.R.C.S.Ed., Dunfermline, a son. ^ 
LenpruM.—On May 17, 1946, at 99, Cromwell Road, S.W.7, 
Sylvia (Dr. S via Davies), wife of Dr. J. D. Lendrum, a daughter—Anna. 
McDoNaAtD.—On \May 22. 1946, to Daphne (née Thompson), “wife of 
Dr. David T- MSDonald, South Bank, Belford, Northumberland, a daughter. 
‘McERvVEL.—On April 2, 1946, at Johnstone House, Belfast, to Cathleen (née 
Hardman), wife of Lieut.-Col. T. McErvel, R.A.M.C., B.M.M.(G.), a 
daughter—Kathleen Patricia. 


\ 


to Enid 


NEtigaN.—On May 17, 1946, at Oxford, to Marley, wife of Capt. G. A. 


Neligan, R.A.M.C., a daughter. 


SMiBERr.—On May 4, 1946, at Chiswick Maternity Hospital, to Helen (née 
Winslow), wife of James Smibert, M.B., B.S.Melb., M.R.C.O.G., a daughter 


—Wendy. 
MARRIAGES 
GrirritHs—CoLompos.—On May 11, 1946.-at St. Lawrence Church, Stanmore, 
Capt. D. B. Griffiths, -R.A.M.C., to Miss J. M. Colombos, S.R.N^ 
Sims-Ronerts—Stms.—On May 11, 1946, at the Parish Church, Sonning-on- 
Thames, Lieut-Col. John T. C. Sims-Roberts, M.B., Ch.B., MAR.CS., 
L.R.C.P.. D.P.H., Barrister-at-Law.-R.A.M.C., to Carol Sims, M.B., Ch.B:. 
D.P.H., Barrister-at-Law, Medical Officer Ministry of Health, Whitehall. ; 


" —DEATHS 
‘MattHEws,—On May 25, 1946, at 20, Wimpole Street, W.1, John Matthews, 
M.B., B.Ch.Camb., in his 74th year. Cremation vrivate. No flowers, ' 
WeEsson.—On Wednesday, May 8, 1946, at University College Hospital, A. S 
Wesson, M.D., F.R.C.P., F.R.C.S. R 


M 








k RETURN TO PRACTICE T 
The Central Medical War Committee announces that the following 
have. resumed civilian practice: Mr. W. D. Coltart, F.R.C.S., at 5, 
Wimpole Street, W.1.; Mr. G. M. FitzGibbon, F.R.C.S., at 1, Stoke 
Hill, Bristol 9; Mr. R. N. Martin, F 
- Hospitàl, Norwich. 


weckt r 


.R.C.S., at Norfolk and Norwich 








A MEDICAL EXHIBITION 


UNDER THE MANAGEMENT OF THE ORGANISERS OF 


THE LONDON MEDICAL EXHIBITIONS 
(1905-1946) 


. WILL TAKE PLACE IN THE 


ST. ANDREW'S HALL, GLASGOW 
l June 10—14, 1946 









. Tue exhibits are confined to those of a nature 
appealing to the Medical Profession and will comprise 
Surgical Instruments, Hospital Furniture, Pharma- 
ceutical Preparations, Fine Chemicals, Medical and 
Orthopaedic Appliances, Ultra-violet Ray Appara- 
tus, Medical Publications, Dietetics, Antiseptics, 
Dressings, etc.—in short, complete supplies for the 
Physician and Surgeon in his Professional work. 
Exhibition of new Medical Films daily. 

A Tea Room will be reserved for the Profession. 
A String Band will play each afternoon. 

- The general public will not be admitted. 

Invitation cards will be sent to all Medical Practi; 
tioners in Scotland. Members of the Profession who 

.do not receive cards can obtain same on application 
to: d 

: THE SECRETARY, 
The Medical Exhibition, 
' St. Andrew’s Hall, GLASGOW. . 


For the Disabled. . 


and the Infirm 









LABORATORY GLASSWARE 


USED WHEREVER 
GLASS AND HEAT MEET 









Made by Chance Brothers Ltd. 
Head Office and Works : 


A i Smethwick, Birmingham 
ALE London Office : 


PRODUCT IOPrincesSt., Westminster, S.W.1 








STOCKS HELD BY ALL RECOGNISED LABORATORY FURNISHERS 





HILE modern chemical research 

has evolved many and- diverse 
analgesics, the popularity ot acetytsali- 
cylic acid and its reputation for 
effectiveness remain, Nevertheless, 
some physicians have hesitated to em- 
ploy. it owing to its tendency, in certain 
conditions, to irritate the stomach. 


In ''Alasil" however, the desirable 
therapeutic effects of acetylsalicylic 
acid are maintained, without ‘the 
.tendency to irritation, by combining the 
acid with Dibasic Calcium Phosphate 
and ''Alocol" (Colloidal Hydroxide of 
Aluminium), a powerful gastric sedative 
and antacid. Thus ''Alasil "^ helps to 
solve the problem of administering 
acetylsalicylic acid in an effective form, 
even to patients with sensitive stomachs. 


fat 








The advantages of ‘ Alasil” have 
been well proved in practice. Experi- 
ence shows that it can be prescribed 
with safety to patients of all ages. 


Each tablet contains 5 grs. Acetylsali. 
cylic Acid, 6 grs. “ Alocol” (Colloidal 
Hydroxide of Aluminium), and 13 grs 
Dibasic Calcium Phosphate. 


A É Z4 
A supply for clinical trial with 


full descriptive literature sent 
free on request. 


London, S.W.7. #4 














d gus ability to get about, to maintain daily 
interests and social contacts, plays en impor- 

tant part in the continued health and happiness 

of the disabled and the infirm. 

For this purpose the NELCO ‘'SOLOCAR” is 

‘ideal. Electrically driven; silent, vibrationless 


, and free from fumes ; operated with one hand— 


effortlessly and without strain—it climbs any hill, 
travels forty miles without re-charging, passes 
through most doorways, turns in its own length. 


Enquiries for the new post-war models can now be received. 
- A fully detailed and illustrated brochure will shortly be issued. 


The Nelco S OL O CAR 


NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey. 
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= SALTS. 
STILL SUPPLY 


For the: informatjon of the Medical Profession ' 
.in these uncertain times, SALT'S. wish to an- 
nounce, that, notwithstanding the present, diffi- 
culties, me still continue to make ‘and- supply” 


SURGICAL BELTS 9. aen 


for Board of Trade Approved lst of conditions." 


.« ELASTIC HOSIERY , ness 


LL tus Elastic qualities Gik not now béing available). 























PRIVATE - “PRACTICE. 


you need a 


- MEDICAL SICKNESS: | 
‘POLICY. | 


_ For ful particulars please write ti 










i 


2 TRUSSES. § TER ee 
ALSO ARTIFICIAL: LIMBS “AND 
pURGICAE APPLIANCES 


Appointments at London Address: 1, 
STANLEY HOUSE, 103, Marylebone ` 
"^ : High Street, London; W.1. š 
T Tel.: Welbeck 43034 



























_THE MEDICAL SICKNESS, ANNUITY. l 
& LIFE , ASSURANCE SOCIETY; ETE: 


7, Cavendish Square, London, t i. 2 
Mel. : LANgham 2992): x 
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i Doctors Prescribe e 
AE the world- famous UT NATIONAL BOOK LEAGUE 
Ub. E Ug A L M Q N. CO D. Y Services to Members : : 1 g 
ED BALL. AND SOCKET- TRUSS ..-| LECTURES: BY AUTHORS a 
l ‘The: ONE granted a Royal Warrant by the late King William BOOK EXHIBITIONS. 2 
€. e|. “W. . Most scientific and reliable yet devised. . Unequalled : INFORMATION BUREAU is 
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LATEST PUBLICATIONS * 


AN INTRODUCTION TO CLINICAL 
: NEUROLOGY 

. By GORDON HOLMES, M. D., F.R.S.- 

. Royal 8vo. [96 pp. Fully illustrated. I2s. 6d: 


INJURIES OF THE KNEE JOINT 
> By |. S. SMILLIE,: Q.B.E., M.B., F.R:C.S.(Edin.), F.R.F.P.S. 
~ 350 Illustrations, many i in colour. Royal Medium 8vo. 





332: pp. : 35s. ' 
THE RESULTS OF RADIUM AND X-RAY THERAPY 
IN MALIGNANT DISEASE e 


Second Statistical Report from thé Holt Radium Institute, 
Manchester. Years 1934-1938; .Compiled by RALSTON 
PATERSON, M.C., M.D., F.R.C.S., MARGARET TOD, 
M.B., F.R.C.S., and MARION RUSSELL. 

Royal 8vo. 144 pp. 7s. 6d. 


OCULAR PROSTHESIS 
By J. H. PRINCE, F.B.O.A., F.S.M.C., ELO. 
Demy:8vo.. [42 pp. 76 Illustrations. I7s. 6d. 


AN INTRODUCTION TO PHYSICAL METHODS 
‘OF TREATMENT IN PSYCHIA,RY 
By WILLIAM SARGANT, M.A., M.D., M.R.C.P., D.P.M., 
and ELIOT SLATER, M.A., M.D., F.R.C.P., D.P.M. 
Repfint. Demy 8vo. 180 pp. . - Bs. 6d. 


THE PROBLEM OF LUPUS VULGARIS 
By ROBERT AITKEN, M.D., F.R.C.P.E., F.R.S.E. Demy 
8vo. 76 pp.- 3l Illus. (15 in full colour). - I5s. 


FRACTURES AND JOINT INJURIES . 
Third Edition (Second Reprint) By Sir REGINALD 
WATSON-JONES, M.Ch.(Orth.), F.R.C:S. Royal Medium— 
-8vo, 2 vols.. 1,400 Illustrations. 805. per set. 


NEW “COMPLETE CATALOGUE SENT ON APPLICATION 
| - FROM THE PUBLISHERS - 
16-17 TEVIOT PLACE, EDINBURGH, i= 





FORMULA. Each contains : Ephedrin Hyd. er I/10 Bism, Subgall, gr. 35° 
a Resorcin. gr. | Benzocaln gr. 2. 

Where rapid. relief from hamorrhoidal. pain, rectal 
congestioa and anal irritation is essential, SUPOL 
Suppositories can be relied upon to give optimum 
response. Easily inserted and comfortably retained, 
they exert an analgesic action which is immediate and 
prolonged. ‘Antiseptic and healing, they. -promote the 
natural recovery of rectal surfaces. . -. 


` Box of 12 Supoi Suppositories "T 
2 . free on application to :— E 
SOLE DISTRIBUTORS : 
FASSETT AND JOHNSON LTD., 86, CLERKENWELL RD., É. C. t. 








^ NEW MILD 
SAFE SEDATIVE 
„AND HYPNOTIC 
FOR CHILDREN 


"ISOBROM" 


 Bromisovalerylurea. l 
plus -Carbromal 


There is nothing new In the use, of either 
bromisovalerylurea or carbromal as sedatives and 
soporifics, but the’ combination of these two is the 
result of new research. 

Bromisovalerylurea plus carbromal is offered to 
the profession under the name of “Isobrom,” and recent 
extensive trials have conclusively demonstrated the 
clinical efficacy oí the combination. 

**Isobrom" is composed. of brominated straight chain 
ureides not chemically related to the barbiturates. It is 
rapidly eliminated and is entirely devoid of the dángers 
both of barbiturates and inorganic bromides, producing 

- neither after nor side effects. 
,ACTION: “ISOBROM” Induces sleep usually 
‘In less than half an hour The effect lasts , 
from 4-5 hours and is- usually followed by 
natural sleep. 
5 gr. Tabs. in bottles containing 25 and 100 tablets. 
For. dispensing: 250, £00, 1,000 tablets. 
THIS PREPARATION, IS NOT 
2 ADVERTISED TO THE PUBLIC. 


' Clinical samples and literature on request 
CLINICAL PRODUCTS LTD 
,RICHMOND * SURREY. 


Money matters have never been 
sé discussed as they are today. 

' Whether it is in international, com- 
mercial, business, or private spheres, 
the question of ways and means has 


become one of immediate concern and 
paramount importance. 


Pur Westminster Bank. has, in recog- 
‘nition of this, a highly qualified staff 
~in its widė organization; ready to help 
.those who would avail themselves of, 
its expert service. on i 


tacat branch Managers will Meie 
. any inquiry - 


. WESTMINSTER BANK LIMITED 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 





A—Whole-time resident house appointments open 
previous experience. 

Bl—Whole-time appointments, usually resident within 

` —e.g., Registrar, R.S.O., etc. 





APPOINTMENTS 


AUCKLAND HOSPITAL BOARD, New Zealand. 
—Applications are invited from qualified and regis- 
tered medical practitiouers for the appointment of 
TWO SENIOR ASSISTANT PATHOLOGISTS. 
The commencing salaries will be at the rate of 
£N.Z.1,000 per annum, rising to £N.Z.1,200 per 
anm by two annual increments. Conditions of 
appointment and form of application may be 
obtained from the office of the High Commissioner 
for New Zealand, 415, The Strand, London. Appli- 
cations, endorsed “Senior Assistant Pathologists,” 
close at the office of the Board, Kitchener Street, 
Auckland, at noon on Wednesday, July 3, 1946.— 
R. F. Galbraith, Secretary. 


ii ae 
BALDOVAN INSTITUTION for the Treatment and 
Education of Defectives, by Dundee.—Applications 
are invited from duly qualified medical practitioners, 
including those now serving with H.M. Forces, 
with mental deficiency experience, for the post of 
RESIDENT MEDICAL SUPERINTENDENT of the | 
above institution. Preference will be given to 
candidates having a Diploma in Psychological 
Medicine. Salary £1,000 per annum, rising with 
four annual increments of £25 to £1,100; with 
unfurnished house, together with coal, light, and 
laundry, valued for superannuation purposes at 
£250. The appointment is subject to the Asylum 
and Certified Institutions Officers’ Pensions Act, 
1918. Candidates must not be over 45 on July 1, 


_ 1946, and the successful applicant will be required 


to pass a medical examination. Sclected candidates 
will be interviewed in July, 1946, and the successful 
candidate will be expected to commence his duties 
onc month thereafter, Applications should be sent 
to the undersigned not later than June 30, 1946. 
Candidates serving overseas may furnish names of 
not less than three referees in lieu of copy testi- 
monials.—Don- and Stewart, C.A., Secretaries, 
136, Nethergate, Dundee. 


e MÀ 
CHESHIRE EDUCATION COMMITTEE.—A ppli- 
cations are invited from registered medical 
practitioners of both sexes, including members of 
H M. Forces, for two appointments as ASSISTANT 
SCHOOL MEDICAL OFFICERS, to reside in, or 
near, Cheadle and Bebington. Candidates must be 
under forty-five years of age. Salary £500 per 
annum, rising by. annual increments of £25 to a 
maximum of £700, plus cost-of-living bonus and all 
travelling expenses. The appointment will be subject 
td the provisions of the Local, Government Super- 
annuation Act, 1937, and to the candidate passing 
a satisfactory medical examination, and will be 
terminable by two months' notice on either side. 
Forms of abplication may be obtained from the 
undersigned, to whom they should be rcturned 
with copics of-thrce recent testimonials not later 
than July 31.—Ian Mackay, County Medical Officer 


‘of Health, 24, Nicholas Strcet, Chester. 


or Aca EN en e 
GOVERNMENT TRAINING CENTRE, Bamber 
Bridge, Preston.—Applications are invited from 
registered medical practitioners (preferably with 
industrial experience) for a part-time appointment 
as CENTRE MEDICAL OFFICER at the Govern- 
ment Training Centre at Bamber Bridge, near 
Preston. Duties include general medical super- 
vision, including supervision of first-ald arrange- 
ments, etc., and (where required) examinations of 
trainees. Attendance will be required for about 
two hours a week in one or two sessions. Fees 
are by scale, depending on length of session, at 
rate of £1 1s, for a session not exceeding one hour 
and £1 lis. 6d. for a session not exceeding two 
hours. Applications, stating age and experience, 
qualifications, with dates and period of service Gf 
any) with Forces, should be sent to the Secretary, 
Ministry of Labour and National Service @.R. 
Dept), Room 013, St. James's Square, S.W.1, by 
June 8, 1946. 


SALISBURY 
Commitiee of Management 
suitably qualified practitioners, 
present serving in H.M. Forces, for the following 
posts, Applications, stating age, nationality, quali- 
fications and previous experience, accompanied by 
copies of three recent testimonials, to be forwarded 
tothe Superintendent and Secretary by July 18, 1946. 

1. HONORARY PHYSICIAN. Applicants to 
have diploma of the M.R.C.P. or be prepared to 
take the diploma within two years of appointment. 

2. HONORARY SURGEON. The present tem- 
porary holder of the post is an applicant. 

3. MEDICAL OFFICER to the Maternity Depart- 
ment. The present temporary holder of the post is 
an applicant. 

4. ASSISTANT MEDICAL OFFICER to the 
Maternity Department. Experience in gynaecology 
would be an advantage. 

5. HONORARY ANAESTHETIST. The present 
temporary holder of the post is an applicant. 


GENERAL  INFIRMARY.—The 
invites applications from 
including those at 


to practitioners without 


the senior establishments 


MINISTRY OF SUPPLY. CHIEF MEDICAL 
OFFICER.—The Ministry of Supply invite appli- 
cations from medical practitioners of either sex 
under fifty years of age on April 1, 1946 (including 
those serving with H.M. Forces) for appointment 
as Chief Medical Officer. The appointment is a 
full-time post. The successful applicant will be 
required 10 pass a medical examination and will 
be eligible for establishment in the permanent Civil 
Service, subject to a probationary period of twelve 
months. The duties of the post include the respon- 
sibility for the control of the departmental medical 
and nursing services. It will be located in London 
but will involve a considerable amount of travelling. 
Applicants should preferably have had several years 
practice of industrial medicine or analogous work 
in the Services ; administrative aptitude is essential. 
The salary of the post will be £1,700 per annum. 
Travelling and subsistence allowances in accordance 
with the Ministry's scale will be payable. Appli- 
cations, stating age and giving full details of 
qualifications and experience, Should be submitted 
to the Secretary, Ministry of Supply (Est. 84, 
Room 153, Shell Mex House, Strand, W.C.2, not 
later than August 1, 1946. The envelope should 
be marked C.M.O. in the top left-hand corner. A! 
Selection Board will be held by the Civil Service 
Commissioners to which the most suitable candidates 
will be summoned. 


MINISTRY OF PENSIONS HOSPITAL, Stoke 
Mandeville, Aylesbury.—Applications are invited 
from registered medical practitioners for the 
appointment off SENIOR SURGEON at the above- 
mentioned hospital. Salary £800 per annum with 
consolidation addition of £92 per annum and free 
board and lodging or an allowance of £100 per 
annum in lieu lf permission is given to live out. 
Applicants should hold a higher surgical qualifica- 
tion and have had experience in genera] and 
orthopaedic surgery. Suitably qualified R practi- 
tioners holding B1 posts who have been rejected by 
the R.A.M.C. are invited to apply. Applications 
should be addressed to the Secretary, Ministry of 
Pensions, Medical Services Division, Norcross, 
Blackpool, Lancs: 


PRISON SERVICE.—AppHcations (including those 
from medical practitioners serving in H.M. Forces) 
are invited for posts of MEDICAL OFFICER 
(male or female) in the Prison Service England and 
Wales. Candidates must be between 25 and 35 years 
of ege on June I, 1946 ; must be fully qualified and 
registered, and should, preferably, have 
psychiatric experience and have held house appoint- 
ments.. The posts are permanent and pensionable 
in accordance with the general rules governing the 
grant of pensions in the Civil Service. The appoint- 
ments will be subject to a period of two years’ 
probation. The commencing salary will be linked 
to £1,000 per annum at age 35; £30 will be 
deducted for each year of age below 35. The full 
salary scale is at present under consideration but 
it will cxtend beyond £1,000 per annum. The salary 
quoted above is applicable to London, In accord- 
ance with normal Civil Service practice a slightly 
lower salary will be payable in provincial centres, 
Application form and conditions of service, etc., 
can be obtained from the Establishment Officer, 
Prison Commission, Horseferry House, 
Street, London, S.W.1. Latest date for submission 
of applications July 31, 1946, 


BEDFORDSHIRE COUNTY COUNCIL.—Applica- 
tions are invited from registered medical practi- 
tloners (including those serving In H.M. Forces), 
holding a Diploma in Public Health or similar 
qualification, tor the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the Bed- 
ford Rural District, Ampthill Rural District, 
Kempston Urban District, and Ampthill Urban 
District. The commencing salary is £900 per 
annum, rising by four annua] increments of £25 to 
£1,000.per annum. together with cost-of-living bonus, 
at present £59 16s. per annum, and £150 per annum 
travelling allowance. Office accommodation and 
clerical assistance will be provided. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a 
medical examination. The appointment, which has 
received the approva! of the Ministry of Health, 
will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the Local Govern- 
ment Act, 1933. and the officer appointed will be 
required to perform in the districts of the local 
sanitary authorities referred to all the duties im- 
posed on a District Medical Officer of Health by the 
relevant Acts, Orders, and Regulations. The officer 
will Be required to devote his whole time to the 
duties of the office and to reside in a place within 
the area In which he acts. Applications should 
reach the undersigned not later than July 5, 1946.— 
I. B. Graham, Clerk of the County Council, Shire 
Hall, Bedford. Au 














had * 
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B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 
W—Women practitioners. QUE 


UNION OF SOUTH AERICA. East London Hos- 


- pital Board. PATHOLOGIST GRADE B.—Appli-. 


cations, including applications from practitioners 
serving in H.M. Forces, are invited for appointment 
to the whole-time post of Pathologist Grade B, at 
the East London and Border Pathological Labora- 
tory, East London, with salary on the scale £1,000 
by £50 to £1,250 per annum, plus a temporary cost- 
of-living allowance at the appropriate rate. Can- 
didates must be registered as Pathologists. The 
appointment s in terms of the Hospital Board 
Service Ordinance (Cape) and the regulations framed 
thereunder. Applications, and accompanied by certi- 
ficate of hearth, must be addressed to the under- 
signed. The closing date for the reccipt of 
applications will be July 31, 1946.—H. F. Allen, 
Secretary and Treasurer, P.O. Box 13, East Londop, 
South Africa. 


WORKMEN’S COMPENSATION ACTS, 1925-1945. . 
—The Minister of National Insurance announces 
that he proposes to make FOUR ADDITIONAL 
APPOINTMENTS to the MEDICAL BOARD 
appointed under the Silicosis and Asbestosis. 
(Medical Arrangements) Scheme, 1931. The Board 
consists of full-time medical officers working in 
panels of two, at different centres, under a chief. 
medical officer, and their duties, consist in making 
medical examinations and in proper cases giving 
the medica! certificates required in pursuance of 
the Compensation Schemes for silicosis, asbestosis 
and other forms of pneumoconiosis. The’ appoint- 
ments will be subject to any changes consequent on 
the coming into operation of the National Insurance ' 
(Industrial Injuries) Act, but it is contemplated 
that, subject to satisfactory service, the appoint- 
ments wil! be continued under the new Act. The 
consolidated salary scale for an appointment in 
London commences at £1,150 a year and rises by 
annual increments of £30 to £1,300 and thence by 
annual increments of £50 to a maximum of £1,500. 
For appointments outside London, a deduction of 
£50 or £100 is made, according to location. The 
commencing salary is subject to an abatement of 
£30 for each year below the age of thirty-eight at 
date of appointment, and to an increase of £30 for 
each year above the age of thirty-eight at date of 
appointment up to age forty. Further particulars 
and forms of application can be obtained on request 
from the Industrial Injuries Division, Ministry of 
National Insurance, 6, Carlton House Terrace, 
London, S.W.1. Completed applications, including 
those from medical .practitioners serving in H.M. 
Forces, should reach the Ministry of National 
Insurance not later than July 27, 1946. 


ADMINISTRATIVE COUNTY OF  ESSEX. 
WHOLE-TIME TEMPORARY ASSISTANT 
TUBERCULOSIS OFFICER.—The County Council 
invite applications from registered medical practi- 
tioners for the ‘above  whole-time temporary 
appointment. Candidates should possess a special 
knowledge of and have had experience in the 
diagnosis and treatment of tuberculosis. 'The person 
appointed will be employed in the extra- 
Metropolitan area of the County. Salary will be 
at the rate of £600 a year rising, subject to satis- 
factory service, by annual increments of £25 to 
£700 a year, together with such war bonus as may 
bé decided by the Council from time to timc. 
Applications, accompanied by copies of not morc 
than three recent testimonials which will not be. 
returned, should be add.essed to me at the County 
Hall, Chelmsford, as soon as practicable. Full in- 
formation should also be given as to the applicants 
position in relation to military service. Canvassing, 
directly or indirectly, is forbidden.—John E. Light- 
burn, Clerk’ of the County Council, County Hall, 
Chelmsford. 

BOROUGH OF  ACCRINGION. DEPUTY * 
MEDICAL OFFICER OF HEALTH.—Applications - 
for the above appointment are invited from 
registered medical practitioncrs, male or female, 
including those now serving in H.M. Forces. Pre- 
ference will be given to candidates holding the 
D.P.H. or equivalent qualification. The person 
appointed may be required to undertake duties in 
any or all branches of the public health work of 
the Borough, including its maternity and child wel- 
fare services, and will also be appointed Assistant 
Divisional] School Medica! Officer for thc area. 
The salary payable will be at the rate of £600 
per annum, rising by annual increments of £25 to 
a maximum of £700 per annum. plus the appro- 
priate cost-of-living bonus. In the event of the 
Askwith scale of salaries being replaced by another 
national scale of salaries, the appropriate modifica- 
tion will be made. The appointment wil be on a 
permanent basis and will be subject to the Local 
Government and Other Officers Superannuation Axts. 
Forms of application and further information may 
be obtained from the Medical Officer of Health, 
Town Hall, Accrington. Applications should be 
forwarded so as to be received by me «ot later 
than Saturday, July 20, 1946.—P. D. Wadsworth. 
Town Clerk Town Hall, Accrington. 
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AYR _ COUNTY COUNCIL ASSISTANT 
COUNTY OBSTETRICIAN.—Appllcations for the 
above whole-ume appointment are invited from 
Members of the Royal College of Obstetricians and 
Gynaecologists. The appointment !s within the 
permanent establishment, but initially will be on a 
temporary basis. The person appolated will event- 
ually be provided with a free house (together with 
free coal ond light) within the grounds of the Ayr- 
shire Central Hospital, Irvine, but meantime will be 
required to reside within n short distance of this 
hospital A successful candidate will work as 
assistant to and under the direction of the County 
Obstetrician. Duties will be chiefly at the Maternity 
Secuon (79 beds) of the above hospital. Salary 
Is at the rate of £700 by £35 to £900 per annum, 
subject to deducuon in respect of superannuation 
contributions. Meantime an allowance of £100 per 
annum wil be made in lieu of free house, coal 
and hight. Canvassing either direcuy or Indirectly 
will consutute a disqualficauon. Applicauons should 
be submitted to the County Clerk, County Buildings, 
Ayr, not later than June 30, 1946. 


BOROUGH OF WEMBLEY. Permanent appolnt- 
ment of DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications, including applications 
from medical practitioners serving in H.M. Forces, 
Are invited for the post of Deputy Medical Officer 
‘of Health—a permanent wholc-time eppointment. 
The salary scale is £700 by £25 to £850 per 
annum, together with cost-of-living bonus, the com- 
mencing salary depending on quallficaions and 
‘experience, The possession of a Diploma in Public 
Health or similar qualification is essenunl. Candl- 
dates must be capable of assuming full responsibility 
dn the Public Health Department in the absence of 
the Medical Officer of Health, so that general 
Public health experience is necessary. The officer 
will undertake such duties ns the Medical Officer 
‘of Health, with the consent of the Council, will 
assign from time to time, and they may include 
clinical duties in the School] Health and Maternity 
and Child Welfare Services. The appointment will 
‘be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the suc- 
cessful candidate passing satisfactorily a medical 
examination. Forms of application may be obtained 
from the Medical Officer of Health, Public Health 
Department, Town Hall, Wembley, and must reach 
^im not Inter than July 6, 1946. Canvassing in 
any form will disqualify candidates —Kenneth 
"Tansley, Town Clerk, Town Hall, Wembley. 


BOROUGH OF MANSFIELD. DEPUTY 
MEDICAL OFFICER OF HEALTH.—Applications 
"re invited from duly qualified medica! practitioners 
of either sex (including those serving in H.M. 
Forces) for the permanent appointment of Deputy 
-Medical Officer of Health for the Borough of 
Mansfleld. The salary will commence at £700 per 
annum (being the maximum of an assistant medical 
officer under the Askwith scale) and will rise by 
two annual increments of £50 to a maximum of 
£800 per annum. There is also cost-of-living bonus, 
a car nllowance In accordance with the Corporation 
‘scale and a smali allowance in respect of any non- 
Mansfield cases treated at the Corporation hospital. 
The duties, which will be both administrative and 
*linical, will include attendance at Ante-Natal and 
Infant Welfare Clinics, and acung as Deputy Super- 
intendent of the Corporation's Fever Hospital and 
Day Nurseries. The.appointment is subject to the 
Passing of a medical examination and to the pro- 
visions of the Local Government Superannuation 
Act, 1937. Forms of application and details of 
conditions of service may be obtained from the 
Medical Officer of Health, Gilcroft Street, Mansfield, 
and should be returned to him not later than July 13, 
1946, accompanied by copies of three recent testi- 
monlals, Canvassing either directly or indirecuy 
will be regarded as a disqualificatlon.—A. C. 
Shepherd, Town Clerk, Carr Dank, Mansfield. 


Enti tuoi Mit RR 
COUNTY BOROUGH OF HUDDERSFIELD. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications, Inctuding those from medical practi- 
toners serving In H.M. Forces, are invited for the 
above post, for which a good knowledge of diseases 
of children is essential. Experience in bacteriology 
or in mental deficiency work will be considered 
additional qualifications, Commencing salary £650 
per annum, plus war bonus, increasing by £50 per 
annum to the maximum of the approved scale. The 
post is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination before being appointed to the 
position. The appointment is terminable by three 
months’ notice on either side. Applications should 
be forwarded to the Medical Officer of Health, 
Ramsden Strect, Huddersfield, not later than July 4, 
I 5 


COUNTY BOROUGH OF SWANSEA. TEM- 
PORARY ASSISTANT MEDICAL OFFICER 
(FEMALE).—Applications are Invited from regis- 
tered medical practitioners under 40 years of age 
for the above-named post, Postgraduate resident 
maternity hospital experience is essentinl Salary 
£500, rising by annual increments of £25 to £700, 
and cost-of-living bonus. Application forms may 
be obtalned from the Medical Officer of Health, 
Public Health Department, Guildhall, Swansea, to 
whom they should be returned not later than June 7, 
1916 —T. B. Bowen, Town Clerk, The Guildhall, 
Swansen. 


CITY OF BATH. DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER.—Applications are invited for the 
appointment of Deputy Medical Officer of Health 
and Deputy School Medical Officer at a salary 
according to experience and qualifications within the 
scale of £750 per annum, rising by annual Incre- 
ments of £50 to £900 per annum, A cost-of-living 
honus is payable in additlon at the rate of 23s. per 
week. Applicants (including those now serving in 
H.M. Forces) must possess n Diploma in Public 
Health or a Degree in Sanitary Science and shouid 
have had experience in School Medical and 
Maternity and Child Welfare work. Preference will 
be given to candidates with experience in elther 
Tuberculosis or Mental Deficiency. "The successful 
candidate, who must not be more than forty-five 
years of age, will be required to pass a Medical 
Examination and to contribute to the Council's 
Superannuation Scheme. Forms of application may 
be obtained from the undersigned, to whom appli- 
cations, sccompanied by coples of three recent 
testimonials, must be delivered not later than 
July 27, 1946. Canvassing either directly or in- 
directly will disqualify.—J. Basil Ogden, Town Clerk, 
Guildhall, Bath. 


CITY OF BIRMINGHAM. Little Bromwich Hos- 
pital for Infectious Diseases (750 beds).—Applica- 
tions are invited for the post of TEMPORARY 
SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) (male) at this hospital. The appoint- 
ment is for a period of not more than three years 
in the first instance. The scale of salary will bc 
£450, rising by £SO to £550 per annum, plus bonus, 
and emoluments valued at £150 per annum. Thc 
appointment will be subject to one month's notice 
on elther side, to the provisions of the Local 
Government Superannuation Scheme, 1937, and the 
Widows' and Orphans' Pension Scheme (if applic- 
able) and the successful applicant will be required 
fo pass a medica] exammation. Suitably qualified 
R and W practitioners holding B2 appointments are 
Invited to apply. Applications from R practitioners 
holding B1 appolntments cannot be considered 
unless they have been rejected by the R.A.M.C 
Candidates should have held the post of , Medical 
Officer in a general and children's hospital and 
must have had considerable experience of fevers 
Applications should be sent to Dr. J. McGarrity 
Medical Superintendent, Little Bromwich Hospital 
Birmingham, 9, at once. 


COUNTY OF MONMOUTH, COUNTY MEDICAI 
OFFICER OF HEALTH AND SCHOOL MEDI- 
CAL OFFICER.—Applications are invited from 
registered medical practitioners holding the diploma 


in Public Health, including those now serving in His, 


Majesty's Forces for the permanent appointment 
of County Medical Officer of Health and School 
Medical Officer at a salary of £1.250 per annum. 
rising by annual increments of £50 to £1,500, and 
travelling and subsistence allowances according to 
the Council's Scales. Candidates must not only be 
qualified as prescribed by the Local Government 
Act, 1933, but must also possess administrative 
ability and a wide knowledge and experlence of the 
organization of Public Health Services. The 
appointment will be subject to the provisions of the 
Local Government Superannuation Act. 1937. Con- 
ditions of appointment and form of application 
may be obtained from the undersigned to whom 
applications must be delivered not Inter thon July 
15, 1946. Canvassing, directly or indirectly, wil! 
be a disqualification.—Veraon Lawrence, Clerk ol 
the Countv Council, County Hall, Newport. 
COUNTY COUNCIL OF DURHAM, ASSISTANT 
WELFARE MEDICAL  OFFICLE2.—Applications 
are Invited from registered medical practitioners 
(female), including those serving in H.M, Forces 
for the post of Assistant Welfare Medical Officer 
at a commencing salary of £600 per annum, rising 
by annual increments of £25 to £700 per annum. 
plus cost-of-living bonus. Travelling expenses will 
be paid in accordance with the scale approved by 
the County Council [rom time to time. The ap- 
pointment is subject to the regulations for the time 
being of the County Council relative to the pay- 
ment of salary In the case of sickness, and will be 
terminable by three calendar months’ notice on 
either side. The appointment is also subject to 
certain conditions, pardculars of which may be 
obtained from the County Medical Officer of Health. 
Shire Hall, Durham, to whom applications should 
be addressed not later than July 31, 1946.—]. K 
Hope, Clerk of the County Council, Shire Hal! 
Durham. 

CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. PSYCHIATRIST FOR CHILD 
GUIDANCE CLINIC.—Arplicatlons are invited 
for tbe post of Psychiatrist for a clinic about to 
be formed, Applicants should be registered medical 
practitioners with postgraduate qualifications in 
Psychology and should have experience in Child 
Psychiatry, preferably at a Child Guidance Cilnic. 
The person appointed will be the Director of the 
Clinic. Payment will be at the rate of three 
guineas per session, together with war bonus at the 
current rate, There will be not less than four 
sessions per week. Private work and work with 
adjoining authorities will be possible. Application 
form may be obtalned from and should be com- 
pleted and returned with three copies of recent 
testimonials to the undersigned not Iater than July 4, 
1946.—J. F. Carr, Director of Education, Education 
Offices, Town Hall, Hanley, Stoke-on-Trent. 


COUNTY OF THE ISLE OF WIGHT.—Applica- 
tions are invited from duly qualified medical men 
(including those serving in H.M Forces) holding a 
Diploma in Public Health or similar qualification 
for the joint whole-time appointment of ASSIST- 
ANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH to the Borough 
of Ryde and the Urban Districts of Sandown- 
Shanklin and Veninor. The duties under the County 
Council are mainly those of clinical Tuberculosis 
Officer and it is essential that the officer appointed 
should have previous experience in Sanatorium and 
Dispensary work. Such experience should be fully 
specified in his application. The commencing salary 
Js £850 per annum rising by four annual increments 
of £50 to £1,050, together with £125 per annum 
travelling allowance, Office eccommodntlon and 
clerical staff are provided The appointment will 
be subject to the provisions of the Loca! Govcrn- 
ment Superannuation Act, 1937, and the candite 
nppointed will be required to pass a medical 
-eamination. The appointment will be subject to 
the approval of the Minister of Health and to the 
Sanitary Officers (Outside London) Regulations 
1935, and the Local Government Act, 1933, and 
to the relevant statutory Regulations and Orders 
Canvassing, either directly or indirectly. will be a 
disqualification, and candidates are asked to statc 
whether they are related to members of the Council 
or the staff. Applications, with copy of one test- 
monial and the names of two persons to whom 
reference may bc made, should reach the under. 
signed not later than Saturday, July 20, 1946- 
L. H. Baines, Clerk of the County Council, Countv 
Hall, Newport, 1.0.W. 


COUNTY BOROUGH Or WEST HAM. 
Dagenham Sanatorium. ASSISTANT MEDICA! 
OFFICER (RESIDENT).—Applications are invited 
from male or female practitioners for the post of 
Assistant Medical Officer (BI) nt Dagenham Sann- 
torium (128 beds) Suitably qualified R and W 
Practitioners holding B2 appointments are invited 
fo apply. Applications from R practitioners now 
holding BI appointments cannot be considcr.d 
unless they have been rejected by the R.A.M.C 
but these conditions do not apply to female pracu- 
tioners, The salary for the post is £350 per annum 
rising by annual increments of £25 to a maximum 
of £450 per annum, plus n temporary war bonus. 
with quarters, ful) board and laundry. Candidates 
must bc registered medical practitioners, and pre- 
ference will be given to those who have had scme 
experience of tuberculosis work in addition to 
general hospital experience The person appointed 
will be in charge of the hospital during the absence 
of the Medical Superintendent and will be required 
to undertake such other hospital or clinic duties in 
connection with tuberculosis work as mav from time 
to time be prescribed by the Medical Officer of 
Health. The appointment will be subject to the 
Council's regulations regarding holidnys, sick pay 
etc., and the successful candidate will be required 
to pass a medical examination. Forms, to be 
obtained from the Medical Officer of Health. 
223/225, Romford Road, West Ham, E.7, on receipt 
of a stamped addressed envelope, must be returned 
to him not Inter than June 10, 1946.—E. E. Kina, 
Town Clerk, Town Hall, West Ham, E.15. 


ate Mic LLL CNN 
COUNTY BOROUGH OF WARRINGTON. 
Health Department.—Applications are invited from 
Tegislered medical practitioners (including those 
serving in H.M. Forces) for appolniment as 
DEPUTY MEDICAL OFFICER OF HEALTH 
Candidates, who should be under forty-five years of 
age, must possess the D.P.H. or its equivalent, and 
have had previous administrative experience in 
public health and practical expericnce in the 
Tuberculosis, School Health and Child Welfare 
Services, The appointment Is a whole-tme one 
and the successful candidate will not be permitted 
to engage in private practice. The commencing 
salary will be at the rate of £800 per annum, plus 
appropriate cost-of-living bonus, The salary will 
be subject to reconsideration in the event of anv 
approved alteration in the National Scalcs for 
Similar appointments, The appointment is subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and the passing of n medical 
cvemination. The appointment will be determin- 
able by three months’ notice on either side. 
Applications should be sent to the undersigned not 
later than Saturday, July 27, 1946.—Stuant F 
Alllson. Medical Officer of Health, Health Depart- 
ment, Sankey Street, Warrington. 


COUNTY BOROUGH OF BIRKENHEAD. 
Birkenhead Municipal Hospital (560 beds) 
RESIDENT MEDICAL OFFICER (A).—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for the above appointment, 
which will be vacant approximately at the end of 
June, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts, If held by a practi- 
tioner who is llnble under these Acts, the 
appointment will be for n period of six months. 
otherwise it will not exceed one year. Applications 
from alien practitioners will be considered. Salary 
at the rate of £200 per annum, plus bonus and 
full residential emoluments. Application forms to 
be obtalned from Dr. D. Morley Mathieson, the 
Medical Officer of Health, 9, Hamilton Square, 
Birkenhead, to whom they should be returned ns 
Soon as possible after completion.—E. W. Tame, 
Town Clerk, Town Hall, Birkenhead. 
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CITY OF NOTTINGHAM. RESIDENT MEDICAL | COUNTY BOROUGH OF BARNSLEY. Public | CITY OF NOTTINGHAM.  Venereal Disease 
SUPERINTENDENT of the City Hospital and Firs | Health Department. CLINICAL TUBERCULOSIS | Clinic. MALE ASSISTANT MEDICAL OFFICER 
Maternity Hospital and MEDICAL OFFICER of | OFFICER, CLINICAL MEDICAL OFFICER TO | (WHOLE-TIME).—The Health Committee invites 
the, City Institution. —Ihe Nottingham City Council | THE MOUNT VERNON SANATORIUM, AND | applications, including those from medical practi- 
invite applications from duly qualified persons, in- | CLINICAL MEDICAL ‘OFFICER TO THE | tioners now serving in H.M, Forces, for a whole- 
cluding those now serving in H.M. Forces, for the | VENEREAL DISEASES CLINIC.—Applications | time male Assistant Medical Officer for the Venereal 
appointment of Resident Medical Superintendent of | are invited from fully qualified registered medical | Disease Clinic, The Clinic is of recent construction 
the City Hospital and Firs Maternity Hospital and | practitioners (including those serving in H.M. Forces) | and under the direction of Dr. R. Marinkovitch. 
Medical Officer of tne City Institution. Candidates | for the above whole-time post, at an inclusive salary | Applicants should have had some experience of 
must present evidence of wide clinical experience | of £800 per annum, rising by annual increments of | modern methods of diagnosis and treatment. Salary 
gained in medical and surgical posts, and the per- | £50 to £900 per annum. The possession of the | scale £500 per annum, rising by annual increments of 
son appointed must be an experienced and skilled Diploma in Public Health or an equivalent quali- | £25 to a maximum of £700, plus current war bonus. 
administrator. The commencing salary will be fixed | fication will be an advantage. The duties of the | (£59 16s). Commencing salary for this appointment 
between £1,200 and £1,400 per annum according to | post are those in connection with the Tuberculosis | will not be less than £600. The appointment 
"the qualifications and experience of the selected | (Chest) Clinic, the Tuberculosis Sanatorium and the | will be subject to the provisions of the Local Govern- 
candidate, and will rise by annual increments of £50 | Venercal Diseases Clinic, and such other occasional | ment Superannuation Act, 1937, and the successful 
to a maximum of £1,500. An unfurnished house, | duties as may be required by the Medical Officer | candidate will be required to pass a medical examin- 
free of rates, will be provided, this emolument being | of Health. If the successful candidate possesses a | ation and to reside within the city. The appointment 
p: valued at £150 per annum, In addition, a cost-of- | motor car an allowance in accordance with the | will be subject to one month's notice on either side. 
liVng bonus wil be paid which at the current | Corporation's scale will be paid. An unfurnished | Application forms may be obtained from the under- 
Scale is £33 16s. or £59 16s., to be determined by | house, in close proximity to the Council's Infectious | signed and should be returned not later than July 20: 
the amount of the commencing salary. The person | Diseases Hospital, will be available, rent free, on | next.—J. E. Richards, Town .Clerk, the Guildhall, 
appointed will ‘not be pim to engage mn any condition that the successful applicant undertakes | Nottingham, 
other form of practice, and all fees receiv y | to deal with night emergency calls from the Council's aT TT Ta Te 
him will be required to be paid to the Council. Infectious Diseases Hospital. The appointment will COUNTY COUNCIL OF TEE. WEST RIDING OF 
The duties will -be carried out under the general | be conditional upon the successful applicant passing mittee. Staincliffe County Hospital, Dewsbury (314 
supervision of the Medical Officer of Health. .The | a medical examination for the purposes of the Local | Pugs” RESIDENT AN NESTHETIST BDA, li- 
appointment will be subject to the Superannuation | Government Superannuation Act, 1937, and will be | cations are invited for the above MLOIe ne 
Scheme in force, and the successful candidate will | terminable on either side by three calendar months’ E ointment from male or female registered medical- 
be required to pass a medical examination. Forms | notice. Further particulars of the appointment may PA lona Applicants should have held house 
of application and further particulars as to the | be obtained from the Medical Officer of Health, p intments 2d Pand considerable experience in 
terms and dutics of the office may be obtained | Town Hall, Barnsley, to whom applications, stating the P adtulétratipa of anaesthetics. Preference will 
from me, the undersigned, and the successful can- | whether married or.single, should be sent on or be Wen. to candidates ssessing a Diploma im 
didate will be deemed to have had notice of such | before July 18, 1946.—A. E. Gilfillan, Town Clerk, Aahe B eub. QuAcd SB e E 
duties and to have accepted such terms. Applica- Town Hall, Barnsley. ani - y q p pi 


Pn : " ^" a m E P C S holding B2 appointments are invited to apply. 
Hon endorsed een Medical SUD ea CITY OF BIRMINGHAM EDUCATION COM. | Applications from R practitioners now holding Bi 


; in. | MITTEE. FOUR WHOLE-TIME ASSISTANT | appointments cannot be considered unless ineligible 
dde js S rec reru Nie p SCHOOL MEDICAL OFFICERS (men or women). for service in H.M. Forces. The commencing salary 
bb 5 t PY E. Richards, -Town Clerk, the —Four Assistant School Medical Officers (men or | will be at the rate of £350 per annum, plus full 
a Neti ham E . g women) arc required to begin duty on October 1, | residential! emoluments. Applications to be for- 
Guilcnal wotnghnam, | 1946. Medical practitioners serving in H.M. Forces | warded to the undersigned as soon as possible.— 

-~ CITY OF BIRMINGHAM. Sely Oak Hospital | are invited to apply. Candidates must have had at | C. Fraser Brockington, County Medical Officer, 

(520 beds). EAR, NOSE AND TAR Oa DoR least three years’ experience in the practice o their County Hall, Wakefield. 

* GEON (NON-RESIDENT) (B1).—The Public t] profession subsequent to obtaining a registrable ——ÁÉO—M—M——INUP aoennae 

\ Committee invite applications for the whole-time | qualification. Salary according to *' Askwith ” scale COR PAD E Pinon iat sd 
appointment of Bar, Nose and Throat Surgeon (B1) | (£500 to £700 by annual increments of £25), plus RESIDENT MEDICAL OFFICER (B2).—Applica- 

at this hospital from fully qualified registered | temporary war bonus. In fixing tbe commencing | 555. are invited from registered medical 
medical practitioners, including those who are now | salary, previous service in Class II of * Askwith” | Pr. uioners, including R and W practitioners who 
serving in H.M. Forces, who are Fellows of the | scale may be taken into account. £10 per annum | Pre now holding A posts, for the appointment of 
Royal College of Surgeons and who have had specia] | traveHing expenses allowed. Forms of application Junior Resident Medical Officer (B2) at the above 
experience in Ear, Nose and Throat Surgery. Appli- | (to be returned not later than first post on Thursday, institution. The appointment will be for a period 
. cations from R practitioners now holding Bl | June 20, 1946), together with further information, | Sf six months, Salary at the rate of £300 per 
appointments cannot be considered unless they | obtainable from the undersigned, on receipt of annum, plus bonus together with board, residence 
have been rejected by the R.A.M.C. Candidates | stamped addressed foolscap envelope. Communica- | znd laundry. The person appointed will havé 
must be prepared, if called on, to undertake work | tions should be endorsed “ Assistant School Medical | 5 pportunities of gaining experience in the treatment 

at Dudley ‘Road Hospital also and must live near e| Officer” Canvassing will disqualify.—E. L. Russell, | OP tuberculosis and in x-ray diagnosis, Applications, 

- Selly Oak Hospital. The present scale of salary |’ Chief Education Officer, Education Office, Margaret ; 


Rer i hi f to commence, should be for- 
will be £950 rising by annual increments of £50 to | Street, Birmingham, 3. sanar, mae dehy. fo the County Medical 


^-a maximum of £1,500 per annum, plus bonus, and | CORPORATION OF GLASGOW, Public Health | Officer, County Hall, Truro.—L. P. New, Clerk of 

a 1 kA , » L a « , 
the commencing salary will be aed within tae E Department.—Applications are invited from quali- | the County Council, County Hall, Truro. 
ofücer appointed will be required to pay to the | fed medical practitioners, including those now | COUNTY BOROUGH OF ROCHDALE. Municipal 
officer appointed f ra ovan a received | Serving in H.M. Forces, for appointment as | General Hospital, Birch Hill (475 beds).—Applica- 
by ane B bo appointment win be subject to three WHOLE TIME. it ae Morc eed OFFICER S tions are invited from registered medical practitioners 
months’ notice of Vg epe on eher sie: mbea three for men and four for women). Æ Diploma (ale or femalo or Pea OBEICER t x e 
to the provislons of the d ca the Widows’ and | in Public Health and/or special experience in the | (5^... within three months of qualification and 
annuation Act, 1937 2n P li ble) and the | teatment of children's diseases, including defective | Jable under the National Service Acts may apply 
Orphans Pension Scheme: ee AD ined 10. pass- & vision, would be an advantage, Salary £600 per when appointment will be for six months; other- 
successful candi se Furth rene ticulars of the | annum, rising by annual increments of £15 to £750 |. not exceeding one year The post will be 
medical examinat be btal od font the Medical | Pet annum, plus war increase. The appointments wise ly medical Salary at the rate of £225 to £275 
appointment may C He ital Applications should | Are superannuable and the successful candidates | Per annum, plus bonus of approximately £30 per 
Superinteadent or tir i ONE, OP Health Counci; | may be required to pass a medical examination. | Panum, with full residential emoluments. Application 
House, Birmingham, 3, not later than July 30, 1946. Applications, or names of referees, to be flodged | forms may be obtained from the Medical Officer 


Ce ea didam P with the undersigned , in envelope marked th : 
CITY OF SHEFFIELD. Public Health Depart- | ^ Appointment School Medical Officer" not later | Of Health, Public Health Offices, Baillie Street 


. ment, — DEPUTY MEDICAL OFFICER OF | than July 31, 1946.— William Kerr, Town Clerk, | Rochdale, and must be returned to bim as soon as 
HEALTH.—Applications, including applications from | City Chambers, Glasgow. . possible —G. F Simmonds, Iown Clerk. 
medical practitioners serving in H.M. Forces, are COUNTY COUNCIL OF THE WEST RIDING OF 
invited for the appointment of a Deputy Medical COUNTY BOROUGH OF HUDDERSFIELD. | yORKSHIRE. Otley County General and Emer- 
Officer of Health at a salary of £1,250 per annum, ASSISTANT MEDICAL OFFICER OF HEALTH. gency Hospital (296 beds).—Applications are invited 
plus cost-of-living bonus (at present £59 16s). |-—Applications are invited from registered medical | from registered medical practitioners for the 
Applicants must be registered medical practitioners | practitioners (ladies), including those serving in H-M. | appointment of RESIDENT MEDICAL OFFICER 
with training and experience in the administration of | Forces, who have had special experience in ante- | (A), male or female, at the Otley County General 
the Public Health Services, The appointment is | natal work and in the care of infants. Commenc- | and Emergency Hospital. Salary is at the rate of 
subject to the Local Government Superannuation | ing salary £650 per annum, with war bonus at | £120 per annum, with full residential emoluments. 
Act, 1937, and the person appointed will be | present £48 2s. per annum, increasing by £50 per | Practitioners within three months of qualification 
required to devote the whole of his time to the | annum to thc maximum of the approved scale. | and diable under the National Service Acts may 
service of the Council. Application must be made | The position is subject to the provisions of the | apply, when the appointment will be for a period of 
on the official form to be obtained from me, and | Local Government Superannuation Act, 1937, and | six months, otherwise not exceeding one year. 
must be addressed to, and received by me not later | the successful candidate will be required to pass a | Applications should be submitted to the County 
than July 12, 1946, endorsed ‘‘ Deputy Medical | medical examination before being appointed to the | Medical Officer, County Hall, Wakefield.—Bernard 
Officer of Health." Canvassing, either direct or | position. Applications should be forwarded to the | Kenyon, Clerk of the County Council, County 
indirect, is prohibited and will be a disqualification, | Medical Officer of Health, Public Health Depart- | Hall, Wakefield. 











ment, Huddersfield, not later than July 17, 1946. | FFY OF MANCHESIER. Public Health Depart- 
—lohn Heys, Town Clerk, Town Hall, Sheffield. _ | AS n forms are not provided. Hurry Bann, | CITY OF MANCHESTER. „Publie Health Depart 
COUNTY BOROUGH OF WALSALL. Walsall | Town Clerk, Town Hall, Huddersfield. 5 





i — invited for an Assistant 
tal d Manor Hospital, Walsall. TENENS).—Applications are in at 
General Osler Applications, including those | CITY OF BRADFORD Diarra coc oor d Mig tenen) Es Wd Manchester Mimi 
from - 1 ctitioners serving in H.M. Forces, | Hospital. St. Luke's.—A pplications are im om 
are havited for the joint appointment of n registered medical practitioners for the following LE cde pne pnd months, i cra ed con 
diologist. | The person appointed will be requir appointments : E . 
c. d Walsall and to undertake radiological RESIDENT OBSTETRICAL OFFICER (B1). tion will be a em me or a ub EE Mm 
work at the above-mentioned hospitals, His status | Salary at the rate of £350 per annum, plus ful] | non-resident. pplication sho 


i i i ical Services, Pathological 
a to that of the radiologists at present | residential emoluments. Suitably qualified R practi- | Director of Pathologi . 
Dus ERE at both hospitals. Private | tioners, holding B2 appointments, also holding B1 | Laboratory, Crumpsall Hospital, Manchester, 8, as 
practice will be permitted, and for this purpose | and ineligible for H.M. Forces, may apply. soon as possible. 


tus and all the facilities available at: OBSTEIRIC HOUSE SURGEON (B2. , Salary | CITY OF MANCHESTER. Booth Hall Hospitai 
bti hospitals will be at the disposal of the person | at the rate of £200 per annum with full residential | (760 beds).—LOCUM TENENS RESIDENT SUR- 
appointed, fees being divided as to two-thirds to | emoluments, R practitioners who now hold Æ posts | GICAL OFFICER required for holiday duties for 
the radiologist and one-third to the hospital. The | may apply, when the appointment will be- limited | the period August 3, 1946, to August 31, 1946, in- 
appointment ‘will be subsidized by the two hospitals | to six months. ; dusive, Fee £10 10s. weekly, with full board and 
to the extent of £700 per annum. Applications to Applications should be forwarded to the Medical | residence in addition, Apply to the Medical 
be sent to the undersigned not later than July 31, | Officer of Health, Town Hall, Bradford, as soon as | Superintendent, Booth Hall Hospital, Charlestown 
1946.—W. Staley Brookes, Town Clerk, Council | possible.—W. H. Leathem, Town Clerk, Town Hail, | Road. Blackley, Manchester, 9, giving full particulars, 
House. Walsall. Bradford. - . as soon as possible, 


B ~ r 
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IMPORTANT—AII applicants should read the notice at the top of page 10 about qualifications required. 
abo : 


CITY OF PLYMOUTH. City General Hospital. | DERBYSHIRE COUNTY  |COUNCIL.—Apnplica- 
PART-TIME CONSULTANT PAEDIATRICIAN.— | dons are invited from registered medical nach: 
Applications are invited for the post of Consultant toners, male or female, for the appointment of 
Paediatrician to the Plymouth City General Hospital | TEMPORARY JUNIOR .RESIDENT ASSISTANT 
from practitioners who are Members or Fellows of | MEDICAL OFFICER (B1) at the Bretby Hall 
the Royal College of Physicians and who have had | Orthopaedic Hospital. Applicants should have held 
at least five years' experience and training since | house appointments and preference will be given 
qualification. Salary £600 to £700 per annum, | to candidates who have had orthopaedic experience. 
according to qualifications and experience, Private | Salary at the rate of £350 per annum, rising by 
consultant practice will be permitted. The. consent. | annual increments of £25 to £450 per annum, plus 
of the Minster of Health has been obtained to the | a cost-of-living bonus, together with board, lodging, 
making of this appointment. ` Particulars of the | etc. The successful candidate will devote the whole 
appointment and application forms may be obtained | of his (or her) time to the duties of the office. The 
from the undersigned and applications must be | appointment will be subject to the provisions of the 
received by the undersigned not later than August 1, | Local Government Superannuation Act, 1937, and 
1$46.—T. Peirson, Medical Officer of Health, “Seven | the Person appointed will be required to pass a 
Trees, Lipson Road, Plymouth. medical examination. Suitably qualified R and W 
COUNTY BOROUGH OF SOUTHAMPTON. practitioners holding B2 appointments, also R practi- 


A tioners now holding B1 appointments and who have 
ADM MEDICAL LACER Appli- been rejected by the R.A.M.C., may apply. The 
titioners, including nas y qua in medical prac- | appointment will be terminated by one mdnth’s 
for the abou on serving Ex H.M. Forces, | notice on either side. Application forms may be 
nnd rs fe Ael teens alary £500 per | obtained from the undersigned to whom they must 
er ELE s mar bone Tne Giese ,be returned on or before June 14, 1946.—]. B. S. 
will be dependent on the candidate's previous ser- Dir pee i7 Medical: Ofeer New. County 
vice under other local authorities, Form of applica- ~ - 
tion can be obtained from the undersigned, and | DEVON , COUNTY  COUNCIL.—The Council 
should be returned-not later than July 18, 1946.— | invite applications from registered medical practi- 
H. C. Maurice Williams, Medical Officer of Health, | tioners (including those now serving in H.M. Forces) 
Civic Centre, Southampton. . Se opor ent of ALO 
NERRVCHIDR Ce w the scale of £750 per annum, 
Fir ed a DUNE , COUNCIL, —Applica- rising by biennial increments of £50 and a final 
H inyi om registered medical practi- | increment of £37 10s. to £937. 10s. per annum, plus 
tioners, male or female, for the appointment of bonus (at present £59 16s. per annum). The com- 
CRU ORR CE RESIDENT STENT MEDI- mencing salary would be fixed according to the 
SánaiHui Chestera a a T erbys e ounty | candidate's qualifications and experience. Can- -~ 
held house dopolntments PD prefer EO haye didates must possess special knowledge and have 
given to candidates having previous experience of experience of modern .methods of diagnosis and 


tuberculosis, including artificial pneumothorax work. Piae E tuberculosis, s au aan 


annuable and subject to medical examination. The 
Officer appointed will work under the administrative 
control of the County Medical Officer. Further 
particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield 
Crescent, Exeter, to whom applications must be 


delivered by August 1, 1946.—A. J. Withycombe, 
Local Government Superannuation Act, 1937, and i * 
the person appointed will be required to pass a | CEK of the Council || 
medical examination. Suitably qualified R and W | GLAMORGAN COUNTY COUNCIL. VENEREAL 
»ractitioners holding B2 appointments, also R prac- | DISEASES MEDICAL OFFICER (MALE).—Appli; 
itioners now holding Bl appointments and who | cations, including those from medical practitioners 
wave been rejected by the R.A.M.C., may apply. | now serving in H.M. Forces, are invited for the 
The appointment will be terminated by one month's | appointment of Medical Officer under the Public 
notice on either side. Application forms may be | Health (Venereal Diseases) Regulations, 1916. 
)btained from the undersigned to whom they must | Candidates must be registered male medical practi- 
»€ returned on or before June 14, 1946.—J. B. S. | tioners whose experience complies with Section 5 
Morgan, County Medical Officer, New County | of the Local Government (Qualifications of Medical 
2ffices, Derby. . Omoers and Health Vision) Regniadons, 1930, and 
AE V A—————M— S 2 ea orty-tive 
ISSEX COUNTY COUNCIL HOSPITAL, Black | the County aai forty-five (unless in the service of 


the “County Council), The person appointed will 
Notley, near Braintree, Essex. LOCUM TENENS | be required to work under the general direction of 
MEDICAL OFFICER.—Applications are invited the’ County Medical Officer of Health, to pass an 
‘rom medical practitioners for immediate duties as 


examination as to physical fitness, to devote his 
-ocum Tenens Medical Officer, preference will be | whole time to the duties of the office, to reside 
3iven to applicants with experience in general 


A I where directed by the County Council and to com- 
iurgery. — Inclusive remuneration at the rate of | mence his duties as soon as possible. Although the 
210 10s. per week. Applications, stating age, ex- | duties of the appointment are mainly in connection 
»erience and qualifications should be sent as soon 


with the diagnosis dnd treatment of venereal dis- 
is possible to the Medical Superintendent, Essex | eases; the successful candidate will be expected to 
County Council Hospital, Black Notley, near 


O perform such additional dutles as may from time 
Braintree.—John E. Lightburn, Clerk of the County time b igned to him. Th i t, 
Council. County Hall, Chelmsford. hich n uemebie. nati» by ‘tre 


which is superannuable, will be terminable by three 
ZAST SUSSEX COUNTY COUNCIL. SENIOR 


months’ notice on either side. Salary £750 per 
CLINICAL TUBERCULOSIS OFFICER.—Appli- | ?nnum, rising by biennial increments of £50 to a 
vations are invited from gentlemen with a wide maximum head £937 n per aan, piis aed 
cnowledge of modern.methods of investigation and Fo aa T iud P and ‘further. parte l f the x 
Teatment of tuberculosis for the post .of Senior Se ea P. pene eee! c 
Clinical Tuberculosis Officer. Suitably qualified 


Hee mn pe oprana i irom the cone 
edical cer, Glamorgan unty Hal, ff, 
Doea Pract odere The sie o. B M. Forces by whom applications on the appropriate form 
hust have had previous experience as a Tuberculosis | 3hOuld be received not later than the first post on 
ficer and should preferably hold a Public Heath | AMsust 2, 1946. cA. Clifford Walter, Deputy Clerk 
qualification, will be responsiple under the general | Q tie County Coun amorgan County. , 
lirection of the County Medical Officer for the re- —————ÓMÓMM— 

»rganization and administration of the Tuberculosis | KENT COUNTY COUNCIL. County Hospital, 
3cheme. His duties will include attendance at | Farnborough (935 beds. TEMPORARY ASSIST- 
dispensaries, visits to patients in their own homes, | ANT MEDICAL OFFICER (BD.—Applicatións are 
consultations with other doctors, and the giving of | invited from suitably qualified registered medical 
irtificial pneumothorax refills. He must also be | practitioners (male or female) for the: above tem- 
xepared, if required in emergency, to carry out | porary appointment. Applicants should: possess a 
iny other public health work allotted to him. | higher medical qualification and should have some 
Salary will be within the range of £800 rising by | knowledge of Psychiatry, in addition to general 
\nnual increments of £50 to £1,000, together with | medicine, Suitably qualified R and W practitioners 
cost-of-living bonus (£59 16s. per annum at the | holding B2 appointments and those who have re- 
esent time) and travelling and subsistence allow- | turned from the Forces are invited to apply. 
inces on the Council's scales. The salary may be | Applications from 'R practitioners now holding B1- 
mbject to variation.in the light of any revision of | appointments cannot be considered unless they have 
he Askwith scale which may be approved by the | been rejected by the R.A.M.C. Salary £600 to 
Zounty Council. Neither private practice nor the | £750 a year by £50 increments, with full residential 
teceptance of fees for private consultations will be | cmoluments, plus a cost-ofdiving bonus in accord- 
»ermitted. The appoiatment will be terminable by | ance with the County Council scale. The commenc- 
hree months’ notice on either side; it will be | ing salary in the scale will be determined according 
ubject to such conditions’ of service as may from | to experience and qualifications. If the successful 
ime to time be approved on behalf of the County | candidate desires to live out, a non-resident allow- 
Zouncil, and to the provisions of the Local Govern- | ance of £120 a year will be. paid. Superannuation 
nent Superannuation Act, 1937. The selected can- | can be arranged if necessary, and the successful 
lidate will be required to pass a medical examina- | candidate will be required to pass a medical ex- 
ion to the satisfaction of the County Medical Officer | amination. Applications, with the names and 
of Health. Applications (for which no forms-are | addresses of two responsible persons to whom 
supplied) should be accompanied by copies of not | reference may be made as to professional ability, 
more than three recent testimonials and must: be | should be sent to the County Medical Officer, 
received not later than July 20, 1946, by the Acting | County Hall, Maidstone, by June 4, 1946.—W. L. 
County Medical Officer of Health.—H, S. Martin, | Platts, Clerk of the County Council, County Hall, 
Clerk of the County Council, County Hall, Lewes. | Maidstone, 


Married quarters are not provided. Salary at the 
rate of £350 per annum, rising by annual increments 
Xf £25 to £450 per annum, plus a cost-of-living 
bonus, together with board, lodging, etc. The 
successful candidate will devote the whole of his 
(or her) time to-the duties of the office. The 
appointment will be subject to the provisions of the 


GLAMORGAN ` EDUCATION COMMITTEE. 
Urban District Council of Maesteg. MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER.—Applications are 
invited from registered practitioners, including those 
serving in H.M, Forces, for the ‘whole-time joint 
appointment of Medical Officer of Health for the 
Urban District of Maesteg and Assistant Medical 
Officer for the Glamorgan Education Committee. 
As regards his duty as Assistant School Medical 
Officer, the officer will act under the general control 
of the County Medical Officer of Health and will be 
required to carry out such duties as may from time 
to time be prescribed by the Committee. As Medi- 
cal Officer of Health the successful candidate will 
be required to act as Medical Superintendent of the 
Maesteg Maternity- Home (8 beds), the Isolation 
Hospital, and also as Medical Officer to 
Maternity and Child "Welfare Committee. Ap; 
cants, who must be under 45 years of age, must be 
duly qualified medical practitioners, must hold a 
registrable Diploma in Sanitary Science, Public 
Health, or State Medicine, and able to perform the 
duties prescribed for Medical Officers of Health in 
Regulation 17 of the Sanitary Officers (outside 
London)’ Regulations, 1935. Preference will be 
given to those' with previous experience in the 
duties of the office. The total salary for the joint 
appointment will be at the rate of £800 per annum, 
plus cost-of-living bonus, with £50 per annum travel- 
ling allowance. Private practice will not be per- 
mitted. The appointment will be subject to the 
approval of the Minister of Health, and in so far 
as applicable-to the provisions of the Local Govern- 
ment Superannuation Act, 1937, for which purpose 
the successful candidate will be required to pass a ^ 
medical examination. The appointment will also be 
Subject to three. months' notice by the officer who 
wil hold the appointment, as regards tenure in 
accordance with Section 110 of the Local Govern- 
ment Act, 1933. Applications should be submitted 
SO as to reach the undersigned not later than 
July 13, 1946.—A. King-Davies, Clerk of the 
Council, Lloyds Benk Chambers, Maesteg. 


HEREFORD COUNTY AND CITY MENTAL 
HOSPITAL.—ASSISTANT MEDICAL OFFICER 
(BD) required, male or female, unmarried. -Salary £450, 
rising by £25 annually to £550 per annum, plus £50 
for D.P.M., with residential emoluments valued at 
£150. Applications to be forwarded to the Medical 
Superintendent, County and City Mental Hospital, 
Burghill, Hereford. 


KENT COUNTY MENTAL HOSPITAL, Chartham 
Down, Nr. Canterbury.—Applications are invited 
from registered male medical practitioners for the 
appointment of FIRST ASSISTANT MEDICAL 
OFFICER (BJ) at‘ the above hospital, Suitably 
qualified R practitioners holding B1 appointments 
are invited to apply. Candidates must have had 
previous experience in psychiatry. Salary £826 per 
annum, rising by one annual increment of £25 to 
£851, with an additional £50 for the D.P.M., plus 
cost-of-living war addition of £59 16s. A house is 
available on the hospital'estate for which a rcason- 
able rent will be charged. Applications to be sent 
by June 24, 1946, to the Medical Superintendent of 
the hospital. 


KING EDWARD "VII WELSH NATIONAL 
MEMORIAL ASSOCIATION, North Wales 
Sanatorium, near Denbigh (400 beds—pulmonary 
and non-pulmonary tuberculosis; x-ray department ; 
major operative thoracic unit, ctc.).—A pplications 
are invited from registered medical practitioners, 
maie and female, for the appointment of JUNIOR 
RESIDENT MEDICAL, OFFICER (B2) including 
R and W practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
limited to ‘six months. Otherwise it will be for a 
.period of one year. Salary at the rate of £200 
per annum, with full residentia! emoluments. Appli- 
cations to be sent to the undersigned immediately. * 
—Norman Tattersall, Principat Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 


LONDON COUNTY COUNCIL requires ASSIST-- 
ANT PATHOLOGISTS (£750 by £50 to £950) and 
JUNIOR ASSISTANT PATHOLOGISTS (£500 by 
£25 to £575). Vacancies exist at present at (1) the 
Southern Group Laboratory,-Park Hospital, S.E.13, 
(2 thé Central Histological Laboratory, Archway 
Hospital, Archway Road, N.19, and (3) St. Mary 
Abbots Group Laboratory, St. Mary Abbots Hos- 
pital, Marloes Road, W.8. The positions are tem- 
porary and non-resident. Salaries subject to cost-of- 
living addition, Persons selected for the positions 
of Assistant Pathologist may be appointed with com- 

* mencing salaries at points on the appropriate scale 
above the minimum, according to qualifications and 
experience. Applications are invited from re- 
gistered medical practitioners, Applicants for 
appointment as Junior Assistant Pathologist need 
not have had full experience in pathological work, 
but applicants for appointment as Assistant Patho- 
logist must have had considerable experience. 
Suitably qualified R practitioners holding B2 or B] 
appointments are invited to apply. The Central 
Medical War Committee are prepared to consider 
the deferment of a holder of a Bl post selected 
for ‘appointment. Application forms may be 
obtained from the Medical Officer of Health (S.D.2), 
the County Hali, London, S.E.1 (stamped, 
addréssed foolscap envelope). - Applications must 
be returned by. first post on June 27, 1946. 
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LONDON COUNTY COUNCIL.—Medical practi- 
toners required for the under-mentioned positions : 
DEPUTY MEDICAL SUPERINTENDENT, 
Class IV (BD), temporary rank: Grove Park Hos- 
pital, Lee, S.E.12, Experience in Pulmonary 
Tuberculosis essential. 
SENIOR RESIDENT SURGEON (BI), temporary 
rank: Hackney Hospital, High Street, Homerton, 
E.9, Surgical, T 

SENIOR ASSISTANT MEDICAL OFFICERS 
(BD, temporary rank: Northern Hospital (two 
Positions), Winchmore Hill, N.21 (1) Experience in 
the Treatment of Tuberculosis essential. (2) Duties 
largely-in Encephalitis Lethargica. 

Salaries of all the above positions £500 by £25 to 
£600 a year, plus temporary cost-of-living addition. 
The above positions are with board, lodging, and 
washing, Married quarters ate not available, but in 
cdftain instances non-residence with the appropriate 
allowance is permitted. 

Whitechapel Clinic (for Treatment of Venereal 
Diseases), Turner Street, Mile End, E.1, CHIEF 
ASSISTANT MEDICAL OFFICERS (PART-TIME) 
(two positions). Salary £750 a year, plus temporary 
cost-of-living addition. 

ASSISTANT PATHOLOGIST (PART-TIME). 
Salary £500 a year, plus temporary cost-of-living 
addition. : 

Minimum hours of duty for above positions 36 a 
week. Positions are temporary and non-resident. 
Suitably qualificd R practitioners holding B2 
appointments, also R practitioners holding B1 
appointments and rejected by the R.A.M.C., may 
apply. Application forms obtalnable from Medical 
Officer of Health (S.D.2. County Hall, S.E.1. 
Stamped foolscap envelope necessary returnable by 
July 1, 1946, Canvassing disqualifies. 

LONDON COUNTY COUNCIL.—Medical practi- 
tloners required for the under-mentioned positions : 

(1 TEMPORARY ASSISTANT MEDICAL 
OFFICER, Class I (Bl). Salary £350 a year, rising 
by £25 to £425 a year, plus temporary cost-of-living 
addition : Archway Hospital, Archway Road, High- 
gate, N.19, Surgical; St. Adfege's Hospital, Van- 
brugh Hill, S.E.10, Surgical; St. Mary Islington 
Hospital, Highgate Hill, N.19, Fracture Surgery ; 
St. Nicholas' Hospital, 79, Tewson Road, Plumstead, 
S.E.18, Surgical. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners hold- 
ing B! appointments and rejected by the R.A.M.C., 
may apply, 

(2) TEMPORARY ASSISTANT MEDICAL 
OFFICER, Class IT (B2). Salary £250 a year, plus 
temporary, cost-of-living addition. Paddington Hos- 
pital, Harrow Road, W.9, Obstetrics; Highgate 
Hospital, Dartmouth Park Hill, N.19, Medical! and 
Anaesthetics; Lambeth Hospital, Brook Drive, 
Kennington Road, S.E.11, Obstetrics and Gynaecolo- 
gical; St. Alfege’s Hospital, Vanbrugh Hill, S.E.10, 
Obstetrics and Gynaecological. 

R practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 
AII the above positions are with board, lodging, and 
washing. Married quarters are not available, but in 
certain instances for other than Assistant Medical 
Officer, Class JI, appointments, non-residence with 
the appropriate allowance is permitted, Application 
forms obtainable from Medical Officer of Health 
(S.D.2, County Hall S.E.l. Stamped foolscap 
envelope necessary returnable by June 3, 1946. 
Canvassing disqualifies. . 
LONDON COUNTY COUNCIL. Consultant and 

‘Specialist Service. RADIOLOGISTS.—Applica- 
tions are invited for two temporary appointments 
as Part-time Consultant Radiologists for duty in the 
first instance (1) at Hackuey Hospital, E.9, for three 
sessions a week (later this may be increased) and 
emergency visits as may be required, and (2) at St. 
Olave's Hospital, S.E.16, for two sessions a week 
and emergency visits as may bc required. The two 
appointments may be held by the same consultant. 
Remuneration £125 a year for the first weekly 
session, £75 a year for each subsequent weekly 
session, plus £2 12s. 6d. for each emergency visit 
(with cost-of-living addition in each case). 

JUNIOR ASSISTANT RADIO-DIAGNOSTICIAN. 
~—Applications are invited for temporary appoint- 
ment for two years only as Whole-time Junior 
Assistant Radio-Diagnostician for duty in the first 
instance at Hammersmith Hospital, W.12. Remuncra- 
tion £650 a year in the first year, £700 a year in the 
second year, plus cost-of-living addition. 

Application forms containing further particulars ‘of 
conditions of scrvice (stamped addressed foolscap 
envelope necessary) obtainable from the Medical 
Officer of Health (S.D.6), County Hall, S.E.1, 
returnable by July 1. 1946. Canvassing disqualifics. 


MIDDLESEX COUNTY COUNCIL. NORTH 
MIDDLESEX COUNTY HOSPITAL. Edmonton, 
N.18. OBSTETRIC HOUSE SURGEON (B2).— 
Applications invited from registered medical practi- 
tioners, including R practitioners who now hold A 
posts. Salary £120 per annum, board, lodging, and 
laundry. Additional temporary bonus (now £60 per 
annum, proportion only paid in cash), Six months 
appointment, subject to medical examination and 
one month's notice. Whole-time duties, such as 
Council may -require, under Medical Director. 
Hospital has large obstetric and gynaecological de- 
partment and is approved for R.C.O.G, purposes. 
Post vacant July 1, 1946. Application to Medical 
Director of hospital, Application forms not pro- 
vided. Closing date June 8, 1946.—C. W. Radcliffe, 


Clerk of the County Council, Middlesex Gulldball, : 


-Westminster, S.W.1. 


+ 


LANCASHIRE COUNTY COUNCIL, ASSISTANT 
TUBERCULOSIS OFFICER.—Applications, in- 
cluding  applicasons from medical practitioners 
serving in H.M. Forces, are invited for the post of 
Assistant Tuberculosis Officer (whole-time). Salary 
scale £800 by £25 to £1,000 per annum, plus bonus 
£60, together with travelling and subsistence allow- 
ances according to the county scale. Closing date 
July 11, 1946. Forms of application and terms of 
appointment from Central Consultant T.O., County 
Offices, Preston, Lancs 


METROPOLITAN BOROUGH OF CAMBER- 
WELL, ASSISTANT TUBERCULOSIS OFFICER. 
—Applications are invited from male or female 
registered medica] practitioners, including those 
sening in H.M. Forces, for the appointment of 
Assistant Tuberculosis Officer, at a salary of £650 
per annum, rising by annual increments of £25 to 
a maximum of £850 per annum, plus the appropriate 
cost-of-living bonus. Applicants must possess the 
qualifications laid down by the Minister of Health 
in the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and have had" 
experience in radiological work. The person 
appointed will be responsible for the diagnosis and 
treatment of patients at the Dispensary, as well as 
being available for consultation dutics with general 
medical practitioners. He/she will also be required 
to deputise for the Tuberculosis Officer during his 
absence. The person appointed must devote the 
whole of his/her-nume to the duties of the office 
and will be required to undertake such other duties 
as the Council] may from time to time determine. 
The appointment will be subject to the provisions 
of the Camberwell and other Metropolitan Boroughs 
(Superannuation) Act, 1908, as amended, and to 
the successful candidate passing satisfactorily a 
medical examination by the Council's Medical Officer 
of Health. Forms of application may be obtained 
from the undersigned and applications, accompanied 
by copies of three recent testimonials, must be 
received not later than Friday, July 26, 1946. Can- 
vassing of members of the Council directly or 
indirectly will disqualify a  candidate.—Darrell 


Musker, Town Clerk, Town Hall, Camberwell, 
MONMOUTHSHIRE COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER (WOMAN).— 
The Council invite applications from duly qualified 
and registered medical practitioners (women), in- 
cluding those now serving in H.M. Forces, for the 
appointment of Assistant Medical Officer, to under- 
take mainly-the medica] inspection and treatment of 
school-children and Ante-natal and Infant Welfare 
work. Possession of the D.P.H. is desirable. The 
salary will be £500 per annum, rising by annual 
increments of £25 to £750, plus cost-of-living bonus, 
with third-class rail fare and subsistence allow- 
ance, according to the Council's scale. This will 
be subject to revision when new salary scales are 
agreed, The successful candidate will be required 
to act under the direction and supervision of the 
County Medical Officer, to devote whole time to the 
service of the County Council, and to reside in 
such place as the Council may determine. The post 
will be subject to the provisions of the Local 
Government and Other Officers’ Superannuation 
Act, 1937, A schedule of the duties to be per- 
formed, together with conditions of appointment 
and a form of application, can be obtained from 
the undersigned, to whom applications, accom- 
panled by copies of not more than three recent 
testimonials, are to be sent by August 10, 1946.— 
D. Rocyn Jones, County Medical Officer, Newport, 
Mon., Health Department, Newport, Mon. 


MIDDLESEX COUNTY COUNCIL.—SURGERY 
MECHANIC (whole-time) required at CENTRAL 
MIDDLESEX COUNTY HOSPITAL, Park Royal, 
N.W.10. Commencing salary between £325 and £425 
per annum, according to experience and ability, plus 
cost-of-living bonus (now £60 per annum). Estab- 
lished and pensionable staff, subject to medical 
examination. Duties will include upkeep of medical 
equipment throughout hospital, minor repairs and 
construction of simple apparatus. Previous hospital 
experience and knowledge of elementary mechanics 
and  bench-work desirable. Suitable working 
facilities will be provided. Application to Medical 
Director of hospital. Application forms not pro- 
vided. Closing date June 8, 1946.—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Westminster. S.W.1. 


WEST SUSSEX COUNTY COUNCIL. DEPUTY 
COUNTY AND SCHOOL MEDICAL OFFICER. 
—Applications are invited from practitioners (male), 
including those now serving in H.M. Forces, for the 
above post. Candidates must possess a Diploma 
in Public Health and have had experience in Public 
Health administration. Salary £950 per annum, 
rising by annual increments of £50 to £1,150 per 
annum, plus cost-of-living bonus, at present £60 
per annum, The officer appointed will be required 
to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful 
candidate will be required to pass:a medical ex- 
amination. The appointment will be terminable by 
three months’ notice on either side. Application 
forms can be obtained from the County Medical 
Officer, County Hall, Chichester, and should be 
returned to^ him not later than July 31, 1946.— 
T. C. Hayward, Clerk of the County Council. 








MIDDLESEX COUNTY COUNCIL. TEMPORARY 
MALE BRITISH ASSISTANT MEDICAL 
OFFICER (single) (BD required at SPRINGFIELD 
MENTAL HOSPITAL, London, S.W.17. Unestab- 
lished. Salary £400 per annum, plus temporary bonus, 
now £30 per annum, and ful] residential emoluments, 
and an additional £50 per annum if in possession of 
the D.P.M. Previous mental experience an advan- 
tage. Suitably qualificd R practitioners holding B2 
appointments, also those now holding Bl and who 
have been rejected "by the R.A.M.C., may apply. 
Applications tó Medical Superintendent immedi- 
ately.—C. W. Radcliffe, Clerk of the County 
Council, Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. SHENLEY 
MENTAL HOSPITAL, Shenicy, nr. St. Albans, 
Herts.—IEMPORARY ASSISTANT MEDICAL 
OFFICER (BI) required. Salary £8 8s, per week, 
plus residential emoluments valued at £120 per 
annum, £50 per annum for D.P.M. and temporary 
bonus now £60 per annum. Suitably qualified R 
practitioners holding B2 posts invited to apply. R 
practitioners holding B1 posts ineligible unless re- 
jected by R.A.M.C. Applications to Medical 
Superintendent.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 
S.W.1. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
Public Health Department, SPECIALIST VENE- 
REAL DISEASES MEDICAL OFFICER AND 
ASSISTANT COUNTY MEDICAL OFFICER 
(MALE).—Applications are invited from medical 
practitioners (including those now serving in H.M. 
Forces) for appointment as Specialist Venercal 
Diseases Officer and Assistant County Mcdical 
Officer. In compliance with the Local Government 
(Qualifications of Medical Officers and Health 
Visitors) ‘Regulations, 1930, the person appointed 
must be a registered medical practitioner who, 
prior to April 1, 1930, has held the appointment of 
venereal diseases officer with the approval of the 
Minister, or who (1) has had at least three years’ 
experience in the practice of his profession subse- 
quent to qualification and (2) is in possession of a 
certificate glven by the venereal diseases officer of 
a treatment centre at which not Jess than 500 
patients attended for the first time during the twelve 
months preceding the issue of the certificate, testily- 
ing that he has attended at the treatment centre for 
a period of not Jess than three months and has 
received during that period not less than 130 hours’ 
instruction in the modern methods of diagnosis and 
treatment of venereal diseases. The salary: will be 
in accordance with the appropriate grade of the 
Askwith scale with a minimum of £750 per annum, 
plus bonus of £59 16s, per annum, rising by 
biennial increments of £50 to a maximum of £1,100 
per annum, plus bonus, and the commencing salary 
will be fixed according to qualifications and experi- 
ence. The appointment will, In accordance with 
the County Council resolution regarding appoint- 
ments made during the war and subsequently, be of 
a temporary nature in the first instance. The person 
appointed will however be eligible to apply for 
appointment on ‘he permanent staff when the 
resolution is rescinded. Forms of application and 
conditions of appointment may be obtained from 
the undersigned and applications, together with 
copies of three recent testimonials, should be sent 
to the County Medical Officer, Shire Hall, Notting- 
ham, not later than July 20, 1946.—K. Tweedale 
Meaby, Clerk of the County Council, Shire Hall, 
Nottingham. 


ae oo 
NORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL. Urban Districts of Whitby and Scalby. 
-Rural Districts of Whitby and Scarborough.—Appli- 
cations are invited from registered medical 
practitioners, including those in H.M. Forces, hold- 
ing the qualifications prescribed by the Sanitary 
Officers (Outside London) Regulations, 1935, for the 


whole-time joint appointment of ASSISTANT 
SCHOOL MEDICAL OFFICER to the North 
Riding Education Comminee and MEDICAL 


OFFICER OF HEALTH to the Urban Districts of 
Whitby and Scalby and the Rural Districts of 
Whitby and Scarborough. Salary £800 per annum, 
rising by annual increments of £50 to £1,000 per 
annum, plus cost-of-living bonus, at present £60 
per annum, and travelling allowance on the County 
Council’s scale, The successful candidate will be 
required to pass a medical examination and to 
reside in or near Whitby ; not to engage in private 
practice mor accept any other appointment without 
the-consent of the County Council, The appoint- 
ment will be determinable by the officer by three 
months’ notice in writing, and by the Council with 
the-consent of the Minister of Health. at pleasure. 
Forms of application, etc., may be obtained from 
the undersigned. Canvassing, in any form, pro- 
hibited. Last day for applications July 13, 1946.— 
H. G. Thornley, Clerk of the County Council, 
County Hall, Northallerton, Yorks. ~ 


ADELA SHAW ORTHOPAEDIC HOSPITAL, 
Kirbymoorside, York (124 beds). HOUSE 
SURGEON (B2) (female).—Applicatlons are invited 
from registered female medical practitioners for 
the appointment of House Surgeon (B2), including 
W~ practitioners now, holding A posts. The salary 
will be at the rate of £320 per annum with ful 
residential emoluments, and the appointment wil 
become vacant on June 6.°* Applications should b: 
sent to the undersígned ‘as ‘soon as possible.—R 
Simpson, Secretary. 
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SURREY COUNTY COUNCIL. Kingston County 
Hospital, Wolverton Avenue, Kingston-on-Thames 
(450 beds). (a) SENIOR ANAESTHETIST, 
(b) ASSISTANT SURGEON, (c) ANAESTHETIC 
REGISTRAR.—Applications, Including those from 
suitably qualified practitioners serving with H.M. 
Forces, ore invited for the above full-time appoint- 
ments 

(8) Senior Anaesthetist. Preference will be 
given to candidates who, in addition to possessing 
the Diploma in Annesthetics, hold a higher medical 
qualification, e.g., M.R.C.P.(Lond.) For a highly 
qualified and experlenced annesthetist the commenc- 
ing salary will be at a point on the scale £1.200 
per annum inclusive rising annually by £50 to 
£1,500 per annum inclusive, according to qualifica- 
dons and experience. Applications will also be 
considered from less senior but well experienced 
anaesthetists who would be appointed on the scale 
£950 by £50 to £1,150 per annum inclusive, with a 
maximum tenure of seven years, 

(b) Assistant Surgeon. Candidates must possess n 
higher surgical qualification and have considerable 
experience of general surgery. The commencing 
salary will be at n point according to qualifications 
and experience on the scale £950 per annum in- 
clusive rising by annual Increments of £50 to £1,150 
per annum inclusive. The appointment is for a 
period not exceeding seven yenrs. 

(c) Anaesthetic Registrar (Resident) (B1). 
didntes must be experienced anaesthetists and 
Dreference will be given to those holding the 
Diploma in Anaesthetics. Suitably qualified R and 
W practiuoners may epply, but applications from 
R practitioners now bolding Bl appointments can- 
not be considered unless they have been rejected 
for service with H.M. Forces. The commencing 
salary will be at a point according to qualifications 
and experience on the scale £550 by £50 to £700 
per annum Inclusive, plus full residentia] emoluments 
valued nt £150 per annum, The appointment is for 
a period not exceeding four years, 

All appointments are subject to the provisions of 
the Local Government Superannuntlon Act, 1937. 
The successful candidates for appointments (2) and 
(b) will be required to reside within reasonable 
distance of the hospital. In formation concerning 
the nature of the appointments may be obtained 
from the Medical Superintendent of the hospital. 

Applications [or each appointment with testl- 
monials ond/or the names of thrce referees should 
reach the County Medical Officer, County Hall, 
Kingston-on-Thames, not later than July 24, 1946. 
SURREY UNTY AL. Redhill County 
Hospital, Earlswood Common. Redhill (470 beds). 
(a) ASSIST. SURGEON (FULL-TIME), 
(b DIRECTOR OF PHYSICAL MEDICINE 
(PART-TIME).—Appiications. including those from 
suitably qualified prnctitioners serving with H.M 
Forces, are invited for the above appointments. 

Assistant Surgeon. Candidates must possess a 
higher surgical qualification and have had consider- 
able experience of general surgery, Preference will 
be given to candidates with further experience in a 
special branch (e g., E.N.T., Orthopaedic, etc.). The 
commencing salary will be at a point according to 
qualifications and experience on the scale £950 per 
annum inclusive rising by annual increments of £50 
to £1,150 per annum inclusive. The surgeon ap- 
pointed will be required to reside within reasonable 
distance of the hospital. The appointment is for a 
period not exceeding seven years, but is subject to 
the provisions of the Local Government Super- 
annuation Act, 1937. Information concerning the 
amount and nature of surgical work undertaken at 
the hospital may be obtaincd from the Medical 
Superintendent of the hospital. 

Director of Physica] Medicine. Candidates must 
be doctors of good standing in the speciality of 
Physical Medicine, The doctor appointed will be 
in clinical charge of the physiotherapy department 
and will be required to spend approximately nine 
hours per week at the hospital, for which the salary 
wil be £450 per annura Inclusive. Applications for 
the above appointments with testimonials and/or 
the names of three referees should reach the 
County Medical Officer, County Hall, Kingston-on- 
Thames. not later than July 24, 1946. 

ABERDEEN ROYAL INFIRMARY.—Applications 
are Invited for the post of TEMPORARY ASSIST- 
ANT RADIOLOGIST with part-time duties at 
Woodend (Municipal) Hospital. Total salary £750 
per annum. Entry to duty not later than June 30. 
Applications (with three coples of testimonials) 
sating age. qualifications ond experience to be 
lodged with the undersigned on or before June 5. 
1946.—John A. McConach!e, Clerk and Treasurer, 
1. Albyn Place, Aberdeen. 

ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter) (500 beds. HONORARY 
RADIOTHERAPIST.—The Board of Management 
invites applications for the post of Honorary 
Radiotherapist at the Royal Hospital, Wolverhamp- 
ton, Including practitioners serving in H.M, Forces 
Applicants must have had special experience in 
radiotherapy and confine themselves to consulting 
practice. The remuneration for this post will be a 
sublect for arrangement between the successful 
applicant and the Board of Management, and will 
be based on the experience of the successful candi- 
date. The Royal Hospital, Wolverhampton, is an 
associnted hospital of the Unlversity of Birmingham. 
Applications must be received on or before July 11. 
1946, and should be sent to Mr. -W, Cockbum, 
House Governor. 


Can- 


" BIRMINGHAM 


STAFFORDSHIRE CO 

ANT MEDICAL OFFICER FOR MATERNITY 
AND CHILD WELFARE.—Applications arc in- 
vited for the above-mentioned post from registered 
medical practitioners (including those now serving In 
H.M. Forces), who have had at least three years’ 
experience in the practice of their profession, and 
special experience of practical midwifery and ante- 
natal work, subsequent to qualification. It is 
desirable that applicants should hold the Diploma of 
Public Health. The salary will be nt the rate of 
£600 per annum, rising by annual increments of £50 
to a maximum of £800 per annum, and a war bonus 
is payable in addition. The selected candidate will 
be required to provide a car and will be paid 
allowances according to the County Council scale. 
The appo'nunent will be subject to three calendar 
months’ notice in writing on elther side and to the 
provisions of the Local Government Superannuation 
Act, 1937. In the Intter connexion the successful 
candidate will be required to pass n medical 
examinauon ard produce his or her birth certificate. 
Forms of application may be obtained from the 
undersigncd and should be returned to arrive not 
Inter than by first post on July 27, accompanied by 
copies of not more than three recent testimoninis.— 
T. H. Evans, Clerk of the County Council, County 
Buildings. St.fford. 


UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital 
(Also incorporating the Queen's Hospltal, 1840-1941.) 
—Applications nre invited for the following posts: 

1 WHOLE-TIME MEDICAL REGISTRAR (non- 
resident) (BI). Candidates must be Members of 
the Royal College of Physicians and have held a 
resident appointment in a teaching hospital, Salary 


p.a. 

2 RESIDENT SURGICAL REGISTRARS (BI). 
Candidates must be registered medical practitioners 
and have held a resident appointment in an approved 
hospital, Salary £150 rising by £50 to £250 p.a. 

Suitably qualified R practitioners holding B2 
appoinuuents are invited to apply. Applications 
from R practiuoners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications should be sent to 
the undersigned at once, from whom all further 
lnformnuon can be obinined.—G. Hurford, Secretary, 
Birmingham United Hospital. The Queen Elizabeth 
Hospital, Birmingham 15. 


———— ÓÓÁÓÁÁM——M— 
BIRKENHEAD GENERAL  HOSPITAL.—Appil- 
cations are Invited from  registcred medical 
practidoners, male or female, for the following 
resident appolnunents, vacant on July 1, 1946: 

HOUSE SURGEON (B1)  Sultably qualified R 
practitloners holding B2 posts; also those holding 
Bl posts and rejected by the R.A.M.C. may apply. 
Salary £150 plus £50. 

CASUALTY OFFICER (B2) including R practi- 
tioners who now hold A posts. £125 plus £50. 

HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
2 io under the National Service Acts. £100 
plus s 

The appointments are with full residential emolu- 
ments nnd are for a period of not less than six 
months, Membership of a Medical Defence Society 
is a condition of appointment. Applications for 
each post, stating agc and qualificatlons, should be 
sent to the undersigned not later than June 15, 
1946.—H. Hewitt Cooke, Secretary-Superintendent. 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN (usually known as the 
Children's Hospital), St. Michael's Hill, Bristol, 2.— 
Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2) from registered medical 
practitioners, Including R practitioners who now 
hold A posts. The appointment will be for n period 
of six months, part of which will be spent at 
Eastern. House Children's Hospital, Weston-super- 
Mare. Salary according to experience with a 
minimum of £125 per annum. Duties to commence 
July 1, 1946. Applications to be sent to the 
undersigned not Jater than June 12.—Reginald C. 
Thomas, F.C.1.S.. Secretary. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. CASUALTY OFFICER (A). 
—Applications are invited from registered medical 
practitioners, male and female, for the above 
appointment. Including practitioners within three 
months of qualification who are Ilable to service 
under the National Service Acts. If held by a 
practitioner who dis liable under these Acts, 
appointment will be for a period of six months, 
otherwise it will be for six months with the possi- 
bility of extension. Salary Is at the rate of £200 
per annum, with full residential emoluments. 
Applications should be sent immediately to the 
Superintendent. 


A €———— 
BURY UNFIRMARY (Lancs.) (159 beds).—Applica- 
tlons are invited from registered medical practi- 
toners, male or female, for the appointment of 
HOUSE SURGEON (A), which post Is now vacant, 
including practidoners within three months of 
Qualification who are lable for service under the 
Nauonal Service Acts. If held by a practitioner 
who is fiable under the Natlonal Service Acts the 
appointment wili be for six months, otherwise 
renewable, Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications to 
‘he undereigned immediately —H. Wilkinson, 
Superintendent. 


UNTY COUNCIL. ASSIST- | BELGRAVE HOSPITAL FOR CHILDREN, 


1, Clapham Road, S.W.9.—The Commitee of 
Management invite applications from registered 
medical practitioners, male and female, for the post 
of HOUSE SURGEON (B2) vacant July 1. The 
appointment is for six months, the first three 
months as House Surgeon and the second three 
months as House Physician, Salary at the rate of 
£150 per annum with full residential emoluments. 
R practitioners now holding A posts may apply 
Applicatlons should be forwarded not later than 
June 13 to Thomas Clapham, Secretary, 


BURY INFIRMARY, Lancs. (159  beds).— 
RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (B2), vacant shortly. R and W practi- 
doners who now hold A posts may apply. If held 
by an R practitioner appointment wil] be limited 
to six months, otherwise for one year, and subject 
to renewal at the end of that period. The post 
also Includes the special departments of Eye and 
Ear-Nose-Throat. Salary is at the rate of £300 
per annum with full residential emoluments. Appli- 
cations as soon as possible to H. Wilkinson. 
Superintendent. 


BROCKHALL (Certified Institution for Mental 
Defectives), Langho, near Blackburn, ncs — 
LOCUM TENENS MEDICAL OFFICER (woman) 
required during June, July and August. The institu- 
uon is modern and fully equipped, accommodates 
1,800 patients of all ages, and affords an excellent 
opportunity of gaining experience ın mental 
deficiency practice, Ten guineas weekly, plus ful! 
residential emoluments. Apply by letter, giving 
usual particulars, as soon as possible to the Medical 
Superintendent. 


BURTON-ON-TRENT GENERAL INFIRMARY 
(200 beds).—Applications are invited for. the 
appointment of WHOLE-TIME PATHOLOGIST 
AND BACTERIOLOGIST. Salary at the rate of 
£1,100 per annum. Practitioners serving In HM 
Forces are invited 10 apply. Applications, stating 
age, qualifications, and full details of experience, 
together with copies of not less than three recent 
testimonials, should be sent not later than July 3! 
to E. W. Thornley, Superintendent and Secretary 


BURTON-ON-TRENT GENERAL INFIRMARY 
(200 beds, normal).—Applications are Invited from 
registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A). Salary at the 
rate of £200, with the usual residential emolu- 
ments. Practitioners within three months of 
qualification and liable under the National Ser- 
vice Acts may apply, when the appointment will be 
for a period of six months. Aplications to be 
sent to E. W. Thornley, Secretary-Superintendent 


ROYDO L HOSPITAL. Surrey 
beds and 17 Out-Patient Clinics).—The Board of 
Management invite applications for the following 
posts upon the Honorary Mcdical Staff which be- 
come vacant on September ] next: 
DERMATOLOGIST, ; 
ASSISTANT DERMATOLOGIST. 
NEUROLOGIST. 
ASSISTANT OPHTHALMIC SURGEON 
ORTHOPAEDIC SURGEON. 
ASSISTANT ORTHOPAEDIC SURGEON. 
PSYCHOLOGIST. 
ASSISTANT DENTAL SURGEON. 
Candidates for a surgical appoiniment must be a 
Master In Surgery of some British University or a 
Fellow of one of the Royal Colleges of Surgeons 
of Great Britain and be registered nccording to the 
Medical] Act. Applicants for appointment ta a 
special department must hold the above qunulifica- 
tions or a Special Diploma In the subject for which 
they are applying and shall confine themselves in 
thelr practice to their speclallty. It is a condition 
of all appointments that holders shall be members 
of a recognized medical defence organization. Suc- 
cessful candidates will be appointed until 
December 31, 1946, and will be eligible for re- 
election annually. Applications will be considered 
by the whole of the Medical Committee, Thosc 
candidates who are required to call upon members 
of the Honorary Medical Staff who have requested 
same will be informed accordingly, Applications. 
Including those from Service candidares, should be 
sent to the undersigned not fater than, August 1.— 
George A. Paines, House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, Chelms- 
ford.—The General Committee of Management 
invite applications for the following appointments : 
ONE HONORARY PSYCHIATRIST 
ONE HONORARY DERMATOLOGIST 
ONE HONORARY OPHTHALMOLOGIST 
ONE HONORARY ANAESTHETIST. 
Practitioners serving in H.M. Forces ore Invited 
to apply. Further particulars regarding these 
appointments can be obtained from the under- 
signed. Applications to the undersigned not later 
than July 25.—R. G. Morrish, House Governor and 
Secretary. 
CROYDON GENERAL HOSPITAL, Ssrrey (200 
beds and 17 out-patient clinics).—Applications are 
invited for the post of RESIDENT HOUSE 
PHYSICIAN (B2) (woman) to commence duty on 
July 1. Salary £200 per annum together wiih 
residential emoluments. The appointment is for a 
period of six months but appointed candidate will 
be eligible for further period of service. Applica- 
tions must be recelved by the undersigned not later 
than June 6, 1946.—George A. Paines, "House 
Governor. 
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CORBETT HOSPITAL, Stourbridge, Worcs. (106 
beds, special departments and emergency beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), which is now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the undersigned forth- 
with.—W. G. H. Weston, House Governor and 
Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (B2) TO THE FRACTURE 
AND ORTHOPAEDIC DEPARTMENT.—Applica- 
Hips are invited from registered medical practitioners, 

male and female, for the appointment of House 
Surgeon (B2) to the Fracture and Orthopaedic 
Department, including R and W practitioners who 
now hold A posts. The appointment, which is for 
six months, is vacant immediately, Salary at the 
rate of £170 per annum, together with full residential 





emoluments. Applications should be sent to the 
undersigned.—S, Cecil Hill, House Governor and 
Secretary. 





COVENTRY AND WARWICKSHIRE HOSPITAL. 
CASUALTY OFFICER (B2) AND HOUSE 
` SURGEON—OPHTHALMIC DEPARTMENT (82). 
—Applications are invited from registered medical 
Practitioners, including R and W practitioners who 
now hold A posts, male or female, for the above 
appointments, The appointments, which are for 
six months, are vacant immediately. Salary at the 
rate of £170 per annum, together with full resi- 
dential emoluments. Applications should be 
addressed to the undersigned immediately.—S. Cecil 
Hill, House Governor and Secretary, 


CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds).—Applications are 
invited for the post of CASUALTY OFFICER (A), 
male or female, to commence October 1. Salary 
£175 per annum, plus board, lodging and laundry. 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G. 
Morrish, House Governor and Secretary. 


DEVON MENTAL HOSPITAL.—Applications are 
invited for the post_of JUNIOR ASSISTANT 
MEDICAL OFFICER (B!) (male), unmarried, who 
must be legally qualified and registered. Preference 
will be given to candidates who cither have or are 
anxious to obtain a Diploma in Psychological 
Medicine, and who have held resident hospital 
appointments, Salary £450 per annum, rising by 
£25 per annum to £550, with cost-of-living bonus. 
£50 per annum wil! be paid to those who possess 
the D.P.M. Board, apartments, laundry -and 
attendance in addition, valucd at £150 per annum. 
The appointment is subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Suit- 
ably qualified R practitioners holding B2 posts, 
also those holding B1 posts and ineligible for H.M. 
Forces, may apply. Applications should be 
addressed to the Medical Superintendent, Devon 
Mental~Hospital, Exminster, nr. Exeter, Devon. 


DUCHESS OF YORK HOSPITAL FOR BABIES, 
Manchester, 19 (86 cots).—Applications are invited 
from medical practitioners (male and female) for the 
post of JUNIOR RESIDENT MEDICAL OFFICER 
(A) for six months from July 25, 1946. Salary at 
the rate of £150 per annum, with full emoluments. 
Practitioners within three months of qualification and 
liable under the National Service Acts may also 
apply. Applications to be sent not later than 
June 14, 1946, to Louise Gillespie, Secretary. . 


DUCHESS OF YORK HOSPITAL FOR BABIES, 
Manchester, 19 (86 cots)—AURAL REGISTRAR 
required one morning a week to assist in the Out- 
patient Department, with am honorarium of £1 1s. 
per session, and to take occasional operating 
sessions, The appointment will be in the first 
instance to December 31, 1946. Apply immediately 
to Louise Gillespie, Secretary. 


EAST RIDING OF YORKSHIRE, Beverley 
Emergency Hospital.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2), 
vacant immediately, including R and W practitloners 
who now hold A posts. If held by an R practitioner, 
‘the appointment will be limited to six months, 
otherwise it will be for a period not exceeding one 
` year, subject to one month's notice on either side. 
*The salary is at the rate of £200 per annum, with 
full residentia! emoluments. 

Applications are invited from registered medical 
Practitioners, male and female, for the appointment 
of HOUSE SURGEON (A), vacant immediately, 
including practitioners within three months of qualifi- 
cation who are liable to service under the Nationat 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months, otherwise it will be for a 
period not exceeding one year, subject to one 
month's notice on cither side. The salary is at the 
rate of £120 per annum, with full residential emolu- 
ments, Applications to be made as soon as possible 
to the undersigned.—T. Stephenson, Clerk of the 
County Council, County Hall, Beverley. 

















GUY'S HOSPITAL.—ASSISTANT SURGEON In 
the Genito-Urinary Department, Applications are 
invited from Service candidates and others for the 
appointment of Assistant Surgeon in the Genito- 
Urinary Department at Guy's Hospital. Copies of 
Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
Persons willing to act as referees, should be sub- 
mitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to 
submit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead. Applications (20 copies) should be lodged 
Era the Superintendent, Guy's Hospital, London, 
S.E.1. x 
GUY'S HOSPITAL, S.E.1. 
SURGICAL REGISTRAR (4. 
OBSTETRIC REGISTRAR (1). 
REGISTRAR in the Children's Department (1). 
Applications are invited for the above wholc- 
time Bi appointments, to commence October 1, 
1946.  Appoinunent is for two years in the first 
instance. Suitably qualified R practitioners holding 
B2 appointments and those holding B1 posts and 
ineligible for H.M. Forces may apply, Forms of 
application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s 
Hospital Medical School, to whom applications, to- 
gether with the name of one referee and a copy of 
one testimonial, should be forwarded not later than 
June 30. 1946. Salary : Registrars, £500 per annum. 


GUY'S HOSPITAL. ASSISTANT SURGEON ivr 
the Dental Department.—Applications are invited 
from Service candidates and others for the appoint- 
ment of Assistant Dental Surgeon to Guy's Hospita! 
Copies of Standing Orders for the appointment can 
be obtained from the Superintendent, to. whom 
letters of application, together with the names o! 
three persons willing to act as referecs, should br 
Submitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishcs to sub- 
mit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead, Applications (twenty copies) should be 
lodged with the Superintendent, Guy’s Hospital, 
London, S.E.1. 
GUY'S HOSPITAL, S.E.l. ASSISTANT PHYSI- 
CIAN.—There is an additional vacancy for the 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, 
together with the names of three persons willing to 
act as referees, should be submitted not Jater than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are ‘at present in the 
Far East, or difficult to communicate with; testi- 
monials may be submitted instead. Applications (20 
copies) should be lodged with the Superintendent, 
Guy’s Hospital, S.E.1. . 
GUY'S HOSPITAL, S.E.. ASSISTANT SUR- 
GEON.—There is àn additional vacancy for the 
appointment of Assistant Surgeon to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not (ster than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit „are at present in thc 
Far East or difficult to communicate with, testi- 
monials may be submitted instead, Applications (20 
copies) should be lodged with the Superintendent, 
Guy's Hospital, S.E.1, 
invited for the following honorary appointments 
(including practitioners serving in H.M. Forces): 

HONORARY PHYSICIAN. 

HONORARY SURGEON. 

HONORARY OPHTHALMIC SURGEON. 

Applications should be sent within the next two 

months to the undersigned from whom full parti- 
culars of the posts can be obtained. Higher 
qualifications in each speciality are essential. The 
present temporary holders of the above positions 
are  candidates.—H. Raymond Hurst, House 
Governor and Secretary, 
GUEST HOSPITAL, Dudley (150 beds).—Applica- 
tions are invited from registered medical practi- 
tioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant now, including R and W 
practitioners who now hold A posts. IE held by an 
R practitioner the appointment will be limited to six 
months. Salary at the rate of £200 per annum, with 
full residential emoluments. Duties include adminis- 
tration of anaesthetics and from July it is proposed 
to combine the post with that of Resident Anaesthe- 
tis.—H. Raymond Hurst, House Governor and 
Secretary. ie 
HARLOW WOOD ORTHOPAEDIC HOSPITAL, 
Nr. Mansfield, Notts. (355 beds) E.M.S. and 
Civilians. Regional Orthopaedic Centre and 
Peripheral Nerve Injury Unit.—AppUcatlons are 
invited from registered medical practitioners for 
the appointment of RESIDENT HOUSE SUR- 
GEON (B2), Including R and W practitioners who 
now hod A posts. Appointment will be for a 
Period of six months at the rate of £200 per annum, 
with ful) residential emoluments. Applications to 
be sent to the undersigned -—D, Roberts, Secretary- 
Superintendent. 





HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Brompton, S.W.3.— 
Applications are invited for the following appoint- 
ments from registered medical practitioners, male 
and female, Including R and W practitioners who 
now hold Æ posts: 

HOUSE PHYSICIANS (B2) for which there are 
three vacancles. The duties include work in the 
Out-patient Department as well as in the wards, 
and the appointments are for six months, commenc- 
ing August 1, 1946, with an honorarium of £50 and 
board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at 
Frimley. The appointment is for seven months 
commencing on July 1, 1946, with an honorarium 
at the rate of £100 per annum and board and 
residence. 

Applications sbould reach the undersigned not 
later than Saturday, June 8, 1946.—F. G. Rouvray, 
Secretary. H 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites appli- 
cations for the office of HONORARY ANAESTHE- 
TIST from qualified medical practitioners engaged 
solely in this specialty. Candidates must possess 
the Diploma of Anaesthetics and will be required 
to attend regularly for two sessions each week, 
Members of H.M. Forces are invited to apply. 
Applications, preferably on the prescribed form, with 
the names of three easily accessible referees, must 
reach the undersigned not later than July 5, 1946. 
By order of ihe Council of Management.—Kenneth 
A. F, Miles, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites appli- 
cations for the office of ORTHOPAEDIC AND 
FRACTURE SURGEON. Candidates must be 
Fellows of the Royal' College of Surgeons, England, 
engaged in consulting practice in this speciality. 
Members of H.M. Forces are invited to apply, 
Applications, preferably on the prescribed form, 
with the names of three easily accessible referees, 
must reach the undersigned, from whom details may 
be obtained, not later than August 31, 1946.—By 
Order of the Council of Management, Kenneth 
A. F. Miles, House Governor, 

HULL ROYAL INEIRMARY.—The present 
Clinical Pathologist is a candidate for the post of 
Honorary Pathologist which becomes vacant in 
August, 1946. In the event of his appointment the 
post of CLINICAL PATHOLOGIST will then be 
vacant, and applications are invited., Salary £700 
to £800, according to experlence. The successful 
candidate will be required to devote the whole of 
his time to the service of the hospital. Applications 
with copy testimonials should reach the hospital 
not later than June 30.—R. J. Carles, House 
Governor. 

ISLE OF WIGHT COUNTY.—LOCUM TUBER- 
CULOSIS OFFICER (male or female) required at 
once for a period of four or five months, Previous 
experience essential] in A.P. treatment, sanatorium 
and dispensary work, Seventeen guineas per week, 
Applications, together with names of two rcferecs, 
should be sent to the County Medical. Officer. 
County Hall, Newport, Isle of Wight. 

KING EDWARD VH WELSH NATIONAL 
MEMORIAL ASSOCTATION.—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2, including 
R practitioners who now hold A posts. If held 





' by an R practitioner, appointment will be limited 


otherwise it will be for a period 
of one year. The salary is at the rato of £200 per 
annum, with fuli residential emoluments. The 
vacancy occurs at Glan Ely Hospital, Falrwater, 
near Cardiff (200 beds for the treatment of pul- 
monary and surgical cases of tuberculosis in men, 
women, and children, Jight department, genito- 
urinary surgery, etc.). Applications should be sent 
to the undersigned as soon as possible.—N. Tatter- 
gall, Principal Medical Officer, Memorial Offices, 
Cathays Park, Cardiff. T 

KING GEORGE HOSPITAL, Iiford.—A vacancy 
occurs for an HONORARY GYNAECOLOGICAL 
SURGEON. Particulars can be obtained from the 
undersigned, to whom applications should be sent 
not later than July 30 next. Service candidates are 
invited. to apply.—G. Austin Hepworth, Secretary 
and Superintendent. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—HOUSE SURGEON (B2, male or female, re- 
quired on August 1, wita previous surgical ex- 
perience, preferably thoracic, Salary £150 per 
annum, with ful] residential emoluments. R prac- 
titioners who now hold A posts may apply, when 
appolntment will be limited to six months. Appli- 
cations should be sent by June 26 to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—Applications are invited for the post of 
MEDICAL REGISTRAR (part-time). The appoint- 
ment is for a period of six months, with eligibility 
for re-election. Applications should be submitted 


to six months : 


.to the Secretary at once, from whom further parti- 


culars may be obtained. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—Applications arc invited for the post of 
SURGICAL REGISTRAR (part-time), The appolnt- 
ment- is for a period of bix months, with eligibility 
for re-election. Applications should be submitted 
to the Secretary at orice, from whom further parti- 
culars may be obtained. * 
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IMPORTANT-—All applicants should read the notice at the top of page 10 about qualifications required. 


LONDON HOSPITAL, Whitechapel, E.1.—Appil- 
cations are invited for the post of DIRECTOR OF 
THE CLINICAL LABORATORY, Including practi- 
uoners serving in H.M. Forces, The appointment 
will be on a whole-time basis and will carry super- 
annuadon. The salary will be £1,400 per annum 
rising to £1,600 by yearly increments of £50. The 
Clinica! Laboratory forms part of the Division of 
Pathology in the London Hospital Medical School 
and the Director will be expected to take part in 
the teaching of Pathology. The present Assistant 
Director is a candidate for the post. Applications 
(6 copies) should be sent to the House Governor 
(rom whom further particulars may be obtalned) 
and must arrive not later than Friday, July 26, 
1946.—H. Brierley, House Governor. 


S ÉÁÉÉÉÉÉÉÓÉ—Á—Á— OI 
MOTHERS' HOSPITAL OF THE SALVATION 
ARMY, Clapton, E.S.—Applications are invited 
from medical women for the post of JUNIOR 
RESIDENT MEDICAL OFFICERS (two B2 posts). 
one vacant immediately and the other on July 1, 
1946. Salary £110 per annum with board, residence 
and laundry. The appointments nre for slx months. 
Practitioners holding A posts may apply. Æpplica- 
tuons to be sent as soon as possible to the Secretary. 


NATIONAL SANATORIUM, Benenden, Cran- 
brook, Kent (156 beds—Pulmonary Tuberculosis).— 
Applications are invited from registered medica! 
practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2) at the 
above sanatorium, including practitioners who hold 
A posts. Candidates should be unmarried and 
have experience in the modern methods of diagnosis 
and treatment of pulmonary tuberculosis—especially 
pneumothorax work, Salary is at the rate of £400 
per annum. The successful candidate will be re- 
quired to reside in the sanatorium and the salary 
carries full residential emoluments. Applications 
should be sent to the Secretary immediately. 


a habla M ho 
NOTTINGHAM HOSPITAL FOR WOMEN, Peel 
Street, Nottingham (110 beds, including private 
wards, Out-Patient Department and Annexe—26 
beds).—Applications are invited for two vacancies 
for ASSISTANT HONORARY SURGEONS. 
Candidates must be fellows or members of the 
Royal College of Obstetricians and Gynaecologists. 
The successful candidates will be expected to con- 
fine their practice to Obstetrics and Gynaccology. 
Two members of the present staff will be applicants 
for the posts. Practitioners serving In H.M. Forces 
are invited to apply. Applications should reach 
the Secretary, R. H. Tweedle, in two 
months of the date of this advertisement. 


—— ——MÀMÀ—À 
NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Brighton (Incorp.).  (Officered by 
Women Doctors.}—Applications are invited from 
qualified women doctors for the post of 
HONORARY ASSISTANT SURGEON. Candidates 
must hold a higher surgical qualification. Appli- 
cations should be sent to the Secretary, New Sussex 
Hospital for Women, Windlesham Road, Brighton, 
nn or before July 13, 1946. 


— À————M——ÓMÓÓ———— 
OLDHAM ROYAL INFIRMARY (203 beds) 
HOUSE SURGEON (A).—Applicatlons are invited 
from registered medical practitioners, male and 
female, for the appointment of House Surgeon (A). 
now vacant. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, and the appointment will be for a 
period of six months. The salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be, submitted to the undersigned.— 
F. W. Barnett, General Superintendent and 
Secretary. 


— MÀ 
PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15.—There are vacancies for: 

HONORARY PSYCHIATRIST 

HONORARY SURGEON to the Orthopaedic, 
Fracture and Traumatic Service 

HONORARY SURGEON to the Ear, Nose and 
Throat Department 

HONORARY DENTAL SURGEON. 

The Governing Body Invites applications for these 
appointments. Every candidate for the appoint- 
ment of Psychiatrist must hold the Diploma in 
Psychological Medicine. M.R.C.P. would be a 
desirable additional qualification. Every candidate 
for the office of Surgeon must be a Fellow of the 
Royal College of Surgeons of England, and be 
engaged in the practice of Surgery only. Every 
candidate for the appointment of Surgeon to the 
Ear, Nose and Throat Department must be a Fellow 
of one of the Royal Colleges of Surgeons, and be 
engaged In the practice of this speciality only. 
Every candidate for the office of Dental Surgeon 
must be a Licentiate in Denial Surgery in one of 
the Royal Colleges of Surgeons. Doctors serving 
in H.M. Forces are invited to apply. Applications 
should reach the undersigned not later than Monday, 
September 2, 1946.—J. C. Burdett, Director and 
House Governor. 


PRINCE OF WALES'S HOSPITAL, Plymouth. 
—The Board of Management invite applications 
from registered medical practitioners, including prac- 
ddoners serving In H.M. Forces, for the post of 
HONORARY ORTHOPAEDIC SURGEON. Appli- 
cants must be Masters of Surgery of n University 
of the United Kingdom or Fellows of the Royal 
College of Surgeons of England or Edinburgh. 
Applications should be sent to the undersigned by 
July 6.—Arthur R. Cash. General Superintendent, 
Head Office, Greenbank Road. 


IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
shaving communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, ET Merrion Square, 
u 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a milltary or civillan capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, 
GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Ald Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Soclety.) 

(Workmen's Medical Scheme.) 
PUBLIC HEALTH SERVICE 


BOROUGH OF EDMONTON 
(Two Permanent Assistant Medical Officers of 
Health and Assistant School Medical Officers.) 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 
(District Medical Officer.) 
By. Order of the Council, 


CHARLES HILL, 
Secretary. 


PEN-Y- 


May 28, 1946. 





PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15.—Applications are invited for the 
appointments of ANAESTHETISIS. Candidates 
must be registered medical practitioners and hold 
the Diploma in Anaesthetics, and be prepared to 
attend the hospital at such times as may be con- 
venient to the Surgeons to whom they are respec- 
tively attached. Payment is at the rate of 
£2 12s, 6d. per session. Doctors serving in H.M. 
Forces are invited to spply. Applications should 
reach the undersigned not later than Wednesday, 
July 10.—J. C. Burdett, Director and House 
Goyermor. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15.—The General Com- 
mittee invite applications to fill the following 
appointment to the HONORARY Medical Staff : 
OTO-RHINO-LARYNGOLOGIST. Applications are 
Invited from candidates at present serving in H.M. 
Forces. Candidates must be Fellows of the Royal 
College of Surgeons of England and be engaged 
solely in the practice of their speciality, or, should 
they be appointed, undertake to do so. Applications 
must reach the undersigned not later than June 13, 
1946. Further particulars can be obtained on 
application.—M. J. Huntley, House Governor and 
Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILD- 
REN, Hackney Road, E.2. 
PSYCHIATRIST. 
DERMATOLOGIST. 
Intending candidates are reminded that applica- 
tions for the above appointments close on June 30, 
1946.—Charles H. Bessell, General Secretary. 


ROYAL MANCHESTER CHILDREN'S HOS- 
PITAL, Out-Patients' Department, Gartside Street, 
Manchester.—Applications are invited for the post 
of HONORARY PSYCHIATRIST. Applicants 
must be registered medical practitioners and have 
had previous experience in Child Psychiatry and be 
in possession of the Diploma in Psychological 
Medicine. Practitioners serving in H.M. Forces are 
invited to apply. The person appointed will be 
the Director of the Clinic, and there will be one or 
two sessions weekly at an honorarium of £50 per 
annum. Applications should be sent to the under- 
signed at the hospital, Pendlebury, not later than 
July 25.--H. Heardman, Gen Supt. and Secretary. 


OLDHAM ROYAL INFIRMARY (202 beds). 
Appointment of Visiting Specialists.—lIt Is.the inten- 
tion of the governors of the above infirmary to 
eventually provide o complete Specialist Service for 
the people in the area served by the hospital, and 
with this object in view they will shortly proceed to 
make the following appointments to the staff. The 
selected candidates will be expected to take an 
active part in the administration of the infirmary 
and to attend meetings of the Medical Board. 

Two VISITING SURGEONS.—Applicants must 
be engaged in consulting surgery ond must hold the 
qualification of F.R.C.S. (England). Each surgeon 
will be required to hold one out-patient clinic and 
One operating session weekly, and will tke turns 
On urgency duty in rotatlon with present members 
of the surgical staff, 

VISITING THORACIC SURGEON.—Applicants 
must have specialized in thoracic surgery and “hold 
the qualificauon of F.R.C.S. (England). The thoracic 
surgeon will hold one out-patient clinic fortnightly 
at the infirmary. 

VISITING GENITO-URINARY SURGEON.— 
Applicants must have specialized in genito-urinnry 
surgery and hold the qualification of F.R.C.S 
(England). The genlto-urinary surgeon will hold one 
out-patient clinic fortnightly at the infirmary. 

VISITING GYNAECOLOGIST.—Applicants must 
be engaged in consulting practice and a Member or 
Fellow of the College of Obstetrics and Gynaecology. 
The Visiting Gynaccologist will be required to hold 
one out-patient clinic and one operating session 
weekly. 

VISITING PHYSICIAN.—Applicants must be 
engaged in consulting practice and hold the degree 
of M.R.C.P. The Visiting Physician will hold one 
out-patient clinic weekly and will be expected to 
attend at the infirmary on at least one other occasion 
weekly. 

VISITING DERMATOLOGIST.—Applicants must 
be engaged in consulting practice. The Visiting 
Dermatologist will be required to hold one out- 
patient clinic weekly and will be expected to attend 
at the Infirmary on at least one other occasion 
weekly, » 

VISITING EAR, NOSE, AND THROAT SUR- 
GEON.—Applicants must be engaged In consulung 
practice and hold the qualification of F.R.C.S. 
(England). The Visiting Ear, Nose, and Throat 
Surgeon will be required to hold one out-patient 
clinic and approximately three operating sessions 
weekly. 

VISITING OPHTHALMIC SURGEON.—Apph- 
cants must have specialized in ophthalmic surgery 
and hold the qualificaion of F.R.C.S, (England). 
The Visiting Ophthalmic Surgeon will be required to 
hoki one out-patient clinic and one operating session 
weekly, 

VISITING RADIOLOGIST.—Applicants must 
be duly qualified and have specialized in radiology, 
and hold the appropriate diploma. The Radiologist 
will be expected to attend at the infirmary for five 
sessions weekly. 

ORTHOPAEDIC SURGEON.—Applicants must 
have specialized in this branch of surgery and hold 
the qualification of F.R.C.S. (England), The Ortho- 
paedic Surgeon will be expected to attend ot the 
infirmary for ten sessions weekly, and will also be 
responsible for the organization of the work in the 
casualty department. 

Remuneration in connexion with all the above 
appointments will be at the rate of £3 3s. per session. 

er information with reference to the above 
appointments may be obtained on application to the 
undersigned. Applications to be addressed to the 
President, Oldham Royal Infirmary, not [ater than 
July 31, 1946, the envelope to be appropriately 
endorsed.—F. W. Barnett, General Superintendent 
and Secretary. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15.—The General Com- 
mittee Invite applications for the appointment of 
PHYSICIAN-IN-CHARGE of the PHYSIO- 
THERAPEUTIC DEPARTMENT. An honorarium 
of £300 per annum for three sessions per week will 
be attached to the post. Applications are invited 
from candidates at present serving In H.M. Forces. 
Applications must reach the undersigned not later 
than July 8, 1946.—M. J. Huntley, House Governor 
and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, NY. 
—Applicadons are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2) to 
become vacant on July 1, 1946, for a period of six 
months, R and W practitioners who now hold A 
posis may apply. Salary and emoluments approxi- 
mately £120 per annum, with board, residence, and 
laundry. Applications should be sent to the under- 
signed not later than June 14, 1946.—Gilben G 
Panter, Secretary. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
234, Great Portland Street, London, W.1.—Applica- 
tions are invited for the pos of MEDICAL 
REGISTRAR. Preference will be given to can- 
didates holding the degrec of M.R.C.P. "The post 
carries an honorarium of-£150 per annum together 
with the panel fees for the Hospital Staff. Appli- 
cations to be sent to the Secretary by June 15 
Appointment to commence on July 1. 








(Continued on page 21) 
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PLEASE NOTE 
(Whitsun Holiday) 
Classified Advertisements for the issue 


of June 15 should reach the Advertise- 
ment Manager not later than June 5. 


CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
FOR FULL LIST SEE MAY 25, P, 16. 


APPOINTMENTS Hospitals and Public 
Health, commence at page 10 


PERSONAL 
WANTED, Additional Tutor for Postal Toition in 
Hyg&ene and Public Health.—Address, U.E.P.I., 
17, Red Lion Square, London, W.C.1. 


BIBLIOGRAPHIES.—Author of standard reference 
book is now engaged in revision and requires help in 
Compiling Bibliographies from Index Medicus. State 














. experience, etc.—Box 1872, B.M.J. 





F NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. 


EVERY EFFORT IS MADE to ensure the accuracy 
of advertisements appearing in the Journal. No 
recommendation Is implied by acceptance, and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of -any advertise- 
ment. 


ROYAL MEDICAL  BENEVOLENT FUND, 
1, Balliol House, Manor Fields, Putney, London, 
S.W.1.—THE ANNUAL MEETING of the Members 
of the Royal Medical Benevolent Fund will be held 
at 4 p.m. on WEDNESDAY, JUNE 12, 1946, at the 
MEDICAL SOCIETY OF LONDON, 11, Chandos 
Street, Cavendish Square, London, W.1, when the 
Financial Statement for the year ended December 31, 
* 1945, will be presented and the Officers, Committee 
and Honorary Auditors elected for the current year. 
—R. M. Handfield-Jones, M.C., M.S., F.R.C.S., 
Honorary Secretary. 


UNIVERSITY AND INDUSTRIAL 


APPOINTMENTS 


BOOTS PURE DRUG CO. LTD., Research 
Department has a vacancy for a SENIOR 
PHYSIOLOGIST OR PHARMACOLOGIST with 
considerable research experience. The successful 
applicant wil be required to undertake research 
in some branch of pharmacology or chemotherapy. 
Practitioners serving in H.M. Forces are invited to 
apply, The commencing salary will not be less 
than £700 per annum, depending on experience. 
There are also vacancies for a number of graduate 
research assistants in the Division of Pharmacology 
and Physiology. The salary offered will depend 
upon qualifications and research experience, but 
will be within the range of £350 to £650 per 
annum. Applications to be sent to Director of 
Research, Boots Pure Drug Co., Ltd., Station 
Street, Nottingham, before July 31, 1946. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Keith in the County of Banff ; Colne in the County 
of Lancaster; Wolverhampton in the County of 
Stafford; Merthyr Tydfil in the County of 
Glamorgan; Sevenoaks in the County of Kent; 
Newport in the County of Monmouth. Applications, 
which should be received not Jater than June 15, 
1946, should be sent to the Chief Inspector of 
Factories, 8, St. James's Square, London, S.W.1. 


SOUTH AFRICAN NATIVE COLLEGE, Fort 
Hare, Cape Province, South Africa.—Applications 
are.invited for the following PROFESSORSHIPS 
which will become vacant on December 31, 1946: 
PROFESSOR OF HYGIENE. . 
PROFESSOR OF PHYSIOLOGY. 

The College is incorporated under Act No, 30 of 
1923. Applicants should be interested in the 
advancement of the Native races of Africa and of 
missionary sympatbics. The Professor of Hygiene, 
who should have a Diploma of Public Health and 
qualifications in Bacterio'ogy and Parasitology, will 
be placed on the scale £750 by £25 to £1,000. The 
Professor of Physiology will be placed on the scale 
£650 by £25 to £900. The commencing salary in 
each case will be determined according to experi- 
ence. Forms of application in duplicate and further 
particulars of the posts may be obtained from the 
Secretary, Office of the High Commissioner for the 
Union of South Africa, South Africa House, 
Trafalgar Square, London, W.C.2, not later than 
August 1. 1946. 


pulire —————————9 
UNIVERSITY OF MANCHESTER.—Applications 
are invited for the post of full-time LECTURER IN 
ORTHOPAEDICS, including practitioners serving 
in H.M. Forces. Duties. to commence September 
- 29, 1946. Stipend at the rate of £850 to £1,000 
per annum according to qualifications and experi- 
ence. Applications should be sent not later than 
July 13-to the Registrar, the University, Manchester, 
13, from whom further particulars may be obtained. 








BRITISH MEDICAL JOURNAL 


June 1, 1946 





POSTGRADUATE COURSE IN OBSTETRICS AND GYNAECOLOGY 
by Combined Staffs of Chelsea Hospital for Women and Queen Charlotte’s Hospital. 
A POSTGRADUATE COURSE suitable for*candidates for the forthcoming M.R.C.O.G. examination 


will be held at the above hospitals. 


The Course will be held in two parts: Part I: Monday; July 1, to 
Saturday, July 6; Part II : Monday, July 15, to Saturday, July 20. 


In each case the teaching on Monday, 


Wednesday and Friday will be conducted at Queen Charlotte's Hospital, and the teaching on Tuesday, 


Thursday and Saturday at the Chelsea Hospital for Women. 


The Course is limited to candidates for 


the M.R.C.O.G. examination, and applications should be submitted without delay to the Fellowship of 


Postgraduate Medicine, 1,- Wimpole Street. London, W.1 (Langham 4266). 


The fee for the course is 


5 guincas to Members of the Fellowship, and 5i'^guineas to non-Members. 





UNIVERSITY OF ABERDEEN. LECIURESHIP 
IN ANATOMY.—The University Court will shortly 
proceed to the appointment of a Lecturer .in 
Anatomy. The salary will be £650 to 2800, accord- 
ing to qualifications and experience. Persons 
desirous of being considered for the office are re- 
quested to lodge their names with the Secretary to 
the University by July 11, 1946. A successful can- 
didate on National Service may be granted leave of 
absence until released. The conditions of appoint- 
ment and form of application may be obtained from 
the undersigned.—H. J. Butchart, Secretary, the 
University, Aberdeen. 


a uus baci. He 
UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN MATERIA MEDICA.—The University Court 
will shortly proceed to the appointment of a Lecturer 
in Materia Medica. Candidates should have specia! 
experience in Experimental Pharmacology. Practi: 
tloners serving in H.M. Forces are invited to apply. 
Salary according to qualifications and experience: 
from £500 to £650. Persons desirous of being con- 
sidered for the office are requested to lodge thei: 
names with the Secretary to the University b 
July 1, 1946. The conditions of appointment ma* 
be obtained from the undersigned.—H. J. Butchart. 
Secretary, The University, Aberdeea. 


UNIVERSITY OF LONDON.—Tnhe Senate invite 


"applications for the CHAIR OF BACTERIOLOGY 


AND IMMUNOLOGY, tenable at the London 
School of Hygiene and Tropical Medicine (salary 
£1,500, plus £200). Applications must be received 
not later than July 17, 1946, by the Academic 
Registrar, University of London, Senate House. 
W.C.i, from whom further particulars should be 
obtained, , 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the CHAIR OF MEDICINE, tenable 
at London Hospital Medical College (salaty £2,000 to 
£2,500). Applications must be received not later 
than Friday, July 12, 1946, by the Academic 
Registrar, University of London, Senate House, 
WCA: from whom further particulars should be 
ọbtained. ] 


EDUCATIONAL 
F.R.C.S.(EDIN.) 


POSTAL AND ORAL COURSES continued ns 
usual, Full ‘details—H. C. Orrin, F.R.C.S., 
Surgeons’ Hall, Edinburgh. 





ANAESTHETICS REFRESHER COURSE: at 


Department of Anaesthetics, Radcliffe Infirmary, 
Oxford, from June 24 to 29 (mornings only).—Apply 
Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, London, W.1. Langham 4266. 

EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—The Sixth and Seventh GENERAL 
REFRESHER COURSES, primarily for demobilized 
Medical Officers (Class 2), will commence at 9 a.m. 
on Monday, July 22, and Monday, September 9. in 
the Lecture Theatre of the Department of Child Life 
and Health, 19, Chalmers Street, Applications to 


Director of Postgraduate Studies, University New 


Buildings, Edinburgh, 8. 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A& FOURTEEN-DAY REFRESHER 
COURSE in Obstetrics, Gynaecology, and Paediat- 
tics, suitable for General Practitioners (Class ID). 
will commence on Monday, July 15, 1946. Fee 
£7 17s. 6d. Numbers will be limited. Applications 
to Director of Postgraduate Studies, University New 
Buildings, Edinburgh, 8. 
EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. . 
Notice is hereby given that the following examina- 


„tions will commence on the dates stated below : 


DIPLOMA IN PUBLIC HEALTH 
Friday, June 28 
DIPLOMA IN OPHTHALMIC MEDICINE 
AND SURGERY 
Thursday, July 18 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, July 19 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
Thursday, July 25, 

Candidates who have fulfilled tfie necessary con- 
ditions and who desire to present themselves for 
examination must give notice in writing to the 
Secretary, Examination Hall, 8-11, Queen Square. 
London, W.C.1, at least 21 days before the date of 
the Examination, transmitting at the same time such 
certificates as may be required by the regulations 
of the Board, together with the full amount of the 
fee for the part or parts of the Examination for 
which they desire to enter. Applications for Part 
II are due at the same time as those for Part J.— 
Horace H. Rew, Secretary. 


GUY'S HOSPITAL MEDICAL SCHOOL. FINAL 
F.R.C.S. COURSE, August to November, 1946.— 
All places for the above Course have now been 
filled. —E. R. Boland, Dean. 


L.M.S.S.A. FINAL EXAMINATIONS, Surgery : 
August 12, October 14, November 11. Medicine, 
Pathology : August 19, October 21, November 18. 
Midwifery : August 20, October 22, November 19. 
Mastery of Midwifery: May and November. Dip- 
loma in Industrial Health : February, May, ‘August, 
and November.—For regulations apply Registrar, 
Apothecaries’ Hall, Blackfriars Lane, E.C.4. 


POSTAL COACHING for all Medical Examina- 
tions, Examination Results 1901-1945 : M.D.Lond.. 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng.. 
Primary, 340; Fina! F.R.C.S.Eng., 260; M.R.C.P. 
Lond., 372 ; M.R.C.S., L.R.C.P., Final, 838 ; D.A. 
(1936-1945), 82. F.R.C.S.Edin. and D.R.C.O.G.. 
many 'successes, Assistance with M.D. thesis. 
Special arrangements ‘for medical officers with 
Forces. Medical prospectus (24 pp.) gratis, along 
with Jist of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : HOLborn 6313. e 
POSTGRADUATE STUDY, Diploma of Anacsth- 
tics; Diploma of Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology; Diploma in Child Health; 
F.R.C.S.Eng. and all Surgical Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ; 
M.D. Thesis of all Universities ; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
care interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 
RHEUMATIC DISEASES WEEK-END COURSE : 
at Royal Bath Hospital, Harrogate, cn Saturday, 
June 22, and Sunday, June 23.—Apply Fellowship 
of Postgraduate Medicine, 1, Wimpole Strcet, 
London, W.1. Langham 4266. 


ROYAL  COLLSGE OF SURGEONS OF 
ENGLAND. ELECTION TO THE COURT OF 
EXAMINERS.—Notice is hereby given that the 
Council on August 1, 1946, will elect a Member of 
the Court of Examiners in the vacancy occasioned 
by the resignation of Mr. V. Zachary Cope. Fellows 
of the College desirous of becoming candidates for 
the office must make application in writing to the 
Secretary on or before Monday, June 24, 1946.— 
Kennedy Cassels, Secretary, Lincoln's Inn Fields, 
London, W.C.2. 


eera aeaa 
THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to " POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the school specializes in Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery. and 
Gynaccology Examinations. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE,'37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principa]ls, Miss D. M. 
Wilkie, Miss M. V. Lacc. Students are trained to 
become teachers of all branches of physical cduca- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually: For 
particulars apply Secretary. 


plici (— 
THE CERTIFICATE, AND THE DIPLOMA, IN 
PUBLIC HEALTH, The Royal Institute of Public 
Health and Hygiene.—The next Course of Instruc- 
tion for the Certificate in Public Health (C.P.H.) 
will commence on Monday, September 23, 1946. 
for the Preliminary Examination of the Con- 
joint Board of the Royal Colleges of Physicians. and 
of Surgeons. The Courses, both for the Certificate, 
and for the Diploma, in Public Health, can be taken 
either whole or part-time, A prospectus, enrolment 
form, and full details may be obtained from the 
Secretary, 28, Portland Place, W.1. (Telephone : 
LANgham 2731-2.) 


pii mad: —— X Perm 
UNIVERSITY OF ABERDEEN.—A REFRESHER 
COURSE for General Practitioners will be con- 
ducted at the ROYAL NORTHERN INFIRMARY, 
INVERNESS,. from July 1 to July 13, 1946. This 
course js designed to meet the needs of Service 
medical officers returning to civilian general prac- 
tice. - Demobilized officers in Class II of the 
Government Scheme for Postgradua:e Education are 
eligible without fee and may claim certain expenses. 
Other practitioners "may attend (fee 74 guineas). 
The number accepted will be restricted to twenty. 
Accommodation (including meals) will be available 
for those who wish it at the Academy Hostel, 
Inverness. There is limited accommodation for 
wives. Early application, stating if accommodation 
is desired, should be»smade to.the Secretary of the 
University, Marischal College, Aberdeen. 
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LECTURES 


LONDON COUNTY COUNCIL. Mandsley Hos- 
pital Medical School (University of London), 
PSYCHOLOGICAL MEDICINE.—A COURSE OF 
LECTURES and PRACTICAL INSTRUCTION 
for a Diploma in Psychological Medicine will begin 
on Junc 3, 1946, at the Maudsley Hospital Medical 
School, Denmark Hill, London, S.E.5, Clinical 
instruction. in Psychiatry and Neurology will be 
arranged if required. Inquiries should be addressed 
to the Director of the Maudsley Hospital Medical 





School, 107/109, Denmark Hill, London, S.E.5 
(Telephone : RODney 2634-7). 
ASSISTANTSHIPS 


VACANT 


Wanted, Assistant, with or without View, pleasant 
practice North of England town. Must have had 
hospital and preferably midwifery experience.—Box 
1895, B.M J. 

Wanted, married male Assistant with view, equal 
third share, large practice, 10 miles from Birming- 


ham. Panel 7,000. House available. Good salary 
and allowances.—Box 1841, B.M.J. 
Wanted, Assistant (lady), with a View to 


Partnership in a practice in North of Scotland.— 
Box 1903, B.M.J. 

Wanted, Assistant, young, male, single, for In- 
dustrial practice in West Midlands. Salary accord- 
ing to experience.—Box 1845, B.M.J. 

Wanted, Male Assistant with view. Mixed 
country practice. Twenty miles North London, 
House with garden available.—Box 1196, B.M.J. 

Wonted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Assistant (mate), indoor, driver, for 
pleasant semi-rural practice, Essex. Car provided. 
Scotsman or Irishman preferred, Good salary to 
right man.—Box 1501, B.M.J. 

Australia, Southern (climate Southern France).— 
Doctor (family man) contemplates this practice very 
shortly. Assistant (either sex) willing to sail and 
share these cnthralling prospects, send every de- 
tallcd partíc.—'* The Martens," Mudeford, Christ- 
church, Hants. ; 

Assistant Wanted, Central London mixed practice. 
Self-contained house, light. and heat provided. 
Suitable married doctor. Write, stating age, ctc. 
Salary by arrangement.—Box 1824, B.M.J. 

There Is a vacancy in a private radlological prac- 
tice in South Africa for an Assistant at £3,000 p.a. 
A Partnership will be available at the end of first 
year if service has been satisfactory. Taxation on 
£3,000 p a. in South Africa is at present about £600 
for unmarried man. Applicants must have necessary 
qualifications or registration on the South African 
Registry of Specialists as Radiologists. Full per- 
Sonal particulars should be forwarded to Dr. Eric 
Samuel, 3, de Walden Strcet, London, W.1, and to 
Mr. B. R. Kossuth, Solicitor, P.O. Box 3016, 
Johannesburg (Airmail), Applicants should state 
how soon they can take up appointment. Con- 
ditions for registration as specialist radiologist in 
South Africa are: (a) Two years in a department or 
hospital devoted to the specialty under the super- 
vision of the specialist in charge. This period may 
be covered by work done in different hospitals, and 
shall include at lleast one year's practical work as a 
clinical assistant in a capacity acceptable to the 
Council. Of the two years the radiologist shall be 
required to devote at least three months to the study 
of pathology and morbid anatomy as -relating to his 
specialty ; or- (b) Such other practical experience as 
in the opinion of the Council is equivalent thereto. 


WANTED 


Wanted, AssistantshIp or Locums by Edinburgh 
graduate, experienced general practice and panel. 
Available now.—Box 1844, B.M.J. 

Wanted by married woman, M.B., B.Chir., 
Assistantship, whole or part-time. London (not 
S.E.), Essex, or Herts. Obstetric and gynaecological, 
hospital experience and G.P.—Box 1820, B.M.J. 

Wanted, Assistantship by expericnced woman 
EN Midlands preferred. Own car.—Box 1850, 

Wanted, Assistantship with View by ex-Squadron 
Leader, Jewish, 31, single, M.B., Ch.B, (1937). 
Hospital and G.P. experience. Available June.— 
Box 1843, B.MJ. 

Asslstantship with View, by M.D.(Belf.), ex- 
R.N.V.R., age 29. married. one child. Hospital 
and G.P. experience. South preferred. Capital 
avaflable-—Box 1906, B.M.J. 

Assistantship or Long Locum wanted, London 
area, from end June, by ex-Capt, R.A.M.C. 
Married, Previous hospital experience. Furnished 
accommodation required. Interview if desired.— 
Box 1857, B.M.J. 

Doctor, 32. ex-Service, doing postgraduate work, 
is free immediately for Afternoon or Evening Work, 
cr any Week-ends, London area. Own car.— 
Box 1866, B.M.I. 

Final Year woman student, unable continue study 


until October, would welcome 4 months' Work 
London where medical knowledge  useful.—Box 
1862, B.M.J. 


Glasgow M.B., ex-R.N.V.R., age 29, marricd, 
good hospital and little G.P. experience, . requires 
Assistantship with View, Scotland. Own car; Free 
now. House essential.—Box 1894, B.M .J. : 

Part-time Assistance offered by demobilized 
R.A.M.C. Major, London area, surgeries, etc. 
Times and salary by arrangement.—Box 1852, B.M:J. 
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Young, energetic lady doctor requires Assistant- M.B., B.S.Durbam, male, English, 43, expcri- 
ship, Manchester locality, five out. Partnership | enced, is available for Locum July 13 to 28 inclu- 
desirable, not essential. -Experienced G.P. and | sive. Car driver.—Box 1884, B.M.J. 
hospital.—Box 1855, B.M.J. M.B., Ch.B., age 31, experienced, available 


Young doctor,- 2i' years’ hospital experience, 
DS e P iri Assistantship in London.—Box 





LOCUMS 
VACANT 


Wanted, Locum (female) for practice in nice 
country district from August 6 to 20 inclusive. Mid- 
wifery essential. Car provided. Twelve guineas, all 
found.—Box 1811, B.M J. 

Wanted, Woman Locum, from Jone 23 to July 7. 
Genes! practice North London suburb.—Box 1867, 

Wanted, Locum, for woman doctor's practice for 
2 weeks, July 27 to August 10. N. London. Own 
car.—Write Box 1870, B.M.J. 

Birmingham Accld-nt Hospital and Rehabilitation 
Centre.—Locum Anaesthetist (D.A.) required at the 
above hospital for month of September. Salary 
£12 12s. per weck.plus residence in the hospital.— 
Apply to the undernoted, W. George Spencer, 
Secretary. 

Locum Wanfed from August 30 to September 15 
for practice in pleasant small town on South Coast. 
Box 1875, B.M.J. 

Locum Wanted from July 24 to August 24. 
Pleasant non-dispensing practice. Wife welcome. 
References.—Dr. MacKinnon. 305, Harrogate Road, 
Leeds, 7. , 

Locum required, preferably with car, from August 
16 to September 1. Part-time Assistant kept. 
Salary by arrangement.—Garston, 50. Heaton Road. 
Newcastle-upon-Tyne, 6. Tel.: 56246. 

Lancaster.—The Royal Albert Institution for the 
Feeble-minded. Required immediately, a Locum 
Tenens for a month or longer, ten guineas a 
week with residential emoluments.—Apply as early 
as possible to the Medical Superintendent. 

Woman Locum Wanted about middle of June, 
about four weeks, Lancs. Work very light.—Box 
1833, B.MJ. . 

Locum Required, preferably with car, elther sex, 
June 24 to July 15.—Dr. Wildeboer, Holderness 
Road, Hull, Yorks. 

Radiologist.—Locum required middle of June till 
end of August for partnership practice. South Coast 
town, Car desirable.—Apply Box 1902, B.M.J. 


AVAILABLE 


Wanted by thoroughly experienced M.D., Scottish 
graduate, Locums or Assistantship. Car driver, 
active, -temperate, conscientious. Excellent testi- 
monials. Free now.—Box 1835, B.M.J. 

Wanted, Locum, by experienced G.P., from May 
hae period, age 27, M.B., B.Ch.—Box 1873, 

Wanted, Locum, June 15 to September 15. Ex- 
R.A.M.C., 32, single, one year H.S. and H.P., some 
G.P. experience, own car.— Box 1876, B.M J. 

Available for Locums, free now Junc, July, pre- 
ferably South East. (Ex-Major, R.A.M.C.. age 30, 
M.B., driver, no car.)—Glass, Laburnums, Swanlcy, 
Kent. Tel.: Swanley 2419. 

Anaesthetist, D.A., nvallable for Hospital Locum. 
London preferred.—Box 1865, B.M.J. 

Doctor available as Locum {fn Preston or district 
any period June to October.—Box 1854, B.M.J. 

Doctor, experienced G.P., long hospital experi- 
ence, keen obstetrician and gynaecologist, requires 
Locums, part or full-time Assistantship, free now. 
—Box 1853, B.M.J. 

Doctor, demobilized, free now for Locum work 
or Short Assistantship, preferably with View. Ex- 
perienced general practice, driver.—Box 1891, 
B.MJ. 

Doctor, D.P.H.. L.M., would do.Locums July 
and August. Please state terms.—Box 1890, B.MJ. 

Doctor, Service, hospital, G.P., available Locums 
July 6 to July 20 and August 11 to September 31. 
Hospitality wife. Own car.—HBox 1868, B.M.J. 

Experienced doctor, Englishman, 30, marricd, 
driver, free for Locum June 8 to 22. Preferably 
country practice without midwifery—Box 1817, 
B.M.J. - 

Ex-Squadron Leader, experienced general practi- 
tioner, desires Locums, June, July, August. Corn- 
wall or Devon preferred, but not essential. No car. 
—Box 1909, B.M.J. 

Experienced G.P., own car, deslres Locum July 
and August, or Assistantship with View, preferably 
in or near Cambridge.—Box 1856, B.M.J. 

Glasgow lady, M.B., experienced, reliable, free 
for Locums June 3 to 12 and July 2 to 25. Scot- 
land or Northern England preferred. Car required. 
—Box 1888, B.M.J. 

London G.P. offers Assistance during month July 
any seaside resort in exchange accommodation 
wife and child (aged 2), own car.—Dr. Lionel 
Clayden, 38, Sedgemere Avenue, East Finchley, N.2. 

Light Locum required by experienced woman 
doctor, September 1 to 15. Hospitality for daughter 
8 years old. Seaside Devon or Cornwall preferred. 
Own car. 11 guineas.—Box 1615. B.M.J. 

Recently demobilized R.A.M.C. Captain, varied 
military, hospital experience, available for Locums, 
June to. October, preferably coastal and London 
areas.—Box 1869, B.M.J. 

Woman doctor, ex-H.S., H.P., Casualty Officer, 
available for Locums (hospitals preferred) or Part- 
time Assistantship summcr months, Own, car. 
London or Southern Counties preferred.—Box 1885,. 
B.MJ. 


Locums until June 16, then July 5 onwards. Own 

car. Hospitality for wife.—Box 1887, B.M J. 
Woman doctor, eight years’ hospital, G.P., and 

Service experience, requires Locums June and July. 


Car required.—Box 1886, B.M.J. 


PARTNERSHIPS 
OFFERED 


Wanted, Partner or Assistant with Vlew, in old- 
established practice in Lincolnshire market town 12 
miles from coast. Excellent cottage hospital with 
surgical opportunity. Average receipts for past 
seven years £4,453 (last balance-sheet over £5,000), 
panel 1,900, dispenser-secretary kept.  Two-fifths 
share available at 14 years’ purchase.—Box 1839, 
B.MJ. . 

Wanted, Partner, Onc-Third Share in well- 
established medical practice, Midland city. Groas 
takings £4,600, audited accounts, House available 
to rent.—Apply in first instance by letter to Pearson 
& Co., Chartered Accountants, 4, Princess Street, 
Wolverhampton. 

For Sale, Half Share in old-established practice, 
Cheshire rural district. Receipts £2,900 p.a., 
Accountants’ figures. Panel 2,500, increasing. 
Modern family house for sale. Premium 14 years.— 
Box 1819, B.M J. 

Partnership, One-Third Share of £2,600 in pleasant 
small town on South Coast.—Box 1874, B.M.J. 


WANTED 


Wanted Immediately, Partnership in Cotswolds or 
near, by ex-R.N.V.R., age 33. Capital avaílable,— 
Box 1633, B.M.J. 

Wanted, Bristol, Gloucester, or S.W. area, Part- 
nership or Assistantship with View. Capital avail- 
able. Experienced G.P. and hospital, age 29.—Box 
1900, B.M.J. 

Wanted, Partnership, increasing to half share, S. 
England, by Dublin University graduate, 33 yrs., 
Protestant, married, 2 yrs. hospital, 5 yrs. G.P., 
higher medical qualification.—Box 1492, B.MJ. 

Demobilized R.A.M.C., aged 36, seeks Partner- 
ship or Assistantship with early View, practice with 
good panel, Southern Counties. Own car. G.P. 
and hospital experience. Unfurnished house to rent, 
Capital availablc.—Box 1822, B.M.J. 





F.R.C.S., car, desires following: Preliminary 
Assisinntinip purchase Surgical Partnership. —Box 
1896, B.M.J. 


Married doctor, 3 years’ experience G.P., now 
demobilized, requires Partnership. Cambridge M.A.. 
Middlesex, anaesthetics, own car and furniture.— 
Box 1878, B.M.J. 

M.B., B.S.(London), 30, married, ex-R.A.M.C., 
hospital and G.P. experience, desires immediate 
Partnership in well-established mixed practice in or 
near London. Capital available.—Box 1861, B.M.J 
pinna tlbi ril Hiit 


MEDICAL POSTS 
VACANT 


BELFAST MENIAL HOSPITAL.—PSYCHIATRIC 
SOCIAL WORKER (lady) wanted under Scheme 
of the Committee of Management for after care, 
etc., of discharged patients. Preference will bc 
given to ex-members of H.M. Forces and persons 
holding a Diploma in Psychiatric Socia} Service. 
Commencing salary £300 to £400 according to experi- 
ence and qualifications (plus war bonus) The 
position is full-time and non-resident. The hospital 
is under three miles from the city boundary. Appli- 
cations, stating age, with details of qualifications 
and experience. should be addressed to the Resideni 
Medical Superintendent, Purdysburn Villa Colony. 
Belfast, not later than June 10, 1946.—J, Harper. 
Administrator. 
WANTED 


Assistance offered, visits; surgeries, three half 
days weekly; alternate whole Sundays; experi- 
enced, English, own_car; South or West London 
Reasonable terms.—Box 1195, B.M.J. 

M.B., Ch.B., who bas sold bis practice requircs 
Secretarial or Administrative Post where knowledge 
of Medical Science would be useful, particularly 
pharmacology, also practical work in physiology or 
pharmacology welcome.—Box 1461, B.M.J. ' 


© PRACTICES 
FOR SALE 


Burnley, Lancashire.—Old-established Practice for 
Sale. Average fees over last ten years £1,550. 
Present panel 1.450 patients. Practice capable of 
substantial expansion,  Fullest investigation. Age 
of present practitioner sole reason for sale. £2,300 
or close offer.—Smith & Smith. Solicitors, 2, 
Elizabeth Strcet, Burnley. 

Deceased doctor's Practice for sale on South 
Coast in good working-class district. Present panel 
800, easily capable of being doubled to approx. 
pre-war strength Price £1,000, Including consulting 
room furniture and equipment. Vacant freehold 
modern spacious residential and surgery premises, 
specially designed. Price £6,000, substantial morn- 
gage, or on lease.—Box 1285. B M.J. 

For Sale, Mixed Practice in Kent, one hour from 
London, near coast. Panel 1.100. Income £2.000. 
Scope. Good house, no garden. Ideal professional 
quarters. Premium 1i years.—Box 1859, B.MJ. 
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For Sale, large general Practice, Midlands, not 
Black Country, almost unopposed, semi-industrial, 
surrounded by beautiful agricultural! country, suit- 
able three partners or two partners and assistant. 
Average receipts last three years approx. £9,000, 
audited accounts. 14 years' purchase. Near offers 
considered.—Box 1826, B.M.J. - 


For Sale, North Wales const, old-established 
Practice, private and small panel. Receipts 1945 
over £2,500. Attractive freehold house and garden 


for sale. Garage and professional rooms separate. 
Premium 14 years.—Box 1816, B.M.J. 

For Sale, old-established country Practice, N. 
Wales. Receipts over £1,600. House to rent. 
14 years’ purchasc.—Box 1848, B.M.J. 

Lancashire.—Old-established, one change in 60 
years, private and panel. Income over £1,800. 
Several] public appointments, Good freehold house 
for sale, with garages and garden. Good education 
facilities.—Apply in confidence to Box 1905, B.M.J, 


Magchester suburb.—Old-established Practice for 


Sale. Receipts £3,000, audited. Panel about 2,000. 
l4 years’ purchase. Very fine detached freehold 
house, separate surgery entrance, garage for 3 cars, 
Sale only, £4,800.—Box 1897, B.M.J, 

Near Wolverhampton, old-established middle- and 
working-class Practice, £4,000 -per annum, a/c 
figures. Transferable appointments. Excellent free- 
hold house and surgeries on valuable site. Practice 
£6,400 compensation price.—Box 1169, B.M.J. 

North Cheshire.—Good-class Practice pleasant 
residential district. Good fees, receipts £2,000. Suit 
applicant well experienced, or with higher qualifica- 
tion. Scope for increase. 14 years’ purchase. 
Good house for sale. Separate surgery premises, in 
lovely well-stocked garden.—Box 1877, B.M.J. 

Ophthalmic Practice for Sale, S.W, county. 
£3.000.— Apply Box 1882, B.M.J. 

Oid-established South Wales Practice for sale. 
Receipts £2,400, panel 2,000. House avallabie. 
House and practice £4,000. Vendor specializing, 
good introduction or preliminary assistantship. 
Box 1193, B.M.J. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on 1equest.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. i 

Sale, Birmingham, Industrial Practice. 
£600, appointments £500, private £400, chartered 
accountant's figures. House for rent £70 paa. 
Premium 1j years’ purchase for cash. Reason dis- 
posal ill-health.—Box 1858, B.M.J. 

Sale, old-estublished Practice, S.E. London. 

Panel 2,628. Dis- 


Average last 3 years £3,300. 
pensary £350. Excellent frechold house for sale. 
House £3,000.—Box 1860, B.M .J. 


Over 


Panel 


Practice £4,500. 
South Manchester.—Non-panel, goed-cinss Prac- 
uce, with well-appointed modern House, garden. 
and garage for sale.—Apply Mr. H. Brooke. 

10, York Street, Manchester, 2. 
£5,000 p.a. 4,000 


Sale, Essex suburb, Practice. 
Two houses (could be rented), 14 years’ 


panel. 
purchase.—Box 1823, B.M.J. 

West Riding town, Practice, £4,000 p.a. 
Excellent house and surgery premises. Premium 
1} years.—Box 1851, B MJ. 

WANTED 

Wanted, mixed-class Practice, Midlands or West 
Country, income £1,000 to £2,000, preferably with 
anaesthetic opportunities. Good price paid, capital 
ge Good house and garden.—Box 1880, 

Wanted, Practice or Partnership, in Leeds district, 
by ex-R.A.M.C. Officer,-hospital and G.P. experi- 
ence. age 31, married.—Box 1883, B.M J. 

Wanted shortly by experienced G.P., Nucleus or 

Small Practice, semi-rural or country town South- 
East or Southern Counties preferred. Small house. 
—Box 1881, B.M.J. 
_ Wanted, by demobilized Glasgow graduate, Prac- 
lice or Assistantship with Succession, in rural or 
semi-rural district, preferably Scotland or North 
England. House to rent. Capital available —Box 
1879, B.M.J. 

Wanted by experienced Edinburgh graduate, 
Practice about £1,900 in Sussex, Surrey, or Kent, 
rural or country town preferred. House to rent or 
purchase.—Box 1842, B.M.J, 

Wanted, Practice with scope, Lancashire. Prefer- 
ably Chorley or Bolton and district. House essen- 
tial.—Box 1899, B.M.J. 

Wanted, by experienced practitioner, Practice, in 
or near Glasgow. Good house with garden essen- 
tial. Ample capita] available.—Box 1892, B.M.J. 

Wanted, Practice or Partnership, by experienced 
middle-aged practitioner, M.B.Cam London area 
or Southern Counties. 
1288, B.M.J 

Wanted, Practice, by experienced practitioner. 
£1,500 upwards. Substantial panel. London or 
coastal areas preferred.—Box 1821, B.M.J. 

Wanted, non-colliery Practice, Minimum gross 
income approx, £2,500. Panel approx. 2,000. House 
rent or purchase. Car and furniture considered. 
Cash available.—Box 890, B.M .J. 

Wanted, Practice or Partnership, south Devon 
area, by M.B., B.Chir.(Cantab), agc 34, hospital and 
general practice experience. Accommodation not 
esscntial.—Box 1803, B.M.J. . 

Wanted, Small or Medinm Practice in Hove, 
Brighton, or'immediate neighbourhood.—Box 1818, 

Wanted urgently, small Practice or Nucleus, 
Southern England. House and garden essential, 
buy/rent, capital available, All letters answered.— 
*' Copthorne,” Third Avenue, Frinton-on-Sea, Essex. 


Unfurnished house.—Box, 
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Wanted, between now and October, single-handed 
Practice, rural area, preferably within 20 miles of 
Bath. Good educational facilities and house first 
consideration. Ample capital avallablc.—Box 1849, 


B.M.J. 
Wanted, Practice, suburbs or outskirts, city or 
large town, preferably N.W. but mot essential. 


Good panel. Income £1,800 upwards. 
house with garden.—Box 1846, B.M.J. 

Wanted immediately, small Practice or Nucleus, 
preferably south, with scope. House or flat to rent, 
—Box 1840, B.M.J. 

Good price offered for Practice, Cardiff or 
Bournemouth.—Box 1165, B.M.J. 

Medical, good-class Pructice, coast or country, 
wanted to purchase.—Replies in confidence to 
Messrs. Crawford, Herron and Cameron, Solicitors, 
257, West George Street, Glasgow, C.2. 

Midiand Counties, radius 40 miles Birmingham.— 
Wanted, good Practice, with good roomy house in 
pleasant ‘surroundings. Capital available.—Box 
1898, B.M.J. A 

Practice or Partnership required in London or 
surrounding area. Nucleus considered. Ample 
capital available.—Box 1805, B.M.J. 

Two friends, ex-Squadron Leaders, with good hos- 

- pital and G.P. experience, require good-class Prac- 
tice in Midland Counties. Income £4/5,000. 
Would consider single practice with scope for two. 
—Box 1893, B.M.J. 


Roomy 





DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 


NURSES, ETC. 
VACANT 


Wanted Immediately, Lady Dispenser, by firm 
doctors in country town. No Sunday work. Definite 
free times. Good salary.—Box 1815, B.M J. 

Wanted, a Dispenser, Apothecaries’ Hall Diploma, 
with experience, in South-Coast town.—Applications 
to Box 1669, B.M.J. 

Wanted, Second Lady Dispenser to firm of 
doctors. Hall certificate not essential but preferred. 
Large modern surgety. Two secretaries employed. 
Write, stating age and experience. Terms on appli- 
cation.—Dr. Eberlie and Partners, 163, Dunstable 
Road, Luton. 

Wanted, Dispenser-Secretary, in combined panel 
and private practice 30 miles London. Usual hours 
and salary. No Sunday work.—Drs. Roffey and 
Rees, 89, Duncan Road, Gillingham, Kent. 

Doctor requires Secretary-Receptionist, practice in 
South Kensington. (Physiotherapy helpful. Salary 
by arrangement.—Box 1864, B.M.J. 

Dispenser-Bookkeeper Required in mixed. general 
practice in North Riding market town. Half day 
and clear Sunday. Saiary £4 to £5, according to 
experience, etc.—Box 1834, B.M J. : 

Dispenser (Locum) Required, 5 weeks, Jnly 20.— 
Write 30? Upton Road, Watford. Phone: 6266/7. 

Dispenser-Locum required by medical practitioners 
in Watford, Herts, for six weeks, commencing 
July 7 or for four weeks from July 17.—Box 1810, 
B.MJ. 

Doctor, bachelor, about to take over medical 
practice North London suburb requires Cook- 
Housekeeper to take full charge of substantial 
modern house. “Must be energetic and well-spoken. 
Excellent accommodation, Salary by arrangement. 
—Box 1825, B.M.J. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkecper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinical Pathology.—Secretary, 7, West- 
bourne Park Road, W.2, (Bayswater 0969.) 

Secretary-Dispenser Wanted from May 25, No 
bookkeeping ; typing essential, shorthand an advan- 
tage. Salary £5 per week.—Apply Drs. Winckworth 
‘and Fleming, Sussex Lodge, Taunton, Somerset. 


AVAILABLE 


Dispenser-Bookkeeper, experienced general prac- 
tice, desires Post north Cotswolds area.—Miss 
Walker, Broadwell, Moreton-in-Marsh. Tel. : Stow- 
on-the-Wold 93. a 

Demobillzed V.A.D. (29), would like position as 
Doctor's Receptiorust. 6 years’ clerical experience 
X-ray Department. 1871, 


B.M.J. 
Occupational Therapist, M.A.O.T., desires Post 
Abroad. Full qualifications, four years' experience 


Able to drive.—Box 


in charge hospital departments, young, and enter- 


prising.—Box 1806, B.M J. 

Demobilized V.A.D., 25, desires post Secretary- 
Receptionist Harley Street specialist or surgeon. 
Excellent testimonials. drive car.—Box 1908. B.M J. 

Ex-V.A.D. (26), 6 years’ experience, requires post 
as Receptionist-Chauffeuse to doctor. London area 
preferred.—Box 1808, B.M.J. 

Ex-V.A.D., dispenser. Hall certificate, excellent 
references, requires Post in hospital or with doctor 
in Midlands. Would considér Locum.—Box 1907, 
B.MJ. 

Faultless Typewriting and Duplicating: theses, 
novels, plays, poetry, scripts, reports, at commen- 
surate charges. Highly recommended.—Dorothy 
Shirley, 138, Green Lane, Edgware, Middlesex. 
Edgware 1575. , 

Receptionist, young lady would like post ns 
Receptionist to a doctor, no experience, but willing 
to train.—Box 1804, B.M.J. 

Secretarg-Receptionist requires Situation, London 
area. EX-R.N., V.A.D., experienced bank typist.— 

* Box 1812, B.M.J. 







Sec.-Shorthand Typists with medical experience 
supplied.—Cavendish Secretarial Service, 13, Princes 
Street, Cavendish Square, W.1. MAYfair 2772. 

- Secretary-Receptionist post, Worthing district, re- 
quired by Jady, 24, well educated, shorthand-typist. 
—Box 1836, B.M.J 

Trained Nurse, S.R.N., S.C.M., married, secks 
position as Nurse-Receptionist to doctor or dentist 
in or near North London.—Box 1832, B.M.J. 

Trained Nurse seeks position Doctor's Nurse- 
Secretary. N.W. or W.1 preferred.—Box 1801, 
B.M.J. 

Typewriting Service (ex-R.A.M.C. Staff), Manu- 
scripts a Specialty. Medical, Psychiatric. Satisfac- 
tion guaranteed. Prompt execution.—Specialist 
Typewriting Bureau, 30, “City Road,  E.C.]. 
Monarch. 4881. 

Young lady seeks post as Typist-Receptionist. 3 
years’ hospital experience, knowledge shortband, 
experience in professional offices. London area.— 
Box 1863, B.M.J. 

Young Jady requires position as Receptionist, 
London. Knowledge of typing, possesses tact and 








patience.—Write F. De Courcy, c/o 110, Royal 
Road, S.E.17. 
~ MISCELLANEOUS 
PRIVATE 
Electric-treatment Cabinct, diathermy, high- 
frequency sinusoidal, cautery, suction,  vibro- 


massage, etc. £50.—Box 1838, B.M.J. 

For Sale, R.A.M.C. Officer’s Service Dress, whip- 
cord, as new, well tailored; size: chest 40 to 
42 in. waist 36 in. First reasonable offer.—Box 
1827, B.MJ. 

For Sale, Watson Microscope, as new, 2 eyepieces. 
2/3 in., 1/6 in., and 1/12 in. oil-immersion objec- 
tives, moving stage, substage condenser, etc., case. 
Perfect, £50.-—Box 1813, B.M .J. 

For Sale, R.A.M.C. Mess Jacket (unworn), blue 
patrol jacket and overalls (as new), box Welfingtons 
(size 9), spurs, blue cap (size 7), height 70 in., chest 
38 in. No coupons, £30.—Box 1901, B.MJ. 

For Sale, Second-Hand Midwifery Bag and 
Miscellaneous Instruments, including axis-traction 
forceps and pelvimeter. £7 15s.—Box 1889, B.M.J. 

For Sale, Large Office Table, Full-size Examining 
Couch, and Revolving Chair in mahogany, Unused. 


'—Apply Box 1663. B.M.J. : 


For Sale, Recent Beck Microscope, as ‘new, 2 
Objectives, 2 eyepieces, triple noscpiecc, substage 
condenser, wooden case. £25.—Box 1830, B.M.J. 

For Sale, Zeiss Research Microscope, 5 objectives 
(mainly Apochromates) 5 eyepieces, Cardoid dark- 
ground condenser, accessories.—Box 1829, B.M J. 

Sólux X-ray Apparatus with table, screening- 
stand, two tubes, cnd transformer, for Sale:—Spa 
Clinic, Tunbridge Wells. Tel.: 1706. 

* * Medical Directory for Sale. 1941 edition, 
15s.; 1942 edition, 20s.; 1944 edition, 30s.—Apply 
Managing Director, Wilderslowe, Derby. 

Sale, Four Surgical White Coats, fit 5 ft. 10 in., 
and 39 in. chest. £1 10s. cach.—Dawson, Bally- 
moyer, Co. Armagh, N. Ireland. 


TRADE 


Wanted, Second-hand Surgical Instruments, furni- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 


auriscopes, microscopes, etc.—Particulars to A. 
Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone : Mus. 6292.) 


** American Review of Soviet Medicine. Six Issues 
per year. Annual subscription, 25s. Single coples, 
5s. post free. Published now in Great Britain by P. 
Firestein, 82, King Edward’s Road, Hackney, 
London, E.9. Commencing with Vol 3, No. 1, 96 
pages, per issue, giving full and detailed accounts of 
medical research and practice in the U.S.S.R. 
Translations of articles appearing in Russian medical 
journals. P, 

Announcing a Speclalized Medical Photographic 
Service.—Medigraphs (Medical Photographic Ser- 
vices), Ltd., are now at your service for every phase 
of Medical and Surgical Photography and Drawings. 
Inquiries invited.—Medigraphs, Ltd., 27, Baker 
Street, W.1. Welbeck 7429. > 

Birdproof Garden Netting, inch mesh, safeguards 
fruit, peas. Sizes 124x4 yd. 15s., 25X4 yd. 29s., 
delivered parcel post.—John Padley, F.R.H.S. 
(B.M.].), Wigtoft, Boston. 

Doctors’ Watches.—Franklands can still supply 
Gold Watches. Write for  particulars.—E. J. 
Frankland & Co., Ltd., Marle House, South God- 
stone, Surrey; or London Showroom, New Bridge 
Street House, 30-34, New Bridge Street, Ludgate 
Circus, E.C.4. 

Microscopes wanted for important. work. 
Send particulars with price required.— Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.1. 

Wiemore’s, Ltd., 63, Baker Street, London, W.1. 
CWelbeck: 5668.) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. 


HOUSES, CONSULTING ROOMS 


Attractive Modern House for Sale, Residential 
district, W.6. All conveniences. Garage, garden. 
Good schools near.—Box 1452, B.M T. 

Doctor desires Use of Consulting Room in Harley 
Street or Mayfair area one afternoon weekly, pre- 
ferably Thursdays.—Box 1814, B.M.J. 
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Frechold — Double-Fronted Detached Modern 
House, Orpington, Kent, on main road, adjacent 
station. Five bedrooms, two reception, garage, 


No practice attached. No 
£3,750.—Box 


garden, good condition. 
war damage. Immediate possession. 
1002, B.MJ. 

For Houses and -Consulting Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co., Ltd., 10, Wigmore Street, W.1.. Telephone : 
Langham 3927 and-3928. s 

Liverpool Outskirts.—Doctor's Freehold House in 
nearly 4 acre. 
and waiting rooms, with separate entrance, 2 
sarages, greenhouse. All in good condition. No 
practice attached. On main road in growing dis- 
trict. Vacant possession. £3,000 or offer for quick 
sale.—Box 1904, B.M.I. = 

Large Consulting Room (ground floor) to Let. 
Harley Street. Usual services, reasonable rent.— 
Box 1837, B.M.J. 

Magnificent Furnished Consulting Room to Let, 
with small dark-room attached, close to Hyde Park, 
W.2. Plate, full service, use of telephone and 
waiting-room. Specialists only.—Box 1478, B.M.J. 





APARTMENTS, BOARD, ETC. 
WANTED. 

Wanted, London, for August, by doctor and wife, 
Small Flat or Accommodation, with use of kitchen. 
—Box 1831, B.M.J. E 

Furnished Small Flat or Rooms required by young 
doctor and wife, near Birmingham Central, for 
about 6 montbs.—Box 1809, B.M.J. 

Young doctor, newly married, urgently requires 
Unfurnished Flat, two or three rooms, in London 
area.—Box 1828, B.M J. 





; MOTOR CARS 


34 Litre Rolls Bentley (ride control) saloon. 
Stored long period. Recently certifed 99% condi- 
ton. £1,600. No offers. No agents. Limousine 
considered in exchange.—Dr. M., Rottingdean 9686, 
or write Box 1241, B.M.J. 


` NURSING HOMES 


South Devon Convalescent Home for Children, 
moorland air. near sea. Doctors’ references show- 
ing excellent results available. Inquiries invited. 

*—Markus, Hilloway, Stoke-in-Teignhead, Newton 
Abbot, Devon. Tel.: Shaldon 22. 


APPOINTMENTS 
(Continued from page 17) 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL. The Royal Hospital Unit.—Applications 
are invited. from regisered medical practitioners, 
male and female, for the appointment of ASSIST- 
ANT CASUALTY OFFICER (A), including- practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, appointment will be for a period. of six 
months. Otherwise it may be extended. Salary is 
at the rate of £80 per annum, with full residential 
emoluments. A bonus of £20 will be payable after 








— six months' satisfactory service and a further bonus 


„Ff £10 after- a second six months’ satisfactory ser- 
vice. Applications to be forwarded immediately to the 
undersigned.—P. N, Glass, General Superintendent, 
at The Royal Hospital, Sheffield, 1. 


Erin niin n RE 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited for the. honorary appoint- 
ment of PHYSICIAN for diseases of the skin 
(second) at the above hospital. Practitioners serving 
in H.M. Forces are invited to apply. Candidates 
must possess the degree of M.D. or M.B. obtained 
by examination at a British University and be 
Fellows or Members of the Royal College of 
Physicians. Full particulars of the appointment 
and details with regard to the submission -of testi- 
monials, etc., may be obtained from the under- 
Signed to whom applications should be returned 
not later than July 16, 1946.—Gilbert G. Panter, 
Secretary, 


ROYAL LANCASTER INFIRMARY, Lancaster 
(276 beds) Hospital recognized by the Royal 
College of Surgeons (England) for two Senior Posts. 
Applications are invited from registered medical 
practitioners, male and -female, for thé post of 
ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON (B2), vacant immediately, Salary £210 
per annum, with full residential emoluments. R 
Practitioners holding A posts may apply, when the 
appointment wil be limited to six months: other- 
wise it may be extended. Applications should be 
sent to the  undersigned.—C. H. Grimshaw, 
Superintendent-Secretary. 7 


ROTHERHAM HOSPITAL, Doncaster „Gate, 
Rotherham. General Voluntary Hospital (150 beds). 
SECOND CASUALTY OFFICER (A).—Applications 
are invited from registered medical - practitioners, 
male or female, for the above appointment which 
will become vacant on July, 1, 1946. Salary £225 
per annum with full residential emoluments. 
Practitioners within three months of qualification 
liable to service under the National Service Acts 


may also apply, when the appointment will be for. 


six months, Applications should be sent at once 
to-the Secretary-Superintendent. 


6 bedrooms, 2 reception, consulting- 


ROYAL WATERLOO HOSPITAL FOR CHILD. 
REN AND WOMEN, Waterloo Road, S.E.1.—The 
Board of Governors invite applications for the 
foHowing posts: 

HONORARY ,ORTHOPAEDIC SURGEON— 
vacant August 16, 1946: Candidates must be 
Fellows of the Royal College of Surgeons, England, 

HONORARY  GYNAECOLOGICAL REGIS- 
TRAR—vacant August 16, 1946. Candidates must 
be Fellows of one of the Royal Colleges of 
Surgeons. 

HONORARY SURGICAL REGISTRAR—vacant 
August 16, 1946. Candidates must be Fellows of 
one of the Royal Colleges of Surgeons. 

HONORARY MEDICAL REGISTRAR—vacant 
August 16, 1946. Candidates must be Members of 
the Royal College of Physicians, London. 

HONORARY PHYSICIAN IN CHARGE OF 
THE DEPARTMENT OF PHYSICAL MEDICINE 
—vacant July 16, 1946. 

HONORARY DENTAL SURGEON—vacant 
August 16, 1946, . 

HONORARY ANAESTHETIST—vacant 
16, 1946. = 

Further information with reference to the above 
appointments may be obtained on application to 
the Secretary. Applications, which need sot be 
printed, should be ‘sent to the Secretary of the 
hospital on or before the date the appointment 
becomes vacant. Testimonials need not be sent 
but the names of two responsible referees (one 
preferably resident in London) should be given. 
In the case of Service candidates, inability to take 
up the appointment at once will not disqualify. 


ROYAL GWENT HOSPITAL, Newport, Mon. (255 
beds), RESIDENT ORTHOPAEDIC OFFICER 
(B1).—Application$ are invited from registered medi- 
cal practitioners (male. or female) for the appoint- 
ment of Resident Orthopaedic Officer to the Fracture 
and Orthopaedic Department, which becomes vacant 
in June, 1946. Applicants should have held house 
appointments and have had surgical and fracture 
experience. Suitably qualified R and W practitioners 
now holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M:C. Salary will be at 
the rate of £250 to £400 per annum, according to 
quaHfications, with ful! residential emoluments. The 
appointment will be for twelve months, with a 
possible renewal for a second year. Applications 
Should be sent to the undersigned at oncc.—Alan 
Ruddle, Secretary-Superintendent. . 


—— ———— M —Ó————— 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL. The Royal Hospital Unit.—Applications are 
invited from registered , medical practitioners, male 
and female, for the appointment of EAR, NOSE, 
AND THROAT HOUSE SURGEON (A), ‘including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, If held by a practitioner who is liable under 
these Acts, appointment will be for a period of six 
months. Otherwise it may be extended. Salary is 
at the rate of £80 per annum, with full residential 
emoluments. A bonus of £20 will be payable after 
six months' satisfactory service and a further bonus 
of £10 after a second six months' satisfactory ser- 
vice. Applications to be forwarded immediately to the 
undérsigned.—P. N. Glass, General Superintendent, 
at The Royal Hospital, Sheffield, 1. 


—MMM—ÓÓM—MÓ M —————— 
ROYAL DEVON AND EXETER HOSPITAL, 
Exeter.—Applications, including those from practi- 
tloneis now serving in H.M. Forces, are invited for 
the post of HONORARY CONSULTANT IN 
PSYCHIATRY. All candidates must possess the 
Diploma of Psychological Medicine, There is- a 
special clinic for out-patients but no beds are at 
Present reserved for a Psychiatry Department, It 
is intended, when extension of ' accommodation 
becomes possible, to provide some beds. . Applica- 
tions, with Certificates of Birth and Registration 
and not less than three original testimonials, should 
be delivered to the undersigned on or before 
July 20, 1946. Candidates on Service abroad can 
send names of three persons to whom application 
may be made fo1 testimonials, By order of the 
Committee.—L. Parkhouse, Secretary and Manager. 


—_— ŮĖŮ—ħe 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan (219 beds).—The Board of 
Management invites applications for the appoint- 
ment of a VISITING RADIOLOGIST (part-time). 
The remuneration for the appointment will be at 
the rate of £500 per annum, subject to six weekly 
sessions being arranged. Further information may 
be obtained from the undersigned, to whom appli- 
cations should be addressed not later than July 31, 
1946. Canvassing in any form is prohibited. The 
present temporary holder of the appointment is an 
applicant for the  vacancy.—A, Stanley Brunt, 
General Superintendent and Secretary. 


——— 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited for the honorary appoint- 
ment of OPHTHALMIC SURGEON (second) to 
the hospital. Candidates must be Fellows of the 
Royal College of Surgeons of England:” Practitioners 
serving in H.M. Forces are invited to apply. Full 
Particulars of the appointment, and details with 
regard to the submission of testimonials, etc.,.may 
be obtained from the undersigned to whom appli” 
cations should be returned not later than July 16, 
1946.—Gilbert G, Panter, Secretary. . 


August 





ROYAL GWENT HOSPITAL, Newport, Mon. (255 
beds).—Applications are invited from registered 
medical practitioners, male or female, for the 
appointment of HOUSE SURGEON (Bl) which 
is now vacant. The successful applicant will be 
attached to the Senior Surgeon and the Honorary 
Gynaecologist for duty in the hospital. Applicants 
should have held house appointments and have had 
surgical experience. Suitably qualified R and W 
practitioners now holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary is at the rate of £255 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned at once.—A1an Ruddle, Secretary- 
Superintendent. 


ROYAL VICTORIA AND WEST S 
HOSPITAL, Bournemouth.—The Board of Man&ge- 
ment invites applications for the post of MEDICAL 
REGISTRAR from registered medical practitioners. 
This will be a whole-time appointment, non-resident, 
and private practice not permitted. Salary at the 
rate of £700 to £1,000 per annum according to 
experience and qualifications. Candidates must hold 
the Membership of the Royal College of Physicians 
of London. Applications, stating qualifications, age 
and experience, should be sent to the undersigned 
by Iune 17, 1946. Practitioners serving in His 
Majesty's Forces are invited to apply, Canvassing 
personally or otherwise will disqualify. By order 
of the Board .of- Management.—Gordon M. Saul, 
Secretary. n i 


RUGBY EMERGENCY HOSPITAL, County of 
Warwick.—Applications are invited from registered. 
medica] practitioners, male and female, for the 
appointment of RESIDENT MEDICAL OFFICER 
(BD vacant shortly: Applicants should have held 
previous house appointments. Suitably qualified R 
and W practitioners holding B2 appointments are 
invited to apply. Applications from R. practitioners 
now holding B1 appointments cannot be considered 
unless they have.been rejected by the R.A.M.C. 
Salary £350 per annum, plus cost-of-living bonus 
£29 18s. per annum, and the usual residential 
emoluments. Applications should be made on 
forms, which may be obtained from H. J. Kotch, 
Shire Hall, Warwick, and should be returned to 
bim completed not later than June 5, 1946. 


———ÓM—Ó———ÉÁÓÉÓÉÉÁÉÉÁÉL 
ROYAL INFIRMARY, Oldham. FIRST ASSIST- 
ANT TO THE ORTHOPAEDIC AND ACCIDENT 
SERVICE (B1) (WHOLE-TIME, NON-RESIDENT). 
—Applicants must kave specialized in Orthopaedics 
and Fracture work, and hold the qualification of 
F.R.C.S. (England) or a special qualification in 
Orthopaedics. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The person appointed will be expected to devote 
his whole time to the duties of the office. Remunera- 
tion will be at the rate of £650 per annum. 
Applications to be addressed to the President, Old- 
ham Royal Infirmary, not later than July 31, 1946, 
the envelope to be appropriately endorsed.—F, W. 
Barnett, General Superintendent and Secretary, 


SOUTHPORT INFIRMARY (156 beds, 14 private 
beds).—Applications are invited for the following 
positions on the Honorary Medical Staff : 

() HONORARY ASSISTANT EN.T. SUR- 
GEON. Candidates must bc registered medical 
Practitioners and have had experience in this 
special department. They wil! have to undertake 
‘duties in the Out-patient Department once weekly. - 

Q) HONORARY ASSISTANT OPHTHAL- 
MOLOGICAL SURGEON. Candidates must be 
registered medical practitioners and hold the 
D.O.M.S. or other higher qualification. Apply in 
each case giving details of experience, age,’ 
nationality and qualifications, together with copies 
-of testimonials to the undersigned. Appointments 
will be made two months after the date of. insertion 
of this advertisement to give practitioners serving 
with H.M. Forces an opportunity to apply.—The 
Superintendent and Secretary. 


SUNDERLAND ROYAL INFIRMARY.—Applica- 
-tions are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) now vacant, Applicants 
should have held house appointments with active 
surgical experience, and preference will be given to 
candidates holding the Diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 appoint- ` 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they-have been rejected by 
the R.A.M.C. Salary will be paid according to 
qualifications and experience, but will not be less 
than £350 per annum with full residentia] emolu- 


ments. Applications should be addressed to the 
undersigned.—E. A. -Hart, House Governor and 
Secretary. t 


pm 
ST. -MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow,  E.13.—Applications are 
invited from registered medical practitioners for 
the following appointment: RESIDENT SURGI- 
CAL OFFICER (B1) vacant June 18. Applicants 
must, have held a house appointmént and had 
surgical experience. Salary at the rate of £225 
per annum with usual emoluments. Suitably 
qualified R practitioners holding B2 posts, also 
those holding B1 and rejected by the R.A.M.C., 
may apply. Applications to be sent as soon as 
possible:to A, Ernest Wilkes, Secretary. .. 
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STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees (135 beds—3 residents). SENIOR 
HOUSE SURGEON (B2).—Applications are invited 
from registered medical practitioners, including R 
practitioners who: now hold A posts, for the above. 
Appointment vacant June 4, 1946, Tenable for six 


months. Salary £200 per annum with full residential 
emoluments. 
HOUSE PHYSICIAN ALTERNATING 


CASUALTY OFFICER (A),—Applications are 
invited from registered medical practitioners for the 
above post now vacant, including practitioners 
within three months cf qualification who are liable 
for service under the National Service Acts, when 
appointments will be for a period -of six months. 
Salary £150 per annum with full residential emolu- 
ments. Applications should be sent to the under- 
signed as soon as  possible.—J. Wilkinson, 
Seeretary-Superintendent, 


> ST: 


BARTHOLOMEW’S HOSPITAL, London; 
. E.C.1.—Notice is hereby given that a meeting of the 
Election Committce will be held on Tuesday, July 23, 
1946, to elect the under-mentioned to the staff of 
St. Bartholomew's Hospital : 

ONE ASSISTANT SURGEON, s 

ONE ASSISTANT SURGEON to the Ear, 
Nose, and Throat Department. 

Candidates must be Fellows' of the Royal College 
of Surgeons of England. 

ONE ASSISTANT GYNAECOLOGICAL AND 
OBSTETRICAL SURGEON, who must be a 
Fellow of the Royal College of Obstetricians 
and Gynaecologists, : 


Candidates. including practitioners serving in 


H.M. Forces, are required to lodge fifty copies of ' 


their applications and testimonials with the under- 
signed on or before Saturday, July 13, 1946.—C. C. 
Carus-Wilson, Clerk to the Goyernors, - 


a Sch il lt sal Pesca ladite i aia E E 
SEVENOAKS AND HOLMESDALE HOSPITAL, 
Sevenoaks, Kent.—Applications are invited for the 
post of DIAGNOSTIC RADIOLOGIST. The 
appointment will be a part-time one with facilitics 
for the treatment of private patients within the 
hospital on agreed terms, The medical practitioner 
appointed will be required to attend the hospital 
at times to be agreed upon. Candidates must be 
registered medical practitioners and hold a re- 
cognized Diploma in Diagnostic Radiology. Further 
particulars regarding the terms of the appointment 
may be óbtained from «the undersigned. Applica~ 
tions should be sent immediately.—S. B. Sargeant, 
Secretary and House Governor. 


STAMFORD, RUTLAND AND ` GENERAL 
INFIRMARY.— Applications" are invited from 
,registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2) 
vacant July 1. 1946. Salary is at the rate of 
£300 per annum with full residential emoluments. 
Including R practitioners who now hold A posts. 
If held by au R practitioner the appointment will 
be limited to six months. Applications should be 


sent to the Secretary, H. F. Donald, The Infirmary, 


Stamford. 


SY. MARY'S HOSPITAL, W.2. ASSISTANT 
OPHTHALMIC SURGEON.—Applications are in- 
vited for the above post from Service and other 
candidates. Candidates must be Fellows of the 
Royal College of Surgeons of England. The 
appointment is for flve years, at the expiration of 
which time the holder will be eligible for re- 
election. Applications (three copies), together with 
copies of not more than six testimonials, should 
reach the undersigned by July 11, 1946.—W. Parkes, 
‘House Governor. 


ma 
SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
Applications are invited from registered medical 

. practitioners, including registered practitioners who 
now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant July 1, 1946. The 
appointment will be for six months. Salary at the 
rate of £150 per annum with full residential emolu- 
ments. Applications with full details to be sent 
to the undersigned not later than June 12, 1946.— 
John Williams, House Governor and Secretary. 


ST. GEORGE'S HOSPITAL, S.W.1.—Applications 
are invited for the post of ASSISTANT 
HONORARY SURGEON to the Obstetric and 
Gynaecological Department, including practitioners 
serving in. H.M. Forces, and should be submitted 
to the undersigned not later than July 20, 1946. 
The present Registrar to this Department is a can- 
didate for the post.—P, H. Constable, House 
Governor. 


ST. AUDRY’S HOSPITAL FOR MENTAL 
DISEASES Melton, Woodbridge, Suffolk. — OCUM 
TENENS ASSISTANT MEDICAL OFFICER 
(male) required for about six months. Salary 
9 guineas per week and board residence.—Apply 
Medical Superintendent and enclose copies of two 
testimonials. 


TAUNTON AND  SOMERSET HOSPITAL, 
Taunton, Somerset.—Applications are invited from 
registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), vacant July 1, Prac- 
tioners within three months of qualification who are 
liable to service under the National Service Acts may 
apply. Salary £175 per annum, with full residential 


emoluments. If held by an R practitioner appoint- 
ment will be for six months. Applications to the 
Secretary. 








THE SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4.—The Board of 
Management invite applications from medical 
women, including those serving with H.M. Forces, 
for the following appointments to the permanent 
Honorary Medical and Surgical Staff : 

PAEDIATRICIAN 

DERMATOLOGIST = 

OPHTHALMOLOGIST 

PSYCHIATRIST 

ASSISTANT PHYSICIAN 

ASSISTANT SURGEON. 

Candidates must be of consultant status and hold 
the necessary higher qualifications. In the case of 
the Assistant Physician, preference will be given to 
candidates with special experience in diseases of the 
Iung. Applications should be sent to the Secretary 
not later than July 13, 1946. 


pani as dui er cr le Aid a ERE RUNE 
VICTORIA CENTRAL HOSPITAL, Wallasey.— 
Applications .are, invited for the following per- 
maneat appointments to the Honorary Medical 
taff : 
ONE HONORARY PHYSICIAN 
ONE HONORARY ASSISTANT PHYSICIAN 
ONE HONORARY ASSISTANT LARYN- 
GOLOGIST 
ONE HONORARY ASSISTANT OPHTHAL- 
MIC SURGEON . 
ONE HONORARY ASSISTANT ORTHO- 
PAEDIC SURGEON 
ONE HONORARY 
SURGEON 
ONE HONORARY ASSISTANT GYNAE- 
COLOGICAL SURGEON 
TWO HONORARY ANAESTHETISTS 
ONE HONORARY ASSISTANT SURGEON. 
; The temporary holders of the above posts will be 
applicants for the permanent positions. 

Applicants should be registered medical practi- 
tioners holding suitable medical and surgical degrees 
and having recognized diplomas for the special 
departments. Members of the Forces are invited to 
apply. Applications or references should be 
received not later than Saturday, July 25, 1946.— 
Arthur S. Clark, Secretary-Superintendent, 


VICTORIA HOSPITAL, Blackpool (200 beds 
normal complement, plus 202 beds E.M S. comple- 
ment)—Applications are invited from registered 
medical practitioners, male or female, for the ap- 


GYNAECOLOGICAL 


.pointment of HOUSE SURGEON to the Gynae- 


cological and Obstetrical Departments (B2) vacant 
on July 7, 1946, including R practitioners who now 
held A posts, Thc appointment is for a period of 
six months and the salary is at the rate of £200 
per annum with full residentia] emoluments, plus 
£150 per annum in the case of the successful appli- 
cant being a Medica! Officer released from H.M. 
Forces who desires postgraduate education and re- 
habilitation as recommended by the Ministry of 
Health. Applications should be sent immediately 
to Walter R. Smith, General Superintendent. 


pra ELT 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. 
Edmunds (191 civilian beds, 244 E.M.S. and reserve 
beds).—Applications are invited from registered 
medical practitioners ‘for the appointmert of 
HOUSE SURGEON (B2), with care of, special 
departments, including Obstétrics and Gynaecology. 
Salary at the rate of £200 per annum, as from 
July 1, 1946. Full residential emoluments in each 
instance, including R practitioners who now hold A 
posts. If held by an R practitioner appointment 
will be for a period of six months; otherwise for 
six months with a possibility of renewal at the 
pleasure of the Commutteé of Management. Appli- 
cations to be sent to E, E. Hardwicke, Secretary. 


WORCESTER ROYAL INFIRMARY.—Applica- 
tions are invited from suitably qualified practi- 
tioners for the following positions : 

HON. PHYSICIAN, 

HON. SURGEON. n 

HON. ANAESTHETIST. 

Applications will be received up to July 22 next, 
so as to allow, time for those serving in 
Forces to apply. They should include the names of 
referees, and should be addressed to the under- 
signed. The temporary acting officers are candi- 
dates for the positions.—Harold Wigg, Acting 
Superintendent-Secretary 
WEST BROMWICH AND DISTRICT GENERAL 


HOSPITAL (200 beds including E.M.S.).—Applica- 
tions are invited from registered medical practitioners 


for the appointment of a HOUSE SURGEON AND , 


ANAESTHETIST (A) to become vacant on July 1, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be for a 
period of six months, Salary is at the rate of £200 
per annum with full residential emoluments. Appli- 
cations should be addressed to the undersigned.— 
John O. Robins, House Governor and Secretary. 


pa lei cat TS EEA TY 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL (206 beds).—Applications are invited 
from registered medical practitioners for the post 
of HOUSE SURGEON (B2) vacant in two weeks’ 
time. R practitioners who hold A posts may also 
apply when appointment will be limited to six 
months, Salary wil be at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions should be sent to the undersigned immediately. 
—H. M. Maskell, Administrator. 





VICTORIA HOSPITAL, Deal. HOUSE SUR. 
GEON (B2) (unmarried).—Applications are invited 
for the post of House Surgeon. R and W practi- 
tioners now holding A posts may apply. If held by 
an R practitioner, appointment will be limited to 
six months. The appointment is vacant after 
June 15, 1946. Salary is £300, with full emoluments. 
Applications to the Secretary. 


WARRINGTON INFIRMARY AND  DISPEN- 
SARY.—Applications are invited from registered 
medical practitioners, male and female, fer the 
appointment of HOUSE SURGEON (A) which 
will become vacant towards the end of June. 
Practitnoners within three months of qualification 
and liable under the National Service Acts may 
apply for the post, when appointment will be for 
a period of six months. Salary at the rate of £200 
per annum with full residential] emoluments . 
Applications should be sent in to the Superintendent 
and Secretary. 


WEYMOUTH AND DISTRICT HOSPITAL, 
Melcombe Avenue, Weymouth.—The General Com- 
mittee invite applications for the office of 
HONORARY PHYSICIAN to the hospital. Appli- 
cations from suitably qualified candidates, including 
practitioners serving in H.M. Forces, should be 
aan to the Secretary-Superintendent by July 11. 
1 . b 


YORK MATERNITY HOSPITAL.—Applications 
are invited from registered practitioners, including 
practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2), 
vacant July 20. There is a Senior Medical Officer 
in charge. Duties will consist of work at the 
Maternity Hospital, attendance at clinics, and such 
other duties as may be prescribed by the Medical 
Officer of Health. The appointment will be for six 
months, and is subject to the Council's Sick Allow- 
ance Regulations, Salary at the rate of £200 per 
annum, with full residential emoluments and current 
war bonus. Applications to be forwarded to thc 
undersigned forthwith.—C, B. Crane, M.B., D.P.H., 
Acting Medical Officer of Health, Hcalth Depart- 
ment, 50, Bootham, Y»ik. 


YORK COUNTY HOSPITAL (222 beds).—Appii- 
cations are invited from registered medical practi- 
tioners, male and female, for the appointment of 
HOUSE SURGEON (B2) vacant on June 4, in- 
cluding R and W practitioners who now hold A 
posts. If held by an R practitioner, the appoint- 
ment will be limited to six months. The salary is' 
at the rate of £175 per annum, with full residential 
emoluments. Applications to be sent to the under- 
signed immediately.—J. R. Mackrill, Secretary. 


si le o Mil tili NE 
YORK COUNTY HOSPITAL (222 beds).—A pplica- 
tions are invited from registered medical practitioners. 
who must hold a higher qualification in Ophthalm- 
ology, for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON to the above Hospital. 
Practitioners serving in His Majesty's Forces are 
invited to apply. Applications should be sent, not 
later than Monday, July 15, to the undersigned. 
from whom full particulars can be obtained.—J] R. 
Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited from registered medical 
practitloners, male and female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant, 
including R and W practitioners who now hold A 
posts, If held by an R practitioner, the appoint- 
ment wil be limited to six months, The salary is 
at the rate of £175 per annum, with full residential 
emoluments. Applications to be sent to the under- 
signed immediately.—J. R. Mackrill, Secretary. 


HOMES 


COURT HALL, KENTON, near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY and CERTIFIED 

PATIENTS 
CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
Leaders. The house stands high with spacious 
balconies and extensive views of the South Devon 
coast. Beautiful garden. Own Dairy in 25 acres. 
Private road to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres, 1,100 ft. up for bracing moor- 
land air. Resident Physicians, Bertha A, Mules, 
M.D., B.S.; Anne S. Mules, M.R.C.S., L.R.C.P. 
Telephones : Starcross 259 and Teignmouth 289. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


Tel.: Wootton, Ashton-in-Makerfield. 
'Phone : Ashton-in-Makerfield 7311. 
For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate "buildings accord- 
ing to their mental condition. A 
Situated in park and grounds of 400 acres Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. 
Every facility for indoor and outdoor recreation. 





"For terms, prospects, etc., apply Medical Supt. 
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The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE, 
HARROW-ON-THE-HILL 

has been reopened after wartime evacu- 
ation. 

Two classes of patients are admitted : 
1. Patients for Investigation. ` Since 
Bowden House was opened in 1911 much 
evidence has accumulated to show that in 
both anxiety and hysterical cases an 
organic factor is often present. Sometimes 
it is bacterial, sometimes metabolic, some- 
times an endocrine disturbance or other 
organic cause. Much time and money can 
be wasted on psychotherapy from -the 
neglect of some latent organic factor. To 
meet the need of these cases a diagnostic 
week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further 
information will be gladly sent to any 
practitioner on request. 
2. Patients for intensive psycho- 
therapy as before. Narcoanalysis is 
used when it offers propects of curtailed 
treatment. Occupational therapy is avail- 
able on an extended scale. Terms: 12 to 
18 guineas a week, inclusive of regular 
specialist treatment. A partial endow- 
ment allows of certain “ free places." 
Medical Director: H. CRICHTON-MILLER, 

M.A., M.D. F.R.C.P. 
Deputy Director: Grace H. NICOLLE, 

M.A., M.B. 

Visiting Psychotherapist : 
M.A., M.B., D.P.M. 
Visiting Physician: J. BARRIE MURRAY, 

M.A., M.D., M.R.C.P. 
dici : Miss F. E. BourrELL, S.R.N., 





A. TORRE, 





BEECHMONT HOUSE 
HAYWARD’S HEATH, SUSSEX 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS. Controlled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of 12 acres. Vcluntary Temporary and Certified 
patients accepted, Fees from 3} to 10 guineas per 
Mec d Medical Supt. Tel.: Hayward's 

eath 897, 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for 
investigation and treatment of all forms of disease, 
except mental and infectious. Nursing, Dietetic, 
Massage, X-ray. and Laboratory Departments. 
Central heating and a lift to all floors, 

Inclusive Charges. Apply Secretary. Te). : Ruthin 66. 


THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Mental 
Disorders. Certified, voluntary, and temporary 
patients received, Country house, beautiful grounds, 
Five miles from Sheffield. Res. Phys.: Gilbert 
E. Mould, L.R.C.P., M.R.C.S, Ecclesfield 38330. 


THE OLD MANOR, SALISBURY 
Telephone 3216 and 3217. 

A Private Hospital for the Care and Treatment 
of, those of both sexes suffering from MENTAL 
DISORDERS Extensive — grounds. Detached 
villas." Chapel. Garden produce from own gardens. 
Terms moderate. 

Convalescent Home at Bournemouth 
standing in 12 acres of ornamental grounds with 
separate villas, tennis courts, etc. Patients or 
Boarders may visit the Home by arrangement. 
Illustrated Brochure on application to the Medical 
Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE 
112, PECKHAM ROAD, LONDON, S.E.15 
Telegrams : ** Alleviated, London.” 
Telephone : Rodney 2641-2642, 
A Private Mental Hospital for Ladies and Gentle- 
men suffering from Nervous and Mental Illness, 
where the amenities of a comfortable home are 
combined with full investigation and every well- 
established modern treatment. Terms from 4 
guineas weekly. Illustrated Prospectus may be 
obtained from the Physician-Supcrintendent. 


WYE HOUSE, BUXTON 
A Private Hospital for the treatment and care of 
Nervous and Mental Disorders in both sexes. Volun- 
tary, Temporary, and Certified patients received. 
Apply to Dr. Iain Macphail. Tel.: Buxton 130. 


ECCLESFIELD, STAPLEHURST, KENT 


HOME for the care and cure of ALCOHOLIC 
cases (ladies) Fine mansion. 100 acres. Suc- 
cessful treatment. Catholic chapel on estate. For 
terms, apply to Sister Superior, Staplehurst 26111. 
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DUCHY HOUSE CLINIC, HARROGATE 


Private Hospital for investigating obscure illnesses, 
well equipped for the investigation and treatment of 
rheumatic affections, diabetes, and diseases of the 
blood and alimentary tract. The services of a full 
consulting staff available ; fees inclusive for investi- 


gation. For brochure apply Secretary. 
'Tel. : Harrogate 3872. 
' AGENTS -> 
BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH, 
TAVISTOCK SQUARE, W.C.1. 


Telegrams : Triform, Westcent, London. 
Telephone : Euston 1644 and 1645. 


All Branches of Medical Accountancy undertaken 


1. LONDON, S.W.—Receipts 1945 £1,856. Panel 
1,500. House (5 bed.) Premium house and prac- 
tice £6,000. 

2. KENT.—1/2 share in about £4,600 p.a. 
2,345. Freehold house (5 bed.), £2,500. 

3. SUFFOLK.—Share of £1,5/1,600 after a short 
prelim. asstp Panel 2,348. A man keen on mid- 
wifery. 

4. SURREY.—1/4 share in £7,500 after 
asstp. to man keen on midwifery. 

5. KENT.—Suburb. About £900 p.a. 
5/600. Small house to rent or for sale. 

6. STAFFS.—Receipts 1945 £3,122. Panel 3,890. 
House to rent or for sale. Premium abt. £3,200. 

7. HOME COUNTIES.—1/3 share in £13,000. 
Panel over 6,000. House for sale. 

8. SUFFOLK.—1/5th share in £8,159, Prel. assp. 
Panel 1,650. House for sale. 

9. BIRMINGHAM.—Practice. Receipts — 1945 
£1,526. Panel 1,140. House (5 bed.) £70 p.a. 

10. LONDON, N.W.—1/2 share in about £3,300. 
Panel 3,000. Flat. Premium 1} yrs.’ purch, 

11. SURREY.—Favourite town, Share of about 
£1,200 after prel. assp. Panel 3,500. No particular 
house. 

12. YORKSHIRE.—Town. 1/3 share in £3,816. 
Panel 900. Accmdn. to rent. 

13. LONDON, W.2,—Non-panel. Non-dispg. Re- 
ceipts about £2,600. Ex. House. 

14. CO. DURHAM.—Town. Receipts 1945 £1,679. 


Panel 


prel. 


Panel 


Panel 1,535. House (5 bed.) Rent £65 p.a. 
15. DEATH VACANCY.—London, S.E. Panel 
£1,100 p.a. Private £200/250 p.a.  Accommoda- 


tion to rent. 

16. S.W.19 —£800/1,200 p.a. Panel 1,000. House 
to rent. 1} years’ purchase. 

17. ESSEX.—1/2 share of abt. £5,500 p.a. Panel 
5,800. House £5,500/6,000. Prem. .1} years’ 
purchase, 

18. NOTTS.--Woman's pract. of abt. £1,000 p.a. 
Panel 1,000. House to rent £39 p.a. Prem. £1,000, 


19. ESSEX.—Pract. of £3,500/4,000 p.a. Panel 
1,700. House to rent £150 pa, Prem. 14 years 
purchase. 

20. SURREY.—Coun'ry town. 1/2 share in 


£4,300 p.a. Panel 2,800. Exccllent house for sale. 

F.R.C.S. preferred. 

21. AUSTRALIA.—Practice £2,500 p.a. Rent £2 

per week, Premium £2,500. 

22. S.W. ENGLAND.—1/2 share in non-pane! 

Pract, of abt. £5,000 p.a. M.R.C.P. prefd. 
PURCHASERS AND CAPITAL AVAILABLE 


for practices (£1,200 p.a. upwards) with suitable 
houses, 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 60 Years). . 
25, MAIDEN LANE, STRAND, W.C.2. 
Tel: TEMple Bar 9011. 

Night: Walton-on-Thames 1785. 


KENT. Town, £2,000, panel 1,000, nice derd 
house on lease.—CITY PRACTICE, lock-up, £1,000, 
appt. £300, accom. to rent.—YORKS. Country, 
£1,350 p.a., panel 2,300, house and cottage, £1,800. 
—LONDON, W.5, £2,334 p.a., panel abt. £650 p.a., 
1/2 share £1,500, det'd freehold house, furniture if 
required.—LANCS. Town, 1/2 share of £2,900, 
panel 3,012, nice house.—LONDON, S.E. £2,500 
p.a., panel over 1,200, house rent or sell. —LANCS., 
abt. £2,600, pane! 2,000, house to rent or sell.— 
SUSSEX COAST. £1,7/800 p.a., panel abt. 2,000. 
Asst. view 1/2 share.—MIDDX. «Sub. Lady's 
practice. £520, small panel, house for sale.— 
LONDON, N.E. Over £1,500 pa., pane] over 2,000, 
1$ yrs. house to rent or buy.—CO. DURHAM, 
£1,600 p.a., panel 1,500, hse. rent £65 p.a.—LIVER- 
POOL, £1,000 p.a., panei 800, prem. £1,000, hse. 
on rental.—STAFFS. nr. Country, £3,100 p.a., panel 
3,300, P.M.S. £1,200. nice hse., 14 yrs.” pur.— 
LONDON, S.W.19, £1,250, panel 974, clubs, house 
to_rent.—SURREY, 1/2 share of £4,300, panel 
3,000. Scope surgery and gynae.—YORKS, Town, 
£2,300, panel 1,080, appts, nice house. low prem.— 
CROYDON arca, abt. £1,000, panel £210, house and 
surg. for sale.—BERKS, £1,500 p.a., panel 1,200, 
mod. hse. to let. —MIDDX. Sub., abt. £1.500, non- 
panel, lady's prac.—LINCS., nr. Coast. £1,000. 
panel 477, 6 bed., 1 acre. —YORKS., W.R.. £1.800 
p.a., panel 1,350, appts. £500. nice house for sale. 
—SOUTH AFRICA, E.N.T. practice £2,000, scope, 
prem. £2,000.—N. WALES, £1,000, panel 616. 
SCOpe.—LANCS. town, £1.600 p.a., panel 2,200. 
1} yrs. pur.—Many others in all parts, apply for 


list. 
ASSISTANTS AND LOCUMS SUPPLIED 








In 


BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13, BEDFORD ST., 
STRAND, LONDON, W.C.2. 
Telephone: Temple Bar 1816-8—F. M. THEW. 
1. LONDON.—Res. dist. Better-class private prac- 


tice. Receipts £3,000. Gd, hse. 

2. LONDON, S.W.—Increasing pract. of £1,250. 
Panel 800. Hse. on rental, 

3. DEATH VACANCY, LONDON, S.E.—Re- 


ceipts abt. £1,200. Panel 1,400. 
4.' SUFFOLK.—Share worth 


5 £1,500/1.600 in 
thriving pract., with good scope. 


5. YORKS.—Large Town. Reccipts £1,365. Panel 
2,300. F'hold hse., £1,800. 

6. BIRMINGHAM.—Sound  pract. abt. £1,500, 
Panel 1,140. .Suit, hse. rent £70. Prem. lt yrs., 


£700 down. 

7. CITY PRACTICE.—Old-est. 
£300 p.a. Fecs 10/6-2 gns. 
ing rooms. 

8. LONDON, S.W.—Resid. Suburb. Pract. £500- 
£600 with scope. Panel 250. Excel. house for sale. 
9. S.W. LONDON.—Old-est. pract. £900-£1,000. 
Panel 450. Consid. scope. Gd. f'hold hse. £4,000. . 
10. WEST END.—1/3 share of high-class pract, 
produc. £5,000. Fees 1-3 gns. Only sult, bachelor : 
University degree or M.R.C.P. 

li. BUCKS.—Gd. Town. V. sound pract, over 
12,500. Panel 2,300. Gd. f'hold hse. sale. 

12. DEVON-CORNWALL BORDERS.—1/2 share 
abt. £3,000 increas. pract. Panel 1,400. Fine hse. 
ige. gdn, to rent. 

13. SUFFOLK.—Market Town nr. Coast. 1/3 
share of £4,000 gd mixed pract. Nice hse. for sale, 
14. OUTLYING N.W. SUBURB.—i/2 share 
Prem, 14 yrs. 


£1,000. Gd. ppt. 
Well equipped consult- 


£3,000. Panel 2,800. 
15. KENT.—1/5th share abt. £1,200 gd. mixed 
pract, Panel 5,000, F'hold £3,000. 

16. SURREY.—1/3 share of £5,000 rapid increas, 
pract. attract. resid, dist. Fine hse. 

17. LONDON, N.W.—Gd. dist. 1/2 share of 
£3,000. Panel over 2,000. Ccertral surgery. 
18. LONDON,  N.—Increas. pract. prod. 
£2,000. Panel 600 Well sit. hse. £4.500 

19. OUTLYING EASTERN SUBURB, Very sound 
pract. av. £2,160. Panel 2,000. Small flat. 
Prem. 1}. 

20. SURREY.—Develop. Dist. more 1/3 share of 
£5,000 1n sound increasing pract with large scope. 
suit. hse. obtainable. Pren, £2,500 or nr. 

21. CO. DURHAM.—Sound mixed pract, part 
colliery, £1.600 cash, Panel 1,500. Rent 165, 
22. DEATH VACANCY, S. WALES.—Well-est. 
pract. £1.7U0, £500 trom panel. Suit. hse. rent or 


sale. > 
LONDON, N.W.—172 share v. sound pract. 


23. 
£3,300. Panel 3,000. Suit. Flat. Prem. 14 years. 
Panel 


24. LONDON, S.E.—Mixed pract. £1,200. 
900. Hse. to rent, 


LEE & MARTIN, LTD. 


Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 
‘Grams: “Locum, B'Ham." ‘Phone: 5963 
FOR DISPOSAL 


abt. 





BIRMINGHAM.—Industrial. Receipts £1,526. 
Panel 1,140. Good house. Industrial.—Receipts 
£1,600. Panel 1,650. Good house. Residential.— 


Receipts £1,800. Panel 1,500. Good house. 


Residential.—Receipts £1,440. Panel 850. Good 
house. 

STAFFS.—Sound industrial. Receipts £3,245. Panel 
3,300. Good house. 

LANCS.—Partnership Receipts £2,900. Panel 
2,103. Good house 

STAFFS.—Receipts £2,418. Panel 1,720. Good 


house. 
Others on application. 


ASSISTANTS AND LOCUMS REQUIRED. 


WESTERN MEDICAL AGENCY 


Dr. K. H. Bennett. Dr. W. J. Paramore. 
67/68, CHANDOS PLACE, STRAND, W.C.2. 


Tel.: Temple Bar 2532. 
LONDON, E.C.2. City Practice. No panel, 
Repts. £1,000. Lock-up. Prem. 1} yrs.—S.W.6 


Panel 2,500. Repts. £1.500. 
£6,500.—ESSEX.  Paitp. 
Eng., Scots, Welsh only, Car essen. Panel 4,400 
Repts. nearly £8.000 Prem. 2 yrs -CORNWALL, 
Private pract. Repts. £2,800. Prem. £2,500 Hse., 
£3,500. Capital essential.—CO. DURHAM. Col- 
liery pract. Panel 1,535. Repts. £1,600. Hse. sale 
or rent £65 p.a. Doctors anxious to buy in Devon 
and Cornwall on our books. 


BRITISH MEDICAL BUREAU 


Northern Branch : 33, Cross St., Manchester, 2. 


Tel: Blackfriars 3925 ; after office hours 
Rusholme 2549. Tel: "Locum, Manchester." 


DERBYSHIRE. Country, Share worth £1,200 pa. 
House £60 p.a.—N.W. LANCS., £1.400. Panel 
1.400. House to rent.—LANCS. TOWN, £2.420. 
Panel 1,500. Good  house.—YORKS. (W.R.), 
£2,200. Panel 2,250. Good house. —83IRMINGHAM, 
£1,526. Panel 1,140. House to rent £70 p.a. Many 
others. Details free on request. 


Prem. hse. and pract. 
1/4 Share only at first, 
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INCREASED PREVALENCE 
OF HYPERACIDITY P 
"The influence of war-time conditions is responsible 


for the marked increase in the ‘number of patients 
` presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals 
at irregular hours, with a stress factor arising from 
long. hours of work and restricted relaxation, : 


Milk of Magnesia’ is invaluable in securing rapid 
control of discomfort and distress. Composed of a: 
colloidal suspension of magnesium hydroxide, it soothes 
the inflamed mucosa, neutralizes the excess acid with- 
out liberation of gas, and its, mild laxative action 
ensures. removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in: 
the mild case of dyspepsia or the acute ulcer stage” : 
where sustained alkaline treatment is essential. 


'Milk of Magnesia’ contains approximately 8.45% 
Magnesium Hydroxide in colloidal suspension, 


‘MILK OF MAGNESIA 


.THE CHAS H PHILLIPS CHELICAL CO., LTD. 
179, Acton Vale, London, W.3. 


! Milik of Magnesia’ is the: trade mark of Phillips" 
preparation of magnesia. 





ELECTRIC - 
BEDWARMER 


[2 warm air to'every corner of the bed. Its. 





smooth, rounded surface makes it quick and easy to slide 
in and out without catching and tearing bed linen. Can-^, 
not waste: current as an Indicator Light shows when it is ' 


- switched on. Can be used; too, for airing clothes, etc. Very 


strong, light and provided with handle for easy carrying. So 
economical too — 25 hours warmth for ` 
1 unit of electricity. Supplied com; 
plete with 12 ft. 
of ‘fiex? for 
connection to . 
any lampholder 
or wall socket. 
ABSOLUTELY 
SAFE. 


PRICE Purchase 


















Pa extra E 


Obtalnable only 
through your usual 
electrical shop or 
showrooms. 


You can't 
beata 
‘Bolling’ 


" 


CESTI 


ELLERY TTT Lp Pd 
Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 
d 7 CR.GSID 


p 
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On and From JUNE Ist, 1946 . 


THE SEX, HORMONES 


PERANDREN (Androgenic) 3 
` LUTOCYCLIN. (Progestogenic) 


WILL BE 


REDUCED IN PRICE 


lt is hoped that these substantial reductions, 
covering all packages, will enable androgenic and 
progestogenic hormone therapy to be more readily 
undertaken. The following are a few examples : I— 


PERANDREN ] Old New 
Ampoules (testosterone Kaba Price Price 
"Box of 10 containing 25 mg. 88/- 80/6 


Linguets (methyl testosterone) . 
Bottle of 20 containing 5 mg. 20/- 16j- 


LUTOCYCLIN i. ; = YU a 
Ampoules (progesterone) 


A Box of 3 containing 5 mg; — — 10/3 38/3 


- Linguets (ethisterone) 
Bottle of 50 31/6 26/6 


A copy of the Supplement to Price List giving full 

details of these price reductions will gladly be sent 
to members of the 
~ Medical Profession on 
request. 


See Fu 
THE LABORATORIES . HORSHAM . SUSSEX 
Telephone : HORSHAM 1234 Telegrams: CIBALABS, HORSHAM 


-PHENOXETOL © 


P.E.E.G 
THE ANTI-PYOCYANEA COMPOUND 


ERE is an important new bactericide and‘ 
` antiseptic..  Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations, 


Phenoxetol is effective against certain grem- 


: negative organisms, including Ps, pyocyanea. 


It is used by local application in the treatment 
of infected wounds... abscesses .., indolent | 
ulcers . . . associated "with Ps. pyooyanea, n 
should not bo used for parenteral injections. 


Phenoxetol. is very effective in pyocyanea in- 

. fections of burns or superficial wounds. It is 
especially usoful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Ponicillin, 
in solutions and creams, 


References: Lancet 1944, 247, 175 and 176. 
Original bottles—100 cc., 250 cc., 500 cc., 1,000 cc. 


* — 
Sole Distributors: P. SAMUELSON & CO. 


- Africa House, MAS Leadenhall St., London, E.C3. 


: Royal 2117/8. 


* Technical enquiries to: NIPA LABORATORIES LTD. 


Treforest Trading Estate, Nr. Cardiff. 
Tele.: Taffs Well 128. 





BRITISH 





“JOURNAL OF THÉ BRITISH MEDICAL ASSOCIATION 


4 


s 


SATURDAY JUNE 8. 1946 


7 RC TABLE OF: CONTENTS : 


Source and Transmission of Nasopharyngeal Infections 
RONALD HARE, M.b.; and Dogornv M. MACKENZIE, B.A. 


Amphetamine and Caffeine Citrate in Anoxaemia 


Thomas and his ‘Splint 


Autoregulation in Nitrogen Metabolism ` 
Agranulocytosis due to Novaldin 
A Note on External Otitis’ 


MEDICAL MEMORANDA 
Tropical Eosinophils (Weingarten’s 
Syndrome). `E. A. HUNTER,-M.R.C.P. 877 
Simultaneous Extra- and. atra ene 


Pregnancy. Max SEGAL, M.B 
GENERAL ARTICLES . AND NEWS 
Medical Notes i in Parliament: Health - 

Service Bill in -Committee............ 894 


LAND. (£e sieesesk sae eer oer aureae es ar leer 885 
FIRST AID ON THE HIGHWAY........... 886 
UNIVERSITIES AND COLLEGES............ 893 
MEDICAL NEWS.a5.......csesccasecesceecens 897 


— LETTERS AND ANSWERS 
Examination of a Vir in—Demonstrating 
Treponema balanitdis is— Breathing Exer4 
cises for Emphysema—Occult Blood— 
Nystagmus in an Infant — S for 
Sugar Athlete" ab laps rir Vul- 
va erpes—| romelalgia—An 
Pectoris and Corona Thane 
Trauma and Peptic cer—Sensitivity 
to Eggs — Dosage of Paraldehyde — 
Income Tax—Proctalgia Fugax—Sig- 
moidoscopy: Perforation of Rectum— 
Intestinal Obstruction from Gall- 
Stones—Tremor and Pain in Paralysis 
Agitans—Identity Numbers for Health 
Records?—Acid Treatment of Tetany— 
Air Disinfection E Iodine Vapour— - 


Pyridoxine for  Thiouracil eutro- 
penia—Thrombo-angiitis Obliterans z 
Women Smokers in Hospital.. . 899-902, 


BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, 


No. 4457, WEEKLY, PRICE. 1/6 ] 


c" 


(LEADING ARTICLES 


"Mechanism of Air-borne. Infection...881 


diia Sunlight | “Treatment in 
Industry... n 882 
- ANNOTATIONS: 
A Study in' Mental Deficiency......... 883 
Calcified Pulmonary Nodules and © 
Fungous Infection.......... 66er 83 , 
“ Tropical " Eosinophilia... TREE I 
à REVIEWS : 
Family Health and. Housing....... x... 878 


Sulphonamide-resistant Gonorrhoea. 878 


Arbuthnot Lane..................... 879 
The. Mind of the Child........ S res dei dad 879 
` A Book on Refraction..... — P ...879 
Notes on BOokS.........s.scseeee NER B19 
OBITUARY `: 
W. McAdam Eccles, M.S., F.R.C.S. ...892 
W, G. Pritchard, LBCP.ES.- sheosastveet 893 
= 7 SUPPLEMENT . 
G. MC.: : Summer Session 





Heard at Headquarters..... AME M 
Hong Kong during the Occupation... 167 


-RELEASE OF DOCTORS FROM THE - 


FORCES ........ veces 8 
PoLisH MEDICAL ASSOCIATION. IN THE . 

BRITISH  EMPIRE.................. 5. 168 
B:M.A. NORTH OF ENGLAND BRANCH 168 
CORRESPONDENCE  .......... eene 169 
ASSOCIATION NOTICES.........secenecceesce 170 
H.M. FORCES APPOINTMENTS............ 170 


Copyright 


T CER ACER tokens meas 865 
R. C. BROWNE, BM. oo... cece ee eee 870 
T. P. McMurray, M.Ch.' MS ENTRA E Qa VU Ea awe ete uera pat aep e 872 
S. M. [13586 "I PME RN, EN vertes dep iua 875 
W. HARDING KNEEDLER, MDs eesevierees esca enda a BIO. 
G. A. JAMIESON, I c TE rr 


: CORRESPONDENCE 

Correction of Medical Register. Regis- 

uar, GMC. vo... tee tee eee eee 
Epidemiology of Infiuenza and Cholera, 

J. WALKER TOMB, M.D. ...... esee 887 
Hernia and Strain. STEPHEN Power, 

EROS. Qos.(ebseeversessesie ve tras .888 
The Catheter and the Prostate. CLIFFORD 

MORSON, F.R.C.S. 888 


Suprapubic Bladder Drainage. G. C. 
SNEYD, E.:R.C.S.l. ...eeeeeeeereeee nn 888 
Treatment of Syphilis. T. E. OSMOND, 
M.B.; A. O. F. Ross, M.D. ........... 888 
.Teaching of Human Anatomy. L. R. 
SHORE, M.D. ,.. cies nee nnn 889 
Fibrositis. J, S. MAXWELL, P.R.C.s.Ed. ..889 


Smallpox in the. Vaccinated. F. K. 
SPAUMONT, M.B,; C. KILLICK MI d 


Artificial " Sunlight "in Industry. L. 
SCHMIDT, M.D. .ccssesceccestesevesees 890 
Drugs and the Health Service. Duncan ^ 
G. LEYS; DM; oc cease cess sees cade eee 891 

Health à Service Bill. Mary BARROW; M.B. 5 
M. O'CONNOR, F.R.C.S.1. .. .891 


ua: ital Survey of East Anglia. (GE 


ALKER, M.D... -eccce ai endr iranis 891 
In the Words of Plza Doolittle. A. S. 
BARR, M.B, 1.2...eeeece ese ee enun 891 
Future of Nursin " ESTHER CARLING, 
. > M.D.; MURIEL EDWARDS 33 e Sai e i ola 892 
Alien Doctors. in Britain. E. M. THORN, 
M.D. 892 


REPORTS OF SOCIETIES 
ROYAL SOCIETY OF MEDICINE: 
Radiology in the National Health 
Service 





Epidemiology Section. pui aun BUNC 


W.C.1 
REGISTERED AS A NEWSPAPER 












it BRITISH MEDICAL JOURNAL ` -JUNE 8, 1946 - 


i3 


A Anesthetic : 
Li 





\ 
THE, HOUSE OF: 
MAW 


The Premier House 
for Medical and 
. Surgical Requisites 


SURGICAL DRESSINGS 
SURGICAL INSTRUMENTS 
SURGICAL APPLIANCES 
CLINICAL: - THERMOMETERS 
HYPODERMIC SYRINGES 
ENEMAS. AND SYRINGES 
.INDIA --RUBBER: — PESSARIES 
ADHESIVE PLASTERS 
TRUSSES AND BELTS 
DISPENSING ~*~ REQUISITES 
P HA RMACEUTICALS 









ther 


— Bunran— 











Is 
9 Stable 
9 Free from all 4 
traces .of im- £5... 
purity and gives i. 











AN EXTREMELY 
SMOOTH [T 
ANASTHESIA j) 


Supplies of some items are limited 
but you can be assured of the utmost 
service under present conditions 


WE INVITE YOUR ENQUIRIES 


S. MAW, SON & SONS, LTD., 


ALDERSGATE HOUSE, -NEW BARNET, HERTS 
Telephone - BARNET 5555 ‘Telegrams - ELEVEN BARNET. 
_ ESTABLISHED 1807. 
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© SALTS © 
STILL SUPPLY | 























- B For the information of the Medical Profession with . i 
ę j| in these uncertain times, SALT'S wish to an- 
i nounce that, notwithstanding the present diffi- : . ATROP I À i» 
cülties, they still continue to make and supply . 5 
. SURGICAL BELTS °° individual r 
for Board of Trade Approved list of conditions. TABLETS 




















ELASTIC HOSIERY , an Thread 


"NS Elastic qualities (Silk not now being available). 


2. : TRUSSES for all types of hernla to 


individual requirements, 
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THE SOURCE AND TRANSMISSION OF NASOPHARYNGEAL - INFECTIONS DUE 
-~ TO CERTAIN BACTERIA AND VIRUSES 


RONALD HARE, M.D. AND 


DOROTHY M. MACKENZIE, B.A. 


(From the Connaught Medical Research Laboratories, 
University of Toronto) 


In view of the interest now being taken in the possibilities of 
ultra-violet light and aerosols for the prevention of nasopharyn- 
geal infections, this paper discusses the probable methods by 
which the bacterial and virus infections of the nasopharynx 
are disseminated. For various reasons only scarlet fever, tonsil- 
litis, pneumonia, diphtheria, and meningitis will be considered 
among those due to bacteria ; and of those caused by viruses, 
only influenza, measles, and the common cold (it being freely 
admitted that direct proof of the virus origin of the last is still 
wanting). x 
Spread of Bacterial Infections " 


There is abundant evidence that preceding an outbreak of 
bacterial infection of the nasopharynx a slow increase occurs 
in the carrier rate, and not until this has reached a certain 


increases when he carries on some form of nasopharyngeal 
activity. Even so, the great majority of the expelled organisms 
come from the mouth, few or none coming from the nose. The 
mechanism of expulsion itself has been recently reviewed in 
detail by Duguid (1945), while Hare (1940) described experi- 
ments which indicated the path followed by the organisms 
after leaving the mouth. These experiments have been repeated 
and extended. In brief, the method employed is as follows. 


A subject sits upright in a quiet room and counts for five minutes, 
coughs six times, sneezes once, or blows for two minutes directly 
forwards with his mouth in the centre of a quarter circle of culture 
plates. In most experiments the circle has been twelve inches 
(30 cm.) in radius (Figs. 1 and 2). The plates are situated on the 
radii at 90°, 67.5°, 45°, 22.5°, and 0° from the vertical, the first- 
named being directly in front of -the mouth and the last directly 





Fic. 1 


level do clinical cases appear. In the course of this, it may be 
assumed that, im general, the infecting bacteria reach the 
recipient in the air he breathes and gain access to the atmo- 
sphere from the nose or mouth of the case or carrier. The pre- 
sence of the specific organisms in the air may arise in two ways: 
(1) by expulsion of the organisms from the nose or mouth when 
the case or carrier indulges in such activities as speaking, cough- 
ing, sneezing, blowing, or spitting; and (2) by contamination 
of the hands, handkerchief, pillow, bedding, towels, or any other 
object which has access to the secretions of the mouth or nose 
and from which they can be released after the secretions have 
dried. These two mechanisms must be discussed separately. 


Expulsion from Nose or Mouth 
In experiments, which need not be quoted in detail, it has 
_been determined that few organisms reach the atmosphere when 
the subject breathes quietly, but that the number rapidly 


Fic. 2 


under it, all of them twelve inches away. After incubation, the 


. number of colonies on the plates ‘are counted. The collected results 
- are given in Table I. . 


TABLE L—Average Number of Colonies per Person on Culture Plates 
Exposed at Different Positions in Relation to the Mouth 

























Position Talking Coughing Blowing Sneezing 
o 
Culture % of % of % of % of 
Plate Average fen Average Heh Average | Total Average | Total 
0? 1:3 355-8 TS 
22-5? 1-6 1,636:0 | 34.4 
45° 8-0 16:0 | 2,425-6 | 51:1 
67-5? 27-0 262:8 5 
90° 12-0 “3 1 
Total 49:9 | 100-0] 4,751-5 | 100- 
Number of 
subjects 3 9 
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It is not suggested that all the expelled organisms appear as 
colonies on the plates, but the method does give an indication of 
the route they take after leaving the mouth. For this reason 
it would appear that the great majority of the organisms are 
in droplets of fairly large size whose trajectory depends on the 
resultant of the force of gravity acting perpendicularly to their 
initial motion and on the amount of force used in expelling 
them. Naturally the trajectory is somewhat flatter when violent 
methods of expulsion are used than when talking, the result 
being that the majority of the organisms were on the plate at 
67.5° from the vertical when blowing, on those at 67.5° and 45° 
when coughing, on those at 45° and 22.5° when sneezing, and 
on the plates at 22.5° and 0° (directly under the mouth) when 
talking. 

In the above experiments the head was in the natural position, 
but if it be inclined forwards so that the mouth is pointing 
directly downwards over the plate at 0°, gravity assists the 
force of expulsion and quite large numbers of organisms can 
be isolated on that plate. If, on the other hand, the mouth 
faces upwards, very few organisms travel any distance at all. 
most of them apparently falling back on to the face. 

Thus it is obvious that gravity exerts a very powerful in- 
fluence on the droplets, the great majority of those which 
contain organisms falling downwards shortly after they leave 
the mouth. The ultimate fate of the organisms therefore 
depends on the position and the surroundings of the donor as 
well as the force exerted in expelling them. While Sitting at 
a desk or table, lying in bed or in similar positions, a very 
high proportion of the total output will impinge on some sur- 
face below the mouth, and only by the more violent methods 
will it be possible to avoid this and obtain droplets with a flat 
enough trajectory to float free before becoming “ neutralized " 
by falling on some such surface. Some idea of the numbers 
which may be expected to do this may be gained from the 
number of colonies obtained on the plate at 90°, directly in 
front of the mouth. As will be seen ffom Table I, the largest 
number was obtained with the subject sneezing—71.3 colonies 
(though, had not the subjects unanimously jerked their heads 
downwards, it might have been larger)—and was smallest when 
talking, only 1.8 colonies being obtained. When these figures 
are compared with the 4,061.6 colonies obtained on the plates 
at 22.5? and 45° when sneezing, and the 67.2 obtained on the 
plates at 0° and 22.5? when talking, it is obvious that under 
most circumstances the vast majority of the droplets containing 
organisms will be “neutralized” by falling on to some object 
below the mouth. : 

When the subject is standing upright, however, with from 
four to six feet (120-180 cm.) of air below the level of his 
mouth, some of the droplets will be neutralized by falling on 
to his clothes, some by falling direct to the ground ; but many 
will rapidly lose water by evaporation, leaving their salts, non- 
volatile substances, and bacteria as droplet nuclei (Wells, 1934). 
These are so small that the force of gravity is unable to over- 
come the resistance of the air, and in consequence they float 
free. "The number of droplet nuclei produced, as well as the 
number which contain organisms, will naturally depend on the 
particular activity of the subject. Some idea of the extent of 
bacterial pollution of the atmosphere which can occur in this 


“way may be obtained from the following type of experiment. 


The nose and mouth of a subject were projected into a large box, 
51 in. (130 cm.) high, 32 in. (80 cm.) wide, and 214 in. (55 cm.) deep, 
the mouth being placed 24 in, (60 cm.) from the floor. The walls and 
floor were covered with muslin soaked in liquid paraffin to neutralize 


‘the larger droplets falling on them. Five blood-agar plates were 


placed on the floor and exposed for one hour before the activities 
enumerated below. They were then removed, the subjects talked, 
coughed, or sneezed, and after an interval of five minutes a second 
series was inserted through a hole in the wall. They were left for one 
hour in order to collect the lighter particles slowly settling out 
from the air. Following incubation at 37° C., the difference between 
the number of colonies on the two series of plates was assumed to 
represent the number of nasopharyngeal organisms collected as a 
result of the particular activity of the donor. 


“Tt was Tound that after talking for five minutes nine normal 


persons produced an average of 13 colonies, after six coughs 
28, and after one sneeze 715. Thus it is obvious that sneezing is 
by far the most prolific activity, air pollution being quite mild 
after only talking and coughing. Duguid (1945) used much the 


, Same technique but sampled the air directly with a slit sampler, 


and similarly found that only by sneezing was it possible to 
obtain any large numbers of the lighter droplets and droplet 
nuclei containing organisms. 

Thus the number of organisms expelled varies according to 
the violence of the methods used for expelling them ; the path 
they take after leaving the mouth will likewise vary with 
the particular activity of the donor, but will in general be 
downwards rather than forwards, and their ultimate fate will 
depend to a large extent on the-position of the mouth in relation 
to surrounding objects, but will generally involve the deposition 
of the organisms on some surface below mouth level. Those 
which do not reach such a surface will float free as infected 
droplet nuclei. Lastly, it should be pointed out that without 
sneezing or violent blowing it must be almost impossible for the 
subject to project any considerable number of organisms into 
the mouth of another person on the same level and only 12 in. 
(30 cm.) away. 


Expulsion of Specific Organisms by Carriers and Cases 


Using the same methods, Hare (1940) studied 12 known car- 
riers of group A haemolytic streptococci. As might be expected, 
under the influence of gravity these organisms tend to fall away 
along with the nasopharyngeal saprophytes. But of equal im- 
portance is the fact that very few of the colonies on the plates 
contained the specific organisms. ‘This information is sum- 
marized in Table II, in which are given the total number of 


Taste II.—Total Colonies and Those Containing Group A Haemo- 
lytic Streptococci Isolated on Plates Exposed at all Sittings 
with Head Upright 
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colonies collected, as well as the number containing haemolytic 
streptococci isolated at all the sittings in which the heads of the 
carriers were upright. Seven of the carriers did not expel any 
haemolytic streptococci during the tests, though three of them 
expelled some when the head was turned downward. Acutely 
infected cases were not studied, though several were examined 
as soon as they were convalescent. But Bloomfield and Felty 
(1924) encountered considerable difficulty in obtaining expulsion 
of infected droplets from patients with scarlet fever and tonsil- 
litis during the acute phase of the illness. Jn a recent paper 
Duguid (1946) described an investigation of 50 cases of scarlet 
fever and 37 carriers who coughed six times at blood-agar plates 
held only 3 in. (7.6 cm.) away from the mouth. About 10% 
of the total colonies contained haemolytic streptococci, but only 
39 out of 87 individuals expelled them. z 

The expulsion of pneumococci and of meningococci does not 
seem to have been investigated by a similar technique. Teague 
(1913), however, held serum-agar plates 3 in. from the mouth 
of patients with diphtheria who were talking and coughing. 
Only 48 out of 180 plates contained the specific organisms, only 
65% of the patients emitted them during the period of test, 
and in 30 out of 48 patients only one colony per plate was 
isolated. Similar results were obtained by Duguid (1946) with 
patients coughing six times at tellurite plates. The specific 
organisms comprised only 4% of the total output, and they 
were isolated from. only 10 out of 50 patients. No comparable 
experiments have been carried out with carriers, but, in view of 
the statement of Copeman et al. (1922) that they have very few 
diphtheria bacilli in their throats, it would seem that the ability 
of both case and carrier to emit the specific organisms is no 
better than that of carriers of haemolytic streptococci. 

Thus the available evidence suggests that only a proportion 
of carriers of streptococci and diphtheria bacilli (and patients 
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in the acute stages of infection) expel these organisms, and that 
the organisms which they do expel will, in most circumstances, 
fall and impinge on some surface below the level of the mouth. 
Those which do not will float free as infected droplet nuclei ; 
but in view of the fact that very few droplet nuclei produced 


as a result of other activities than sneezing contain organisms: 


at all, and the number of specific organisms expelled by a 
carrier is only a small fraction of the total output, it follows 
that the production of infected droplet nuclei by carriers of 


these organisms can hardly be a serious factor in the dissemi- 


nation of infection. 

Much less is known about the expulsion of meningococci and 
pneumococci, but it may be assumed for the present that it 
proceeds along the same lines. i 


Contamination of Person and Surroundings 


Working with carriers of haemolytic streptococci, Hare (1941) 
showed that the skin of the face and hands, the clothing, and 
the handkerchief may be contaminated by their organisms and 
that this contamination may "persist over long periods of time. 
The same author, and also Hamburger, Puck, Hamburger, and 
Johnson (1944), showed that the bedding and the dust of the 
carriers’ rooms are contaminated. There is also evidence that 
the nasal carrier is more capable of polluting his surroundings 
than the throat carrier, and Hamburger, Green, and Hamburger 
(1945) found that the bedding of such carriers might contain 
80 times more streptococci than that of throat carriers. Exactly 
how the organisms reach the person and the bedding has not 
been determined. It is probable that some reach it during 
conversation and coughing but that the majority come from 
nasal or oral secretions directly. However they arrive, there is 
no doubt that thete may be quite marked contamination. 

There is also evidence that the organisms may be released into 
the atmosphere from these situations. Before this can occur 
the particular secretion must be dry. Using a wind-tunnel, 
Willits and Hare (1941) showed that lint infected with haemo- 
lytic streptococci did not infect the air stream so long as it was 
moist, or even when ‘dry so long as it was undisturbed. But, 
once dry, very slight degrees of agitation sufficed to release 
considerable numbers of organisms into the air stream. For the 
same reason, it is possible to show that there may be little or 
no air contamination in the neighbourhood of the bed of a 
carrier when all is quiet, but that the number of specific organ- 
isms in the air increases very considerably if the bed is made 
or agitated only slightly (Willits and Hare, 1941 ; Thomas and 
van den Ende, 1941; Hamburger, Puck, Hamburger, and 
Johnson, 1944). - 

Much less evidence is available in respect of the other bac- 
teria, although Stillman (1917) found Types I and II pneumo- 
cocci in the dust of 48 out of the 183 households in which 
cases had occurred, but only one Type I in 62 control house- 
holds. Eagleton (1919) found meningococci in the air of Army 
huts-in which carriers were sleeping. The ability of carriers 
of diphtheria bacilli to contaminate their surroundings does 
not appear to have been investigated, although Wright, Shone, 
and Tucker (1941) found them in the dust of wards in which 
there were cases. 


Mechanism of Transfer from Person to Person 


The investigations reported in the preceding section show that, 
unless extremely violent and impolite methods are employed, 
it is probably very difficult for a carrier to infect the atmosphere 
in his vicinity to any great extent directly from his mouth or 
nose. Furthermore, he is equally unable to infect directly, 
by any other metbod short of violent sneezing or blowing, 
another person whose mouth is only 12 in. (30 cm.) away and 
on the same level. On the other hand, his person, the objects 
which surround him, and particularly his bedding, may be con- 
taminated by his organisms, some having presumably reached 
them from the droplets which have fallen in the course of con- 
versation, etc., but probably a far larger proportion by direct 
contact with his nasal and buccal secretions. As the organisms 

_on the surrounding objects can reach free air after drying, Hare 
(1940) suggested that it was these organisms which are respon- 
sible for conveying infection to others. 

This hypothesis was put forward to explain the transmission 
of haemolytic streptococcal infections, but there would seem to 
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be little doubt that it also applies in other bacterial infections 
of the nasopharynx. In view of this, it is to be expected that 
little or no transfer of infection would occur during ordinary 
contacts of the day, but that an ill-ventilated office or crowded 
class-room, and particularly the dormitory, would be the place 
where infections of this type are acquired: Epidemiological 
observations confirm this; for the work of Glover. (1918) on 
the spread of meningitis, of Glover and Griffith (1931) and of 
Dudley (1926) on the spread of streptococcal infections, . of 
Dudley (1926) on the spread of diphtheria, and of Schroder 
and Cooper (1930) and Strom (1932) on the spread of pneu- 
monia, all point strongly to the importance of the sleeping- 
place and, to a somewhat less extent, of the class-room in the 
epidemiology of these infections. 

This would seem to be due to the fact that during the day- 
time the number of infectious particles expelled direct into 
the atmosphere or released from objects available for con- 
tamination seldom reaches dangerous proportions, although 
something approaching it may occur in class-rooms or offices 
with closed windows when the clothing is shaken or handker- 
chiefs are waved about in the air. But in the dormitory a 
high proportion of the organisms collected on the bedding 
during the night are released at once when the room awakens 
and the occupants get up; and, 
have found that the bacterial population of the air of Army 
huts increases ten to twenty times following reveille. It is the 
sudden release of the concentrated output of the night which 
makes available enough infected particles to increase the num- 
ber of carriers or bring about clinica] infections. 


4 Spread of Virus Infections 


Jt is generally assumed that epidemics of influenza, measles, 
and the common cold are due to linear spread over the lines 
of communication, and that a gradual increase in the carrier 
rate, an apparent prerequisite for the development of an out- 
break of bacterial infection, does not occur. However, it has 
recently been demonstrated that mouse pneumonia virus may 
remain latent in the tissues of a number of different species 
of laboratory animals; passing from animal to animal without 
apparent clinical infection. The virus may be mobilized, how- 
ever, and cause infection, with the production of specific anti- 
bodies, by the application of a suitable non-specific stimulus 
such as the intranasal instillation of sterile suspensions of egg 
embryo and similar materials (Eaton and Van Herick, 1944 ; 
Horsfall and Curnen, 1946). A slightly different but essentially 
similar mechanism has been invoked by Shope (1944) to account 
for the spread of swine influenza. 
similar occurs in influenza, measles, and the common 'cold, the 
latent virus corresponding in some degree to the bacteria in 
the throat of a carrier. 

What the essential change may be which causes the virus to 
awaken and produce clinically apparent infection is open to 
conjecture, but in view of the fact that colds, particularly in 
North America, almost invariably appear immediately after the 
sudden drop in temperature which heralds the autumn, that, 
although influenza may occur in the summer, reeent epidemics 
of influenza A and B have' been winter diseases in both hemi- 
spheres, and that measles usually makes its appearance in the 
autumn, it would seem that weather may play some part in this. 

Nevertheless this does not provide a complete explanation ; 


for if latent virus is widely disseminated before an outbreak it ' 


is probably in isolated pockets or cells of the population rather 
than in a high proportion of the population as a whole. What 
proportion of the world is seeded in this way, and how far 
apart the pockets are, are matters for conjecture. In the measles 
outbreak in the Faeroes investigated by Panum (1939), for in- 
stance, it is highly improbable that any latent virus was present 
before the epidemic began. For all the cases were traceable to 
other cases, and isolated households remained free until contact 


in common with others, we ~ 


It is possible that something . 


with cases was established. On the other hand, in a large town, 


the virus may well sürvive from one epidemic to the next in a 
few individuals scattered here and there. s 

Before influenza epidemics, only a few members of the popu- 
Jation can very well carry latent virus, for in the pandemic 
of 1918 isolated islands escaped. In the Samoa group, for 
instance, the American, island of Pago Pago remained free 
because a strict quarantine was imposed, but the islands of 
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Upolu and Savaii were almost certainly infected by the steamer 
Talune. In the Falkland Islands epidemic of 1935 it was ob- 
served that settlements which had been warned by telephone 
isolated themselves immediately and escaped infection, so that 
in time “ the island could be divided into sharply defined areas 
where the disease was or was not present " (Cheverton, 1937). 
In the pandemic of 1889 Parsons (1891) observed that deep-sea 
fishermen and lighthouse Keepers did not become infected so 
long as they remained isolated. Thus it would appear that if 
latent virus plays much part in the genesis of epidemics of 
influenza it is only in very isolated pockets. 

In the common cold, on the other hand, it would seem that 
latent virus must be quite widespread during interepidemic 
periods, in view of the unanimity with which the populations 
of whole countries, and even continents, appear to become in- 
fected with the advent of cold weather in the autumn. 

` — Thus, if it be allowed that an epidemic starts as a mobiliz- 
ation of the latent virus in isolated pockets of the population, 
there must in addition be case-to-case transfer of the virus in 
order to account for the large number of secondary cases which 
quickly appear. This transfer, moreover, must occur with great 
rapidity and very easily. vos 

The path by which viruses travel from person to person is 
quite unknown, but it may for the present be assumed that the 
same mechanism operates as in the bacterial infections. In 
consequence, it may be postulated that the recipient inhales 
virus particles which have reached free air from the patient 
either by direct expulsion from the nasopharynx or from buccal 
or nasal secretions which have dried on his person or surround- 
ing objects. 

Expulsion of Viruses 

Direct study of the expulsion of virus particles is a difficult 
proceeding, and, so far as we are aware, has not yet been 
attempted. If, however, as few virus particles are expelled as 
are streptococci by cases or by carriers of that organism, and 

particularly if they follow the same path after expulsion, the 
difficulty in visualizing direct mouth-to-mouth transfer is equally 
great. It may well be that, in view of the copious secretion 
from the nose in a cold and its tendency to increase in measles 
and influenza, there are many more virus particles available 
for expulsion, and that, besides being present in the nose, these 
particles occur in the anterior region of the mouth instead of 
being mainly confined to the tonsillar region, as appears to be 
the case with carriers of-bacteria. For this reason the expulsion 
of easily recognizable organisms by normal subjects whose 
anterior mouth flora had been increased many times by taking 
up 5 ml. of a suspension of B. prodigiosus in saline (the whole 
of the growth on an agar slope after 24 hours' incubation being 
employed) was studied in the same manner as with the carriers 

. of streptococci. 

The results are given in Table III, from which it will be 
seen that the artificially infected mouth expels many more 


Taste III.—A verage Number of Colonies per Person Isolated Before 
^ and After Instillation of B. prodigiosus Culture into the 
Mouth 
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—~OrFganisms—than the normal, the majority of them being the 
indicator organisms. The contrast between such a person and 
the streptococcal carrier is very marked indeed. Nevertheless, 
the same general principles apply. The great majority fall 
downwards out of harm's way, and, even with the larger num- 
bers of organisms available, only by the more violent methods 








would it be possible to infect the nasopharynx of another 
person on the same level and only 12 in. (30 cm.) away. This 
may possibly explain the failure of attempted transmission of 
influenza during the 1918 epidemic. Jt is possible, however, 
that in view of the increase in the number of available organ- 
isms, infected droplet nuclei may be commoner than in the 
bacterial infections. . 


Contamination of Person and Surroundings 

Whether patients with virus infections of the nasopharynx 
can contaminate their person and surrounding objects has not 
been determined experimentally, but mere observation of a 
person in the throes of an acute cold should convince even the 
most sceptical that the virus is distributed over most of his 
person and surroundings. There is probably less contamination 
in influenza, but the prodromal stage of measles may be equally 
severe. For this reason the following experiments were 
performed. 


Normal subjects had about 1 ml. of a suspension of B. prodigiosus 
instilled into their nostrils four times in the course of an hour and, 
by the application of soap or small quantities of sneeze-powder, the 
condition of the nose was made to resemble in some degree that of 
a person with a cold. The same subjects, but on different days, took 
cultures into their mouths (twice in the course of an hour) and ^on 
other occasions into both nose and mouth. While in this condition 
they wore a sterilized laboratory coat with pieces of sterile lint, 
1 in. (2.5 cm.) square, pinned on in’ various strategic situations. 
They then proceeded to carry on with their ordinary occupations 
around the laboratory. 

After an hour the patches were removed, placed into phials con- 
taining 5 ml. of broth, and, after shaking, 1/2 ml. of broth in each 
phial was spread over the surface of a well-dried agar plate. After 
incubation of the plates for 48 hours at 26° C. the number of 
B. prodigiosus colonies was determined. This figure was multiplied 
by ten to account for the dilution, giving the total population on 
1 sq. in. (6.45 sq. cm.). 

Immediately after the removal of the lint squares the coat was taken 
into a room 8 ft. (244 cm.) by 7 ft. (213 cm.) and 9 ft. 6 in. (290 cm.) 
high in which seven agar plates were disposed—two on the floor, 
two on stools 2 ft. (60 cm.) high, two on the bench 2 ft. 6 in. (75 cm.) 
high, and one on the window-sill 3 ft. (90 cm.) from the floor. The 
coat was then shaken twice with only moderate vigour. The room 
was now shut up and left for one hour. The plates were then 
covered, incubated for 48 hours,.and the number of colonies of 
B. prodigiosus determined. For control purposes a similar series of 
plates were exposed for one hour before the experiment. The room 
was carefully washed and aired between each experiment. 


From Table IV, in which the results are given, it is obvious 
that when the nose contains many organisms, even for a short 
period of time, they have no difficulty in reaching and contam- 
inating the clothing of the subject during the ordinary activities 


TasLe IV.—Contamination of Laboratory Coats by Normal Subjects 
after Instillation of B. prodigiosus Culture into Naso- 
pharynx, and Extent of Contamination of the Air 
of. a Small Room after Shaking the Coat 
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500 | 1,400 | 0j 30) 0|1,000|] O| O 0|0/|0]| 0/20 

0 20 |280)330) 0 0| 0| 0] 1,360; 0 } O | 40/20 

210 0| 20/30 0/30; 0 0|01|0]| 0/10 

40 0| 10/550 O| 10 30 0|0|0/|0/|0 

0 80; 0/340} 20 70|20| 20 0;0/0; 0| 0 

660 50; 0jI80/20| 230|20|] 0| [140;0|0] 0j 0 

Back sx 0 0| 20| 0| 10| 0| 370 0|0|010]|0 

Handkerchief | 10,240) — |—|—|—| — |-|] — —i—|—|—i— 
No. of prodigiosus collected on 7 Culture Plates 
exposed in Room for 1 hour After Shnking Cont: 


4 | 8 |! [1[4] 3 [4] 4 | 4 Bag 





of the day. When the organisms are only in the mouth there is 
rather less contamination. On the clothing being shaken in a 
small room there was detectable contamination of the air by 
the indicator organisms. The results varied somewhat with the 
subject, the clothing of subject A being more heavily contam- 
inated, while the air of a small room contained more organisms. 
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It must, however, be borne in mind that in these experiments- 


the subjects were under observation for only one hour, that the. 
organisms instilled into the nasopharynx very quickly disappear, 
and that the amount of nasal excretion was usually much less 
than that met with in acute infections. For these reasons the 
actual number of organisms detected is probably much smaller 
than the number of virus particles which might have been 
picked up had the individuals been clinically infected and a 
suitable technique been available for isolation of the virus. 


Mechanism of Transfer from Person to Person 

The experiments in the preceding sections show that if the 
number and location of virus particles in the nasopharynx of 
a patient inthe acute phase of infection bear any resemblance 
to the number and location of the indicator organisms used in 
these experiments, the path they follow when travelling. from 
donor to recipient is probably very similar to that followed 
by the bacteria under consideration in the first part of this 
paper, the indirect route by way of contamination of the person’s 
clothing and surrounding objects probably being more impor- 
tant than direct mouth-to-mouth transmission. 

Consideration, however, of the epidemiology of these infec- 
tions shows that the release into the atmosphere of the con- 
centrated output over several hours—an, apparent prerequisite 
for the production of further cases of bacterial infection—is 
by no means necessary in the case of the viruses. For it is 
hardly necessary to do more than refer to the extremely rapid 
.spread of colds and influenza following their introduction into 

_islands and other isolated communities, while it would be pos- 
sible to quote several instances from Panum which demonstrate 
the exceedingly slight contact necessary for the dissemination 
of measles. It is probable that this is due to a much greater 
output of infectious particles by persons with acute virus in- 
fections, aided by the fact that the virus is present in the nose. 
For this reason, not only do the surroundings become very 
heavily contaminated but also the atmosphere in the neighbour- 
hood as well. ` : 

There is even a possibility that the person and clothing of 
others in the vicinity of the patient may become polluted either 
by droplets falling thereon direct from the patient or by virus 
particles released into the atmosphere after the buccal and 
nasal secretions on the person or bedding of the patient have 
dried. Such persons may become temporary “ carriers ” in the 
sense that the virus is on their clothing and not in their throats. 
In this condition they may convey infection to others at a 
distance. There is some epidemiological evidence in support of 
this.. 


While investigating an outbreak of influenza A in Alaska in 1935 
two passengers and a pilot left Fairbanks on April 8 by aeroplane 
for Kotzebue, where they stayed for several days. The former place 
had had influenza since Jan. 15, and the latter was in the throes 
at the time of their arrival. They then proceeded by plane to Point 
Barrow, arriving on April 15. The Eskimos there became infected, 
though none of the travellers was infected in any way (Pettit, Mudd, 
and Pepper, 1936). 

During the influenza epidemic in the Falkland Islands in 1935 the 
supply ship, S.S. Lafonia, left Port Stanley on Aug. 30, two members 
of its crew having been landed on Aug. 28 sick with influenza. 
“ The hands themselves all seemed fit except for slight colds.” On 
Sept. 2 she touched at a port in West Falkland, where “ an epidemic 
of influenza broke out and spread to each place visited by the mail 
officer from the ship " (Cheverton, 1937). 

Isolated communities such as Spitsbergen (Paul and Freese, 1933), 
Tristan da Cunha (Barrow, 1936), or the settlements in the Arctic 
north of Canada have very little respiratory infection so long.as they 
remain isolated from civilization, but when contact with the outside 
world is re-established, usually by boat, the inhabitants suffer from 
severe colds. As a rule no information is given as to the state of 
the immigrants, although it may be assumed that they had had con- 
tact with colds some time previously. Hirsch (1883), however, 
meritions that they are usually free of infection at the time of 
arrival, and Heinbecker and Irvine-Jones (1928), describing an expedi- 
tion to Baffin Land, mention that “it was not necessary for any 
member of the expedition to have an acute respiratory infection for 

.the malady to appear amongst the natives." _ : 

A third instance may be quoted from the Reverend K. Macauley 
(1764), who landed on St. Kilda in a spirit of scepticism that healthy 
people could carry colds, but to his immense surprise colds duly 
made their appearance amongst the islanders three days later. The 
same author mentions that some of His Majesty’s soldiers landed 
on Hirta, “and although the natives gave them no manner of assist- 


ance" (which was not surprising, for it was the year of Culloden), 
“at the same time, it is certain . . . that the cold described above 
attacked them with immense fury.” - 


In the case of measles somewhat similar evidence may be 
cited from Panum (1939). 

“ Three weeks before Whitsunday, the provincial surgeon was sum- 
moned to Kvalvig, where a severe epidemic of Krujm was prevailing, 
and he had to spend the night in the village. In the house in which 
the surgeon slept the measles broke out exactly 14 days after his 
arrival. No other occasion than his visit could be assigned for the 
outbreak of the disease, since no resident of Kvalvig had been in any 
suspected place, and particularly none of those who lived in the 
house that was first attacked, and since no other stranger from any 
affected or suspected places had been in the village. . . . To Midt- 
vaag, in Vaagg, the measles came, so people said, with the midwife, 
who had passed several days with the measles patients at Steegaard. 
The woman had had the disease herself in Denmark. In all the 
houses in which the midwife had been, they said, the measles 
appeared 14 days later; and a girl who washed the midwife’s 
clothes immediately after her arrival was the first who took the 
measles in Midtvaag.” i 

Thus an aeroplane with three individuals on board, coming 
from an.infected locality, and a mailman from a presumably 
infected ship, conveyed influenza ; the arrival of ships with no 
apparent infection and the landing of an uninfected clergyman 
and a party of uninfected soldiers were followed by outbreaks 
of common colds ; and the visit of a surgeon and a midwife, 
both free from infection themselves but from infected locali- 
ties, caused measles’ in other communities. -It is arguable that 
the immigrants were carriers and infected the new community, 
not necessarily by direct mouth-to-mouth transmission of the 
virus but indirectly by way of their clothing. If carriers of 
viruses have no more particles available for distribution than 
have carriers of streptococci the transmission of virus may be 
very difficult to achieve without very close and intimate con- 
tact. For this reason the alternative suggestion is equally 
plausible—that the virus was present on the boat or amongst the 
belongings of the travellers owing to contact with previous cases, 
and that a sufficient number of particles were released when the 
clothes were shaken or luggage was unpacked in the new com- 
munity to cause infections amongst any susceptibles present. 
In this connexion the observation by Marshall, the surgeon of 
Shackleton’s expedition, that, after the party had been completely 
isolated for many months and was free of infection an out- 
break of catarrh followed the opening of a new bale of blankets, 
is of some importance. 


Thus it would seem probable that the person-to-person trans- 
fer of virus particles may occur if violent methods of expulsion 
are employed, but that an indirect route in which the buccal 
and nasal secretions dry on the person and surrounding objects 
and reach the atmosphere by shaking, etc., is more probable. 
Whatever the mechanism may be, there can be little doubt 
that it is extraordinarily efficient and that, in contrast to the 
bacterial infections, minimal degrees of contact are all that 
are necessary. Indeed, the virus may be conveyed to others 
separated in time and space by considerable distances. 

Discussion 

It is not suggested that anything more than a working hypo- 
thesis has been put forward to account for the spread of the 
infections under consideration, and it is possible that as further 
evidence is obtained it may have to be modified or even aban- 
doned altogether. It would seem, however, that the methods 
by which both bacterial and virus infections are disseminated 
are essentially similar. 

The former evidently requires the slow building up of the 
carrier rate, and not until a sufficient number of carriers have 


"been assembled can actual clinical infections appear. The virus 


infections, on the other hand, probably require the presence of 
individuals carrying virus in the latent form. The frequency 
with which such persons occur in the population is still a matter 
for speculation. When the external conditions are right (and, 
what these conditions may be we do not know, though weather 
may play its part) the virus is mobilized, producing clinically... 
recognizable infection. 

In the transfer of infection from person to person, it would 
seem that much the same mechanism is at work in both bac- 
terial and virus infections. Probably little infection is trans- 
ferred direct from mouth to mouth, the majority of secondary: 


- 
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; infections being produced by bacteria or viruses which have 
followed a circuitous route. In the case of bacterial infections, 
possibly because very few infectious particles are expelled, this 
occurs only when the concentrated output over several hours 

` ‘can be suddenly released into the atmosphere. But in the virus 
infections, possibly because more infectious particles are present, 
such concentration is unnecessary and infection can be trans- 
ferred with extréme ease and as a result of only slight degrees 
of contact. ] 

' In view of this the prevention of virus infections by ultra- 
violet light or aerosols may prove to be extremely. difficult, 
whereas it may be much easier in the case of bacterial infections. 

' This should be borne in mind before expensive installations 

' are contemplated, 
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- AMPHETAMINE AND CAFFEINE CITRATE IN 
- ADOXA EMIS i 
my $ BY 
2 R. C. BROWNE, B.M.. M.R.C.P. 7 
Late Squadron. Leader, R.A.F.V.R. 
_ Binet and Strumza (1939a, 1939b) showed that the very large 


` doses of amphetamine of 0.2-0.4 mg. per gramme of body 
weight delayed the onset-of unconsciousness in anoxaemic 


guinea-pigs, and also that doses of a similar order revived - 


dogs which were comatose from the same cause. In another 
` series of experiments they found that, although caffeine citrate 
did not increase a dog's resistance to anoxaemia, as measured 
by the time of onset of unconsciousness, both ephedrine and 
- amphetamine did so, but excessive doses of the latter augmented 
the depression brought on by 'oxygen lack. In men, however, 
who were breathing an oxygen-nitrogen mixture which simu- 
lated climbing from an altitude of 10,000 ft. to about 24,000 ft. 
~ (3,000-7,300 m.) in 40 minutes, Knehr (1940) and others were 
unable to demonstrate any improvement in coding and calcu- 
lating after subcutaneous injections of 20 mg. of amphetamine. 
, Early in the recent war it became necessary to investigate the 
actions of amphétamine (benzedrine: Menley and James) and 
caffeine upon anoxaemia, and a small-scale attempt was made, 
therefore, to link up a study of the objective performance of 
anoxaemic airmen with a survey of their symptoms in order to 

. Bive a double assessment to the action of these two drugs. 


Sf Method 


In the present, investigation . five pilots and one ground 
insíructor (who soon afterwards became a pilot) were the 
subjects for the test on performance, and six pilots. and two 
- greund instructors for the experiment on the symptomatology. 
The nature and purpose of the tests were carefully explained 


i / 


2 4 


(1883). Handbook of eo aia and Historical Pathology, Nob I, j 


to every man, and it was pointed out that it was no part of the 
investigation to make them ill, and that they were to mention 
anything untoward which they noticed.. At the same time, 
however, care was taken not to suggest any of the possible’ 
symptoms of anoxaemia either by telling them what to notice 


' or by direct question afterwards. - 


The test used was’ to keep a Link, or instrument flying 
trainer, on an even keel and a set course for 45 minutes when 
it was going through the motions of an aircraft flying in bumpy 
air. This machine is the standard synthetic training device for 
teaching instrument or blind flying in the R.A.F., and it forms 
one of the nearest copies of real flying which can be numeri- 
cally scored. It is fittéd with the same controls and dashboard 
instruments as a real aircraft, and can assume the positions of 
a machine which is climbing, diving, banking, or turning. 
Movements of the controls; moreover, cause corresponding 
changes in the attitude of the fuselage and in the readings of 
the blind-flying instruments. There is also a mechanism which 
makes the machine assume rapid changes in attitude like those 
of an aircraft which is flying in rough or bumpy air, and it was 
considered that the continuous correction of these deflections 
(which were constant in number and amplitude from test to 
test) provided a suifable task for an experiment of this kind. 
The errors in making these corrections were measured by three 
mechanical integrators (one for each dimension) which gave 
numerical readings upon three dials, and which were all driven 
by the same constant-speed electric motor. This mechanism 
automatically stopped every two minutes, and it took about a 
minute to note the readings and resei the dials to zero, so that 
repeated samples of the performance could therefore be 
obtained at three-minute intervals. 


'The subjects were made anoxaemic by breathing, through a 
standard Service telephonist's gas-mask (Fig. 1), an oxygen- 


`~ 





Fie. 1.—Subject wearing Service telephonist's 
1, Expiratory valve. 
3, Microphone. 


gas-mask. 
2, Mica valve, closing on expiration. 


nitrogen mixture containing 11% of the former, which repre- 
sents an altitude of about 16,200 ft. (5,000 m.). Gas of this , 
composition was fed from large cylinders through a reducing 
valve and flowmeter into a 10-litre breathing-bag which was 
slung from the side of the trainer (Fig. 2). A standard time 





Fic. 2.—Link trainer fuselage with breathing apparatus. 
I, Subject in telephonist's gas-mask. 2, 10-litre self-collapsing 
breathing-bag. 3, Supply pipe from gas cylinders. 4, Flexible 
rubber hose to mask. 


of five minutes "was taken to ‘change over from breathing air to 
this mixture. The mask was fitted with a microphone and 
connected to the breathing-bag by a piece of wide-bore corru- 
gated hose-pipe, and in its base was a light mica valve which 
shut on expiration, and which was fitted in such a position as to : 
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reduce the dead space to a minimum, since this might have 
held a relatively high concentration of CO; and thus made the 
subjects resistant to oxygen lack. Breathing with this apparatus 
was comfortable, as the bag had a tendency to collapse, which 
eliminated any inspiratory negative pressure. Preliminary 
experiments showed that the pressure in the mask never fell 
below atmospheric, and that wearing it and breathing air had 


. no effect on the performance of the test. There was complete 


two-way telephonic communication between observer and sub- 
ject, so that information was gained at once about any symp- 
toms which arose. In one set of tests amphetamine 15 mg._ 
was given 34 hours before starting, and in the other caffeine 
citrate 10 gr. (0.65"g.) 14 hours before. In both cases the tests 
with the,drug were compared with similar experiments when 
the subjects were given inert tablets. Since it was expected that 
there might be some improvement with practice it was decided 
that half the subjects should have the active preparations on the 
first of the two trials and the other half on the second, and the 
airmen were therefore allocated at random to one or other of 
these arrangements. í 


D 


Results 


(a) Objective Performance.—Table I shows the number of 
errors made by the group of six subjects, both with and with- 
out the drugs, in three time intervals of 15 minutes each. Since 
the integrators were read every three minutes each figure shown 
is therefore the mean of (3x6—18) observations. With 
amphetamine there is «a small consistent improvement of 1.9 
errors in the first 15 minutes, of 0.4 in the second, and of 1.6 


in the third. The overall difference in favour of this substance _ 


is, however, only 1.7+1.63 errors, which: may easily be a 


TaaLg I.—The Mean Number of Errors. made by a Group of 6 
Anoxaemic Subjects with and without Amphetamine and 
Caffeine Citrate 










Time, Minutes: 31-45" z 
Control EM 26:4 
With amphetamine 24.8 
Control gs 274 
With caffeine .. 271. 


chance finding. 10 gr. (0.65 g.) of caffeine citrate had no effect 
on performance, since in the first 15 minutes 1.6 more errors 
were made with the drug, but in the last 30. minutes 1.0 fewer. 


. There is therefore no evidence, within the limits of this small . 


objective experiment, that either amphetamine or caffeine 
citrate significantly affects the performance of anoxaemic men. 

(b) Symptomatology.—Table II and Fig. 3 show-the symp- 
toms in the order of frequency in which they were reported, 
both in the control tests and after the administration of the two 
drugs. Sleepiness is the commonest in the control series, with 
0.776 complaint per hour, being rather: more than 2$ times as 


“common as the succeeding dyspnoea, with 0.302 complaint per 


`~ 


hour. Various types of visual disturbance are next in order 
of frequency with 0.135 complaint per hour, and these include 
dim, misty, blurred, or yellow vision, which usually started at 


TABLE II.—The Effect of Amphetamine and Caffeine Citrate upon 


the' Relative Frequency of the:Symptoms of Anoxaemia 





. Number of Complaints per Hour of Exposure 
Control Tablets 





Symptom 





Amphetamine | Caffeine Citrate 
Sleepiness 0-7760 0-2670 0-5420 
Dyspnoea 0-3020 0-31 0-7000 
Visual 0-1350 0-1800 0-2170 
Cold limbs 0-0897 0-0897 0-0000 
Annoyance 0-0448 0:0448 0-1090 
Headache 0-0448 0-1800 0-0000 
Faintness 0-0448 0-0897 0:2170 
Volubility NS 0-0448 0-0448 0-1090 
Subjective change in 0-0344 0-0448 0-1090 
ease of test 
Euphoria 0-0000 0-1800 





the edge of the visual field. Next in order of frequency come 
complaints of cold limbs and manifestations of annoyance from 
those subjects who were naturally a little irascible—notably 
from a stocky fighter pilot who had been' a nuisance to his 
superiors during his training and “a bad influence on the rest 
of the course," but who, fighting With distinction in, the Battle 
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of Britain, was decorated with the D.F.C. Generalized head- 
ache, faintness, volubility, and a subjective feeling that the test 
was more or less easy to do. were next noted in that order. 


Amphetamine 15 mg., given 34 hours before exposure to the 
anoxaemia, significantly reduced sleepiness by 0.509 +0.02 com- 
plaint per hour. This drug, however, seemed to increase head- 
ache by some 0.135 +0.084 complaint per hour. Notwithstand- 
ing the fact that chance cannot definitely be ruled out bere, it 
is reasonable to expect this to happen, since both amphetamine 
and anoxaemia probably tend to increase the blood supply to 
the brain, thus doubly increasing the calibre of the cerebral 
vessels, upon the stretching of which there is some evidence 
(Cohen, 1939) that headache of this nature depends. A similar 
summation of action may explain the euphoria which was 
noticed only when amphetamine and anoxaemia coincided, 


SLEEPINESS 


DYSPNOEA 


VISUAL 


COLD LIMBS 
1 


ANNOYANCE 
HEADACHE 


p FAINTNESS mE CONTROL 
C3 AMPHETAMINE 
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VOLUBILITY 


SUBJECTIVE 
DIFFICULTY 
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O3 O4 OS O6 O7 O8 
COMPLAINTS PER HOUR OF ANOXAEMIA 


` 





Fic. 3.—The effect of amphetamine and caffeine citrate upon the 
relative frequency of the symptoms of anoxaemia. 


Although caffeine citrate 10 gr. (0.65 g.) 14 hours before 
exposure to, the anoxaemia produced an insignificant diminu- 
tion in the complaints of sleepiness, it caused a slight but 
consistent increase in all the other symptoms upon which it 
acted at all, producing the fost notable increases in the number 
Many of the sub- 
jects, indeed, felt positively ill when they were made anoxaemic 
after taking this drug. Although, technically speaking, the 
differences caused by it upon the individual symptoms ‘are not 
significant, it is difficult to avoid tbe conclusion that it made 
these airmen feel worse than if they had taken nothing at all— 
and this with a dose well within the normal therapeutic range. 
In this part of the experiment the subjects were made anoxaemic 
for a total of 23 hours with the control tablets, for 221 with 
amphetamine, and for.9 with caffeine. 

Discussion 

This smal! experiment once again emphasizes the difference 
between the objective and subjective actions of a drug, and the 
point is illustrated' by tbe slight effect of amphetamine upon 
performance compared with its relatively large action in 
diminishing sleepiness, which was the commonest: symptom of 
anoxaemia noted. It is a little surprising that there was not a 
more marked action upon performance, since it is reasonable 
to suppose that a diminution in sleepiness would also tend to 
lessen the number of errors in the test due to this cause. There 
is, however, an element of “ what is gained on the swings is lost °- 
on the roundabouts," in:that amphetamine may increase visual. 
symptoms, headache, and euphoria. 

The balance of evidence in the case of caffeine, so far as this 
experiment goes, suggests that it should not be given to men 
who are likely to become anoxaemic, and vice versa, since it 
does not seem to improve their performance and, showing a 
small but consistent increase in a number of diverse symptoms, 
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makes some -of them feel frankly ill. This naturally raises the 


question whether it is wise to give ‘it to patients who are f THOMAS AND HIS SPLINT* 
anoxaemic from clinical causes. r - 

To make them worth using under wartime operational condi- 
tions drugs like these must have a very obvious beneficial effect "^. T. P. McMURRAY, M.Ch., F.R.C.S.Ed. : 

with as few drawbacks or as small a “cost” as possible—and The wer has brousbts eer ti f the surgical 

highly ially Mrd n pce bos ma hraa an Mtas a world the great Won AD MEI a aes obtained drom ihe 

y complicated piece of machinery such as an t. "i 2 

It is worth noting here that the cibos fre ride the Thomas splint ; its application is easily understood, and the full 

symptoms of anoxaemia in thi q y benefits of the splint follow on adherence to the advice of' its 

s paper differs somewhat from designer. ` Hugh Owen Thomas, who d d the splint, thi 

that set out in two other recent descriptions (Armstrong, 1939 ; En 5 e vue thie splint; Mas BE 


Matthews, 1945), and the three are compared in Table III. The E er Ad 1 Stanly ied ian russe d i pits 


BY 


Taste III.—A Comparison of Three Recent Descriptions of the for their ability in farming as for their secondary and more 
Symptoms of Anoxaemia (given in Order of Frequency) for spectacular oécupation of bone-setting. This knowledge, or 
Approximately the Same Altitude ability, or knack was apparently taught to every member of 








the family, the female members being equally active in the 








Armstrong Matthews . [ Present Paper work with their brothers. Sixty or seventy years agó it would 

Headache re Reduced night vision Sleepiness have been thought that a fracture or dislocation occurring in - 
n atigue noca 
Psychologic impairment | Headache Visual symptoms North Wales had been neglected unless one of the Thomases 
. Euphoria Errors of judgment dition | Soldlimbs had’ been called in and had taken complete charge. This 
eepiness ifferent mental condition Annoyance i 

Lassitude ; Reduced capacity for physi- | Headoche a peculiar condition of affairs apparently caused no ill feeling 

Fatigue . cal work Faintness among the local doctors, who seem to. have become reconciled 

; - Soniy change in tO Ít Modetn developments and improvements in medical 

job training have gradually led to a virtual disappearance of these 


unqualified practitioners, although there is even to this day an 
elderly Miss Thomas who carries on the family tradition toa 
. very restricted degree. 

It is difficult, under modern conditions, to realize the power 
and influence which the bone-setter wielded at this time; he 
usually had a large following among the general public, who 
considered that the skill of the members of the medical pro- 
fession was, in this branch of surgery,-vastly inferior to that 
possessed by those who were supposed to have some mysterious 
gift for setting fractures and reducing dislocations. The public 
were encouraged in this belief not only by the claims of the 
bone-setter but in many instances by the teachings and writings 
of leaders of the surgical world. As an instance, Sir James 





differences may perhaps be in part due to nomenclature rather 
than to fact, and some may be attributed to the different times 
spent at a particular level. There may also be less tendency for 
symptoms to be noticed in an aiicraft, or indeed for them to 
occur, because the external environment is more demanding 
than the internal and, in the case of sleepiness, there is more 
to keep a man awake in the air than there is in a laboratory. 
set-up on the ground, where he is under close and safe 
observation. . 

be Summary 0 4 

. The effects’ of amphetamine and caffeine citrate upon the perform- 
bs PRET na a een vds produced by Desa en came ; Paget in his Clinical Lectures and Essays, published in 1867, 
sphere of 11% oxygen and 89% nitrogen, equivalent to an altitude described the skill and success of a particular borie-setter, and 

` of 16,200 ft. (5,000 m.). Doses of 15 mg. amphetamine were given Stated’ that by following the practice of the  bone-setter, as 
34 hours and 10’ gr. (0.65 g) caffeine citrate 14 hours before exposure Outlined in the Essays, results could be obtained which were 
to this. in every way superior to those -which followed generally 

Keeping a standard instrument Bing ¢ or a Link trainer straight - accepted surgical methods. This praise of the unqualified 
and level on a set course for 45 minutes was the test used. A record _ Practitioner was a common feature of the surgical literature of 
of the performance was maintained by three mechanical integrators, “the time, and Sir Benjamin Brodie, in his monograph Bone- 
and of the symptoms by an observer in continuous two-way telephonic setrers. and Bone-setting, praised the results obtained in joint 
communication with each subject. — disease by the manipulative practice of many of the group. 

Amphetamine produced a consisteritly pee ues teanpica ly ‘in- : $e 

- Significant improvement in performance, an caffeine citrate was 3 : 
ues d effect. ? i , Evan Thomas . 

Amphetamine reduced the incidence'of sleepiness by nearly three One of the Thomas family—Evan—decided, at the age of 19, 
times, but had no beneficial effect upon the other symptoms of to leave the Anglesey district and seek a wider field for the 
anoxaemia. It may have increased headache and euphoria. Caffeine practice of his art in Liverpool. He hoped that on his arrival 
citrate may- have. slightly reduced sleepiness, but it seemed to he would be able to start his work, but he soon found that the 
accentuate all the other symptoms.. family reputation had not spread so far, and in order to make 

This investigation was commissioned by the Flying Personnel a living he went to work in one'of the local foundries. His 
Research Committee, and acknowledgments are due to Air Marshal work here lasted only three or four years, and ceased because 
Sir Harold Whittingham, K.C.B., K.B.E., late Director-General, his -increasing reputation in the treatment of the injuries of his 


i Medical Service, ador permission. to pubisa fhis paper; to fellow-workers enabled him to leave the foundry and devote 


for making the integrators; to the Medical Research Council for a -his whole time to the art which he had learned as a boy. His 

` personal grant; and to Messrs. Menley and James for a supply of reputation grew rapidly ; patients came to him from every class 

enzedrine. of sóciety ; and in the midst of this activity he looked forward 

REFERENCES to the day when one or more of his sons would join him in 

Armstrong, H. G. (1939). Aviation Medicine, Bailliére, Tindall and Cox, London. his practice. He realized the disadvantages under which he 

Binet, L. and ET M. (19392). | Bull. Mém. Soc. méd. Hôp. Paris, 55, 1264. worked without a medical training or qualifications, and deter- 
lecine, 20, 688. Pape b PRSE 5 

Cohen, a, H. giao Medical Journal, 2, 713. : mined that his five sons should not suffer similar handicaps. 

ehr, C. igh. Me His eldest son, Hugh Owen, at the age of 21 became a medical 

P ioi c CETT HUS Medica Journal, 2, 71. student in Edinburgh, where he came under the instruction of 

x - Syme and Goodsir ; later he was a student at University College, 

All civilians repatriated to Scotland from former enemy-occupied from which school he finally obtained his qualification in 1857. 

** territories are now entitled to free medical treatment for any disability "During his schooldays and later during the university holidays 


_-Whatever for a period of six months from the date of landing. In : : , : ` t 
Ta circular to local authorities, the Department of Health for Scotland ne ee fa ‘i er : i: E d n E on xm OP TASIOR 
states that treatment, which includes optical and dental attention, -@UrMS the fathers l/ness ne too contro or a short period. 
should be obtained wherever possible through the Emergency Hospitali Such were the conditions under which the boy grew up, not 
Service. After six months, repatriates will reċeive treatment only only seeing and learning his father's work but coming into , 
for illnesses or disabilities accepted by the Ministry of Pensions as contact also with the results obtained by the local surgeons and 
attributable to war operations over-seas or to the effects of internment. 
Similar arrangements have been made for England and Wales. * Delivered to the British Orthopaedic Association, December, 1945. 
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by many famous bone-setters of the day. It was natural to 
éxpect that during his medical training he would be brought 
to realize the superiority of the work of the trained surgeon 
over that of the unqualified and often ignorant bone-setters ; 
but, unfortunately, the teaching given him on this particular 
subject by Syme, Spencer, Simpson, and Goodsir at Edinburgh 
University was no improvement on what he had learnt in his 
"father's practice. . . 

During his course at Edinburgh nothing impressed H. O. 
Thomas so deeply as the frequency with which amputation was 
the final stage in the treatment of inflammation and disease of 
joints. As a boy he had seen many similar patients treated 
conservatively, and apparently successfully, yet here in 
Edinburgh—the Home of Surgery—amputation seemed to be 
the invariable rule. Already the conviction was growing in his 
mind tbat such wholesale amputations could be avoided if 
conservative treatment were started early and carried out 
intelligently. 


Hugh Owen Thomas in Practice z 
Following his qualification Thomas returned to Liverpool to 


help in his father’s practice, and recognized that here he was . 


seeing a more successful application of principles than he had 
seen while at the medical school. Unlike the curriculum for 
the training of a surgeon, there was no line of instruction for 
the bone-setter ; each acted according to his belief, or because 
on occasion. relief had been gained by some application - or 
alteration of position of an injured or diseased joint. Many of 
the bone-setters were simply manipulators ; some used massage 
alone ; while others believed in the efficacy of various forms of 
poultices. Evan Thomas was essentially conservative in out- 
look and never attempted to produce movements by means of 
forced manipulation. Sprained and painful joints were treated 
by comparative rest; this was obtained by covering the joint 
with successive layers of pitch plaster, which, fusing together, 
assumed the rigidity of cardboard. Pulleys and traction were 
freely used in the treatment of fractures, and when length and 
symmetry had been restored to the broken limb the position 
was maintained by well-padded splints. He taught his son 
' that the ideal to be aimed at was restoration of alignment, and 
that without such perfect correction the result must be classified 
as failure. Father and son worked well together for a short 
time, but soon the young man began to make suggestions, and 


when these were repeated and elaborated the end of the partner- ` 


ship had to come. EMEN 


After a rather heated parting with his father, Hugh started ` 


in practice in a neighbouring street and soon gained a following 
largely among those who had formerly been treated by Evan 
Thomas. Hugh was always a general practitioner, being the 
doctor to several of the clubs and tontines along the docks. 
At no period of his life was he attached in any way to a 
hospital ; all his practice and experience came to him as a club 
doctor, but his power of observation compensated for the 
absence of hospital experience. Within three years of starting 
practice he had built for himself a workshop fitted with the 
most modern tools and jigs, and here he spent most of his 
evening hours working, planning, correcting, and eventually 
perfecting his various splints. Just as in the case of the father 
so in that of the son, the success of his treatment led to constant 
additions to his work. Because of the inability of many of his 
patients to pay even the smallest fees he instituted a Free Sunday 
Clinie, which continued uninterrupted until the beginning of 
the war of 1914-18. As one would expect, he was not 


- accepted by the surgeons of Liverpool ; hard words were spoken ^ 


on both sides; and only one—the late Rushton Parker—could 
see any good in his treatment or could refrain from criticism 
of his methods. å ` 2X 


The Thomas Splint 
So much for the man ; and now I find myself faced with the 


rather difficult problem of describing his splint. Strictly speak- ` 


ing, there is no such apparatus as the Thomas splint; Thomas 
perfected at least 10 splints which are still widely used, but the 
one which is usually known as the Thomas splint was described 
by him as the bed knee-splint. The title indicates quite clearly 
the use or uses for which it was devised- The splint is extremely: 
simple in its construction, being fashioned from one of three 
sizes of best round bar iron, iron being preferable to steel 


` very little padding, a covering 


` cient, but at the bearing points 





because of its greater rigidity. The main portion of the splint 
is formed by two straight lateral bars which are joined above 
to an ovoid ring of the same metal approximating inferiorly 
where they meet in a W-shaped junction. The two lateral bars 
exactly bisect the ovoid ring, the curve on each side of the 
lateral bars being equal. The angle between the inner lateral 
bar and the ring during construction should be 120° when 
looked at from either the front or the back (Fig. 1). When 
the metal framework of the 

splint has been correctly con- 

structed the padding and 

leather covering are applied ; 

the padding consists of thin 

strips of felting which. are 

stretched tightly round the B 
upper ring, the amount of 
padding depending roughly 
on the age and development 
of the patient. The highest 
portion of the ring requires 


of leather usually being suffi- 


the felting is wound firmly 
round the groin bars, and 
tapers off on each side. The 
amount of padding used de- 
pends roughly on the size of 
the patient; but there is one 
important proviso—in a very 
fat patient it is not necessary 
to increase the padding greatly, 
as a very bulky mass would 
tend to retain moisture and so ; 
produce pressure sores. The length of the splint should be 
such that when applied to the patient the W-shaped end should, 
extend at least 6 in. (15 cm.) beyond the foot. 

The introduction of the splint to the surgical world came at 
an extremely opportune moment ; at this period, both in this 
country and in America, the belief in the inherent evils of 
immobilization of inflamed or injured joints was widespread. 
The teaching of the surgical schools was almost unanimous in 
affirming that the great cause of ankylosis was immobilization. 
Thus, in Couper’s Dictionary of Surgery it is stated: “One 
thing almost essential tq the production of ankylosis is the 
joint being kept motionless, and if persisted in will of itself 
bring on the changes which produce true or false ankylosis." 
Again and again in the surgical literature of the time are these 
pronouncements given on the evils of rest and the benefits of 
frequent passive movements in the treatment of arthritis. The 
error of such teaching would seem to be óbvious ; the surgeons 
of the day had not the means of differentiating the various types 
of chronic arthritis, and, finding that passive movement was of 
advantage in some, they stressed their faith in it as a panacea 
for every type. 

The simplicity of construction of the Thomas splint might 
tend to give the impression that here was an apparatus which 
had been rapidly designed, but, in fact, the exact opposite is 
true. At least six forms of splint were designed by Thomas 
before he evolved the final and simple bed knee-splint. I have 
seen many of these attempts, and it is interesting to realize that 
almost all the improvements and alterations to the splint which 
have since been devised were tried by Thomas and discarded 
on account of some mechanical defect. In the first description 
of the splint Thomas wrote that he had tested and tried it for - 
ten years before bringing it to the notice of the profession—a 
test which is unfortunately not always followed by the sponsors 
of surgical procedures of the present time. 

The Fracture Carriage.—The fracture carriage (Fig. 2) is one 
of the stages in the development of the bed knee-splint ; many 





Fic. 1.—Left side bed knee- 
‘Splint, right side calliper, show- 
ing metal skeleton of splints. 


of the final parts of the finished splint are incorporated in this" 
apparatus, but those that proved faulty were quickly discarded. - 


In this fracture. carriage the two straight lateral bars pass 


` through a split in the anterior portion of the groin ring and 


are threaded along the bars until they come to a notch on its 
outer and inner margins. From there they pass directly down 
to be clamped to a transverse bar beyond the patient’s foot. 
Alterations in the size of the ring were provided for either by 


N 
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altering the sites of attachment of the lateral bars or by open- With the splint applied in this way th i 
ing or closing the groin ring, which was made with a male and leg are supported und posterior peel ain ate ae 
female portion similar to the conjurer’s ring. As an addition from the lateral bars. These slings are pulled tight until at 
there is the foot-piece, which. maintains its position by pressure least two-thirds of the thigh lies in front 
: of its two lateral transverse ~ of the side bars of the splint, thus retain- 
portions on the side bars. The . ing the normal] anterior curve of the 
method of extension, or rather fi femur (Fig. 5). A pad of wool is placed 
of fixation, is the same as in behind the knee to keep the joint in slight ` 
the bed knee-splint, the theory flexion and, by varying the position of 
of complete and prolonged the straps round the lateral bars, internal 
‘immobilization being the basic or external rotation of the limb in the 
principle of treatment in both. .Splint can be prevented. 
Other stages of the splint on 
the way to the final design 
include a hinged groin ring, 
. movable in all directions, and 
curving of the lateral bars, 
each of which was rapidly ~ 
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- Application of the Splint 


The Thomas splint is easily ` 
applied, and owing to its sim- 
. plicity of design there is little 
- which can get out of order or 
cause anxiety in the course of 
treatment. The first essential 

in the use of the splint is the * 
correct fitting ; if employed in 
large numbers a graded series 


LOCAL 
SPLINTS 


of splints of sizes differing by E = 

1 in. (2.5 cm.) should be kept 

in stock. If such a large stock 7 -A es 

is not maintained the patient „EXTENSIONS - 
s should be measured, and an Fia. 3 FiG. 3A . 

accurately fitting splint ap- Fic. 3.—Thomas splint in correct position before applying the 

plied (Figs. 3 and 34) It posterior and side splints. 

would be .unreasonable to Fic. 3a.—Essential requirements for the treatment of fractured 


blame the splint for troubles femur by Thomas’s method. 


which might develop unless 
these details are remembered 
(Fig. 4). In measuring the 
patient the circumference of 
the thigh is taken just below 
the gluteal fold; to this 

i measurement 14 in. (3.8 cm.) 
Fic. 2.—The fracture carriage, is added to allow for the 
= obliquity of the ring and the 
thickness of the felting. The length is measured from the groin 


^ 





t 


PY iy to 


to a point at least 6 in. (15 cm.) beyond the foot with the knee ` Fic. 4.—Incorrectly applied splint. Most of limb below level 
fully extended : È of splint bars; extension tapes loose; no support for back of leg 
1 . and thigh. Hyperextension of knee; leg externally rotated. 


When the correct size of ring is obtained it is threaded over - Ring of bed knee-splint half-way down thigh. 
the foot, leg, and thigh ‘until it comes to rest in the area of 
normal weight-bearing in the ischial region. In this position 
the padded inner posterior portion of the groin ring is placed 
directly under the ischial tuberosity, and cannot slide from this 
‘area owing to the snug fit of the outer portion of the ring 

_against the upper and outer portions -of the: thigh. 

In action the splint obtains its results by complete immobi- ' 
lization of the injured or inflamed tissues. In Thomas's hands 
and im those of many of his successors the fixation was obtained 
by the use of adhesive strapping applied directly to the skin of : v 
ihe leg and thigh. If the correct type of strapping is used there posterior metal splints, the bandaging being left off to show the 
is no irritation of the skin, and the strapping will remain firmly correct application. x 
adherent for at least two or three:months. The fixation of : f 
the extersions to the end of the splint is effective only when ' The Thomas Splint in War 

- the ring is firmly placed on the ischial tuberosity, at which Four years after Thomas first described the bed, knee- 

point this counter-pressure need not produce undue pressure or splint and its uses the Franco-Prussian War of 1870 broke ont. 

ze skin injury so long as simple rules of nursing are carefully Thomas wished to give his splint to the French for use in their 

owed, : " . hospitals, and was able to get one into the hands of the chief 

The routine is not difficult ; the skin under the ring is moved of the Medical Services in Paris. He was thanked politely for 

and rubbed gently with methylated spirit and.then dusted with his offer, but it was regretted that the splint would not be of 
some non-irritating powder. This routine, which at first must any practical value. 

be followed every two hours, is sufficient to prevent the At the beginning of the 1914-18 war the use of the Thomas 

formation of pressure sores, and the occurrence of this com- splint was confined almost exclusively to the Livérpool 'area 

Plication must be looked upon as a grave nursing error. and its advantages had not been realized by the Army Medical 
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Services. After two years of war, when the death rate from 
gunshot wounds of the femur had been found to be in the 
neighbourhood of 80%, the splint was whole-heartedly adopted, 
largely owing to the enthusiasm of Robert Jones. Demon- 
strations were given to medical officers and orderlies, and as 
a result of its universal adoption the death rate from compound 
fractures of the femur was reduced to 23%. 


In the years between the wars instructions-in the use and 
application of the Thomas splint were included in the manual 
of the Royal Army Medical Corps, teams for the immediate 
application of the splint were formed, and it was generally con- 
sidered that this bugbear of war surgery had been overcome. 


In the recent war the Thomas splint 
was again used in most cases of frac- 
ture of the femur, but unfortunately 
its full advantages were not always ob- 
tained. In the R.A.M.C. the Thomas 
splint was supplied in only three sizes 
of ring, so that a correct fitting, as 
described by Thomas, was as a rule 
an impossibility. j 

In bis original description of the 
splint Thomas stated that if, in an 
emergency, a splint of the proper size 
could not be supplied a splint with a 

: much larger ring could be used as a 
temporary measure until a suitable 
splint could be obtained (Fig. 6). In 
order to keep the ring of such a splint 
in apposition to the ischial region a 
large pad of wool or felt was placed 
between the great trochanter and the 
outer border of the ring; but such 
an arrangement must be only tempor- 
ary, and must not be considered as 
permanently efficient or satisfactory. 

With only three sizes of ring the 
splints in the Army hospitals were, as 
a rule, temporary .makeshifts which 
could not give the complete fixation 

which was essential in the treatment. In the other great 
branch of wartime medical service, the E.M.S. hospitals, the 

condition in regard to Thomas splints was equally unsatis- 
factory. The rings of the splints were badly designed, the 
groin rings were not fashioned on the Thomas pattern, two 
curves meeting at a sharp angle in each half of the groin ring ; 


Fic. 6.—Shows use of 
the Thomas splint with 
too large a ring: used 
only in an emergency 
and for a short period. 


. the padding was poor; and after prolonged use.the metal of 


the ring was found to be pressing almost directly on the skin 
of the ischial area. The Thomas splint is such an outstanding 
contribution to the tfeatment of injuries and diseases of the 
lower limb that the specification of Thomas should be closely 
followed. 


———ÀÀ 


THE IMPORTANCE OF AUTOREGULATION 
IN NITROGEN METABOLISM 


, BY 
S. M. LEITIS, M.D. 


Until recently it was believed that the regulation of metabolism 
was effected by factors outside the process; the regulating 
factors were believed to be nerve impulses and hormones. The 
work of the American physiologist Soskin and of Soviet 
investigators showed that the products of metabolism play an 
important part. They regulate metabolic processes and act 
directly on them, and 'at'the same time they influence the 
nervous system and the internal secretory glands. This effect 
we call autoregulation. Here are two examples to illustrate 
the point. 

(a) When 50 to 100 g. of glucose are administered to an animal 
or a human being, within 30 to 40 minutes the sugar level in the 
blood rises 50-60% above its initial value; if the same quantity of 
glucose is then administered for a second time the level of sugar in 
the blood is raised little or not at all. It appears that the increased 
concentration of sugar caused by the first injection facilitates the 
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formation of glycogen in the liver. When the second injection is 
given, therefore, it is retained almost entirely in the liver. The 
regulation is affected by the sugar in accordance with the concentra- 
tion obtained. : 

(b) The injection of fat is accompanied by an increased concentra- 
tion of the fat and the metabolic product—ketone bodies—in the 


- blood. This is usually the case when the fat concentration and the 


ketone bodies in the blood are at the normal level. If the initial 
level of the fat and ketone bodies is above normal the introduction 
of further fat not only does not increase the existing concentration 
but, on the contrary, reduces it to the normal level. An increased 
concentration of fats and ketone bodies increases their retention and 
consumption in the tissues. It therefore follows that fats and the 


products of their metabolism are factors that regulate the metabolism. 


The Mechanism of Autoregulation š 


Research carried out for several years has enabled us to 
study the laws governing the autoregulation of. nitrogen protein 
metabolism and to show its importance for therapeutic pur- 
poses. We observed two basic phenomena. First, when pro- 
teins are introduced into the stomach or when the products of 
nitrogen metabolism are introduced internally (uric acid, urea) 
the amount of nitrogen, metabolites—the so-called nitrogen 
content—in the blood increases. When the nitrogen content of 
the blood is at its greatest (hyperazotaemia) there will be no 
further increase if the same substance is again administered, 
but, on the contrary, there will be a decrease. Secondly, when 
the initial state is one in which there is a high nitrogen content 


‘of the blood (as in certain pathological conditions) the intro- 


duction of protein or the products of its metabolism again 
causes a decrease and not an increase of the nitrogen content. 
These facts show that a degree of concentration of the nitrogen . 
metabolites in the blood determines and regulates the direction 
taken by azotaemia. 


Further investigations showed that the introduction of a 
normal quantity of protein and its products led to increased 
splitting of protein in the tissues (proteolysis); this increases 
the nitrogen content of the blood. If there is increased proteo- 
lysis of the tissues, (e.g., in cases of starvation, phosphorus 
poisoning, fever) the use of proteins decreases the proteolysis. 
This is why the introduction of protein and its metabolites 
reduces the nitrogen content in the blood. It is important to 
note that of the two groups which make up the nitrogen content 
—urea and non-urea—the urea checks an increase of nitrogen 


- content. 


Application in Kidney and Liver Disease 


Kidney diseases (nephritis) are often complicated by uraemia, 
which results from a poisoning of the organism by the products 
of the non-urea component of nitrogen metabolism: the urea 
is not toxic. If, as I have said, the increase in the quantity 
of urea in the blood prevents an increase in the nitrogen con- 
tent, then, first, the greater amount of urea present in the blood 
in cases of nephritis may be regarded as an adaptation pre- 
venting an increase in the toxic products of nitrogen metabolism, 
and, secondly, it is possible to introduce urea in cases of 
nephritis to reduce uraemia poisoning. Our experiments on 
rabbits artificially infected with nephritis and on rabbits with 
the kidneys removed show that the introduction of urea reduces 
the poisoning and lengthens the lives of the sick animals. The 
investigations of Dr. Brook, of Kharkov, showed that the use 
of urea had a good effect in the treatment of nephritis. In some 
liver complaints there is an increase in the nitrogen metabolism 
in the blood. It was formerly regarded as dangerous to give 
patients suffering from liver complaints foods containing large 
quantities of protein. Now that we know the mechanism of 
autoregulation we may assume that the protein is more likely 
to be beneficial to these patients. Prof. Pevsner, of the Clinic 
of Dietetics, has been successful in the use of protein diets 
in liver complaints. Jn treating cases of tuberculosis, when 
there is an intensive disintegration of protein in the organism, 
the use of large quantities of protein in the food decreases 


„this disintegration and reduces the nitrogen content of the > 


blood. 


It has been shown that one of the ways of effecting auto- 
regulation in nitrogen metabolism is the direct influence of the 
nitrogen metabolites-on proteolysis in the tissue. The other 
way is the effect of nitrogen metabolites on glands of internal 


——— 
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_ secretion (hypophysis), in particular on the hormones concerned 


. 


in protein metabolism. Both of these are very weak in animals 
that have had the hypophysis removed. "When such animals 
have increased nitrogen content in the blood the introduction 
of protein or nitrogen metabolites causes a further increase ; 
the same effect is seen when further doses of these substances 
are administered. On the other hand, healthy people and 
animals excrete the hormones of protein metabolism of the 
hypophysis in their urine. . 


Conclusion 


In the light of the foregoing data the mechanism of auto- 
regulation. is apparently the following: when there is an. 
increased quantity of nitrogen metabolites in the blood there 
is a reduction in the disintegration of protein in the tissues: As" 
a result of the surplus production of the hormones of protein 
metabolism of the, hypophysis, synthetic processes become. 


„active in the nitrogen metabolism. All this leads to a reduc-: 


tion of the increased concentration of nitrogen metabolites in 

the blood and to the reduction of the azotaemia to normal. 
The establishment of this new law shows the way for a new 

method of dietetics and for the functional diagnosis of diseases 


ü _ in which protein metabolism is disturbed. 


" 





AGRANULOCYTOSIS DUE TO NOVALDIN : 
: (NOVALGIN) 
= 2 BY 
W. HARDING: KNEEDLER, M.D. 


` Associate in Medicine, Jefferson Medical College, 
Philadelphia, U.S.A. 


Among the drugs responsible for agranulocytosis, novalgin— 
or novaldin, with which it is identical—has received compara- 


- AGRANULOCYTOSIS DUE TO NOVALDIN - 


tively little notice. This drug is essentially sulphonated amino- . 


pyrine, the sulphonation serving merely to increase solubility 
but not changing the chemical structure in any important 
respect. Therefore the two drugs would appear to be equally 


dangerous, The similarity of action is confirmed by a report 


E 


(Benjamin and Biederman, 1936) of a test dose of novaldin 
having been given to a patient known to react to aminopyrine 
with agranulocytosis. There was a mild haematologic and 
symptomatic response of this nature when novaldin was 
administered. . 

Novalgin was originated in Germany,.and has been sold 
under this name by the Bayer company and its subsidiaries, 
except in the, U.S.A., where it is produced under the name 
* novaldin" by the Winthrop Chemical Co. The drug has in 
the past been sold without warning of its true nature or poten- 
tial danger. I have repeatedly.seen it advertised to the general 
public in newspapers in the Far East without caution regarding 
its use. At the present time, the drug is sold with adequate 
warning in the U.S.A. - à 

Agranulocytosis due to novalgin (Das Gupta, 1936 ; Donnison, 


` 1936) and novaldin (Blake et al., 1935; Klumpp, 1937 ; Molo- 


$ 


ney and Vidoli, 1943) has been reported in the literature five 
times. All of these cases have been fatal. The case recorded / 
herewith is the first non-fatal one; and, I believe, the first 
reported instance of agranulocytosis in a haemophiliac. 

The treatment of agranulocytosis by penicillin has been re- 
ported by various authors (Tyson et aL, 1946; Boland et al., 
1946), and has doubtless been used more extensively for this 
condition than the number of reports indicates. Although its 
rationale is evident, since death in agranulocytosis is commonly 
the result of overwhelming sepsis, it nevertheless seems worth 
while to call attention to it as a valuable therapeutic procedure. 

whe: Case Report 

Mr. W., a true haemophiliac, aged 52, suffered from frequent 
severe pain due to haemorrhages into various joints. Since this pain 
was not satisfactorily controlled by other drugs, limited use of 
novaldin was allowed. During a period of six months he took a 
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total of 30 tablets of 5 gr. (0.32 g.) each, seven tablets being taken in 
the two weeks before onset of acute symptoms; none of the drug 
was given after fever developed. Several days before onset of fever 
he complained of/a general feeling of malaise, which he found 
hard to analyse. On Feb. 26, 1945, he developed a fever of 102? F. 
(38.9* C), with no other definite symptoms. On Feb. 27 the tempera- 
ture rose to 103.2? F. (39.55° C.). White blood cells numbered 7,800 
(neutrophil polymorphonuclears 5%, lymphocytes 82%, -monocytes 
13%). On Feb. 28 the temperature varied between 99.4? F. (37.4? C.) 
and 103.4? F. (39.7? C). Blood count showed: Hb, 13.5 g. (8192); 
R.B.C., 4,190,000; W.B.C., 6,700 (neutrophil polymorphonuclears 
0.5%, eosinophils 1.5%, normal lymphocytes 48%, large lymphocytes 
10%, normal monocytes 35.595, promonocytes 2.5%, blasts 0.5%, 
plasma cells 1.5%). There was some redness of the inner part of the 
left eyelid, extending for two inches (5 cm.) down the face. On March 1 
the blood showed W.B.C. 5,400 (neutrophil polymorphonuclears 
595—1 segmenter and 4 stabs—eosinophils 1%, normal lympho- 
cytes 48%, large monocytes 37%). The patient Was sent to hospital, 
and treatment was started with intramuscular injections of 10 ml. of 
pentose nucleotide every 6 hours and 10,000 units of penicillin every 3 
hours. Because of a possibly allergic reaction to one of the pentose 
nucleotide injections, this was changed to 5 ml, every 3 hours. These 
two drugs were continued for 48 hours and then stopped because they 
were no longer necessary. On the day of admission the temperature 
ranged between 99.4? F. (37.4° C.) and 101? F. (38.3* C.). Next day 
(March 2) the highest temperature was 100.6? F. (38.1* C). There 
was no fever thereafter. On March 2 the white cells numbered 
8,100 (with neutrophil polymorphonuclears 31%—2 segmenters and 
29 stabs—eosinophils 395, lymphocytes 4095, monocytes 26%). On 
March 3 the white cells had risen to 13,300, with neutrophil poly- 
morphonuclears 55%—9 segmenters and 46 stabs—eosinophils 1%, 
lymphocytes 23%, and monocytes 21%. There was some soreness 
deép in the left throat on March 2, persisting for two days. It was 
not severe. - Nothing was visible. No ulcerations were seen in the 
mouth or elsewhere. The redness of the eyelid and face began to 
subside promptly after penicillin was begun. On March 4 the white 
cell count was 17,000, with 56% neutrophil polymorphonuclears 
(22 segmenters, 27 stabs), eosinophils 295, lymphocytes 2695, and 
monocytes 1695. On March 8 the patient felt well. The white count 
was 10,000, with 6695 neutrophil polymorphonuclears (29 segmenters, 
37 stabs), eosinophils 3%, lymphocytes 27%, and monocytes 4%. 
The patient remained in good condition after this. í 


Comment 


The eosinophils were explained by the presence of bronchial 
asthma. It is usual to have leucocytosis after recovery from 
agranulocytosis. A high monocyte count, if it persists, is usually 
considered a favourable sign, though not necessarily so (Rezni- 
koff, 1938). There is, however, disagreement about this (Jackson, 
1943). The total white count was never very low in this case, 
and except for the fever there were few symptoms, indicating 
that this case was a mild onè. Penicillin, preferably in larger 
dosage than uséd in this case, offers a logical approach to the 
low resistance against infection always present in agranulo- 
cytosis. . ^ 
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STORAGE OF PENICILLIN 


The Ministry of Supply states that.the penicillin now produced in 
the United Kingdom is usually of such potency and of such other 
characteristics that it can be stored satisfactorily for 12 months under 
cool dry conditions at a temperature not exceeding 15° C. (60° F.). 
A` dry cellar is suitable for this purpose. If readily available, 
refrigerated storage should still be generally used. Anhydrous 
preparations, such as lozenges and ointments made with a greasy 
base, may be stored in a similar manner, and patients should be 
advised accordingly. Refrigerated storage is necessary for aqueous 
preparaiions such as creams. Patients should be adyised to keep 
penicillin creams in a cool place, under which conditions they 
mdy be regarded as effective for one week. Solutions for injection 
should be used within 48 hours of preparation, and while awaiting 
use should be stored at a temperature not exceeding 4? C. (40° F.). 
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EXTERNAL OTITIS 


BY 


G. A. JAMIESON, M.B., B.S. 
Wing Commander, R.A.F.V.R. 


a 


A NOTE ON 


External otitis has received no little prominence in contemporary 
otological literature, largely by reason of the disability occa- 
sioned in the Services through this relatively trivial but ‘often 
intractable complaint. Much of this literature has been devoted 
to external otitis in hot climates (Daggett, 1942; Gill, 1942; 
Senturia, 1944 ; Basil-Jones, 1945 ; Coghlan, 1945), where, prob- 
ably owing to the prevalence of the desquamative type described 
by Daggett (1942) and Morley, the ever-present fungus spores 
preparing the soil for the growth of bacteria in the macerated 
surface epithelium as described by Gill (1942) and Senturia 
(1944) in America, and the intolerance of the eczematous sub- 
ject to heat, the incidence has been high—according to Daggett 
(1942) 48% of all ear cases. 

It may therefore be of interest, by contrast, to review the 
exact frequency of external otitis as seen in an E.M.S. hospital 
over a period of three years in a population of some 70,000 
of the three Services in this country—a population that has 
little changed in total numbers, though, of course, there have 
been frequent changes in the units that make up the whole. 

During the period under review 8,431 new E.N.T. out-patients 
have been seen, and.of these 787 (9.3%) have attended for 
external otitis. A total of 2,382 E.N.T. cases of all sorts were 
admitted as in-patients—194 (8.195) of these with a diagnosis 
of external otitis, Where there has been a ‘coexistent C.S.O.M. 
the case has been indexed as such, and these figures relate only 
to an external otitis in a meatus -with an intact tympanic 
membrane. 

Of the in-patients, 97 R.A.F. cases averaged 16.37 days in 
hospital under treatment, and 85 Army cases 16.4 days; so 
that this figure can be taken as a fairly accurate estimate of 
the time required to clear up an external otitis with in-patient 
treatment as carried out in the E.N.T. department of the hos- 
pital. These figures compare unfavourably with those of Daggett 
(1942)—6396 in 4 days ; Birrell (1945)—2 to 14 days ; Johnston 
(1944)—7 to 10 days, using zinc peroxide ; and Senturia (1944)— 
1 to 7 days for acute ears treated by sulphonamide insufflation 
technique. Senturia, however, states that of 12 chronic eczema- 
tous ears 11 required over 7 days of treatment. i 

As this E.M.S. hospital provided the only E.N.T. facilities 
for Service personnel in the districts occupied by some 30,000 
R.A.F. and 35,000 Army troops, practically all cases of external 
otitis from this Service population requiring in-patient treatment 
would be included in these figures, and a reasonably exact cal- 
culation can be made of the man-power loss occasioned by this 
complaint. In the R.A.F., 97 men lost 1,407 days while under 
treatment, and of the Army population 85 men lost 1,394 days 
—a total of 2,001 man-days lost in a three-year period. In 
other words, the two Services together were deprived of the 
services of rather less than 3 meri out of a total of 65,000, or 
0.004695 of their man-power. . 

No attempt has been made to index the cases according 
to their aetiology, but certain well-defined types are readily 
recognizable. 

Types of Case 


1. Cases associated with a seborrhoeic dermatitis of the scalp 
and very frequently a chronic blepharo-conjunctivitis. In this 
type, treatment of the scalp with sulphur and salicylic acid is 
essential to success. 

2. The allergic eczematous type. In these cases the external 
otitis appears to be just such an allergic manifestation of a 
hypersensitive skin as eczematous lesions elsewhere. Pheno- 
barbitone 1/2 gr. (7.5 g.) twice daily, as a general sedative, can 
be given over a prolonged period, and concentrated vitamin À, 
100,000 units daily, appears to be helpful in treatment. 

4. Cases associated with a pyogenic infection, as in impetigo 
contagiosa. As the organism is usually a penicillin-sensitive 
streptococcus or staphylococcus a spreading impetigo responds 
rapidly to systemic penicillin. 

4. Mycotic external otitis. By contrast with the experience 
of otologists in America (Gill, 1942; Senturia, 1944), mycotic 


i 
external otitis is exceedingly uncommon in our experience in 
this country. 
Treatment 


The secret of success with all types is regular aural cleansing 
of the meatus and in particular of the little well of pus that lies 
where the lower meatal wall dips downwards to meet the in- 
ferior margin of the drum. With much meatal oedema fairly 
tight packing with a gauze wick impregnated with glycerin and 
ichthyol 10% yields the most useful results; after a few days ` 
a 2% aqueous solution of gentian violet lightly applied to the 
meatal wall is as a rule effective. D’Alibour’s paste with gentian 
violet is a useful application to an excoriated auricle. All 
other suggested medicaments have been used with varying suc- 
cess—2% phenol in calamine lotion, the sulphonamide powders 
and pastes, aluminium acetate, silver nitrate, argyrol, and pig- 
mentum castellani—but there is little to be said for frequent 
changes in treatment, which should be standardized, so far as 
is possible, in any E.N.T. department. Penicillin locally has 
seldom been of any value, as most cases will clear rapidly 
without resort to a treatment that still has certain practical 
disadvantages over other dressings ; and those that do not clear 
up seem invariably to culture a profuse growth of penicillin- 
insensitive bacilli. 

Occasionally, and perhaps particularly with the eczematous 
external otitis, small doses of x rays, repeated at weekly inter- 
vals, are helpful, though some care has to be exercised, as 
overdosage can lead to disastrous results. 


Summary 


The incidence of external otitis, together with the man-power 
loss occasioned thereby in 30,000 R.A.F. and 35,000 Army, 
troops, is calculated. d 

Certain well-defined types are described. 

The importance of regular visual aural dressing is stressed 
and standardization of treatment recommended. 
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A Case of Tropical Eosinophilia 
(Weingarten's Syndrome) 


The following case is reported because of the difficulty of 
diagnosis in some cases of eosinophilia and the satisfactory 
response to treatment. Cases of Weingarten's syndrome— 
eosinophilia, with asthma and temporary changes in the x-ray 
appearance of the chest—have been reported from India and 
the Middle East, and doubtless will be increasingly recognized 
in cases from other tropical countries. 


The patient, a European male aged 37, had spent 12 years in 
Nigeria: during that time his only illnesses were infective jaundice 
and M.T. malaria. Less than six months after his return to England 
he began to suffer from attacks of nocturnal asthma with paroxysmal 
cough; the attacks caused orthopnoea, but were not very severe or 
prolonged. There were no other symptoms apart from some asthenia, 
A skiagram of the chest about this time showed no abnormality. 

An attack of malaria was the occasion for a blood count, which 
showed 12,400 white cells, of which 20% were polymorphs and 59% 
eosinophils; myelocytes were present. There was no evidence of 
blood or alimentary parasites or any symptoms of filariasis. No 
treatment was given, and the blood count improved somewhat during 
the following year. The patient complained of Jassitude, and he 
had another attack of malaria as well as occasional asthma. About 
eighteen months after the first symptoms there was a febrile attack 


lasting several days, again with nocturnal asthma and widespread es 


urticaria. A blood count showed 36,200 white cells, of which 10% —— 
Were polymorphs and 74% eosinophils. Again no parasites were 
ound. 


A diagnosis of Weingarten’s syndrome was made and three injec- 


_tions of N.A.B. were given at weekly intervals. The patient's health 


and blood count rapidly improved, and the latest examination showed 
5,800 white cells, with 58% of polymorphs and 5% eosinophils. 


Redhill County Hospital, Surrey. E. A. Hunter, M.R.C.P. 
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; Simultaneous Extra- and Intra-üterine - 
i Pregnancy < ` 


This condition is still uncommon enough to warrant the 
recording of a case. i 


History oF CASE 


An African (Basutu) female, aged about 30, was admitted to the 
. Nigel Hospital on Nov. 29, 1945, complaining of severe intermittent 
pain in the hypogastrium and the right iliac fossa of a few days’ 
duration. A history of approximately six weeks’ amenorrhoea was 
given. The salient features of the examination were the presence 
of a very tender moderately mobile oval mass, the size of a hen's 
egg, just to the right of the midline, continuous with and.extending 
laterally from the fundus uteri, and signs suggestive of earl 
pregnancy. There was no vaginal bleeding. Ectopic pregnancy wit 
threatening. rupture was considered in the differential diagnosis 
and exploratory laparotomy was advised. Here, however, primitive 
tribal custom, later to have tragic consequences, intervened. No 


operation could be performed without the consent of the patient's ` 


"father, and this was withheld. "With: conservative sedative treat- 
ment the pain and tenderness subsided within a week, and the 
patient was removed from the hospital by her husband. 

On Jan. 1, 1946, at 12.30 p.m., the patient was readmitted in an 
extremely critical state. She was literally * bled white"; the pulse 


rate was 120, though the tension and volume felt deceptively good.. 


The systolic blood pressure was 80 mm. Hg and the temperature 
97° F. (36.1? C). The abdomen was distended and tender, especially 
in the lower half. There was guarding but no rigidity. No masses 
were palpable. Cullen’s sign was not detected. There was again 
no vaginal bleeding. 

The history now given was that she had remained free of pain 
until five days previously, when intermittent Jower abdominal pain 
had recommenced, increasing in severity up to the morning of re- 
admission. History-taking was difficult, as frequently is the case 
with Africans, and the presence of shoulder-tip pain was not elicited. 
A diagnosis of ruptured ectopic pregnancy was made, though the 
absence of vaginal bleeding was commented upon. Consent to 
operation was obtained, the father, who was present, recognizing at 
last the dire straits in which his daughter found herself. ` 

Serum and 10% glucose in saline were administered in the ward 
and continued in the theatre until blood could be obtained from 


` the nearest transfusion depot, when it was immediately given. Open 
e ethyl chloride and ether anaesthesia, with oxygen, was employed. 


The abdominal cavity was found filled with blood and clots, the 
cause being a ruptured ectopic pregnancy on the right side. The- 
interstitial portion of the right Fallopian tube was the site of a 
pregnancy of about three months' duration, and the adjacent fundus 
uteri and isthmus of the tube had also been involved. Only the 


- omentum had. become adherent to the sac and was freed with ease. 


There was no difficulty in removing the sac and its liberated con- 
tents. The uterus, however, was seen to be much larger than is usual 
in an ectopic pregnancy, and on deeper exploration of the eroded 
right half of the fundus uteri a second sac came into view. The 
opening was enlarged and by gentle traction an intact gestational 
sac was delivered, the foetus of the same size as that of the extra- 
uterine pregnancy. A partial removal of the fundus was quickly 
performed. At this stage the patient's condition deteriorated 
markedly, and despite all resuscitatory measures death ensued. 


COMMENT ^ ~- - 


` 


King (1943) has classified coexisting intra- and extra-uterine 
pregnancies into two types: (a) combined or simultaneous, and 
(b) compound. The combined type is probably the same as 
a multiple pregnancy“ except that one or more implantations 
are extrauterine, and the case above would therefore fall into 
this group. In the compound, type the extrauterine pregnancy 
may have been present for a long time, usually symptomless 
and dormant. Superimposed on this an intrauterine pregnancy 
.then occurs. ; ^ 

The fatal -outcome was most unfortunate, as ruptured 
ectopic pregnancies usually respond well once the source of 


`> the haemorrhage is under control. To have delayed operation 


until the beneficial effects of the transfusion, etc., were more 
pronounced would have been dangerous, and is contrary to 
the generally held view that immediate operation, with sup- 


. porting measures, is the procedure of choice (Ware and Winn, 


e» _ My thanks are due to Dr. Magnus G. Myers, the surgeon in charge of the, case, 


1941) It is a sad thought that operation, when first advised, 
would probably have given a satisfactory result. 


With regard to the pre-operative diagnosis of this combined 


condition, the absence of vaginal bleeding would appear to be 
a point worthy of future notice. : E 


— for permission to publish this report. 


Max Seca, M.B., B:Ch.; M:Sc. 


Nigel Hospital, Dunnottar, Transvaal. 
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FAMILY HEALTH AND HOUSING 


A Home of Their Own. By K. E. Barlow. Preface by George Scott Williamson, 


M.D. (Pp. 96. 4s. 6d.) London: Faber and Faber. 1946. . 


Dr. Barlow's book is àn excellently written treatise on the 
rehabilitation of the family, and it has a postscript which in 
effect is addressed to the.Minister of Health urging upon him 
unusual, extra-departmental, out-of-regulation action in a good 
cause. Dr. Barlow practises,in Coventry, where he and a 
number of citizens have been inspired by the example of the 
Pioneer Health Centre at Peckham—the grouping of a whole 
community round a family health club—and desire to repro- 
duce it in their own devastated town. They desire to do more 
than this—to integrate the proposed-centre with a part of the 
new housing. In Coventry about 20,000 houses need to be 
built, and it was felt that one of the new neighbourhoods 
within the, city might~be directly related, by the circumstance 
of householding, to the health community. centre. The tenants 
of this satellite suburb would themselves plan their neigh- 
bourhood, with the health centre as its focus. Every one of 


-them could thus be counted-upon for at least a minimal 


participation in the activities of the family health club and the 


. administrative life of the community. For the Peckham idea 


is not merely a centre, it is also a periphery, manifesting 
itself in the separate homes as well as in the club activities. 
It is more even than this; a healthy home requires a healthy 
environment, and therefore the idea reaches out to town, 
planning and communal life in general. Accordingly Coventry 
families, mainly óf the working class, who were later to be 
the tenants of the new houses, were recruited. A housing 
society was promoted for the planning of 2,000 houses, a site 
marked out, and a mortgage of two millions arranged at a 
reasonable rate of interest. The. city authorities were per- 
suaded of the excellence of the scheme, the good: will and co- 
operation of experts were enlisted, an offer was even forth- 
coming of some of the bousing of the ex-Service men's council. 
But, of course, questions of priorities arise. Control of hous- 
ing standards is most effectively exercised by placing housing 
in the hands of local authorities, and no local authority can 
make the tenancy of its council houses conditional upon 
membership of a family ,health club, nor concede to a group 
the right to arrange its own housing. Will the Minister permit 
an experimental deviation from uniformity by delegating cer- 
tain housing to a non-profit-making society which is able to 
establish the necessary conditions for social research into 
health? ] ? 

In the main body of the book Dr. Barlow discusses court- 
ship, marriage, child-bearing, and- education, from the stand- 
point of a biologist, and indicates very cogently where society 
has so often gone wrong. 


SULPHONAMIDE-RESISTANT GONORRHOEA d 


Les Gonococcies Sulfamido-Résistantes. By Claude Huriez, R. Dumont, 
G. Patoir, and J. Leborgne. (Pp.61. SOfrancs.) Paris: Masson et Cie. 1945. 


This little book on sulphonamide-resistant gonorrhoea is 


written by Frenchmen obviously for Frenchmen, because. 


penicillin is included only in an addendum though the book 
was published in 1945. After a brief introduction the authors 
deal successively with the history of the treatment of gonor- 
thoea, sulphonamide resistance in men and women, and the 
various methods of dealing with resistant cases. It is of 
interest to note that the resistance is attributed to adaptation 
of the gonococcus to the drug, and particularly to the fact that, 
prostitutes often usé it as a prophylactic, especially before an 
examination ; no mention is made of the possibility that there 
are naturally resistant strains which have survived while the 
sensitive ones have been killed off. Many of the methods: of 
treatment are well known, but others are less so, particularly 
the use of antigonococcal serum locally and of infiltration with 
a local-anaesthétic for epididymitis. ] 
The use of silver salts both for purposes of treatment and. 
for their provocative effect still seems common in France, 
and British readers will cavil at the use of such expressions 
as "disinfecting the mucous membrane," particularly. when 
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increasing strengths of potassium permanganate are recom- 
mended. Most of the references are to French and American 
literature, but the authors are somewhat at fault when they 
suggest that Mac Elligot (sic) was at St. Mary’s Hospital in 
1941 (actually he was in the. Royal Air Force) and that Col. 
Harrison, who as our readers know was, and is, Adviser in 
V.D. at the Ministry of Health, was responsible for Army 
statistics. i 

This booklet is largely of historical interest, but is worth 
reading if only to see how French doctors faced their difficulties 
without the help of penicillin. 7 “e , 


ARBUTHNOT LANE 


Sir W. Arbuthnot Lane, Lart., C.B., M.S., F.R.C.S. His Life and Work. 

By W. E. Tanner, M.S., F.R.C.S. (Pp. 192. 15s) London: Bailliére, 

Tindalland Cox. 1946. š 1 
If a surgeon's greatness is judged by the threefold standards of 
originality of mind, manual skill, and power to inspire others, 
Lane is perhaps the greatest British surgeon of the past hundred 
years. Lister was an original thinker, but no operator. Macewen 
was a brilliant craftsman who made outstanding advances, but 
he never won affection and he left a desert behind him. Moyni-. 
han was a technical artist and a gifted orator, but he lacked 
that humility which great leaders possess. Lane illuminated 
every branch of surgery by bis genius, he operated with a sure 
dexterity that has never been surpassed, and he had the ability 
to inspire deep devotion and blind loyalty in all who worked 
with him, even for short periods and in a humble capacity. 
Manv of the leaders of surgery in this generation and the two 
before it have been proud to call themselves Lane's men. 

Lane was a leader in transforming Listerian antisepsis into 
modern asepsis. He taught surgeons to change as well as to 
gown before operating. He was the first, in Britain at all 
events, to explore the mastoid antrum, to drain the lateral sinus 
and tie the jugular vein for septic thrombosis, to resect a rib- 
for empyema, to repair cleft palate successfully, to establish 
a new standard in the treatment of fractures. He was the 
originator of modern views on skeletal mechanics, the teacher" 
of the “no touch” technique, the designer of a host of instru- 
ments which have been modified but never improved upon. 
As orthopaedics passes from a dignified descendant of bone- 
setting to a major branch of surgery, Lane emerges as its founder 
and first high priest. Beside these lasting achievements his 
failures and his foibles pass into insignificance. 

Those who knew Lane will find much of the man they loved 
and honoured in this book, but it is doubtful if strangers will 
do so. Tanner’s real admiration for his old chief is apparent, 
but in a desire for completeness he has lost proportion in detail. 
On page 3, just when a picture of the central figure is emerging, 
he breaks off to mention Hoeffticke and Horniman, names that 
mean nothing to-day, and to quote at length Lane's views on 
liquid paraffin. Appreciations of his vivid and simple character 
are there; so also are long ‘quotations from the laudatory 
speeches that greeted him in America and from the letters of 
his admirers in this country. His glories and his failings stand 
side by side in equal prominence. 


THE MIND OF THE CHILD 


The Psychoanalytic Study of the Child. Volume I.* 1945. (Pp. 423. 30s.) 
London: Imago Publishing Co., Ltd. ° 


This is the first annual volume of papers on the psychology 
of the child from the point of view of the strict psychoanalytic 
discipline. There is not a great deal of coherence in the sum 
total of the papers, so that each, must be read on its own 
merits, but it is no doubt useful to have them collected in one 
volume . 

The first section deals with so-called genetic problems— 
that is, the causal influences which promote neuroses and 
disturbed behaviour in general. Perhaps the most important 
of these is a criticism of Melanie Klein’s theories by Dr. Glover, 
who disapproves of them inasmuch as they tend to destroy 
the coherence of the original Freudian doctrine. There is an 
interesting comparison between children brought up in a 
foundling home and in a nursery. In the, former protection 
is at a minimum and frustration at a maximum ; in the latter 
the reverse is the case. Both extremes are held to be bad for 
the future emotional development of the child; ovér-protection 
being specially deleterious after the first year. 
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In the second section child analysis is discussed by Anna 
Freud in a paper on the indications for child analysis and 
in several clinical case records. Case records and commen- 
taries illustrate the third part, which is given up to guidance 
work. The fourth part deals with education and the contri- 
butions of psychoanalysis to this end. These contributions are 
slowly building up a collection of observations which should 
eventually allow of a practical formulation of the goals of 
education and the methods which are most likely to be success- 
ful in achieving these goals. The fifth section considers 
problems of group life, the most important of which are the 
gangs of young delinquents, whose influence on the mind of 
the individual member must be understood if successful 
reclamation is to be achieved. Finally there are some reviews 
of books and commentaries, including one on the literature 
dealing with the evacuation of children in wartime. 

This book will be useful only to those who understand the 
technical terms used by psychoanalysts and appreciate their 
full implications. 


A BOOK ON REFRACTION 


Refraction of the Eye. By Alfred Cowan, M.D. Second edition, thoroughly 

revised. (Pp. 278; 181 engravings and 3 coloured plates. 24s.) London: 

Henry Kimpton., $ 2 
Refraction of the Eye, by Dr. Alfred Cowan of Philadelphia, 
covers a rather wider -field than do books on the subject in 
this country. The purely clinical aspects of refraction work 
are discussed in the concluding third of the text, and the teach- 
ing does not differ materially from the current practice here, 
though simplification is carried to lengths where it becomes 
confusing. This is seen from the advice given in omitting the 
conventional symbols for sphere and cylinder in the prescrip- 
tion. None the less the text is remarkably complete and contains 
aspects not well known to the English reader. This applies less 
to the objective than to the subjective methods, which include 
accounts of cyclodamia (a modified' form of fogging) and 
velonoskioscopy. Many practical points reveal the experienced 
refractionist and teacher. The concluding chapter on contact 
lenses and telescopic spectacles is lucid and brief. 

The greater part of the book is taken up with a geometrical 
exposition of optics. The subject-matter is rather more 
advanced than is expected here-of candidates for the diploma 
examinations. It is, however, well presented and adequately 
illustrated. ‘The book contains a bibliography with about three 
hundred items (selected on no obvious principle). 


———À 


Notes on Books 


Jn Brompton Hospital Reports, vol. xiii, 1944, the physicians 
and surgeons of the hospital make their annual bow with a 
series of exceptionally interesting papers. Mr. J. E. H. Roberts 
inquires “ What is the right time, please? " and discusses the 
best moment for operation in various tuberculous conditions. Dr. 
W. D. W. Brooks analyses nearly half a million mass radiography 
figures from the Navy and discusses the management of early cases. 
Dr. A..Margaret Macpherson reports on the subject of the super- 
vision of the child in the tuberculous household. Dr. Clifford Hoyle 
describes with great charm the part which disease has played in the | 
lives and works of great men. But these are only some of a series 
of interesting contributions. The volume concludes with a sub- 
committee's report from the hóspital upon the incidence of tuber- 
culosis among the nursing staff, together with recommendations for 
hygiene. Altogether a useful volume, obtainable, price 10s. post 
free, from the Secretary, Hospital for Consumption, Brompton, 
London, S.W.3. i 


Sir LioneL Wuirsy and Dr. C. J. C. BRITTON are to be congratu- 
lated on the appearance of a fifth edition of their textbook on 
Disorders of .the Blood (J. and A. Churchill, 30s.) only ten years 
after the first edition. The success of their book is due to two 
things. The first is the personal experience of the authors and the 
shrewd judgment with which they have been able to marshal the 
literature of haematology. The second is the remarkably reasonable 
price. This edition contains some new plates, and recent work on 
the rhesus factor has been well summarized. Future editions wiil 
probably pay less attention to lysolecithin, as Fahraeus's attractive 
theory of haemolysis has been generally abandoned for want of 
confirmation, and more attention to the value of penicilin in 
agranulocytosis. This book stil contains all that anyone but a 
professional haematologist need know about the diseases of the 
blood. A 


. far beyond the individual sufferer. 
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SIR MORELL MACKENZIE ^ 


Morell Mackenzie. The Story of a Victorian Tragedy. By R. Scott Stevenson. 
"(Pp. 194. 15s.) London: William Heinemann Medical Books Ltd. 1946. 


Almost sixty years have elapsed since the death of the Emperor 
Frederick III, from cáncer of the larynx, after an illness which 


“was then, and to a small extent still remains, a topic of dis- 


cussion throughout the civilized world. Medicine and politics 
have often been strangely intermingled. The diséases of kings 
and emperors and dictators exercise an influence which extends 
So it was’ with the case of 
the Emperor Frederick: fatal to the patient to be sure, but fatal 
En to the reputation of the London physician who attended 

im. 

Summoned to Berlin on May 18, 1887, to attend the-Crown 
Prince, as he then was, Morell Mackenzie found the German 


` doctors prepared to operate, having diagnosed the case as one 


of cancer of the larynx. It would be a formidable under- 
taking, but the final decision was to rest with Mackenzie, who 
had been chosen for this task by his German colleagues. 
Mackenzie wisely advised that first of all a portion of the 
growth be removed and submitted to Prof. Virchow for micro- 
scopical examination. The result was inconclusive. The doctors 
differed. The case became a subject for argument, not only 
in medical circles but even in drawing-rooms and salons 
throughout Europe. No operation was performed, save that 
of palliative tracheotomy, and eventually the Emperor died, 
on' June 15, 1888, having reigned for only ninety-nine days. 
It was a tragic illness, tragic alike to the Emperor, to Sir Morell 
Mackenzie, who attended him throughout, and to the German, 
nàtion, just about to shake-off the regime of Bismarck and to 
adopt a Liberal policy under the guidarice of a new ruler. 
Such, in brief, is the theme so clearly and logically surveyed 
in this interesting Work. The author, well known as a laryn- 
gologist and as a writer, possesses all the qualifications which 
his task demanded. He traces the career of Sir Morell 


.Mackenzie, the “Father of British Laryngology," whose text- 


book is still in daily use and who founded the first hospital for 
diseases of the throat. He acknowledges that Mackenzie was 
indiscreet, vain, and polemical, but he denies that he was ever 
insincere. Te hasty and ill-advised publication by Mackenzie 
of a popular work entitled Frederick the Noble, in which he 
attempted to vindicate his own conduct, only added fuel to the 
fire of controversy. . 

The author, championing the cause of the tragic laryngologist, 
concludes that Morell Mackenzie will be remembered “as the 


. chivalrous physician who, single-handed and in the face of over- 


‘whelming opposition and intrigue, by his determined interven- 


tion prolonged the life and effected the accession of an 
emperor." It is for each reader to make up his mind, ere he 
reaches the last page, whether such a conclusion is justified. 
Of supreme interest to every medical man, the book is sure 
to attract many non-medical readers who will have no difficulty 
in following the argument and the story, so graphically unfolded 
under such headings as * The Legend,” “ The Physician," * The 


“Patient,” and so on, throughout eight chapters. This fresh 


account of the career of Sir Morell Mackenzie, viewed in the 

light of half a century, ably expounded and well portrayed, is 

an interesting commentary on subsequent events, both medical 

and political, and as such it is certain to be widely read and ’ 
as widely discussed. The bibliography relating to each chapter 

shows that the author has tapped every available source of 

information, and the illustrations are interesting and well 

chosen. 


SIXTEENTH-CENTURY FRENCH DOCTORS 


The Doctor in the French Literature of the Sixteenth Century. By Nancy F. 
Osborne. (Pp. 140. $2.00 or 13s. 6d.) New York: King's Crown Press; 
London: Oxford University Press. 


—Lhe. extensive bibliography of this scholarly book deals with 


the “doctor” as seen by a ‘satirist and some poets of the 
sixteenth century in France. It was not a good period. Medical 
science bad fallen away from the times of Hippocrates and 
Galen, when rival schools of medical thought indulged in 
philsophic speculation and argument. Then rational medicine 
was backed up by observation of facts and experimentation, 





which gave an impétus to various works in anatomy, physiology, 
and cognate subjects. When Greek medicine reached Europe 
it was enthusiastically received until the end of the fifteenth 
century, when it gradually fell from the peak of Greek and 
Arabic doctrines into the morass of astrology, magic, and 
alchemy. 

It had been the custom of the Arabs to absorb the culture of 
nations whom they conquered. The medical discoveries of the 
"Greeks interested them greatly. It was not until Ambroise 
Paré (1517-90), the father of surgery, with his work on the 


control of haemorrhage, that the first effective steps in surgery * 


came forward. Leonardo Da Vinci was the first to dissect 
human bodies ; he illustrated his findings in accurate drawings. 
Syphilis raged during the sixteenth century. Neglect of the 
simplest rules of health disseminated disease and death through- 
out France. The profession was in bondage to the belief in 
the divine origin of sickness and'in the prevention of healing 
of diséases by supernatural powers. After sketching the back- 
ground of this period the author goes on to deal with the 
physicians and their helpers—the apothecaries. We laugh at 
the charlatans, puffed up with Falstaffian egotism and bombast, 
and look with compassion on their patients. The general review 
of the sixteenth century shows it to have been a time of medical 
chicanery and fraud, which was followed by the European 
Renaissance -that gave birth to modern medical science. 


ANGELO MOSSO, 1846-1910 


One of the founders of the experimental physiology of man, Angeto 
Mosso, the centenary of whose birth occurred on May 30, received 
his physiological training from such giants as Schiff, Ludwig, and 
Claude Bernard. His short life, crowded, with achievements and 
honours, was lived in Turin, where he graduated M.D. in 1870 and 
eight years later succeeded Moleschott as professor of physiology. 
While his name is, eponymously linked with the ergograph (1890) 
and the Istituto Angelo Mosso, he was a versatile and tireless worker, 
possessed of remarkable technical skill, in such fields as fatigue, 
sleep, movements of the intestine, temperature of the brain, and 
respiration at high altitudes. Failing to appreciate Paul Bert’s 
correct hypothesis that mountain-sickness is due to actual want of 
sufficient oxygen in the air inspired into the lungs, he advanced his 
acapnia theory of 1897, which was to hold up progress for 20 years. 

Founder of the Archives Italiennes de Biologie (1883), president 
of the International Physiological Congress (1901), Rector Magnifi- 
cus of his Alma Mater, and Senator, Mosso devoted his scant leisure 
to promoting public hygiene and popular health education, and to 
founding football clubs, mainly on English lines. He died on 
Nov. 24, 1910, of diabetes, an illness which he had borne philosophi- 
cally for many years. ° 


EARLY MEDICAL MSS. AND BOOKS AT 
EDINBURGH UNIVERSITY 


A selection of books and manuscripts, to illustrate the current series 
of lectures on the history of medicine, has been placed on view in 
the Upper Library Hall of Edinburgh University. Included among 
manuscripts of the thirteenth century are beautifully written copies 
of the Breviarium Medicum of Serapion, a Syrian physician of the 
ninth century, and of Avicenna’s Canon of Medicine, a favourite 
textbook, by the “ Prince of Arabian Physicians," which retained its 
popularity for many centuries and is said to be still used by native 
practitioners in India. Of slightly later date is a fifteenth century 
manuscript of the- Regimen of Health of Salerno, the best-known 
work of that famous School of Medicine. It contains a full-page 
illustration of a mediaeval physician and one of his patients. 

A modern manuscript of much interest, on loan from the Royal 
College of Surgeons, is a volume of notes of lectures on surgery, 
delivered by Lister while he was professor in Glasgow, containing 
“the first written account of his “ antiseptic principle.” 

Among the: printed books the greatest rarity is Christianismi 
Restitutio, published in 1553 by Michael Servetus, who suffered 
death by burning at the hands of Calvin. Although it is a theologi- 
cal work, it contains an account of the.pulmonary circulation. Only 
two other copies of the book are known to exist. There are also 
on view first editions of De Re Medicina by Celsus, dated 1478; 
of Vesalius’s Fabrica, 1543; of Harvey’s De Motu Cordis, 1628 
(from the library of Alexander Monro tertius); of Willis’s Cerebri 
Anatome, with illustrations by Sir Christopher Wren; of Jenner’s 
Inquiry into the Causes, etc., of Cowpox, 1798; and of W. T. G. 
Morton's pamphlet on the use of ether as an anaesthetic, 1847. 
One of the cases contains an interesting collection of illustrated 
“ Herbals ” and a catalogue, dated 1683, of the Edinburgh Physic 
Garden, which occupied part of the present site of Waverley Station. 

The exhibition is to remain open, during library hours, until the 
end of June. = 
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THE MECHANISM OF AIR-BORNE INFECTION 


What is the nature of the particles inhaled when infection 
is air-borne? There have been three periods of belief on 
this subject. Fifty years ago the vehicle exclusively con- 
sidered appears to have been dust, but at the end of the 
last century Flügge introduced the conception of droplet 
infection. When" Wells in 1935 showed that fluid par- 
ticles either fell to the ground or evaporated, according to 
whether they were large or small, the droplet nucleus 
replaced the droplet as the supposed vehicle of aerial 
transmission. The finer particles of secretion expelled 
from the mouth and nose were supposed to dry in the 
atmosphere, being thus converted into minute particles of 
solid mucus, which floated in the air and in which bacteria 
survived. That many did in fact remain in suspension, and 
that even the more delicate ‘respiratory pathogens could 
survive in this form for at least two days, Wells was able 
to show experimentally. This was the third phase of belief. 
‘It now appears that we may be entering upon a fourth, 
which is really nothing more-or less than a reversion to 
the nineteenth-century doctrine that the vehicle of air- 
borne infection is dust. Studies made during the war of 
the mechanism of cross-infection in surgical wards have 
incriminated dust to an astonishing degree: the ease with 
which haemolytic streptococci can be recovered from the 
dust of septic wards, and the formidable rise in their 
"numbers in the atmosphere itself consequent on floor- 
sweeping and bed-making, have been repeatedly demon- 
strated. ‘The source in these circumstances may be the 
soiled dressing of a septic wound. How. far are these 
findings applicable to infection exclusively derived from 
the upper air-passages ? 

A decided answer to this question is given in the paper 
by Ronald Hare and Dorothy M. Mackenzie on page 865. 
They take the extreme view that the dangers of direct air- 
borne infection are comparatively slight, and that the con- 
tamination of clothing and other fabrics, with subsequent 
liberation from them of infected particles, is the usual 
mechanism of respiratory tract infection. 
this thesis they advance evidence which is in part experi- 
mental and in part circumstantial. Their experimental 
studies consisted in collecting bacteria expelled from, the 
mouth and nose in such a way as to estimate their number 

‘and distribution in space. By arranging a series of culture 
plates in an arc facing the experimental subject, giving 
positions ranging from level with the mouth to vertically 
below it, and by counting colonies in the cultures so 
obtained, they determined the direction taken by particles 
of expelled secretion. Two features are noteworthy in the 


In support of - 


results so obtained. One is the overwhelming oc 
of the sneeze in scattering possibly infected secretion : 
produced thousands of colonies, while other forms at 
movement furnished total colony counts of the order of 
one hundred or less. The second point is the pronounced 
downward path taken by expelled particles, even at the 
short range of 1 ft. (30 cm.) used in most of these experi- - 
ments. The highest colony counts after coughing and sneez- 
ing were in plates in the half-way position, at an angle of 
45° with the mouth; only blowing gave the highest count 
in the next,plate above this, and the majority of bacteria 
expelled by talking fell almost vertically. The proportion 
in fhe horizontally situated plates was exceedingly small, 
except in those obtained by the unusual and perhaps 
practically unimportant act of blowing. Another type of 
experiment designed to ascertain how much secretion 
remains in the atmosphere at least for a time instead of 
falling immediately was the exposure of plates in a closed 
box, through an aperture in which the subject had talked, 
coughed, or sneezed five minutes previously. From these 
results it again appears that the sneeze is of outstanding 
significance ; how they should be interpreted in relation 
to the authors’ main argument is not altogether clear. The . 
practical reality of Wells's droplet nucleus and the extent 
of its natural formation are vital questions which deserve 
still further study. 

Other experiments were made to determine how many 
actually pathogenic organisms are expelled by talking and 


coughing, and it was found that the output of haemolytic , 


streptococci by throat carriers demonstrable by the same 
methods is exceedingly small. This observation, which has 
been confirmed by others, is doubtless due to the localiza- 
tion of this infection in an area where particles are pre- 
sumably not formed; it involves neither the larynx, the 
source of cough droplets, nor the tongue and lips, which 
form them in talking. But in some infections, notably 
those due to viruses, the infection of secretions is believed 
to be more widespread ; hence the experiments with an 
indicator organism described in this paper. Those per- 
formed with plates at different angles to the mouth gave 
substantially the same results as before ; the more interest- 
ing are those in which the organism was recovered from 
the subjects’ clothing and pieces of fabric attached to it 
after instillation of culture into the mouth and- nose, 
together with irritants to induce a condition resembling a 
cold. The recovery of the organism was highly erratic : 
it should not, for instance, be concluded, as some of the 
figures suggest, that the right and left lapels of the coat are 
selectively contaminated from the nose and mouth respec- 
tively. Nevertheless it seems to have been shown clearly 
that clothing is readily contaminated, and releases the 
infection on shaking whén the secretion has dried ; and, 
secondly, that the nose is the more prolific source of this 
contamination. 

The circumstantial evidence that dust from contaminated 


fabrics plays a major part in the spread of respiratory es 


infections is ingeniously assembled and of two principal 
kinds. First is the well-attested importance of dormitory 
infection, as distinct from most forms of exposure during 
the day. Here the infected fabrics are chiefly bed-clothes, 
and the commotion of morning rising causes a “sudden 
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. ` release of the concentrated output of the night" There . lective irradiation adopted was one. that, has been advo- 
L are then a séries of episodes in which apparently unaffected -cated by medical and other observers for use in industry. 
_ persons have conveyed infection to another community; Trials were made in three separate 'communities—viz., the 
' the inference being that their ' belongings and not their clerical staff of various departments in the Admiralty, ‘ 
> mucous’ membranes were at fault. It should Perhaps be workers in,a large factóry making tanks and.lorries, and 
^ pointed .out that these people may have been carriers in those working above and below- ground in:a Yorkshire 
' * the ordinary sense ; süch evidence, apart from the striking colliery. In all over 3,000 volunteers took part in the 
` instance of Shackleton’ s bale of blankets, is no more than trials. In each of these three communities volunteers were . 
' suggestive. Nevertheless this paper presents an impres- allocated at random to one of four groups. The first , ` 
„Sive bulk of evidence for revising our views about the received the full range of ultra-violet rays. The second 
mechanism of air-borne infection. We may not 80 so.far and third'groups were irradiated with lamps which had 
'as the authors. in minimizing the danger of direct aerial been fitted with screens to cut off the shorter ultra-violet 
~ spread, but we must recognize that the effects they have, rays—i.e., those with a wave-length of less than 3, 300 A.U: 
demonstrated are of great importance—notably the rapid —Nhick are claimed to be responsible. for the tonic effects. 
^: rate. of fall of the greater part of the secretion ejected from Bach individual in the second. group was given a weekly 
the mouth, and nose. An interesting point is the distinc- dose of vitamin D as 3 ,500 international units of calciferol, ie 
. tion made: between bacterial infections, in which infected and those in the first and third groups were given an inert 
`- particles are few and special conditions are therefore neces- ` oil a$ a control. Thus, if there shad, been: any evidence of 
sary for ready spread, and virus infections, Whose transmis- vitamin D deficiency in the communities treated it would . 
 'sionjs relatively easy owing to the greater concentration have been possible to decide whether the rays of the un- 
- `of the virus in secretions. The authors point out that these screened lamps were able to compensate for this. (It is 
‘matters must be taken into account in any attempts to.arrest "known from previous work by Rosenheim and Webster? 
. air-borne infection by means of ultra-violet light or germi- that the shorter ultra-violet rays falling in sufficient amount 
` cidal mists and vapours. In view of the likelihood" that on the naked skin can prevent and cure rickets by convert- - > 
z “such attempts will be a prominent feature of progress in | ing ergosterol’ into’ vitamin D.) The fourth group received ` 
hygiene during the coming’ years, any ‘addition to our no treatment at all. The first three groups shared any ' 
. knowledge of how infection is transmitted is valuable. - If possible psychological advantage in having “light treat- 
the conclusions of Hare and Mackenzie are not fully : ment,” in visiting the clinic, and in the resultant rest pause 
ee accepted they should be a challenge to others to produce — fromi work which the office and factory workers enjoyed. 
- further proof that, direct aerial transmission has at least ‘Such advantage, if any, might be illustrated by differences 


some of the importance which has so long been attached in sickness incidence and absenteeism between those who 
to it. : Pars 


aa 


m É : . ; i . attended the clinic and those who received no treatment 

; i e _. : : at all. p 
qm = : `> The results of these extensive and carefully controlled 
E ARTIFICIAL SUNLIGHT ' TRE ATMENT N — trials do not confirm the claim that the commonly ga 
< INDUSTRY technique for the irradiation of factory, mine, and office 


workers with artificial sunlight is effective in reducing 
sickness and accident incidence and increasing efficiency. 
Those chosen for -the trials had every opportunity of 


: this treatment lessens the incidence of sickness and acci- benefiting from the treatment, because half the clerical 
dents, reduces absenteeism, hastens recovery from illness Workers, many of the factory workers, and all the under- 


` and injury, and_increases production. Such claims have groünd workers at the colliery spent the whole of their 
encouraged managers in commerce and industry to install working time in artificial light.. In none of these com- 
solaria for the benefit of their workers. Nevertheless, the . munities was the average amount of sickness absence found 
A ‘more critical members of the medical profession who are to be significantly less among those-who had ultra-violet 
able to advise industry have asked for more convincing light treatment than among.those who were exposed only > 
^^ evidence than that to be fourld in the published results of^ to the screened lamps. In the two- communities in which 
* previous trials of the effects of collective irradiation of the duration of colds was studied, and in the colliery where 
. industríal workers and Service personnel . -injury and total absence were measured, the three treated 
, -A large-scale and controlled inquiry, the results of which groups did not differ significantly. Nor did any of the 
: have now been published, was planned and carried out - communities show any evidence, in the characteristics 
;, by Dr. Dora Colebrook? under the guidance of à special measured, of a vitamin D deficiency. A third of,the people 
: committee of the Industrial Health Research Board of the treated stated that their health had been better during their 
* Medical Research Council. The object was “ to ascertain attendance for treatment, but there wis no evidence that 
ina scientifically controlled experiment whether the col- this benefit was due to the shorter rays; since the numbers 
- „lective ' irradiation of workers by ultra- violet light from were almost equally distributed in the treated groups. The’ 
quartz mercury arc lamps, using a minimum perceptible treated groups in the colliery—i.e., those receiving and 
‘erythema dose, will reduce their rates of sickness absence those not receiving the shorter „ultra-violet rays—had a 
i "and the duration of their colds.” The technique of col- significant advantage over the untreated controls i in resect 
7 iIndustr. Hith. Res. Bd. Report No. 89. H.M. Stationery Office. (is) 2 2 Lancet, 1925, 1, 1025. M 
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Artificial sunlight treatment has been hailed as.a valuable 
“tonic for industrial and office workers, It is claimed ‘that 
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of sickness and total absence, but it was not possible to “social problem group ” of the Wood report. A striking 


select at random the untreated group whose health in the 
previous year, when there was no sunlight treatment, was 
found to be less good than ‘that of the treated men. Im 
the office and factory those given no treatment: at all 
showed fewer days with colds than those who were treated. 
This result probably has no significance, but was due to a 
greater accuracy in the records of those who attended the 
clinics. 3 ' 

The results of this investigation * debunk " some of the 
claims made by manufacturers and doctors for using a 
particular type of artificial sunlight as a tonic to prevent 
absence from work, but they provide no evidence as to 
the value of ultra-violet light for treating particular dis- 
-eases, other than perhaps the common cold. A negative 
result such as this may be less satisfactory to the research 
worker than a positive one, but this inquiry will have been 
fully justified if it serves to illustrate both the method of 
and the difficulties inherent in carrying out such a carefully 
controlled and large-scale trial in an industrial population. 
Finally, it is hoped that it may succeed in diverting the 
attention of management and workers from what could 
at best be hardly more than a placebo to the more radical 
methods of preventing sickness and absenteeism in industry. 


p——Ó 


A STUDY IN MENTAL DEFICIENCY 


In 1938 Penrose! published the results of a detailed clinical 
anid genetic study of 1,280 cases of mental defect. Many 
important conclusions emerged, and it is to be hoped that 
the author may perhaps subject his material to yet further 
study, for it should remain a valuable storehouse of 
information for years to come. The excellent plan was 
adopted of publishing much of the original data in extenso, 
so that others with hypotheses to-test can also benefit from 
Penrose's careful work. A similar study in the United 
States by Halperin? follows closely the lines of the parent 
work, Penrose's personal assistance being warmly acknow- 
ledged. Halperin’s paper should, therefore, be considered 
in the light of the original work at Colchester, the main 
conclusions of which it strongly substantiates; in some 
directions further information has been obtained, 
Halperin's sample consisted of 338 institutional mental 
defectives, thorough family and social investigations being 
carried out. As in Penrose's work, it was found that 
more mothers than fathers were mentally, defective, which 
is probably due to the fact that the mentally defective 
woman more easily secures a husband than the mentally 
defective man secures a wife. Once again a clear distinc- 
tion emerges between high- and low-grade mental defect. 
Idiots tend to have parents of normal mentality and to 
come from homes which are at least average. "The feeble- 
minded have many similarly affected relatives and tend 
-to come from inferior homes, Imbeciles are intermediate 
in these respects, but lie closer to the idiots. The sugges- 
tion is strong that low-grade deficiency is due to such 


influences as recessive genes, major accidents of develop-^ 


ment, and the like, whereas high-grade deficiency is to be 
attributed to ‘intermediate inheritance involving many 
genes, aided by unfavourable environment. The -inter- 
action between poor heredity and poor environment may 
well set up a vicious circle and so be responsible for the 








1 Med. Res. Cncl. Sp. Rep. Ser. un 229, 1938, London. ` 
2 Amer. J. ment. Deficiency, 1945, , 8. 
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finding is the relatively high proportion of cases showing 
rare inherited defects, not always, or indeed usually, asso- 
ciated with mental deficiency. These include Friedreich's 
deaf-mutism, anhidrotic ectodermal dysplasia, 
pseudo-hypertrophic muscular dystrophy, Hirschsprung’s 
disease, and certain eye conditions. The presence of an 
abnormal gene may well make the whole process of early 
development precarious, so that in some instances the 
central nervous system suffers, leading to frank mental, 
deficiency. . 

Halperin finds a notable association between intelligence 
of parents and their fertility. The number of registéred 
births falls steadily from the 5.03 of defective x defective 
to 1.27 in above-average x above-average. It is remark- 
able, therefore, that Halperin should say: “ . it is 
doubtful, however, if much significance can be placed upon 
this. fact,” and again, in his summary, “ . but such 
differentials are not regarded as significant." His justifica- 
tion is another assertion: `“ It is difficult to foresee, under 
such circumstances, any tragic consequences in the distri- > 
bution of genes for intelligence for years to come.” This 
is followed by the one concrete suggestion: “ Moieover, 
the fact that people of lower mentality generally come from 
the less favourable socio-economic status in society would 
suggest that perhaps some of the differences in intelligence 
test scores may yet be attributable to differences in environ- 
ment as yet unrecognized." In this particular matter many 
readers will probably be considerably more impressed by 
Halperin's facts than by his opinions. 

A test devised by Penrose is used to determine whether 
sex-linked genes may contribute to the determination of 
intelligence. "The result.is negative. The similarity in 
intelligence between husbands and wives among the parents 
is pronounced ; it is?one of the highest associations yet 
reported. It is pointed out that this must greatly increase 
the scatter of intelligence in the population. A large : 
increase in the tendency for like to marry like would there- 
fore much increase the incidence of mental deficiency: This 
may be one of the causes of the suspected increase of recent 
years. v 


CALCIFIED PULMONARY NODULES AND 
FUNGOUS INFECTION 


In an investigation for tuberculosis in student nurses in 
the U.S.A. Palmer! found a relatively high incidence of 
calcified pulmonary nodules, but the majority of the nurses 
with these lesions did not react to the tuberculin skin test. 
The diagnostic value of the test is not questioned, and 
therefore some other cause of the pulmonary lesions must 
be sought, such as a fungous disease. Coccidioidomycosis 
causes pulmonary lesions which may eventually become 
calcified. 

It seems significant that the majority of the tuberculin- 
negative cases of pulmonary calcification were found in 
certaià areas in the central-eastern States, which, however, 
do not contain any endemic focus of Coccidioides immitis 
infection but correspond to the region in which the greater 
number of cases of histoplasmosis have been found. In 
view of this observation the histoplasmin skin test was 
applied on:a large scale to residents in thi: region, with 
the result that a high incidence of histoplasmin-positive 
reactors was found in certain districts and a relative" ~~ 
incidence in others—for example, in Kansas City 
there were 397 positive reactors and 28 doubtful re 
among 647 persons examined (61.5% positive), wl 


1 Publ. Hith. Rep. Wash. 1945, 80 513. 


** £he literature on the subject. 


. American investigation. 
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Minneapolis only 46 out of 971 persons examined gave 
positive reactions (4.795). Palmer "points out that the 
peculiar geographical distribution of the reactors is strongly 
suggestive of a specific cause of some kind, and if the 

- reaction is significant of previous histoplasmosis it would 
imply a widespread distribution of the disease in a mild or 
subclinical form in the central-eastern States. Christie and 
Peterson? confirmed the findings of Palmer and furnished 

"further evidence in support of the thesis that calcified 
nodules in the lungs of tuberculin-negative subjects, 
especially young children, living on the Appalachian plateau 
and the adjacent part of the Mississippi basin may be asso- 
ciated with undiagnosed Histoplasma infection. They gave 
instances of the close association between the histo- 

- plasmin reaction and residence in particular areas, and 
they described the case of an infant aged 10 months in 
whase lungs, at necropsy, early nodules were found and 

` Histoplasma capsulatum was isolated from a hilar lymph 
node, although the child was not known to have suffered 

. from histoplasmosis and had not died of that disease. 

— There is apparently nothing characteristic in the x-ray 
picture of the pulmonary nodules in histoplasmin-positive, 
tuberculin-negative cases, but the nodules tend .to be 
multiple and are often bilateral; in contrast to the single 
nodules usually associated with the tuberculin-positive, 
histoplasmin-negative cases. Referring to the relatively 
high incidence of calcified lung nodules and histoplasmin 
sensitivity in young children, Christie and Peterson remark 
‘that *the age at which histoplasmin -Sensitivity develops 
and the age at which calcification appears are in such 
relationship that they might be cause and effect, while the 
age at which tuberculin sensitivity appears lags far behind 


œ the deposition of calcium.” 
Up to the present stage of the investigation the presump- ; 


tion of a clinicálly mild and unrecognized form of histo- 
plasmosis is based entirely on the histoplasmin reaction, 
* but the specific value of this reaction has yet to be deter- 
. mined. To this end, Emmons, Olson, and Eldridge? con- 
. ducted direct and cross sensitivity tests with histoplasmin, 
blastomycin, coccidioidin, and haplosporangin on artifi- 
cially infected’ animals and on human patients, and the 
results of these tests showed an ‘intimate allergenic rela- 
tionship between histoplasmin. and blastomycin, so that, 
under the conditions of the test, neither reaction could be 
considered specific. Blastomycosis (Gilchrist's disease) is 
found in the greater part of the Mississippi valley, and this 
disease, and perhaps other mycoses, should be considered 
alternatively to histoplasmosis as a possible cause of pul- 
-monary calcification in persons who are histoplasmin- 
positive and tuberculin-negative. 
^ The development of mass miniature radiography pro- 
vides an opportunity to conduct a similar kind of investi- 
gation in England which would serve as,a control to the 


- “TROPICAL” EOSINOPHILIA 
The condition known generally as tropical eosinophilia 
has for many years been recognized as a clinical entity, 
especially occurring along the western sea-coast of India ; 
but its exact pathological basis has only lately been deter- 
mined. A recent paper on eosinophilic lung by P. J. Hodes 
‘and F. C. Wood‘ forms a further useful contribution to 
The association of lung 
‘symptoms with x-ray findings of a peculiar type and 
feosinophilia was at first recognized in 1939, -and since then 
.many other reports have been made. The aetiology is 





? Amer. J. publ. Hlth., 1945, 35, 1131. 
3 Publ. Hlth. Rep. Wash., 1945, 'e0, 1383. 
4 Amer. J. med. Sel., 1945, 210, 288. 


obscure. Climatic and geographical factors would appear 


to play a part, and most patients live in areas near the sea. 


The occurrence of bronchospasm and eosinophilia has 
naturally led to a search for allergens, but so far no sensi- 
tizing factor has been identified. Carter, Wedd, and 
D’Abrera‘ found several strains of the Tyroglyphus (cheese- 
mite) group in the sputum of patients with eosinophilic 
lung, but their observations have not yet been confirmed by 
others. The mites are, so far as is known, non-parasitic 
types such as normally are found in stored products, debris, 
etc. On the other hand, disease of the lungs due to para- 
sites is known to occur in certain animals, including 
monkeys ; and the possibility of similar infestation in man 
cannot by any means be ruled out. 
is known to be associated with lung symptoms and 
eosinophilia, but no mycelium has been found in associ- 
ation with tropical lung. 

The signs and symptoms of the disease are variable. 
most cases an initial fever is followed by a dry cough 
which gradually becomes more severe. Often the clinical 
picture becomes that of a patient with asthmatic bronchitis, 
and the symptoms tend to be worse at night and:to respond 
to adrenaline. 
weeks, but the lung symptoms may persist and become 
chronic. In some cases, however, both fever and pul- 
monary: symptoms may be entirely absent, and the con- 
dition is one of vague ill-health until examination of the 
blood establishes the diagnosis. 

Eosinophilia occurs in all cases. The total white count is 
usually over 20,000 per c.mm. and can be much higber, and 
the percentage of eosinophils commonly in the region ‘of 
90. There is no gross change in the red cell count. The 
spleen is usually palpable. In febrile patients with pul- 
monary symptoms x-ray changes are the rule. Films 
usually show discrete lesions 2 to 5 mm. in size situated 
especially round the lung roots and bases. Even in 
untreated cases this x-ray picture tends to vanish spon- 
taneously. But the x-ray appearances of the lung may be 
normal throughout in cases. in which a firm diagnosis of 
tropical eosinophilia can -be made by the blood count and 
the response to treatment. Neoarsphenamine or its allied 
compounds appears to be remarkably successful, and some 
four to six injections usually suffice to effect a cure. The 
specific nature of arsenical therapy was accidentally dis- 
covered during the treatment of a patient suffering from 
the dual complaints of syphilis and tropical eosinophilia. 

'Loefflers syndrome presents many similarities to the 
condition described above, but there is doubt whether they 
both are the same or different diseases. Loeffler's syn- 
drome differs in that it occurs in dry and temperate 
climates and: tends to be mild and transient and to recover 
rapidly and spontaneously ; on the other hand, eosinophilia 
and x-ray changes in the lungs are common. Until the 
aetiology of the two conditions has been worked out their 
relationship to one another must remain undecided. 

Européans returning from India may, it should be 
remembered, be suffering from tropical eosinophilia. A 
high eosinophilia in the absence of intestinal parasites or 


other obvious cause would seem to justify treatment with- 


arsenic. 


5 Ind. med. Gaz., 1944, 79, 163. - 





The Lloyd Roberts Lecture, 1946, under the auspices of 
the Royal Society of Medicine, will be delivered at 1, Wim- 
pole Street, W., on Monday, Oct. 28, at 3 p.m., by Field-Marshal 
Viscount Montgomery of Alamein, the subject being * Morale: 
with Particular Reference to the British Soldier." Admission 
will be by ticket. rM which will not-be issued until early 
October. 


In 


Coccidioidomycosis ' 


If untreated, the fever subsides in a few : 
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DEVASTATED MEDICAL LIBRARIES 


The Minister of Health attended at the Royal Society of 
Medicine on May 17 to give his blessing to a project for 
sending microfilm reproductions of medical literature pub- 
lished during the war years, of sufficient continuity to be 
instructive in the subjects with which they deal, to replenish 
the devastated medical libraries of Europe Mr. Bevan spoke 
appreciatively of the natural apprehensions of publishers in 
this connexion, but he thought it would be easy to obtain 
assurances from the recipients of the microfilms that they 
would not be used for piratical purposes in the countries con- 
cerned. Medical learning in these countries, he said, was 
suffering not only from the Joss of libraries representing the 
accumulations of the past, but also from the fact that for six 
years it had been impossible to keep abreast of medical publi- 
cations elsewhere, and he thought the project must appeal to 
every civilized intelligence. 

Dr. N. M. Goodman, medical director of U.N.R.R.A., said 
that in his contacts with medical men on the Continent during 
the last twelve months, when he asked them what was their 
greatest need, their almost invariable reply was “ To be brought 
up to date.” These doctors had been cut off from Western 
medicine, and many of their libraries had been destroyed. He 
remarked to the director of the university dermatological clinic 
in Warsaw: "At least you have got your records and text- 
books,” and the reply was: " Yes, but I had to take seven 
trips through the German lines to preserve them.” In country 
after country there had been most serious deprivation. Medical 
schools complained that their libraries were not up-to-date, no 
books or periodicals having been received since 1939. Educa- 
tional rehabilitation was not within the province of U.N.R.R.A. 
All it could do in this direction was to supply what he called 
* ad hoc literature "—directions, for example, on the use of 
penicillin or D.D.T. or whatever was supplied. Some 21 
journals were needed, two-thirds of them American and one- 
third British, but there was no possibility of filling the British 
quota owing to shortage here, and it was obviously undesirable 
that the vacuum should be made up solely by the publications 
of one country. 

A number of representatives of other countries then spoke 
briefly. 'The Yugoslav Ambassador, M. Leontitch, declared that 
in the University of Belgrade “ not one book remains." Count 
Reventlow, the Danish Minister, said that his country had not 
suffered nearly as much as others, but it welcomed the oppor- 
tunity of renewed contact with British and American culture. 
The Polish Chargé d'Affaires, M. Winiewicz, described the great 
destruction in Warsaw, where, before the war, the medical 
libraries contained half a million volumes. One of them, in 
the Ministry of Health, was now being reassembled, book by 
book, from second-hand shops. The First Secretary of the 
Netherlands Embassy said that not only had the libraries of 
Holland suffered from bombing and fire, but many doctors 
who had had to go into hiding had been deprived by a spiteful 
enemy of their library as well as of their other possessions. 
Prof. Soloviev, head of the Soviet Red Cross in London, repre- 
senting the U.S.S.R. Embassy, and a representative of the 
Czechoslovak Embassy spoke in similar terms. A representa- 
tive of the French Embassy said that in France the medical 
libraries, with one exception, had escaped major destruction 
in the war, and France would be quite ready to do what it 
could to fill gaps in other countries. Dr. Lynne A. Fullerton, 
representing the United States Embassy, was sure that the 
remarks of the Minister of Health, which he would transmit 
to the Surgeon-General, would be received sympathetically in 
America. 

Sir Stanley Unwin said on behalf of his fellow publishers 
that there was not the slightest need for any personal appeal 
to them to do what was necessary. On the other hand, the 
question of copyright did arise, and the matter must be done 
in proper form. He was uncertain of the attitude of the Royal 
Society of Medicine on this question of copyright, but obviously 
"the Publishers Association could not give away the property 
of its members to anyone ; it was not theirs to give. If properly 
approached he was sure that those concerned would take the 
same attitude as they had done when approached by societies 
representing the blind, in which case permission was at once 


given. He reminded the meeting: that literary property was 
just the same as any other property, and permission was 
required for its use. The hon. librarian of the Royal Society 
of Medicine gave the assurance that everything required would 
be done to secure the necessary permissions before microfilming 
took place, and the meeting closed with expressions of general 
approval of the scheme. 


——_—_—_——— 


HEALTH SERVICE FORESHADOWED IN NORTHERN 
IRELAND 


The Minister of Health of Northern Ireland (Mr. William 
Grant) has announced that the Government will accept financial 
responsibility for providing a site for a new hospital to serve 
Londonderry and the north-west area. The Parliamentary 
Select Committee on Health Services recommended extension 
and improvement of the hospital arrangements in the north- 
west, and the question has been discussed with representatives 
of the few hospitals and local authorities concerned. The 
advice tendered to the Ministry is that the hospital needs of 
Londonderry and the north-west are urgent and can best be 
met by setting up a new provincial hospital of between 400 
and 500 beds on the outskirts of Londonderry. It is con- 
sidered that no further building work should be undertaken at 
the city and county hospital in the town and also that the 
Waterside Hospital should not continue indefinitely as a general 
hospital. The most immediate need is for maternity accom- 
modation, and as soon as the site of the new hospital is chosen 
and. the general plan agreed, work will be started on a maternity 
wing or block. 

The scheme will eventually form part of the framework of 
the Government's plan for a comprehensive health service for 
Northern Ireland. The Minister, in a speech at Londonderry, 
stated that the time was approaching when there would neces- 
sarily be a substantial alteration in the scope, and perhaps the 
administration, of health services. He could give no indication 
of the Government's policy in the matter, but the Government 
was, of course, examining the proposals for England and Wales, 
and was determined that Northern Ireland should have a suit- 
able health service no less effcient than the corresponding 
service in Great Britain. He could not say what authority or 
authorities would in future be responsible for the provision and 
administration of the hospital service, but in the meantime the 
Government would take financial responsibility for initiating 
this development at Londonderry. He made it clear that this 
assistance was not necessarily the only help which the Govern- 
ment would give towards meeting the cost of the new hospital. 
That cost would fall to be met under the general arrangements 
for the National Health Service when these were formulated. 
The most urgent need in Northern Ireland to-day was housing, 
and it would be some years before the hospital could be com- 
pleted, but it would be so planned that the maternity section 
could proceed without delay. 2 : 

The north-west of Ireland is poorly supplied with hospitals. 
The city and county hospital, Londonderry, has about 100 beds, 
the Tyrone county hospital, Omagh, is of about the same size, 
and there are district hospitals at Limavady and Strabane.and 
a cottage hospital at Coleraine. 


———À 


MATERNITY PROVISION IN N.E. ENGLAND 


The fourth annual report of the North-Eastern Regional Hos- 
pitals Advisory Council, which promotes surveys of hospital 
facilities and ancillary needs in the counties of Northumber- 
land and Durham and ‘part of the North Riding. contains a 
memorandum on maternity service provision in this region. 


The standard of institutional maternity provision suggestcd by the 
Ministry of Health is understood to be 50% of births, but there i57 
a general feeling that the standard is too low, and that the desirable 
provision is more nearly 70%. But even by the lower standard, 
and reckoning one bed to serve 20 births in a year, six of the eight 
county boroughs in the region have too few beds, another—Tyne- 
mouth—has a small surplus, and Newcastle has a surplus of 170 
beds, but many of these are temporary, cannot be kept open 
indefinitely, and may be closed quite soon. County Durham shows 
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the most marked deficiency ; the county council is said to be keenly 
alive to the gravity of the problem and the need for the immediate 
provision of additional maternity accommodation. The position in 

"the North Riding is also disquieting, but the county council is 
understood to have a scheme for the provision of a new maternity 
hóspital of 80 beds, and the local authority at Middlesbrough is 
also desirous of increasing its provision from 50 to 150 beds. 

The facilities for training midwives in this region are also generally 
regarded as inadequate. Part I training is provided at a number of 
hospitals, but the quality of the entrants is poor, and greater 
encouragement needs to be given to local authorities and hospitals 
generally to give Part I training: The more serious deficiency, how- 
ever, is in Part II training. The only Part II training now given is 
in Newcastle, Sunderland, and Darlington, and by the Northumber- 
land County Nursing Association. It is remarked that the Central 
Midwives Board appears to discourage the same hospital giving both 
parts of the training. There is a strong feeling that local authorities 
alteady piving Part I training should also be encouraged to give 
Part II. 

An interim report by the Newcastle Hospital Centre Joint- Com- 
mittee on the allocation of a hospital centre on eight acres of land 
lying north-west of the Royal Victoria Infirmary, Newcastle; a 
report on the five-year programme of the Health Committee of the 
city and county of Newcastle, including a scheme for the develop- 
ment of Newcastle General Hospital; and a memorandum by the 
county medical officer of Northumberland on general hospital 
accommodation in the county are appended to this document. 


2 





' FIRST AID ON THE HIGHWAY 


y The Standing International Commission on Highway First Aid has 
held its first meeting since the war. It was convened at the head- 
quarters of the League of Red Cross Societies in Geneva under the 
chairmanship of its founder, Dr. P. Behague, vice-chairman of the 
French National Union of Touring Associations. This commission 
was established fifteen years ago and is composed of representatives 
‘of the major international touring and automobile organizations, 
the League of Red Cross Societies, the ‘International Red Cross 
Committee, and certain national Red Cross Societics. Before 
World War II it fostered the establishment of first-aid posts on 
highways and issued rules for their organization. In addition to 
Dr Behague and M. de Rouge, Secretary-General of the League, 
the following persons attended the meeting: M. E. Dronsart, Direc- 
tor-General of the Belgian Red Cross; M. P. Duchaine, Secretary- 
General of the International Touring Alliance, President of the 
Belgian Touring Club; Dr. E. Mende, delegate of the International 
Association of Recognized Automobile Clubs, central president’ of 
the Swiss Automobile Club; Mr. G. Milsom, Under-Secretary-General 
of the League of Red Cross Societies; Prof. E. J. Pampana, director 
of the Health and Relief Bureau of the League; M. J. Pictet, 
Assistant Secretary-General of the International Committee of the 
Red Cross; Col. E. Primault, Director-General of the Swiss Auto- 
mobile Club, vice-chairman of the technical committee of the Inter- 
national Association -of Recognized Automobile Clubs. 

The Commission adopted a number of resolutions, advocating the 
more efficacious prosecution of the campaign against road accidents 
and the provision of the most modern therapeutic aids for injured 
people. The Commission has recommended the establishment in 
the various countries of traumatology services whither road victims 


. could be transported directly and given every possible medical assist- 


ance, radiological examinations, special surgery, penicillin, blood and 
plasma transfusion, and adequate treatment for shock, burns, or 
complicated fractures. Furthermore, the Commission desired to see 
closer co-operation between the Red Cross and the touring and 
automobile organizations. : 








Many of the Red Cross and St. John ambulances carry on the 
work for which they were given in wartime. They now render a 
vital service to the community, especially in rural areas where prob- 
lems of moving’ patients from home to hospital are often difficult. 
This service of invalid transport has grown to greater dimensions 
as a result of the 1939-45 war. Expansion of the services is develop- 

` ing in various parts of the country, and the St. John and Red Cross 
Home Ambulance Service is able to meet additional local needs 
because it has recently received nearly 500 ambulances no longer 


1% required for war service. Since its inception the service has carried 


hundreds of thousands of patients, either illness or accident cases; 
before 1911 there was, practically no ambulance service for the 
civilian poputation. The headquarters of the St. John and Red Cross 
Home Ambulance Department at 12, Grosvenor Crescent, London, 
S.W.1, is a central bureau of information on all matters relating 
19 ambulance t:2nsport. With the recent additions its fleet of 
vehicies now numoers nearly 1,000. . 
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RADIOLOGY IN THE NATIONAL HEALTH SERVICE 


The Section of Radiology of the Royal Society of Medicine, 
with Dr. W. M. Levitt in the chair, devoted its meeting on 
May 17 to a consjderation of the place of radiology in the 
National Health Service. ae E 

Dr. S. CocHRANE SHANKS claimed that radiologists should 
have “a finger in as many pies as possible,” not only in the 
hospital, but in the Central Health Services Council, the 
regional hospital boards, the hospital management committees, 
and even the health centres if these had x-ray installations. 
The Central Council was to consist of 41 members, 15 of whom 
must be medical practitioners, and radiologists should press 
strongly for one of these places on the ground of the import- 
ance of their specialty to all other branches and. the magnitude 
of their work in the hospital. They should also have a footing 
in the regional hospital board. One solution might be to give 
the chief radiologist administrative authority in the region, but 
such a man,might not have administrative ability, and a better 
arrangement would be to have a committee elected *by the 
regional radiologists, such a committee to have a say in appoint- 
ments and in such matters as the bulk ordering of equipment. 

In the executive part of the service radiologists should be 
eligible to serve on committees of management of the hospital 
and to take part in the management of the medical school. 
The radiotherapy of malignant disease should be carried on in 
well-equipped centres, which would naturally be the university 
centres—a simple matter in the Provinces, but not so simple in 
London with its twelve teaching hospitals. Here some dilution 
of the concentrated doctrine of the therapist might be necessary, 
with therapy centres in each teaching hospital, but linked 
together for staffing, research, and record purposes. Radiolo- 
gists should rank equally with their colleagues on the consultant 
staff, which meant more than the possession of a diploma—the 
D.M.R. was simply a stage in the process. In the initial stages 
of the service there would be but one yardstick—recognition by 
his compeers that a man was de facto of consulting rank. 
Where there was a private wing in a hospital it seemed only 
right that the hospital radiotherapist should have the privilege 
of treating private patients. The case of the diapnostician was 
more complicated, as so much of his work was with out-patients. 
In future there would be an inevitable diminution of private 
work, and with the mounting cost of installations few radio- 
logists would care to face the expense of private consulting- 
rooms and would be driven to do their, private work at hospitals. 

The radiologist should have effective charge of all the x-ray 
services of the institution in which he worked. There was a 
growing tendency in diagnostic departments to “ nuclear fission, 
particularly under the impact of orthopaedic neutrons.” If 
there were subsidiary units, such units and the radiographers 
working in them should be part of the main-department and 
under the direction and contro] of the radiologist, and every 
film taken in thé subsidiary unit should be seen and reported 
on by the radiological staff. As to academic status, radiologists 
were called upon to do little undergraduate teaching, but post- 
graduate teaching was a different story. In London there were 
about 80 postgraduates under training this year for the D.M.R. 
A chair of radiotherapy was established in London, but there 
should'also be a professor of x-ray diagnosis, and professors 
in these subjects should be established in other university 
centres wherever systematized postgraduate instruction in 
radiology was given. The distribution of radiology in the 
future: would be not only in teaching and in district hospitals 
but also in cottage hospitals, special hospitals, health centres, 
tuberculosis clinics, and mass radiography units, as well as in 
domiciliary service in the patient's home. Dr. Shanks expressed 
the view that 2,000 radiologists might be necessary to carry out 
'the service of the future—a multiplication of present numbers 
by three. ` 

Need for More Radiologists . : 


Dr. A. E. BARCLAY wrote agreeing with Dr. Cochrane Shanks 
that an adequate radiological service on a consultant_ basis 
would need three times the present number of radiologists. 
Nothing had impressed him more during the war than the 
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need for more radiologists. It had been distressing to see men 
endeavouring to cover more work than could properly be 
accomplished and being compelled to delegate far too much 
to the radiographer. : 7 
Dr. RicHARD Fawcrrr described the results of a questionary 
"which he had addressed to a number of his fellow radiologists 
in non-teaching hospitals in different parts of the country. 
Most of the radiologists of whom inquiry was made-—30 out 
of 35—served more than one hospital; a number served far 
too many hospitals, occasionally in more than one county. 
The, overwhelming majority of those approached carried out 
' private ‘practice at their hospitals: In the larger number of 
non-teaching hospitals, radiotherapy, except for superficial 
work, such as the treatment of skin conditions, was seldom 
justified unless under the direct supervision of a member of 
the staff of a recognized therapy centre, usually a university 
centre. Normally the non-teaching hospitals, particularly the 
smaller ones, had no physicist, and in many cases only 
restricted pathological facilities. They were accordingly often 
not in a position to make a diagnosis of—let alone to treat— 
cases requiring deep therapy and radium. This view was 
endorsed very widely by those whom he had approached. 

Dr. G. B. SrEBBING said that in the Bill the composition of 

.the regional hospital board was left vague; they should do 
all they could to see that the board was composed of people 
réally expert in hospital management. As to the functions of 
local management committees, he recognized that local govern- 
ment hospitals were as a rule inferior to voluntary hospitals 
owing to over-centralization of management. The management 
committees in local authority hospitals should have as much 
power as voluntary hospital management committees had row. 
One of the reasons why there should be more radiologists was 
the consultant status of the radiologist; the best service would 

. never be obtained until consultations took place in front of the 
patient instead of on the basis: of reports. 

Dr. WHATELY DAVIDSON said that it was- wrong to think of 
treatment or investigation of patients in terms of standardiza- 
tion. The only standardization which was justifiable was the 
establishment of minimum standards of staffing and equipment. 
He was quite certain that radiological control of technique was 
essential. Dr. A. S: JOHNSTONE said that large numbers of 
highly trained young men in medicine who had had adequate 
hospital experience were frightened off diagnostic radiology 
because they had to turn back and take their physics over 
again. He suggested that some of the knowledge of physics 
demanded of the radiologist was unnecessary. In a well- 
planned department there should be sufficient radiologists for 
each to be attached to one physician or surgeon or to a special 
department and to carry on consultation work within his own 
orbit. 

Dr. Grace BATTEN agreed with Dr. Stebbing as to the dis- 
advantage of over-centralization as seen in local authority 
hospitals. It often meant that no notice was taken of the 
opinion of the person on the spot. It ought to be insisted that 
full account be taken of local expert opinion so that really 
essential matters were not liable tó be set aside by lay people 

‘who knew nothing about the subject. Radiologists should 
insist on the localization, not the centralization, of authority. 
Dr. H. C. H. Burr referred to the conditions in Sweden, where 


the rule was for the radiologist himself to see every patient. 


Radiology, he said, held a higher position in Scandinavia than 
it did in Great Britain. In Scandinavian provincial hospitals 
the first specialist to be appointed „Was the surgeon, but the 
second was the diagnostic radiologist. 

The PnEsmENr (Dr. Levitt) said that evidently all was not 
well in the realm of radiology. Whether the proposed new 
scheme would remedy matters remained to be seen, but there 
was this to be said for a planned service, that the responsibility 
did rest with one person. He felt that the introduction of a 
service with responsibility centralized did at least offer the hope 
of a remedy. 








The British Standards Institution has recently issued specifications 
for high carbon steel cylinders and manganese steel cylinders for 
the storage and transport of carbon dioxide, nitrous oxide, and 
ethylene. Copies of these British Standards No. 1287 and No. 1288 
may be obtained from the British Standards Institution, 28, Victoria 
Street, S.W.1, price 2s. each post free. E 


Correspondence 








Correction of Medical Register 


Sin,—I am desired by the Returning Officer to say that voting 
papers for the purpose of the election of five members of the 
General Medical Council to represent the registered medical 
practitioners resident in England were issued on May 28 to all. 
practitioners having registered addresses in England; and that 
the authorities of the Council would be glad if any such practi- 
tioner who did not receive a voting papér would communicate 
with the office of the Council (44, Hallam Street, London, W.1), 
in order to ascertain that his address is correctly entered in the 
Medical Register—I am etc., R 

! C. WESTON, 


London. W.1. » for Registrar. 


, 


Epidemiology of Influenza and Cholera 


Sm,—My attention has recently been drawn,to your anno- 
tation (Aug. 7, 1943, p. 175) on " The Nature of the Influenza 
Virus," in which you write that one of the great mysteries in 
the epidemiology of influenza is the mechanism whereby the 
virus survives through long interepidemic periods. At the 
same time you refer to the then recent work of Shope (J. exp. 
Med., 1943,77, 111) on swine influenza and express the opinion 
that the most interesting feature of Shope's work is his demon- _ 
stration that swine influenza virus, while in the lung-worm, 
‘exists in a masked form and is totally non-infective until 
awakened to activity by some provoking stimulus. You state 
that Shope thinks that the onset of a swine epizootic is deter- 
mined, nof by the acquisition of the causative virus, but by 
meteorological ot physical conditions which favour virus acti- 
vation, and express the opinion that it would be unwise to 
ignore the possibility of a similar mechanism existing in human , 
beings. Finally, you draw attention to the fact that human 
epidemics, like swine epizootics, usually occur during a par- 
ticular season of the year and that epidemic foci often arise 
simultaneously and apparently independently, suggesting some 
activation of previously acquired infection rather than direct 
case-to-case transmission. 

In their joint investigation into the bacteriology and epi- 
demiology of cholera in the Asansol Mining Settlement, Bengal, 
on behalf of the Indian Research Fund Association and the 
Calcutta School of Tropical Medicine, Tomb and Maitra (Indian 
med. Gaz. November, 1926, p. 537) arrived at a conclusion 
regarding the epidemiology of cholera in close accord with 
that subsequently arrived at by Shope regarding swine influenza. 
In an article entitled “ A New Conception of the Epidemiology 
and Endemiology of Cholera” (Indian med. Gaz., February, 
1927, p, 61) they wrote as follows: 

* We have therefore been driven to the inevitable conclusion 
that the non-agglutinating (non-infective) vibrio takes on .the 
agglutinating (infective) characteristic under certain biochemical- 
physical conditions [often seasonal] in the human intestine, the nature 
of which is at present unknown, and in this mutation or infective 
form is the cause of epidemic cholera. . . . Non-agglutinating (non- 
infective) intestinal vibrios, therefore, in our opinion constitute the 
reservoir of cholera both epidemic and endemic. 


In the previous article (1926) they also wrote: “ During our 


-investigations in the Asansol Mining Settlement we have met 


with several outbreaks of epidemic cholera in distant and 
isolated villages the inhabitants of which had not been in con- 
tact either recently or remotely with any case of epidemic 
cholera. Spontaneous outbreaks of epidemic cholera have also 
been noted by other observers in other localities. Hitherto the 
explanation of such outbreaks has been that they owed their 
origin to some carrier of Koch's (inféctive) vibrio who existed 
unknown in the community. Our suggested explanation of such 
outbreaks now is that owing to favouring circumstances [often e 
seasonal] the non-agglutinating (non-infective) vibrio changes ` 
into the agglutinating or epidemic form in one of the numerous 
chronic carriers of non-agglutinating vibrios in endemic areas 
[such as the Mining Settlement], the epidemic spreading in the 
usual manner by contamination of water and by contact."— 
Iam, etc, . z 5T 
Sydney, N.S.W. J. WALKER Town. 


` 
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Hernia and Strain 


sm, ,—During the last five or six years it fell to my lot to 
operate on large numbers of recently acquired inguinal herniae 
in young men. Not infrequently the history was of the sudden 
' appearance of a swelling in the groin consequent upon some 
particular effort. In these cases it was no uncommon thing 
to find, after removal of the sac, that the internal ring was 
much enlarged, and on displacement of the cord it was apparent 
that this enlargement was caused by an actual tear of the 
transversalis fascia, which extended through the thickened inner 
margin of the ring for a variable distance across the canal. The 
tear exposed the deep epigastric and iliac vessels and allowed 
a finger-tip to slip back quite easily into the extraperitoneal 
cellular planes of the pelvis. Moreover, its edges were clearly 
defined, and a single line of suture uniting them was sufficient 
to restore the normal anatomy of the canal. Oddly enough, 
the resulting hernia was not always “direct.” Protrusion still 
took place laterally to the deep epigastric vessels, which, of 
course, offered no resistance and were displaced medially. 
Obviously, with. a lesion of this kind the first step towards 
cure after removal of the sac must be directed towards closing 
the tear, preferably with unabsorbable material. To hope for 
success.by building up a.barrier at an anterior level would be 
on a par with trying to keep the horse in the stable by shutting 
the yard gate. The other point that arises in connexion with 
these,cases concerns liability. J believe that with a clear history 
. and the operative findings which I have described the surgeon 
would have no choice but to describe the lesion as “ attribu- 
, table."—I am, etc., z 
London, W.1. STEPHEN POWER. 


The Catheter and the,Prostate ~ 


Sm,—Mr. Wilson Hey states (May 18, p. 757) that the mor- 
‘tality rate in 565 consecutive cases of prostatectomy performed 
.. by him was 4.3%, and also that “suprapubic drainage for 
- any form of prostatic obstruction should be abandoned." It 
is a matter of. historical interest and clinical significance (En- 
largement of the Prostate, Freyer, 5th edition) that the late 
Sir Peter Freyer performed 1,337 prostatectomies, every one 
^of which had suprapubic drainage, with a mortality rate of 

4.77%.—I am, etc., 

CLIFFORD Niokoe 


x *Suprapubic Drainage of Bladder 


SiR,—As the controversy over the merits or demerits of blind 
(trocar) or open exposure of the bladder appears to be resolv- 
ing itself into a matter of “ ozs'." capacity of the bladder or 
its “cms’.” distance from the upper border of the symphysis 
pubis, variously estimated by the anatomist or the surgeon, 
surely what matters materially is the danger element—the peri- 
toneum. The trocar method merely has a dramatic appeal, 
despite its occasional failure or subsequent obviously possible 
complications of a serious or even fatal nature. The latter 
method should have a greater appeal to the operator well 
acquainted with anatomy, in that its simple technique under 
local anaesthesia is a “ precise” operation, requiring very few 
minutes in its performance. The late Mr. Wilfred Trotter 
instilled the teaching, * When you operate, do something 
definite,” and again insisted upon “ exposing thé danger in the 
field of operation,” and: “ 
steps of the operation.” Bearing this in mind, the choice of 
open operation is undoubtedly the more safe procedure.—I 
am, etc., ` " 
* Bridgwater. 


G. C. SNEYD. 


Treatment of Syphilis 


Sin,—In your\leading article deer * Progress in the Treat- 
ment of Syphilis ^" (May 18, p. 766) you state that “60 mg. 
arside is the equivalent of 600 mg. neoarsphenamine." I 

am aware that this statement has been made before, but I should 
like to. know on what grounds, because (1) you say that if one 
injection is given per week neoarsphenamine (600 mg.) is 
superior to*mapharside (60 mg.); and (2) in the only straight 
comparison between the two drugs of which I am aware—the 
5-day intensive method—about three and a half times as much 
neoarsphenamine as mapharsen was required to produce equal 
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results. Your reference to “the poverty of the data recorded 
in papers from this country ” is hardly fair on British syphilolo- 
gists because (1) penicillin was not available for the treatment 
of syphilis in this country nearly so early as it'was in the 
U.S.A., and (2) we hesitate to publish until we are sure of our 
ground. 

Incidentally you make no reference to the brilliant wok of 
Nicol et al. in the malaria treatment of G.P.L, which in my 
opinion is far more valuable than the report of a committee 
in 1940 which you quote. I worked in the closest co-operation 
with the Americans during the war and saw their methods both 


in England and in the U.S.A., and consequently have the ` 


greatest admiration for them, but I see no reason why you 
should disparage our own workers by making “odorous” 
comparisons.—] am, etc., í 


Ashford, Middlesex. 


T. E. OSMOND. 


^ Sm,—May I venture to point out that your leading article 
on progress in the treatment of syphilis (May 18, p. 766) does 
less than justice to the: contributions of British workers. No 
one would wish to minimize the achievements of our American 
colleagues, but it is difficult to avoid the feeling that you, Sir, 
have' perhaps been over-impressed by the mere wholesale scale 
of their experiments. Is there any real justification for credit- 
ing the* Americans with "greater grasp of the principles of 
drug action " than workers in this country? You praise them 
for having already by 1944 published results in 1,418 cases of 
early syphilis treated with penicillin,’ and lament the paucity 
of data from this country. These 1,418 cases were treated by 
total dosage schedules ranging from 60,000 to- 1,200,000 units— 
that is, ranging from grossly inadequate to inadequate—and 
you point out that high hopes had later to give way to more 
modest expectations. I find it difficult to share your enthusiasm 


for'an experiment in which 1,418 patients were used in order . 


to point the moral which was reached by ourselves? in the 
same year with only 5 patients—namely, that 1,200,000 units 
is probably insufficient for cases of early syphilis; in other 
words, that 1,418 patients had been inadequately treated by a 
substance which could quite safely have been given in con- 
siderably higher doses. Let us hope that your enthusiasm 
for this experiment will not encourage similar methods of 
investigation in Britain. 

Again, you write that it is not very surprising that it was 
the Americans who first discovered the value of penicillin in 
Indeed it is not very surprising, since it was in the 
United States alone that sufficient penicillin could be spared 
in 1943 for trials in human syphilis. It is, however, unjust to 
give exclusive credit to American workers for this develop- 
ment of penicillin therapy. The initial discovery of the activity 
of penicillin in spirochaetal infections in Jaboratory animals 
was made in Liverpool in August, 1942. The late Prof. 
Warrington Yorke made no secret of this information, or of 
its significance for human syphilis, during his visit to the 
United States on behalf of the Ministry of Supply in September 
and October, 1942. It was mentioned in the published annual 
report of the Liverpool School of Tropical Medicine for the 
year ending July 31, 1943, and full details were given in the 
Annals of Tropical Medicine and Parasitology for December, 
1943.4 It was in the latter month that the American announce- 
ment was made of successful trials in man.^ Now it is well 
known that during this period—August, 1942, to December, 
1943—there was the utmost stringency in the allocation of 
penicillin in this country on account of the need for conserving 
stocks for the treatment of battle casualties in the impending 
invasion of Europe and elsewhere. In the United States, on 
the other hand, penicillin was already available in relative 
abundance during this period, thanks to activities aroused there 
by the visit of Sir Howard Florey in 1941. It is for these 
reasons that we need not be surprised that it was the Americans 
and not ourselves who were to follow the lead given by the 
prior discovery of the activity of penicillin in experimental 
spirochaetoses. 

In your recapitulation of the development of intensive 
schemes of treatment the impression is conveyed that this 
has béen an exclusively American field of enterprise. (You 
quote eight American and no British papers in this connexion.). 
May I remind you of at least one scheme of intensive therapy 
which was initiated in this country. For more than 20 years 
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BRAND 


METHYL THIOURACIL 


FOR THE 
TREATMENT OF THYROTOXICOSIS 


PENICILLIN 
` We take pleasure in announcing the 
introduction, of the following range of 


Penicillin preparations for external and 
parenteral use :— Y 
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Penicillin (sodium salt) in vials containing 
100,000 i.u. 
Penicillin (sodium salt) in vials containing 
200,000 i.u.. 
Penicillin (calcium salt) Lozenges 500 i.u., 
f tubes of 20. 
Sterile Penicillin Suspension (calcium salt) 
125,000 i.u. per c.c., in 10 c.c. vials. 
, Sterile base for Penicillin Cream in jars 
of 25 grammes. - ; 
Apyrogen, Pyrogen-free Sterile Distilled 
Water, in 10 c.c. ampoules. 


Experimental and clinical evidence 
suggests that Methyl Thiouracil is the 
most satisfactory thyroid-inhibiting com- 
pound yet investigated; being well 
tolerated and with little tendency to 


PE 
x 


produce thyroid hyperplasia and 
increased vascularity. . 


Issued in strengths of 0-1 gm. and 0-2 gm., 
' each in bottles of 100 and 500 


x 


BURROUGHS WELLCOME & CO. . 


(THE WELLOOME FOUNDATION LTD.) 


A twenty-four hour dispensing service 
is in operation at Allen & Hanburys Ltd., 
- 7, Vere Street, London, W.l. for the 
supply of extemporaneous preparations of 
. Penicillin. 





ALLEN. & HANBURYS LTD, -LONDON, E.2 
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Ribena therapy 
in- infective diseases 


In all acute febrile illnesses the bodily. demand for 
vitamin C is greatly increased and should be met 
by an extra-dietary supply. Extensive experimental 
work has led to the view that the vitamin plays a 
vital róle in the defence mechanisms of the body, 
though its exact mode of action has not yet been 

_ elucidated. In diphtheria, scarlet fever, rheumatic 
fever and puerperal fever, Ribena is particularly in- 
dicated, its glucose content being of advantage as a 
cardiac stimulant. E 

Ribena Blackcurrant Syrup is also particularly 
_apposite to conditions of high temperature since it 
can be administered, suitably diluted, as a cooling . 
drink. . 2g 

With its standardised content of not less than 20 mg. 
„ascorbic acid per fluid ounce; the physician can be 
assured of a satisfactory vitamin C intake; plus the 
lesser known factors 
associated with the 
vitamin in its natural 
‘form. 


Maintaining the alkali reserve 
may call for alkalization beyond 
that which diet alone can provide. 
In such cases, as in febrile conditions, 
and' during sulphonamide medication, 
“the use of Alka-Zane will prove definitely 
. helpful. 


Composed of the four principal bases of, 
the alkali teserve—sodium, potassium, 
calcium and magnesium—in the readily 
assimilable forms of carbonates, citrates . 
and phosphates, Alka-Zane serves the 
dual purpose of alkalization and fluid 
intake. A teaspoonful of Alka-Zane in a 
glass of water or added to fruit juices or 
milk, makes a zestful, refreshing drink, 


JCC DDD 


Sod. Bicarb. 48%, Pot. Bicarb. 7%, Ac. Cit. 
24%, Sod. Cit. 1296, Calc. Phosph. 3.5%, 
Mag. Phosph. 3.5%, Calc, Glycerophosph. 1.6%. 


ALKA ZANE” 


WILLIAM R. WARNER & CO. LTD. 
POWER ROAD, ‘CHISWICK, LONDON, W.4 





BLACKCURRANT SYRUP 


H.W. CARTER & CO.LTD., THE OLD REFINERY, BRISTOL 2 


MOEI EO OOE A O N E I C e Pe ee er O DA JON L OR RU RURAL RR RN RN RR NN NN 





ar! 


zw : D» * x SES wee 






, ADVERTISEMENT, . | '  , ... BRITISH MEDICAL JOURNAL; ^ ~~, _ ' June 8,1946, - 








































































































































































































; PENICN Ý Glaxo. 


21 DEM fg = 












































cu 


ex 
"The normal output of the Glaxo penicillin plant - 
IA MCA on Aa ier sacar at Barnard ‘Castle, Co; Durham, is of exceptionally 
na Manufacture under-the auspices of the Minis ry upp m 
* |. wilk bescómrfercially available to the consumer as from ` ` “high purity; and considerably over 1, 000 units: 
I June- 1st, 1946. 7 7. s See Pe per mgm. For the freeze- dried material, Storage ` 
i ; vH E 
- Hs $ | ‘in a Cool, DRY place is all that is necessary, al- * 
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: -Single Vials. of. 100, 000, internatiofial units -,'2J9d. ws 
#5 vg det Boxes of 10 Vials of [00,000 international units 27[6d. though storage in a iuit m ideal VER VS 
3 ` Single Vials of: 200,000 international ‘units - 419d.. Deer ae a fc 25 eee 
E: Boxes of-10 Vials’ of 200,000 international units 47]6d.- ` E ME PENICILLIN. Glaxo i -— 
d. "E Single Vials sof 500,000 international’ units - 10/6d. : - ` (Dry sodium salt, for jacto in aqueous solution) . 
Ped X Single-Vials of 4,000,000 international units - 200d. - , ] p igo. ,000 units So E els 2. 1004 (000 units each m ues de 
Ps TI a $00000 ^ ., 2 e.l sooo t ” - 
As xt - 2 SUBJECT TO USUAL rad OE || (gem (1,000,000) units - . T zd : Tega (1,000, 000) ı units each - 200/- 
BE ~ INFORMATION, ST 7 eU : DEN fetta Sony Sa PONE ee 
i Details of preparations “of PeRicillin will be published i in the i E PENICILLIN SUSPENSION. “Glaxo. - 
near future. In the meantime we- should be pleased ` to. or} intramusédlar: injection. 200, 000 units per co. of calcium 
: - receive all .ehquiries regarding Penicillin and em supply ay salt in oil and beeswax) 10 cc. vials ". 
information oh its clinical applications. d < . m 
DN NC "A M wr «MYCOLIN^ LOZENGES i 
^ Se EP . or oral use. Each lozenge. contains 1,000 units of calcium s 
» à mg REP . . penicillin.) Tubes of 20. Bottles of 500. . 
= ia 3 PE MZ . . " : s 
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improved - 


E7 Proyuacisc formula 


Increasing knowledge of the special requirements 

. -of pregnancy and lactation in relation to modern 

: diets has indicated the desirability. of- additions to~ 

the already successful Pregnavite formula. These 
consist of ; 









“NICOTINAMIDE 
- and, VITAMIN E 


Pregnavite has been specially designed to provide 
the, vitamins and mineral salts ‘which are most 
commonly lacking from the diet of the pregnant - : 
woman and in-those quaritities found by dietary ~if 
surveys! and by experience ‘to be best for the. 
purpose. - ” : 

1, Food, Health and Inéome Macmillan, 1936. 

Under the new formula the recommended daily. 
dose provides :— 
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Vitamin A 4,000 i.u. | Vitamin D. 300 i.u. | Iron 























Vitamin B. iu. | Vitamin Manganes "S 

m | sutures are resilient. . Nicotinamide "| (artocopheroD > | Jodine s } 3 

d * 25.0 mg. I.0 mg. | Copper P.p.m. 
Vitamin C 400 i.u. | Calcium ame 






























^ad can be 'coiled or sewn "without kinking. They are. 
r easily sterilised, non-irritant and have excellent wet 
. strength, reinaining unaffected by steam or water-at the 
=- highest- temperatures normally: required ‘for: sterilising.. 
Your. usual Medical Supply House will forward : 
. apattern card on requést.— - 


IMPERIAL CHEMICAL INDUSTRIES 1 nme 
LONDON, SW. 






. Pregnavite— 


The comprehensive dietary suppie- I 
: ment for pregnancy. D 
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Further particulars from Vitamins Ltd. (Dept. BPY?), 
23, Upper Mall,’ London; .W.6. - 
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I have, against official opposition, fostered here in Liverpool - is seldom found. I can assure him that orthopaedic surgeons 


courses of inténsive treatment lasting only 39 days'''—a 


scheme which, with only slight modifications, was at last 
officially recommended in 1943 by the Ministry of Health.'— 
I am, etc., 
A. O. F. Ross. 
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** The views expressed on May 18 were based on obser- 
vation of American work at close quarters, and the purpose 
of the article was to stimulate further activity in this country. 
There seemed good reasons for believing that the experimental 
trials in America were conducted with great care and that the 
results were considered most critically. There is no doubt-that 
the Americans, in devising their clinical trials of short courses 
of mapharside, paid great attention to the laboratory findings 
in experimental syphilis and based their trials on the principles 
which the laboratory results established. Hence the reference 
>to the “ greater grasp of the principles of drug action." The 
collaboration, for example, between Dr. Earle Moore on the 
one hand, who is able to plan large-scale clinical experiments, 
and Dr. Eagle on the other, to advise on the laboratory find- 
ings, has no real parallel in this country. Jt is difficult to 
reply briefly to Brig. Osmond's question concerning the relative 
value of mapharside and neoarsphenamine, but it can at least 
be said that the statement made in the article is fully accepted 
in the United States.—Ebp., B.M JJ. 


- The Teaching of Human Anatomy 


Sir,—I have just read the letter (Nov. 24, 1945, p. 740) on 
this topic. It would give me great pleasure to add my name 
to the 30 signatures among which I note the names of many 
friends, including one of my own teachers. May I send a 
greeting to all ? 

I should view the position in which the teaching and examin- 
ing of medical students in anatomy were undertaken by one 
who did not possess medical qualifications with the gravest 
misgivings. The stress of war with the will to victory at any 
cost no doubt has led to shortage of teachers and improvisa- 
tions in teaching which can be excused. The possibility that this 
practice might find a permanent niche in our teaching arrange- 
ments should be resisted with resolution if the high standard 
of our British medical curriculum with its traditional anatomical 
bias is to be maintained. 2 As 

Jt frequently happens that I, being a teacher of anatomy, 
am addressed as if I were possessed of the highest of diplomas 
in surgery. I wish it were so; but it is tbe non sequitur that 
I do not understand. In my opinion-a knowledge of anatomy 
with physiology *and pathology lies at the root of rational 
diagnosis. The application and usefulness of this knowledge 
are very far from being limited by the artificial procedures of 
the surgeon. It only Strengthens my view on the main thesis 
regarding the teaching of anatomy. These remarks may be 
trite, but 'an anatomical credo at times can be of no harm.— 
I am, etc., x 

- L. R. Snore, (ex-P.O.W.), 
" Professor of Anatomy, University of Hong Kong. 

** Prof. Shore's letter is written from the General Hos- 
pital, Lower Hutt, New Zealand.—Ep., B.M J. 


Fibrositis 
Sin,—Unlike Dr. H. G. Garland (May 18, p. 774), I believe 
that the term “fibrositis,” in its modern usage, describes a 
clinical entity. Dr. Garland offers no alternative term. ` In fact 
one gets the impression that Dr. Garland believes there is no 
such condition, and that when the term is used a misdiagnosis 


has been made. ] 
Dr. Garland is a neurologist, and in that quiet backwater of 


medical practice the flotsam and jetsam of everyday experience 


see many painful conditions of the muscular parts of the body, 
_unassociated with other discoverable pathology, and which re- 
cover even without treatment. I myself have recently suffered 
from a painful right trapezius, following a long cold day at 
an open driving-window, and I can assure Dr. Garland that I 
have enjoyed excellent health since and that so far I have no 
symptoms or signs of chronic empyema, lobar pneumonia, 
metastatic carcinoma of the spine, or prolapsed cervical inter- 
vertebral disk. I have also seen many patients complaining of 
a painful back and of pain down the backs of the thighs 
(“sciatica”), who attributed the condition to “sitting in a 
draught," and the absence of other abnormal signs and subse- 
quent recovery gave me no reason to suppose that their 
explanation probably was not the correct one. 

Isn't there now merely a fashionable tendency to label the 
conditions hitherto called “fibrositis” and “ sciatica” '* pro- 
lapsed intervertebral disk"? Dr. Garland knows that when 
such a label is attached, even by a neurologist, a prolapsed 
disk is not always found at operation. If in the past a rubbish 
heap has been made of “fibrositis,” I maintain that there is 
‘a danger of the neurologists making a rubbish heap of “ pro- 
lapsed intervertebral disk.” 

I know Dr. Garland will be the first to agree with me that 
what his letter really emphasizes is the necessity for accurate 
diagnosis. Then no longer will chronic empyema, lobar pneu- 
monia, metastatic carcinoma, and prolapsed disk be mis- 
diagnosed as “fibrositis " or “ fibrositis” as prolapsed disk.— 
I am, etc., ] 

London, N.15. 


J. S. MAXWELL. 


I Smallpox in the Vaccinated 


Sm,—The following report on four cases of smallpox may 
be of interest. The cases occurred on a troopship returning 
from Bombay in February, 1946, where smallpox was present 

„in epidemic form at that time. Only the salient features of 
each case are given, as this letter is not intended as a clinical 
description of smallpox but rather to stress the necessity for the 
adequate vaccination of those coming from, or going to, areas 
where smallpox, is endemic. 


Case No. l.—An airman reported sick on Feb. 12 with a rash. 
Temperature normal; no increase in pulse rate; appetite good; 
no constitutional disturbances. Diagnosed as ‘‘infective acne." 
Three days later on routine inspection of troops on board discovered 
with a pustular eruption; isolated immediately for the remainder of 
the voyage. I saw him the day following isolation, and he certainly 
had marked acne on the chest wall and back, but he now had a 
definite pustular eruption, mainly on the scalp, face, arms, legs, and 
trunk, with two or three definite pustules on the palms of both hands 
and feet. He had never had chicken-pox and had been vaccinated 
two or three times during the war, the last vaccination being eight, 


es 


months previous to embarkation; one scarification only, but, from- 


the appearance and extent of the scar, could be considered to have 
quite a good "take." At no time during his illness did he suffer 
any constitutional disturbances; in fact it took a good deal of 
explaining to him why he was held in isolation. 

Case No. 2.—The medical officer who first saw case No. 1 was 
taken ill on Feb. 23, 1946, complaining of severe headache and 
backache. Evening temperature swinging between 102° and 104° F. 
(38.9° and 40? C.). Repeated bloods were taken and examinetl for 
malaria parasites; all were negative. He was treated as a clinical 
malaria. On the fourth day the temperature dropped to normal 
and the eruption appeared, mainly on the trunk, thighs, and arms. 
Feet and hands were clear. The eruption was definitely “‘ shotty " 
to the touch and was all at the same stage. The patient had been 
vaccinated in 1945 but had not taken. 

Case No. 3.—Admitted to ship's hospital Feb. 25 with pain in 
the right epigastrium and high fever. Diagnosed as diaphragmatic 
pleurisy. The patient was.put on sulphapyridine, and after twenty- 
four hours developed a scarlatiniform rash which at the time was 
attributed to sulphapyridine. On the fourth day a massive eruption 
appeared all over the man's body; in fact it was hardly possible to 
place a pin anywhere free from the eruption. The patient was 
extremely ill and subsequently died.- He had been vaccinated durin: 


the war, but I am not -in a position to say whether he had 
e en." 

Case No. 4.—Mild general disturbance with minimal rash. 
Hospitalized Feb. 25. ae 


- Cases Nos. 1, 3, and 4 were all from one troop section, 
and case No. 2 was a direct contact with case No. 1. Gordon’s 
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test was positive in all four cases. These four cases illustrate 
what is already well known, but it might not come amiss to 
stress again that a modified attack of smallpox may be handed 
on in malignant form to’ an inadequately vaccinated person, 
and, secondly, that inadequate vaccination by one scarification 
can so modify typical smallpox as to render it easily missed. 
The primary defence line in these islands is the Port Health 
Authority ; behind them lies a mainly unvaccinated population, 
likely to be more unvaccinated still in the near future. There 
are different opinions amongst the medical profession as to 
when and how often vaccination should be performed, but no 
one doubts the efficacy of vaccination against smallpox. 

There will, in the near future, be large movements of troops 
and civilians to and. from countries where smallpox i is endemic, 
and this letter is a plea that the persons involved in these move- 
ments should be adequately vaccinated. By adequate vaccina- 
tion I mean at least three scarifications. How many of us are 
content to make one scarification only? How many of us are 
content to give a certificate of vaccination if there is no “ take” 
without repeating vaccination three times? How many of us 
are particular that the vaccine used is of recent date of 
manufacture?—I am, etc., F. K. BEAUMONT 

# Liverpool. Surgeon, Canadian Pacific Steamships. 


Sr, —Dr. W. F. Corfield (May 18, p. 775) gives particulars of 

14 cases of smallpox which have recently occurred in Essex, 
and which illustrate the well-known fact that the fatality of 
smallpox is higher in the unvaccinated than in the vaccinated. 

` He then asks if I consider that this protection is not worth 
having? My reply is:-“ Yes, certainly, as regards the indi- 
- vidual, but not necessarily so as regards the community.” Let 
me explain. Dr. Corfield suggests that if the population had 
been completely unvaccinated many contacts with the soldier 
(a highly modified case) who was the cause of the outbreak 
would have contracted virulent smallpox. I agree that is very 
probable. But Dr. Corfield omits one important point—viz., 


e Was this soldier vaccinated or unvaccinated? I think I am, 


justified in assuming that he was' vaccinated (and very possibly 
- revaccinated); and I further assume that his highly modified 

attack was due to his having been vaccinated, and that it was 
because his attack was so highly modified that he caused the 
outbreak. I may be wrong, but this is the usual sequence of 
events. I suggest that had he been unvaccinated it is probable 
that the nature of his illness would have been recognized earlier, 
and then there might not have been an outbreak at all. 

Experience has shown repeatédly that these highly modified 
cases of virulent smallpox which result from vaccination are 
a very real danger to the community, although admittedly the 
individual benefits. Indeed, it is hardly an exaggeration to 
liken them to the foxes with lighted firebrands attached to their 
tails which Samson, according to the story, turned loose in the 

- "standing corn of the Philistines with disastrous results. How- 

ever, in the future there will be far fewer soldiers returning 
from the East, so this source of danger will be diminished. 

Incidentally, it is rather remarkable that apparently only 3 of 
Dr. Corfield’s 14: cases were unvaccinated. Smallpox to-day 
does not seem to “ pick out” the unvaccinated to the extent 
that it was once supposed to do.—1 am, etc., 

Leicester, C. Kick MILLARD. 


The Population of India 


Sm,—It appears to me at once fantastic, inhuman, and 
unscientific to describe India’s problem as an excess of popula- 
tion. Unfortunately, Dr. Annie Megaw Brown (May 25, p. 811) 
is not alone in falling into this error. It is the old, exploded 
Malthusian fallacy, which, though out of fashion in Europe, 
continues to be applied to Asia as a -means of salving our 
consciences and disclaiming all moral responsibility for the 
state of affairs in India. When food is short in Britain we do 
not view the problem as “Too many Britons,” though we are 

«e Well aware that we have more people-than we can support on 
the produce of our own soil. 

India's problem, like that of many other countries at the 
present time, is shortage qf food, and this will not be remedied 
by efforts on the- part of Europeans—no matter how well 
meaning—to alter the marital habits of the Indian peasant. 
India's immediate need is additional imports of grain, which 
can be obtained only by displaying less favouritism to ex-enemy 


countries and by self-sacrifice on the part of countries like the 
U.S.A. with a comfortable margin of safety. 

As to the future, there has been a whole spate of plans 
showing how India can greatly increase the amount of food 
grown. In the technical field India would have no difficulty 
in supporting a much larger population if she so wished. The 
difficulty lies in achieving a political and. social structuré which 
will permit of large-scale economic planning.—I am, etc., 


Brian H. KiRMAN. 


Artificial Sunlight in Industry 


Si&,.—In a report just issued on behalf of the Industrial 
Health Research Board about “ Artificial Sunlight Treatment 
in Industry " (H.M. Stationery Office; Report No. 89) Dora Cole- 
brook, while referring to previous experiments, deals, among 
others, with the work done by myself in 1943 at the Kirkby 
(Notts) Colliery (Brit. J. phys. Med. industr. Hyg., 1943, 6, 105). 
Scrutinizing the figures published about the result of treat- 
ment in another article later on, she declines to accépt my 
suggestion that the 1895 drop in the mean sickness absence 
rate in 1943 when compared with the figures of the same period 
in 1942 should be de facto due to the artificial sunlight treat- 
ment carried out in a specially.built solarium at that colliery 
in 1943. 


St. Mary Cray. 


Dr. Colebrook's argument against such an acceptance is that. 
.the percentage of the mean sickness rate at the "control" 


colliery in 1942—i.e., previous to the experiment described— 
has been nearly half only (3.6% as compared with 7.3%) of 


that of the Kirkby Colliery during the same period. Further- : 


, more, that even during the experimental period in 1943, “ when 


the Kirkby miners were irradiated, they lost time af the rate 
of 6%, whereas the rate for the men at the ‘control’ colliery 
was only 4.7% " (italics are mine). A little reflection will quickly 
reveal to everyone interested in tlie subject that Dr. Colebrook 
has lost herself here in the jungle of statistics and made a 
fundamental mistake by comparing the absolute mean sickness 
absence figures of two different collieries, whereas the thing 
that decides the issue really is what changes in the figures of 
absenteeism through sickness took E at each individual 
colliery. 

Everyone who is in touch with a group of collieries knows 
very well that each colliery has its own feature regarding 
absenteeism (both voluntary and involuntary). The range of 
difference in this respect is very wide indeed. It would trans- 
gress the scope of this letter to describe here the underlying 
causes, but it is a well-known fact. One glance at my figures 
shows that Kirkby belongs to the group of collieries with a 
higher absenteeism rate, and the "control" colliery to that 
of a lower category, but these general characteristics remain 
fairly irrelevant when trying to judge the fact whether or not 
the solarium treatment has had any influence on the figures of 
absenteeism at the colliery in question. The crucial question 
here remains, What were the figures ‘before and what. during 
and after the treatment period? The fact that an 18% decrease 
of absenteeism during and after irradiation treatment took place 
at the Kirkby Colliery, which, generally speaking, has a poorer 
health standard, while during the same period absenteeism 


figures of the better-health-standard “control” colliery, where- 
no irradiation took place, have increased from 3.6% to 4.7% - 


is not an argument against .my conclusion, but, in fact, it 
underlines it. 

Iam also at a loss to understand why Dr. Colebrook describes 
my observations as "limited both in space and time," when 
they extend to a period of half a year, while her own corre- 
sponding colliery experiment, to which she attributes funda- 
mental importance, has been carried out during three and a 
half months only. 
colliery has been considerably bigger than in her experiment. 

Similar, and some even more far-reaching, mistakes occur 
at many stages of Dr. Colebrook's observations, which were 
bound to lead her astray and to wrong conclusions. One feels 
deeply sorry that trials. àt which such a lot of thought, honest 
work, and painstaking efforts have been employed, through a 


E 


Also the number of men involved at my . 


certain lack of circumspection, should have had the result of - 


only obscuring even more an already complicated and difficult 
problem. 
I propose to substantiate later on with a detailed survey my 


.present criticism. Meanwhile, may I, as someone who for 
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more than twenty-five years had opportunity to study the effects 
of ultra-violet irradiation, utter a serious warning: anyone who 
would accept the findings of this report at their face value and 
would draw the necessary practical conclusion from it (which 
ought to be tantamount to a negation of any value of the arti- 
ficial sunlight treatment) would be running a grave risk and 
may easily cause grievous harm to a national cause of great 
importance—to the health and well-being of the industrial 
worker.—I am, etc., 


L. SCHMIDT, 
Consulting Physician and Medical Supervisor 
to the Rheumatism Clinics of the Butterley 


Ollerton Hall, Newark, Collieries and Ironworks. 


*,* A leading article on Dr. Colebrook's report appears on 
page 882.—Ep., B.M.J. 


Drugs and the National Health Service 


Sirn—The high cost of new drugs and apparatus is defended 
by the manufacturers as a necessary part of research costs. 
Before the war the Government provided a limited sort. of, 
protection to the public against unfair or prohibitive prices 
for a few very important drugs like insulin ; but the early costs 
of the more effective sulphonamides were only to be met, for 
working people, through the hospitals, and for several years 
one of the most effective—sulphadiazine—was sold at a price 
which made the research which had gone to produce it benefit 
only the well-to-do. Now folic acid, which, if claims are 
justified, will'replace liver injections in the treatment of per- 
nicious anaemia and sprue, and which will cure certain hither- 


to refractory anaemias, is to be marketed at 3s. a tablet, the. 


effective daily dose being about four tablets. During the war 
Fleming’s discovery of penicillin as a remedy was exploited 
exclusively by the Government for the people as a whole and 
was supplied free—i.e., the whole cost falling on taxation ; it 
is now to be sold at a controlled but not negligible price.. 

You will agree that the health service must not run the 
risk of incurring the criticism levelled at panel practice, of 
limiting the cost of drugs and apparatus prescribed, and sur- 
charging the “extravagant” doctor. But neither must it be 
possible for fortunes to be made out of drugs at the public 
expense. I believe there are no advantages accruing to the 
commercial exploitation of pharmacy and instrument manu- 
facture in the direction of independent research and cbeapness 
of manufacture which are.not outweighed by permitting the 
advertisement of doubtful, inferior, or unproved remedies. The 
solution of this problem, as has been magnificently demon- 
strated in the case of penicillin, is the endowment of research 
laboratories in the universities and in association with a 
nationalized drug industry, experimental work being encour- 
aged in the health service whenever conditions allow of reliable 
results. The-field of commercial- * private enterprise" should 
be limited to cosmetics and the simpler kinds of home remedies. 
—] am, etc., x 


D. G. Leys. 


Inverness, 


The Health Service Bill 


Sır, —Those of us who believe that the passing of the 
National Health Service Bill will result in a better medical 
service for the country must make it our chief concern to 
ensure that bureaucracy will have no place in it. Mr. Bevan, 
in the Second Reading of the Bill, described democracy as 
active participation in administration and policy ; this can only 
be attained by the medical profession and those in the ancillary 
services by the recognition of staff committees in all spheres 
of activity and with adequate representation of the professions 
at all levels of the administration. ` 

The active participation of the consumer—the general public 
—will take place through the representation of the local authori- 


ties. but many feel this is too remote and indirect, especially ` 


with the regionalization of the hospitals. Many of the hospitals 
at the present time have inspired a devoted- body of voluntary 
workers who take a local pride and a personal interest in the 
hospital situated in their area. I suggest that a voluntary 
workers committee, drawn from tbe various organizations in 
the locality of a hospital or group of hospitals, should be 
formed with representation on the Hospital Management 
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Committee. This would stimulate local interest and loca] feel- 
ing of responsibility -and provide a direct link between the 
hospifal and the people in the area.—I am, etc., 

Birmingham. i z M. Barrow. 
Sik,—It seems probable that all doctors come up against 
samples of “the shape of things to come" under a State- 
directed medical service, and it might be of use to collect 
such samples and publish them. It should not be less helpful 
than the publication of a great many letters which contain 
only generalizations and hypotheses. 

This small town, which serves a large rural area, is blessed 
in the possession of a very ‘well built, well-equipped modern 
hospital, ‘but the profession in the area has recently been in- 
formed that the local education authority will accept financial 
responsibility only for children who are sent to designated 
hospitals in Plymouth (25 miles), Exeter (42 miles), and Truro 
(47 miles). For my own part I am prepared to agree that 
major surgery should not be conducted in any hospital when 
no resident is employed, but to find oneself eliminated from 
all part in the treatment of one's child patients who need hos- 
pitalization is more than a little startling.—I am, etc., 


Launceston. DoNaLD M. O'CONNOR. s 


Hospital Survey of East Anglia’ 


Sm,—Your brief note on the hospital survey in East Anglia 
(May 18, p. 771) calls for a little comment, which I venture to 
make, and I hope. you will accept, because the report is not at 
all fair to Peterborough Memorial Hospital The visitation 
to.the district took place in October, 1942, and the Ministry 
of Health survey was based upon that visit, Since 1942 Peter- 
borough Memorial Hospital has made the following advances 
among others: (1) Installation of the medica! superintendent 
with clearly defined powers and responsibilities. (2) Arrange- 
ments for full-time salaried specialists. (3) Enlargements of , 
the theatre, x-ray department, and pathological department, 
with new building in all three. (4) Foundation of a maternity 
wing. (5) Establishment of a rehabilitation department. 
(6) New and enlarged programmes of consultation clinics. 
(7) A doubling of the general work of the hospital.—l am, etc., 


G. F. WALKER, 
Medical Superintendent and Physician, ; 


Peterborough and District Memorial Hospital, 


In the Words of Eliza Doolittle 


Sm,—Some months ago I formed a “ local " Spens Committee 
under the inexpert chairmanship of myself. It consisted of a 
butcher, a baker, a candlestick-maker, a banker, a school teacher, 
a bricklayer, a bookmaker’s “runner.” The question put to 
‘each of them was this: “ What remuneration would you expect 
if you were offered a job on the following terms? Your hours 
will be from 9 a.m. till 9 p.m. daily with two half-hours off for 
meals. . Your meals may be undisturbed, but you are quite 
likely to be interrupted on several occasions just to sign a 
small piece of paper or to give a word of advice. From 9 p.m. 
till 9 a.m. you are free, but must be prepared to go to ‘your 
place of work if called upon. You may be away for only half 
an hour at a time, and with luck may not be called on at all, 
but you must be prepared at all times to come if asked. On 
one half-day a week you will be free about 2 or 3 or 4 p.m. 
under the same conditions as your 9 p.m. freedom of other days. 
On Sundays you need not appear at your place of work, but 
must be ready to come if called upon, probably on at least 
half a dozen occasions. You can go on a holiday if you like 
or be ill if you dare, but only if you arrange for a fellow-worker 
to take your. place and be responsible for his wages, board and 
lodging, and means of transport. On public holidays you are 
very likely to be required, as all fellow-workers in Governmente, . 
and municipal employment will be on holiday, and even if they 
have skeleton staffs at work these will not be as available as 
you. You may be single if you choose, but it is to be hoped 
that you are married, as your wife or someone must be pre- 
pared to answer all calls made at your home, and no single 
woman outside of Bedlam is likely to be willing to shoulder 
that responsibility. You are never likely to reach the age of 


65, so the question of superannuation on retirement need riot 
. arise.” q - ' 
^. Such were the terms of the offer. The question was put: 
“Would you consider taking on this job at £1,500 per year ? ” 
~The committee's reply was the shortest in the history of such 
` commissions. It was unanimous and consisted of three words 
only—the three words that brought immortality to Eliza Doo: 
little in Shaw’s Pygrnalion.—I am, etc., ` 


Glāsgow. P : ANDREW S. BARR. 


a 
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. The Future of Nursing 


'*CSm,—Dr. C. M. Billington (May 25, p. 814) calls attention 
to a Gilbertian situation which has a tragic side while all over 
, the country hospital beds are closed for lack of staff. An 
` R.A.M.C. staff sergeant who desires to continue nursing must 
-take a job as a bus conductor because he’ cannot afford to 
. use "his .acquired professional skill and thereby deprive his 
. family of 28s, a week. In the Times and in medical and” 
-© nursing journals a well-balanced scheme has been promulgated 
, whereby basic nurse training could be shortened to two years 
"«4ollowed by post-certificate qualification in special lines. Per- 
„haps the staff sergeant's case may stimulate thinking in those 
who ‘seem to prefer to keep beds closed rather than amend the 
" status quo as.regards the conditions and. pay of nurses.— 
- Iam, etc, ^ : 


^ Moor Park, Northwood. ESTHER CARLING. 


Sir,—It is important that the R.A.M.C. sergeant about whom 
` Dr. C. M. Billington writes, and all other ex-Service men and 
-women with nursing experience, should have up-to-date in- 
. formation on the facilities now offered them. In: particular, 
it is entirely untrue that no R.A.M.C. experience counts in 
civil nursing. “If this sergeant has had two years’ nursing ex- 
e- perience in hospital under the supervision of trained nurses he 
is-eligible for a remission of six months in the training course. 
The question of arranging much shorter courses at special ràtes 
' for ex-Service, men and women who hold Class I Nursing 
Orderly qualifications is now being considered by the Ministry 
` of Health. ^ 
On the question of salaries also there are considerable ad- 
“vances beyond the rates quoted. Once qualified he would 
" command the new staff nurse’s rate of £5 a week, rising to £6 
a week, then to £7 6s. a week as charge nurse, and ultimately 
to. £420 a year as superintendent nurse. The rates are from 
5s.-6d. to 9s, 6d. a week higher than this in the London area.— 
I am, etc., : - - F 
e ; . 3 MoriEL M. EDWARDS, 
London, W.1. 3 Secretary. Nursing Recruitment Service. 


I 
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Alien Doctors in Britain 
Sig,—In view of the fact that I am finding myself in exactly 
the same position as described in the Journal of May 18 (p. 776) 
. I wonder whether you would kindly publish the following. 
, Ihave been recently released from the Forces after four years- 
Of service here, West Africa, India, and S.E.A.C. During the 
years in question I have attended thousands of British and 
Imperial troops and looked after the welfare of scores of 
“ Englishmen. I have worn the same uniform as my British 
colleagues, and that the same rights went along with the same 
, obligations was,never questioned by anyone. As matters stand 
now I am unable to secure any appointment, either hospital or 


as an assistant, doctors and the hospital authorities being reluc- . 


tant to employ a “temporarily registered” doctor. In fact the 
„position is a grim one, as I am slowly but surely drifting into 
‘destitution and shall be compelled eventually to take any un- 
skilled occupation that comes in order to earn a living and 
. support my family. i 
sœ- I wish to add that I am of Polish natiónality and have recently 
learned of the çomplete -extermination and destruction of my 
‘people and home respectively during the -German occupation:* 
In addition my home town is now within the boundaries of 
another State, and I cannot return to my country. Is there any, 
` hope left ?—I am, etc., $ 
London, N.W.ll. ' P ERNEST M. THORN. 
X i : Gee ^ ds 
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W. McADAM ECCLES, MS. FRCS. 


The news of the death, on May 30, of Mr. McAdam Eccles; 
- consulting surgeon to St. Bartholómew's Hospital, will be re- 
ceived with sorrow in many circles. Almost to the end he was 
identified with an extraordinarily large number of interests— 
medical, sociological; and religious. He dispersed his activities 
over a wide area, and gave even to quite small matters an 
enthusiasm and energy which suggested a man in his prime. 
He was as much at home at a meeting of-Presbyterian elders or 
in a little group of scientific photographers as in larger assem- 
, blies which he was able to move by a gift of lucid public speech. 
A few months ago he declared : EN 
that he was resolutely severing 
himself from obligations in 
London. It meant, he said, cut- 
ting. himself off from nearly 
forty organizations in which he ' 
held some official position. 
This was his second'retirement, 
his first having taken place at 
the age of 60—to him an age 
absurdly low—when he left the. 
active surgical staff of St. Bar- 
tholomew’s. He had found 
rather more to do after that 
.retirement than before it, but 
this time, he said, he was really 
giving up active employment 
and going to live with a sister 
in. rural Kent and devote hirn- - 
self to a garden, though he t4 - [Photo : Whitlock * 
would retain one link- with ` ` 
London, journeying up once a week as medical officer of one 
of the insurance .corporations. 

William McAdam Eccles, who was born in 1867, came of 
a family of doctors. :His father was Dr. W. Soltau Eccles of 
Norwood, and his grandfather was a doctor also ; but another 
line of ancestry of which he was also proud was from -John 
Loudon McAdam, the Scottish inventor who gave his name- to 
the system of road-making known as “ macadamizing.” He- 
was educated at University College School, went on to 





* University College, and then to his medical training at St. 


Bartholomew's, the hospital.of which he was very proud and 
with which he was.to be identified to the erid of his life. 
He took his London M.B., with honours in forensic medicine 
and obstetric medicine, in 1890 ; his B.S., again with honours, 
in 1891; the F.R.C.S. followed in 1892, and M.S. (gold medal) 
in 1894. He began steadily to build up a career as a surgeon 
. and teacher of anatomy and surgery. In January, 1903, he 
was elected assistant surgeon at St. Bartholomew's, with special 


charge of the orthopaedic department, and ful surgeon in ' 


1912. He was lecturer on surgery and on clinical applied 
anatomy, and there are medical men in all parts of the world 
who'owe much to his clear-cut method of teaching. His many 
years of work for St. Bartholomew's Hospital and- College find 
occasional illustration in the Hospital Reports, of which he was 
for a long time joint editor. On leaving the active staff of 
St. Bartholomew's he was made consulting surgeon and a 
governor of the hospital. He also for many years served the 
West London Hospital as surgeon and was consulting surgeon 
to the City of London Truss Society. 2 

His early surgical work, under the influence of John Langton, 
was on the hernias, and writings by him on this subject will 
be found in the West London Medico-Chirurgical Journal as 
early as 1898. In 1900 he published a book on Hernia: its 
*Aetiology, Symptoms, and Treatment, which reached a third 
edition in 1908. It was also in 1900 that he gained the Jack- 
sonian prize of the Royal College of Surgeons -of England 
with an essay on the pathology, diagnosis, and treatment of 
diseases caused by, or connected with, imperfect descent of 
: the testicle, and this appeared in book form three years later. 
In 1902-3 he was Hunterian professor of the College, and in 
1904 an examiner in anatomy for the Fellowship. From 1924 
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until 1932 he served on the College Council, and he-was Arris 
and Gale lecturer at the College in 1930. At various times he 
examined in surgery for the Universities of. Cambridge and 
of Glasgow and for the Society of Apothecaries.: During the 
war of 1914-18 he was attached to the First London General 
Hospital and held the brevet rank of lieut.-col., R.A.M.C.(T.F.). 

The service which McAdam Eccles rendered to the British 
Medical Association was long and varied. He was a prominent 
member of the Marylebone Division and the Metropolitan 
Counties Branch Council, and he began to come into central 
affairs about 1913, when he was a representative. He was 
elected to the Council in 1919, and remained in unbroken 
membership for'nearly a quarter of a century. A formidable 
amount of committee work began with his membership of the 
Hospitals Committee, of which he was at one time chairman. 
To this committee he brought not only great experience but 
a real love of hospitals and a faith in the voluntary system. 
One pet subject of his was provident schemes to ensure the 
proyision of hospital service for middle-class persons. He was 
also a.member of the council, and for a time chairman, of the 
United Kingdom Branch of the International Hospitals Associ- 
ation. This flower never bloomed very vigorously, but McAdam 
Eccles did succeed under its auspices in bringing to B.M.A. 
House at a meeting during the war the heads of three States— 
the King of Norway, the President of Czechoslovakia, and the 
Grand-Duchess of Luxembourg. From 1932 to 1940 he was 
a member of the Consultants Board and of the Consultants and 
Specialists Group Committee, and on two occasions he was 
vice-president of the Section of Surgery. 

His hand was felt in other Association activities, such as 
the admirable report on fractures, the work of a committee 
in 1933-5; in the special committee on physical education, 
and in another on workmen's compensation, a subject on which 
he had had experience in the courts: and. spoke with authority. 
He was also interested in the routine work of the Association 
and served at various times on the Organization, Finance, and 
Journal Committees. He was an active figure in the fight 
against the proposal to set up a register of osteopaths, and 
although jhe did not give evidence, he was very much behind 
the scenes in the case which the Association presented to the 
Select Committee of the House of Lords on that subject in 
1934-5. Another subject which never failed to interest him 
was guidance for senior medical students.and newly qualified 
practitioners, and many will recall the crisp advice he gave 
year by year at the meetings arranged by the Metropolitan 
Counties Branch for those newly entering practice. For many 
years he represented the B.M.A. on the Central Council for 
the Care of Cripples and on other bodies. At the close of his 
active work for the Association it gave him enormous pleasure 
to be elected vice-president. He was also a member of the 
Association of Surgeons of,Great Britain and Ireland and of 
the Anatomical Society, and had filled the chair at different 
times of the West London Medico-Chirurgical Society, the 
University of London Medical Graduates Society—of which 
he was one of the founders—and the Paget Club. He was 
chairman of the medical committee of the Scientific Film 
Association. 

No obituary tribute would do justice to McAdam Eccles 
without a reference to his deep religious faith. In middle life 
he became a prominent làyman in the Presbyterian Church of 
England and often occupied the pulpit, where he was always 
simple and earnest. He had a great love for foreign missions, 
as those who have attended the medical missionary breakfasts 
at the Annual Meetings of the B.M.A. will know. He was 
also in evidence at the temperance breakfast and took every 
opportunity to put forward his strong convictions on the sub- 
ject of total abstinence. 

The picture ‘that will remain with the present writer is of 
McAdam Eccles’s work during the London “ blitz” of 1940-1. 
He was in charge of the first-aid casualty station at the Heart 
Hospital in Westmoreland Street. He made it a model station, 


insisting on every piece of equipment being in its proper place, ` 


and the staff of nurses and attendants trained “to the last 
ounce.” During those evenings when the siren would go and 


the guns in Hyde Park make the whole building throb for 


hours, McAdam Eccles would carry through the drill, see that 
everything was ready for possible casualties, and then, after a 
meal and before settling down for the night on some kind of 
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‘couch, he would enjoy a game of halma with a fellow-surgeon. 
He was a man of great. serenity and cheerfulness, with.a sense 
of fun, as those who went with the B.M.A. paity to Melbourne 
in 1935 will recall. He could never resist an occasion for 
making a speech, but it was always concise and to the point. 

; McAdam Eccles had been a widower for many years. He 
had three sons, one of whom fell in the war of 1914-18. His 
son Mr. David McAdam Eccles has been Conservative .M.P. 
for Chippenham since 1943, and married a daughter of the 
late Viscount Dawson of Penn. 





Dr. WILLIAM GRIFFITH PRITCHARD died at his home at 
Llandudno on April 30. He was born at Pentra Llandwrog, 
Caernarvonshire, in 1869, and received his early education at 
Menai Bridge, Anglesey, later going to St. Mungo's College, 
Glasgow, and qualifying L.R.C.P., L.R.C.S.Ed., L.R.F.P.S.Glas. 
in 1896, winning the gold medal of his year in midwifery. 
After a brief period as an assistant in South Wales he settled 
down in practice at Bethesda, Caernárvonshire, for nearly 40 
years, retiring in 1937 to reside in Llandudno, although during 
the war years he repeatedly came out of his retirement to help 
overworked doctors in the area. Dr.’ Pritchard was a J.Pg, 
for the county of Caernarvon, a member of the standing joint 
police committee, and the chairman of the Conway and 
Llandudno juvenile court. In 1910 he was elected to the 
Bethesda urban district council and was its chairman in 1913-14 
and 1924-5. He joined the B.M.A. in 1899 and was an active 
member of the North Caernarvonshire and Anglesey Division, 
becoming its chairman in 1922-3, and its representative on 
the North Wales Branch Council until his death. In pro- 
fessional life Dr: Pritchard's thoroughness and devotion to duty, . 
combined with his great sympathy, endeared him to all his 
patients. He is survived by his wife and only child, a daughter. 


The National Baby Welfare Council regrets to announce the death 
of Miss Noran Marcu, who for a number of years was secretary of 
the Council. Miss March not only devoted the greater part of her 
life, but also sacrificed her health, to the cause of maternity and 
child welfare. She was for many years editor of Mother and Child 
and secretary of the Health and Cleanliness Council. . 








Universities and Colleges 








UNIVERSITY OF LEEDS 


Dr. Ronald Ernest Tunbridge, O.B.E., F.R.C.P., consulting physi- 
cian to St? James's Hospital, Leeds, has been appointed to the newly 
instituted whole-time chair of medicine in the University. After 
distinguished service with the R.A.M.C. in Malta he was appointed 
consultant physician to the 21st Army Group, B.L.A., with the rank 
of Brigadier. Prof. Tunbridge, a graduate of Leeds, has been tutor, 
and afterwards reader in medicine, in the University. 


QUEEN'S UNIVERSITY OF BELFAST 


The first Frederick W. Price Lecture was delivered by Dr. Gordon 
M. Holmes, F.R.S., in the Great Hall of the Queen's University of 
Belfast on Thursday, May 9. The Vice-Chancellor, D. Lindsay 
Keir, LL.D., presided, and there was a large audience of members 
of the medical profession and senior students. Dr. Keir welcomed 
Dr. Price and thanked him, on behalf of the University, for his 
generosity in establishing the lecture which bears his name. Dr. Gor- 
don Holmes in the course of his inaugural address on “The Evolution 
of Clinical Medicine as Illustrated by the History of Epilepsy ” 
recounted the history of epilepsy from very early times through the 
ages to the modern investigations by the electroencephalogram, 
paying tribute to the work and observations of Hughlings Jackson, 
Gowers, and others. Prof. W. W. D. Thomson proposed, and 
Prof. J. H. Biggart seconded, a vote of thanks to Dr. Holmes. 
Both speakers referred to the presence and generosity of Dr. Price; 
to which he replied expressing his warm admiration for the Univer- 


sity and the people of Ulster. SE 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS . 


D.OBST.R.C.O.G.—Notice is given by the College that Regula- 
tion 3 relating to practitionérs qualified over. ten years has been 
reinstated. Applications may be considered forthwith under that 
Regulation. 
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> Replying to Col. Stoddart-Scott Mr. Key said that when 
: . : e the local authority hospitals were taken over their liabilities 
Medical Notes in Parliament would be met out of national funds and would not be a debt 
on endowments, nor would they be brought into consideration 
= = in the distribution of endowments. Nor in the normal way 

were the ordinary liabilities for the maintenance of voluntary 

HEALTH SERVICE BILL hospitals to be met out of endowments. As the Bill stood the 


On May 28, Mr. Bowles being again in the chair, the Stand- power of holding endowments lay only with the Regional 
ing Committee resumed consideration of Clause 7 (Endow- Board. Jt was the Minister's intention to extend that power to 
ments of-voluntary hospitals), Mr. Bevan being absent through Management Committees, and before the Report stage the 
„illness Mr. Key was in charge of the Bill. In subsection 2, Minister would take the necessary steps to see that this power 
which provides that endowments of voluntary hospitals desig- Was vested in the hospital Management Committees. 
nated as teaching hospitals should be held by the Board of - The proposed amendment was rejected by 28 to 13. The 
Governors on trust for the purposes of the teaching hospital Committee then agreed to an amendment proposed by Mr. Key 
generally, Mr. KEY proposed to insert: “Such purposes relating enabling the Minister to meet out of the endowment fund 
to hospital services or to the functions of the Board under this liabilities which would be transferred to him under a new 
part of this Act with respect to research as the Board think subsection to be moved later. [That subsection provides that 
fit.” Mr. Key said this and an amendment which followed were the rights and liabilities in the endowments—such as contracts 
to make clear the purposes to which endowments left to the for repair and maintenance, supply of goods, liabilities from the  - 
teaching hospitals could be used. The Ministry felt that the holding of securities, etc.—shall be transferred in the same 

original wording of the Clause might be interpreted as not Way as the endowments.] I ] n 

extending powers to use the endowments for research. The Mr. LiNsrEAD moved an amendment to place the Regional ~ 

two amendments made clear that a wide interpretation was to Boards under an obligation to put back into individual hospi- 

be placed upon the powers of the board of governors in tals some of the endowment income they received from those 

sing the endowments. The Committee agreed to the amend- hospitals. Mr. Key replied that this was the intention of the 

- ment and to-a consequential one. - Government and that an amendment would bè put down on 
` be the Report stage to secure that this was done. Mr. Linstead 
Neier HOSPITALS: ENDOWMENTS ; withdrew his amendment EM the Committee agreed to an 

; 5 amendment propos y Mr. Key permitting the Minister to 

To secure a general discussion of the Government's policy make regulations on the functions of the Board under Part II 
about the endowments of non-teaching hospitals Sir H. Lucas- of the Bill with respect to research. He said this was intended * . 
ToorH moved to leave out subsection 5 of Clause 7, which to give the Regional Boards the freedom with regard to the 
provides for the making of regulations “for the control and use of endowments which had previously been extended to 
management of the hospital endowments fund.” He said until the boards of governors of teaching hospitals. 

` Parliament saw these regulations they could not know what The Committee here accepted the new subsection, referred 
proposal was in the Minister's mind. There should be an to above, on the transfer of liabilities. 
express enactment to deal with the fund. Precise proposals 
for dealing with the endowments should be incorporated in - f POSITION OF COVENANTS 
the Bill, The endowments of teaching hospitals appeared to In subsection 8 of Clause 7, defining the expression “ endow- 
iue considered ag pocket money o the governors or these ment” in relation to a voluntary hospital, Mr. Key moved to 
EnduWinenn-fo purposes over and pos Sahat was eid substitute a new and longer definition of the property con- 
fom the. Sate for general maintenance. In the ise ofthe | Some, He, Salis mended cote 
non-teaching hospitals this was not clear, and he asked Mr. Key — and other movable property used in connexion with it—securi- 
to b th e purposes for which capital and income could be ties and other personal property held as investments, cash, bank — ^ 
put by these hospitals. Mr. H. Strauss said there ought to be "credits, cheques, and so on, and finally annual payments under 
" EIS Vieh binding. the Minister Wi regard to the charitable covenant for the benefit of the hospital. If on the appointed 
bene ts deus n : d ME Contac peer day the hospital showed a credit balance that balance had to 
money was that hospitals were not allowed to make local Deb one ie een and no t transferred to the M Meu 
e collecte e. 
Pan ey replied that .Regional Boards and Management oe o: ide or by the Regional Boards- -The second 
d i a Ja Bt part of the amendment was designed to extend to local authori- 
Committees were to submit annual estimates, and within the ties the same sort of provision, because there were trust funds - 
sums approved-they would have great freedom of expenditure. even in connexion with‘local authority hospitals. Such property 
Dee ary Wonca Mo b duce the Ministey should go to the board of governors or to the Regional Boards. 

K » l Mr. H. Srrauss expressed astonishment at the proposal that 
desired was that endowments should be used to buy fruit and the Minister should enforce for his own benefit the Sever Var 
SONA paneme emi dU Fin ut agen covenants into which covenanters d dia for the benefit of 

, 1 l ; specific hospitals. supporting this protest several members 
hate cage] d he rion she ot an ee disclosed that they had themselves entered into such covenants. - 
the use of endowments, or any alterations in the regulations E ia key aid ine ue d postice puteus at Ine 
cones the fanmo e of endowment, these, eia hospitals service. They wer m be sed for sharable por 
` 1 L poses by the Regional Boards and the hospital Management 

Parliament. They could not be amended, but they could be Committees. To say that these covenants should ee the, 
thrown out. In apportioning the fund the Minister had to endowment fund was to find for them.the nearest possible desti- 
ge ae eiii. din e mir upra] m 9 fall te papas fer weh thy were prided 

S l s AS. dist > other hospitals or other charities were beneficiaries interested 
Por Mikey would the. E ie Services Tor pie in trust property the property would continue to be adminis- 
Liabilities attached to the fund, such as an'accumulated build- tered. y E bad just movi a Onli piane fg in tae 
ing fund, which was to be treated as an endowment, must be i : i 

` br £ BSI a particular hospital was the sole beneficiary. 

retained as a building fund. It was the duty of the Minister - The words proposed by Mr. Key were added to the Clause 


and of the Regional Boards to see ‘to the maintenance of the 4 4. and i 
institutions that were required. That charge would not be by 3 bs Ts and. Clause 7 ras-amended: was added to the- Bill 


met out of the endowment fund but out of the general MEDICAL SCHOOLS 
exchequer. 








On Clause 8 (Exception for medical and dental schools) 
RELIEF FOR THE TREASURY g Mr. Key moved that in the case of the Welsh National School 
Mr. LinstEap said the complications of the Clause arose . of Medicine all properties and liability held or incurred for the 
from the fact that it was an artificial arrangement. What the purpose of the school, not being already vested in bodies 
Minister was doing was to confiscate all the endowments of the specifically mentioned in the Clause, should be transferred to 
voluntary hospitals and then to dress up the transaction in the — the governing body of that school. Normally a medical school 
form of a hospital endowments fund. In fact these endow- was part of a university and did not of itself own property or 
ments were going in relief of Treasury expenditure. Mr. incur liabilities, but the Welsh National School was a separate 
Linstead asked whether endowments which would be given in entity. The Committee agreed to the amendment, and to’ 
future to hospitals would be held directly by the Management one excepting the University of London and the University 
Committees or by the Regional Boards for those committees. of Wales from transfer of schools’ property “to the governing ' 


--— 


JUNE 8, 1946 


body of the university of which the school is a part.” It also 
accepted a new subsection, proposed by Mr. Key, that if any 
institute for the postgraduate teaching of medicine or dentistry, 
being associated with any hospital to-which Section 6 of the 
Act applied, was recognized by the Minister before the 
appointed day, Clause 8 should apply to it, and all property 
or liabilities held for the purposes of such an institute should, 
on the appointed day, vest in the governing body of the 
institute. Dr. MORGAN said the property of medical schools 
should be associated if possible with the hospital to which the 
school was attached, but sometimes vital buildings and equip- 
ment belonged to the school that should belong to the hospital. 
Mr. Key replied that property partly for school and partly for 
hospital purposes would be apportioned by regulations under 
Claüse 6. 

Clause 8 as amended was ordered to stand part of the Bill 
and the Committee adjourned. 


WAR DAMAGED AND PROPOSED NEW HOSPITALS 


When proceedings were resumed on May 29 Mr. Key was 
again in charge of the Bill. On Clause 9 (Supplementary provi- 
sions relating to transfer of hospital property and liabilities) 
Mr. Key moved to add four new subsections dealing with 
premises intended to be used for the purposes of a hospital 
when adaptation had begun, land on which hospital building 
or works were to be constructed, and where construction had 
begun before the appointed day, and also premises used for 
hospital purposes but destroyed or damaged and not restored 
before the appointed day. Mr. Key said the Bill as it stood 
was really only apt where premises were substantially capable 
of being used for hospital purposes and were actually in being. 
The proposed subsections would cover all cases where existing 
or new buildings were going to be restored or used for hospital 
purposes. Where, however, a building had been acquired for 
adaptation, or a site for a new building and no work or adapta- 
tion had been begun, then the property would be treated as an 
endowment and not as hospital premises. His amendment also 
dealt with local authorities! premises temporarily in use for 
hospital purposes but not intended to be used permanently for 
such purposes ; these premises would be made hospital premises 
for the purpose of transfer. Under the War Damage Act, 1943, 
the rights of war damage payment for hospital buildings would 
vest in the governing bodies and the local authorities which 
were their. previous owners. One new subsection transferred 
the rights to boards of governors of teaching hospitals, and to 
the Minister in all other cases. Where, however, damaged 
property was an endowment property a proviso to the subsection 
maus is right to a value payment into an endowment under 
the Bill. ` 

Mr. SOMERVILLE HASTINGS moved an amendment which 
provided that where the local authority before the appointed 
day incurred expenditure in making war damage good, it should 
be reimbursed that amount out of the payment to the Ministry 
for war damage. Mr. KEv agreed in principle with the inten- 
tion but said the amendment was not satisfactory as drafted ; 
he undertook to prepare an amendment before the Report. 
stage which would satisfy the principle. Mr. Hastings withdrew 
his amendment,‘ and the subsections proposed by Mr. Key 
were then added to Clause 9. 

Col. GAGE moved an amendment to ensure that regulations 
made by the Minister under this Clause were such as would 
logically follow on the provisions of the Bill. He suggested 
that the empowering words in the Bill were too wide and 
would, for example, allow the Minister to make regulations 
taking over and running for profit the shops which had been 
mentioned as being architecturally a part of St. Mary's Hospital. 
Mr. Key said there was no such sinister intention, but provi- 
sion had to be made to-meet circumstances not now predictable. 
If unreasonable and improper regulations were made the remedy 
lay with Parliament. The amendment was defeated by 24 to 13. 

Mr. MESSER moved to leave out a provision that the Minister 
may make regulations for amendment of documents relating to 
any transfer of property or liabilities. Mr. Key said this power 
was needed and had always been given when property was 
transferred by statute. It had been given in the- Ministry of 
Health Act, 1919. Mr. Messer withdrew his amendment. 

On Clause 10 (Power to acquire hospital equipment) 
Mr. LINSTEAD moved to add a proviso that if the Minister 
compulsorily acquired part of the equipment, furniture, or 
other movable property of any hospital, the owner thereof 
could require him to take over the whole or any part of the 
remainder. Mr. Linstead said that what were called “ tenants’ 
fixtures” were to be at the disposal of the Minister for acquisi- 
tion under this Clause ; he might take the cream off the milk 
and leave the tenants with valueless material once it was 
removed from the premises. Mr. KEY said he could not accept 
the amendment, which would compel the Minister to take over 
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things he did not want. Sir H.-Morris-Jones thought this 
was one of*the most reasonable amendments put before the 
Committee. Mr. Key said the suggestion was that the Ministry 
should spend public money in acquiring something of no value. 
That was not the standard of public administration which it 
wished to see in operation in this country. Mr. SOMERVILLE 
HasriNGS said that when in 1930 the L.C.C. took over a number 
of hospitals from the Boards of Guardians there was little 
equipment worth having, and for 10 years the L.C.C. had diffi- 
culty in getting rid of obsolete material. Dr. MORGAN said 
some private mental institutions had not changed equipment, 
etc., for years; it was extraordinary to suggest that the 
Minister should have no regard to the modernity of the equip- 
ment. In one private mental hospital he knew plans were being 
made to fill the place with old furniture so that the Minister 
might take it over. 

The proposed amendment was rejected by 24 ‘to 15 and 
Clause 10 was ordered to stand part of the Bill. 


: AREAS OF REGIONAL BOARDS 


On Clause 11 (Regional Hospital Boards, Hospital Manage- 
ment Committees, and boards of governors of teaching 
hospitals) Mr. WiLLINK moved that orders made by the 
Minister constituting such authorities should be made "aftet& 
consultation with the Central Council" He said the opening 
words of Clause 11 were obscure. There was reference to 
determination by the Minister and to orders by the Minister, 
who was to constitute Boards for such areas as he might deter- 
mine. He (Mr. Willink) was not sure whether the determina- 
tion was going to be in the order. -His proposal was that the 
Minister's order could be made only after consultation with 
the Central Council The vital question was the character 
and size of the regions. In the Bill those counties which cut 

` across part of the catchment areas of the hospitals were them- 
selves set up as clinic authorities, and those clinics must be 
run in the closest co-ordination with the hospital services. The 
Central Council ought to advise and be consulted on the 
constitution and determination of a region. Mr. Bevan might 
decide that there were to be 16 or 20 regions as indicated in 
the White Paper, 10 or 11 as indicated by those whom Mr. 
Willink called “ the pundits,” or 25 to 35 which he, in common 
with many others, had aimed at a year ago. As the Bill stood 
the number was entirely uncontrolled. The Committee did not 
know whether the Minister was going to treat the problem of 
the London region as a matter for his personal decision with- 
out consulting the Central Council. Mr. Bevan should under- 
take an obligation in the Bill so that Parliament could discuss 
the orders setting up the Regional Boards and to ensure that 
he could consult the Central Council on this vital matter. 

Mr. KEv replied that orders setting up the Regional Boards 
would have to specify the areas for which they were being 
constituted. That was necessary because the regions would 
have to be subject to alteration by amending orders in the light 
of experience. In setting up Regional Boards one aspect of 
the problem would be delimitation of the areas for a specific 
Regional Board. There was also the question of the constitu- 


~ tion of the particular board, and, thirdly, the selection of indi- 


viduals to be appointed. These last two subjects were not 
matters for consultation between the Minister and his Central 
„Council. Mr. Key believed, however, that in delimiting the 
areas of the regions the Minister would have to consult the 
Central Council and take advice. He thought that would be 
the intention of the Minister, but it would be dangerous to 
insert in the Bill the words proposed by Mr. Willink. 
Mr. Willink's amendment was negatived. 

Mr. RicHARD Law moved to substitute “ regulation" for 
* order " in the provision authorizing the Minister to constitute 
Regional Hospital Boards; the amendment would mean that 
the Minister's scheme setting up the Regional Boards and defin- 
ing the regional areas would have to be submitted to Parliament. 
Mr. Key said he was advised that the appropriate instrument 
for constituting such bodies was an order. After discussion the 
amendment was withdrawn. 

Mr. MESSER moved to insert the words “ by order" in the 
reference to the determination of areas by the Minister. He 
- said there was no provision in the Bill for consultation with 
the local authorities, who were much concerned in these deci- 
sions. If a region was so determined that it cut through more 
than one local health authority that local health authority ha 
to consult more than one region and that region more than one 
local authority. There was need, as the Bill did not provide 
for any consultation, that Parliament should have the oppor- 
tunity of reviewing the order. Mr. Key said that Mr. Bevan 
regarded this as an administrative function to be decided by 
him administratively, and he must have the necessary power 
to settle these areas and to modify them. Mr. Bevan had said 
earlier in the Committee that he would do this only after 
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consultation with local authorities, medical practitioners, and 
hospital authorities, but the determination must lie with the 
Minister. Mr. Key was ready to agree that the Ministry could 
modify the working of the Clause to ensure that the areas 
would be specified in the order constituting the original Board. 

Mr. Messer's amendment was defeated by 20 to 17 and the 
Committee adjourned. 


DAY-TO-DAY ADMINISTRATION 


The ninth day's proceedings began with a motion by 
Mr. Lipson to omit in subsection | of Clause 11 the word 
* administration” and to substitute “planning, co-ordination, 
and general supervision." The term " administration " was far 
too indefinite. The Regional Boards would not manage the 
hospitals ; it would be their function to see that the provision 
of the services for implementing the proposals for a National 
Health Service were satisfactory. Sir H. WEBBE said the 
amendment removed from the Regional Boards responsibility 
for administration of the hospitals. Subject to anything that 
might be provided later in the Bill it would throw back adminis- 
tration to those authorities who now exercised it. In the case 
of local authority hospitals that would be a fundamental 
improvement and would remove the greatest objection to the 
scheme. If the Bill went forward as it stood administration 

"would be taken from the health authorities who now exercised 

‘it, and handed over to a new body, with the result that the 
position would be worse than before 1930, when local authorities 
were concerned solely with the preventive medicine side of 
public health. An area embracing London and the Home 
Counties was too big as an administrative unit though possible 
as a planning unit. If the Regional Boards were to administer, 
London would be faced with the sector administration adopted 
during the war. That would not work. Half a dozen hospital 
areas might meet in London, and the L.C.C., as the one health 
authority responsible for all the domiciliary health services, 
would work upwards to a number of hospital authorities. 
Teaching hospitals were not evenly spaced through London. 
Unless these regions were drawn with boundaries which would 
make a Chinese puzzle, some of them would each have one 
teaching hospital at their disposal while others would have an 
embarrassment of choice. Most of the mental hospitals which 
served the Greater London authority were in the triangle 
bounded by Epsom, Redhill, and Croydon. In other stretches 
of the periphery there were no mental hospitals. Therefore 
anything in the nature of regions radiating from the centre 
would produce an impossible position. All these difficulties 
would disappear if the Minister accepted the point that while 
the planning and co-ordination of services was a function of the 
Regional Board, administration of the hospitals remained a 
function of the local authorities. It was clever of the Minister 
to use the well-known reluctance of the medical profession to 
have anything to do with the local authorities ; that was why the 
Committee must be prepared to leave the administration of 
voluntary hospitals to be dealt with differently. He could see 
no reason why there should not be a planned scheme of hospital 
service, planned by the region under the Minister's supervision 
but administered by existing authorities—by, if the Committee 
liked, the present governors of the voluntary hospitals. 

Mr. Key said the amendment would break up the whole 
administrative side of the Bill. What the Committee was doing 
was to bring about the organization not of a local hospital 
service but of, a national hospital service. It was undertaking 
the responsibility of seeing that everybody, no matter in what 
area he lived, had an efficient service. Responsibility for that 
service was placed upon the Minister, and the Bill proposed that 
he should work through Regional Boards, which in turn would 
work through hospital Management Committees. The efficiency 
of that administrative scheme would be vitiated if the Regional 
Boards were mere planning and supervising authorities. The 
threat of withholding money was not an efficient instrument for 
getting proper administration. Hospital Management Com- 
mittees would not be responsible for a local authority area ; 
they would manage an institution or a group of institutions 
related functionally and not merely geographically. There- 
fore local autonomy was not the conception of this scheme. 


MINISTER'S CHANGE OF MIND? 
Mr. WILLINK said Conservatives would vote in favour of the 


-- .mendment though not committing themselves to its terms, 


which were too vague. The reply they had just heard from 
Mr. Key showed that when the decision to nationalize was 
taken the Minister did not know what he was doing, and that 
he was still changing his mind as to how he was to perform 
his functions. The Opposition did not believe that"Regional 
-Boards ought to be administrative bodies. These Boards could 
not administer a hospital unless they administered it from day 
to day. Hospital Management Committees would be devised 
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as purely functionary units. He thought that disastrous. He 
asked why the Minister sought to retain the original language 
of the Bill when his conception of the Regional Board had 
changed, and he was increasing the functions of the hospital 
Management Committees. Mr. Willink thought the Minister 
meant that the Regional Boards were compulsorily to delegate 
administrative responsibility and to retain supervision. He 
would be satisfied if the Minister would change Clause 11 to 
bring the conception of ‘administration into the work of the 
hospital Management Committees. — . 

Mr. Hopkin Morris said the Regional Boards should be 
given powers of planning and co-ordination but not day-to-day 
administration, because that would result in a Regional Board 
for the whole of Wales interfering with the day-to-day manage- 
ment of the medical school at Cardiff. Mr. LiNSTEAD asked the 
Committee to look at the question from the point of view of 
hospital staffs. Nursing staffs were jealous that they were 
members of the staff of a particular hospital and were now 
apprehensive that they were to become members of the staff 
of a region. Mr. Lipson asked whether Mr. Key could 
reconsider the matter before the Report stage to prevent the 
Regional Board being cluttered up with details of day-to-day 
administration. : 

Mr. Key said " administration” in this context referred to 
the general administration of the service. The function of the 
hospital Management Committee was to administer the detailed 
day-to-day business of a hospital or group of hospitals. There 
had been no changes in the conception of this scheme of 
administration. The possible exception was the Minister's 
decision to see that hospital Management Committees received 
powers to hold trusts and accept gifts. The Government's 
conception was that the hospital Management Committee would 
choose and appoint the ordinary staff of the hospital group. 
Responsibility for payment would rest with the Regional Board. 


-Appointment, selection, and dismissal of ordinary staff would 


remain with the Management Committee, whose business it 
would be to maintain and supply their hospitals. Any major 
alteration to a hospital would rest with the Regional Board, 
but the day-to-day maintenance would be conducted by the 
Management Committee. Patients and other local people 
would be in contact with the Management Committee. 
Mr. Bevan held firmly that for efficient planning, supervision, 
and control there must be this chain of responsibility from 
him through the Regional Board to the hospital Management 
Committee. So far as possible detailed responsibilities would 
be passed on to the lower bodies. 

d ane proposed by Mr. Lipson was rejected by 

to 16. 

Mr. MESSER, on the same subsection, moved that the Minister 
before making any order determining an area should consult 
the local authorities providing health services or such other 
organizations as appeared to him to be concerned. He wanted 
to prevent confusion resulting from a regional boundary line 
cutting across thé boundaries of local authorities. Mr. KEY 
said the Ministry agreed that there should be these consulta- 
tions, but he could not accept the amendment because words 
prescribing consultations with one interest would exclude people 
whom it might be necessary to consult. Mr. Messer withdrew 
his amendment. 


HOSPITAL VERSUS GEOGRAPHICAL UNIT | 


Cmdr. MarrLAND moved to insert a provision in subsection 3 
of Clause 11. This subsection authorizes the Minister to 
approve, with or without modifications, additions, or excep- 
tions, any scheme submitted by a Regional Board, and imposes 
on the Board the duty of giving effect to the scheme as 
approved. Cmdr. Maitland’s amendment proposed that 
before approving such a scheme the Minister should be 
satisfied that a hospital Management Committee did not -exer- 
cise functions unless the hospitals forming its group were within 
the same locality and were in any event within the area of the 
same local health authority. The purpose of the amendment 
(which mainly concerned rural areas) was to relate the number 
of beds in the area controlled by the Management Committee 
to the size of the area and the geography of the district. 

Dr. STEPHEN TAYLOR said Cmdr. Maitland was making a 


` case for the grouping together of a few small cottage hospitals 


because they might be geographically or socially linked. It 
was essential for an efficient hospital service that the number 
of cases of a particular kind in an area should be adequate 
to maintain specialists. The danger of having small units of 
hospital administration was that the nation got small hospitals 
where the general practitioner performed specialists! work. 
An abuse described as bogus lists of consultants had grown 
up in cottage hospitals. "These consultants did not attend. 
Mr. WiLLINK pointed out that specialists were not employed 
by the Management Committee. The specialist of a region 
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could be attached to three, four, or five hospital Management 
Committees. The scheme fastened upon the country a system 
whereby no hospital Management Committee could have fewer 
than 1,000 beds or thereabouts. He thought Mr. Bevan, during 
the few months he had been at the Ministry, had encountered 
an idea that gynaecologists and obstetricians did not get enough 
important cases unless there were maternity units of at least 
100 beds., To get that result a hospital had to draw from an 
enormous area. ; ; 

Dr. TayLor said that when Mr. Willink was Minister of 
Health he, Dr. Taylor, had consultations with the Ministry on 
the proper proportion of hospital beds‘ to population. The 
figure arrived at was between 8 and 10 per 1,000. These need 
not be in one place, but they would be put under one Manage- 
ment Committee. Mr. WILLINK said that was not the ratio 
this country would have for many years to come. If this Bill 
was to be safeguarded from oríe of its greatest dangers—the 
absence of tie-up between clinic service and hospital service— 
the Minister should favour a geographical county as the 
appropriate area for a Management Committee. 

Mr. Kzv said'there was no intention that the Minister should 
be hidebound by any idea of 800, 1,000, or 1,200 beds. He 
could not agree that the area must in any event be within the 
area of the same local health authority. Nor could he agree 
that the Ministry must not include a hospital establishment that 
was just outside the bounds of an ordinary county borough. 
Cmdr. Maitland withdrew his amendment. 

On the motion that the Clause stand part of the Bill, Mr. Law 
drew attention to subsection 7 of Clause 11 empowering the 
Minister to designate as a teaching hospital other hospitals 
than the existing teaching hospitals. He asked whether the 
Minister intended to consult not only the university concerned 
but also the Central Council- Sir H. Lucas-TOOTH asked 
whether the Minister had considered sufficiently the transition 
from the old to the new organization. In Middlesex the 
numbers-engaged in lay administration—including engineers, 
architects, legal experts—ran into hundreds. Most of these 
were employed by the county council for general purposes and 
did their work in connexion with hospitals among their other 
work. To use the existing organization in taking over would 
be possible only if the new regional area coincided with the 
county council area. Mr. Key said the Ministry would con- 
sult with local authorities and others about the problems of 
transition. "The designation of additional teaching hospitals 
was a matter for the universities and not for the Central Council. 
If it was felt in consultation with the universities that the advice 
of the Central Council would be helpful the Minister would 
take the necessary steps. 


Consultants’ Terms of Service 


On May 23 Mr. BEswick asked when the Minister of Health 
intended to-make a statement as to the financial terms to be 
offered consultants under the proposed new National Health 
Service. Mr. BEVAN replied that this would be a matter for 
discussion with the profession when Parliament had settled the 
general structure of the new service. 


Health Service Films ? 


Mr. SOMERVILLE Hastincs asked Mr. Bevan on May 23 to 
arrange for the preparation of films to explain to the public 
the health service that would be developed under the Bill now 
before Parliament. Mr. BEvaN said he would certainly con- 
sider this as soon as Parliament decided upon the shape of the 


new service. 
E.M.S. Hospitals 


Dr. SeGAL on May 23 asked whether Mr. Bevan would give 
an assurance to existing E.M.S. hospitals that they would con- 
tinue to be retained until such time as a co-ordinated hospital 
policy could be carried out. Mr. BEVAN answered that as the 
commitments of the Emergency Hospital Scheme ‘contracted, 
the scheme itself must contract; he-could not, therefore, give 
this assurance. No emergency hospitals were given up with- 
out first considering the probable future needs of the hospitals 
services. He had no Parliamentary authority to provide 
hospitals, except for patients intended to be treated by the 
Emergency Hospital Service. Until it received new powers the 
Ministry of Health could not own hospitals and could not make 
available to people hospital facilities which Parliament had not 


provided. 
iz N.H.I. Assets 


Mr. James Griffiths was asked by Sir E. GRAHAM-LITILE on 
May 17 to give the present disposition of the assets of the 
Health Insurance system, which at the end of 1944 amounted 
to £250,000.000. Mr. GRIFFITHS replied that about £60,000.000 
of these assets was held by approved societies and the balance 
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by the National Debt Commissioners. He said that in the main 
these assets were not a surplus. They represented the actuarial 


. reserves in respect of existing insured persons. 


Gastro-enteritis in Leeds School-children ' 


Mr. STAMFORD on May 23 asked Miss Ellen Wilkinson 
whether the investigations of the schools medical section of 
her department into the recent outbreak of gastro-enteritis 
among a large number of children attending schools in West 
Leeds had been completed. Miss WiLKINSON said she had 
received an interim report from one of her medical officers 
which showed that the outbreak affected some 260 children 
from 14 schools in Leeds served by one central kitchen. The 
investigation, which was being conducted by the local authority, - 
was not completed and the cause of the outbreak, which, though 
widespread, did not appear to have been serious, had not been 
determined. . 


X-ray Examination of Ire Ore Miners.—Mr. Shinwell is informed 
that iron ore miners seeking employment at coal mines in Cumberland 
may, in future, be required to undergo an x-ray examination under 
arrangements made privately by the owners. , The cost of the examin- 
ation will be borne“by the owners and not by the men themselves. 


Astley Ainsley Hospital.—The Astley Ainsley Hospital Order Con- 
firmation Bill was introduced in the House of Commons on May 21, 
and was read a third time on May 23. The Bill proposes to allow 
the Governors to develop the occupational therapy department of 
the hospital and associated institution for treatment of patients of 
or from the Royal Infirmary of Edinburgh; also to admit students 
to the training centre at the institution, provide teaching staff, and 
issue diplomas. ai 
Notes in Brief 


In 1945 78 inmates of H.M. prisons were certified insane, com- 
pared with 65 in 1944 and 69 in 1943. In most prisons there is only 
one medical officer, and the certificate is ordinarily signed by him 
and by a doctor called in from outside the prison: 


Mr. Wilmot has arranged for increased supplies of hypodermic 
syringes to be made available. Production has been stepped up 
and the position should improve rapidly. x 


Manufacture and distribution of vaccine lymph will in future be 
undertaken on behalf of the Ministry of Health by the Lister Insti- 
tute of Preventive Medicine. 


Local authorities are being advised in laying out their housing 
estates to leave space for houses each large enough to be used as a 
doctor's house and surgery. Mr. Bevan says these can be built 
when materials and labour are more plentiful. 


Mr. Bevan has under consideration the question of making 
Regulations requiring the heat-treatment of ice-cream mixes before 
they are frozen. 





—:. 


Medical News 
TM 


The Cavendish Lecture will be delivered before the West London 
Medico-Chirurgical Society by Sir Lionel Whitby at Kensington 
Town Hall on Tuesday, June' 18, at 8.30 p.m. His subject is “ The 
Magic Bullet and After." Reception (morning dress) from 8 p.m. 
The annual conversazione and medical and surgical exhibition will 
not be held this year. Invitation cards for members and their friends 
are being distributed. Any member who has not received a card 
should apply immediately to the secretary of the society. 


The British Psycho-Analytical Society invites all members of the 
medical profession to attend the first of a series of annual " Ernest 
Jones" lectures entitled “The Physical and Menta! Sources’ of 
Behaviour," which will be given by permission of the Royal Society 
of Medicine in the Barnes Hall at 1, Wimpole Street, W. on 
Wednesday, June 19, at 8.0 p.m.; by Prof. E. D. Adnan 


An exhibition arranged by the London Council of Social Service 
to show how community centres may be planned. established, 
managed, and financed is now on view in Room 129 of County 
Hall (entrance in York Road, S.E). It was opened by the Minister 
of Town and Country Planning on June 4 and will emain open 
till June 15, from 10 a.m. to 5 p.m. Thursday 10 to 9 It will 
pe closed on Whit-Saturday, Sunday, and Monday. Admission js 
ree. 








The Scottish Council for Health Education is arranging three resi- 
dential summer schools at St. Andrews University from June 29 to.-- 
July 12 and August 3 to 17, and at Edinburgh from Julv 13 to 27. 
The courses will cover physiology, psychology, and social medicine, 
and speakers will include Col. Walter Elliot, Prof. F A E. Crew, 
Prof. Noah Morris, and Dr. Innes Pearse. The August school at 
St. Andrews is fully booked, but there are still a few vacancies for 
the one from June 29 to July 12, and also for that ai Edinburgh. 
Applications for enrolment should be addressed to the secretary, 
3, Castle Street, Edinburgh 2. 


* illustrated by films and slides. 
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The Maudsley Hospital Medical School is now holding Part I of 
its thirtieth course of instruction for a Diploma in Psychological 


Medicine; it began on June 3. Part II will be held from September . 


to November. Information about the course may be had from 
Dr. W. W. Kay, acting hon. director, Maudsley Hospital Medical 
School, Denmark Hill, London, S.E.5. (Tel.: Rodney 2634-7.) 

Sir Howard Florey, F.R.S., professor of pathology at Oxford, 
is leaving for South America on June 18 to lecture for the British 
Council to both lay and medical audiences on penicillin, and to 
doctors only on the uses of micro-organisms for therapeutic purposes. 
The lectures will be given in Spanish, except in Brazil, and will be 
Sir Howard will visit Argentina, 
Brazil, Chile, Colombia, Mexico, Peru, and Uruguay, spending about 


. & week in each country. He will travel home via the United States 


, 


e 


and Canada. . 

Dr. Wiiliam H. Feldman, of the Mayo Foundation University of 
Minnesota, Rochester, U.S.A., has accepted the invitation of the 
Council of the Royal Institute of Public Health and Hygiene to be 
appointed Harben Lecturer for 1946. The subject is the chemo- 
therapy of. tuberculosis—including the use of streptomycin. * The 
lectures will be délivered at the Institute, 28, Portland Place, London, 
W.1, at 3 p.m., on Monday, Tuesday, and Wednesday, July 15, 16, 
and 17. Admission is free, without ticket: seats may be reserved 
on application to the secretary. ae 
o At d general meeting of the Society of Medical Officers of Health 
Sir Allen Daley, M.D., F.R.C.P., Medical Officer of Health and 
School Medical Officer, London County Council, was unanimously 
elected to be President for the session 1946-7, beginning on Oct. 1. 
At the same meeting the Honorary Fellowship of the Society for 
persons "eminently distinguished in the advancement of public 
health” was conferred upon Sir George Elliston, M.C., M.A. 
founder and editor of the Medical Officer since 1908—one-time execu- 
tive Secretary of the Society; M.P. for Blackburn 1931-45, and now 
chairman of the Public Health Committee of the City of London, 
and of the Board of Management of the London School of Hygiene 
and Tropical Medicine. 


Prof. Charlotte Ruys, a bacteriologist on the staff of the Nether- . 


lands Tropica] Institute, made a short visit to this country during 
the early part of May under the auspices of the British Council to 
renew professional contacts. She visited the Central Public Health 
Laboratory, the London Hospital, the School of Hygiene, and the 
Wellcome Research Institution. 

The order of the White Lion of Czechoslovakia has been conferred 


upon Mr. Geoffrey Knight by President Benes in recognition of his . 


services as neurological surgeon to the Forces of the Republic. 

Dr. H. E."Martin, honorary secretary of the Blackpool Medical 
and Panel Committee, and a temporary principal medical officer of 
the Ministry of Pensions, has been awarded the Haldane Prize of 
the Institute of Public Administration for an essay on “ The 
Transition to a State Medical-Service." : 

The freedom of South Queensferry has been conferred on 
Dr. G. A. Dickson in recognition of his faithful services to the 
community for nearly 50 years. Dr. Dickson "was chairman of the 
Lothian Division of the British Medical Association in 1923-5. 





EPIDEMIOLOGICAL NOTES 


E Discussion of Table 


England and Wales recorded increases in whooping-cough 126, 
scarlet fever 90, and measles 88.  . 

The increase in whooping-cough was due to a few areas: 
Yorkshire North Riding 37, London 28, Yorkshire West Riding 
23. The only variation of any size in the trends of scarlet 
fever was an increase of 20 in Lancashire. Cases of measles 
increased in Essex 50, Durham 46, and Lancashire 44 ; a large 
fall was recorded in London 92. : 

Notifications of dysentery were 17 fewer than in the pre- 
ceding-week, and the total was the smallest for 2} years. The 
only large returns for dysentery were Lancashire 21, London 19, 
Middlesex 10. ': a 

Scotland reported a further decrease in the incidence of 
measles 184. Scarlet fever increased by 27 and diphtheria by 
23. Rises im the incidence of dysentery were recorded in Glas- 
gow from 15 to 28 and in Edinburgh from 6 to 13. The 
increase in diphtheria was mainly contributed by Glasgow, 


* where the ‘notifications rose from 31 to 47. 


Eire had only one change of any size in the returns of infec- 


-a-1ious diseases—an increase of 20 in diphtheria. This was due 


to the experience of Dublin C.B., where the cases rose from 


8 to 23. 
n Week Ending May 25 
The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,089, whooping-cough 
2,075, diphtheria 371, measles 3,287, acute pneumonia 557, 
cerebrospinal fever 67, acute poliomyelitis 9, dysentery 200, 
smallpox 8, typhoid 8. 


< Deaths 


No. 20 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended May 18. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 





1946 1945 (Corresponding Week) 


Disease 
Cerebrospinal fever 
Deaths T 
Diphtheria 
Deaths 


Dysentery 
Deaths 





Encephalitis lethargica, 
acute ee «a 
Deaths . 
Erysipelas 
Tnfective enteritis or 
diarrhoea under 2 
years 
Deaths 
Measles* 
Deaths 


Ophthalmia neonatorum 
Deaths a Me 


3 14,126] 8197 451 


Paratyphoid fever : 

Deaths T 
Pneumonia, influenza! . . 
(from influ- 

enza)t A au 

Pneumonia, prim 5 

Deaths p " ET m 
Polio-encephalitis, acute 
Deaths oe ae 

Poliomyelitis, acute 
Deaths m 
Puerperal fever .. 
Deaths ii 


Puerperal pyrexiat 
Deaths bs 


Relapsing fever 
Deaths a 


Scarlet fever 
Deaths 


Smalipox 
Deaths 


Typhoid fever .. 
Deaths EN 


Typhus fever 
Deaths 
Whooping-cough 
Deaths is "n 
Deaths (0-1 year) "E 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) An ws 
Annual death rate (per 
1,000 persons living) 


Live births ix "e 
Annual rate per 1,000 
persons living Se 


Stillbirths " ae 
Rate per 1,000 total 
births (including 
stillborn) .. e 


338| 53 


34 37| 16 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

+ Includes primary form for England and Wales, London (administrative, 
county), and Northern Ireland. 

$-Includes puerperal fever for England and Wales and Eire. 
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All communications with regard to editorial business should be addressed to THE 
EDITOR, British MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK . SQUARE, 
LoNDON, W.C.l. TELEPHONE; EUSTON 21117  TELEGRAMs: Aitiology 
Wesicent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. ~ 


Authors desiring REPRINTS should communicate ` with the - Publishing , 


Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proois. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 


ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. te 5 p.m.). 
TELEPHONE: EUSTON 2111. TELEGRAMS: Articulate Westcent, London. 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 


pssoclauon: TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra Westcent, 
ondon. 


B.M.A. SCOTTISH OFFICE: 7, Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS ? ` 
Examination of a Virgin - 

Q.—Should vaginal examination of a virgin always be carried 
out under general anaesthesia? What would the legal position 


be if a female patient were examined per vaginam without being 
‘told of the examiner's intentions ? g . 


A.—Vaginal examination of a virgin should be avoided if 
possible; the information sought can usually be obtained 
almost, if not quite, as well by rectal examination. If, prefer- 
ably after consultation, it is considered essential to make an 
examination per vaginam; the necessity fora general anaesthetic 
must be decided by the likelihood of the patient's reacting, 
mentally or physically, in a manner which would be unsatis- 
factory from the point of view either of the patient herself or 
of the examiner. While this is a matter to be assessed with 
reference to each particular case, the likelihood is sufficiently 
great to warrant a general opinion that vaginal examination of 
a virgin should be carried out under general anaesthesia. 

The patient should be informed of the examiner's intentions, 
and in the case of girls and young women the mother or 
‘guardian should be similarly informed, In the case of Service 
patients the girl's senior officer should be regarded as being 
in loco parentis. If the patient were not informed of the 
examiner's intentions an action for assault might be raised. 
Though such an action could ‘have little chance of success if 
the examination were shown to be medically justifiable, it is 
an eventuality which should not be risked. i 


Demonstrating Treponema balanitidis ` 


Q.—How is Treponema balanitidis demonstrated? It is not 
mentioned in the: new edition of two standard books on 
bacteriology. 


A.—Treponema (or Spirochaeta) balanitidis is best demon- 
strated by dark-ground microscopy ; staining is unsatisfactory, 
since fixation of the organism does away with its two most 

- characteristic features—shape and movements. A short descrip- 
tion of the organism and the clinical condition to which it gives 
rise may be found in several textbooks on venereal diseases, 
including those by Harrison, Lees, Burke, and McLachlan. 

Breathing Exercises for Emphysema 

Q.—Are breathing exercises of any use in emphysema? If 

50, what kind of exercises should be advised ? 


À.— Breathing exercises may be prescribed with two different 
objects in view. Exercises of the inspiratory type are used in 
empyema to encourage fe-expansion of the lung and.to limit 
contraction of the chest wall. Exercises designed to increase 
expiratory power, and especialy the movement of the dia- 
phragm, are employed in the treatment of asthma and 
emphysema. The benefit to be derived from breathing exer- 
cises in emphysema depends upon an increase in the patient’s 
ability to overcome the tendency to fixation of the chest wall 
in the inspiratory position, and in the freedom of movement 
of the diaphragm, which also tends to be held fixed in the 
inspiratory position. The breathing exercises described in 
Physical Exercises‘ for Asthma, published by the Asthma 
Research Council, are suitable for emphysematous patients. 
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Occult Blood 


Q.—Should the patient be on a meat-free diet for three days 
before testing faeces for occult blood? Most specimens of 
faeces from patients on a meat diet give a negative test. 


A.—The statement in this question is true only if a com- 
paratively insensitive test for occult blood is used. Even the 
benzidine test may be reduced in sensitiveness by technical 
variations or errors, such as failure to prepare a fully saturated 
solution of benzidine in acetic acid. In order to ensure the 
detection of minor degrees of haemorrhage it is desirable that 
the test should be a sensitive one; it is then essential, if false 
positives are to be avoided, that the patient should have a 
meat-free diet beforehand.- ` ý 


Nystagmus in an Infant 

Q.—A 2-months-old child had a concomitant squint, which 
had been present at, or shortly after, birth. There was also a 
very fine, rapid, incessant rhythmic oscillation of both eyes, 
rather like the motion of the balance wheel of a watch. Now, 
at the age of 16 months, the squint has slightly improved and 
the oscillations have almost gone. The child is normal in every 
other respect. (a) What is likely to have been the cause of the 
oscillation ? (b) As the mother would prefer the child not to 
wear glasses, is any other treatment suitable ? (c) If operation is 
necessary, at what age is it best performed ? 


A.—(a) The nystagmus m'y be amblyopic, hereditary, or 
idiopathic. The causes’ of an blyopic Hystagmus are: opacities 
of the cornea—especially f--in ophthalmia neonatorum—con- 
genital cataract, haemorrhage, disease or abnormalities of the 
retina and choroid, total colour blindness, and albinism. (b) It 
is hardly practicable for a child of under 2 years to wear 
glasses. Later, if there is a refractive error necessitating cor- 
rection, glasses ‘should be insisted on—there is no adequate 
substitute. (c) Supposing the eye is healthy, unless the squint 
is very marked operation should be delayed until the child has 
had orthoptic exercises. These can usually be started at the 
age of 4 years. In the meantime the fixing eye should be 
atropinized with 1% ointment once a day to prevent the non- 
fixing eye from becoming amblyopic. 


s for Sugar 

Q.—What do the letters W at 1000, H at 1016, and S at 1026 
stand for on the urinometer ? 

A.—W stands for-water. H stands for healthy, 1016 being 
the approximately normal specific gravity of urine in a healthy 
individual. S stands for sugar, as it is above the specific gravity 
of 1026 that one would expect to find sugar in the urine. 


Athlete's Foot 

Q.—Is iodized phenol used in the treatment of athlete's foot ? 

A.—TIodized phenol can be used for athlete's foot, but it is 
not recommended as it may cause irritation. In spite of the 
many new forms of treatment introduced from time to time, 
Whitfield's ointment and Castellani's fuchsin paint still maintain 
their reputation. dari . 

Recurrent Vulval Herpes 





Q.—A lady aged 71 has had recurrent attacks of herpes on 
the vulva and buttocks since the age of 46. She had twenty or 
twenty-five attacks a year until she had sprue two years ago. She 
now has thirty to forty attacks. | Oestrogens, injection of calf 
lymph, x rays, and autohaemotherapy have been tried. Is there 
any other treatment ?. . 


A.—Recurrent herpes is almost certainly due to the activa- 
tion of latent herpes in a carrier. When the eruption is localized 
to a fixed site recurrence may be due to some focus of infec- 
tion or irritation within the nerve area of the affected part. 
Such a focus should be looked for and eradicated if possible.: 
In, the case under discussion it might be an anal fissure or a 
cervical erosion, or if may be due to the irritation of a ring 
pessary. There is some evidence that full doses of nicotinic 
acid (50 mg. t.i.d. until facial flushing occurs, and then diminish 
the -dose until symptoms of intolerance disappear) prevent the 
recurrence of herpes febrilis. With regard to her attack of 
sprue, it may be significant that this vitamin is essential for 
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the healthy functioning of the intestinal tract. It would 
probably be helpful also to prescribe a small dose of some 
sedative, because nervous factors are also predisposing to 
recurrent herpes. 

Erythromelalgia 


Q.—Please describe the signs, symptoms, pathology, and 
treatment of erythromelalgia. 


A.—The modern conception of "erythromelalgia" is of a 
symptom-complex which may be due to a variety of different 
causes. The clinical characteristics are redness of the extremi- 
ties (usually the legs), tegether with burning pain when the 
limbs are dependent. The article upon the subject written by 
Pickering in the British Encyclopaedia of Medical Practice 
(5, 188) may be consulted with profit. Sir Thomas Lewis's 
writings in Clinical Science (London, Shaw and Sons, 1934, 
ch. 18) and in Vascular Disorders of the Limbs (London, 
H. K. Lewis and Co., 1936) should be studied. $ 


Angina Pectoris and Coronary Thrombosis 


Q.—What is the pathological condition in angina pectoris ? 
What is the clinical distinction between angina pectaris and 
coronary thrombosis? 1 was taught that Dr. Arnold of Rugby 
died of angina pectoris. Is it not possible that this attack, 
which came on when he was in bed, was coronary thrombosis ? 


A.—Atheroma or arteriosclerosis of the coronary arteries 
exists in the great majority of patients who have angina 
pectoris. The blood supply to the myocardium thus becomes 
restricted. In exercise more work is required of the heart 
muscle and therefore an augmented blood supply is necessary. 
Anginal pain develops whenever the available blood supply 
is insufficient for the needs of the heart muscle. Angina of 
effort is therefore closely related to exercise, usually walking, 
and it abates when the exercise ceases. 

When thrombosis occurs in a coronary artery there is 
permanent occlusion of the channel and a prolonged bout of 
pain occurs, irrespective of the state of rest or exercise. More- 
over, since conditions of low blood pressure and slow blood 
flow conduce to thrombosis, this event is likely to take place 
in the night or when the patient is at rest in the daytime. Other 
frequent special features of coronary thrombosis that are not 
seen in angina of effort or spasmodic angina are : (i) severe 
shock with lowering of blood pressure for some weeks; (ii) 
evidences of inflammatory reaction after the attack of pain— 
e.g., fever and leucocytosis ; (iii) local pericarditis due to exten- 
sion of the cardiac infarct to the surface ; and (iv) persisting 
electrocardiographic abnormalities of special kinds which 
evolve in certain ways for weeks and months after the 
attack. ^ 

The answer to the last part of the question is in the 
affirmative. 

Trauma and Peptic Ulcer 


Q.—Could trauma to a limb—fracture of the lateral malleo- 
lus—cause a gastric ulcer in a man who had previously enjoyed 
good health and who had never had gastric symptoms ? 


À.—Perhaps the only definite knowledge we have that trauma 
to a limb may be a causative factor in the production of peptic 
ulceration is in the case of the so-called “ Curling" ulcer of 
the duodenum, which may be associated with extensive surface 
burns and was first described by Curling in 1842. This was 
attributed to embolism, but the modern tendency is to regard 
it as due to a histamine-like substance, which is liberated from 
the septic area’ and is known to produce hyperchlorhydria. 

These ulcers are acute and may bleed or perforate, but prac- 
tically never become chronic. One would suspect that the 
amount of any such substance set free from a fracture of the 
lateral malleolus would be very small and unlikely to lead 
to peptic ulceration. The fact that tens of thousands of such 
fractures occur without any evidence of ulceration supports this 


*.conclusion. In the case described there js. no previous evidence 


of peptic ulcer, and so mere aggravation of a pre-existing lesion 
is not suggested. Before the question is dismissed, however, 
the psychological aspect must be considered. "That emotional 
states have a definite influence upon peptic ulceration is now 
widely accepted, although whether they can be causative is less 
certain. However, the fracture in this case may be associated 
with some psychological state, anxiety, etc., which could be an 


aetiological factor (perhaps one of many) Otherwise the 


relationship should be regarded as coincidental. 


Sensitivity to Eggs 
Q.—My son, aged 44 years, is extremely sensitive to eggs. 
Can anything be done about it? 


.—Yes ; oral hyposensitization may be carried out by giving 
increasing amounts of egg diluted in water ; particulars of this 
method can be found in some of the books on allergy and 
asthma (Bronchial Asthma, by Leon Unger, and Clinical Allergy, 
by Louis Tuft). Results are moderately satisfactory but the 
procedure is long and tedious. It is not used as a routine 
measure in patients sensitive to eggs but only in special cases, 
depending on the duration of the sensitivity (after elimination 
has been tried), the degree of sensitivity, and the circumstances 
of each individual patient. Hyposensitization by subcutaneous 
injection is inadvisable. - 

In the very large majority of patients hyposensitization occurs 
as the result of leaving all eggs and egg-containing foods—e.g., 
ovaltine, cake, etc.—completely out of the diet. Hyposensitiza- 
tion takes place gradually, and the time required varies from 
6 months to many years, the majority of patients requiring 
3 to 5 years. This is the-usual method of treatment, dnd it is 
almost certain that the child would gradually outgrow his 
sensitivity on this routine. Cooking reduces the antigenicity 
of egg to a certain extent, and a small amount of cooked food 
containing egg might be addéd to his diet once a year and the 
effect noted. When no symptoms appear the degree of hypo- 
sensitization achieved could then be further investigated. There 
is no non-specific treatment which is of value. 


Dosage of Paraldehyde 


Q.—(1) What are the usual extremes of dosage of par- 
aldehyde when this drug is given by the intramuscular route? 
(2) Are specially large doses given intramuscularly in psychi- 
atric cases, neurological cases, and in cases of eclamiptic fits? 
If so, what maximum dosage may be used intramuscularly ? 
(3) Is paraldehyde ever given intravenously? (4) What is the 
maximum intramuscular dose of paraldehyde which can be 
given with safety? (5) Is tolerance to paraldehyde readily 
acquired ? (6) Does paraldehyde deteriorate and lose its potency 
readily ? 

A.—The usual dose of paraldehyde when given by the intra- 
muscular route is 4-8 ml. (1-2 fluid dr.). (2) When it has been 
found that the usual dose is insufficient to produce the desired 
effect in psychiatric and other cases, then, and only then, the 
dose can be repeated ; after a further interval to observe the 
effect of the second dose, a third dose may be tried, and so on. 
There is a very wide variation between the dose which is toler- 
ated by one person and that tolerated by another. There are 
no figures available for the maximum safe intramuscular dose, 
but 104 ml. (26 dr.) has been taken as a single dose by mouth 
without harm. A dose of 120 ml. (30 dr.) has been given 
rectally to a woman in labour, by mistake, without fatality, but 
on the other hand a dose of 31 ml. (8 dr.) rectally has caused 
death. (3) Paraldehyde can be injected intravenously. It must 
first be dissolved in 9 volumes of saline, and the maximum 
dose is 4-5 ml. (36-45 ml. of the solution in saline), which must 
be given slowly. (4) Has already been answered. (5) Toler- 
ance to paraldehyde occurs to some extent with continued use. 
(6) Paraldehyde is stable and does not lose potency. 


INCOME TAX 


Car Allowance 


A. A. was demobilized and started work as an assistant in 
general practice in January, 1946. He bought a car for £294, but 
his principal pays £50 per annum towards the car expenses and 
provides oil and petrol. 


** A.A. can claim the depreciation allowance (20% plus 1/5— 
£71) for the period to April 5, 1946. For 1946-7 he can claim the 
“ initial allowance "—i.e., 20% of £294— £71—1.e., £45, and also the 
depreciation allowance of 25% on the written-down value. He can 
also claim for the cost of licence, insurance, repairs, and other 
expenses borne by him. On the other hand he must set against 
these amounts the £50 cash allowance from the principal, and it 
may be that some deduction is necessary in respect of private use 
of the car. . 


June 8, 1946 





Commencement of New Practice 


B. C. has left his pre-war practice in charge of an assistant— 
with a view to purchase, and is starting another practice elsewhere. 


*,' In our opinion the cost of redecorating the professional parts 
of (he new premises should be allowed, but the matter is.not free 
from some doubt. The cost of equipment represents capital 
outlay; it cannot be deducted as an expense of carrying on the new 
practice, If a loss is made a claim for relief in Iespect of it can 
be made as against the tax paid on B. c s other income. 


Grant for Postgraduate Study 


" PosT " receives a grant to assist his further postgraduate studies. 
Is the grant chargeable to income tax? 


^," By Section 28 of the Finance Act, 1920, income arising from a 
scholarship (including an exhibition, bursary, or any other similar 
educational endowment) held by a person receiving full-time educa- 
tion at a university or other educational establishment is exempted 
from income tax. Whether the inquirer's grant is so exempt appears 
to depend on whether he is undergoing “ full-time ” education in the 
course taken. 


Assistant: Appropriate “ Code ” 


" ASSISTANT" is married and pays £45 life insurance premiums. 
He receives an -allowance of £50 for car expenses, and is on the 
point of acquiring a car at a cost of £350. He has £60 untaxed 
income from investments. What should be his coding for 1946-7? 


7 *,* The allowances he can claim are: 


£. £ 
% Personal allowances ...  .. E E? vs 140 
2) Motor car expenses: 
(a) 10 months running costs, say .. zs e. 100 
(b) “ Initial " allowance 20% of $350 70 
Depreciation allowance; e., 10/12 of 25% of A 
7 
243 
Deduct allowance received .. zu E ES 50 
— 193 
333 
Deduct untaxed interest — .. xs T m 60 
£273 


which corresponds with Code No. 42. 


Payments Received under a Sickness Policy 


“ PoLicY " pays an annual premium to a sickness society and has 
been drawing a weekly amount. under the policy for the past 
17 months. Are such receipts liable to income tax? 


"." The facts appear to be similar to those in the case of 
Forsyth v. Thompson, in which it was decided that the amounts 
received were liable. (The case was reported in [1940] 2 K.B. 366.) 


Purchase of Car by Assistant 


J. C. bought a car in 1938 for £230, joined the Forces in January, 
1940, and sold the car in 1945 for £285. In February, 1946, he 


bought a new car for £550, on the’ hire-instalment basis. What 
allowances can he claim? ; 
*," No allowance is due in respect of the old car. So far as 


the new car is concerned we advise a claim to be made under two 
heads at the initial allowance of 2095 of the capital expenditure, 
and the depreciation allowance at 2595 of the cost—and, in subse- 
quent years, of the written-down value. As the car is being paid 
for on the instalment plan, the initial allowance will have to be 
reckoned on the amount of capital in each payment. No doubt 
the concern financing the purchase can supply the necessary par- 
ticulars and the allowances agreed with the local tax office. (Both 
allowances are, of course, subject to some restriction for private use 
of the car.) 


Grant to a “ Trainee ” . 


W. D. is in receipt of “a grant of £650 per annum in connexion 
with a Class III rehabilitation appointment for ‘ trainee specialists.’ ” 
Is this exempt as arising from “a scholarship held by- a person 
receiving whole-time instruction at a university, college, school, or 
other educational establishment "'? ` 


*," Section 28 (2) of the Finance Act, 1920, defines “ scholarship ” 
as including an exhibition, bursary, or other similar educational 
endowment. Whether the grant of £650-in question comes witbin 
the exemption depends on its precise nature and the conditions 
attaching to it. We advise W. D., as a first step, to place the full 
facts in writing before the Board of Inland Revenue (Somerset 
House, London, W.C.2), attaching copies of all relevant documents, 
and request their ruling on the question. 


, 


LETTERS, NOTES, AND ANSWERS 


BRITISH 
MEDICAL JOURNAL 


901 





LETTERS, NOTES, ETC. 


Proctalgia Fugax 


^ FELLOW. SUFFERER ” writes: As a fellow sufferer perhaps I ought 
to add my personal experience of proctalgia fugax. I had never 
heard of the condition but had already experienced it when you 
published an article on the subject by the late. Sir Arthur Hurst a 
few years ago. 

I at once recognized the symptoms as described by Dr. T. Astley 
Cooper (Feb. 2, p. 380) and have followed with interest the succeed- 
ing correspondence. So far the victims described have been men, 
but I am a woman, middle-aged, married, with two children. 
Proctalgia first appeared about 40 years of age following a period 
of low health due to functional dyspepsia brought on by overwork 
in-the domestic sphere and anxiety resulting in loss in weight (from 
8 st. (50.8 kg.) normal weight to 6 st. 6 Ib. (40.8 kg.), visceroptosis, 
minor degree of cystocele and rectocele due to loss of supporting fat. 
Attacks are exactly as described by preceding correspondents—always 
nocturnal, wakening one from sleep to a dull ache in the rectal area, 
soon becoming agonizing pain lasting some minutes, then slowly 
subsiding, leaving one somewhat shattered. When the spasm sub- 
sides flatus may be passed, but not always. 

I do not smoke and do not have threadworms, although these are 
said to be associated with hypochlorhydria, and I think I suffer 
from that to a small degree, although on the one occasion on which 
I underwent the test HCl was said to be “ present within normal 
limits.” I rarely use aperients and never salines, stools being fre- 
quently loose and offensive with excess of mucus and fat. I took 
“ bellergal " tablets for a considerable period and so had “ small 
nightly doses of phenobarbitone," but while these helped to relieve . 
the anxiety state I would not say that proctalgia did not occur while 
I was taking them. s 

“ Coitus interruptus ” and “ masturbation " have never been prac- 
tised. Marital relations are happy and normal. Attacks occurred 
during months of wartime separation, and I have never associated 
attacks with intercourse. Attacks began some years before the onset 
of menopause, which is not yet complete. So far there are no 
menopausal symptoms apart from infrequent and scanty periods. 
With improving health and increase in weight to normal, attacks 
have decreased in frequency-and severity during the last two years, 
and are now very rare and very mild when they do occur. Local 
heat from my hot-water bottle is a decided comfort, but was of no 
use when the attacks were severe. 

May I add that I have found your series of “ Any Questions? ” 
of great practical help in recent years? 


Sigmoidoscopy : * Perforation of the Rectum 


“ Mepicus ” writes: The paper by Major H. B. Walker (March 23, 
p. 434) on perforation of the rectum due to (as he thought) air 
inflation during a sigmoidoscopy reminds me of a similar but never- 
theless different experience. When many years ago I had arranged 
for a patient suffering from old-standing colitis to be examined by 
sigmoidoscopy, I was on that morning engaged in so many 
unexpected urgent hospital duties that no time was left for the 
examination. In the afternoon the patient suddenly developed the 
unequivocal signs and symptoms of peritonitis. A Japarotomy per- 
formed only several hours later by a surgeon revealed the suspected 
perforation of one of the colonic ulcers. The patient died. At 
necropsy the colon was found to be a rigid thick-walled tube, the 
mucous membrane covered with many ulcers different in size (I 
cannot remember the exact aetiology). Had I on that morning done 
the sigmoidoscopy, nobody, including myself, would have hesitated 
to blame the sigmoidoscopy for the perforation, especially as I have 
always been used to inflate air, provided -that the passage cam be 
seen to open itself without any difficulty to the inflated air. There 
was, in my opinion, no reason to incriminate the preparation of 
the rectum—i.e., castor oil the day before, enema and tinct. opii on 
the morning of the intended sigmoidoscopy. 


Intestinal Obstruction from Gall-stones 


Dr. E. Monagas, resident surgeon at the Lewisham Hospital, 
writes: Within the last year or so there have been a number of 
letters and articles dealing with the condition of gall-stones ileus, 
which is considered to be an uncommon occurrence. I wish to 
report four cases known to me of intestinal obstruction due to 
gall-bladder calculi. In 1934 Dr. H. Nockolds, medical superin- 
tendent of the Lewisham Hospital, operated upon two cases, both 
of them women of advanced age, that were suffering from intestinal 
obstruction due to gall-bladder calculi which had been impacted 
into the gut. One of them died of pulmonary embolism, but the 
ether recovered, and so far as we know has shown no recurrence 
of this condition. Furthermore, in March, 1945, I operated upon 
a woman suffering from intestinal obstruction due to a gall-stone 
which was far too big to go through the ileo-caecal valve; at that 
time there were no signs of her having any more gall-stones, but 
a few months later she came with exactly the same symptoms and 


` 


902 June 8, 1946 ~ ` ` 





` 


also jaundice. Then she was treated conservatively; while carrying 
out investigations it was found that she had a duodenal fistula 
communicating with the fundus of the gall-bladder. She was then 
operated upon by Mr. J. Jemson, our specialist surgeon, who closed 
the duodenal fistula and removed the gall-bladdér, which contained 
another large calculus similar in size to the one which caused the 


small-bowel obstruction. The patient recovered, and up to this date ` 


she has had no drawback. Again in February "ot this year another 
woman was admitted to the hospital also suffering from symptoms 
of intestinal obstruction. The obstruction was dealt with, and a 
stone which had become impacted in the jejunum was removed by 
opening the gut. The patient recovered uneventfully, except for 
a small superficial sepsis. Later on an investigation was carried out, 
and she was found to have a duodenal fistula communicating with 
the gall-bladder, and there was no evidence of any more, gall-bladder 
calculi. 

A Tremor and Pain in Paralysis Agitans 


Mr. H. A. Kipp (St; Helier County Hospital) writes: Among 
cases of post-encephalitic Parkinsonism there are some in which, 
while the rigidity is reduced by large doses of stramonium, the tremor 
is incapacitating and can be relieved by removal of the stellate 
ganglion. I reported a case in the Journal of Jan. 21, 1933 (p. 99), 
in which bilateral stellate ganglion neurectomy had been performed 
for incapacitating tremor in a young girl, who was unable to feed 
herself-or read. For nine months after the operation she was able 
to do both with ease, but then developed a fatal bronchopneumonia. 
„I would suggest that the ganglion be injected with novocain in order 
to see whether in this case (May 18, p. 784) the paralysis agitans 
and the tremor are improved and the pain relieved; though I doubt 
, whether the pain will be affected. 


Identity Numbers for Health Records ? 


Mr. C. HAMBLEN-THOMAS (London, W.1) writes: Now that the 


^ medical treatment of the public is becoming so well organized and 


is the care of the State from the cradle to the grave, doubtless files 
of their careers of health or ill-health will be kept at ‘some central 
‘bureau, possibly Whitehall, for reference. For easy reference I 
would advocate that more use be made of the identity number 
ailotted to each of us, which is so much less confusing than names; 
in fact for the future I would venture to^suggest that each baby 
at birth has its number tattooed on its buttock—a position easy for 
reference and yet sufficiently private—right buttock for males and 
left for females. This would be of immediate advantage in persons 
found unconscious, with loss of memory, or found dead; and in war- 
fare. In the case of loss of consciousness from illness a ready clue 
to the condition would be found in the number's file at the central 
bureau. It has been advocated that names for houses should cease 
and numbers alone used, which would certainly diminish confusion, 
but one hesitates to press for this for their occupants—at least at 
present. " 
Acid Treatment of Tetany 


` Dr. MARJORIE: BourDILLon writes from Northern Rhodesia : 
have had four successful pregnancies in six years. During the 
fourth lactation I developed malaria. One evening when my 
temperature was rising and near 104° F. (38° C.) I felt cold but 
did not shiver, and I suddenly had an attack of tetany. I was 
panting hard. T became conscious of tingling’ in the muscles of. my 
_ limbs, then my hands became rigid in “ accoucheur position " and 
my feet in pedal spasm; my arms and lower limbs became rigid, 
with flexed elbows and extended knees and hips (the shoulders were 
not affected); -my abdominal wall became rigid. I wondered if 
'the respiratory muscles were going to be affected. I remembered 
the alkalosis factor and asked for a drink with vinegar in it. My 
attehdant brought me a tumbler of fruit squash containing half a 
teaspoonful of vinegar concentrate. JI drank this rapidly, and 
instantly the rigidity began to pass off in the reverse order fróm 
that in which it had come. I continued to drink diluted vinegar 
‘at intervals until all rigidity had gone. After each drink the rigidity 
immediately lessened, but began to recur a few minutes later. 
Slight stiffness of. the index fingers and thumbs persisted several 
minutes after all other rigidity had gone. My estimation of time 


I 


, could, not be accurate, but a very rough estimate is as follows: 


Period of tingling: 10-15 seconds. 
Period of onset of rigidity: 2 minutes. 
Period of maximum rigidity: .5 minutes. 
Period of recovery: 20 minutes. 


D 


The only after-effect of the vinegar was slight nausea for about 
an hour; the only after-effect of the tetany, great muscular weakness 
lasting several hours, no doubt partly due to the malaria. It seems 
that the main cause of the attack of tetany was hypocalcaemia due 


' to pregnancy and lactation, and the exciting cause alkalosis due 
' partly to hyperpnoea associated with malarial pyrexia and partly 


to a-sedative mixture containing bicarbonate, of which I had taken 
a dose two and a half hours, previously. Acid treatment of tetany 
is. not mentioned in the books I have at hand. 
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Air Disinfection by Jodine Vapour 


Dr. James A. GoopFELLOW writes from Kenwood, Chesterfield : 
Since my letter appeared (May 11, p. 735) under the above heading 
I have received a good number of letters from medical officers and 
others asking for full particulars of my methods of iodizing the 
air. All of them have received or will receive a personal letter giving 
fuil details, but I now give some particulars for the benefit of 
others. It is well known that under ordinary conditions iodine has 
no melting stage; it passes: from the solid or powdered form 
directly into a vapour at ordinary temperatures. The obvious prac- 
tical difficulty in using the substance in this way is our inability 
to curb or control the vaporization. It was my association with 
a stoneware pottery that enabled me to discover a fairly satisfactory 
method. After numerous experiments I found that by imprisoning 
powdered, resublimed iodine in an unglazed stoneware container and 
sealing up the opening, the iodine vapour slowly passed through the 
slightly porous walls into the air. The most convenient and popular 
type was made in the form of a “mushroom” with the stem threaded 
so that it could be screwed into a socket. The factors requiring con- 


sideration are the thickness of the wall, the degree of porosity, the ^ 


surface area, and the amount of powdered iodine put in. | By 
repeated trials I have produced a.diffuser that lasts approximately 
twelve: months. The socket remains as a permanent feature, and 
each year the “mushroom " part is unscrewed and discarded and 
a fresh one put in its place. These have been employed with great 
satisfaction over a period of thirteen years. They are used in cow- 
sheds, pigcotes, fowl houses, rabbit hutches, schools, shops, ware- 
houses, and private houses. 

Most of my work has been done not so much with the object 
of disinfecting the air as in providing-a sure means of absorbing 
minute traces of iodine through the lungs into the blood. In this 
connexion the work of Prof. Hans Löhr, of Kiel, does not:appear 
to be widely known. A limited liability company has recently been 
formed to make and market these iodine diffusers at Oldfield 
Laboratory, Whittington Moor, Chesterfield. I would just like to add 
that I am not a shareholder or paid official, and I have never 
received anything from my inventions. 


Pyridoxine for Thiouracil Neutropenia 


Dr. A. PiNEY (London, W.) writes: In the answer to the question 
on thiouraci] for thyrotoxicosis (May 18, p. 783), doubt is cast, 
rightly I think, on the value of pentose nucleotide and liver injections 
in the treatment of agranulocytosis. On the other hand, no reference 
is made to the dramatic effects of 100 mg. of pyridoxine intra- 
venously. Rarely are more-than two doses needed; and this treat- 
ment has completely changed the prognosis of neutropenia due to 
thiouracil, while — has certainly improved the outlook in the cases 
due to other causes. 


Thrombo-angiitis Obliterans 


Dr. N. N. TERESHCHENKO (London, W.) writes: I am very sur- 
prised at the short and unsatisfactory answer regarding the treatment 
of thrombo-angiitis obliterans (May 18, p. 784). When I was a 
surgical dresser at Westminster under Sir Stanford Cade, Buerger's 
disease was treated by intravenous hypertonic saline (so far as I 


remember 200-500 ml. of 20% saline every other day) and injections - 


of muscle extract preparations with quite dramatic results. One 
patient who had well-marked intermittent claudication and incipient 
gangrene of one great toe not only was discharged free of symptoms, 
but actually joined the Merchant, Navy a year after. I also would 


like to mention that I have seen quite good results from periarterial’ 


sympathectomy, the important point being to denude the femoral 


‘artery for at least an inch (2.5 cm.) proximal to the profunda femoris 
.as well as distally to it (this was taught to me by the Jate Dr. Marshall 


of Paris, himself a sufferer from the disease). 


Women Smokers in Hospital 


Dr. S. W. Vivian Davies (City Sanatorium, Birmingham) writes: 
There has been a progressive increase in recent years, especially 
during war years, in the number of women smokers. 


men. In hospitals, and especially institutions and sanatoria for 
tuberculosis, there is a more or less general regulation forbidding 
smoking by women, while men are allowed to do so at certain 
periods daily. In the past this has entailed little hardship to women ; 
it appears, however, to do so under conditions that now obtain. 
I, myself, think that men and women should be.treated alike in 
this respect. I find women and men are very similar in their reaction 
to smoking. Those who have smoked since their “ teen " years find 
it difficult to break an established habit; some consider it a social 
obligation; while the '' addicts " complain of considerable distress 
on prohibition and often go fo great pains to smoke '* on the quiet ” 
jn lavatories, etc. Prohibitiori is surely undesirable; it is better to 
gain intelligent co-operation with one's patients in this matter, and 
allow women the same freedom as men. Incidental I myself am 
a non-smoker: 


The percentage 
is difficult to determine, but it is rapidly approaching that among - 
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ĠENERAL MEDICAL COUNCIL ` 
PRESIDENT'S: ADDRESS i 


At the opening of the 168th Session on May 28 the Presi- 
dent, Sir Herbert Eason, gave an address. After referring to 
~ changes in membership -of the Council and expréssing deep 
regret at the death of Sir Farquhar Buzzard, for long a dis- : 
tinguished member, he said : - 


“ Much important- -Business ‘will require the attention of the Council 
during this session. The National Health Service Bill, indicating a 
widespread. reorganization of the medical services -of the country, 
has particular interest to the Council in two respects. 

In the first place, the Council will be gratified to know that the 
teaching hospitals, which are inseparable from the medical schools 
as part of the educational structure of the profession of medicine, 
are to.be given a great measure of freedom, both financial and- 
administrative; and-the Council note with pleasure that the Minister. 
. proposes to keep in' the forefront of any arrangements the special 
-position of these ‘hospitals as the centres of clinical teaching and 
“technical experiment and innovation. These provisions will pre- 
-serve the principle which the Council have always upheld—that: the 
medical schools and the licensing bodies should have. the widest 
discretion in innovation and experiment, both in the drafting of 
. their curricula and in the methods of.their teaching. 

S:condly, the Bill recognizes that in future there will have to be 
a ‘service of consultants or specialists. The Council “have. always 


held the view that if, in any State service, consultants or specialists . 


are to be paid out of public funds, it is essential that proper pro- 
vision ‘should be made both for the efficiency of their education 
and: for the proper registration of their"qualifications. In February, 
1944, the Minister of Health then in office stated that if at-a later 


-date it were thought desirable that consultant and specialist appoint- ` 


ments should be restricted to: persons qualified in some particular 
manner and enrolled. on a list for the purpose, it would be necessary 
to provide for the establishment of a register on a statutory basis 
in a manner approved by Parliament. "The Council in 1943. sent a 
deputation to the Minister on this subject, and in 1944 represented 


to the Privy Council that legislation should empower the Council- 


to form and maintain a Register. of Specidlists, and to, make regula- 
~ tions for prescribing the manner in which applications for admission 
. to the Register should be made. 


The Curriculum and Examinations 


` At this session the Education and Examination Committees will 
bo' submitting for the consideration of-the Council draft recom- 
mendations as to (1) general and pre-medical education, (2) profes- 
sional education, and (3) professional examinations. The revised 


+ 


recommendations relating to the'curriculurn are the result of careful. 


'~ consideration of ‘all the récommendations of the Interdepartmental 


Committee on’ Medical Schools, and of observations on the subjéct, 


received from licensing bodies and medical schools. In November, 
1944, the Council appointed four special committees to deal with 
various parts of the curriculum, and the recommendations “which 
will be -presented to the Council at this session by the Education and 
Examination Committees are based on the proposals formulated by 
the Curriculum Committees. If thé recommendations, are approved 
by the Council, either in their present!form or after 'amendment, 
- they will then be submitted to the licensing bodies for their observa- 
tions; and it is the hope of the Council that after the comments 
of the licensing. bodies have been.received, the final recommenda- 


tions of the Council, both as to the curriculum arid as to profes- . 


sional examinations, will be -published at the- end of the November 
session. . . . 

I do not think thaf I am unduly anücipating the decision of the 
Council when I say. that I think they, will endorse the -view that a 
period 'of less than five years is not adequate to enable a student 
- to acquire that knowledge which, Win the words of the Medical Act, 


1886, ‘ guarantees the possession of the knowledge and skill requisite . 


for the efficient practice of mediciné, surgery, and ‘midwifery ' ; and 
further, that before a person who has’ obtained, a medical diploma 


" 


- " 


is entitled to e finally registered for practice, he should be required 


_ by legislation to have held approved appointments . for a period of 

twelve months. In this matter the Council is following an ancient- 

and, I think, valuable precedent, for in connexion with the study _ 

of medicine at Salerno the.Emiperor Frederick II decreed in 1221 

that no one, should proceed to the study of medicine until he had 

attained the age of 21 years, ‘had studied logic for three yeats, and , 
had taken a medical course lasting for five years, followed by an 

additional year of practice under: the supervision of an -older 

practitioner. $ r 


* Consolidation aud Ayendoset of the Medical’ Acts 


In order ‘to provide for- "this and other developments in medical 
education, and.to bring the- Medical Acts more closely into con- 
formity with modern requireménts, the Council in November, 1944, 
appointed a. Committee on the ‘Consolidation and Amendment of, 
"the Medical Acts.- The committee were requested -to consider the’ 
lines on which any proposals’ for the consolidation and amendment 
of the Acts -could be best drawn up so as to preserve what was 
valuable, to dispense with what was obsolete, and to introduce such 
changes as the experience of ninety years has shown to be desirable 
for the future, so far as'can ‘be foreseen. The committee had 
reached the stage of producing a draft Bill, carrying out the desires 
of the Council, which was printed in order to enable the Council 
: to’ be ready with suggestions: for the consideration of the Govern- 
ment-and their expert advisers, should they find themselves disposed : 
not only to amend what must “pe amended but to consolidate what 
must be so tredted if a single and intelligible Medical Act is to be 

-made available for the public good. 

Such a draft Bill is of necessity lengthy, and it appears quite clear 
to the committee that with the pressure on Parliamentary , time 
there is no prospect of securing the introduction into Parliament of 
such a comprehensive measure to consolidate and amend the Acts, 
within any period which can now be foreseen. The committee are 
therefore submitting to the Council at this session a short draft Bill 


which includes those ~provisions, and only those provisions, for the ~ 


amendment of the Medical Acts which the committee think may 
reasonably be regarded as urgent. The recommendations involve 
not only the constitution of the Council but their powers, and the 
legislative sanction which will be required in order to institute an 
-interim period between the, passing of a qualifying examination and 
"the registration of a practitioner, 'should Parliament see fit to approve 
-the recommendation which the Council supported in their evidence 
before the Interdepartmental Committee on Medical Schools.” 


M 
oe 


, SUMMER- SESSION 
“Dr. James Boyd was introduced and took his seat as Crown 


nominee for Northern: Ireland. Prof. Syaa Smith was 'Ye- 
elected Chairman of Business. 


~ 


~ After the ,Council Had considered in ‘camera applications for 


registration; to. the Dentists. Register, the President announced 
that the name of Arthur ‘Groom had "been restored: : 
AS 
Restoration of Dr. Hennessy 
The President anounced after. a private sitting of the Council 
. that the Registrar had been directed to’ restore to the Medical 
Register the name of Arthur Henry Hennessy. (Dr. Hennessy’s 
name was struck off on June 2; 1945, after a three-day hearing _ 
in camera of charges’ brought against him by a woman patient. 


` Subsequently Dr. Hennessy sued the patient for slander in- the _ 


High Court and was awarded £2,000: damages.) 

In making the announcement the President said that he had 
been asked by the Council to add a few ‘words. A judge of the 
High Court (Mr. Justice Charles); in a judgment delivered by 
him on April 12, 1946, had intimated that the Council, “not 
having the advar tage of the great mass - -of evidence that -had 

as sb : : 2167. 
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been put before him and which was not put before them,” had 
“in the absence of adequate evidence (and they could only 
deal with the matter on the evidence before them)” come to a 
conclusion adverse to the practitioner which had resulted, in 
. the firm and clear view of the learned judge, in a gross mis- 
carriage of justice. The transcript of the additional evidence, 
had been carefully considered by the Council, and in view of 
this additional evidence ‘the Council had taken the earliest 
opportunity of restoring- the name of the practitioner to the 
Register. . . 


“But I must emphasize," the President continued, “that it is 
imperative in all inquiries held by the Council under Section 29 
of the Medical Act, 1858, that an accused practitioner should call 
before this Council all material and relevant evidence in support 
of his case. If he neglects to do so, it is at his own peril. This 
Council can only deal with any case on the evidence before them. 
If there is evidence that is relevant and-that could be adduced on 
behalf of the practitioner and is not so adduced, the responsibility 
of any-adverse view by the Council must rest with the accused 
practitioner." x 

Standardization of Penicillin 


The chairman of the Pharmacopoeia Committee of the Coun- 
cil, Dr. Campbell, stated that as penicillin was going tó be 
more generally available to the community from June 1, the 
Pharmacopoeia Commission, whose report was embodied in 
that of his committee, considered that some standard should 
be set up as soon as possible, and therefore it had prepared 
‘certain alterations and amendments to the. British Pharma- 
copoeia, 1932, relating to standards of purity, methods of 
biological assay, and the various preparations of penicillin 
which it thought should be official. Yt proposed to publish 
these in the Gazette, so that they would be known very soon 
„after June 1. , I 

The preparation of the new Pharmacopoeia was nearing com- 
pletion, and it was hoped that copies would be available for 
inspection at a date which could not yet be finally determined 
but which would be before the November session of the Coun- 
cil. It was the duty of his committee to deal with all matters 
relating to the preparation and publication of the Pharma- 
copoeia, and in order that the various stages of the work might 
be facilitated the President had sanctioned the holding of a 
special meeting of the committee between the May and 
November sessions for the consideration and adoption, with 
or without amendment, of the draft of the British Pharma- 
copoeia, 1947. i 








HEARD AT HEADQUARTERS 





Progress on the Bill ? 

The total number of resolutions adopted at the recent Special 
Representative Meeting was upwards of seventy. All these, 
with the exception of a few which were specifically referred to 
Council, have been reported to the Negotiating Committee, 
and about half of them are covered by amendments to the 
Bill which have been tabulated. Meanwhile, the Standing 
Committee -of the House of Commons seems to be pro- 
ceeding with tortoise-like slowness, though at some point, 
perhaps, the tortoise may change into the kangaroo. At the 
end of almost every sitting the Minister pleads with members, 
in his own words, to “ get a move on.” He begs them to look 
at the time-table. More progress must be made, he says, other- 
wise the Committee may find itself rushing the consideration 
of matters to which more attention ought to be given. He 
expresses the hope that the wide discussions which have taken 
place on matters of principle may make a number of amend- 
ments unnecessary. Jn considering the progress of the Bill 

* through Committee it is well to remember that general practi- 
tioner services do not really come into the picture until almost 
half-way through the Bill. 


Denominational Hospitals 
In at least one hospital quarter there is quite an optimistic 
feeling, not the depression which one expects at every meeting 
having to do with a voluntary ‘hospital just now. The Bishop 
of London, speaking at the annual meeting of St. Luke’s Hostel 


- 


for the Clergy, a small hospital of about 20 beds, deplored -the 
disappearance of voluntaryism in general but suggested that 
there was good reason to believe that the denominational hos- 
pitals might be given the opportunity to carry on their work 
unmolested, retaining their endowments and observing their 
traditions. Jf that be so, he inferred that such hospitals might 
look forward to a greater share of the gifts of the charitable, 
seeing that the area of competition for such gifts would be 
restricted. Of course, it may not work out like that. The 
nationalization of hospitals, instead of reinforcing support for . 
such hospitals as remain " unnationalized,” may divert charity 
away from hospitals altogether to other objects not likely, for 
as long as one can foresee, to be brought under State control. 


A Cléan Sheet at the G.M.C. 


The General Medical Council met for its summer session 
expecting to be engaged in Hallam Street for a week. There 
were eight disciplinary cases on the programme, some of-them 
cases which bade fair to demand long inquiry. Actually the 
session was over early on the third day. In one of the cases the 
practitioner against whom an offence was alleged had died 
after the case appeared on the programme. In another case— 
that of a woman doctor who was to be charged with having 
been convicted of driving a car while under the influence of 
drink—it was stated that she had gone into an institution, where 
the medical superintendent said she must remain for the present. 
A telegram was received to say that the accused practitioner 
in a third case was suffering from a sevére dental abscess and 
that his chief medical witness had just undergone à serious 
abdominal operation. Jn yet a fourth case counsel attended 
to support the complaint against a practitioner, but his principal 
and essential witness failed to materialize. Thus half the calen- 
dar dissolved away. Of the four cases that remained, not one 
practitioner had his name erased, though one was put on 
probation. 


In Camera 


A tendency in the G.M.C. is for more and more business 
(other than disciplinary) to be done in camera. At Jast week's 
session the report of the Education and Examination Com- 
mittees, presumably on the shaping of the curriculum, was 
taken in camera; so was the report on the consolidation and 
amendment of the Medical Acts. No doubt these reports were 
the basis of long and interesting discussions. The time devoted 
by the Council to other than disciplinary business, so far as 
anything taken in public was concerned, was no more than a 
matter of minutes. The Council has suffered a great deal at 
the hands of the popular press over its disciplinary procedure, 
and no doubt feels.that it should close its doors whenever it 
can. But, after all, it is the General Council of Medical Educa- - 
tion, and its discussions on that subject are hardly likely to 
lend themselves to sensational perversion, whereas, in the 
columns of the medical journals at any rate, and in other 
serious quarters, it would be a good thing to have a record, 
not merely of the final conclusions but of the shaping of them 
by a body of men better equipped than any to contribute to the 
new order so far as medical education and discipline are con- 
cerned, All this takes place in secret conclave, not because , 
there, is anything to hide but partly because it is thought that 
members will speak more freely if the Press gallery is empty, 
and partly perhaps because of the survival of the old idea, 
which once obtained in Parliament itself, that the Press gallery 
has no business there at all. 


The difficulties of the specialist and the general practitioner in 
the interim period before the National Health Service comes into 
effect were put before the Minister of Health by a deputation recently 
from the Socialist Medical Association. The specialists stressed the 
few opportunities now available in hospital practice for their junior 
members, while the general practitioners were uncertain whether to 
buy practices with borrowed capilal or to seek positions as assistants 
to doctors. It was pointed out that though many G.P.s complained 
of being overworked, applicants for assistantships were out of pro- 
portion to the number of vacancies available. The Minister said 
he anticipated that there would be ample scope for each caterary 
of doctor in the new service. He appreciated the uncertainties of 
demobilized doctors, and undertook to consider what guidance or 
other help be could give in the near future. 
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HONG KONG DURING THE JAPANESE 
OCCUPATION i 


ADDRESS BY DIRECTOR OF MEDICAL SERVICES 


At the annual dinner of the Isle of Wight Division of the British 
Medical Association, held at Ryde Town Hall, the guest of 
honour was Dr. P. S. SELWYN-CLARKE, Director of Medical 
Services, Hong Kong, who, in response to a request, gave a 
description of the conditions in Hong Kong during the Japanese 
occupation, 1941-5. : 

Dr. Selwyn-Clarke said that in 1937, at a time when Japan 
invaded the Northern Provinces of China, the population of 
Hong Kong was just under 1,000,000, but almost immediately 
it was swollen by 100,000 refugees, many of them from 
Shanghai. As the China “ incident "—to adopt the Japanese 
description— proceeded, more and more refugees poured into 
Hong Kong, many of them in a destitute cendition, so that the 
hospitals were soon over-filled, two or more patients occupy- 
ing a single bed, and others lying on the floor or even under 
the beds. Outbreaks of cerebrospinal meningitis, cholera, and 
smallpox occurred, and there were many deaths from beriberi, 
pellagra, and other deficiency diseases. 

The Hong Kong Government permitted the medical depart- 
ment to organize a number of temporary camps in which many 
thousands of the homeless and destitute were cared for. When 
practicable ‘these people were repatriated to their ancestral 
villages in Chinese territory if such villages were distant from 
the fighting zone. As it was realized that the colony itself was 
threatened, defence schemes were drawn up and stores of food 
accumulated. E 

How the Blow Fell 


` On Dec. 8, 1941, following Pearl Harbour, warning was 
received that the Japanese were preparing to cross the border 
into British territory. Instructions were issued immediately 
for doctors, nurses, and midwives to evacuate isolated hospitals 
and dispensaries scattered over the leased territories and pro- 
ceed to their previously allotted stations in Kowloon, a small 
strip of Chinese mainland opposite Hong Kong island. About 
1,400 St. John Ambulance stretcher-bearers and nurses were 
assigned to the 20 first-aid posts in Kowloon and Hong Kong, 
together with 60 doctors on eight-hour shifts, and emergency 
relief hospitals were established in schools, to which 140 addi- 
tional private practitioners and 450 European and Asiatic 
women members of the Auxiliary Nursing Service were posted. . 
Several auxiliary military hospitals were also made ready to 
receive Army casualties. Attempts were made to reduce the 
danger of great loss of life in densely populated districts by 
persuading the Chinese inhabitants to scatter to dispersal areas 
in the hills and open country, but without much success. 

The Japanese troops advanced rapidly, and within two days 
captured a point in the hills overlooking Kowloon, from which 
a part of the water supply of Hong Kong was derived. Three 
days later they were on the outskirts of Kowloon, and the 
staffs of the aid posts and subsidiary hospitals had to be with- 
drawn to three main hospitals on the peninsula. Here Dr. 
Selwyn-Clarke paid a great tribute to the magnificent courage 
of his medical colleagues and nursing staff—British, Chinese, 
Indian, Portuguese, and Eurasian—who responded without a 
moment's hesitation to his appeal'to remain at their posts to 
protect the wounded and sick and to maintain the medical and 
health services of the community. Only one European doctor 
and one health inspector deserted. 

The whole of the Kowloon peninsula was soon taken and 
the shelling of Hong Kong began. Most of the hospitals and 
many of the aid posts were hit by shells or bombs. No blame 
attached to the Japanese on this account, for there were legiti- 
mate military objectives" in the immediate vicinity. The 
Japanese sent over a peace mission, but it was rebuffed. A 
landing, however, was soon effected, and after a hotly con- 
tested battle unconditional surrender was enforced on 
Christmas Day, 1941. -Over 1,100 members of the Hong 
Kong garrison were killed, missing, or died of wounds, but 
this figure represented nothing like the sum total of losses 
among the troops, several hundreds of whom died of sickness 
in the Hong Kong infernment camp, hundreds more were 
drowned while being transferred to Japan in 1942, and not a 
few died -of "malnutrition and disease resulting from heavy - 
manual labour in Japanese coal-mines on an entirely inadequate 
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diet. Among the deaths in action was that of a former presi- 
dent of the Hong Kong and China Branch of the British Medical 
Association, who was,struck down while bravely attempting to 


- protect the wounded in the military hospital of which he was 


in charge. 

Apart from the considerable number of persons whose 
wounds were dressed at first-aid posts, about 2,000 severely 
wounded had to be admitted to casualty clearing hospitals. A 
reasonable estimate of thé actual number of deaths among 
civilians from weapons of war during the hostilities would be 
2,000, but it was in the subsequent years of the occupation that 
the civilian populatior? suffered most severely. A large reduc- 
tion in the population came about as a result of voluntary 
exile, repatriation, starvation, and wholesale shooting. In 1942 
the population, which had been 1,750,000 at the height of the 
refugee invasion, was reduced to little more than 1,000,000; 
by the time of the Japanese collapse in August, 1945, it had 
diminished to between 500,000 and 600,000, and those remain- 
ing were mostly gaunt individuals, many going downhill rapidly 
with tuberculosis, beriberi, and the like. 


Conditions of Internment 

The Japanese commander, shortly after the Japanese took 
possession, agreed to Dr. Selwyn-Clarke's request to allow him 
to retain control over the coolie staff employed on town cleans- 
ing, refuse disposal, and burial of the dead (there were 80,000 
burials in 1942). This was because the Japanese feared an 
outbreak of cholera. All British and Indian troops were 
interned in four main camps, where gross overcrowding, inade- 
quate diet, insanitary, fly-infested surroundings, and heavy 
manual labour exacted a high toll. Over 200 died in camp of 
diphtheria, dysentery, and malnutrition. A service of parcels 
to the camp was organized, and when after a time this was 
stopped by the Japanese authorities, it gave place to a surrep- 
titious conveyance, thanks to the aid of Japanese of humani- 
tarian outlook who risked their lives by smuggling into the 
camps vitally needed concentrates and drugs and additions to 
the meagre rations. Diet kitchens organized by the medical 
staff helped to augment the rice diet, but even so the ill-balanced 
and inadequate ration brought about severe effects of mal- 
nutrition, including loss of visual acüity, and “ beriberi heart,” 
with syncope following even slight exertion. 

“ That many more lives were not lost in the prisoner-of-war camps 
in Hong Kong and that a remarkably high level was maintained 
constitute a lasting tribute to the deyotion of officers and others 
(especially the members of the R.A.M.C., I.M.S., and Government 
Medical Service) responsible for camp welfare.” 


The majority of the British, American, and Dutch civilians 
were at first interned in insanitary Chinese boarding-houses 
on a ration of 84 oz. of rice per head per day, with an occasional 
portion of water buffalo, rarely any salt or oil, and no vege- 
tables. The Red Cross was not permitted to function in these 
camps after a year following the surrender, and an informal 
welfare committee was established, which enabled relief to be 
given to mitigate the worst hardships. Eventually the civilian 
internees were transferred to the Stanley ‘peninsula, where, 
although there was still overcrowding, the living conditions were 
incomparably better, and there were large open spaces for 
vegetable gardening and access to the beach during six months 
of the year. 

During the first six months of internment over 600 cases of 
B, deficiency were recognized in the group of rather less than 
3,000 persons. The situation might well have been disastrous 
but for the fact that the Japanese Foreign Office allowed Dr. 
Selwyn-Clarke's Red Cross ambulance and trucks to take into 
the camp additional food and supplies. Although the physical 
efficiency of the adults in the camp deteriorated very markedly, 
the death rate was low, and the condition of the younger chil- 
dren, although far from satisfactory, was very fair considering 
the lean basic ration and the general circumstances prevailing. 
During the earlier part of the occupation Dr. Selwyn-Clarke 
was permitted to retain a certain control over the staff of the 
medical and health departments, but it was an uphill battle to 
retain certain hospitals and to keep adequate labour for sanitary 


"purposes. 


Following the escape of one of the doctors, the European 
medical and health personnel were themselves interned in 
February, 1942. The speaker gave some account of the strange 
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“legal” methods of the Japanese in occupied territory. He 
himself was put in prison on a trumped-up charge; he was 
placed at first in a small dark cell, and after an “ investigation " 
of his alleged activities in sending messages concerhing move- 
ments of Japanese troops and shipping, was informed that.he 
was to be executed. Repeated efforts were made for his reprieve 
by the British Government through the Protecting Power and 
the International Red Cross, and the execution did not take 
place. He was in the hands of the gendarmerie for ten months, 
after which he was handed over to the Japanese Advocate- 
General's department. Sixteen months after his original incar- 
ceration he was formally tried (if a process could be so described 
in which there were no opportunities of making a defence), 
and this time, instead of being condemned to death, he was 
given a sentence of three years. He served three months of this 


. sentence, and in December, 1944, was released from prison and 


interned in a small camp, in Kowloon. Fer the next seven 
months he served as the only doctor, obstetrician, and dentist 
in a camp made up of 15 differen! nationalities. During’ this 
period a number of Allied air raia», took place, but, notwith- 
standing the casualties, both British and Chinese welcomed them 
as an indication that the Allies had taken the initiative. 


~ 


" Release & 

In August, 1945, came the surrender of Japan, but it was 
not until August 30 that the British fleet steamed ‘into Hong 
Kong harbour and Japanese opposition in tte colony collapsed.- 
He was able then to reorganize his medical end health work 
with the help of his worn-out but most willing colleagues from 
Stanley internment camp. 

One of the most important problems confronting the re- 
established British Goverzment in the colony was the prevention 
of epidemic diseases. In this respect the civil authorities re- 
ceived all possible assistance from the Fcrces of the Crown. 
Dr. Selwyn-Clarke described the measures taken to secure the 
importation of food; also to rebuild the houses, re-establish 
sewerage and drainage, and repair the water supply. The Jap- 
anese had neglected antimalarial measures, with serious conse- 


. quences, so that the clock had beerí set back to the pre-malarial 


days when the Malaria Bureau came into being. The majority 
of the hospitals and other medical facilities, however, remained 
intact, apart from loss of apparatus and equipment. 

In concluding his interesting narrative Dr. Selwyn-Clarke 
said what gratification it was to the friends of the Chinese to 
note the intention of the Colonial Office that Chinese should be 


employed in the restoration and extension of medical and . 


public health facilities in Hong Kong. The large majority of 
the Chinese community had stood by them despite taunts, 
indignities, privations, imprisonment, and loss of life. “It is 
now our türn to prove to them that we do realize our deep 


debt of gratitude." 
ey 


POLISH MEDICAL ASSOCIATION IN THE 
BRITISH EMPIRE 


The general meeting of delegates of the Polish Medical 
Association in the British Empire, which was held on April. 
14^at B.M.A. House, London, was attended by representatives 
fram England, Scotland, British Occupation Zone of Germany, 
and France. The council's report showed that the association 
had grown considerably during the past year; there are now 
ten branches comprising about 600 members. The report 
stressed the two main aims of the council: (1) professional 
help to members by investigating the possibilities of settlement 
and medical registration in various countries ; and (2) material 
help to colleagues in Poland. While the former aim could not 
be achieved at present, much was being done in the way of 
supplying books and periodicals to Poland, sixteen cases of 
which .(mainly gifts from private owners) had already been 
sent to Poland. The council supplied 22 medical periodicals 
for the General Medical Library in WarSaw and the medical 
faculties of Polish universities, and arranged contact between 
Polish universities and the Central Medical Library Bureau 
organized by the Royal Society of Medicine. Many periodicals 
were also received from the Rockefeller Foundation in America, 
A vote of thanks expressing appreciation of the efforts .and 
work of the council was passed, and 'then the meeting pro- 
d to routine business, including election of a new council ` 
or 1945. 


` 
- 


RELEASE OF DOCTORS FROM THE FORCES 


The following is the latest information received by the Central 
Medical War Committee regarding the dates of release of 
medical officers in Class A: 


` Royal Navy.—Groups 51 and 52 in July ; 53 and 54 in 
August; 55 and 56 in September. ' 

Army.—General Duty Officers: Group 48 in July; 49 in 
August; 50 in September. Specialists: Group 34 between 
July 1 and August 15; Group 35 between August 15 and 
September 30. 

Royal Air Force.—Groups 35, 36, and 37 in July; 38, 39, 
and 40 in August; 41, 42, and 43 in September. 


The release of individual specialists is necessarily dependent 
to some extent on the recruitment of specialists from civilian 
practice, which is always impossible to forecast accurately. 
The Central Medical War Committee, with the help of the 
Local Medical War Committees, is continuing to make every . 
possible effort to increase the yield of new specialist recruits. 


É 


The standards adopted during the war in the classification of ~ 


practitioners as specialists and graded specialists have been 
relaxed, and in certain specialist categories arrangements are 
being made for reconsideration of the eligibility of potential 
recruits who in the past have been rejected as medically unfit. 
The Local Medical War Committees concerned have been asked 
to show cause why the limited number of specialists still 
remaining in civilian practice should not now be recruited. No 
man of military age in a specialty in which-recruits are required 
to facilitate Class A releases is escaping attention. . 

As a result of the recommendations made by the C.M.W.C., 
a substantially larger proportion of the general duty officers 
recruited during the first six months 'of 1946 have been allo- 
cated to the Royal Air Force than to the other Services. 
Instructions have not yet been received from the Government 
regarding recruitment in the second half of the year, but the 
committee has urged that a still greater proportion of the new 
recruits should be allocated to the R.A.F. during this period. 


—€————À 


B.M.A.: NORTH OF ENGLAND BRANCH 
SCIENTIFIC MEETINGS 


A spring course of scientific meetings was held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, on March 28 and April 4, 11, 
and 18. z 

Prof. L. S. P. DavipsoN, speaking on the dietetic treatment of 
hepatitis and cholecystitis, said that the afflictions of the liver were 
as numerous and diverse as its many functions, but its regenerative 
capacity was so great that the changes were seldom irreversible. 
The term “ hepatitis " was generally used to describe any degenera- 
tive liver change with the subsequent reactive and reparative 
phenomena, and the treatment depended more upon the básic con- 
dition than the primary cause. If, however, a cause could be found, 
it should be removed or treated, The diet should be rich in carbo- 
hydrate and "oor in fat, as carbohydrate decreased and fat increased 
the risk of liver damage. The general tendency in the past had 
been to restrict the protein to spare the liver, in which it would 
be de-aminized; more recently it had been thought that, as cellular 
repair was largely dependent upon available prot.in and the liver 
played an important part in protein storage and preparation of 


"S 


plasma protein, protein or lipotropic amino-acids—for example, » 


choline—should be-given.  Clinically, it had been found that a 
high protein diet could be tolerated in liver disease, and improve- 


ment had been attributed to protein administration in some of these 


cases. : P 

Mr. H. VERNON INGnAM, in an address entitled " Sudden Loss of 
Vision,” dealt with condjtions likely to be encountered in general 
practice. The differential diagnosis and treatment of acute glaucoma 
were discussed, and haemorrhages into the vitreous embolism of the 
central artery and thrombosis of the central vein were described. 
The importance in cases’of detachment of the retina of locating 
accurately a hole in the detachment was stressed and modern methods 
of operative treatment were considered. 

Mr. Norman Dorr, referring to tumours in the region of the 
hypothalamus, said that the nervous system was the co-ordinator. 


- and controller of the internal economy of the body and the hypo- 


thalamus was largely concerned with this controlling mechanism. 
Tumours in this region were liable to have far-reaching conse- 
quences though the nervous system of the child was more adaptable 


to loss Sf function than that of the adult. Discussing the congenital .4 


malformations, Mr. Dott thought that, in some cases, if the foetal 
spinal cord was tethered by a spina bifida and did not grow so 
rapidly as the vertebral column, the brain stem was liable to be 


. of active disease. 
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drawn down into the foramen magnum, arresting the flow of cerebro- 
spinal fluid and causing hydrocephalus. Decompression of the region 
of the foramen magnum and cervical vertebrae might be of assis- 
tance in such cases. He did not believe that operation for spina 
bifida was likely to affect adversely a hydrocephalus. Cerebral 
thrombophlebitis might occur during pneumonia, nasal infections, 
or other diseases; it might be limited and transient or extensive 
and serious, simulating cerebral abscess. Penicillin was helpful, 
but this treatment raised a new problem in cranial surgery—the 
seeking of a residual loculus. Penicillin saved lives, but free 
drainage was necessary before the drug was able to enter the 
abscess cavity. 

Prof. F. H. BENrLEY, who discussed the treatment of war wounds, 
said that in His view first-aid treatment should consist of control 
of haemorrhage, prevention of further contamination, and covering 
the wound with a protectlve sterile dressing. He stressed the impor- 
tance of mechanical cleansing of the surrounding tissue with soap 
and water followed by -a swabbing with an organic solvent such as 
ether. Skin antiseptics did not appreciably reduce the incidence of 
infection from the skin edges and frequent dressing increased the 
risk of contamination. Surgical treatment consisted of careful 


- excision of a minimal amount of grossly contaminated tissue. There 


should be no residual dead space or loculation and no tension in 
the treated wound. Sulphonamides locally reduced, inflammatory 
reaction, and penicillin locally controlled wound sepsis by its bac- 
teriostatic action. For minor wounds the principles were the same, 
the routine being cleansing, application of sulphanilamide gauze, and 
infrequent dressing, the primary dressing being left in position for 
a week. For old wounds—forty-eight hours or mofe afterwards— 
treatment was similar. , In the absence of clinical infection old 
major wounds were treated as the recent ones and sutured. Peni- 
cillin was invaluable in dealing with foully infected wounds, and 
usually made suture possible after excision. Suture of minor infected 
wounds shortened convalescence and was therefore a great time- 
saver; hypochlorites or hypotonic saline solution might be used for 
such wounds, but frequent changing of the dressings was essential. 
Flavine derivatives, especially neutral proflavine, might have.a bac- 
tericidal action with minimal damage to the tissues, but, in general, 
antiseptics were of little value. Good surgery was the first essential 
to the successful treatment of war wounds. m 

Clinical demonstrations preceded the lectures, the demonstrators 


“being Prof. E. Farquhar Murray, Dr. K. B. Rogers, Mr. R. E. 


Jowett, Dr. C. J. Evans, and Dr. G: Murray. 








Correspondence 








Accuracy in Certification 
SIR,—At the present time the subject of medical certification 
is frequently discussed. The object of this letter is not to 
add to the views already -expressed about “control,” but to 
bring to notice the great importánce of accuracy. . 
With the growth of industrial medicine the selection of candi- 


“dates for entry to various industries is likely to become in- 


creasingly keen, especially as labour becomes more abundant ; 
and this is where a wrong "label" in a patient's previous 
history may prove to be a great economic handicap. Especially 
is care necessary in giving a certificate with the diagnosis of 
tuberculosis." Recently J have seen three patients, each certi- 
fied as suffering from tuberculosis, and in each of whom there 
was in fact no clinical, pathological, or radiological evidence 
All have subsequently attended either hos- 
pitals or clinics and have been discharged as free from 
tuberculosis. Apart from the anxiety occasioned to the patients 
(who, of course, saw the certificates), great hardship might 
have been caused had the diagnosis been accepted without 
further investigation. Similar care is necessary in certifying 
any illness that is liable to be prolonged or recurrent (peptic 
ulcer, for example), and I would beg all practitioners to think 
at least twice before applying a "label" that might prove 


" more than embarrassing to their patient.—I am, etc.. . 


a 


Merchant Navy Reserve Pool, E.1. ALAN WATSON. 


- - Buying and Selling : c 

Sir,—May I offer a “thought for to-day” to those of our 
rulers in the Mother of Parliaments who are so nobly defend- 
ing our freedom to choose our successors and partners. (1) If 
Dr. X pays Mr. Y to walk up and down the street telling people 
that his surgery is at No. 99, it is “infamous conduct,” and he 
ceases to practise. (2) If Dr. X pays Mr. Y to introduce him 
to his friends with a view to becoming their physician, it is 


a 
B 
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likewise “ infamous conduct," and he likewise ceases to practise. 
(3) If Dr. X pays Dr. Z to introduce him to his superfluous 
patients, it is freedom.—I am, etc., 

? MiDLAND Scot. 








‘B.M.A. LIBRARY 
were added to the library during January 


The following books 
and February, 1946. 


Bailey, H., and Bishop, W. J.: Notable Names in Medicine and 
‘Surgery. 1946. : . 

Barbequot-Butavand, A.: Cahiers de Dessins d'Anatomie à l'Usage 
des ières et des Assistantes Sociales. 2 Parts. 1942. 

Barclay, A. E., et al.: The Foetal Circulation and Cardiovascular 
System, and the Changes they Undergo at Birth. 1944. 

Bentley and Driver's Textbook of Pharmaceutical Chemistry. Fourth 
edition. 1945. 

Britain and Her Birth Rate: A Report prepared by Mass Observa- 

' tion for Advertising Guild. 1945. 

Brook, C.: Battling Surgeon. 1945. 

Brown, R.: Guide to Médical Practices. 1946. 

Callow, A. B.: Cooking and Nutritive Value. 1945. 

Carnot, P.: Les Régimes des Gastropathes. 1943. ‘ 

Chalmers, C. H.: Bacteria in Relation to the Milk Supply: A 
Practical Guide for the Commercial Bacteriologist. 1945. 

Chandler, A..C.: Introduction to Parasitology, with Special Refer- 
ence to the Parasites of Man. 1944. 

Clark, W. E. Le Gros, and Medawar, P. B.: Essays on Growth and 
Form presented to 'D'Arcy Wentworth Thompson. 1945 


, Crutcher, H. B.: Foster Home Care for Mental Patients. 1944. 
: Dameshek, W.: Leukopenia and Agranulocytosis. 1944. 
Darling, H. C. R.: Surgical Nursing and After-treatment. 1943. 
Davis, H. M.: Child Welfare: Authorized Textbook of the St. 
John Ambulance Association. 1944. 
Diabetic Association: The Cookery Book for Diabetics. 1945. 


Goodall, J. R.: A Study of Endometriosis, Endosalpingiosis, Endo- 
cervicosis, and Peritoneo-ovarian Sclerosis. Second edition. 1943. 

Goyal, J. R.: Penicillin Therapy. 1945. 

Heaf, F. R. G., and McDougall, J. B.: 
culous. 1945. 

Herrmann, G. R.: Synopsis of Diseases of the Heart and Arteries. 
“Third edition. 1944. ; 

Hewer, G. J.: The Treatment of Peptic Ulcer: Based upon 10 
Years’ Experience at New York Hospital. 1944. _ m 

Jamieson, E. B.: Illustrations of Regional Anatomy. Sixth edition. 


Rehabilitating the Tuber- 


Jellett, H.: A Short Practice of Midwifery for Nurses. Thirteenth 
edition. 1945, . . 
Lace, M.: Massage and Medical Gymnastics. 
Lafitte, F.: Britain's Way to Social Security. 
McDonnell, R. P.: A Manual of Sanitary Law: Specially Arranged 

for Candidates for Public Health Qualification. Second edition. 


Third edition. 1945. 
1945. 


Manheim, S. D.:'Proctology. 1943. 

Marchant. Sir James (Editor): Post-war Britain. 1945. 

Mayer, E. (Editor): Radiation and Climatic Therapy of Chronic 
Pulmonary Diseases. 1944. 

Melnikov. A. V.: Clinical Aspects of Sepsis in Gunshot Wounds. 
9 


Mitchell-Nelson : Textbook of Pediatrics. Edited by W. E. Nelson. 
Fourth edition. 1945. 

Page, I* H.: Hypertension: A Manual for Patients with High Blood 
Pressure. 1944. 

Pavey, A. E.: Hygiene for Nursing Students. Third edition. 1946. 

Pearson, W. J., and Watkins, A. G.: The Infant: A Handbook of 
Management. Third edition. 1945. 

Phelps, A. E.: Arthritis: What can be Done about It? 1945. 

Pratt, C. A.: The Essentials of Chiropody. 1945. 

Quigley, T. B.: Plaster of Paris Technique in the Treatment of 


Fractures and other Injuries. 1945. : 
Rsthery, 1 F.: Néphropathies et Neéphrities. Leçons cliniques, 


Samuels, S. S.: Peripheral Vascular Diseases (Angiology). 1943 
Sears, W. G.: Medicine for Nurses. Fourth edition. 1945. 
Sevag, M. G.: Immuno-catalysis. 1945. 
Sherman, H. C.: The Science of Nutrition. 1944. 
Simmons, J. S., et al.: Global Epidemiology: A Geography of 
Disease and Sanitation. Vol. 1. 2 Parts. 1945. _ 
- Soler, C. B., and Pallardo. L. F.: Tratamiento de Ia Diabetes. 1944. 
Stern, B. J.: American Medical Practice in the Perspectives of a 
... Century. ` 1945. 
Stone. E. L.; The New Born Infant: A Manual of Obstetrical 
. Pediatrics. Third edition. 1945. ^ 
Thakkar: K. V.: Intravenous Therapy. Second edition. 1944. 
Trail, R. R.: Chest Examination: The Correlation of Physical and 
X-ray Findings in Diseases of the Lune. 1945. 
Vallery-Radot. P.: La Faculté de Médecine de Paris. 1944. 


Mn M.: The Nose, Ear and Throat for Nurses and Dressers. 
ui ‘ 
Waller, B. E.: Aids to Orthopaedics for Nurses. 1945. 


Ward. A. G.: Colloids: Their Properties and Applications. 1945. 
Na ete, R.: The Examination of Reflexes: A Simplification. 


Wishart, G. M. et al.: Practical Physiological Chemistry for Medical 
Students. 1945. 

Zenope, B.: La Nature Hyperthyroidienne du Terrain dans la 
Tuberculose et ses Traitements. 1944. i s 


| 
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H.M. Forces Appointments 


ML E 








ARMY 


Major-Gen. G. A. Blake, C.B., K.H.S., late R.A.M.C., having 
completed four years in the rank, is retained on the Active List 
supernumerary. . 

Col- W. Foot, M.C., late R.A.M.C., to be Major-Gen. 

Lieut.-Col. T. Menzies, O.B.E., from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Major E. M. Hennessy to be Lieut.-Col. 
d Short Service Commission.—Capt. D. J. Waterston, M.B.E., has 
. retired, and has been granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RovaL ARMY MEDICAL Corps 


War Subs. Major H. G. Scarrow has relinquished his commission ' 
and has been granted the honorary rank of Lieut.-Col. A" 

"War Subs. Major A. S. Wesson has relinquished his commission 
on account of disability and has been granted the honorary rank of 
Lieut.-Col. . I 

War Subs. Capts. S. W. F. Harbutt and W. Somerville have relin- 
Hound their commissions and have been granted the honorary rank 
o ajor. S 
. "War Subs. Capts. J. Davidson, E. Epstein, and S.'Leviten have 
relinquished their commissions on account of disability, and have 
.been granted the honorary rank of Major. y 
" War Subs. Capt. J. Baron has relinquished his commission on 
reversion to the Rhodesian Forces, 
honorary rank of Capt. UP , n 

War Subs. Capt. P. M. Smythe has relinquished his commission, 
and has been granted the honorary rank of Capt. 

War Subs. Capts. J. Zeitlin, A. P. Wright, B. A. Thompson. A. P. 
Heneghan, H. J. Jesudason, J. H. L. Conway-Hughes, W. Hobson, 
J. H. B. M. Rowlands, J. C. Mustarde, and H. Shepherd have 
relinquished their commissions on account of disability, and have 
been granted the honorary fank of Capt. H MOM 

War Subs. Capts. S. Oshinsky and W. Jablonski have relinquished 
their commissions on account of disability. - . a y 

War Subs. Capts. E. W. Petzal and R. Goldstein have relinquished 
their commissions. . i 

To be Lieuts.: T, Solomon, R. Astley, A. D. Bain, D. W. Barritt, 
. A. D. Barwise, R. Bellamy, J. E. Bennett, J. P. M. Bensted, 
. J. MacK. Campbell, A. L. M. Christie, I. N. Davies, R. Dick, 

J. Gillies, H. MacK. Guthrie, M. E. H. Halford, I. R. Henderson, 
S. Holmes, R. R. Hunter, H. Innes, A. W. Irons, J. W. Jack- 
W. C. Jamieson, T. Joyce, D. E. R. Kelsey,- J. M. Leith, 
. Lindsay, R. C. W. Lowe, G. E. Luke, R. L. Lyon, J. D. Matthews, 
J McElhone, A. Macfarlane, P. W. Meakin, A. V. Morse, 
Nuttall, G. D. R. G. Pitman; G. B. Prentice, 
McC. W. Reid, W. D. Rider, J. D. Riley, D. J. Rudman, 
. N. Seaton, A. C. Seymour, T. B. Smith, A. E. T. Sneeden, 

S M. G. Thorne, . S. Tupman, P. H. Walker, 
M. T. Walker-Brash, R. G. Walton, H. Watson, J. L. K. Wat- 
P. R. Westall, W. G. Whyte, D.. Zuck, I. G. Brown, 
. C. Houston, and P. K. Robinson. ; 


E WOMEN'S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Miss) R. M. Stevenson has relinquished her 
commission, and has been granted the honorary rank of Capt. 

War Subs. Capt. (Miss) A. W. Krichauff has relinquished her 
commission on account of disability, and has been granted the 


honorary rank of Capt. n e 
Lieut. (Miss) R. Panting has relinquished her commission, and 
has been granted the honorary rank ot Lieut. 
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Association Notice 





Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 

illuminated certificate; and was founded in 1880 by the Jate 

Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 

for the best essay or work on any subject which the Council 

-of the British Medical Association may from time to time 

select in any department of ophthalmic medicine or 'surgery.. 

The Council is. prepared to consider the award of the prize in 

the year 1947 to the author of the best essay on: "The ` 
Aetiology and .Treatment of Chronic Jridocyclitis.” Essays 

submitted in competition must reach the Secretary, British 

Medical Association, B.M.A. House, Tavistock Square, London, 

W.C.1, on or before Dec. 31, 1946. Each essay must be signed . 
with a motto and accompanied by a sealed envelope marked 

on the outside with the motto and containing.the name and 

address of the author.: In the event of no essay being of 

sufficient merit the prize will not be awarded in .1947. 


H.M. FORCES APPOINTMENTS 


and has been granted the ' 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





- Branch and Division Meetings to be Held 
East Herts Division.—At Mayflower Hotel, Hertford, Wednes- 


. day, June 12, 8.30 pm. Mr. P. H. Mitchiner: Burns and their 


Treatment. 








POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Rheumatic diseases 
week-end course at Royal Bath Hospital, Harrogate, all day Saturday 
and Sunday, June 22- and 23; (2) Anaesthetic refresher course, 
mornings only, June 24 to 29, at Department of Anaesthetics, Rad- 
cliffe Infirmary, Oxford ; (3) Children's diseases, week-end course at - 
Princess Louise Kensington Hospital, all'day Saturday and Sunday, 
June 29 and 30; (4) M.R.C.O.G. course at Chesea Hospital for. 
Women and Queen Charlotte's Maternity Hospital, daily, July 1 
to 6 and July 15 to 20 (the course is in two parts, and the dates 
given are not for- two separate courses); (5). Proctology course, 
daily, July 8 to 13 at St. Mark's Hospital; (6) Urology course, 
daily, July 15 to 20, at All Saints’ Hospital. : 


The University of Bristol and the Royal National Hospital for 
Rheumatic Diseases, Bath, announce that a two-weeks postgraduate 
course of instruction in rheumatic diseases, both acute and chronic, 
will be held in Bristol and Bath from July 10 to 22 inclusive. 
Lectures and demonstrations will be given during tlie course, which 
is designed for general practitioners, and will be recognized under 
the Ministry of Health's scheme for demobilized officers, Class II. 
Accommodation at a University hall of residence will be available. 
Particulars can be had from the Director of Medical Postgraduate 
Studies, University of Bristol, to whom applications to attend the 
course should be made. : 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE Lecrures.—At Edinburgh Royal Infirm- 
ary, Thurs. 4.30 p.m. Major-Gen. A. G. Biggam: Wartime 

. Advances in Medicine which might be translated into Civil 
Practice. ; 

EDINBURGH UNiIvznsITY.—Mon., 5 p.m., Dr. Douglas Guthrie: Anti- - 
septics and Anaesthetics. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Thurs., 
5 pm. Dr. H. W. Barber: The Erythema Group of Eruptions. 


DIARY OF SOCIETIES AND LECTURES. 
` RovaL SOCIETY OF MEDICINE ' 

Section of Psychiatry—Tues. 5.30 p.m. Paper by Dr. H. J. 
Shorvon; The - Depersonalization Syndrome. A discussion will 
ollow. . 

Sections of Laryngology and Otology.—Fri. Combined summer 
meeting at Torquay. Papers by Prof. Miles Atkinson, Mr. A. J. 
Wright, Mr. C. P. Wilson, Dr. B. Feinstein, Mr. R. G. Macbeth, 
Mr. E. Watson-Williams, Mr. A. M. Henry, and Mr. Ian Robin 
for Sir Milsom Rees. 

Sections of Laryngology and Otology.—Sat. (June 15). Combined 
summer meeting continued. ; 
Section of Orthopaedics.— Sat., 2 p.m. Summer meeting at the 

Wingfield Morris Orthopaedic Hospital, Oxford. Cases to demon- 
strate results of (a) treatment of slipped upper femoral epiphyses ; 
(b) treatment of acute osteomyelitis with penicillin; (c) peripheral 
nerve grafting; (d) tendon transplantation. Paper by Group Capt. 
J. C. Scott: Organization of a Regional Accident Service. 

Guy’s. HosprraL MepicaL ScHooL (Anatomical Theatre), S.E.— `- 


Wed., 3 p.m. Dr. Sterling Bunnell (Consultant in Hand Injuries 
to US. Secretary for War): Reconstructive Surgery of the Hand. 








BIRTHS, MARRIAGES, AND DEATHS 
The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. .Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


PEARSALL.—On May 29, 1946, to Mary (née Long), wife of Capt. Pearsall, 
R.A.M.C., of 57, Flower Lane, Mill Hill, London, N.W.7, a daughter. 


. THoMPSON.—On May 23, 1946, to Doreen (née Bäckstedt), wife of Dr. John 


Thompson, a son. 


VXiNE.—On May 8, 1946, at Belfast, to Evelyn (née Johnston), wife of Fl. Lieut. 
R. G. Vine, M.B., B.Ch., R.A.F.V.R., a daughter. i 


DEATHS . 

MackinrosH.—On May 27,.1946, at Brighton, Duncan Davidson Mackintosh, 
M.B., Ch.B., of Aboyne and Worthing. Memorial service took place at 
St. Botolph's, Heene, Worthing, on May 30, followed by cremation at-- 
Brighton Crematorium. . » 

MonE.—On May 16, 1946, at Filkins, Oxon, after a long illness, Francis Watson 
More, M.D.Ed. 

SuaHa.—On May 15, 1946, at Hope Hospital, Salford, Lancs, Inayat Ullah 
Sbahab, M.B., B.S.Punjab, aged 38 years. Practised Ellor Street, Salford. 





RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Samuel Davidson, F.R.C.S.Ed., 
M.R.C.O.G., at 25, Calthorpe Road, Edgbaston, Birmingham, 15;—- 
Mr. C. J. B. Murray, M.S., F.R.C.S., at 66, Harley Street, W.1 
Qanisham 3889; Dr. Ronald Bodley Scott, F.R.C.P., at 90a, Harley 
treet, W.1. ; 
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RHYS JAL 


VALERIAN DRAGEES 


ndardisatum 
i ii oe wanda 


are b 


Rhyso-Val Dragees are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures a 
rapid and efficient therapeutic action, 


SIMPLE - SAFE - SEDATIVE 
: FOR CHILDREN AND ADULTS 
-(One dragée corresponds to 25 minims of BPC Tinct.) 


NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 
BOTTLES OF 100 & 1000 DRAGÉES 
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TRADE MARK (BAAD) 


N-N- JCHLOROAZ0DICARBONAMIDINE ` 
c 


The Surgical Germicide | 





Samples and Literature to the Profession 


ENQUIRIES TO THE MEDICAL CONSULTANT 
on request. 


WALLACE &— . 
TIERNAN LTD 


POWER ROAD: LONDON -W.4 
GE TELEPHONE: CHISWICK 6440 ETHER 





Manufactured by 


COATES & COOPER LTD. 


NORTHWOOD MIDDLESEX 





W.2070. MIDWIFERY CASE, Black or Brown | 
Hide with removable washable lining. With loops 
for instruments, rack of stoppered bottles, chloro- 
form drop bottle and space for sterilizer in lower 
half. Size 183” x 74" X 104". Best quality £11 1 6 


tt 






GET THEM FROM VICTOR.. 


Nickél-plated midwifery sterilizer ih aada andil: use Victor's specialised Supplies 
; £3 0 6 


lamp to fit above 


Service for the greatest con- - 





HOLBORN TRIPLE 
CHANGE STETHO- 

SCOPE CHESTHIBEES 
- consisting of: 


(A). Metal Y tube with 
rubber junction and 
. metal plug-in mount. 

(B). Bowles Chestpiece 
with Diaphragm and 
cover. 

(C). Skinner’s single 
Chestplece, and  web- 
bing armband with 
attachment to connect 
Bowles’ Chestpiece to 
Tambour for Brachial 
artery Reg. Design 
No. : 843194. 


By means of the plug-in 
mount a rapid inter- 
change of chestpiece may 
be effected. 

Price - .. — ..^2M- 
Folding Headpiece, wide 


venience and expedition *in 
filling your x-ray requirements 


. without premium or obliga- 









-tlon, of course. For private 











ractitioner or hospital depart- 
piAGNOSTIC SET 









ment—whatever the x-ray need 
—there is no better plan than to 
. get it from Victor 














W.2065. SURGEON'S VISITING CASE.— 
Solid brown hide on strong frame, with three 
drawers and rack of bottles: Size EAE a 
(additional fittings, extra) oe £88 1 

















THE HOLBORN SURCICAE VICTOR. X-RAY CORPORATION po. 


INSTRUMENT CO. LTD., bore and rubber tubing 15/19 Cavendish Place London W 1 ^ 
for use with above, 10/- 
26, Ely Place, London, E.C.I - extra. Glasgow 








“Birmingtam. Bristol Manchester Belfast Dublin :' 
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LESLIES 


| ZOPLA STRAPPING 


Very strong 


A first-class product for surgical use. 











NEW CARS 


—-ean we 





help? 


* cloths, the mass is powerfully adhesive. White . For the last twenty years our work has 
: 2 consisted of advising the medical profession 
and flesh cloths, also on elastic cloth. A great in regard to their motoring, which is of 











favourite. 


ZOPLA ON WHITE FELT 


Very popular for padding and protective purposes. 


Does not get hard in use. 


ZOPLA - BAND 
Elastic Adhesive Bandage. 


Ideal where elasticity is essential. 


M anufacturéd by: 


LESLIES LTD. 


HIGHAM HILL’ RD., WALTHAMSTOW, 
LONDON, E.I7 


LACTAGOL 


assists 


BREAST FEEDING 


Lactagol presents: Edestin (cotton seed extract), 
Calcium (600 mg./oz.), Phosphorus (400 mg.[oz.), 
Iron (40 mg./oz.), etc. 


FREE Samples 
LACTAGOL LTD., MITCHAM, SURREY 


for clinical trial post free 
on application to : 





The MUNDESLEY SANATORIUM 
is re-opening at 
_MUNDESLEY-ON-SEA, 
NORFOLK 


on Monday, June 10th, 1946 . 


Terms from 


103 gns. 
weekly. 


For all information apply :— 


THE MEDICAL SUPERINTENDENT 
Telephone: Mundesley 94 & 95. ` 


course of vital importance to them. 

We are contracting agents for practically - 
every popular make of British car, and are 
therefore able to give a truly unprejudiced 
opinion. 

We have a special scheme available for 

- ex-Servicemen returning to general practice 
who would be very seriously handicapped 
without some form of transport. 

Our special Hire Purchase terms, financed .. 
by ourselves, are easily adaptable to suit the 
individual requirements of our customers. 

Service facilities are gradually returning 
to our pre-war standard of efficiency. 

















G. J. SHAFFER & CO., LTD. 


82 to 106, & 132, Cricklewood Lane, London, N.W.2. 
Telephone : GLADSTONE 3311 (10 lines) 
* SHAFF, .CRICKLE, LONDON.” 


Telegrams : 













FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 
SURGERY AND OTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, ^ 
MOTOR CARS ` T 


The above list is illustrative only. Under Its equipment Purchase 
Plan, the company Is prepared to assist doctors to acquire ANY 
„article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1. 












Stationery 


Yon eoo E T Anae and 
| rsonal | Use 


' Inquiries invited fo IDEA specimens of stationery 
available from Stock 


We are Specialists in Embossing Without Dies | 


| | THE CAXTON PRESS, SHILDON 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified; state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials’* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


- X SERVICE MEMBERS may have difficulty in supplying recent' testimonials, but this should not deter them from applying. 
I - ` i 








.A—Whole-time resident house appointments "open 
previous experience. r 


Bi—Whole-time appointments, usually resident within the senior establishments 


—e.g., Registrar, R.S.O., etc. i 





APPOINTMENTS `. ‘ 


i418 MAJESTY’S COLONIAL SERVICE. The 
‘Colonial Medical Service. Vacancies for MEDICAL 
"OFFICERS. Since the resumption òf general 
recruitment for the Colonial Medical Service after 
tthe defeat of Germany, about half the vacancies 
have been filled. But candidates are still required 
'to replace normal wastage and to provide staff for 
expansion, The Secretary of State invites applica- 
tions from doctors who are British subjects and 
‘possess a medical qualification registrable in the 
‘United Kingdom. Medical officers are appointed in 
«ttie first instance for general service. There are 
dmple opportunities for field investigation, and 
numerous posts are filled from within the Service for 
"work in special ‘branches of medicine and surgery 
and: in public health. Medical Research Depart- 
iments exist in the larger Colonies, The normal 
.salary scale is from £600 to between £1,000 and 
£1,150. There are large numbers of super-scale 
posts to which promotion is made on merit, and 
which carry higher salaries, The large majority of 
‘Colonial Governments have agreed to ‘allow credit 
for war service in fixing. the.point at which selected 
candidates will enter the salary scale. The inten- 
tion of this concession is to meet the cases of 
candidates who, by reason of war service, enter the 
‘Colonial Service at a later age than is normal. All 
officers appointed to permanent posts in the 
'Colonial Service between the outbreak of war and 
a post-war date to be fixed by the Secretary of 
‘State for the Colonies will be regarded as having 
entered the Service in a single group, seniority 
‘as between them in an individual Colony will be 
reckoned by age. Government quarters, in most 
cases free of rent, and first-class passages to and 
from the Colonies are provided; and an adequate 
pensions scheme: is in: force. Selected candidates 
may be required to attend a course of instruction 
in tropical medicine and hygiene before proceed- 
ing overseas, and if not, will normally be: required 
to attend such a course during their first leave 
period. Candidates must have been born on or 
after January 1, 1905, but in addition, special con- 
wact terms are available for men up to thé age of 
45 or for younger candidates who would prefer to 
serve in the Colonies for a term of years rather 
than for their whole career. Further particulars 
may be obtained from the Director of Recruitment 
olonia! Service), 15, Victoria Street, London, 
S.W.1. t 


AUCKLAND HOSPITAL BOARD, New Zealand. 
—Applications are invited from qualified and regis- 
tered medical practitioners for the appointment of 
TWO SENIOR ASSISTANT PATHOLOGISTS. 
The commencing salaries will be at the rate of 
£N.Z.1,000 per annum, rising to £N.Z.1,200 per 
annum by two annual increments. Conditions of 
appointment and form of application may be 
obtained from the office of the High Commissioner 
for New Zealand, 415, The Strand, London. Appli- 
‘ations, endorsed -"*' Senior Assistant Pathologists,” 
close at the office of the Board, Kitchener Street,- 
Auckland, at noon on Wednesday, July 3, 1946.— 


R. F. Galbraith, Secretary. $ 


BALDOVAN INSTITUTION for the Treatment and 
Education of Defectives, by Dundee.—Applications 
are invited from duly qualified medical practitioners, 
including those now serving with H.M. Forces, 
with mental deficiency experience, for the post of 
RESIDENT MEDICAL SUPERINTENDENT of the 
above institution. Preference will be given to 
candidates having -a Diploma in Psychological 
Medicine. Salary £1,000 per annum, rising with 
four annual- increments of £25 to £1,100; with 
unfurnished house, together with coal, light, and 
laundry, valued for superannuation purposes at 
£250. The appointment is subject to the Asylum 
and Certified Institutions : Officers’ Pensions Act, 
1918. Candidates must not be over.45 on July 1, 
1946, and the successful applicant will be required 
to pass a medical examination. Selected candidates 
will be interviewed in July, 1946, and the ‘successful 
candidate will be expected to commence his duties 
one month thereafter. Applications should .be sent 
to the undersigned not later than June 30, 1946. 
Candidates serving overseas may furnish names of 
not less than three referees in lieu of copy testi- 
monjals.—Don and Stewart, C.A., Secretaries, 
136, Nethergate, Dundee.. . 


AYR COUNTY HOSPITAL. Voluntary General 
Hospital.—The Board of Directors of the above 
hospital invite applications from registered medical 
practitioners, male.or female, including practitioners . 
within three months of qualification who are liable 
to service: under the National Service Acts, for the 
position of RESIDENT ORTHOPAEDIC SUR- 
GEON' AND CASUALTY OFFICER (A), vacant 
June 30, 1946.” The salary for the post is £200 
per annum, with board and residence. "Appointment 
is for the period of six months. Applications 
should be lodged with the undersigned without delay. 
—John J. Goudie, Secretary and Treasurer. 





WORKMEN’S COMPENSATION ACTS, 1925-1945. 


to practitioners without , 
y 


W—Women practitioners. 





B2—Whole-time house appointments not within the senior establishment, usually 
x resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the ` 


National Service Acts, 





—The. Minister of National Insurance announces 
that he proposes to make FOUR ADDITIONAL 
APPOINTMENTS to the MEDICAL BOARD 
appointed under the Silicosis and Asbestosis 
(Medical Arrangements) Scheme, 1931. The Board 


< SECOND NOTICE 

BRADFORD JOINT HOSPITALS COUNCIL. 
—The Bradford Joint- Hospitals Council remind 
consultants who may be interested that applications . 
“for the following appointments should be submitted 
not later than June 29, 1946. Separate appointments 


consists of full-time medical officers working in | will be made;to the municipal and the voluntary 


panels of two, at different centres,.under a chief 
medical officer, and their duties consist in making 
medical examinations and in proper cases giving 
the medical certificates required in pursuance of 
the Compensation Schemes for silicosis, asbestosis 
and other forms of pneumoconiosis. The appoint- 
ments will be subject to any changes consequent on 
the-coming into operation of the National Insurance 
(Industrial Injuries) Act, but it is contemplated 
that, subject- to satisfactory service, the appoint- 
ments will be continued under the new Act. ~The 
consolidated ` salary scale for an -appointment in 
London commences at £1,150 a year and rises by 
annual increments of £30 to £1,300 and thence by 
annual increments of £50 to a maximum of £1,500. 
For appointments outside London, a deduction of 
£50 or £100 is made, according to location. The 
commencing salary is subject to an abatement of 
£30 for each year below the age of thirty-eight at 
date of appointment, and to an increase of £30 for 
each year above the age of thirty-eight at date of 
appointment up to age forty. Further particulars 
and forms of application can be obtained on request 
from the Industrial Injuries Division, Ministry of 
National Insurance, 6, Carlton House Terrace, 
London, S.W.1. Completed applications, including 
those from medical practitioners serving in. H.M. 
Forces, 
Insurance not later than July 27, 1946. 


MINISTRY OF PENSIONS HOSPITAL, Childwall, 
Liverpool.—Applications are invited for the appoint- , 
ment of CONSULTANT RADIOLOGIST to. the 
above-named hospital for three visits per week; 
honorarium £450 per annum. Particulars from the 
Secretary, Mi of Pensions, Medical ‘Services 
Division, Norcross, Blackpool, Lancs. 


should reach the Ministry of National,‘} , 


‘hospitals, but appointments may be held concur- 
rently at both hospitals. 

Voluntary Hospitals: Bradford Royal Infirmary, 
Royal Eye and Ear Hospital, and Bradford Child- 
ren’s Hospital, d 

‘Visiting Staff : & 

2 OPHTHALMOLOGISIS (1 Assistant Ophthal- 
mologist is a candidate), ` 

1 EAR, NOSE AND THROAT SURGÉON. 

1 PAEDIATRICIAN. 

1 ORTHOPAEDIC SURGEON, - 

1 PHYSICIAN (Assistant Physician is a candidate). 

2 ASSISTANT PHYSICIANS. 

2 SURGEONS (2 Assistant 
candidates). ` 

2 ASSISTANT SURGEONS. 2 

Each appointment will carry a minimum -honor- 
arium of £500 per annum unless held concurrently 
with a municipal appointment. when the honoraria 
wil be £300 per annum for senior appointments 
and £250 per annum ' for assistant appointments. 

Whole-time Staff : 7 
- 1, PATHOLOGIST (commencing salary £1,250 per 
annum), * : 

1 RADIOLOGIST (salary £1,000 per annum, plus 
Private fees). G 

Municipal Hospital : Part-time Appointments ; 

| SAEPEARSG Ny aynan 

AN AND GYNAECOLOGIST. 

1 PHYSICIAN QC SURGEON, 

IAN (pre-war Physician is a candidate). 

2 ASSISTANT PHYSICIANS. í 

1SURGEON (pre-war Surgeon is a candidate). 

2 ASSISTANT SURGEONS. | > ‘ 

Each appointment carries an honorarium of £500 
per annum, but if the Assistant Physicians or 


Surgeons are 


BOROUGH OF BARNES. ASSISTANT MEDICAL | Assistant Surgeons appointments are held concur- 


OFFICER OF HEALTH.—Applications are invited 
from duly registered medical practitioners, including 
those serving in H.M. Forces, for the „post of 
Assistant Medical-Officer of Health, at a salary of 
£600 per annum, rising by £25 per annum to £750 
per annum, plus prevailing cost-of-living bonus (at 
present £59 16s.). Candidates should have at least, 
three years’ qualified experience and possess a 
Diploma in Public Health. Special experience in 
infant welfare, ante-natal work, and in children’s 
and infectious diseases will be an advantage. The 
person appo'nted will be required to act under 
the direction and supervision of the Medical Officer 
of Health (who.is also Medical Officer for Maternity 
and Child Welfare, Medical Superintendent of the 
Infectious Diseases Hospital, and Divisional Medical 
Officer under the Education Act) in carrying out 
the relevant ‘statutory duties and such other duties 
as may from time to vime be assigned to the 
Medical Officer of Health. The appointment will 
be determinable by one calendar month’s notice 
on either side and will be subject to the provisions 
of the local Government 'Superannuation Act, 1937, 
and to the successful candidate passing a medical 
examination, Applications, on forms to be obtained 
from- the Medical Officer of Health, Public Health 
Department, 117, High Street, Mortlake, S.W.14, 
and accompanied by copies of three recent testi- 
monials, must be sent to him so as to be received 
not later than Saturday, August 10, 1946. Canvassing, 
either directly or indirectly, will be a disqualification. 
—Arthur C. Fox, Town Clerk, 7, Orchard Rise, 
Richmond; 


BOROUGH OF  ACCRINGTON. DEPUTY 
MEDICAL OFFICER OF HEALTH.—Applications 
for the above appointment are invited. from 
registered medical practitioners, male. or female, 
including those now serving in H.M. Forces. Pre- 
ference will be given to candidates holding the 
D.P.H. or equivalent qualification. The person 
appointed may be required to undertake duties in 
any or all branches of the public health work of 
the Borough, including its maternity and‘ child wel- 
fare services, and will also be appointed Assistant 
Divisional School Medical Officer for the area. 
The salary payable will be at the rate of £600 
per annum, rising by annual increments of £25 to 
a maximum of £700 per annum, plus’the appró- 
priate cost-of-living bonus. In -the event of the 
Askwith scale of salaries being replaced by another 
national scale of salaries, the appropriaté modifica- 
tion will be made. The appointment will be on a 
permanent basis and will be subject to the Local 


. Government and Other Officers Superannuation Acts. 


Forms of application and further information may 
be obtained from the Medical Officer of Health, 
Town Hall, ‘Accrington. Applications should be 
forwarded so as to be received by me not later 
than Saturday, July 20, 1946.—P. D. Wadsworth, 
Town Clerk Town-Hall, Accrington. ` 


rently with voluntary hospital appointments, the 
honorarinim will be reduced to £400 per annum in 
each case. : 


Whole-time Appointments : 

1 PUBLIC HEALTH PATHOLOGIST (salary 
£1,000, plus cost-of-living bonus). 

:1 ASSISTANT PATHOLOGIST (salary £500 to 
,£700, plus cost-of-living bonus). E 

1 VENEREOLOGIST (salary £750 to £937 10s., 
plus cost-of-living bonus). 

The Local Government Superannuation Act, 1937, 
will apply in the case of the full-time appointments. 

Applications, in duplicate, including those from 
medical practitioners serving in H.M, Forces, should 
be sent not later than June 29, 1946, to the under- 
signed.—Hy. Trusson, Joint Honorary -Secretary, 


Bradford Joint Hospitals Council, the Royal 
Infirmary, Bradford. 


BOROUGH OF WEDNESBURY. ASSISTANT 
MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER.—Applications, including 
those from medical practitioners now serving in 
H.M. Forces, are invited“ for the above whole-time 
post at a salary of- £600 per annum, rising by 
annualfincrements of £50 to £800 per annum, plus 
the prevailing cost-of-living bonus. The duties of 
the post are those in connexion with public health 
clinic work, maternity and child welfare, the school 
health service, for which the local authority. is she 
Staffordshire County Council, and such other duties 
.as may be directed by the Medical Officer of 
Health. The possession of the Diploma in Public 
Health or an equivalent qualification will be an 
advantage. The appointment will be conditional 
upon the successful applicant passing a medica} 
‘examination for ,the purpose of the Local Govern- 
ment Superannuation Act, 1937, and will be ‘ter- 
minable by three months’ notice on either side. 
Applications should be sent to the undersigned not 
later than July 20,.1946.—G. F. Thompson, Town 
Clerk, Town Hall, Wednesbury, 


CITY ‘OF BRADFORD. Municipal General 
Hospital. St. Luke's.—A pplications are invited from 
registered. medical practitioners for the following 
appointments : 

RESIDENT OBSTETRICAL OFFICER (B1). 
Salary at the rate of £350 per annum, plus full 
residential emoluments. Suitably qualified R practi- 
tioners, holding B2 appointments, also holding B1 
and ineligible for H.M. Forces, may apply. 

OBSTETRIC HOUSE SURGEON, (B2) Salary 
at the rate of £200 per annum with full residential 
emoluments, R practitioners who now hold A posts 
may apply, when the appointment will be limited 
to six months. : $ 

Applications should be forwarded to the Medical 
Officer of Health,, Town Hall, Bradford, as soon as 
possible.—W. H. Leathem, Town Clerk, Town Hall, 

> Bradford. 
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BOROUGH OF SWINDON. 
ASSISTANT MEDICAL OFFICERS OF HEALTH. 
—Applications are invited from duly qualified 
medical practitioners, including those now serving 
in H.M. Forces, for the whole-time permanent 
appointments of (m) Deputy Medical Officer of 
Health and Assistant School Medical Officer at a 
salary of £700 per annum, rising by six annual 
increments of £25 to £850 per annum, (b) Assistant 
Medical Officer of Health and Assistant School 
Medical Officer at a salary of £650 per annum 
rising by six annual in nts of £25 to £800 per 
annum. In addition, person appointed will 
receive such cost-of-living bonus as may from time 
to time be paid by the Corporation (at present 
£59 16s. per annum). The commencing salary in 
each case will be fixcd according to the quali- 
fications and experience of the person appointed. 
Applicants must possess the Diploma in Public 
Health or an equivalent qualification. ‘The appoint- 
ments, which will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination, will 
be tenminable by three months’ notice on either 
side. A form of application arid conditions of 
appointment may be obtained from the under- 
signed, and applications endorsed ** Deputy Medical 
Officer of Health" or “ Assistant Medical Officer 
of Health,” as the case may be, accompanied by 
coples of three recent testimonials, must be de- 
livered to me not Inter than August 3, 1946.—D. 
Murray John, Towa Clerk, Civic Offices, Swindon. 


BOROUGH OF HESTON AND ISLEWORTH. 
ASSISTANT MEDICAL OFFICER (woman).— 
Applications are invited for the above post from 
registered medical practitioners, including those 
serving in H.M. Forces. Duties mainly in connexion 
with Maternity and Child Welfare and School 
Medical Services end other duties as Medical Officer 
of Health may direct. Salary £550 per annum by 
£25 to £700, plus cost-of-living bonus, at present 
£48 2s. per annum. (Salary scale under review.) 
Appointment subject to one month's notice. Appli- 
cations, endorsed “ Assistant Medical Officer," must - 
be sent not later than July 27, 1946, to Harold 
Swann, Town Clerk, Counci! House, Hounslow. 


aa Mob M 7 
CITY OF LEICESTER EDUCATION COMMIT- 
TEE. ASSISTANT SCHOOL MEDICAL OFFICER 
(and Assistant Medical Officer of Health) (male).— 
The Committee invite applications, including applica- 
tions from medical practidoners serving in H.M. 
Forces, for the post of Assistant Schoo! Medical 
Officer and Assistant Medical Officer of Health, to 
carry out duties in the City of Leicester. The person 
appointed will be required to devote his whole time 
to the duties of the office. Salary according to 
scale, viz., minimum £500 per annum, increasing 
by eight annual increments of £25 and two annual 
increments of £50 to a maximum of £800, plus 
cost-of-living bonus, If the officer appointed has 
served previously under a local authority such ser- 
vice will be taken into account in determining his 
commencing salary. The nppolnunent will be 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and in this connexion 
the candidate appointed must pass an examination 
by the Committee’s Medical Officer. Application 
should be made by letter to the undersigned not 
later than July 27.—Elfed Thomas, Director of 
Education, Education Department, Newarke Sueet, 
Leicester, 

CITY OF SHEFFIELD. ASSISTANT MEDICAL 
OFFICER FOR MATERNITY AND CHILD 
WELFARE (WOMAN).—Applicatlons are invited 
from fully qualified medical women. including those 
now serving in H.M. Forces, for the above appolnt- 
ment, Candidates should have had recent clinical 
experience in midwifery and diseases of children. 
Salary scnle £500 per annum, rising by agnual in- 
crements of £25 to £700 per annum, together with 
cost-of-living bonus of £48 2s. per annum. Com- 
mencing salary for this appointment will be £600 
en the above scale. The appoiütment will be sub- 
ject to the provisions of the Local Government 
Superannuation Act, 1937. Applications to be sent 
to the Medical Officer of Health, Town Hall, 
Sheffield, not later than July 3!, 1946. 

CITY OF LEICESTER. City General Hospital.— 
Applications are invited from registered medical 
practittoncrs for the appointment of RESIDENT 
HOUSE SURGEON (A). Duties. genera] surgical 
and orthopaedic. Salary is at the rate of £200 per 
annum, with full residential emoluments. Required 
for end of July. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be 
for n period of six months, otherwise will not 
excecd one year. Applications (on forms supplied) 
must be submitted as soon as possible, endorsed 
*" House Surgeon, City General Hospital," and 
addressed to E. K, Macdonald, Medical Officer of 
Health, City Henlh Department, Grey Friars, 


Leicester. 
COUNTY MENTAL HOSPITAL, Rainhill, nr. 


Liverpool.—RESIDENT ASSISTANT .MEDICAL 
OFFICER (B1) (male or femnie) required Imme- 
diately as Holiday Locum Tenens for several months. 
Salary eight to ten guineas per week, according to 
experience, with board, apartments, laundry and 
attendance Suitably qualified R _ practitioners 
holding B2 posts, also those holding BI posts and 
rejected by the R.A.M.C , may apply. Applications 
giving full particulars of experience, etc., to the 
Medical Superintendent. 


DEPUTY AND | CITY OF BIRMINGHAM. 


Selly Oak Hospital 
(520 beds). EAR, NOSE AND THROAT SUR- 
GEON (NON-RESIDENT) (B1).—The Public Health 
Committee invite applications for the whole-time 
appointment of Ear, Nose and Throat Surgeon (BI) 
at this hospital from fully qualified registered 
medical practitioners, including those who are now 
serving In H.M. Forces, who are Fellows of the 
Royal College of Surgeons and who have had special 
experience in Ear, Nose and Throat Surgery. Appli- 
cations from R practitioners now holding Bl 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Candidates 
must be prepared, if called on, to undertake work 
at Dudley Road Hospital also and must live near 
Selly Oak Hospital. The present scale of salary 
will be £950 rising by annual increments of £50 to 
a maximum of £1,500 per annum, plus bonus, and 
the commencing salary will be fixed within the senle 
according to qualifications and- experience. The 
officer appointed will be required to pay to the 
Council all extraneous fees and allowances received 
by him. The appointment will be subject to three 
months’ notice of termination on either side. subject 
to the provisions of the Loca: Government Super- 
annuation Act, 1937, and to ‘he Widows" and 
Orphans’ Pension Scheme (if applicable) and the 
successful candidate will be required to pass a 
medical examination. Further particulars of the 
appointment may be obtained from the Medical 
Superintendent of the Hospital. Applications should 
be sent to the Mcdical Officer of Health, Council 
House, Birminghnm, 3, not later than July 30, 1946. 
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COUNTY BOROUGH OF WALSALL. Woaksall 
General Hospitai and Manor Hospital, Walsall. 
RADIOLOGIST.—Applications, including — those 
from medical practitioners serving In H.M. Forces, 
are invited for the joint appointment of full-time 
Radiologist. The person appointed will be required 
to reside in Walsall ond to undertake radiological 
work at the above-mentioned hospitals, His status 
will be equal to that of the radiologists at present 
attending part-time at both hospitals. Private 
practice will be permiued, and [or this purpose 
the apparatus ond all the faciliues available at 
both hospitals will be at the disposal of the person 
appointed, fees being divided as to two-thirds to 
the radiologist and one-third to the hospital. The 
appointment will be subsidized by the two hospltals 
to the extent of £700 per annum. Applications to 
be sent to the undersigned not later than July 31, 
1946.—W. Staley Brookes, Town Clerk, Council 
House, Walsall. 


— ———— M: 
CORNWALL COUNTY COUNCIL, County 
Sanatorium, Tehidy, near Camborne. JUNIOR 
RESIDENT MEDICAL OFFICER (82).—Applica- 
tions are invited from registered medical 
practitioners, including R and W practitioners who 
are now holding A posts, for the appointment of 
Junlor Resident Medical Officer (B2) at the above 
Institutlon. The appointment will be for a period 
of six months. Salary at the rate of £300 per 
annum, plus bonus, together with board, residence 
and laundry. The person appoinicd will have 
opportunities of gaining experience in the treatment 
of tuberculosis and In x-ray diagnosis. Applications, 
stating when free to commence. should be for- 
warded without delay, to the County Medical 
Officer, County Hall, Truro.—L. P. New, Clerk of 
the County Council, County Hall, Truro. 


pata tlh Mri ilt Mi Ssh 
CITY OF PLYMOUTH. City Genera! Hospital. 
PART-TIME CONSULTANT PAEDIATRICIAN.— 
Applications are invited for the post of Consultant 
Paediatrician to the Plymouth City General Hospital 
from practitioners who are Members or Fellows of 
the Royal College of Physicians and who have had 
at least five years’ experience and training since 
qualification. Salary £600 to £700 per annum, 
according to qualifications and experience. Private 
consultant practice will be permitted. The consent 
of the Minister of Health has been obtained to the 
making of this appointment. Particulars of the 
appointment and application forms may be obtnined 
from the undersigned and applications must be 
received by the undersigned not later than August 1, 
1646.—T. Pelrson, Medical Officer of Health, Seven 
Trees, Lipson Road, Plymouth. 


en 
COUNTY BOROUGH OF WARRINGTON. 
Health Department.—Appilcations nre Invited from 
registered medical practitioners (including those 
serving in H.M. Forces) for appointment as 
DEPUTY MEDICAL OFFICER OF HEALTH. 
Candidates, who should be under forty-five years of 
age, must possess the D.P.H. or hs equivalent, and 
have had previous administrative experience in 
public health and practical experience in the 
Tuberculosis, School Health and Child Welfare 
Services, The appointment !s a whole-time onc 
and the successful candidate will not be permitted 
to engage in private practice. The commencing 
salary will be at the rate of £800 per annum, plus 
appropriate cost-of-living bonus. The salary will 
be subject to reconsideration in the event of any 
approved alteration in the Natlonol Scales for 
similar appointments, The appointment is subject 
to the provisions of the Local Government Super- 
annuation Act, [937, and the passing of a medical 
examination. The appointment will be determin- 
able by three months” notice on elther side. 
Applications should be sent to the undersigned not 
later than Saturday, July 27, 1946.—Stuart F. 
Allison. Medical Officer of Health, Health Depart- 
ment, Sankey Street, Warrington. 


COUNTY OF THE ISLE OF WIGBT.—Appllc 
tions are Invited from duly qualified medical men 
Gncluding those serving in H.M Forces) holding ə 
Diploma in Public Health or similar qualification 
for the joint whole-time appointment of ASSIST- 
ANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH to the Borough 
of Ryde and the Urban Districts of Sandown: 
Shanklin and Ventnor. The duues under the Counts 
Council are mainly those of clinical Tuberculosi 
Officer and it is essential that the officer appointed 
should have previous experience in Sanatorium and 
Dispensary work, Such experience should be fully 
specified in his application. The commencing salar 
13 £850 per annum rising by four annual increments 
of £50 to £1,050, together with £125 per annum 
travelling allowance, Office accommodation ond 
clerical staff are provided The appointment wil’ 
be subject to the provisions of the Local Govern 
ment Superannuation Act, 1937, and the candidate 
appuinted will be required to pass a medica 
examination. The appointment wil] be subject tc 
the approval of the Minister of Health and to thc 
Sanitary Officers (Outside London) Regulations 
1935, and the Local Government Act, 1933, anc 
to the relevant statutory Regulations and Orders 
Canvassing, elther directly or Indirectly, will be-« 
disqualification, and candidates are asked to state 
whether they are related to members of the Counci 
or the staff. Applications, with copy of one testi 
monial and the names of two persons to whom 
reference may be made, should reach the under 
signed not Jater than Saturday, July 20, 1946.— 
L. H. Baines, Clerk of the County Council, County 
Hall, Newport, 1.0.W. 


COUNTY BOROUGH OF BIRKENHEAD 
Birkenhend Municipal Hospital (560 beds) 
RESIDENT MEDICAL OFFICER ‘(A).—Applica 
tions are invited from registered medical practi 
doners, male or female, for the above appointment 
which will be vacant approximately at the end o 
June, including practitloners within three months 
of qualification who are lable for service unde 
the National Service Acts, If held by a praci 
tloner who Is liable under these Acts, thc 
nppointment will be for a period of six months 
otherwise it will not exceed one year. Applications 
from alien practitioners will be considered, Salary 
at the rate of £200 per annum, plus bonus anc 
full residential emoluments. Applicaton forms tt 
be obtained from Dr. D. Morley Mathieson, the 
Medical Officer of Health, 9, Hamilton Square 
Birkenhead, to whom they should be returned at 
soon as possible after completlon.—E. W. Tame 
Town Clerk, Town Hall, Birkenhead. 


F STOKE-ON-TRENT EDUCATION 
COMMITTEE. PSYCHIATRIST FOR CHILE 
GUIDANCE CLINIC.—Applications are” invitet 
for the post of Psychiatrist for a clinic about tt 
be formed, Applicants should be registered medica 
practitioners with  postgrndunte quallfications is 
Psychology and should have experience in Chik 
Psychiatry, preferably nt a Child Guidance Clinic 
The person appointed will be the Director of th» 
Clinic. Payment will be at the rate of 
guineas per session, together with war bonus at th: 
current rate, There will be not Jess than fou 
sessions per week. Private work and work witt 
adjoining authorides will be possible.  Applleatlo 
form may be obtalned fram and should be com 
pleted and returned with three copies of recen 
testimonials to the undersigned not later than July 4 
1946.—I. F. Carr, Director of Educauon, Educatio» 
Offices, Town Hall, Hanley, Stoke-on-Trent. 


CITY OF MANCHESTER. Crompsall Hospito 
(1,400 beds). RESIDENT ASSISTANT MEDICA) 
OFFICER (A)—Applications are invited fror 
registered medical practltioners, male or female, fo 
the above-mentioned appointment, which will be 
come vacant on June 24, 1946, including praci 
tioners within three months of quaiification who ar 
liable to service under the National Service Act 
If held by a practitioner who is liable under thes 
Acts, the appointment will be for n period < 
six months, otherwise it will be for a perlod o 
twelve months, The duties of the post are main! 
surgical. ‘The basic salary for the appointment s 
£200 per annum, with board, residence and laundr 
in addition, subject to the Manchester Corporatio 
conditions of service. A temporary cost-of-livin 
wages addition is payable in addition to the salar 
stated, Applications are to be addressed to th 
Medica! Superintendent, Crumpsall Hospital, Crumr 
sall, Manchester, 8, and must be received by hir 
not later than June 12, 1916 Canvassing in an 
form, oral or written, direct or indirect, is prc 
hibited.—Philip B. Dingle, Town Clerk, Town Hall 
Manchester, 2. 


Palais M RR E e 
CITY OF BATH. St. Martin's Hospital (800 beds) 
—Applications are Invited from registered medicr 
practitioners for  appolnunent as ESIDEN" 
MEDICAL OFFICER (B2), to commence duties o 
July 1. Commencing salary £250 per annum. I 
and W practitioners now holding A posts ar 
invited to apply. If held by an R practitioner th 
appointment will be limited to six months. Appii 
canis should be specially Interested in, nnd hav 
had experience of, maternity work. About hal 
the beds are in the E.M.S, Hospital, and there-t 
excellent scope for medical and surgical work. Th 
appointment would be suitable for either a ma 
or n woman. Applications to the Medical Office 
of Health, Sawclose, Bath. $ 
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(COUNTY BOROUGH OF NEWPORT. Social 
Welfare Committee. TEMPORARY RESIDENT 
DEPUTY MEDICAL OFFICER (B1).—Applications 
are invited from suitably qualified persons, having 
considerable hospital experience, as a Temporary 
Deputy Medical Officer (B1) (Resident) at Wooloston 
House Emergency Hospital, Newport (631 beds), 
which is a recognized training school for nurses, 
and provides treatment for acute medical and 
surgical cases, tuberculosis, obstetrics, and chil- 
dren’s diseases, etc, Preference will be given to 
applicants experienced in obstetrics» gynaecology, 
and surgery. The temporary appointment has 
„occurred owing to the calling up of the present 
Deputy Medical Gfficer for service in a medical 
branch of one of the Forces. Salary £650 per 
annum, rising by annual increments of £50 to £750 
per annum, plus cost-of-living bonus, at present £30 
per annum. All fees, with the exception’ of 
coroner's fees, are payable to the Social Welfare 
Committee. A sum of £125 per annum will be 
deducted from salary for value of residential emolu- 
ments, Members of the Forces are invited to apply. 
The appointment is terminable by one: month’s 
notice on either side. Applications to be sent to the 
Director of Social Welfare, Town Hall, Newport, 
as soon as possible.—S. M. T. Burpitt, Town Clerk 
and Clerk to the Social Welfare Committee, Town 
Hall, Newport, Mon. : i 


COUNTY BOROUGH OF BURNLEY. Municipal 
General Hospital (250 beds). SURGICAL OFFICER 
(BD.—Applications are invited fróm registered 
medical practitioners for the above appointment. 
Preference will be given to holders of the F.R.C.S. 
or, M.S. Salary is at thẹ rate of £800 per annum, 
rising by four increments of £25 and one of £20 
to a maximum of £920 per annum, plus a bonus 
which, at present, is £59 16s. 'per annum. The 
commencing salary will be fixed within the above 
limits, having regard to the qualifications and ex- 
perience of the successful applicant. The appoint- 
ment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful applicant will be required to pass a 
medical examination by the Council's medical officer. 
Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C, Further particulars and forms of 
application may be obtained from the Medical 
Officer of. Health, Public Health Department, St. 
James’ Street, Burnley, to whom applications; 
accompanied by three recent testimonials, should be 
sent on or before Monday, June 24, 1946.—C. V. 
Thornley, Town Clerk, Town Hall, Burnley. 


COUNTY BOROUGH OF SOUTHEND-ON- 
SEA. Southend Municipal Hospital, Rochford, 
Essex.—Applications are invited from registered 
medical practitióners, male and female, including 
R and W practitioners who now hold A posts, for 


the: appointnent of RESIDENT ASSISTANT 
MEDICAL OFFICER, Grade II (B2), at the 
Southend Municipal Hospital, Rochford, Essex. 


Previous experience in the administration of anaes- 
thetics is desirable. The salary is at the rate of 
£325 per annum, with full residential emoluments, 
plus cost-of-living bonus. The person appointed will 
be liable to pay superannuation contributions if the 
provisions of the Local! Government Officers’ 
Superannuation Acts are applicable. To R practi- 
Jioners the appointment will be limited to six 
months; otherwise for a period of one year and 
subject to one month's notice on either side. The 
appointment becomes vacant on July 1, 1946. 
Application forms obtainable from the Medical 
Superintendent, Southend Municipal Hospital, Roch- 
ford, Essex, should be returned as soon as possible. 
—Archibaid Glen, Town Clerk, Town Clerk's Office, 
Southend-on-Sea. E 


COUNTY BOROUGH OF SOUTHEND-ON-SEA, 
Southend Municipal Hospital, Rochford, Essex.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200-per annum, with full 
residential emoluments valued at £100 per annum, 
plus current cost-of-living bonus. The person 
appointed will be liable to pay superannuation 
contributions if the provisions of the Local Govern- 
ment Officers’ Superannuation Acts are applicable. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the appointment will be tenable for a 
period of six months, otherwise one year. The 
post becomes vacant on July 1, 1946, and appli- 
ations should be addressed to the Medical Super- 
intendent, Southend Municipal Hospital, Rochford, 
Essex.—Archibald Glen, Town Clerk, Town Clerk’s 
Office, Southend-on-Sea, 


COUNTY BOROUGH OF WARRINGTON. 
Warrington Maternity Home. RESIDENT 
FEMALE MEDICAL OFFICER.—Applications are 
invited from registered medical practitioners 
(female) for the post of Resident Medical Officer = 
(B2) including W practitioners who now hold A 
posts, The appointment will not exceed one year. 
Preference will be given to candidates who have 
-held a resident post in a recognized Obstetrical 
Unit. Salary £225 per'annum, together with board, 
residence. and laundry. Applications should be sent 
forthwith to the undersigned.—Stuart F, Allison, 
Medical. Officer of Health, Health Department, 
Sankey Street, Warrington.” 





CAMBRIDGESHIRE COUNTY , COUNCIL. 
DEPUTY TUBERCULOSIS’ OFFICER.—Applica- 
tions, including .those from medical practitioners 
serving in H.M. Forces, are invited for the above 
whole-time appointment. Candidates should possess 
special knowledge of and. have had experience in 
the diagnosis and treatment of tuberculosis, parti- 
-cularly of its radiological diagnosis and its treat- 
ment by artificial pneumothorax. Salary will be 
at the rate of £800 per annum, rising by increments 
of £50 per annum to £1,000 per annum, together 
with current war bonus, but the Council may at 
its discretion fix the commencing salary at any 
intermediate point on the scale if the qualifications 
and experience of the candidate appointed warrant 
.it. The appointment will be superannuable and- 
the successful candidate “will be required to pass a 
medical examination Applications should be 
addressed to the undersigned not later than 
August 14, 1946.—Charles Phythian, Clerk of the 
County Council. Shire Hall, Castle Hill, Cambridge. 


COUNTY COUNCIL OF ROSS AND CROMARTY. 
—Applications are invited from registered medical 
practitioners for the appointment of POOR LAW 
MEDICAL OFFICER, PUBLIC VACCINATOR, 
and MEDICAL OFFICER. under the Lunacy and: 
Mental Deficiency Acts for that part of the Parish 
of Applecross which forms the Registration District 
of Applecross (under reservation to the County 
Council to alter or modify the said area at any 
time), at a salary at the rate of £95 per annum. 
There is also grant under the Highlands and 
Islands Scheme and income from panel and private 
practice. Further particulars may be obtained 
.from the undersigned, with whom applications 
should be lodged not later than June 21, 1946. 
Canvassing, either directly or indirectly, will be a 
disqualification.—W. D. Ross, Joint County Clerk, 
County Clerk's Office, Dingwall. 

. COUNT COUNCIL OF INVERNESS. LOCAL 
MEDICAL OFFICER, South Uist.—Applications 
are invited from registered medical practitioners 
for the appointment of Local Medical Officer for 
the Southern Division of the Parish of South Uist. 
The income from the Highlands and Islands (Medi- 
cal Service) Fund and the County Council is 
approximately £550 per annum inclusive of war 
bonus. In addition, there is a small panel and 
private practice, A suitable house is available, rent 
free, at Daliburgh, Applications, on forms which 
may be obtained from the undersigned, accom- 
panied by copies of three recent testimonials, should 
be lodged with him not later than June 26, 1946. 
—J. W. McKillop, County Clerk, County Buildings, 


Ardross Street, Inverness, 
DERBYSHIRE COUNTY  COUNCIL.—Applica- 


tions are Invited from registered medical practi- 
tloners, male or female, for the .appointment of 
TEMPORARY JUNIOR RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Bretby Hall 
Orthopaedic Hospital. Applicants should have held 
house appointments and preference will be given 
to candidates who have had orthopaedic experience. 
Salary at the rate of £350 per annum, rising by 
annual increments of £25 to £450 per annum, plus 
a cost-of-living bonus, together with board, lódging, 
etc. The successful candidate will devote the whole 
of his (or her) timc to the duties of the office. The 
appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the person appointed will be required to pass a 
medical examination. Suitably qualified R and W 
practitioners holding B2 appointments, also R practi- 
tioners now holding B1 appointments and who have 
been rejected by the R.A.M.C., may apply. The 
appointment will» be terminated by one month's 
notice on either side. Application forms may be 
obtained from the undersigned to whom they must 
be returned on or before June 14, 1946.—J. B. S. 
Morgan, County Medical Officer, New County 
Offices, Derby. 


DEVON COUNTY  COUNCIL.—The Council 
invite applications from registered medical practi- 
,tioners (including ‘those now serving in H.M. Forces) 
for whole-time appointment of TUBERCULOSIS 
OFFICER within the scale of £750 per annum, 
rising by biennial increments of £50 and a final 
.increment of £37 10s. to £937 10s. per annum, plus 
bonus (at present £59 16s. per annum). The com- 
mencing salary would be fixed according to the 
candidate's qualifications and experience. Can- 
didates must possess special knowledge and have 
experience of modern methods of diagnosis and 
treatment of tuberculosis, particularly in relation 
to pulmonary cases. The appointment is super- 
annuable and subject to medical examination. The 
officer appointed will work under the administrative 
control of the County Medical Officer. Further 
particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield 
Crescent, Exeter, to whom applications must be 
delivered by August 1, 1946.—4A. J. Withycombe, 
Clerk of the Council. 

HERTFORDSHIRE COUNTY COUNCIL, Well- 
house Hospital, Barnet, Herts.—Applications are 
invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (B2) in- 
cluding R and W practitioners who now hold A 
posts. .If held by an R practitioner the appoint- 
ment wil be limited to six months. Salary at the 
rate of £200 per annum, with full residentia! emolu- 
ments. Applications should be addressed to the 
Medical ‘Superintendent, ^ Wellhouse Hospital, 
Barnet, Herts. 3 


` 


‘(or her) time to the duties of the office. 


DERBYSHIRE COUNTY  COUNCIL.—Applica- 
tions are invited from registered medical practi- 
tioners, male or female, for, the appointment of 
TEMPORARY RESIDENT ASSISTANT MEDI- 
CAL OFFICER (B1) at the Derbyshire County 
Sanatorium, Chesterfield. Applicants should have 
held house appointments and preference wil! be 
given to candidates having previous experience of 
tuberculosis, including artificial pneumothorax work. 
Married quarters are not provided. Salary at the 
rate of £350 per annum, rising by annua! increments 
of £25 to £450 per annum, plus a cost-of-living 
bonus, together with "board, lodging, etc. The 
successful candidate will devote the whole of Bs 

e 
appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the person appointed will be required to pass a 
medical exdmination. Suitably qualified R and W 
Practitioners holding B2 appointments, also R prac- 
titioners now holding Bl appointments and who 
have been rejected by the R.A.M.C., may apply. 
The appointment will be terminated by one month’s 
notice. on cither side. Application forms may be 
obtained from the undersigned to whom they must 
be returned on or before, June 14, 1946.—J. B. S. 
Morgan, County Medical Officer, New County 
Offices, Derby. 


ESSEX COUNTY COUNCIL HOSPITAL, Black 
Notley, near Braintree, Essex. LOCUM TENENS 
MEDICAL OFFICER.—Applications are invited 
from medical practitioners for immediate’ duties as 
Locum Tenens Medical Officer, preference will be 
given to applicants with experience in general 
surgery. Inclusive remuneration at the rate of 
£10 10s. per week: Applications, stating age, ex- 
perience and qualifications should be sent as soon 
as possible to the Medical Supcrintendent, Essex 
County Council Hospital, Black Notley, near, 
Braintree.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford. 


KENT COUNTY COUNCIL.  Poblic Health 
Department. OBSTETRICIAN .AND GYNAE- 
COLOGIST.—Applications are invited for the 
permanent superannuable appointment of Obstetri- 
cian and Gynaecologist from practitioners, including 
those in H.M. Forces, having special knowledge 
and ‘experience in these branches of medicine. 
Applicants must_be Fellows of the Royal College 
of Surgeons of England or Fellows or Members of 
the Royal College of Obstetricians and Gynae- 
cologists, The appointment is a new one and is 
designed to promote further the association between 
the various branches of the Council’s Matemity 
Services. 3 

The successful candidate will be required (1) to 
undertake clinica] and advisory duties in the 
Council's non-hospital maternity services; (2) to 
take cbarge of the 100-bed obstetrical and gynae- 
cological unit at the County Hospital, Farnborough, 
nr. Bromley; and (3) to act, if required, as con- 
sultant at the maternity and gynaecological units 
at other County Hospitals and: Maternity Homes. 
The appointment is full-time, and private practice 
will not be permitted. The successful candidate 
will be required to provide a car, for the use of 
which an allowance on the Council’s scale will be 
paid. The salary will commence at £1,600 a year 
and risé by annual increments of £100 to £1,800, 
together -with a cost-of-living bonus. Further details 
of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, 
to whom applications, accompanied by the names 
of three persons to whom reference can be made 
in regard to professional ability and character, 
should be returned by not later than July 27, 1946. 
No forms of application are being issued.—W. L. 
Platts, Clerk of the: County Council, County Hall, 
Maidstone, 


KENT COUNTY COUNCIL. Public Health 
Department. PAEDIATRICIAN.—Applications are 
invited for the permanent superannuable appoint- 
ment of Paediatrician from practitioners, including 
those in H.M. Forces, having special knowledge 
and experience in this branch of medicine. Appli- 
cants must be graduates in medicine of a University 
of the British Empire and be Fellows or Members 
of one of the Royal Colleges of Physicians. The 
appointnent is a new one and is intended to 
promote further the association between thc cura- 
tive and preventive health services of the Council. 

The successful candidate wil! be required (1) to 
undertake clinical and advisory duties ,in the 
Council's child health services; (2) to take charge 
Of the 50-bed children's unit at the County Hospital, 
Farnborough, nr. Bromley; and (3) to act, when 
required, as Consultant at the children's units at 
other County Hospitals. The appointment is full- 
time and private practice will not be permitted. 
The salary will commence at £1,600 a year and 
rise by annual increments of £100 to £1,800 a year, 
together with a cost-ofdiving bonus. The success- 
ful candidate’ will be required to provide a car, 
for the use of which an allowance on the Council's 
scale will be paid. Further details of the appoint- 
ment can be obtained from the County Medical 
Officer, County Hall, Maidstone, to whom all appli- 
cations, accompanied by the names of three persons 
to whom reference can be made in regard to pro- 
fessional ability and character, should be returned 
by not later than July 27, 1946. No forms of" 
application are being issued.—W. L. Platts, Clerk 
of the County Council, County Hall, Maidstone. 











12 


BRITISH MEDICAL JOURNAL 


JUNE 8, 1946 


IMPORTANT—AII applicants should read the notice at the top of page 9 about qualifications required. 


KENT COUNTY COUNCIL. Public Health 
Department. VENEREOLOGIST AND DERMA- 
TOLOGIST.—Applications are invited for the 
permanent superannuable appointment of Venere- 
ologist and Dermatologist from practitioners, 
including those in H.M. Forces, having special 
knowledge and experience in these branches of 
medicine. Applicants must possess a higher quali- 
fication in medicine or surgery. 

The successful candidate will be required (1) to 
take charge of the V.D. Clinics nt Canterbury and 
Rochester and the dermatological units at the 
County Hospital, Farnborough, nr. Bromley, and 
the Royal Victoria Hospital, Folkestone ; (2) to act, 
when required, as consultant In the two specialties 
indicated in connexion with other County Health 
Services ; and (3) to reside in or near Maidstone. 
The appointment is full-time, and private practice 
will not be permitted. The successful candidate 
will be required to provide a car, for the use of 
which an allowance on the Council's scale will be 
pald. The salary will commence at £1,600 a year 
and rise by annual Increments of £100 to £1,800 a 
year, together with a cost-of-living bonus, Further 
detalis of the appointment can be obtalned : from 
the County Medical Officer, County Hall, Maid. 
stone, to whom all applications, accompanied by 
the names of thre persons to whom reference can 
be made in regard to professional ability and 
character, should be returned by not later than 
July 27, 1946. No forms of application are being 
issued.—W. L. Platts, Clerk of the County Council, 
County Hall, Maidstone, 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. North Wales 
Sanatorium, near Denbigh (400 beds—pulmonary 
and non-pulmonary tuberculosis ; x-ray department ; 
major operative thoracic unit, etc.).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2) including 
R and W practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
Hmited to six months. Otherwise it will be for a 
period of one year. Salary at the rato of £200 
per annum, with full residentin] emoluments. Appli- 
cations to be sent to the undersigned immediately. 
—Norman Tattersall, Principal Medical Officer, 
Memorial Offices, Cathays Park, Cardiff. 


KENT COUNTY MENTAL HOSPITAL, Cbartham 
Down, Nr. Canterbury.—Apnlications are invited 
from registered male medical practitioners for the 
appointment of FIRST ASSISTANT MEDICAL 
OFFICER (BI) at the above hospital, Suitably 
qualified R practitioners holding Bl appointments 
are invited to apply. Candidates must have had 
previous experience In psychiatry. Salary £826 per 
annum, rising by one annual increment of £25 to 
£851, with an additional £50 for the D.P.M., plus 
cost-of-living war addition of £59 16s. A house is 
available on the hospital estate for which a reason- 
able rent will be charged. Applications to be sent 
by June 24, 1946, to the Medical Superintendent of 


the hospital. 
KINGSTON - UPON - HULL CORPORATION 


HEALTH DEPARTMENT. OPHTHALMOLOGIST. 
—Applications are invited for the above whole- 
time appointment from suitably- qualified medical 
practitioners, including those at present serving 
with H.M. Forces, holding the Diploma in 
Ophthalmic Medicine and Surgery, for work at the 
Corporation’s hospitals and clinics. Salary £1,000 

, per annum, plus cost-of-living bonus. Application 
forms may bc obtained from, and should be rc- 
turned to, the Medical Officer of Health, Gulldhall, 
Kingston-upon-Hull, not later than two months 
from the date of this advertisement. 


MIDDLESEX COUNTY COUNCIL, CASUALTY 
OFFICER (B2, male) required at HILLINGDON 
COUNTY HOSPITAL, near Uxbridge, Middiesex.— 
Applications invited from registered medical prac- 
dtioners who have held house appointments and 

good all-round experience, including R practi- 
toners holding A posts. Salary £350 per annum. 
Board, lodging and laundry. Additional temporary 
bonus (now £60 per annum, proportion only paid 
in cash). Whole-time duties, under Medical 
Director, will include dealing with casualties and 


admissions to hospital and such other duties aS: 


may be required. Appointment, subject to medical 
examination and one month's notlce,-is for six 
months, with possibility of extension to twelve 
months (except for R practitioners), Post vacant 
mid-June. Application to Medical Director of 
Hospital. Application forms not provided. Closing 
date June 15, 1946.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 
S.W.1. 
hn Lo eee 
MIDDLESEX COUNTY COUNCIL. HOUSE 
PHYSICIAN (A. CHASE FARM HOSPITAL, 
Enfield, Middiesex.—Applications invited from re- 
gistered medical practitioners, Including practitioners 
within three months of qualification, who are liable 
to service under National Service Acts, Salary £120 
per annum. Board, lodging and Inuadry. Additional 
temporary bonus (now £60 per nnnum, proportion 
only pald in cash) Whole-time duties, such as 
Council may require under supervision of Medical 
Director. Six months’ appointment. Application 
to Medica! Director of Hospital. Application forms 
not provided, Closing date June 15, 1946.—C. w. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 


MONMOUTHSHIRE COUNTY COUNCIL. 
ASSISTANT MEDICAL OFFICER (WOMAN).— 
The Council invite applications from duly qualified 
and registered medical practitioners (women), In- 
duding those now serving in H.M. Forces, for the 
appointment of Assistant Medical Officer, to under- 
take mainly the Inspection and treatment of 
School-children and Ante-natal and Infant Welfare 
work. Possession of the D.P.H. is desirable. The 
salary will be £500 per annum, rising by annual 
Increments of £25 to £750, plus cost-of-living bonus, 
with third-class rall fare and subsistence allow- 
ance, according to the’ Council’s scale. This will 
be subject to revision when new salary scales nre 
agreed, The successful candidate will be required 
to act under the direction and supervision of the 
County Medical Officer, to devote whole time to the 
service of the County Council, and to reside in 
such place as the Council may determine. The post 
will be subject to the provisions of the Local 
Government and Other Officers’ Superannuation 
Act, 1937. A schedule of the duties to be per- 
formed, together with conditions of appointment 
and a form of application, can be obtained from 
the undersigned, to whom applications, accom- 
panied by copies of not more than three recent 
testimonials, are to be sent by August 10, 1946.— 
D. Rocyn Jones, County Medical Officer, Newport, 
Mon., Health Department, Newport, Mon. 


MIDDLESEX COUNTY COUNCIL. TEMPORARY 
PHYSICIAN IN CHARGE OF PHYSIOTHERA- 
PEUTIC DEPARTMENT, HILLINGDON COUNTY 
HOSPITAL, Uxbridge.—Applicadons are invited for 
the above whole-time BI appointment, Candidates 
are expected to be men or women possessing a higher 
degrce or diploma in medicine or surgery, with 
special interest and experience in problems of re- 
habilitation and preferably the Diploma of Physical 
Medicine. Suitably qualified R practitioners holding 
Bl posts are invited to apply. The general scope 
of duties, which may include teaching, will be 
arranged by the Medicnl Director. — Appointment 
will be for twelve months in first instance, subject 
to medical examination and one month's notice. 
Salary (non-resident) £750 per annum. If appoint- 
ment in Council's service is cxtended, annual 
increments of £50 up to £950 per annum will be 
given Additional temporary bonus (full non- 
resident rate now per annum), Post is non- 
resident (except when on duty) but successful 
candidate must live near hospital. Salary Is 
Inclusive ; any fees recelved to be paid to County 
Council. Applications to the undersigned. Closing 
date June 29, 1946.—C. W, Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 


MIDDLESEX COUNTY COUNCIL. SHENLEY 
MENTAL HOSPITAL, Shenley, nr. St. Albans, 
Herts.—TEMPO! ASSIST, MEDICAL 


OFFICER (81) required. £8 8s, per week, 
plus residentia! emoluments valued at £120 per 
annum, £50 per annum for D.P.M. and temporary 
bonus now £60 per annum. Sultably qualified R 
practitioners holding B2 posts invited to apply. R 
practiioners holding Bl posts ineligible unless re- 
jected . by R.A.M.C. Applications to Medical 
Superintendent.—C. W. Radcliffe. Clerk of the 
Couny Council, Middlesex Guildhall, Westminster, 


i, 
ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are - Invited from 
duly qualified medical practitioners for the post of 
DEP MEDICAL SUPERINTENDENT (BI). 
Salary £750, rising by annual increments of £50 to 
£650 per annum, plus £50 per annum if holding 
the D.P.M., the attainment of which qualification 
will be essential. The Committee may adjust the 
Initia] salary within thc scale according to the 
experience of the successful applicant. Full resi- 
dential emoluments allowed in addition, which in- 
clude furnished apartments. The successful appli- 
cant will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding 
B2 appointments ere invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Further particulars of appoint- 
ment may be obtained from the Medical Superin- 
tendent, to whom applications should be sent by not 
later than July 31, 1946. 

SURREY COUNTY COUNCIL. Epsom County 
Hospital, Dorking Rond, Epsom 425 beds). 
CASUALTY REGISTRAR (B1).—Applications, in- 
cluding those from suitably qualified practitioners 
serving with H.M. Forces, are invited for the above 
full-time appointment. Candidates must have held 
previous house appointments, Commencing salary 
will be at a point according to qualifications and 
experience on the grade £550 by £50 to £700 per 
annum inclusive, plus full residential emoluments 
valued at £150 per annum or cash in lieu. Suitably 
qualified R and W practitioners may apply, but 
applications from R and W practitioners now hold- 
ing Bl appointments cannot be considered unless 
they bave been rejected for service with H.M. 
Forces. The appointment is for e period of one 
year, renewable up to four years, and is subject to 
the provisions of the Local Government Superan- 
nuation Act, 1937. The successful candidate will be 
required to take up duty about September 2, 1936. 
Applications, with a copy of recent testimonials 
and/or the names of three referees, should reach 
the Medical Superintendent, at the hospital, by 
August 7. 1946. 


METROPOLITAN BOROUGH OF LEWISHAM., 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from duly qualified medical practitioners, 
including those serving in H.M. Forces, for the 
appointment of permanent whole-time Medical 
Officer of Health for the Borough at a salary of 
£1,500 per annum rising by annual increments of 
£50 to a maximum of £1,750 per annum, plus bonus 
in accordance with the recommendation of the 
London District Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical 
Services. The,appolnunent is subject to the relevant. 
provisions of the London Government Act, 1939; 
to the Sani'ary Officers' Order, 1926 ; to the Local 
Government Superannuation Act, 1937 ; to the Rules” 
and Regulations of the Council from time to time in 
force relating to officers, and to the successful can- 
didate passing satisfactorily a medical examination. 
Application forms may be obtained from me and 
Should be returned, accompanied by copies of not 
more than three recent testimonin]s, addressed to 
me in enevelopes endorsed ‘“* Medical Officer of 
Health,” and must be received not later than 
Saturday.. August 24, 1946. Canvassing, either 
directly Ard indirectly, TR be a disqualification,— 

n ner , Town Clerk, Town ý 
Catford, S.E.6. al 


- ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (Bl) Salary 
£400, rising by annual Increments of £50 to £500 
per annum, plus £50 per annum if holding the 
D.P.M. or on attaining sucHi qualification. The 
Committee may adjust the initial salary within the 
scale according to the experience of the successful 
applicant, Full residential emoluments allowed in 
addition, which include furnished apartments, The 
successful candidate will be required to pass a 
medical examination. Suitably qualified R and W 
practitioners holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding BI appointments cannot be considered unless. 
they have been rejected by the R.A.M.C. Further, 
Particulars of appointment may be obtained from 
he Medical Superintendent, to whom applications 
should be sent by not later than July 31, 1946. 


REGIONAL RADIUM INSTITUTE, Bradford.— 
The Committee of Management of the Bradford 
Regional Radium Institute invite applications for 
the post of ASSISTANT RADIOTHERAPIST, 
whole-time. The appoinunent will be for a period 
of twelve months in the first instance. Applicants 
should have had experience in radiotherapy and 
be prepared to undertake some clinical research. 
Salary £1,000 per annum. Applications, including 
those from candidates in H.M. Forces, giving fuli” 
particulars ond names of three referees, should be 
forwarded to the undersigned not later tban July 26, 
1946.—Hy. Trusson, Secretary. p 


——M—————————— 
STAFFORDSHIRE COUNTY COUNCIL. 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH.—The County Council invite applications 
for the above-mentioned appointment. Applicants 
must be duly registered medical practitioners hold- 
Ing a degree or Diploma in Public Health, and the 

gentleman appointed will be required to devote the 

whole of his time to the duties of the office.  Practi- 
tloners serving in H.M. Forces are invited to apply. 

Candidates having previous experience in administra- 
tion will receive preference. The candidate, 
appointed will be required to undertake any duties 
required of him by the Council bearing on the 
public health and school services of the county, and 

will act under the administrative control of, and be 
responsible to, the County Medical Officer. The 
salary will commence at £950 per annum, rising by 
pnnual increments of £50 to £1,100 pcr annum, 
plus a war bonus at present allowed of £59 16s. 
The gentleman appointed will be required to provide 
a car and will be pald allowances according to the 
County Council scale. The appointment will be 
subject to the provisions of the Local Government 

Superannuation Act, 1937, and the statutory contri- 
butions to the Superannuation Fund under that Act 
wil] be deducted from the salary, The successful 
candidate will be required to pass a medical 
examination and produce his birth certificate. The 
appointment will be terminable by three calendar 
months’ notice in writing on either side. Candi- 
dates should state In their applications whether or 
not they are related to any member of the County 
Council, and canvassing m any form will be a 
disqualification. Applications, marked “ Deputy 
County Medical Officer," should be sent to the 
undersigned not later than August 15, 1946.—T. Hw 
Evans, Clerk of the County Council, County 
Buildings, Stafford 


ppt atis s RR und 
UNIVERSITY OF ST. ANDREWS AND DUNDEE 
ROYAL INFIRMARY.—<Applications are invited 
from registered medical practitioners for the office 
of ASSISTANT HONORARY VISITING SUR- 
GEON in the Department of Diseases of the Eye 

at the infirmary, with which is associated the office 
of Assistant In the Department of Ophthaimology 
at the University. Practitioners serving in H.M. 
Forces are invited to apply. Particulars of duties 
may be obtained from the Medical Superintendenta 
Applications, together with copies of two recent 
testimonials, or the names of two referees, should 
be lodged with the Secretary, Royal Infirmary. 
Dundee, not later than August 1, 1946. 
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STAFFORDSHIRE COUNTY COUNCIL. ASSIST- 
‘ANT MEDICAL OFFICER FOR MATERNITY 
AND CHILD WELFARE.—Applications are in- 
vited for the above-mentioned post from registered 
medical practitioners (including those now serving in 
H.M. Forces), who have had at least three years’ 
experience in the practice of their profession, and 
special experience of practical midwifery and ante- 
natal work, subsequent to qualification. It is 
desirable that applicants should hold the Diploma of 
Public Health. The salary will be at the rate of 
£600 per annum, rising by annual increments of £50 
to a maximum of £800 per annum, and a war bonus 
is payable in addition, The selected candidate will 
“Ge required to provide a car and will be paid 
allowances according to the County Council scale. 
The appointment will be subject to three calendar 
months’ notice in writing on either side and to the 
provisions of the Local Government Superannuation 
Act, 1937. In the latter connexion the succéssful 
candidate will be required to pass a medical 
examination and produce his or her birth certificate. 
Forms of application may be obtained from the 
undersigned and should be returned to arrive not 
later than by first post on July 27, accompanied by 
copies of not more than three recent testimonials.— 
T. H. Evans, Clerk of the County Council, County 
"Buildings, Stafford. 


——————M———ÓÁ————————— 
ARGYLL AND BUTE DISTRICT MENTAL 
HOSPITAL.—Applications for posts of (1) MEDI- 
CAL SUPERINTENDENT (salary £1,000 rising to 
£1,500 by annual increments of £100) and (2) 
SENIOR MEDICAL ASSISTANT (salary £600 
rising to £750 by annual increments of £50),- at 
the above-mentioned institution at Lochgilphead, 
Argyl, are invited from duly qualified medical 
practitioners (including any now serving with H.M. 
Forces), Full particulars can be obtained from the 
undersigned, the appointment being subject to the 
Asylums' Officers’ Superannuation Act, 1909, and 
successful applicant will be required to pass a 
medical examination. Applications should be sent 
SO as to reach the undersigned within two months 
of the date of this publication or of publication 
4n the British Medical Journal, whichever. may be 
the later.—D.' Smith, Clerk to Joint Board, County 
Offices, Lochgilphead, Argyll. 


ADELA SHAW ORTHOPAEDIC HOSPIT 
Kirbymoorside, York (124 _ beds). HOU. 
SURGEON (22) (female).—Applications are invited 
from registered femiale medical practitioners for 
the appointment of House Surgeon (B2), including 
W practitioners now holding A posts. The salary 
will be at the rate of £320 per annum with full 
residential emoluments, and the appointment is 
vacant now, Applications should be sent to the 
undersigned as soon as possible.—R. Simpson, 
Secretary. 


a 
ANCOATS HOSPITAL, Manchester, 4.—Applica- 
tions are invited from registered practitioners, male 
or female, for the appointment of HOUSE SUR- 
GEONS (A), 4 vacancies, 3 of which will be on 
July 27 and 1 (Orthopacdic) towards the end of June. 
The appointments are for six months. Salary £120 
per annum, with full residential emoluments. Applica- 
uons to be forwarded to the undersigned.—Herbert 
J. Dafforne, General Superintendent and Secretary. 


BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen's Hospital, 1840- 
1941.)—Applications are invited for the post of 
"RESIDENT MEDICAL OFFICER (B1) for-duty 
at the General Hospital, vacant August 3. -Can- 
didates must be registered medical practitioners 
and have held a Resident Appointment in a Teach- 
ing Hospital Salary £250 per annum, with full 
residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
bcen rejected by the R.A.M.C. Applications should 
be sent to the undersigned at once, from whom all 
further information can be obtained.—G. Hurford, 
ecretary, Birmingham United Hospital, The Queen 
"Elizabeth Hospital, Birmingham. 


BIRMINGHAM UNITED HOSPITAL. 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen’s Hospital, 1840-1941.) 
The Queen Elizabeth Hospital.—Applications are 
invited from registered medical practitioners for 
the following posts now vacant: 

HOUSE SURGEON to’ the Radio Therapeutic 
Department (A). n 

HOUSE SURGEON to the Ear, Nose and Throat 
Department (A). 
<~ Including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. The appointments are for 
six months, Salary at the rate of £70 per annum, 
with full residential »emoluments. Applications 
should be sent to the undersigned at once.—G. 
Hurford, Secretary, Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 
BURTON-ON-IRENT GENERAL INFIRMARY 
(200  beds).—Applications are invited for the 
appointment of WHOLE-TIME PATHOLOGIST 
AND BACTERIOLOGIST. Salary at the rate of 
«£1,100 per annum. Practitioners serving in H.M. 
Forces are invited to apply. Applications, stating 
age, qualifications, and full details of experience, 
together with copies of not less’ than three recent 
testimonials, should be sent not later than July 31 
to E, W. Thornley, Superintendent and Secretary. 


The 


D 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES (Approved for D. Obst, R.C.O.G).— 
Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2). The appointment is 
from August 1 and is for a period of six months; 
three months at the rate of £150 per annum, fol- 
lowed by three months at the rate of £200 per 
annum. “Preference will be given to a candidate, 
male or female, intending to specialize in obstetrics, 
R practitioners holding A posts may apply. Appli- 
aoe the Secretary, Samuel Street, S.E.18, by 
une 28. n 


——— a EA 
BELGRAVE HOSPITAL FOR CHILDREN, 
l, Clapham Road, S.W.9.—The Committee of 
Management invite applications from registered 
medical practitioners, male and female, for the post 
of HOUSE SURGEON (B2) vacant July 1. The 
appointment is for six months, the first three 
months as House Surgeon and the second three 
months as House Physician. Salary at the rate of 
£150 per annum with full residential. emoluments. 
R ‘practitioners now holding A posts may apply. 
Applications should be forwarded not later than 
June 13 to Thomas Clapham, Secretary, 


BURY INFIRMARY, Lancs, (159  beds)— 
RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (B2), vacant shortly. R and W practi- 
toners who now hold A posts may apply. If held 
by ‘an R practitioner appointment will be limited 
to six months, otherwise for one year, and subject: 
to renewal at the end of that period. The post 
also includes the special departments of Eye and 
Ear-Nose-Throat. Salary is at the rate of £300 
per annum with full residential emoluments. Appli- 
cations as soon as possible to H. Wilkinson, 


Superintendent. 


BROCKHALL (Certified Institution for Mental 
Defectives), Langho, near Blackburn, Lancs.— 
LOCUM TENENS MEDICAL OFFICER (woman) 
required during June, July and August. The institu- 


-tion is modern and fully equipped, accommodates 


1,800 patients of all ages, and affords an excelleat 
opportunity of gaining experience in mental 
deficiency practice. Ten guineas weekly, plus full 
residential emoluments. Apply by letter, giving 
usual particulars, as soon as possible to the Medical 
Superintendent. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, Birming- 
ham, 15. HOUSE SURGEON (A).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (A) now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. 
Appointment will be for six months. Salary is at 
the rate of £150 per annum, with full residential 
emoluments.—W. George Spencer, Secretary. 


n aaae 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath row, Birming- 
ham, 15. HOUSE SURGEON (B2).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (B2) to act as Surgical Registrar, now 
vacant, including R^ and W practitioners who now 
hold A posts. The appointment will be for six 
months. The salary is at the rate of £300 per 
annum, with full residential emoluments.—W. 
George Spencer, Secretary. 


CARDIFF CITY MENTAL HOSPITAL, Whit- 
church, Cardiff—Applications are invited from 
registered medical practitioners, male and female, 
for the following appointments: HOUSE PHYSI- 
CIAN (A) (practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply) and HOUSE 
PHYSICIAN (B2) (R and W practitioners now hold- 
ing A posts may apply). If held by R practitioners 
the appointments, will be limited to six months, 
otherwise they will be limited to a period of one 
year. The hospital is an acute psychiatric hospital 
of 200 beds dealing with recent admissions only, 
and considerable psychiatric in-patient and out- 
patient experience can be gained. Salary is at the 
rate of £200 per annum, with full residential emolu-. 
ments. Applications should be sent to the Medical 
Superintendent before June 22, 1946. 


CHELTENHAM GENERAL AND EYE HOS- 
PITALS (167 beds) (Recognized for F.R.C.S., 
D.L.O., and D.O.M.S. Examinations). The Board 
of Management invites applications from registered 
medical practitioners, including practitioners within 
three months of qualification, who are liable to 
service under the National Service Acts, for the 





-post of HOUSE SURGEON (A) at the General 


Hospital, now vacant. If held by a practitioner 
under these Acts, appointment will be for a period 
of six months. Salary £150 per annum, with board, 
lodging, and laundry, Applications to be sent in 
sealed envelopes marked '' House Surgeon ” to the 
undersigned as soon as possible.—S. T. Davis, 
Secretary, the General Hospital, Cheltenham. 


CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds).—Applications are 
invited for the post of CASUALTY OFFICER (A), 
male or female, to commence October 1. Salary 
£175 per annum, plus board, lodging and laundry. 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G. 
Morrish, House Governor and Secretary. 

7 4 


CORNELIA AND .EAST DORSET HOSPITAL, 
Poole.—The Board of Management invites applica- 
tions for the following Honorary Staff appoint- 
ments : - 

d) GYNAECOLOGIST AND OBSTETRICIAN. 
Candidates should be Fellows of the Royal College 
of Surgeons or Fellows or Members of the Royal 
College of Obstetricians and Gynaccologists. 

(2) ASSISTANT OPHTHALMIC SURGEON. 
Candidates holding suitable qualifications, including 
the D.O.M.S. The present temporary wartime 
holder of this appointment is an_applicant for this 
post, 

(3) HONORARY DENTAL SURGEON. Candi- 
dates should hold the degrees of L.D.S. and R.C.S. 

(4) HONORARY ASSISTANT DENTAL SUR- 
GEON, Candidates should hold the degrees of 
L.D.S. and R.C.S. 

(5 HONORARY ASSISTANT RADIOLOGIST. 
Applicants should be registered medical practitioners 
with the qualifications of M.B. or M.R.C.P. and 
D.M.R.E. The present wartime holder of this 
appointment is an applicant for this post. 

Practitioners serving in H.M. Forces are invited 
to apply. Applications should be sent to the under- 
signed not later than August 1, 1946.—T. S. Jackson, 
Secretary. . 


e 
COVENTRY AND WARWICKSHIRE HOSPITAL., 
HOUSE SURGEON (B2) TO THE FRACTURE 
AND ORTHOPAEDIC DEPARTMENT.—Applica- 
tions are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (B2) to the Fracture and Orthopaedic 
Department, including R and W practitioners who 
now hold A posts. The appointment, which is for 
six months, is vacant immediately, Salary at the 
rate of £170 per annum, together with full residential 
emoluments. Applications should be sent to the 
undersigned.—S, Cecil Hill, House Governor and 
Secretary. 


i 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
CASUALTY OFFICER (B2) AND HOUSE 
SURGEON—OPHTHALMIC DEPARTMENT (B2). 
—Applications are invited from registered medical 
practitioners, including R and W practitloners who 
now hold A posts, male or female, for the above 
appointments. The appointments, which are for 
six months, arc vacant immediately. Salary at the 
rate of £170 per annum, together with full resi- 
dential emoluments. Applications should be 
addressed to the undersigned immediately.—S. Cecil 
Hill, House Governor and Secretary, 


ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, Edinburgh (65 beds)—The Board of 
Management desire to sppoint an ASSISTANT 
HONORARY OBSTETRICIAN AND GYNAE- 
COLOGIST (woman). Practitioners serving in H.M. 
Forces are invited to apply. An honorarium will 
be paid until the New Health Service is established. 
Applications should be sent to the Secretary at 
1, Bruntsfield Crescent (from whom particulars of 
the appointment can be obtained), not later than 
August 8, 1946. 


GRIMSBY AND DISTRICT GENERAL HOSPI- 
TAL.—Applications are ' invited from registered 
medical practitioners for tbe appointment of 
ORTHOPAEDIC REGISTRAR (Bi) non-resident. 
Duties to commence July 1, 1946. Applicants should 
have held house appointments and had surgical 
experience, Previous experience in orthopaedic 
surgery essential. Preference will be given to can- 
didates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. The successful applicant will be required 
to live in Grimsby. Private practice not allowed. 
Salary according to experience, but not less than 
£600 per annum. The appointment is for one year, 
and this officer will be eligible for re-clection.— 
H. B. Coates, Secretary-Superintendent. 


GUY'S HOSPITAL, S.E.1, ASSISTANT PHYSI- 
CIAN.—There is an additional vacancy for the 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, 
together with the names,of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referces whose names 
a candidate wishes to submit are at present ín the 
Far East, or difficult to communicate with, testi- 
monials may be submitted instead. Applications (20 
copies) should be lodged with ‘the Superintendent, 
Guy's Hospital, S.E.1. . 


GUY’S HOSPITAL, S.E.1. ASSISTANT SUR- 
GEON.—There is an additional vacancy for the 
appointment of , Assistant Surgeon to Guy's 
Hospital. Applicatioris ‘are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, to- 
gether with the names of three persons ‘willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far- East or difficult to communicate with, testi- 
monials may be submitted instead. Applications (20 
copies) should be lodged with the Superintendent, 
Guy's Hospital, S.E.1. 
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GUY:S HOSPITAL.—ASSISTANT SURGEON in 
the Genito-Urinary Department. Applications are 
invited from Service candidates and others for the 
appointment of Assistant Surgeon in the Genito- 
Urinary Department at Guy's Hospital. Copies of 
Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not ]ater than June 14, 1946. If any of 
the referees whose name a Candidate wishes to 
submit are-at present in the Far East or difficult to 
communicate with, testimonials may :be submitted 
instead. Applications (20 copies) should’ be lodged 
EUM the Superintendent, Guy's Hospital, London, 


GUY'S HOSPITAL. ASSISTANT SURGEON In 
the Dental Department.—Applications are invited 
from Service candidates and others for the appoin- 
ment of Assístant Dental Surgeon to Guy's Hospital. 
Copies of Standing Orders for the appointment can 
be obtained from the Superintendent, to whom 
letters of application, ` together with the names of 
three persons willing to act as referees, should be 
submitted not later than June 14, 1946. If any of 
the referees whose name a candidate wishes to sub- 
mit are at present in the Far East or difficult to 
communicate with, testimonials may be submitted 
instead. Applications (twenty copies) should be 
-lodged with the’ Superintendent, Guy's ` Hospital, 
London, S.E.1. 7 


GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION (Voluntary Hospital—250 
beds).—Applications are invited from medical prac- 
titioners for the post of ASSISTANT PATHOLO- 
GIST, (non-resident) at the above hospital. The 
post is now vacant and the successful candidate will 
be appointed on a temporary basis in the first 
instance until August 15, 1946, when the appoint- 
ment will be reconsidered, Salary at the rate of 
£500 per annum for this whole-time post under 
the direction of the Pathologist at the Royal 
Infirmary and the City General Hospital. Arpplica- 
tions should be sent immediately to C. J. Adams, 
House Governor and Secretary, Royal Infirmary, 
Gloucester. | ! 


GENERAL HOSPITAL, Nottingham (664 beds 
including E.M S. beds).—Applications are invited 
from registered medical practitioners (male), includ- 
mg practitioners within three months of qualification 
who are liable to service under the Nationa] Service 
Acts, for the appointment of a HOUSE SURGEON 
(A) for the above hospital. Duties to commence 
as soon as possible. If held by a practitioner who 
is liable under these Acts. appointment will he for 
a period of six months. Salary at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned.—Henry M. 
Stanley, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a RESIDENT 
ANAESTHETIST (B1) Suitably qualified practi- 
tioners now holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
Salary is at the rate of £300 per annum, with full 
residential emoluments, and duties will commence 
as soon as possible, Applications should be sent to 
Henry M. Stanley, House Governor and Secretary. 


_ GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S. beds)—Applications are invited 
from registered medical practitioners (male and 
female), including practitloners within three months 
of qualification who are liable to service under the 
National Service Acts, for the appointment of a 
HOUSE PHYSICIAN (A) for the above hospital. 
Duties to commence on July 1. 
tioner who is liable under these Acts, appointment 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned. 
—Henry M. Stanley, House Governor and Secretary, 


HOSPITAL FOR SICK CHILDREN, Great Ormond 
Street, London, W.C.1.—There is a vacancy for a 
CASUALTY MEDICAL OFFICER (BD, whose 
duties will be to see medical cases in the Casualty 
Department and to act in close liaison with the 
Out-patient Physicians. The post, which is non- 
resident, is tenable in the first instance for twelve 
months, but is renewable. Salary £300 per annum. 
Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding B1 posts cannot 
be considered unless they have been rejected by the 
R.A.M.C, Further particulars and forms of appli- 
cation, which must be returned not later than 
Monday, June 24, 1946, are obtainable from the 
undersigned, —H. F. Rutherford, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, 
Ealing.—The Committée of Management invites 
applications for the post of SECOND HONORARY 
LARYNGOLOGIST. Applications are invited from 
surgeons serving in H.M, Forces and others. Can- 
didates, who it is desirable should be Fellows of 
the Royal College of Surgeons of England, should 
send their applications not later than July 31, 1946, 
to R. A. Mickelwright, House Governor, King 
Edward Memorial Hospital, Ealing, W.13. 











“invited to apply. 


If held by a practi- 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. Brompton, S.W.3.—The Com- 
mittee of Management invite applications for the 
post of HONORARY PHYSICIAN in charge of 
the Department of Physical Medicine. Candidates 
must be Fellows or Members of the Royal College 
of Physicians of London, or hold a recognized 
Diploma in Physical Medicine, The appointment 
is for five years, with eligibility for re-election. 
Applications must reach the.undersigned not later 
than Monday, September 2, 1946. Practitioners 
serving in H.M. Forces are invited to apply.—F. G. 
Rouvray, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites 
applications for the office of GYNAECOLOGIST 
to Onut-patients. -Candidates must be Fellows 
of the Royal College of Surgeons, England, and 
be Members of the Royal College of Obstetricians 
and Gynaecologists engaged in consulting practice 
in this specialty. Members of H.M, Forces are 
Applications, preferably on the 
prescribed form, with the names, of three easily 
accessible referees, must reach the undersigned not 
later than July 1, 1946, from whom details may 
be obtained.—By- Order of the Council of Manage- 
ment, Kenneth A. F. Miles, House Governor. 


HULL ROYAL INFIRMARY.—The present 
Clinical Pathologist is a candidate for the post of 
Honorary Pathologist which. becomes vacant in 
August, 1946. In the event of his appointment the 
post of CLINICAL PATHOLOGIST will then be 
vacant, and applications are invited. Salary £700 
to £800, according -to experlence. The successful 
candidate will be required to devote the whole of 
his time to the service of the hospital. Applications 
with copy testimonials should reach the hospital 
not later than June 30.—R. J. Carles, House 
Governor. 


HULL ROYAL INFIRMARY.—Applications are 
invited for the post of SECOND HOUSE SUR- 
GEON (B2) vacant June, Suitably qualified R and 
W practitioners who now hold A posts may apply. 
Appointment wil be for six months, but is deter- 
minable by one month's notice on either side. 
Salary £200 per annum. Applications to R. J. 
Cailess, House Governor. 


KING EDWARD VH WELSH NATIONAL 
MEMORIAL ASSOCIATION.—Applications are 
invited from registered medical practitioners, male 
and female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), including 
R practitioners who now hold A posts. If held 
by an R practitioner, appointment will be limited 
to six months; otherwise it wil be for a period 
of one year. The salary is at the rate of £200 per 
annum, with full residential emoluments. The 
vacancy occurs at Glan Ely Hospital, Fairwater, 
near Cardiff- (200 beds for the treatment of pul- 
monary and surgical cases of tuberculosis in men, 
women, and children, light department, genito- 
urinary surgery, etc.). Applications should be sent 
to the undersigned as soon as possible.—N. Tatter- 
sall, Principal Medical Officer, Memorial Offices, 
Cathays Park, Cardiff. 


KING EDWARD "VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practítioners, male and female, for the appointment 
of a HOUSE SURGEON (A) to become vacant 
July 10, 1946, including practitioners within tbree 
months of qualification who are liable for service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full residen- 
tial emoluments. Applications to be sent to the 
Secretary not later than June 14, 1946. 


KING EDWARD "VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitloners, male or female,:for the appointment 
of HOUSE SURGEON (B2) for the Obstetric and 
Gynaecological Department, to become vacant on 
August 20, 1946, including R and W practitioners 
who now hold Æ posts. If held by an R practi- 





tionér, the appo:ntment will be limited to six 
months. The salary is at the rate of £150 per 
annum, with full residential emoluments. Appli- 


cations to be sent to the Secretary not later than 
June 14, 1946. 


T E——ÁXo 
KING EDWARD "VII HOSPITAL, - Windsor.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of CASUALTY OFFICER AND HOUSE SUR- 
GEON (A), to become vacant on July 12, 1946, 
including R and W practitioners who now hold A 
posts. If held by an R practitioner the appoint- 
ment will be limited to six months. The salary is 
ai the rate of £150 per annum, with full residentia! 
emoluments, Applications, with copies of recent 
testimonials, to be sent to the Secretary not later 
than June 14, 1946. 


KING EDWARD MEMORIAL HOSPITAL, 
Ealing.—The Committee of Management invites 
applications for the post of HONORARY DENTAL 
SURGEON (one of three). Applications are invited 
from dental surgeons serving in H.M. Forces and 
others. Candidates, who should be licentiates in 
Denta] Surgery, should send their applications not 
later than July 31, 1946. to R. A, Mickelwright, 
House Governor, King Edward Memorial Hospital, 
Ealing, W.13. 


LUTON AND DUNSTABLE HOSPITAL, Luton. 
—Applications are invited from medical practitioners" 
of recognized consultant and specialist status (in- 
cluding those serving in H.M. Forces) for the 
undermentioned appointments to the Visiting 
Medical Staff, at present filled on a temporary basis.. 
The appointments will commence on August 1, 1946, 

CONSULTING OPHTHALMIC SURGEON. 

CONSULTING PLASTIC SURGEON. n 

CONSULTING DERMATOLOGIST. E 

PHYSICIAN. 

GYNAECOLOGIST. 

EAR, NOSE AND THROAT SURGEON. 

ANAESTHETISTS (TWO), 

The Ophthalmic and Plastic Surgeons at present. 
only attend the hospital when required for con- 
sultation ; the remainder attend ‘regular sessions, 
one or more weekly. Full details of the terms of 
service and conditions of appointment may be 
obtained from tbe Secretary, to whom applications 
should be submitted by August 1, 1946.—R. E. 
Lingard, Secretary. 


a a i --—— ————— 
LONDON JEWISH HOSPITAL, Stepney Green, 
E.1.—Applications are invited from Service can- 
didates and others for the following appointments 
on the Honorary Medical Staff : 

HONORARY ASSISTANT PHYSICIAN. adt 

HONORARY ASSISTANT PHYSICIAN,to the 
Children's Department. 

HONORARY PHYSICIAN to the Skin Depart- 
ment. 

HONORARY OPHTHALMIC SURGEON. 

HONORARY SECOND RADIOLOGIST. 

Candidates must possess the customary quali- 
fications, and the successful applicants will be 
expected to practise solely as consultants. Appli- 
cations should be sent to the Secretary not later 
than August 31, 1946. No testimonials are required, , 
but the names of three referees, 


pablo Lo chicos us ERN 
LONDON.HOMOEOPATHIC HOSPITAL “(ncor- 
porated by Royal Charter), Great Ormond Street. 
and Queen Square, W.C.1.—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
(A), now vacant, including practitioners within three, 
months of qualification who are liable to service 
under the National Service Acts, The appointment 
will be for a period of six months. Salary is at the 
rate of £180 per annum, with full residential 
emoluments. Selected candidates will be required to 
attend a meeting of the Medical Committee for 
interview. Applications to L. J. Knowles, Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—HOUSE SURGEON (B2, male or female, re- 
quired on August 1, wita previous surgical ex- 
perience, preferably thoracic. 
annum, with full residential emoluments. 
titioners who now hold A posts may apply, when 
appointment will be limited to six months. Appli- 
cations should be sent by June 26 to the Secretary, 


—— M —————————— 
LONDON CHEST HOSPITAL, Victoria Park, E.2. 
—Applications are invited for the post of 
MEDICAL REGISTRAR (part-time). i 
ment is for a period of six months, with eligibility, 
for re-election. Applications should be submitted| 
to the Secretary at once, from whom further parti 
culars may be obtained. 


a ch 
LONDON ‘CHEST HOSPITAL, Victoria Park, E.2 
—Applications are invited for the 
SURGICAL REGISTRAR (part-time). 
ment is for a period of six months, with eligibilit 
for re-election. Applications should be submit 
to the Secretary at once, from whom further parti 
culars may be obtained. 


MANCHESTER ROYAL INFIRMARY. RESI. 
DENT MEDICAL OFFICER (B1).—The Board o 
Management invite applications from registered 
medical practitioners, male, for the above appoint- 
ment, shortly to become vacant, Applicants must 
have held house appointments and had surgical 
experience. Preference will be- given to candidate: 
holding higher qualifications. Suitably qualified 
registered practitioners holding B2 posts are invited 
to apply, Applications from R practitioners now 
holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C 
Salary at the rate of £300 per annum, witt 
residence. Applications should be forwarded to the 
undersigned not later than June 29, 1946.—By Order, 
F. J. Cable, General Superintendent and Secretary. 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (200 beds).—The Board of Management 
propose to appoint one or more part-time 
VISITING AN. [ETISTS. Candidates to hold 
a higher qualification in Anaesthetics, and be pre 
pared to devote the whole or major part of their 
time to this specialty. Practitioners- serving i 
H.M. Forces are invited to apply. Remuneratio 
ill be based on the B.M.A. Sessional Scale. Appli- 
cations, giving names of two referees, should be 
sent to the undersigned on or before August 1, 1946, 
—A. Ashworth, House Governor and Secretary. -l 


MOTHERS’ HOSPITAL OF THE SALVATIO 

ARMY, Clapton. E.5.—Applications are invited 
from -medita] women for the post of JUNIOR 
RESIDENT MEDICAL OFFICERS (two B2 posts), 
one vacant immediately and the other on July k 
1946. Salary £110-per annum with board, residence 
and laundry. Ihe appointments are for six months 
Practitioners holding'A posts may apply. Applica: 
tions to be sent as soon' as possible to the Secretary 
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«MOTHERS’ HOSPITAL OF THE SALVATION 
ARMY, Lower Clapton Road, E.5.—Applications 
are invited from registered medical practitioners 
for the appointment of full-time RESIDENT 
OBSTEIRIC REGISTRAR (BD, to become vacant 
on July 1. Appointment will be for one year in: 
the first instance and renewable, Previous obstetric 
experience is essential. Suitably qualified R prac- 
tidoners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding Bi appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary will be paid according to experience, with a 
minimum of £300 per annum. Applications to be 
forwarded to the Secretary-Superintendent not later” 
than July 1. 


MONTAGU HOSPITAL,  Mexborough,  Yorks 
(123 beds—4 resident). DEPUTY RESIDENT 
SURGICAL OFFICER (B2).—Applications are in- 
vited from registered medical practitioners for the 
appointment of Deputy Resident Surgical Officer 
to take charge of the Casualty Department and to 
work under the Orthopaedic Surgeon. R and W 
practitioners who hold A posts may apply, when 
the appointment will be for a period of six months, 
and may be renewable, Salary is at the commenc- 
“ing rate of £275 per annum, rising by £25 to £300 
after ‘six months’ service. Applications for the 
post to be submitted to the undersigned imme- 
diately.—A. W. Youngs,  F.C.LS., Secretary- 
Superintendent. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of OUT-PATIENT OFFICER AND SECOND 
HOUSE PHYSICIAN (B2, to become vacant on 
July 1, 1946, including R practitioners who now 
hold A posts, If held by an R practitioner, the 
appointment will be limited to six months. Salary 
is at the rate of £120 per annum, with full residen- 
tial emoluments. Applications to be sent to the 
Secretary not later than June 20, 1946. 


NORTHAMPTONSHIRE COUNTY COUNCIL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications for the above appointment are invited 
from duly registered medical practitioners (including 
those serving in H.M. Forces) who must have had 
special postgraduate experience in infant welfare, 
ante-natal and maternity work. The salary will be 
on the scale of £650 per.annum, rising by incre- 
ments of £25 per annum to £850 per annum, plus 
‘onus, but the initial salary may be fixed at not 
axceeding £750 per annum, plus bonus, according 
«o the experience of the candidate selected. The 
appointment will be a superannuated post under 
the Local Government Superannuation Acts and the 
zandidate appointed will be required to pass a 
«edícal examination, The candidate appointed will 
de required to provide a motor car, and travelling 
expenses approved from time to time by the Council 
wil be payable. The duties will normally be in 
connexion with maternity and child welfare and 
school medical services, but the officer appointed 
will be required to carry out such other duties as 
may be assigned by the County Medical Officer of 
*Health. Applications, with a copy of a recent 
testimonial and the names of two referees, should 
«each the undersigned not later than July 31, ‘1946. 
—J. Alan Turner, Clerk of the County Council, 
County Hall, Northampton. 


para ——— — 
OTTINGHAM HOSPITAL FOR WOMEN, Peel 
teet, Nottingham (110 beds, including private 
wards, Out-Patient Department and Annexe—26 
beds).—Applicatons are invited for two vacancies 
for ASSISTANT HONORARY SURGEONS. 
"Candidates must be fellows or members of the 
Royal College of Obstetricians and Gynaecologists. 
The successful candidates will be expected to con- 
ine their practice to Obstetrics and Gynaecology. 
Two members of the present staff will be applicants 
for the posts. Practitioners serving in H.M. Forces 
are invited to apply. Applications should reach 
mbe Secretary, Miss R. H. Tweedie, within two 
nonths of the date of this advertisement. 


JLDHAM ROYAL INFIRMARY (203 ' beds). 
JOUSE SURGEON (A).—Applications are invited 
Tom registered medical practitioners, male and 
'emale, for the appointment of House Surgeon (A), 
10w vacant. Practitioners within three months of 
jualification and Hable under the National Service 
Acts may apply, and the appointment will be for a 

riod of six months. The salary is at the rate of 
175 per annum, with full residéntial emoluments. 
Applications to be submitted to the undersigned.— 





IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or civilian capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y. 
GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 


MID-RHÓNDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 
` (Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


BOROUGH OF EDMONTON 
(Two Permanent Assistant Medical Officers of 
Health and Assistant School Medical Officers.) 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 
(District Medical Officer.) 


By Order of the Council, . 
CHARLES HILL, 


June 3, 1946. Secretary. 


NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Brighton (Incorp.). (Officered by 
Women Doctors)—Applications are invited from 
qualified women doctors for the post of 
HONORARY ASSISTANT SURGEON. Candidates 
must hold a higher surgical qualification, Appli- 
cations should be sent to the Secretary, New Sussex 
Hospital for Women, Windlesham Road, Brighton, 
on or before July 13, 1946. : 


PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15.—Applications are invited for the 
appointments of ANAESTHETISTS. Candidates 
must be registered medical practitioners and hold 
the Diploma in Anaesthetics, and be prepared to 
attend the hospital at such times as may be con- 
venient to the Surgeons to whom they are respec- 
tively attached. Payment Is at the rate of 
£2 12s, 6d. per session. Doctors serving in H.M. 
Forces are invited to apply. Applications should 
reach the undersigned not later than Wednesday, 
July 10.—J. C. Burdett, Director and House 
Governor, 


PRINCE OF WALES’S HOSPITAL, Plymouth. 
—The Board of Management invite applications 
from registered medical practitioners, including prac- 
utloners serving in H.M. Forces, for the post of 
HONORARY ORTHOPAEDIC SURGEON. Appli- 
cants must be Masters of Surgery of a University 
of the United Kingdom or Fellows of the Royal 
College of Surgeons of England or Edinburgh. 
Applications should be sent to the undersigned by 


PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15.—There are vacancies for: 

HONORARY PSYCHIATRIST 

HONORARY SURGEON to the Orthopaedic, 
Fracture and Traumatic Service 

HONORARY SURGEON to the Ear, Nose and 
Throat Departmerit 

HONORARY DENTAL SURGEON. 

The Governing Body invites applications for these 
appointments. Every candidate for the appoint- 
ment of Psychiatrist must hold the Diploma in 
Psychological Medicine. M.R.C.P. would be a 
desirable additional qualification. Every candidate 
for the office of Surgeon must be a Fellow of the 
Royal College of Surgeons of England, and be 
engaged in the practice of Surgery only. Every 
candidate for the appointment of Surgeon to the 
Ear, Nose and Throat Department must be a Fellow 
of one of the Roya! Colleges of Surgeons, and be 
engaged in the practice of this speciality only. 
Every candidate for the office of Dental Surgeon 
must be a Licentiate in Dental Surgery in one of 
the Royal Colleges of Surgeons. Doctors serving 
in H.M. Forces are invited to apply. Applications 
should reach the undersigned not later than Monday, 
September 2, 1946.—]. C. Burdett, Director and 
House Governor. 


jane alb li LE ——M PáÓ 
PORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR HOSPITAL.—The Committee of 
Management is proceeding to the appointment of 
permanent holders of the following posts on thc 
Honorary Staff : 

ONE SURGEON for the Ear, 

Throat. 

TWO SURGEONS for the Eye. 

ONE ASSISTANT SURGEON for the Eye. 

TWO ANAESTHETISTS. 

ONE DENTAL SURGEON. 

Present temporary holders of these appointments 
are candidates. Applications and testimonials 
ftom candidates (including practitioners serving in 
H.M. Forces) must be in the hands of the Secretary 
of the hospital, Grove Road North, Portsmouth, 
before August 8, 1946. 


a md —— 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited from registered medical 
practitioners for the following appointments : 

(1) MEDICAL REGISTRAR (BI) to become 
vacant August 18, 1946. Applicants should have 
held House appointments,  Suitably qualified R 
practitioners holding B2 appointments, also R prac- 
titioners holding Bl appointments and rejected 
by the R.A.M.C., may apply. Salary at the rate 
of £300 per annum with luncheon and tea provided. 

(2 RESIDENT MEDICAL OFFICER (B1) to 
become vacant on July 7, 1946. Applicants should 
have held House appointments and preference will 
be given to candidates experienced in practical 
operative surgery. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners 
holding Bl appointments and rejected by the 
R.A.M.C., may apply. Salary and fees at the rate 
of approximately £400 per annum with board, 
residence and laundry. a 

Applications should be sent to the undersigned 
not later than June 14, 1946.—Gilbert G. Panter, 


Secretary. 


dct en 
ROYAL NATIONAL THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, W.C.1, and Golden 
Square, W.1. PHYSIOTHERAPIST.—The Board 
of Management invites applications for the post of 
Honorary Physiotherapist to organize and take 
charge of a department to be established, Practi- 
tioners serving in H.M. Forces are invited to apply. 
The working and equipment of the department will 
be decided in consultation with the successful 
candidate. The name of the successful candidate 
will be submitted to the Committee of Management 
of the Institute of Laryngology and Otology (an 
integral part of the British Postgraduate Medical 
Federation, University of London) for consideration 
of appointment as a Lecturer in Physiotherapy to the 
Iestitute, Further particulars of the duties, etc., 
may be obtained from the undersigned, to whom 
applications should be sent not later than August 24, 
1946.—John H. Young, Secretary-Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. 
Pathological Department.—ASSISTANT PATHOLO- 
GIST wanted. Previous pathological experi- 
ence necessary, Appointment subject to three 
months’ notice on either side, Salary £500 per 
annum, plus 20 per cent cost-of-living bonus. Appli- 
cations to be received by the Secretary and House 
Governor by July 29, 1946.—Wilfrid G. Kemsley, 
Secretary and House Governor. 


Nose, and 














WV- W. Barnett General Superintendent and | July 6.—Arthur R. Cash, General Superintendent, 
Secretary. Head Office, Greenbank Road. (Continued on p. 19) 
THE Medical Def Uni 
Sree €daica erence UNION Fn... 
1885 1337 


Annual Subscription £1 





MEMBERSHIP EXCEEDS 29,500 


Assets exceed £150,000 


Protection is, essential for every practitioner engaged in any form of practice 
For particulars from the Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
Circulation 56,000. 


Advertisements should be addressed to the 
Advertisement Manager. clearly marked MEMBER, 
and accompanied by remittance. 

Every effort will be made to include MEMBERS’ 
urgent small advertisements if they are recelved 
not less than TEN days before publication. 

Insertion cannot be guaranteed because of the 
paper difficulty. 


(1) To MEMBERS of the B.M.A. the charge for 
each insertion under fs, Locums, Partner- 
ships, fPractices, Medical Posts, Dispensers, Secre- 
tardes, is: 24 words, including name and address, 
10s. (minimum); or 30 words, 128, 6d.; or 36 
words, 15s.; and 2s, 6d. for each.six words or less 
thercafter 

When a BOX NO. Is used the charges are: 
18 words and box, 11s. (minimum): or 24 words, 
13s. 6d.; or 30 words, 16s.; and 2s. 6d. for each 
six words or less thereafter. 


(2) To all other advertisers the charge for each 
insertion under the headings quoted in paragraph (1) 
Is: 24 words, including name and address, 12s. 
(minimum) ; or 30 words, 15s.; or 36 words, 18s. ; 
and 3s. for each six words or less thereafter, 

When a BOX NO. is used the charges are: 
18 words and box, 13s, (minimum); or 24 words, 
16s. ; or 30 words, 19s. ; and 3s. for cach six words 
or less thereafter. - 


BOX NUMBERS.—A Box Number is used in 
place of name and address to conceal identity of 
advertiser. In no circumstances will this informa- 
tion be divulged by this office. Separate applica- 
tions should be written to each, addressed 
Box — , c/o B.M.J. (address as below) All 
applications are forwarded to the advertiser in 
plain closed envelopes. This office cannot under- 
take acceptance of telephone messages or tele- 
grams for relay to a Box No, advertiser, 


(3) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupll- 
cating, Typing, Hotels, Houses, Miscellaneous, 
Motor Cars is as quoted in paragraph (2). 

Trade Announcements under Miscellaneous, 20s. 
each Insertion (minimum) 24 words, Extra words 
Ss. each Insertion for six or Jess. 


(4) Personal, Notices, University, and Industrial 
Appointments per Insertion: 24 words, including 
name and address, 20s. (minimum); or 30 words, 
258.; or 36 words, 30s.; and 5s, for each six 
words or less thereafter. 

When a BOX NO. is used the charges are: 
18 words and box, 21s. (minimum); or 24 words, 
26s.; or 30 words, 31s.; and 5s. for each six 
words or less thereafter. 


(5) Educational, Lectures, Hospitals, Public 
Health Appointments, 15s. per insertion for five 
Hines (minimum charge) and 3s. per line thereafter. 


© Nursing Homes, 20s. each insertlon for four 
lines (minimum charge) and 5s. per line thereafter. 


(7) Births, Marriages, and Deaths.—The charge 
for an insertion under this head is 10s. 6d. for 18 
words or less. Extra words 3s. 6d. for each six or 
less. Payment should be forwarded with the notice 
authenticated by the name and permanent address 
of the sender. 


TADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. ^ 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mgendation ts implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any ‘advertisement. 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone : Euston 2111. 7 
Telegrams: Articulate, Westcent, London. 


APPOINTMENTS—Hospitals and Public 
Health, commence at page 9 








PERSONAL 


FOR SALE, School for 15 defective children, run 
by doctor. Private rooms, school holidays, house 
with 17 acres and wonderful position. Some equip- 
ment included.—Box 2068, B.M.I. 


MARRIED COUPLE, with boy aged 4i, seek 
Unfurnished Accommodation in professional man's 
house (London) in exchange for cleaning and care- 
iking rbd (Recommended by doctor.}—Box 


RETIRED DOCTOR and wife would Ike seml- 
invalid or country lover to share Quiet Country 
Home, New Forest, central heating, all amenities. 
Permanency and under physician's supervision pre- 
ferred, but not essential.—Box 2133, B.M.I. 
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NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Coples will answer the purpose quite as well, and 
in the event of their being lost or mislnid no 
inconvenience will ensue, 


THE SOCIETY OF CHIROPODISTS, 
Ltd. (By Guarantee). 
SPECIAL PUBLIC EXAMINATION. 

An examination will be held by the Society In 
September, 1946, at various centres in the country 
for Chiropodists of British nationality who were in 
practice on September 1, 1939, but whose names 
are not included in the Register of the Board of 
Registration of Medical Auxiliaries. For full parti- 
culars apply to the Secretary, the Society of 
Chiropodists, 21, Cavendish Square, London, W.1. 


ped nmn i lli i ee 
THE CLINICAL RESEARCH ASSOCIATION, 
LIMITED, Watergate House, 15, York Buildings, 
Adelphi, W.C.2, and South Road, Haywards 
Heath, Sussex.—A complete pathological service is 
provided for the medical profession. hospitals, and 
public health authorities. Specimens may be col- 
lected either at the Watergate House consulting 
rooms, the patlent'S house, or at a nursing home. 
Cardiographic, x-ray, and Basal Metabolic Investi- 
Telephones: Temple Bar 
Telegrams : 


UNIVERSITY AND INDUSTRIAL 


APPOINTMENTS 
BOOTS PURE DRUG CO, LTD. Research 
Department has a vacancy for a SENIOR 
PHYSIOLOGIST OR PHARMACOLOGIST with 


research assistants In the Division of Pharmacology 
and Physiology. The salary offered will depend 
upon qualifications and research experience, but 
will be within the range of. £350 to £650 per 
annum. Applications’ to be sent to Director of 
Research, Boots Pure Drug Co. Ltd., Station 
Street, Nottingham, before July 31, 1946. 


DEMONSTRATOR IN PH. 


cations, 
shou'd be addressed to the Dean. London Hospital 
Medical College, Turner Street, E.1, not later than 
August 1, 194 


EXAMINING SURGEONS: FACIORIES ACT, 
1937.—The following appointment as Examining 
Surgeon under the Factories Act. 1937, is vacant: 
Atherstone in the County of Warwick. Applica- 
dons, which should be received not later than 
June 22, 1946, should be sent to the Chief Inspector 
of Factories, 8, St. James's Square, London, S.W.1. 


nS 
SHERBORNE SCHOOL FOR GIRLS.—Requircd 
in September, MEDICAL OFFICER. University 
Graduate. Suitable post for senlor practitioner. 
Practitioners derving in H.M. Forces are invited 
to apply. Salary £500 per annum, House pro- 
vided.—Apply to the Headmistress, Sherborne 
cot for Girls, Dorset, not later than August 8, 
1946. 


UNIVERSITY.OF SHEFFIELD.—AppHcations are 
invited for the CHAIR OF PHYSIOLOGY in the 
University, including practidoners serving in H.M. 
Forces. Salary between £1.400 and £1,500 a year 
(to be decided at the time of making the appoint- 
ment) with war-time allowance in respect of mar- 
ringe and children and with Superannuation pro- 
vislon under the Federated Superannuatlon Scheme 
for Universitles. Under this Scheme the Professor 
will contribute five per cent of his salary and a 
further ten per cent of the salary will be added 
by the University, the whole fifteen per cent being 
applied in accordance with thc terms of the Scheme, 
The Professor may be appointed Honorary 
Physiologist to the Royal Shemeld Infirmary and 
Hospital and ‘to the other voluntary hospitals In the 
city. It Is desired that the successful candidate 
begin his duties as carly In the Michaclmas Term, 
1946, as possible. Applications (six copies) with 
testimonials and the names of referees should be 
sent to the undersigned, from whom further parti- 
culars may be obtained, not later than August I, 
1946. A referee who is abroad should send a 
confidentia] report direct to the Registrar without 
waiting for an inquiry from the University.—A. W. 
Chapman, Registrar. 


Salary according to qualifications and experience: 
Persons desirous of .belng con- 
sidered for the office ore requested to lodge their 
names with the to the University b 
July 1, 1946. The conditions of appointment may 
be obtained from the undersigned.—H. J. Butchart, 
Secretary, The University, Aberdeen. i 


June 8, 1946 


ST. MARY'S HOSPITAL MEDICAL SCHOOL.— 
Applications are Invited for the post of ASSISTANT 
DIRECTOR to the Medical Unit, salary £1,000 & 
year, . Practitioners serving in H.M. Forces arc" 
invited to apply. Duties to begin October 1, 1946. 
Applications (three copies), accompanled by the 
names of three referees, should bc made to the 


.Secretary by August 18, 1946, from whom further 


Information mny be obtnined. 


€ I E 
SOUTH AFRICAN NATIVE COLLEGE, Fort 
Hare, Cape Province, South Africa.—A pplications 
are invited for the following PROFESSORSHIPS 
which will become vacant on December 31, 1946: 
PROFESSOR OF HYGIENE. 
PROFESSOR OF PHYSIOLOGY. 

The College ls incorporated under Act No. 30 of. 
1923. Applicants should be interested In the 
advancement of the Native races of Africa and of 
missionary sympathies. The Professor of Hygiene, 
who should have a Diploma of Public Health and 
qualifications in Bacteno!ogy and Parasitology, will 
be placed on the scale £750 by £25 to £1,000. The 
Professor of Physiology will be placed on the scale 
£650 by £25 to £900. The commencing salary in 
each case will be determined according to experi- 
ence. Forms of application in duplicate and further 
particulars of the posts may be obtained from the 
Secretary, Office of the High Commissioner for the 
Union of South Africa, South Africa Houses 
Trafalgar Square, London, W.C.2, not later than 
August 1, 1946. 


LAAA— ———— ——————— 
UNIVERSITY OF.MANCHESTER. Department 
of Preventive Dentistry and Research.—The Univer- 
sity will shortly proceed to the appointment of a 
BIOCHEMIST to the Research Deparument of the 
Turner Dental School. The applicant should be a 
researcher of recognized ability in the field of 
Biochemistry or Experimental Physiology. He will 
be required to devote his time, apart from a few 
special lectures, to the solution of problems 
associated with dental disease. Previous experience 
in this field is not essential. Practitioners serving 
in H.M, Forces are invited to apply. The person 
selected will be appointed a Lecturer, Senior 
Lecturer, or Reader In the University, and the salary 
will range from £750 to £1,000 per annum, accords, 
ing to the applicant's status and experience. Appli- 
cations should be sent not later than July 29, 1946, 
to "the Registrar, the University, Manchester, 13, 
from whom further particulars may be obtained, 


UNIVERSITY OF LEEDS, Faculty of Medicine. 
—Applications are invited for the post of TUTOR 
IN OBSTETRICS AND GYNAECOLOGY, includ- 
ing practitioners serving in H.M. Forces, at an 
initial salary of £500 a year. Candidates should 
have experience of resident posts in both subjects 
and preference will be given to holders of F.R.C.S. 
(Eng. and M.R.C.O.G. diplomas. Further par 

culars may be obtained from the Registrar, the 
University, Leeds, 2, by whom npplications should 


be received not Jater than August 3, 1946, 
UNIVERSITY OF LEEDS. Faculty of Medicine. 
—Applications are invited for the post of 


SURGICAL TUTOR, Including practitioners serving 
in H.M. Forces, at an initial salary of £500 a year ; 
preference will be given to holders of the F.R.C.S. 
(Eng.) diploma. Further particulars may be obtained 
from the Registrar, the University, Leeds, 2, by; 
whom applications for the post should be received 
on or before August 3, 1946. 


EDUCATIONAL - 


F.R.C.S.(EDIN.) 
POSTAL AND ORAL COURSES continued as 
usual, Full detalls.—H. C. Orrin, F.R.CS., 
Surgeons’ Hall, Edinburgh. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A 10-weeks COURSE in INTERNAL 
MEDICINE will commence at 9 a.m. on Monday, 
October 7, in the West Medical Theatre of the 
Royal I ary. "There are stil a few vacancies 


in this class. Pa 
COURSE in POSTGRADUATE 





A__5-months 
SURGERY will commence at 11 a.m. on Monday, 
October 14, in tho Surgery Lecture Theatre of the 
Royal Infirmary. This class is full, „Applications 
for the Medicine Class to Director of Postgraduate 
Studies, Universlty New Buildings, Edinburgh. 8. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations. D.A.,_D.P.M., 
D.O.M.S., D.LO. D.C.H., D.M.R.D., and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors. Honoursmen, and Gold Medallists. _ Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state |n which 
qualification they are Interested. 


POSTAL COACHING for nli Medical Examina- 
dons. amination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond.. Final, 392; F.R.C.S.Eng. 
Primary, 340; Final F.R.C.S.Eng., 269; M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838; D.A. 
(1936-1945), 82.  F.R.C.S.Edin. and D.R.C.O.G., 
many successes, Assistance with M.D. thesis. 
Special arrangements for medical officers with 
Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, cte.. on application to the 
Principal.—University Examination Postal Institu 
tlon, 17, Red Lion Square, London, W.C.1 
Phone : HOLborn 6313. 


JUNE 8, 1946 
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NATIONAL HEART HOSPITAL, Westmoreland Street, W.1, and Buckingham. 
POSTGRADUATE COURSE, July 1 to 6, 1946, inclusive. 




















Date Morning Afternoon . x 
July 1 10 a.m. ANGINA PECTORIS 2 p.m. OUT-PATIENT CLINIC 
Dr. B. T. Parsons-Smith Dr. T. F. Cotton 
“11.15 a.m. THE APEX BEAT 
Dr. William Evans 
July 2 10 a.m. OUT-PATIENT CLINIC ~ 2 p.m. OUT-PATIENT CLINIC 
Dr. John Parkinson Dr. Paul Wood 
July 3 10 a.m. CARDIAC ARRHYTHMIAS 2 p.m. OUT-PATIENT CLINIC 
Dr. J. M. H. Campbell Dr. J. M. H. Campbell 
11.15 a.m. PATHOLOGICAL DEMONSTRATION 5p.m. HEART SOUNDS AND MURMURS 
Dr. D. Evan Bedford Dr. William Evans 
“July 4 WARD ROUNDS AT THE HOSPITAL, MAIDS MORETON 
Dr. B. T. Parsons-Smith 
July 5 10 a.m. DISEASES OF THE AORTA 2 p.m. OUT-PATIENT CLINIC 
Dr. John Parkinson Dr. William Evans 
11.15 a.m. HYPERTENSIVE HEART DISEASE 5 p.m. PULMONARY HEART DISEASE 
Dr. T. F. Cotton Dr. Paul Wood 
July 6 10 a.m. RADIOLOGY 


Dr. D. Evan Bedford 








The Fee for the Course is £7 7s. It will be limited to 20. Tickets of admussion-may be obtained from the 
Secretary at the Hospital. Early application is desirable 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M, Read. Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 





and two of £25 are .offered annually. For 
particulars apply Secretary. 
L.M.S.S.A. FINAL EXAMINATIONS, Surgery : 


August 12, October 14, November 11. Medicine, 
Pathology : August 19, October 21, November 18. 
Midwifery : August 20, October 22, November 19. 
Mastery of Midwifery: May and November. Dip- 
loma in Industrial Health : February, May, August, 
and November.—For regulations apply Registrar, 
Apothecaries’ Hall, Blackfriars Lane, E.C.4, 


SOCIETY OF APOTHECARIES OF LONDON. 
DIPLOMA IN INDUSTRIAL HEALTH.—Tbe 
second Examination was held on Monday, May 6, 
7, and 10, Subsequent Examinations will be held 
in August and November. For Regulations apply 
Registrar, Apothecaries' Hall, Black Friars Lane, 
London, E.C.4, s 


PROCTOLOGY COURSE: at St. Mark’s Hospital, 
City Road, All day, July 8 to 13.—Apply Fellow- 
ship of Postgraduate Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to * POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants ‘should note 
that the school specializes in Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 














UROLOGY COURSE: at All Saints Hospital, 
"Austral Street, S.E.11. All day, July 15 to 20.— 
Apply Fellowship of Postgraduate Medicine, 1, 
Wimpole Street, London, W.1. Langham 4266. 





UNIVERSITY OF BRISTOL AND THE ROYAL 
NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES, Bath.—A two weeks POSTGRADU- 
ATE COURSE OF INSTRUCIION in RHEU- 
MATIC DISEASES, both acute and chronic, will 
be held in Bristol and Bath, from July 10 to 
July 22 inclusive. Lectures and demonstrations of 
cases, physical and orthopaedic treatment, x-rays, 
"uad pathological specimens covering the sphere of 
acute rheumatism of childhood and its cardiac 
complications, rheumatoid arthritis, spondylitis, 
osteoarthritis, gout, fibrositis, and sciatica will be 
given during the Course. The Course will be 
designed for general practitioners and will be recog- 
nized under the Ministry Scheme for demobilized 
officers, Class II.' Resident accommodation at a 
University Hall of residence will be available. 
Further particulars can be obtained from, and 
applications should be made to, the Director of 
Medical Postgraduate Studies, University of Bristol. 





UNIVERSITY OF ABERDEEN.—A REFRESHER 
COURSE for General Practitioners wili be con- 
ducted at the ROYAL NORTHERN INFIRMARY, 
INVERNESS, from July 1 to July 13, 1946. This 
course Is designed to meet the needs of Service 
medical officers returning to civilian general prac- 
tice. Demobilized officers in Class II of the 
Government Scheme for Postgraduate Education are 
eligible without fee and may claim certain expenses. 
Other practitioners may attend (fee 74 guineas). 
The number accepted will be restricted to twenty. 
Accommodation (including meals) will be available 
‘for those who ‘wish it at the Academy Hostel, 
Inverness, There is limited accommodation for 
wives. Early application, stating if accommodation 
1s desired, should be made to the Secretary of the 
University, Marischal College, Aberdeen. 





LECTURES 


BRITISH PSYCHO-ANALYTICAL SOCIETY 
invites all members of the Medical Profession to 
attend ‘the first of a series of annual ‘‘ ERNEST 
JONES " LECTURES, entitled *''The Physical and 
the Mental Sources of Behaviour," which will be 
given by kind permission of the Royal Society of 
Medicine in the Barnes Hall of that Society on 
Wednesday, June 19, at 8 p.m., by PROFESSÓR 
E. D. ADRIAN. 





ASSISTANTSHIPS 
VACANT 

Wanted, Male Assistant, permanent, 
S.W. Suit married doctor. House provided, part 
furnished. Car available. Salary by arrangement. 
Particulars, age, etc.—Box 2169, B.M. I. 

Wanted, Assistant, permanent, outdoor, 
single, for town in Scottish Borders. 
arrangement.—Apply Dr. Milne, 
Hawick. " 

Wanted, Assistant, male, indoor or outdoor, Scots 
or English, preferably with own car. Salary indoor 
£650, plus car allowance.—Box 2132, B.M.J. 

Wanted, Assistant (lady), with a View to 
Partnership in a practice in -North of Scotland.— 
Box 1903, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Assistant (view to permanency), experienced prac- 
tice and obstetrics, required in busy practice in 
South-Western town near coast.—Box 2127, B.M.J. 

Assistant Wanted, young, energetic, single pre- 
ferred, with view Third Partnership. Rural prac- 
tice, Salary by arrangement.—Dr. Miall, Paulton, 
Bristol. 

Assistant Wanted, Central London mixed practice. 
Self-contained house, light, and heat provided. 
Suitable married doctor. Write, stating age, etc. 
Salary by arrangement.—Box 1824, B.M J, 

Lady Assistant (single), required. Hospital and 
some G.P. experience, driver. Mixed East Cheshire 
practice, Accommodation and board provided. 
Start July or August. . £420 p.a.—Box 2138, B.M.J. 

There is a vacancy in a private radiological prac- 
tice in South Africa for an Assistant at £3,000 p.a. 
A Partnership will be available at the end of first 
year if service has been satisfactory. Taxation on 
£3,000 p.a. in South Africa is at present about £600 
for unmarried man. Applicants must have necessary 
qualifications or registration on the South African 
Registry of Specialists as Radiologists. Full per- 
sonal particulars should be forwarded to Dr. Eric 
Samuel, 3, de Walden Street, London, W.1, and to 
Mr. B. R. Kossuth, Solicitor, P.O. Box 3016, 
Johannesburg (AirmaiD. Applicants should state 
how soon they can take up appointment. Con- 
ditions for registration as specialist radiologist in 
South Africa are: (a) Two years in a department or 
hospital devoted to the specialty under the super- 
vision of the specialist in charge. This period may 
be covered by work done in different hospitals, and 
shall include at feast one year's practical work as a 
clinical assistant in a capacity acceptable to the 
Council. Of the two years the radiologist shall be 
required to devote at least three months to the study 
of pathology and morbid anatomy as relating to his 
specialty ; or (b) Such other practical’ experience as 
in the opinion of the Council is equivalent thereto. 


WANTED 

Wanted, by Scottish graduate, 
with view to Succession or Partnership. Will be 
demobilized R.A.M.C. September. Married, under 
30, hospital experience. North-East Scotland only. 
No car, house essential.—Box 2112, B.M.J. 

Wanted, Asslistantship with View, by M.B., 
B.Ch.(Belfast, 1939).  Semi-rural preferred. Ex- 
R.A.M.C., H.S., and H.P, experience. Now hold- 
ing resident: obstetricai appointment. Age 30, 
married, two children. House required. Available 
July.—Box 2114, B.M.I. 


M 


London, 


male, 
Salary by 
Bridge Street, 


Assistantship, 


Wanted, Assistantship, with or without View, 
rural practice, South England or South Scotland 
preferred. Scottish graduate, ex-R.A.M.C , 3 years" 
hospital and G.P. experience. Own car, Free now. 
—Box 2136, B.M.J. 


Wanted, Assistantship, by demobilized naval 
M.O., M.B., B.S., married, hospital and G.P. 
experience, own car. House essential.—Box 2145, 
B.M.J. 


Wanted, Assistantship with view to Permanency, 
by woman doctor, hospital and 6 years’ G.P. experi- 
ence. Semi-rural. Own car, Available middie of 
June.—Box 2060, B.M.J. 

Wanted, Assistantship with View, from end of 
Tuly. Leeds or Bnstol area preferred. Ex- 
R.A.M.C., age 32, married, with two children. 
G.P. experience, own car. Unfurnished house with 
garden essential.—Box 2109, B.M.J. 

Wanted, by woman doctor, 7 years! G.P, experi- 
ence, good Assistantship with prospects, at home or 
abroad.—Box 2142, B.M.J. 

Wanted, Asslstantship, Cardiff area, young doctor, 
ex-R.N.V.R., hospital and G.P. experience, own 
car. Accommodation for wife and child, preferably 
furnished.—Box 2124, B.M.J. 

Wanted, Assistantship by ex-Major, R.A.M.C. 
Extensive hospital and G.P, experience. Own car 
London area.—Box 2054, B.M.J. 

Assistantship with View wanted, by Aberdcen 
graduate, ex-R.A.M.C., age 29, married, hospital 
experience. House or flat required. Own car.— 
Box 2137, B.M.J. 

Assistantship, country practice, by ex-Capt., 
R.A.M.C., Scot, Edinburgh graduate, age 34, 
married, one child. Hospital and G.P, experience, 
own car. House essential.— Write Box 2083, B.M.J 

Assistantship Wanted immediately, by M.B., 
B.Ch., 29 years old, 3 years’ hospital and G.P. 
experience. Car essential.—Box 2065, B.M.J. 

Doctor, experienced G.P., long hospital experi- 
ence, keen obstetrician and gynaecologist, requires 
Locums, part or full-time Assistantship, free now 
—Box 1853, B.M.J. 

Experienced doctor, free morning or evening 
Tuesday, Thursday, Saturday, would take Surgeries 
Bristol area.—Box 2090, B.M.J. 

Elderly Doctor wishes for Light Assistantship. 
Wife willing act as working Cook-Housekeeper or 
drive car in exchange accommodation for them- 
selves and son. Remuneration by arrangement.— 
Box 1451, B.M.J. 

Part-time Assistantship Required by experienced 
G.P., London and district. Surgeries, also Week- 
ends, Available now.—Box 2113, B.M.J. 





LOCUMS 
VACANT 


Wanted, Locum for four weeks commencing any 
date July. Notts country practice. 12 guineas.— 


Box 2101, B.M.J. 
Wanted, Locum Tencns, June 29 to July 16. 


Birmingham suburb, light work. 12 guineas per 
week. References required.—Apply Box 2110, 
B.M.J 


Wanted, in 2-man practice in Midland town, 
Locum, September 3 to October 1, 1946. Must 
be British nationality, male or female, bring own 
car. Hospitality for self and wife. Liberal salary 
—Box 2129, B.MJ. 

Radiological Locum Required, several wecks, 
London district. Live out. Whole or half-time. 
Receptionist kept. State terms.—Box 2091, B.M J. 

Locum Required, for indefinite period, State 
essential details.—Box 2062, B.M J. 

Locum Required, July 19 to 28 inclusive. No mid- 
wifery, work light. Car essential. Salary 14 
guineas.—Dr, Mansi, 10, Haywood Rise, Orpington, 
Kent. Farnborough 878. 

Locum Wanted from July 24 to August 24. 
Pleasant non-dispensing practice. Wife welcome. 
References.—Dr. MacKinnon, 305, Harrogate Road, 
Leeds, 7. 

Locum required; mixed general practice Reading, 
August 17 to September 1 inclusive. Own car pre- 
ferred. Duties light. Salary £2 2s. per day, plus 
car allowance.—Box 2058, B.M.J. . 

Woman Locum required, August 2 to 26, general 
practice, pleasant district. Own car. 14 guineas 
weekly.—Dr. Margaret Savory, 2, Croye Close. 
Andover, Hants. 

AVAILABLE 

Wanted, Locuins, by experienced medical woman. 
Own car if necessary.—Box 2056, B.M.J. 

Wanted, Locum, by experienced woman doctor, 
free now, London area desired, but not essentlal.— 
Box 2146, B.M J. 


Wanted, by experienced practitioner, Locum. 
Own car, hospitality for wife. Free July and 
August. Southern area  preferred.—Box 2116, 
B.M.J. 


Wanted, by woman doctor, with midwifery experi- 
ence, Indoor Locums, now to September. Able to 
drive.—Box 2100, B.M.J. 

Doctor, 30, just completed one year war loeum, 
available immediately for Short Term Locums. Car, 
references.—'* Wynstead," St. Marychurch. Tel. : 
Torquay 87028. . 

Cambridge graduate, experienced in medicine and 
psychiatry, seeks re-engagement as Locum Tenens 
in a public or private mental institution.—Box 2140, 
B.M.J. 

Doctor available as Locum in Preston or district 
any period June to October.—Box 1854, B.M.I. 

Experienced Doctor requires Locum post July.— 
Box 2122, B.M J. 
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Ex-Squadron Leader, R.A.F., Conjoint 1940, free 
for Lob July 14 to September 20.—Box 2141, 

Ex-Squadron Leader, cxperlenced general practi- 
toner, desires Locums, June, July, August. Corn- 
wall or Devon preferred, but not essential. No car. 
—Box 1909, B.M.J. 

Experienced demobilized doctor desires Locums 
up to September 30, No car. 
2088, BMJ, 

Locum or Assistantship wanted In Cardiff area. 
Homie) and general practice experience.—Box 2061, 

Locoms: Experienced demobilized practitioner, 
male. Frec July onwards.—Box 2128, B.M.J. 

Locums Required, August to October, Service, 
hospital, G.P. experience, D.C.H., 32, hospitality 
wife and child, own car. South or West preferred, 
—Bradford, Weston Colville, Cambridgeshire. 

Scots graduate, available for G.P. Locum for 1 to 
2 weeks in August.—Box 2089, B.M.J. 





= PARTNERSHIPS 
OFFERED 


Wanted, Partner, One-Third Share in well- 
established medical practice, Midland city. Gross 
takings £4,600, audited accounts, House available 
to rent.—Apply in first instance by letter to Pearson 
& Co., Chartered Accountants, 4, Princess Street, 
Wolverhampton. 

For Sale, Half Share in old-established practice, 
Cheshire rural district. Receipts £2,900 p.a., 
Accountants’ figures. Panel 2,500, increasing. 
Modern family house for sale. Premium 14 years.— 
Box 1819, B.M.J. 

For Sale, 1/2 Share Cotswold practice. Gross 
income £4,000 approx., accountant’s figures. Panel 
2,000. Delightful house and garden available. 
Hospital facilities, Excellent schools.—Box 2073, 


' B.MJ. 


Lancs.—Half Share In old-established practice for 
Sale. Receipts £6,000, panel 3,000, Good house to 
rent £52.—Box 2144, B.M.J. 

Partner Required, or Sell large panel Practice near 
Newcastle-upon-Tyne. Large house with grounds 
for sale, Surgeries, caretaker’s quarters attached. 
Suit medical man and wife. 14 years’ purchase. 
Totroduction January 1, 1947, if desired.—Box 2077, 
B.MJ. 

Two 1/3 Shares available in long-established 
Panel and Private Practice in East Anglia. Total 
gtoss income £7,500, panel 4,800. Moderate 
premium by negotiation.—Write Box 2070, B.M.J 


WANTED 

Wanted, Partnership, Practice, or Assistantship 
(with view), No capital. 12 ycars' G.P., 4 years 
in Navy, English, married, four children, own car. 
—Box 2072, B.M.J. 

Wanted, Partnership, increasing to half share, S. 
England, by Dublin University graduate, 33 yrs., 
Protestant, married, 2 yrs. hospital 5 yrs. G.P., 
higher medical qualification.—Box 1492, B.M.J. 

Demobilized doctor requires Partnership. English, 
aged 31, married, children, anaesthetic experience, 
3. vua G.P., own car and fumiture.—Box 2117, 
BMJ. > 

Experienced. Woman Doctor requires Salaried 
Partnership (pending Health Bill) or Assistantship 
with view to Permanency. Free July, Southern 
Counties preferred.—Box 2071, B.M.J. 

Wanted, Partnership or Assistantship with View, 





by married medical woman. London, Essex, or 

Herts, Obstetric and gynaecological, hospital ex- 

perience, and G.P.—Box 2063, B.M.J. 
MEDICAL POSTS a 


VACANT 


BELFAST MENIAL HOSFITAL.—PSYCHIATRIC 
SOCIAL WORKER (lady) wanted under Scheme 
of the Committee of Management for after care, 
etc, of discharged patients. Preference will be 
given to ex-members of H.M. Forces and persons 
holding a Diploma in Psychiatric Social Service. 
Commencing salary £300 to £400 according to experi- 
encb and qualifications (plus war bonus) The 
position is full-time and non-resident. The hospital 
is under three miles from the city boundary. -Appli- 
cations, stating age, with details of qualifications 
and experience, should be addressed to the Resident 
Medical Superintendent, Purdysburn Villa Colony, 
Belfast, not later than June 10, 1946.—J. Harper, 


Administrator." 
WANTED 


English doctor, single, aged 31, quallfied 7 years, 
good general, T.B., and V.D. experience, requires 
Post Abroad, preferably sub-tropics, or Switzerland. 
—Box 2076, B.M J. 

Ex-R.A.M.C., aged 37, free July, requires Hos- 
pital Post recognized for M.R.C.O.G. Hospital 
experience in A, B2, B1, surgical, and gynaecological 
posts.—Box 2121, B.M J. 

Experienced woman, — M.R.C.O.G.(Cambridge, 
London), desires Opening to Specialize. Essential 
make home widowed mother. Hospital Post, 
Assistantship, Partnership, considered. In or near 
London preferred.—Box 2126, B.M.J. 





PRACTICES 
FOR SALE 
Birmingham Residential Saburb.—Offers wanted 
for Practice of over £5,000 p.a. Suitable for experi- 
enced doctor or for two partners. Modern house. 
Audited accounts.—Box 2134, B.M.J. 


Any district.—Box . 
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Cardiff.— Practice for Sale. 
£3,500. Panel over 2,500. Good family house, long 
lease, front and back garden, garage, separate 
surgery. entrance. House and practice £6,000.— 
Box 2082, B.M.J. 

E.N.T. Practice.—For Sale, old, well-established 
E.N.T. specialist Practice in thriving town 
of 40,000 in Natal, S. Africa. Been averaging 
£2,500 p.a., no resident opposition, 400-bed hospital, 
delightful climate, Full-range specialist instruments 
available. Owner retiring. Unlimited scopé to 
increase. Introduction. Premium £2,250 cash, 
ee only.—Address, Dr, Ingle, Maritzburg, 

atal. g " 

For Sale, sound Practice. Receipts £3,400. 
Panel 2,400, also P.M.S, Situated 14 miles south 
of Birmingham. Small hospital. The practice is 
suitable for a man with the F.R.C.S. or surgical 
experience. Scope. Good house. Introduction as 
required.—Box 2079, B.M.J. 

For Sale, large general Practice, Midlands, not 

Black Country, almost unopposed, sermi-industrial, 
surrounded by beautiful agricultural country, suit- 
able three partners or two partners and assistant. 
Average receipts last three years approx. £9,000, 
audited accounts. 14 years’ purchase. Near offers 
considered.— Box 1826, B.MJ. 
* For Sale, Manchester District.—Jndustrial panel 
and private Practice. Very old-established, present 
*hands 18 years. About £1,500 (not including 
appointments, some of which might be transferable). 
Panel over 1,500 (increasing). Audited figures. 
Vendor retiring to study. Considerable scope. 
Premium for practice, house, and surgery £2,400.— 
Box 2135, B.M.J. 

For Sale, Nucleus, with very good prospects. 
The Suburb, West of London. Panel 250.—Box 


2130, B.M.J. 

For Sale, South Coast town.—Private Practice. 
Receipts over £2,000. Very good house, just re- 
decorated, secluded gardens, large garage, near 
sea. Mortgage on house could be transferred. 
Appointments £200. Preliminary assistantship or 
partnership considered. - Probable compensation 
value £4,752. Price £3,500. House £5,500.—Box 
2119, B.M.J. 

For Sale, unopposed country Practice, Salop. 
Receipts £1,600. Good modem house, large 
garden. Price house and practice £5,500.—Box 
2078, B.M.J. 

Tiford.—Freehold House and Nucleus Panel 
(£210) and private practice. Unrivalled position 
and opportunity. Sale, £2,100.—Box 2067, B.M.J. 

London, W.2.—Panel Practice for Sale. List of 
over 1,000, increasing. Suit loca] practitioner. 
Good reason for disposal.—Box 2080, B.M.J. 

North Wales Coast.—Exceptional Practice for 
Sale. Earnings £2,400 per annum. 2 years' pur- 
chase. Good house, garden, garage, etc., for sale.— 
Box 2139, B.M J. 

North of Manchester.—Industridl and middle- 
class Practice, average income £1,500 p.a. Suit 
recently qualified or demobilized practitioner. 
House rent or sell. Panel over 1,000. Premium 
14 years.—Box 2118, B.M.J. 

North Cheshire.—Good-class Practice pleasant 
residential district. Good fees, receipts £2,000. Suit 
_ applicant well experienced, or with higher qualífica- 
“tion. Scope for increase. 14 years’ purchase. 
Good house for sale. Separate surgery premises, in 
lovely well-stocked garden.—Box 1877, B.M.J. 

Nocleus for £250, busy West Country city, un- 
limited scope, 450 panel. No resident doctor in 
large residential district. Surgeries in nearest area 
ok Good opening keen man.—Box 2075, 

MJ. 

Practices and Partnership Shares for sale in 
Midlands and Northern Coumties.—Full details free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 

Semi-rural Practice, Sussex.—Receipts £3.500, good 
panel, modern separate surgery, house in splendid 
repair. large garage, premium 1 year's purchase for 
immediate sale. House £4,500 or rent.—Box 2131, 

M.J. : 4 E 

Sale, old-cstablished -Practice, S.E, London. 
Average last 3 years £3,300. Panel 2,628. Dis- 
pensary £350.  Excellent.freehold house for sale. 
Practice £4,500 House £3,000.—Box 1860. B.M.J. 

Sale or Exchange, old-established practice near 
Birmingham. About £3,000 p.a. Panel 3,980. 
House and Branch with flat—Box 2066, B.M.J. 

Urgent Sale, vendor specializing. South Wales 
area, Panel 2,230, Annual receipts £3,150. Free- 
hold house. Practice and house £5,000.—Box 
2081, B.M.J. 

West Riding town, Practice, £4,000 p.a. 
Excellent house and surgery premises. Premium 
14 years.—Box 1851, B.M.J. ‘ 


WANTED ` 

Wanted, by  ex-R.A.MLC. Captain, Practice, 
Partnership, or Assistantship, with or without View, 
in Home Counties, Sussex preferred. Free from 
mid-October.—Box 2150, B.M.J. 

Wanted, by experienced woman doctor, better- 
class Practice or Share, £2,000 upwards, London 
area.—Box 2147, B.M.J. 

Wanted, by Scots graduate, Practice or Partner- 
- ship, in country or suburban area in England, Pre- 
liminary assistantship if desired.—Box 2143, B.M.J. 

Wanted by experienced Edinburgh graduate, 
Practice about £1,900 in Sussex, Surrey, or Kent, 
rural or country town preferred. House to rent or 
purchase.—Box 1842, B.M JI, 

Wanted, by experienced practitioner, Practice, in 
or near Glasgow. Good house with garden essen- 
tial., Ample capital available.—Box 1892, B.M.J. 


Income approximately 


Wanted, Practice, by experienced practitioner. 
£1,500 upwards. Substantial panel. London or 
coastal areas prcferred.—Box 1821, B.MJ. 

Wanted, Practice or Partnership, south Deyon ? 
area, by M.B., B.Chir.(Cantab), age 34, hospital and 
general practice experience. Accommodation not 
essential.—Box 1803, B.M.J. 

Wanted urgently, small Practice or Nucleus, 
Southern England. House and garden essential, 
buy/rent, capital available. All letters answered.— 
* Copthorne." Third Avenue, Frinton-on-Sea, Essex. 

Wanted, Country or good Suburban Practice, 
radius 40 miles Birmingham. Good house with 
pleasant surroundings essential.—Box 2120, B.MJ. 

Wanted, Practice, Southern England, by experi- 
enced middle-aged practitioner, recently demobilized. 
Capital available. Willing buy house or share with 
vendor considering gradual retirement, or similar 
accommodation to circumstances.—Box 2084, B.M J. 

Wanted, by experienced Edinburgh graduate, 
aged 45, Practice or Partnership, married, cx- 
R.A.F. Squadron Leader. Income about £2,000.— 
Box 2125, B.MJ. 

Wanted, near future, experienced practitioner, 
ex-R.A.F., Practice or Partnership, £1,000/1,500, 
Sussex coastal town. Succession considered. Good 
BOE Cash available. In confidence.—Box 2123, 

Wanted, Practice or Partnership, Brighton area 
(Sussex), by former Major, R-A.M.C., 6 years 
general practice, 54 years R.A.M.C. House not 
essential, own car.—Box 2074, B.M .J. 

Wanted, Practice or Partnership, N.E. England, 
by Scots M.B., Ch.B., married, hospita] and G.P. 
experience. House essential.—Box 2064, B.M.J. 

Experienced Scottish M.B., Ch.B. (1934) ex- 
Services, wishes to hear from clderly practitioner 
with View to Future Succession.—Box 2104, B.M.J. 

Medical, good-class Practice, coast or country,’ 
wanted to purchase.—Replies in confidence to 
Messrs. Crawford, Herron and Cameron, Solicitors, 
257, West George Street, Glasgow, C.2. 





DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 
NURSES, ETC. 

VACANT 


Wanted Immediately, Lady Dispenser, by firm 
doctors in country town. No Sunday work. Definite 
free times. Good salary.—Box 1815, B.M.J. 

Wanted, a Dispenser, Apothecarles Hall Diploma, 
with experience, in South-Coast town.—Applications 
to Box 1669. B.MJ. 

Wanted, Second Lady Dispenser to firm of 
doctors. Hall certificate not essential but preferred. 
Large modem surgery. Two secretaries employed. , 
Write, stating age and experience. Terms on appli- ^ 


cation.—Dr. Eberlie and Partners,- 163, Dunstable 
Road, Luton. 
Wanted, Lady Dispenser. Hall certificate. No 


secretarial work. Salary according to experience. 
—Drs, Gardiner-Hil Briggs and Wynne, Horse- 
Fair, Banbury. 

Wanted, Lady Secretary, by firm of doctors in 
country town,  Shorthand-typing essential. Good 
salary. Write giving particulars and references.— 
Box 2108, B.MJ. - 

Dispenser-Bookkeeper Wanted, mixed general 
practice, no panel dispensing. —State experience and 
send references to Dr. Aubrey Ireland, Shrewsbury. 
(2866.) 

Midwife Wanted (Midwifery Sister or Staff Mid->. 
wife). Rushcliffe conditions.—Dr. Gornall, Grappen- 
hall Maternity Home, Cheshire. 

Salary and Happy Home In doctor's bouse offered 
pleasant domesticated woman, about 50, preferably 


Scottish. Labour-saving house, 10 minutes West 
End. Ample leisure.—Mrs. L. C. Lade, 220, 
Kennington Lane. Rel. 1770. s 

] AVAILABLE 


British, ex-French Army Officer, University quali- 
fications, experienced dispenser, seeks Post. Wills» 
ing to act as French tutor.—Box 2069, B.M J. 

Dispenser, Hall, exp, hospital, clinics, doctors, 
requires Post travelling distance from Chingford.— 
Box 2096, B.M.I. 

Dispenser-Bookkeeper (lady), Apothecaries’ Hall 
certificate, bookkeeping and first-aid certificates, 
experienced, requires full-time or part-time post, 
preferably in Hereford (or within 15 miles). —Box 
2106, B.M.J. 

Doctor highly recommends S.R.N. (29), good 
appearance and manner, cxcellent credentials, 4 
years Theatre Sister, now seeking Post with doctor 
or surgeon, preferably London area, non-resident- 
—Box 2086, B.M.J. 

Ex-W.A.A.F. Officer requires post ns Secretary- 
Nurse-Receptionist to medical- practitioner in 
London area. -Previous similar experlence.—Box 


2095, B.M.J. A 
Experienced — Secretary-Receptionist, shorthand, 
typing, capable, keen, domesticated, child and 


animal lover.—Box 2093, B.M.J. 
Receptionist-Secretary, experienced, requires Posl- 
tion ^ud soon as possible. Resident.—Box 2057, 
B.MJ. 
Receptionist, medical or dental, requires Post 
after August, West End, Fifteen years' hospital 


experience. Guy's Certificate Medical Electricity.— 
Box 2087, B.M.J. zx 

Scientific MSS. -Accurately  -Typed.— Phone : 
SHE. 4158. 
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IMPORTANT—AIl applicants should read the notice at the top of page 9 about qualifications required. 
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^ Secretary, _ free mid-Joly (shorthand-typlst), 3% 
years’ experience secretary to specialists (age 22), 
Similar position required in London. State salary, 
ctc.—Box 2149, B.M.J. 

State Certified Midwife would (ake Charge of a 
Maternity Home where Unfurnished Accommoda- 
tion is available Home Counties preferred.— 
Box 2111, B.M.J. 

State Registered Nurse with housekeeping experi- 
ence desires post os Housekeeper in doctor's house 
where son aged 4 years could be kept. Country 
preferred. Scotland or England.—Box 2105, B.M J, 
——M——————ÁÁÓÉCÁÁMÁ MÁS 


MISCELLANEOUS 
PRIVATE 


Wanted, 1928 or 1930 
“ Regional Anaesthesia," 
—Box 2051, B.M.J. 

For Sale, Complete Sct of Eye Instruments (33 
items), brand-new, unused, in metal sterilizer. What 
oiIers?—Box 2092, B.M.J, 

Little-used Beck Microscope, 2  cye-pieces, 
objectives 1/3, 1/6, perfect condition. Offers over 

. 21 guineas, seen Guildford.—Box 2102, B.M.J. 

Morton-Lister Type Electric Ophthalmescope 
required by ex-Service postgraduate, purchase or 
hire for about six months.—Box 2103, B.M.J. 

Microscope Cabinet, mahogany, 20x14x12 in., 
hinged lid, falldown front with lock, separate 
flat trays accommodating 1,500 slides with 170 
pathological slides. £15. Fitted midwifery bag, 
cowhide, detachable lining with sterilizer, 3 pairs 
forceps (Neville axis-traction, Simpson's long, 
Simpson's short-handled), pelvimeter, silver catheters, 
vulsellum, tongue, ovum, sponge, forceps. 
Immaculate condition. £17.—Grimston, 13, College 
Place, Southampton. 

Microscope, Leltz No. 184566, three eyepicces, 
three objectives, oil-immerslon, triple nosepiece, sub- 
stage condenser, new condition. Price £45.—Apply 
49. Bedford Square, W.C.1. 

^ Sale, Leltz Microscope, in cabinet, 3 eycpleces, 3 
objectives, including 1/12 oil-immersion, triple nose- 
piece, iris diaphragm, excellent condition, Offers? 
—Box 2094, B.MJ. ' 


a uci c ae a 

Croydon General Hospital, Surrey.—On account 
of reciprocal arrangements with a neighbouring 
municipal hospital a Deep Therapy Installation is 
for sale. The following Is a brief specification : 
Schall 150 K.V., 4 M.A., Single Valve, 2 Con- 
densers. Tube-stand, Approximate date of manu- 
facture 1924. Metallx Water-cooled Tube, with 
water cooler. Approximate date 1930, The above 
can be inspected (In working order) by appoint- 
ment with the undersigned. The Installation will 
be sold to the highest bidder ond quotations must 
be recelved not later than Tuesday, July 9.—George 
A. Paines, House Governor. 

Electric Washing nnd Ironing Machine Required, 
also Electric Polisher and Food Mixer, Fullest par- 
ticulars and price.—G. Whitchell, 7, Fairview Road, 
S.W.16. Wal. 7164, 

For Sale, Furniture, sult2ble for consulting room. 
—Mrs, Dick, Dorking 2548, by appointment only. 

Theatre Table, modern, excellent condition, to- 
gether with complete theatre equipment, for sale.— 
** Castleton," Bolters Lane, Banstead. 


TRADE 


Compri-Vena (1937), Ltd.—The care and after- 
care of Varicose Veins. In the treatment of Vnri- 
cose Velns where leg support is prescribed, Compri- 
Vena gives meticulous attention to Instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYflfnir 0732. 

Microscopes wanted for important work. 
Send particulars with price requircd.—Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.I. 

Queen Non-irritant Toilet Range for prescription 
sin allergic cases, Leaders of the profession have 
found these of great use as an alternative to beauty 
Preparations and cosmetics suspected of giving rise 
to allergic symptoms or other irritants, Small sup- 
plies of “ QUEEN ™ non-allergic skin soap are now 
available, {s, 3d. tablet.—Boutalls, Ltd., 150, 
Southampton Row, London, W.C.1. 

Surgical Corsets, Belts, nnd BGrassicres made to 
measure. Fittings in Central London. Highly 
recommended by the Medical Profession.—Box 2055, 
B.M.J., or Phone: TERminus 3914. 


edition of Labat’s 
£3 offered for good copy. 





^ HOUSES, CONSULTING ROOMS 


Puriey.—Cholce mod. Frechold Res. of distiuc- 
tion. 500 ft. a s.L, S beds., 2 baths., 3 recep., etc., 
2 firs. only, cent. htg., large gdns., garage. Accept 
£7,500 (nearly half cost price).—Powell, 23, Cole- 
man Street, E.C.2, MON 5575. 

Magnificent Furnished Consulilng Room to Let, 
with small dark-room attached, close to Hyde Park, 
W.2. Plate, full service, use of telephone and 
waiting-room. Specialists only.—HBox 1478, B.M.J. 

Queen Anne Street.—Part-time Consulting Room 
awith every convenience, including plate on door. 
Rent £100 p.o.—Box 2053, B.M.J 

Small, well-built detached House, pleasant garden, 
garage, space another, redecorated, ten miles west 
Piccadilly, £3,400, [reeho'd possesslon.—Box 2085, 

.M J. 


Unfurnished Fist and Consulting Rooms: off 
Manchester Square, London, W.1, area zoned for 
medical and residential purposes ; available June 15. 
One self-contained unfurnished ground-floor Flat, 3 
rooms, kitchen, bath, lav., also 2 reception (con- 
sulung) front-rooms, 1 centre (waiting) room not 
self-contained, central heating, h. & c. water. £660 
p.a. incl, 7 years’ lease, heating £75 p.a. extra.— 
Write Box 2097, B.M.J. 

Wimpole Street.—A very fine Consulting Room 
with adjoining Examination Room will become 
vacant Shortly. Rent on lease £325 p.n. Another 
Large Room, semi-basement, but very light, suitable 
for radiologist, Rent £200 p.a. For appointment 
to view and all details apply Box 2052, B.M.J. 


APARTMENTS, BOARD, ETC. 
WANTED 
Dental Surgeon, specializing in orthodontics, 
urgently requires Rooms, Living and Consulting, in 
doctor's house in good residential district, within 
10 miles London.—Box 2148, B.M.J. 


MOTOR CARS 


Will any Doctor who has n Small Car for dis- 
posal care to sell nt reasonable price to Bart's 
student about to qualify?—Box 2059, B.M.J. 

1940 Wolscley 14/60 Royal Blue Sunshine Saloon, 
New tyres, new battery. Reconditioned engine 
fitted by Eustace Watkins, resprayed. Very small 
mileage, perfect condition. Taxed for year. Best 
offer over £700. Owner taking delivery of new car. 
—Write Box 2098, B.M.J. 


APPOINTMENTS 


(Continued from page 15) 


BIRMINGHAM UNITED HOSPITAL, The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen's Hospital, 1840- 
1941.) The General Hospital.—Applications are 
invited for the post of RESIDENT SURGICAL 
OFFICER (B!) Candidates must be Fellows of 
the Royal College of Surgeons of England, Edin- 
burgh, or Ireland, and hnve held a resident appoint- 
ment in a teaching hosptal, Salary £350 by £50 to 
£500 per annum, with full residential emoluments. 
Suitably qualified R practitioners holding 3B2 
appointments are Invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Cnndidates from the Forces will 
be specially considered. Applications should be sent 
to the undersigned not Inter than June 29, from 
whom all further information can be obtained.—G. 
Hurford, Secretary, Birmingham United Hospital, 
the Queen Elizabeth Hospital, Birmingham, 15. 


I i NNNM 
BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL. Edmund Street, Birming- 
ham, 3 (76 beds).—Applications are invited for the 
appointment of a HOUSE SURGEON (A). Practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts 
may apply. If held by a practitioner who is Jiable 
under these Acts appointment will be for a period 
of six months. Duties to commence on July 1, 1946. 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications should be for- 
warded to the undersigned immediately.—W. H 
Lomas, House Governor, 


ROYAL BUCKINGHAMSHIRE HOSPITAL, 
Aylesbury.—The following posts will become vacant 
about July 1, 1946: 

SENIOR HOUSE SURGEON (Bl) Suitably 
qualified R practitioners holding B2 appointments, 
also those holding BI appointments and rejected 
by R.A.M.C.. may apply. Opportunitles to work 
with London consultants. Teaching rounds for 
F.R.C.S. arranged. Salary at the rate of £250 per 
annum, together with full residential emoluments. 

HOUSE PHYSICIAN (B2). R practitioners now 
holding A posts may apply, when appointment will 
be limited to six months. ry at the rate of 
£180 per annum, with full residential emoluments. 
Opportunities to work with London consultants, 
and to undertake duties In all branches of medicine. 

JUNIOR HOUSE SURGEON AND CASUALTY 
OFFICER (A). Registered medical practitioners, 
male or female (including practitioners within three 
months of qualification who are liable to service 
under the Natlonal Service Acts may apply when 
the appointment will be for a period of six months). 
Opportunities to work with London consultants, 
and to undertake duties in all branches of surgery, 
including anaesthesia. Salary at the rate of £150 
per annum, with full residentia] emoluments. 

Applicatlons to be sent not later than June 12, 
1946, to F. G. Dawes, Secretary-Superintendent. 


ROYAL SALOP INFIRMARY, Shrewsbnry (205 
beds).—Applications nre invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE PHYSICIAN (A), Including 
practitioners within three months of qualification 
who are linble for service under the National Ser- 
vice Acts, If held by a practitioner who is Hable 
under these Acts appointment will be for a period 
of six months, otherwise it may be extended. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments.—J. P. Mallett, Secretary- 
Superintendent 


ROYAL MASONIC HOSPITAL. Ravenscourt Park, 


London, W.6. HYSIO-THERAPEUTIC DE- 
PARTMENT.—As already advertised. there is a 
vacancy at this hospita] for a PHYSICIAN in 


charge of the Physio-Therapeutic Department. This 
Department is exceedingly well equipped. and the 
present holder of the office is retiring under the 
official age limit. Candidates should be well 
established in their profession. Applications should 
be made informally, in the first instance, without 
detailed copies of either testimonials or applicn- 
tions. They mag be sent in the form of n cable- 
gram, shouli the candidate be at present serving 
overseas. The retiring age for this post is sixty. 
The number of beds in the hospital is 200 to 220, 
of which for the time being a proportion is given 
over to Service cases. There is n substantial 
honorarium, and certain small fees, attached to the 
post. Applications should be made to the Joint 
Honorary Secretaries at the hospital. 


ROYAL NATIONAL THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, W C 1, and Golden 
Square, W.1. ASSISTANT SURGEONS.—Thc 
Board of Management invites applications for two 
posts of Honorary Assistant Surgcons. Candidates 
must be Fellows of the Royal College of Surgeons 
of England. Practitioners serving ín H.M Forces 
are invited to apply. The names of the successful 
candidates will be submitted to the Committee of 
Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate 
Medical Federation. University of London) for con- 
sidcration of appointment ns Lecturers to the 
Institute. Further particulars of duties, etc, and a 
copy of the rules governing the posts may be 
obtained from the undersigned, to whom applications 
should be sent not later than August 24, 1946.— 
John H. Young, Secretary-Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND .HOS. 
PITAL.—Applications are invited from registered 
medical practitioners, male and female, including 
medica! officers recently demobilized from H.M. 
Forces, for the post of SURGICAL FIRST 
ASSISTANT (B1) with duties in the Urological 
Clinic, at the Royal Hospital. Candidates must 
have held bouse appointments, and had surgical 
experience. Preference wili be given to candidntes 
holding a Fellowship of one of the Royal Colleges 
of Surgeons. Salary will be at the rate of £650 
per annum, non-resident. Suitably qualified R ond 
W practitioners holding B2 appointments and also 
R practitioners holding BI appolntments who have 
been rejected by the Services are. invited to apply. 
Applications to be forwarded to the undersigned {m- 
mediately.—Percy N. Glass, General Superintendent 
at the Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite nppli- 
cations for the post of an additional HONORARY 
RADIOLOGIST, including practitioners serving in 
H.M. Forces. The successful candidate will be 
required to devote himself to diagnostic work. 
Applicants must be on the Medical Register and 
must possess either n higher registrable qualification 
Involving a special examination in Radlology, or 
a Diploma in Radiology of a University recognized 
by the General Medical Council, or a Diploma in 
Radiology of one of the Examining Boards of one 
of the Royal Colleges of Physicians and Surgeons 
of Great Britain. Applications (two copies), to- 
gether with names of referees and, If desircd, testi- 
monials, should reach the undersigned by August 1, 
1946.—Percy N. Glass, General Superintendent, 
Royal Sheffield Infirmary and Hospital, Shefficld, 1. 


ROYAL MANCHESTER CHILDREN'S HOS- 
PITAL, Out-Patlents' Department, Gartside Street, 
Manchester.—Applications are invited for the post 
of HONORARY PSYCHIATRIST. Applicants 
must be registered medical practitioners and have 
had previous experience In Child Psychiatry and be 
in possession of the Diploma in Psychological 
Medicine. Practitioners serving in H.M. Forces are 
invited to apply. The person appointed will *be 
the Director of the Clinic, and there will be one or 
two sessions weekly at an honorarlum of £50 per 
annum. Applications should be sent to the under- 
signed at the hospital, Pcndlebury, not later than 
July 25.--H. Heardman, Gen. Supt. and Secretary, 


p Aana Lr dde adn 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan.—Applications are invited 
from registered medical practitioners for the 
appoinment of n HOUSE SURGEON (A), vacant 
July 1, 1946. Salary £150 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months, otherwise 
it may be extended for a further period. Applica- 
tions should be sent to the undersigned ns soon ns 
possible.—A, Stanley Brunt, General Superintendent 
and Secretary. 


M e € e a 
ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester (400 beds).—Applications are invited 
from registered medical practitioners, men or 
women, for the appointment of one HOUSE SUR- 
GEON (A), vacant June 16, 1946. Salary Is nt the 
rate of £175 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may also apply, when appointment will be for 
a period of six months. Applications should be sent 
to R. Morrison Smith, Superintendent and Secretary. 
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ROYAL WATERLOO HOSPITAL FOR CHILD- 
REN AND WOMEN, Waterloo Road, S.E.1.—The 
Board of Governors invite applications for the 
following posts : 

. HONORARY ORTHOPAEDIC SURGEON— 
vacant August 16, 1946. Candidates must be. 
Fellows of the Royal College of Surgeons, England. 

HONORARY  GYNAECOLOGICAL REGIS- 
TRAR—vacant August- 16, 1946. Candidates must 
be Fellows of one: of the Royal Colleges of 
Surgeons. 

HONORARY SURGICAL, REGISTRAR—vacant 
August 16, 1946. Candidates must be Fellows of 
one of the Royal Colleges of Surgeons. 

HONORARY MEDICAL REGISTRAR—vacant 
August 16, 1946. Candidates must be Members of 
the Royal College of Physicians, London. 

HONORARY PHYSICIAN IN CHARGE OF 
THE DEPARTMENT OF PHYSICAL MEDICINE 
—vacant July 16, 1946. 

HONORARY DENTAL 
August 16, 1946, _ 

HONORARY ANAESTHETIST—vacant August 
16, 1946. 

Further information with reference to the above 
appointments may be obtained on application to 
the Secretary. Applications, which need not be 
printed, should be sent to the Secretary of the 
hospital on or before the date the appointment 
becomes vacant. Testimonials need not be sent 
but the names of two responsible referees (one 
preferably resident in London) should be given. 
In the case of Service candidates, inability to take 
up the appointment at once will not disqualify. 


——_— aa aA raaa 
SOUTHPORT INFIRMARY (156 beds, 14 private 
beds).—Applications are invited for the following 
positions on the Honorary Medical Staff : 


SURGEON—vacant 


(D HONORARY ASSISTANT E.N.T. SUR- 


GEON. Candidates must - be’ registered medical 
practitioners and have- had', experience in this 
special department. They will. have to undertake 
ds in the Out-patient Department once weekly. 

Q 


MOLOGICAL SURGEON. Candidates must be 


registered medical practitioners and hold the 
D.O.M.S. or other higher .qualification. Apply in 
each case giving details of experience, age, 


nationality and qualifications,‘ together with copies 
of testimonials to the undersigned. Appointments 
‘will be made two months after the date of insertion 
of this advertisement to give practitioners serving 
with H.M. Forces an opportunity to apply.—The 
Superintendent and Secretary. 


ST. BARTHOLOMEW'S HOSPITAL, London,, 
E.C.1—Notice is hereby given that a meeting of the 
Election Committee will be held on Tuesday, July.23, 
1946, to elect the under-mentioned to the staff of 
St. Bartholomew's Hospital : 

ONE ASSISTANT SURGEON. 

ONE ASSISTANT SURGEON to the Ear, 
Nose, and Throat Department. a 

Candidates must be Fellows of the Royal College 
of Surgeons of England, 

ONE ASSISTANT GYNAECOLOGICAL AND 
OBSTETRICAL SURGEON, who-must be a 
Fellow of the Roya) College of Surgeons in 

- England and a Member of the Royal College 
of Obstetricians and Gynaecologists. 

Candidates, including practitioners serving in 
H.M. Forces, are required to lodge fifty copies of 
their applications and testimonials with the under- 
signed on or before Saturday, July 13, 1946.—C. C. 
Carus-Wilson, Clerk to the Governors. 


ROTHERHAM HOSPITAL, Doncaster Gate, 
Rotherham. General! Voluntary Hospital (150 beds). 
SECOND CASUALTY OFFICER (A).—Applications 
are invited from registered medical] practitioners, 
male or female, for the above appointment which 
will become vacant on July, 1, 1946. Salary £225 
per annum with full residential emoluments. 
Practitioners within three months of qualification 
liable to service under the National Service Acts 
mày also apply, when the appointment will be for 
six months. Applications should be sent at once 
to the Secretary-Superintendent. 


ST. GEORGE'S HOSPITAL, S.W.1.—Applications 
are invited for 
ASSISTANT ORTHOPAEDIC” SURGEON and 
should be submitted to the undersigned not later 
than August 8, 1946. Testimonials should not be 
sent but the names of two responsible referees, 
one preferably resident in London, should be given. 
In the case of Service candidates, inability to take up 
appointment at once will not disqualify.—P. H. 
Constable, House Governor. ° 








HONORARY ASSISTANT OPHTHAL-. 


the new post of HONORARY . 


ROYAL INFIRMARY, Oldham. FIRST ASSIST- 
ANT TO THE ORTHOPAEDIC AND ACCIDENT 
SERVICE (B1) (WHOLE-TIME, NON-RESIDENT). 
—Applicants must kave specialized in Orthopaedics 
and Fracture work, and hold the qualification of 
F.R.C.S. (England) or a special qualification in 
Orthopaedics. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by: the R.A&M.C. 
The person appointed will be expected to devote 
his whole time to the duties of the office, Remunera- 
tion will be at the rate of £650 per annum. 
Applications to be addressed to the President, Old- 
ham Royal Infirmary, not later than July 31, 1946, 
the envelope to be appropriately endorsed.—F. W 
Barnett, General Superintendent and Secretary. 


AMENDED ADVERTISEMENT 
SALISBURY | GENERAL. INFIRMARY.—The 


Committee of Management invites applications 


fiom suitably qualified practitioners, including those. 


at present serving in H.M. Forces, for the follow- 
ing posts : i 

HONORARY PHYSICIAN. Applicants to have 
Diploma of the M.R.C.P. or be prepared to take 
the Diploma within two years of appointment. 

TWO HONORARY SURGEONS. Both tem- 
porary holders of the posts are applicants. 

MEDICAL OFFICER to the Maternity Depart- 
ment. The present temporary holder of the post 
is an applicant. 

ASSISTANT MEDICAL OFFICER to 
Maternity Department. 
would be an advantage. 

HONORARY ANAESTHETIST. , The present 
temporary holder of the post is an applicant. 

Applications to be forwarded to the Superintendent 
and Secretary by July 18, 1946. i 


STOCKTON AND THORNABY HOSPITAL, 
Stockton-on-Tees (135 beds—3 residents). SENIOR 
HOUSE SURGEON (82).—Applications are invited 
from registered medical practitioners, including R 
practitioners who now hold A posts, for the above. 
Appointment vacant now. Tenable for six months. 


the 
Experience in gynaecology 


Salary £200 per annum, with full residential 
emoluments, ^ 
HOUSE PHYSICIAN ALTERNATING 


CASUALTY OFFICER (A).—Applications are 
invited from ‘registered medical practitioners for the 
above post now vacant, including practitioners 
within three months cf qualification who are liable 
for service under the National Service Acts, when 
appointments will be for a period of six montbs. 
Salary £150 per annum with full residentia! emolu- 


ments, Applications should be sent to the under- 
signed as soon as  possible.—J. Wilkinson, 
Secretary-Superintendent, 


t € 
'SUNDERLAND ROYAL INFIRMARY.—Applica- 


tions are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) now vacant. Applicants 
should have held house appointments with active 
surgical experience, and preference will be given to 
candidates holding-the Diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Salary will be paid according to 
qualificdtions and experience, but will not be less 
than £350 per annum with, full residential emolu- 


ments. Applications should be addressed to the 
undersigned —E. A. Hart, House Governor and 
Secretary. 


ahh 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4. SURGICAL 
REGISTRAR (B1).—<Applications are invited from 
qualified medical women for the appointment of 
Surgical Registrar for a period of one year from 
July 1, 1946. Preference will be given to candi- 
dates holding the F.R.C.S. Salary £350, resident, 
or £450, non-resident. In the latter case the 
candidate appointed will be expected to reside 
within reasonable distance from the hospital. Appli- 
cations should be sent to the Secretary as soon as 
possible. F 


jr 
SUSSEX EYE HOSPITAL, Eastern Road, Brighton 
(56 beds).—Applications are invited from regis- 
tered medical practitioners for the appointment of 
a JUNIOR HOUSE SURGEON (B2, vacant im- 
mediately, including R practitioners who now hold 
A posts. If held by an R practitioner appointment 
will be limited to six months. Refraction experi- 
ence an advantage. Salary is at the rdte of £150 
per annum, with full residential emoluments. 


Applications should be sent to the undersigned.—, 


Percy F. Spooner, Secretary-Superintendent. 











ANNALS OF THE RHEUMATIC DISEASES 


Subscription, 25/- per annum. (Members £1) 
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Single Copies, 7/6 each. 


ROYAL GWENT HOSPITAL, Newport, Mon. (255^ 
beds. RESIDENT ORTHOPAEDIC OFFICER 

(BD).—Applications are invited ‘from registered medi- 

cal practitioners (male or female) for the appoint- 

ment of Resident Orthopaedic Officer to the Fracture 

and Orthopaedic Department, which becomes vacant 

in June, 1946. Applicants should have held house 

appointments and have had surgical and fracture 

experience. Suitably qualified R and W practitioners 

now holding B2 appointments are invited to apply. 

Applications from R practitioners now holding B1 

appointments cannot be considered unless they have 

been rejected by the R.A.M.C. Salary will be at 

the rate of £250 to £400 per annum, according to- 
qualifications, with full residential emoluments. * The 

appointment will be for twelve months, with a 

possible renewal for a second year. Applications 

should be sent to tbe undersigned at once.—Alan 

Ruddle, Secretary-Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOSPI- 
TAL, The Roya! Infirmary, Sheffield.—Applications 
are! invited from registered medical practitioners, 
male and female, for the posts of ORTHOPAEDIC 
HOUSE SURGEON (A) and OPHTHALMIC 
HOUSE SURGEON (A), now vacant, including 
practitioners within three months of qualification: 
who are liable to service under the National Service 
Acts. If held by a practitioner under these Acts, 
appointments will be for a period of six months. 
Salary in each case is at the rate of £80 per annum, 
with full residential’ emoluments, and a bonus of. 


. £20 payable at the expiration of six months’ satıs- 


factory service. Applications should be sent 
forthwith to P. N. Glass, General Superintendent, 
The Royal Infirmary, Sheffield, 6. 


a Mead 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
234, Great Portland Street, London, W.1.—Applica- 
tions are invited for the post of MEDICAL 
REGISTRAR. Preference will be given to can- 
didates holding the degree of M.R.C.P. The post 
carries an honorarium of £150 per annum together 
with the panel fees for ‘the Hospital Staff. Appli- 
cations to-’be sent to the Secretary by June 15. 
Appointment to commence on July 1. ` - 


SOUTHPORT INFIRMARY. JUNIOR HOUSE 
SURGEON (A).—Applications are invited for this 
appointment from registered medical practitioners 
(male or female), to become vacant on July 15, 
1946, including practitioners within three months of 
qualification who are hable to service under the 
National Service Acts, If held by a practitioner 
who is liable under the Acts, the appointment will 
be for a period of six months. Salary at the 
rate of £200 per annum for the appointment, with 
full residential emoluments. Applications should be 
sent not later than June 30 to the Superintendent 
and Secretary. 


pad —— 
SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
Applications are invited from registered medical 
practitioners, including registered practitioners who 
now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2, vacant July 1, 1946. The 
appointment will be for six months. Salary at the 
rate of £150 per annum with full residential emolu- 
ments. Applications with full details to be sent 
to the undersigned not later than June 12, 1946.— 
John Williams, House Governor and Secretary. 


ES 
SOUTHPORT EMERGENCY HOSPITAL. MALE 
SURGICAL OFFICER (BI), resident, with fracture 
experience.—Applications’ are invited from de- 
mobilized officers with the necessary experience. R 
practitioners holding B2 and Bl appointments will 
not be considered. Salary is at the rate of £550 
per annum, plus cost-of-living bonus £90 per annum 
and residential emoluments. Applications'sbould be 
addressed to Medical Superintendent. 


SUSSEX THROAT AND EAR HOSPITAL, 
Brighton. Formal Notice, HONORARY SURGEON 
and HONORARY ANAESTHETIST.—Ihe Com- 
mittee of Management at its meeting on June 10 
will proceed to the appointment of an Honorary 
Surgeon and an Honorary Anaesthetist. The pres 
sent Honorary Assistant Surgeon and the Honorary 
Assistant Anaesthetist are applicants for the respec- 
tive appointments; 2 


.AND SOMERSET HOSPITAL, 
Taunton, Somerset.—FIVE VISITING ANAESTHE 
TISTS on the Honorary Medical Staff will be ap- 
pointed by the Committee shortly. Practitioner 
serving in H.M. Forces are invited to apply. The 
present temporary anaesthetists are applicants for 
these permanent posts, Applications should be 
submitted, with not more than three testimonials 
by August 1, 1946, to F. J. J. Stacey, Secretary. ., 
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SEVENOAKS AND HOLMESDALE HOSPITAL, 
Sevenoaks, Kent.—Applications are invited for the 
post of DIAGNOSTIC RADIOLOGIST. The 
appointment will be a part-time onc with facilities 
for the treatment of private patients within the 
hospital on ggrecd terms, The medical practitioner 
app:inted will be required to attend the hospital 
al umes to be agreed upon. Candidates must be 
registered medica! practitioners and hold a re- 
cognized Diploma in Diagnostic Radiology. Further 
Particulars regarding the terms of the appointment 
may be obtained from the undersigned. Applica- 
tions should be sent [mmediately.—S. B, Sargeant, 
Sccrctary ond House Governor. 


WESTMINSTER HOSPITAL, St, Jofin's Gardens, 
London, S W.]1.—A vacancy has been declared in 
the office of ASSISTANT PHYSICIAN. Gentle- 
men desirous of becoming candidates for this office 
must be Fellows or Members of the Royal College 
of Physicians of London. Candidates will be 
required to submit, if possible, thirty-six copies of 
applications, together with three testimonials, to the 
undersigned not later than August 10, 1946, and If 
called upon to attend the House Committee on 
Tuesday, August 13, 1946. Candidates from the 
Services, 1f appointed, will be allowed to postpone 
taking up dutles until released from the Services.— 
By Order of the House Committee, Charles M. 
Power, House Governor and Secretary. 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (200 beds including E M.S.).—Applica- 
tions are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON AND 
ANAESTHETIST (A) to become vacant on July 1, 
Including practitioners within three months of quall- 
ficadon who are liable to service under the National 
Service Acts © If held by a practidoner who is 
Noble under these Acts, appointment will be for a 
period of six months. Salary is at the rate of £200 
per annum with full residential emoluments. Appli- 
cations should be addressed to the undersigned.— 
John O. Robins, House Governor and Secretary. 


VICTORIA CENTRAL HOSPITAL, Wallasey. 
HOUSE SURGEONS (A).—Anplications are in- 
vited from registered medical practitioners, male 
or female, for the appointment of two House 
Surgeons (A), to become vacant on July 1 next, 
including practitioners within three months of quali- 
fication who are liable to service under the 
National Service Acts, The appointment will be 
for a period of six months. Salary is at the rate 
of £200 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
slgmned as early as possible.—Arthur S. Clark, 
Secretary-Superintendent. 


VICIORIA HOSPITAL, Deal. HOUSE SUR- 
GEON (B2) (unmarried).—Applicatlons are invited 
for the post of House Surgeon. R and W practi- 
tloners now holding A posts may apply. If held by 
un R practitioner, appointment will be limited to 
six months. The appointment is vacant after 
June 15, 1946. Salary is £300 with full emoluments 
Applications to the Secretary 

WESTERN OPHTHALMIC HOSPITAL, 155, 
Maryicbone Road, N.W.1 (Recognized for D O.M S. 
Examinations).—A pplications are invited from regis- 
tered medical practitloners (male or female) for 
the resident appointments of : 

JUNIOR HOUSE SURGEON (A), including R 
and W practitioners within three months of quali- 
fication. Salary £100 per annum, Six months from 
August 1, 1946. 

SENIOR HOUSE SURGEON (B1), including R 
and W  pracütioners who now hold B2 posts 
Applicatlons from R practitioners now holding Bl 
appointments cannot be considered unless they 
have been rejected. by the R.A.M.C. Previous 
ophthalmic experience desirable. Salary £150 per 
annum, Six months from October 1, 1946. 

The salaries are at present under review, Appli- 
cauons should be sent not later than July 1, 1946. 
—Arthur E. Tyler, Secretary. 

ARRINGTON INFIRMARY AND  DISPEN- 
SARY. SENIOR HOUSE SURGEON (BI).— 
Applications are invited fiom registered medical 
practitioners for the appointment of Senior House 
Surgeon (BI), to become vacant towards the end of 
June. Applicants should have held house appomt- 
ments and had surgical experience, Suitably quali- 
fied R and W practitioners hold ng B2 appointments 
are invited to apply. Applications from R practi- 
toners now holding B1 appointments cannot be con- 
sidered unless they hove been rejected by the 
R.A M.C. Salary is at the rate of £300. 
WARRINGTON INFIRMARY AND DISPEN- 
SARY —Applications are invited from registered 
medical practitioners, male and female, for the 
. appointment of HOUSE SURGEON (A) which 
will become vacant towards the end of June. 
Practitnoners within three months of qualification 
and liable under the National Service Acts may 
apply for the post, when appointment will be for 
a period of six months. Salary at the rate of £200 
per annum with full residential emoluments 
Applications should be sent in to the Superintendent 
and Secretary 
WILLESDEN GENERAL HOSPITAL, Harlesden 
Rond, N.W.10.—Applications are Invited for the 
post of PART-TIME MEDICAL REGISTRAR, 
6 sessions per week, salary £350 per nnnum. M.D, 
M.R.C.P,, desirable Applications, stating full 
particulars, including qualifications, experience, and 
references, to be received by the undersigned by 
June 12. Rezufations obtainable on request.—J. N. 

Secretary, 
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WOKING VICTORIA HOSPITAL.—Applications 
are invited from registered medical practitioners, 


female only, for the appointment .of RESIDENT 


MEDICAL OFFICER (A), vacant July 8. Salary 
£150 per annum, with full residential emoluments 
Applications to be addressed to the Hon. Secretary. 


YORK MATERNITY  HOSPITAL.—Applientions 
are invited [rom registered practitioners, including 
Practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2), 
vacant July 20. There is n Senior Medical Officer 
In charge Duties will consist of work at the 
Maternity Hospital, attendance at clinics, and such 
other duties as may be prescribed by the Medical 
Officer of Health. The appointment will be for six 
months, and is subject to the Council's Sick Allow- 
ance Regulations, Salary at the rate of £200 per 
annum, with full residentle] emoluments and current 
war bonus. Applications to be forwarded to the 
undersigned forthwith.—C, B. Crane, M.B., D.P.H.. 
Acting Medical Officer of Health, Health Depari- 
ment, 50, Bootham, Yok. 


——MÓMM—— 
YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant, 
including R and W practiuoners who now hold A 
posts. If held by an R practitioner, the appoint- 
ment will be limited to six months. The salary 
is at the rate of £175 per annum, with full resi- 
dent! emoluments. Applications to be sent to the 
undersigned immediately.—J. R. Mackrill, Secretary. 


teat hala ea a 
YORK COUNTY HOSPITAL (222 beds).—Appll- 
cations are invited from registered medical pract- 
tioners, male and female, for the appointment ol 
HOUSE SURGEON (B2), vacant now, including R 
and W practitioners who now hold A posts. If held 
by an R practitioner, the appointment will be 
limited to six months. The salary is at the rate of 
£175 per annum, with full residential emoluments. 
Applications to be sent to the undersigned im- 
mediately.—J R. Mackrill, Secretary. 


HOMES 

CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
sud its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales, The object of this Hospital is to 
Provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent. 
Telephone : Gatley 2231. 


THE COPPICE, NOTTINGHAM 
Hospital for Mental Discascs 

This Insutution !s exclusively for the reception of 
a limited number of Private Patients of both sexes 
at moderate rates of payment. It is beautifully 
Situated In ts own grounds on an eminence a short 
distnnce from Nottingham, and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the rellef and cure of those 
mentally offlicted. Occupational Therapy. Volun- 
tary and Temporary Patients received. Tel. : 64117. 
For terms. etc., apply to the Medical Superintendent 
ee MENCBU Superintendent 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines). 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secretary 
THe CONVALESCENT BRANCH is HOVE VILLA. 
BRIGHTON, and is 200 ft. above sea-level, 


ee 

CHISWICK HOUSE, PINNER, MIDDLESEX 

Telephone : Pinner 234 

A Private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modern country house, 12 miles from Marble Arch, 
in attractive and secluded grounds. Fees from 
10 gyineas per week inclusive. Cases under Certi- 
ficate. Voluntary and Temporary patients reccived 
for treatment. Douglas Macaulay, M.D., D.P.M. 


: STRETTON HOUSE 
- CHURCH STRETTON, SHROPSHIRE 
Telephone : Church Stretton 10 
A PRIVATE HOME for Gentlemen suffering 
from any form of Menta! Disorder, Voluntary, 
temporary and certified patients received, Terms on 
application to the Resident Medical Superintendent. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Iliness, All types of treatment available. 
Fees from 4 gns. per week upwards, according to 
requirements. — Vacancles occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 
Telephone : Norwich 20080. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen Lovely house and garden 
(18 acres). ESTABLISHED 200 YEARS. MODERN 
TREATMENTS. Illustrated brochure may be 
obtained from Dr. Horace Hill, M.R.C.P., 
Physician-Superimendent. Tel. : Salisbury 2612. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER. K.G. C.MG., A.D.C. Medical Supt 
Thomas Tennent, M.D, F.R.C.P., D.P.H., DPM 
This Registered Hospital is situnted in 130 acres of 
Park and pleasure grounds. Voluntary paticnts who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certificd panents of both 
sexes are received for treatment. Carcful clinical, 
biochemical, bacteriological and pathological exam- 
inauons. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
im grounds of the various branches can be provided 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avnilable 
for suitable cases, It contains special departments 
for hydrotherapy by various methods. including 
Turkish ond Russian baths, the prolonged immersion 
bath. Vichy Douche, Scotch Douche Electrical 
baths,  Plombieéres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depar- 
ment for Diathermy and High-frequency Treatment 
It also contains Laboratories for biochemical. 
bacteriological, and pathological research, Psycho- 
therapeutic treatment is employed when indicated, 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and form of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the 
Hospltal from the form, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening 
and frult-arowing 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital Is beautifully situated in a 
park of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales, On the North-West side 
of the Estate, a mile of sca-coast forms the 
boundary.  Paticnts may visit this branch for a 
short seaside change or for longer periods. The 
Hospital has its own private bathing house on the 
Seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hord courts), croquet grounds 
golf courses, and bowling greens Ladies and gentle- 
men have their own garden, and facilities are pro- 
vided for handicrnfts such ns carpentry, etc. 

For terns and further particulars apply to the 
Medical Superintendent (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly ot Epping House, Little Berkhamsted.) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft 
above sea-level. Exceptionally healthy afr and 
Dosition affords every facility for convalescence 
Treatment for Ladies nnd Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convmlescing 
Cases.—Apply J. C. Baker, MB Telephone 
Bayford 262, Station Bayford (L N.E.Ry.) 


THE MAGHULL HOMES FOR EPILEPTICS 
INC.) MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patlents 
Farming, Gardening, Football, Cricket, Tennis 
Bowls, School recognized by Ministry of Education 
Fees: Ist Class (men only) £3 3s. p.w. 2nd Class 
(men and women) £2 p.w. 3rd Class (men and 
women) Supported by:—Public Assistance Com- 
mittees, 30s. p.w. Education Committees, 36s. 6d 
p.w. Private, 23s. 6d. p.w. For further particujars 
apply C. Edgar Grisewood, A.C.A.. Sec., 20, 

Exchange Street East, Liverpool, 2. 
NORTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for MENTAL and 
NERVOUS ILLNESSES. acres of ground, 
fecing Finsbury Park. Voluntary and Temporary 
Patients received without certification. E.C.T. Shock 
Therapy, Psychotherapy, ete, Telephone : Stamford 











Hil 7866/7 (2 lines). Telegrams: “Subsidiary. 
London." Particulars from the Medical Superin- 
tendent, Robert M. Riggall, Member British 


Psycho-Annlytlcal Society. 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester, and Stroud. Equipped for treatment of 
all forms of TUBERCULOSIS. Terms 6} to 12 
guineas per week. Particulars from Secretary, 
Cotswold  Sanatorlum, Cranham, Gloucester. 
"Phone : Witcombe 2181. "Grams - Hoffman, Birdlip. 


SS ee eee 
CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 

Ladies and Gentlemen recelved for treatment 
under certificates and without certification as elther 
VOLUNTARY or TEMPORARY PATIENTS at a 
weekly fee of £2 Su. Od. and upwards, 


For the motorist 
whose car 
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(T's AN ABBOTT RESEARCH PRODUCT 


Qh IMPORTANT VITAMINS 
b $ 


Concentrated In small, palatable capsules, providing a convenient 
form for multiple vitamin adminlstratlon.—ABBOTT'S PENTAS 
S—each capsule contalning not less than : 





Vitamin A... see se. a.. 4,500 International units 
T Vitamin D ese o - 600 International units. | 
y Vitamin B, sse se .. .. ; 75 International units 
Vitamin Be m 20 Sherman units 
Vitamin C (pure ascorbic acld 
10 mg) $$ Rex 200 International units 


ABBOTT'S PENTA-KAPS effectively supplement those dail 
diets which are deficlent in vitamins A, B, Bs, C and D, eacli 
capsule containing the equivalent of at least : 


2 teaspoonfuls of cod-liver oil, B.P., In vitamins A and D 
“24 ounces of average molst, compressed yeast in vitamin B, 

$ ounce of average molst, compressed yeast in vitamin B, 
~ 84 fluid ounce of average orange julce in vitamin C 


ABBOTT'S PENTA-KAPS, each of which represents little more 
than two calories, may be administered at all seasons without 
discomfort to the Individual or interference of diet. . 


Supplied in^ “bottles containing 25, 100 or 250 capsules 





AB 1.B2.GanuD 
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. ABBOTT LABO RATO RIES (Eng. ) LTD. 


WADSWORTH ROAD - PERIVALE - MIDDLESEX 
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On and From JUNE Ist 1946 
THE SEX HORMONES 


À PERANDREN (Androgenic) 
LUTOCYCLIN (Progestogenic) 


: . WILL BẸ, . 
REDUCED IN- PRICE 


It ts hoped that these substantial reductions, 

covering all packages, will enable androgenic and . 
~- progestogenic hormone therapy to be more readily 

undertaken. Thé following are a few examples :— 


PERANDREN i Old New 
Ampoules (testosterone propr nate) Price Price 
Box óf 10 containing 25 mg. 88/- 80/6 


Linguets (methyl testosterone) 4 
Bottle of 20 containing 5 mg. 20f- 16/ 


LUTOCYCLIN 
Ampoules (progesterone) PS 
Box of 3 containing 5 mg. ' 103 ~ 8/3 


Linguets (ethisterone) . ` 
Bottle of50 . T 31/6 26/6 


A copy of the Supplément- to-Price List giving: full 
details of these price reductions will gladly be sent 
~~ to members of the 
"Medical Profession on 

request. 


. To keep hands in good condition. 


For this purpose there is nothing so good as 

Nivea Creme. Jt protects the skin against the 
impoverishihg effécts of antiseptic’solutions | € To soothe- 
and constant immersion in water. Nivea Creme | $ e i pee and 
keeps the skin soft and supple. ` It contains Be Sin 
“Bucerite,” a cholesterol compound resem- | 9 To relieve bed 
bling the natural secretions of the skin. Nivea | 59569 ! 
is one of the few creams able to penetrate the | e Aftershaving. 
skin surface and.nourish the tissues beneath. a To prevent 
You can use and recommend Nivea with babies! napkin 


E confidence for many purposes. rash. 


In special medical Jor professional and 
packs of 1 ib. dispensing purposes. - 


JHERIS PHARMACEUTICALS LTD., WELWYN GARDEN GIA Y 
12* 
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- 18. SUFFOLK.—Market Town or, 


MEDICAL INSURANCE AGENCY 


is able to obtain for members of the Medical 
Profession the best possible terms for ALL classes 


of Insurance. - 


LIFE 


and 
Annuities. 


SICKNESS 

& ACCIDENT Special 
Officers. 
MOTOR Special 
FIRE & 
HOUSEHOLD 


LOANS 


requirements. 


Consult your own Agency and secure independent 
and unbiased advice, plus a substantial rebate. 


MEDICAL INSURANCE AGENCY LTD. 


B.M.A. House, Tavistock Square, London, W.C.l. . 
or 6, Drumsheugh Gardens, Edinburgh. 


Chairman: 
Sir Robert Hutchison, Bt. 
Manager : 
A.N. Dixon, A.C. 


Whole Life and Endowment 
- Assurances. Children's Deferred 
Educational 


Permanent Contracts. 
terms 


' Doctor's Policy." 
Complete cover, low rates. : 


Policies arranged to meet all 


To assist in the purchase of 
approved medical practices and 
- for house purchase. 
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Policies 


for Serving 


Hon. Secretary : H 2 
Henry Robinson, M.D., D.L. 
Manager for Scotland :, 


R. C, Fergusson 


Dettol 
Ointment 


Effectively bactericidal yet non-irri- 
tant; emollient and penetrative: 
combining these qualities . * Dettol’ 
-Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’) 
is ideally adapted to the treatment 
- of septic conditions of the skin. 


Packed in 1-lb. and 7-Ib. jars for Hospital and Surgery use 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 











BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13, BEDFORD ST., 
STRAND, LONDON, W.C.2. 


Telephone : Temple Bar 1616-8—F. M. THEW. 
l. STAFFS.—Large town, near country. ` £4,200. 
Panel 3,400, F’hid. £2,000. 

2. LANCS.—Town. £l ,380. Panel 1,500. Suit. 
bse., l'hid. £300. 

3. N. DEVON. — Better-class. pract, of £2,800. 


Panel abt. 600. Gd. hse. for sale. 

4. HERTS.—Pract. of £2,000, with good scope. 
Panel 1,000, Roomy hse, 

5. SUSSEX.—1/3rd share, increase later, of abt. 
£5,000, in fav. country dist. Gd. hse, to rent. 

6. SUSSEX.—1/3rd share, increase later, of 
ene expanding pract. Receipts £2,600. Favourite 


7. RIVERSIDE TOWN.—Non-panel pract. of abt. 
£1,000. Could be much extended. Nice house. 

8. ESSEX.—Outlying suburb, ` 1/2 share of £5,360, 
inc. panel of £2,500. Specially built hse, 

9. LANCS.—Town. 1/2 share of £2,900. 
3,000. Hse. £1,800, 

10. EBSSEX.— Outlying suburb. Gd, mixed pract. 
of over £3,400. Panel 3,483. Well sit. modern hse. 
11. LONDON.—Res. dist. MP private 
practice, Receipts £3,000.- Gd. 

12, SUFFOLK.—Share worth E ,500/1,600 in 
thriving pract., with good scope. 
13. YORKS. —Large Town. Receipts £1,365. 
Panel 2,300, F'hid hse., £1,800. 

14. BIRMINGHAM.—Sound pract. abt. £1,500. 
Suit. hse, rent £70. Prem. 1i yrs. 
CITY PRACTICE.—Old-est. £1,000. Gd. appt. 
£300 p.a. Fees 10/6-2 gns. Ex. Rooms. 

16. S.W. LONDON.—Old-est. pract. £900-£1,000. 
Panel 450. Consid. scope. Gd. f'hold hse. £4,000. 
17. WEST END.—1/3 share of high-class pract. 


Panel 


"produc. £5,000. Fees 1-3 gns. Only suit, bachelor ; 


University degree or M.R.C.P. 

Coast. 1/3 
share of £4,000 gd. mixed pract. Nice hse. for sale. 
19. LONDON, S.E.—Well-est. pract. of £2,600. 
Panel 1,500. P.M.S. £300. Suit lady doctor, or 
married couple, Ex, hse., in good position. Rent 
£80 on long lease. 

20. LONDON, W.—Better-class, producing abt. 
£1,700. Panel 1,000. Fine hse. = 
21. LONDON, S.E.—Compact Pract. 
£1,348. Panel 1,300, Hse. for. sale. 
22. DEATH VACANCY, 
pract. £1,700. £500 from panel. Suit. hse. rent or 


sale. 
23. LONDON, N.W.—1/2 sháre v. sound pract. 
£3,300, Pancl 3,000. Suit. Flat. Prem. 1j years. 


Receipts 


S. WALES.—Wel-est. . 


BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE 'SOUTH, 
TAVISTOCK SQUARE, W.C.l. 


Telegrams : Triform, Westcent, London. 
Telephone : Euston 1644 and: 1645. 


All Branches of Medical Accountancy undertaken 


I. KENT.—Country town. Receipts 1945 £1,935. 
-Panel 1,842. House (5 bed.) for sale, 
2. MIDDX.—Riverside district. 1/5 to 1/4 share 
n over £8,000. Small Flat. Prem. 1ł} years. 
KENT.—Delightful district. 1/2 share in 
D, 800. Panel 1,930. Flat to rent. 
4. S, of ENGLAND. —University town. Receipts 
1945 "£2,390, Panel 880. Desirable house £7,000. 
PM 1i yrs. ' 
KENT.—Town. Abt. £2,000 p.a. -Panel 1,118. 
House bed.) to rent. 
CAMBS.—Share of £1,400 or £2,100 met. 
House (5 bed.) to rent. 


7. LONDON.—Westem suburb: 1/3 share in 
£4,562. Non-dispg. Panel 500. House (5 bed.) 
for sale. 

8. MIDDX.—Medical Woman's. Abt. £500 p.a. 


House £3,000, Premium £500. 
—1/2 share in about £4,600 p.a. 
2,345, OPE house G bed.), £2,500. 

10. SUFFOLK.—Share of £1,5/1,600 after a short 
prelim. asstp, Panel 2,348. A man keen on mid- 
wifery. 

1l. SURREY.—1/4 share in £7,500 after prel. 
asstp. to man keen on midwifery. 

12, KENT.—Suburb. About £900 p.a. 
31600: Small house to rent or for sale. 

3. STAFFS.—Receipts 1945 £3,122. Panel 3,890. 
House to rent or for sale, Premium abt. £3,200. 
14. HOME COUNTIES.—1/3 share in £13,000. 
Panèl over 6,000. House for sale. 

15. SUFFOLK.—1/Sth share in £8,159. Prel. assp. 
Panel 1,650. House for sale. 2 
16. BIRMINGHAM.—Practice. Receipts 1945 
£1,526. Panel 1,140. House (S bed.) £70 p-a. 

17. .LONDON, N.W.—1/2 share in about £3,300. 
Panel 3,000. Flat. Premium 12 yrs.’ purch. 

18. SURREY.—Favourite town, Share of about 
£1,200 after prel, assp, Panel 3,500. No particular 
house, 

19. YORKSHIRE.—Town. 
Panel 900. Accmdn. to rent, 
20. S.W.19.—£800/1,200 p.a. 
to rent. 14 years’ purchase. 


PURCHASERS AND CAPITAL AVAILABLE 


for practices (£1,200 p.a. upwards) with suitable 
honses,, 


Panel 200. 
9. KENT. Panel 


Panel 


Panel 1,000. " House 


1/3 share' in £3,816. 


PERCIVAL- TURNER, LTD. 


MEDICAL AGENCY (Est. 60 Years). 
25, MAIDEN LANE, STRAND, W.C.2. 
Tel: TEMple,Bar 9011. 
Night: Walton-on-Thames 1785. 


WARWICKS. Country, £2,665 p.r., panel 2,900, 
freehold house, 5 bed., etc.—S. DEVON. Town, 
non-panel, about £2,500, whole, or share, for sale. 
—LANCS. Town, £1,500 p.a., panel 1,500, good 
house, 3 bed., leasehold.—SUFFOLK. Country 
town, about £2,000, panel 1,000, prem. £1,500, 
house on lease.—NORTHANTS. Town, £7,500, 
panel 4,800, 2/3 share for sale, would suit 2, 
smaH house on lease.—OXFORD. About £650, 
incrg., panel £325, appt. £120, premium £850,— 
. Town, £2,000, panel 1,000, nice detid 
house on lease, —CITY PRACTICE, lock-up, £1,000, 
appt. - £300, accom, to rent.—YORKS. Country, 
£1,350 p.a., panel 2,300, house and cottage, £1,800. 
—LONDON, W.5, £2,334 p.a., panel abt. £650 p.a., 
1/2 share £1,500, det'd freehold house, furniture if 
required. CLANCS. Town, 1/2 share of £2,900, 
panel 3,012, nice house.—LONDON, S.E. -£2,500 
p.a., panel over 1,200, house rent or sell.—LANCS., 
abt. £2,600, panel 2,000, house to rent or sell.— 
MIDDX. Sub. Lady's practice, £520, small panel, 
house for sale. LLONDON, N.E. Over “£1,500 p.a., 
panel over £2,000, 1i yrs., house to rent or buy.— 
. DURHAM, £1,600 p.a., panel 1,500, hse. rent 
£65 p.a.—LIVERPOOL, £1,000 p.a., panel 800, 
prem. £1,000, hse. on rental. —STAFF. nr. 
country, £3,100 pa. panel 3.300, PMS. $21,200, 
nice hse., 14 yrs.” pur—LONDON, S.W.19, £1,250, 
panel 974, clubs, house to rent.—YORKS. Town, 
£2,300, panel 1,080, appts., nice house, low prem.— 
CROYDON arca, abt. £1,000, panel £210, house and 
surg. for sale.—BERKS, £1.500 p.a., panel 1,200, 
mod. bse. to Iet. —MIDDX. Sub., abt. £1,500, non- 
panel, lady's prac. 


ASSISTANTS AND LOCUMS SUPPLIED 


BRITISH MEDICAL BUREAU ` 


Northern Branch : 33, Cross St, Manchester, 2. 


Tel.: Blackfriars 3325 ; after office hours 
Rusholme 2549. Tel: “Locum, Manchester." 


SHROPSHIRE. Unopposed Country Practice. £1,500 
p.a. Panel 750. Good modern: house.—SHEF- 
FIELD. £1,500. Panel 2,300. Good house.— 
NOTTINGHAM. £2,300. Panel 2,427. Whole, or 
one-half share,—DERBYSHIRE, Country. Share 
worth £1,200 p.a. House £60 p.a.—N.W. LANCS. 
£1,400, Panel 1,400. House to rent. Many others, 
Details free on request. 
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_To keep yourself right up-to-date, subscribe to— E 


THE MEDICAL and SURGICAL CLINICS 





| of NORTH AMERICA. 


A POSTGRADUATE » COURSE. IN YOUR OWN HOME. A t o Cw 





Medical men picem are keeping* üp-tó- -date with all the. rapid and important advances in Medicine and: Surgery through their 
subscriptions to these Clinics. x - 5 


* 


THE MEDICAL CLINICS come to you every other month throughout is year— January, March, May, July, September, November—. 


and bring to, you the very latest things in Medicine, just as they are being used in the great medical centres of North America. 


THE SURGICAL CLINICS come to you evéry other month throughout the year— February, April, June, August, October, December— 
and bring to you the very latest things in Surgery, just as they are being used in the great surgical centres of. North America. 


HERE IS A POSTGRADUATE COURSE TH AT WILL PROVE INVALUABLE 


7 ` 


The price of a year’s subscription to either THE MEDICAL CLINICS or THE, SURGICAL CLINICS is the same :—6 numbers, cloth 
covered 75s., or paper covered 55s. , x 


^ 


Further particulars will be gladly supplied on application, - 





.W. B. SAUNDERS COMPANY LTD, 7, "Grape Street, London, W.C.2 
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Edited by ALAN Moncrmmrf, M.D., F.R.C.P. 





'NOW READY 


MODERN ANASTHETIC PRACTICE 


With an Introduction by J. BLOMFIELD, O.B.E., M.D. 
146 pages. 2nd edition, ‘completely, revised. 12s. 6d. net. 


P 


“ From this book the reader will obtain the maximum amount of information that it is Possible to convey by pron 
a wealth, of detail and much practical advice." British T Medicus Journal. ' 


SS 
a r 


MIN OR MEDICINE : 


223 pages. 14 illustrations. 2nd Impression. 125. 6d. net. 
“ The work is an excellent production, full of sound: ånd practical advice.” Edinburgh Medical Journal. 


PSYCHOLOGY: IN GENERAL PRACTICE 


200 pages. 2nd Impression, 12s. 6d. net. 


IE “ In seventeen brief chapters, contributed by specialists, the mental aspects of disease are presented simply and sympatheti- 
IE cally te to the general practitioner." Journal of 1 the American Medical "Association. (Ready Shortly.) 


iura ^ FORTHCOMING T TRE 
CHILD HEALTH ' Í . en MODERN DIAGNOSIS 
256 pages. 12s, 6d. net. te B^ e 2nd Ed:tion, 12s. 6d. net. 


Published by 7 


EYRE & ‘SPOTTISWOODE in conjunction with "THE PRACTITIONER, id 
14-16, BEDFORD STREET, g _5, BENTINCK STREET, 
LONDON, W.C.2 s i oy Lonpon, W.| - 
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ARGYROL —relief for Manufacturers of 
Har. over PENICILLIN 


“Relicf often follows the use of pledgets of cotton saturated with 10 per cent. 

Argyrol placed in the vault of the nose and allowed to remain from 15 minutes The degree of purity of the penicillin used greatly influences 
to one-half hour. The method isa very useful addition to any other form of the success of the treatment. It is stated on each vial as units 
* treatment," per milligram. The output of the Glaxo penicillin plant at 
Barnard Castle is considerably over the high figure of 1,000 
units per mgm. For normal practice, storage in a cool dry 
place is effective for twelve months. 





Manual of Diseases of the Nose, Throat and kar, 1933 p. 98. 
The pre-eminence of Argyrol Brand Silver Vitellin in the treatment of mucous 
membrane irritation and inflammation is due to the fact that it is a unique 
compound, 'The pH ánd pAg of Argyrol are especially regulated for treatment 

- of delicate mucous membranes, PENICILLIN Glaxo Dry sodium salt for injection in aqueous solution. Vials 

of 100,000; 200,000; 500,000; and 1,000,000 (1 mega) units. 


PENICILLIN SUSPENSION Glaxo For intramuscular injection, 200,000 units 


FASSETT & JOHNSON, LTD., per cc. of calcium salt m oil and beeswax 10 ce. vials. 


: *MYCOLIN? LOZENGES For oral use. Each lozenge contains 1,000 units of 
&§ Clerkenwell Road, London, E.C.l. 


Sole Distributors : 


calcium penicillin. Tubes of 20. Bottles of 500 for dispensing. 
GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX.  BYRon 3434 
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OM association with the  - 7 
manufacture. of Chloro- j For the treatment of Psoriasis, Chronic Eczema, 
form dates back to 1847, when : . duum Areata, Tinea and other fungal 
Sir James Young Simpson de-- ; Iniecnors or uie sim 
+ di heti : DITHRANOL OINTMENT 
monstrated its anaesthetic pro- Í is issued in the following packing 
perties and approached Dr. Hd PRELIMINARY: (containing 0.1% Dithranol) 
Thomas Smith (Founder of our ` Tubes of | drachm. Tubes of 2 ounces 
ee ee . ~ oe . 5 THERAPEUTIC: (Containing 1.0% Dithranol 
Firm) with a view to obtaining f Tubes fe) ae ^ É 
sufficient quantities to carry : * Information on the above and other « WB» products sent an 
: s EF ` request 
out his pioneer work. i U * 


; ; LONDON STOCKISTS 
Our long experience enables E " CURTIS & CO. LTD. 
us to produce an anaesthetic ' : . ` 79 Baker Street, W.1. Welbeck 7904 


chloroform of standard com- 
position, UNSURPASSED FOR 
RELIABILITY, and answering 
the tests of all pharmacopoeias. 


WARD. BLEN KINSOP 


& CO LTD 


CHEMICAL MANUFACTURERS 


BROOKLANDS - HALEWOOD - LIVERPOOL 


Z HUNTS CROSS 1381 , DUOCHEM, L'POOL 
BP o AT 
[BLANDFIELD CHEMICAL WORKS - EDINBURGH] LONDON & 


^ 
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E xu. ALDEN IN. THE TREATMENT OF MALARIA ` 


CAN BY 


B. G. MAEGRAITH, MB; A. R. D. ADAMS, 
D. J. RIGBY, M.B., anD 


MD, - X D. KING, MB., 


M. M. TOTTEY, 
R. A. SLADDEN,- B.M. i i ii 


P - (From the Department of ‘Tropical Mende "Liverpool 5 School of. Tropical Medicine. 


Paludrine was synthesized and first tested in avian malaria by 
Curd, Davey, and Rose in 1945. It was first used in the treat- 
ment of-human malaria in the same year (Adams, Maegraith, 
et al., 1945; Maegraith, Adams, et al., 1945). Recent work in 
Liverpool and Australia has shown that paludrine is in some 
ways an even more efficient antimalarial.than was at first 
thought. Although the drug is not yet available for general 
use, it may be advantageous to review briefly some of thé work 
at present proceeding in this country. VI 

Thexsearch for new synthetic antimalarials in recent years 
has in the main been concerned with derivátives- of quinoline 3 
‘and acridiné, the basic structures of pamiaquin and mepacrine 
respectively. The great value of the discovery of paludrine is 
‘that - this ‘drug has been developed along -entirely different - 
chemical lines and its discoverers have given us a new group of 
antimalarial compounds, the development of’ which has been 
logically based on certain theories of possible modes of activity. 


Curd, Davey, and Rose started their research by investigating . 


the activity -of pyrimidine . and its derivatives- in bird malaria: 
Pyrimidine was chosen because of its presence in nucleopro- 
teins and associated enzyme systems: and because of its proved 
value in certain sulpha drugs, particulatly sulphadiazine, which 
were known to possess antimalarial activity. 

‘As new compounds: were: synthesized they were tested for 
activity against P. gallinaceum infections in «chicks. Several 
pyrimidine derivatives, were- found to have’ some antimalarial - 
activity, but trial in human malaria in the early stages of the ` 
experiments "was hindered by toxicity. Imaginative research 
soon altered the whole picture, however, and-as:a result. of 
_consideration of the chemical properties of the linkage between 
"the aryl and pyrimidine nuclei in.the new compounds it was 
discovered that inclusion of the guanidine group greatly 
enhanced the- antimalarial activity. The first compound of the 
new series was found to be active in human malaria, but, 
extensive trials at Liverpool and by the Army proved this 
drug (3349) to have minor unpleasant side-effect$ (Adams and 
- Sanderson, 1945; Army Malaria Research Unit, 1944). Deri-. 
- vatives of biguanide were then synthesized; and finally two 
highly potent antimalarial drugs were produced—namely, 4430 
and 4888. 

: These drugs’ were both . very active against 'the blood forms $ 


of. P. gallinaceum, and were :also. foünd to affect the exo- l 


“erythrocytic forms of ‘the parasite. This” ‘activity against the 
exo-erythrocytic forms of avian malaria js practically unique 
amongst antimalarial drugs, and in: ‘this respect 4888 was found 
to be more, active than 4430.- As; will- be seen below; 4888, 
«which has now been renamed “ , paludrine, ” has proved to be- 
a highly efficient antimalarial drug in human cases. In addition, 
over an exceptionally wide range of. therapeutic activity it has 
been found-to be’ virtually non-toxic. Its activity against the~ 
presumptive’ exo- erythrocytic forms of human malaria has yet, 
however, té be established in he case of. P. vivax infections. 


“Treatment of P. vivax. Infections with Twice daily Dosage 
' Adams, Maegraith, et al. (1345) treated 157 cases of P. vivax 


tet o ger Want ee eh ose 


eae. n 


- 


` 750 mg. twice daily for. 14 to 28 days.' 


- with dosages of 10 mg. or more twice daily. 


' Clinical cure was 


obtained in all cases. The patients were chiefly Service per- 


` sonnel recently returned to, England from the Indian, Burman, 


and Mediterranean theatres of war. Most of these men had 
prolonged clinical histories of relapsing benign tertian malaria 
prior to their admission; some had no previous history of 
malaria and were regarded as ‘suffering from primary infections. 
At the time of treatment all had overt benign tertian malaria, 
with parasites present in the peripheral blood. Suppressive 
drug treatment had‘not been given for at least a fortnight before 

the administration ‘of paludrine. As a.check on the possible ` 


- spontaneous resolution, of the clinical attack, patients were kept 


under observation in hospital until they had had at least two 
paroxysms, and were not treated with paludrine unless the 


- parasite. count in the -peripheral blood remained steady. or 


increased during the period of observation. Paludrine was 
administered orally. as. tablets twice daily... The - nurse ‘who 
‘administered the drug recorded each dose given. ' As dn 


additional control on the, administration and absorption of 


- the drug the urinary output was measured at intefvals during 
- the treatment. 


The early. experiments ° were designed to discover the thera- 
peutically effective dosages of the drug, and its possible side- 
effects. “The therapeutic ‘effect of paludrine was gauged clini- 
cally by its action on the paroxysms and temperature and by 


-the disappearance of asexual parasites from the peripheral 


blood. Palüdrine proved effective over a wide rarige of dosage. 
Some patients responded to as little as 2.5 mg. given twice daily 
for 14 days, but. consistent clinical cure was obtained only 
Doses of up to 
150 mg. twice daily were ‘tried in some patients, but even at 


‘this high dosage level serious side-effects were not encountered 


provided the patient was given fiuid when taking the drug. 
At dosages of 500 mg. or more twice daily some patients com- 
plained of abdominal . discomfort and nausea, and sometimes 
vomiting half an hour to an hour after taking the tablets, "In 
no case, however, was it necessary to stop the treatment because 
of toxic symptoms. No urinary symptoms were noted on any 
dosage regime. Volunteers who were taking the drug while 
‘actively. engaged in.their ordinary work appeared to be less 
tolerant than patients lying quietly in bed. 

The effect of paludrine on the P. vivax parasites "and the 
clinical course of the disease. was similar to that of adequate 
mepacrine dosage. In most cases the- -asexual parasites had 
disappeared from the peripheral blood by the fourth day of 
treatment, and the sexual parasites by the fifth day. There was 
rarely more than one- rise of temperature above norma] sub- 
sequent to^the' beginning of treatment. 

Once the range of the therapeutically active dosages of 
paludrine had been determined, an experiment was started with 
the object"of establishing. the effect of the drug in controlling 
sübsequent relapses. For this purpose dosage regimes of 50 
mg. and 500 mig. twice daily for 14 days were chosen, and 
the effects of these dosages weré compared.with those of a 
course of mepacrine (200 mg. 6-hourly for’ 2. days, followed 
by 100 mg, -8-hourly for'10 days) similar to. tbat used in 


: previous, experiments. ieee Maa Research Unit, 4944). 
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, Patients were treated, as they were admitted to S Hospital: with . 
"one or other of these three courses in rotation, so as to obtain 
random sampling of subjects. Each patient was followed up 
for six months after treatment. This experiment is not yet 
completed, but it has become élear that paludrine in the dosages . 
described above has no greater effect on the relapse rate, than 
mepacrine, and is therefore in this respect apparently less 
efficient than a combination course of quinine (10 gr. (0.65 g.) 
td.s.) and pamaquin (10 mg. t.d.s.) given concurrently for 10 
days, as originally recommended by Sinton (Army Malaria, 
Research Unit, 1944). 
_ Treatment of P. falciparum Infections í 
The therapeutic activity of paludrine in P.-falciparum malaria 
was also examined by Maegraith, Adams, ef al. (1945). The 


‘patients were either Service men or Merchant Navy personnel 


recently returned to England from either West or East Africa. 


‘suffering from primary attacks of malignant tertian malaria. 


` benign tertian malaria, 
' jin doses ranging from 


' were found 


, Was "usually . as ` rapid ` 


-not 


They had received no antimalarial drug for at least a fortnight 
before treatment with paludrine was started. As in the cases 
of P. vivax malaria, when possible the patient was watched in 
hospital for a few. days before paludrine was administered, but 
this period of. observa- 
tion had often to be 
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diately self-limited, paludrine is administered, orally followed 


“by a good draught of water. 


- Single doses of 50, 100, 200, 300, and 400 mg. have been . 
‘employed: The effect of any of these doses on the clinical . 


"course of the malarial attack is rapid and almost as fast as it 
is with multiple twice-daily dosage. The patient feels better 
within afew hours of taking the drug, and, although there is 
usually a rise of temperature above normal on the “ paroxysm 
day ”: immediately subsequent to treatment, this fever is not 
usually’ associated ‘with a rigor. There is no further rise. of 
temperature until relapse occurs in due course. 
parasites disappear more slowly’ from the peripheral blood 


-than they do after repeated dosage, but the blood is usually 


clear of parasites by the fourth or fifth day. Sexual forms dis- 
appear more slowly than the asexual parasites. 
'Parasites reappear in the peripheral blood three to eight 


- weeks after administration of the single dose of paludrine ; their 


_ Of the 22 patients treated in the first series of cases, 16 were | 
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reappearance is usually accompanied by the clinical signs of 
malaria. Such relapses respond iinmediately to a further: single 
dose of.the drug, a dose of 100 mg. being sufficient to abort 
the attack. We have found that relapses of this sort can be 
treated efficiently with 100 mg. paludrine independently of the 
size of the previous dose. Ifa ‘single dose of 100 mg. paludrine 
! is administered weekly 

after the treatment of 





omitted because of the (ud 
severity of. the illness. 
Paludrine was ad- 
ministered orally under 
the same conditions as 
in the treatment of . 
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ludrine 300mg. i 


195. 


50 mg. to 600 mg. 
twice daily for 14 days. 
Doses of less than 
50 mg. twice daily.have Ka ee 
‘yet been given 
malignant  tertian 
These doses 
to' con- or 
trol the clinical attack . 5 
effectively. ' 
. The clinical recovery 
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malaria. 
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B.T. relapse. 


as in benign tertian 

malaria, and the action of the drug on the asexual parasites 
was as efficient as in the case of P. vivax. Paludrine appeared 
to have no action on:the sexual forms of P. falciparum, which, 
when present, remained in the peripheral. blood throughout 
treatment. ' 


-Recently cases of malignant tertian malaria have been treated 


'as they were admitted to hospital, with, either 100 mg. or 


200 mg. paludrine twice daily for 14 days. Attempts have 
been made to follow up patients subsequent to discharge fróm 
hospital, but this has proved difficult in some cases, especially 
with coloured seamen. It is not known for certain, therefore, 
what effect paludrine has, on the relapse rate of malignant ter- 
tian malafia, but the evidence at present available indicates that 


after dosage of 100 mg. twice daily or more for 14 days sub-' 


sequent relapses jdo not occur. This finding is: in agreement 
with Fairley's observations in sporozoite-induced malignant 


,tertian malaria, in which he found that paludrine acted as a 
- causal prophylactic. 


Treatment of P. vivax: Malaria with a Single Dose of Paludrine 


li \Fairley (1946) has recently reported that he and his colleagues 
in Australia have obtained clinical cures in cases of trophozoite- 


« and sporozoite-induced P. vivax malarja after the administration 


of single doses of 100 mg. paludrine. 
We have obtained similar:clinical cures in naturally acquired 
P. vivax infections with singlé doses of the drug. The patients 


: treated in this series of experiments have all been Service men 


süffering from' relapsing or delayed primary benign tertian 
malaria. 
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Chart showing the effect of a single dose of 300 mg. paludrine in a case of 
Quotidian fever; 


After the usual interval of obsérvation required tó ; 





ing or delayed primary 
benign tertian malaria. 
On - admission’ the 
patient receives a single 
dose of 300 mg. palu- 
drine accompanied by 
a glass of water. A 





The asexual” 


treating on these lines - 


week later he is given ' 


“one 100-mg. paludrine 
. tablet, and is told on 
discharge to take a 
similar tablet 
weekly for the néxt 
six months. Patients 
are followed up by 


five paroxysms allowed. 


^ 


once. 


means of printed post- ' 


After six zonis they cease taking.the drug, but are 
Results of this experi- 


cards. - 
followed up for a further six months. 


ment are not yet available, but it is hoped that the process . 


H 


of. exposing the parasites to a long series of intermittent 


radical cure of P. vivax infections than have the continu- 
ous fortnightly twice-daily dosage regimes BEST used in 
treatment. 


The control of the acute clinical attack of P. vivax infection ` 


by paludrine must depend upon the effective concentration of 
the drug in the fluid surrounding the parasite—i.e., within either 
the red cell or the blood: plasma. The lowest single dose so 
far known to have an effect on the acute attack is 50 mg. The 


- dosages of paludrine:may prove more effective in producing na 


a 


maximum plasma concentrations of the drug reached after this . 


dosage may be taken to represent the minimum level known 
to be effective against the parasite. 
200 mg. or more we have found that this effective level is 
maintained for more than 48 hours in spite of the rapid excre- 
tion of the drug in the urine. 


After single dosage with ° 


Single-dose therapy may there-, 


fore be regarded as a method of providing effective drug . 


concentrations lasting not just for a few hours but for several 
days. The same argument should apply to mepacrine, which 
is excreted-much more slowly and incompletely than paludrine 


single dose of 400 mg. mepacrine orally, followed by a draught 
of water. Clinical cure occurred in all three with the same 
speed as in dosage with paludrine. Some abdominal discomfort 
was noted in all. One case relapsed 10 days after the-adminis- 
tration .of the mepacrine; the others were given ‘100 mg. 
paludrine weekly, as- above. 


D 


(Army Malaria Research Unit, 1945). Three patients suffering LB 
from relapsing benign tertian malaria were therefore given a- - 
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The activity of smaller doses of paludrine and mepacrine is 


now being investigated. There seems to be little to, choose - 


between single doses of paludrine and mepacrine in the treat- 
ment of the acute attack of relapsing or delayed primary benign 
tertian malaria, apart from the slight abdominal discomfort 
sometimes produced by the latter. The advantage of paludrine; 
however, lies in its being a colourless drug, and therefore 
much more satisfactory to prescribe over a-long period. 


It must be remembered, too, that the activity of paludrine 
against the exo-erythrocytic form of P. gallinaceum is not 
shared by mepacrine. The recent experiments of Fairley and 
his co-workers in Australia suggest that under suitable con- 
ditions paludrine may act on the as yet unidentified exo- 
erythrocytic forms of the human P. vivax parasites. It is 
possible that dosage with paludrine may therefore’ materially 
affect the relapse rate of chronic B.T. malaria, upon which 
mepacrine has little effect, if the drug is given, as described, 
in weekly single doses over a prolonged period.: 

Our results in the treatment of benign tertian malaria will 
possibly be exposed to the hoary criticism that the cases we 
have dealt with would have cured ‘themselves without the 
administration of the drug. Such spontaneous recovery does 
occasionally occur, but this argument (which, of course, applies 
to all antimalarial research) practically amounts to declaring 
that all cases of benign tertian malaria admitted to our wards 
spontaneously subside after the second' or third rigor. We 
have tried to counter it by observing all our cases before treat- 
ment until. they have had at least two rigors (with unchanged 
-or rising parasitaemia) In some cases we have allowed the 
patient to have five or more rigors, after which clinical cure 
has been obtained immediately following the administration 
of a single dose of paludrine. (The temperature chart of such 
a case is here reproduced.) . z 


Summary _ : - 


Paludrine is a colourless slightly bitter drug belonging to a class 
of chemical compound not previously known to have antimalarial 
activity. Unlike most other antimalarial drugs, it has been found 
to have an action on the exo-erythrocytic forms of the parasites 

_ in P. gallinaceum avian malaria. DC 

It has been used successfully in the treatment of benign tertian 
malaria (both in relapses and in delayed primary attacks) and in 
acute attacks of malignant tertian malaria (both primary cases and 
relapses). 

It has a very wide therapeutic range of activity. -Doses of 10 to 
750 mg. and of 50 to 600 mg. twice daily for 14 days have been 
used successfully in the treatment of benign and malignant tertian 
malaria respectively. No serious toxic side-effects have been observed 
with such dosages, although occasional nausea and vomiting may 

` occur at dosages of 500 mg. or more twice daily. 

The. administration of single doses of 50, 100, 200, 300, and 
400 mg. will produce clinical cure of relapsing and delayed 
primary cases of benign tertian malaria, Similar effects have been 
obtained with single doses of 400 mg. mepacrine. 

Twice-daily dosage regimes for 14 days have no greater effect on 
the relapse rate of benign tertian malaria than full courses of mepa- 
crine. The administration of one dose of 100 mg. weekly after 
treatment of the acute attack with a single dose of 50 to 400 mg. 
has so far been found to keep the patient free from relapses. The 
effect of this therapy over a period of six months is being 
investigated. 
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* M . i ‘a 
King Edward’s Hospital Fund for London has issued a revised 
edition of its out-patient time-table for London hospitals. All 
doctors in the Metropolitan Police District-are receiving ‘copies, and 
a considerable number are being sent to infant welfare and other 
health societies. This time-table helps patients and their doctors 
to prevent the waste of time which sometimes results from attend- 
ing hospitals at the wrong hour, or even on the wrong day. A 
limited number of copies are obtainable free of charge from George 

Barber and Sons, Ltd., 23, Furnival Street, E.C.4. 
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EXTRARENAL URAEMIA 
BY — 


S. G. ZONDEK, -M.D. 


(Krom the Department of Internal Medicine of the Hadassah 
Municipal Hospital, Tel-Aviv) 


The appearance of renal failure in the course of organic renal 
disease does not seem to be either extraordinary or strange. 
This does not apply to those rather frequent cases of renal 
failure which are met with in diseases not primarily involving 
the kidneys, and in patients who apparently had previously never 
suffered from any kidney trouble. The most varied pathological 
conditions may give rise to this kind of renal failure. The 
following may be mentioned first: any disease accompanied 
by considerable loss of water and/or salts (vomiting and/or 
diarrhoea); major operations of any kind; burns; crushing 
and other grave injuries. Renal failure may also be observed 
in severe liver affections, particularly when complicated by 
jaundice (hepato-renal syndrome); in myocardial infarction ; 
and in general infections of various kinds. 

All these cases of renal failure are of an acute character, 
and are cured within a few days, or end fatally, with oliguria, 


-anuria, and, finally, uraemic coma as their most prominent 


symptoms. The question arises whether these cases of extra- 
renal or, according to Fishberg (1939), prerenal uraemia.have 
a common basis, and, if so, what is its nature? As suggested 
in a previous publication, renal failure in the above-mentioned 
conditions should be defined as functional, because these cases, 
as has been” found by many other authors, display either 
no pathological changes at all in the kidneys or only changes 
insufficient to account for the grave functional disturbances. 
If there are changes, these are more or less of the same 
character irrespective of whether the fatal uraemia was caused 
by burns, by crushing injuries or other forms of trauma, or 
even by pyloric stenosis (Beall, Bywaters, Belsey, et al., 1941; 
Young and McMichael, 1941; Young, 1942 ; McLetchie, 1943 ; 
Darmady ‘et al. 1944). The tubules are affected, while ‘the 
glomeruli are generally found to be normal, although the nature 
of the functional disturbance—oliguria or anuria—points 
particularly to functional charges in the glomerular apparatus 
(Fishberg, 1939). 3 

“ Extrarenal uraemia," or "functional renal failure," as it 
may also be called, is closely connected with “extrarenal 
azotaemia " (Zondek, 1944) The latter term designates only 
those cases with high non-protein nitrogen in the blood due 
not to rena] failure but to increased endogenous breakdown of 
protein. The non-protein nitrogen is moderately increased in ` 
the blood and markedly increased in the urine (up to 50 g. and 
more urea per day, thus considerably exceeding the quantity 
to be expected from the protein intake) The good renal 
function in these cases is shown also in the ability to secrete 
urine with optimal urea concentration (up to 595), and in the 
satisfactory result of the urea clearance test. The high urea 
excretion is in marked contrast to a very low excretion of 
sodium chloride (dissociation of the urea-sodium-chloside 
excretion). The ratio of sodium chloride to urea in the urine 
may be 1:20 and even 1:50 and higher. The low excretion 
of sodium chloride (sometimes less than 1 g. daily) is not 
limited to the cases with chloride loss due to vomiting, diar- 
thoea, etc.; it is not caused by hypochloraemia, but is one of 
the reactions which take place in connexion with the increased 
breakdown of ‘protein. - : 

There is a definite relationship between extrarenal uraemia 
and extrarenal azotaemia (Zondek, 1944): (1) extrarenal azot- 
aemia appears under.the same morbid conditions as extrarenal 
uraemia—that is, the same disease which in one person may lead 
to extrarenal uraemia may cause in another extrarenal azot- 
aemia ; (2) in every case of extrarenal uraemia, extrarenal azot- 
aemia is also present. In other words, one patient may react 
with extrarenal azotaemia alone, whereas the other reacts with 
extrarenal azotaemia plus renal failure. ' s 


Extrarenal Azotaemia 


If the increased endogenous breakdown of protein is not on 
too big a scale there is no rise in non-protein nitrogen in the 
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blood, but the typical changes in the composition of the urine 
are present. These cases may be defined as the abortive form 
of extrarenal azotaemia, and although they are of no particular 
clinical importance they merit our attention for a better under- 
standing of the main problem. The following two cases are 
examples of this group: 


: [Uu 

Case 1—A man of 30 fell ill with dysentery and a high tempera- 
ture two days before admission to hospital. On the first day in 
hospital the blood urea was 46 mg. three days later 36 mg.; 
NaCl concentration in the urine during this period: 2.1, 2.6, 
and-2.0 g. per litre, with urea concentration 35, 40, and 42 mg. 
per 100 ml. Total daily excretion of NaCl ranging from 1.0 to 
1.2 g., total urea excretion from 28 to 31 g. Urine free from albumin 
and other pathological elements. 

Case 2.—A man of 38 fell ill one day before admission to hospital 
with myocardial infarction of the posterior wall. Very slight vomit- 
ing and sweating during the first two days. On the second day of 
his illness there was a moderate rise of temperature, which continued 
for four days. On admission his blood pressure was 100/70 mm. 
Hg, falling during the following four days to 90/50 mm. Hg. Blood 
on the day of admission: NaCl 580, urea 50, and uric acid 3 mg. 
per 100 ml. ; four days Jater, urea 36 and uric acid 4.2 mg. per 
100 ml. Urine during this period: NaCl concentration 2.2-2.6 g. 
per litre, urea 48-50 g. per litre; total daily excretion: NaCl 
1.4-1.8 g., urea 26-30 g. Urine free from albumin, etc. 


The occurrence of renal failure is, as already mentioned, a 
not uncommon event after serious injuries or burns. So far 
I have had no opportunity of examining such patients; but 
it is unquestionable that in cases of burns and injuries pure 
extrarenal azotaemia may be met with. According to Cuth- 
bertson (1936), Lucido (1940), Croft and Peters (1945), in burns 
at least there is a greatly increased urinary excretion of urea 
due to abnormal protein breakdown. No attention, however, 


was paid in these examinations to the sodium chloride excretion ; : 


but the latter can be assumed to be very low in these cases. 
In this connexion the recently published paper of Cooke 
et al. (1945) refers to injuries with “systemic reaction” and 
presents the findings in the blood and urine of the patients in 
question. The greatly increased urinary excretion of nitrogen- 
containing substances is stressed by these authors. The figures 
for urinary output are sometimes as low as 0.25 g. of 
chloride daily, while those for total nitrogen reach 20 g. and 
more. Tbe results of the urine examinations made on various 
patients were as follows: 
18-6 

0-25 


Total nitrogen (g.) .. 
Totalchlo ide (g.) .. 


18-1 
0-27 


27-9 
1:07 


18-4 252 305 
1-82 24 41 


19-4 272 
062 47 


Another point of interest is that among these cases with marked 
dissociation in the excretion. of sodium chloride and nitrogen- 
containing substances there were a number whose blood urea 
did not increase at all. These findings correspond closely with 
those described above in such affections as dysentery and myo- 
cardial infarction and also represent an abortive form of 
extrarenal azotaemia. ` 


Extrarenal Uraemia 


An essential feature of renal failure which has been 
observed in cases of uraemia on the basis of primary renal 
disease is decreased excretion of sodium chloride and urea in 
the urine. The relationship, however, may be the same as in 
healthy people. A ratio ranging between 1:1 and 1:4 covers 
even the variations made possible by the nutritional factor. In 
cases of extrarenal uraemia the ratio of sodium chloride to urea 
mostly ranges between 1:10 and 1:20 (Zondek, 1944). 
There is no need to explain why the urea excretion is not as 
high in these cases as in pure extrarenal azotaemia, with a ratio 
varying from 1:20 to 1:50 and even higher. On the other 
hand, the difference in the sodium chloride and urea excretion 
found in these cases of extrarenal uraemia is large enough to 
prove the simultaneous existence of an azotaemic process 
caused by increased endogenous breakdown of protein. There 
are, however, extremely severe cases of renal failure which, 
according to their aetiology, must be considered as belonging 
to the group of extrarenal uraemia, too, and they behave, so far 
as the sodium chloride and urea excretion is concerned, like 
cases of true uraemia due to primary renal disease. But even 
in these cases the combined pathology of renal failure and 
extrarenal azotaemia may be assumed, the latter concealed by 


the severity of the former; the characteristic symptoms of the 
extrarenal azotaemia may not be revealed until after the 
lessening or disappearance of the renal insufficiency, as seen 
in the following case. 


Case 3—A man of 56 developed a very grave form of infectious 
hepatitis three days before admission to hospital. Besides the usual 
general symptoms he had severe pains in all his limbs. From the 
second day of his illness there was constantly increasing jaundice. 
In its clinical course the disease was very similar to Weil's disease ; 
all bacteriological and serological examinations were, however, nega- 
tive. In the last 24 hours before admission oliguria was noted, and 
this became more marked during the following 48 hours ; daily 
urine output not more than 200 ml. On the day of his admission: 
blood, bilirubin (van den Bergh) 8.8 mg. per 100 ml., Takata- 
Ara -+-++, cephalin and formol test -+ +, NaCl 560, urea 223, uric 
acid 10.5 mg. per 100 ml.; urine, traces of albumin, bilirubin 
+++, urobilinogen +, a few leucocytes and casts, NaCl 2 g. 
per litre, urea 3.4 g. per litre. The patient was treated with 
infusions of saline and 5% glucose, and on the fourth day after 
the beginning of the oliguria diuresis set in; the daily urine output 
on the following nine days was 1,100-3,000 ml. In spite of the 
improving diuresis there was a further increase of urea in the blood, 
reaching its climax of 450 mg. per 100 ml. on the third day of 
the improved diuresis. From that day onwards continuous fall of 
the urea. On the ninth day of the improved diuresis, several hours 
before the patient's death, urea 108 and uric acid 3 mg. per 100 ml. 
During the whole period the NaCl excretion, in spite of its abundant 
administration (daily saline infusions of 1,000 ml. for ten days), 
was very small; its concentration in the urine mostly between 1.3 
and 1.9 g. per litre, the daily total between 2 and 5 g. The 
urea excretion, on the other hand, with the improvement in the 
diuresis steadily increased: its concentration in the urine between 15 
and 32 g. per litre, its daily quantity between 27 and 98 g. 
The urinary ratio of NaCl to urea of about 1: 2 during the days of 
the oliguria rose to 1: 15 and 1: 20 after the improvement of the 
diuresis. On the fourteenth day of his illness the patient succumbed. 
For the exact data of the case see the Table. 


Details of Case 3 


Blood (mg. per 100 mL): 
as aa we a: 


aCl.. 

Uric acid 
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Post-mortem Examination (Dr. Karplus).—Liver: weight 1,960 g.; 
macroscopic appearance normal; microscopically, periportal infiltra- 
tion. Kidneys: except for hyperaemia glomerular apparatus entirely 
normal; Henle's loops without definite findings, but marked changes 
ranging from degeneration to necrosis in the first and second con- 
voluted tubules. ` 


The fact that after cessation of the oliguria the amount of 
sodium chloride excreted in the urine remained at its previous 
low level, while the quantity of urea continuously increased, 
must be considered proof of the existence of an extrarenal 
azotaemic process. It might be claimed that the enormous urea 
excretion was due only to the retention of urea in the body 
during the anuric stage, but this argument is not justified. The 
oliguric phase has existed for three days only, during which 
period the amount of urea retained could not possibly have 
been large enough to account for a daily urea excretion of from 
27 to 98 g. for nine successive days (the exact quantity of the 
excreted urea during this period amounted to 544 g.). The entire 
process is not comprehensible except by assuming that there 
was from the very beginning an enormously increased endo- 
genous breakdown of protein, the detection of which (dis- 
sociation of the urinary excretion of sodium chloride and urea) 
was impossible until the phase of grave renal failure had passed. 
The patient died in spite of overcoming the renal insufficiency. 
On the other hand, among tbe various factors causing the death 
of the patient, that of protein breakdown should not be neg- 
lected. ln any case an excretion of more than 500 g. of urea 
within nine days points to: an enormous loss of body protein, 
and this, it may be stressed, not at the expense of the liver tissue, 
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the weight of which did not decrease (see the necropsy report). 
Not always in the group illustrated by Case 3 can the extra- 
renal 'azotaemic process be detected after the improvement in 
the renal failure; as a rule the protein breakdown does not 
continue for longer than the renal failure,-or not for a period 
sufficiently long to make the proof as clear as in Case 3. 

If extrarenal uraemia in the group of diseases quoted in this 
paper is always associated with extrarenal azotaemia, we may 


consider the latter (increased endogenous breakdown of protein) - 


to be the cause of the appearance of renal failure. As already 
suggested by Volhard (1931) in the case of post- operative 
uraemia, and by Beall et al. (1941) and Eggleton (1944) in 
the case of crushing injuries, the pathological breakdown of 
protein may lead to the formation of katabolic toxic substances 
which affect the kidneys and lead to renal insufficiency (nephro- 
toxic theory of Bywaters). The equally good response of both 
extrarenal azotaemia and extrarenal uraemia to the same treat- 
ment—administration of sodium chloride (Zondek, 1944)— 
also suggests the interdependence of both processes. However, 
there may be arguments against this suggestion. Though extra- 
renal azotaemia is undoubtedly the sequel of protein breakdown, 
renal failure could be caused by quite another process connected 
with the primary disease. One factor which should be con- 


sidered is the fall in blood pressure, another the decreased renal. 


blood flow (Fishberg, 1939), both met with often in the various 
conditions in question. In animals at least a fall in blood 
pressure and decreased renal blood flow affect renal function 
unfavourably, but these two factors can hardly be regarded as 
responsible for the renal failure in our cases. Thus, in myo- 
cardial infarction, a disease characterized by a fall in blood 
pressure, and probably also by decreased renal blood flow, 
pure extrarenal azotaemia with very good renal function may 
be observed (see Case 2). The interdependence between extra- 
renal azotaemia and functional renal failure should not be over- 
stressed, but their close correlation cannot be doubted. 


Discussion 

Like symptoms or symptom-complexes appearing in the most 
different groups of diseases are rightly interpreted as óf a non- 
specific nature. Extrarenal azotaemia should be regarded as 
such a symptom. It is not the specific nature of a special 
primary disease which is responsible for this reaction, but 
rather a factor so far unknown to us and apparently connected 
with the gravity of a number of different diseases, such as 
acute enteritis, hepatitis, myocardial infarction, injuries, burns, 
acute infections, etc. Actually there is no disease which cannot 
cause extrarenal azotaemia. There is a close relationship 
between extrarenal azotaemia and functional renal failure, the 
former being potentially the latter. Given the: same basic 
disease, a person may react, if at all, either with extrarenal 
azotaemia alone or with extrarenal azotaemia plus functional 
renal failure—that is, extrarenal uraemia. The range of 
intensity -of the possible reaction is very wide; one end is 
marked by the mildest form of extrarenal azotaemia, evidenced 
only by the appearance of the typical changes in the com- 
position of the-urine; the other by the most severe form of 
renal failure with oliguria or even anuria. If with accurate 
diagnostic methods very slight disturbances in the function of 
the kidneys should be detected also in cases of so-called. pure 
extrarenal azotaemia, our views would not need to be revised. 
In these latter cases the extrarenal azotaemic process caused by 
increased endogenous breakdown of protein would remain the 
chief factor responsible for the clinical findings. Functional 
renal failure may also be produced in the absence of'an extra- 
renal azotaemic process ; thus katabolic substances other than 
those from protein katabolism, and exogenous substances 
(e.g., sulphonamides), may affect the kidneys. But even allowing 
for this possibility, the vast majority of all cases of functional 
renal failure may be associated with extrarenal azotaemia. 
Since extrarenal azotaemia is in these cases non-specific, the 
accompanying process of functional renal failure must be con- 
sidered in the same light, though it may be regarded as the 
specific reaction of the kidneys to a non-specific process—that 
is, extrarenal azotaemia and what it represents. 

The question arises why one patient reacts with extrarenal 
azotaemia alone and another with extrarenal azotaemia plus 
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functional renal failure. As in many other circumstances a con- 


“stitutional factor unknown to us may play the decisive part, but 


other factors must be taken into account. If renal failure is a 
sequelto the extrarenal azotaemic process, importance, must be 
attached to the intensity of that process. In this connexion it 
may be recalled that in Case 3, with particularly grave renal 
insufficiency, the body protein broken down within nine days 
amounted to nearly 2 kg.; the urea excretion alone, excluding 
all other nitrogenous substances, was about 550 g., while the 
protein intake during this period was negligible. The condition 
of the kidneys before the onset of the disease is another 
important factor; kidneys affected by arteriosclerosis or 
damaged by any other chronic disease must be assumed to be 
more likely to react with renal insufficiency than those of young 
and healthy people. 

If the most different groups of diseases may cause extrarenal 
azotaemia and functional renal failure, might not the same 


: pattern apply also to primary renal disease? Take the following 


not uncommon case: A patient has been suffering from an 
uninfected renal calculus for a long time without any. dis- 
turbance in the renal function. A sudden infection of the 
urinary tract may lead to acute uraemia. Might the uraemia 
not be of the same type as in acute liver affections and in 
diseases of other specific organs ? There is no definite answer 
to this question as yet, but the following fact is remarkable. 
The administration of sodium chloride (infusions of saline or 
saline plus glucose) is an efficient form of treatment in extra- 
renal azotaemia and extrarenal uraemia, as also in Fishberg's 
"prerenal" uraemia. There is, too, no better treatment for 
uraemia in a case of renal calculus, excepting only specific 
treatment (operation) of the stone itself. The withdrawal of 
sodium chloride in all renal diseases to the extent to which it 
was common previously is surely not the right treatment and 
may even be harmful. We are, however, still very far from 
being in a position to decide definitely on the indications for 
its administration in the various renal affections. Our view that 
uraemia in organic renal disease may sometimes be of the type 
of extrarenal uraemia—that is, functional renal failure—can 
serve as a clue to an understanding of the therapeutic efficiency 
of sodium chloride in at least a special group of cases of renal 
disease. It is undoubtedly difficult to decide in a specific case 
of organic renal disease with uraemia whether the renal failure 
is non-specific—extrarenal and functional in nature—or a 
specific sequel to the existing organic renal disease. Possibly 
our examinations may prove helpful in overcoming these diffi- 
culties to a certain extent at least. The detection of an extra- 
renal azotaemic process (marked dissociation of sodium 
chloride and urea excretion) would permit us to regard the 
existing renal failure as of extrarenal and functional character, 
and might prompt us to try sodium chloride therapy, provided 
there is no definite contraindication. A case belonging to this 
group and successfully treated with sodium chloride has been 
reported (Zondek, 1944). 

Knowledge of increased breakdown of body protein as the 
cause of extrarenal azotaemia has been stressed by Croft and 
Peters (1945) and has prompted in cases of burns a diet rich in 
protein. I leave open the question whether this line of treat- 
ment can be successfully applied in any case of extrarénal 
azotaemia. Let us bear in mind, however, that extrarenal 
azotaemia contains in itself the potentiality of renal failure, 
and it remains to be seen whether or not tbe development of 
the latter might be affected by any excessive administration of 
protein. 


Summary 


Extrarenal azotaemia is caused by increased endogenous 
breakdown -of protein and brings about an increase of urea 
and other nitrogen-containing substances in the blood, with a 
simultaneous excretion of great quantities of urea and small 
quantities of sodium chloride in the urine (dissociation of the 
sodium chloride and the urea excretion). 

There is also an abortive form of extrarenal azotaemia, the 


- changes in the composition of the.urine being the only abnor- 


mality foünd. 
There'is a connexion between extrarenal azotaemia and citra 
renal uraemia. 


S 


E 


“the conscious subject varies so that the respiratory minute ' 
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symptom- complexes which may be produced by a variety of 
^ iseasen or injuries. 
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PULMONARY: EXCHANGE DURING ARTIFICIAL 


RESPIRATION . 
BY E i 
R. R. MACINTOSH 
WILLIAM W. MUSHIN 
TP (From the Nuffield Department of Anaesthetics, Oxford) 


The relative merits of the various methods of artificial respira- 
tion -have long. been a subject of dispute, and each of them still 
has its advocates. This lack of agreement is doubtless due 
mainly to the fact that in ordinary circumstances it is impos- 
sible to compare the efficiency of the various procedures. .In 
any real emergency skilled personnel and Scientific recording 
apparatus are rarely available. In any event, the prime 
ebject must be the resuscitation of the victim ; if the method 
used is successful it is deemed to be a good one, but if the 
` patient dies it'is, assumed that he was beyond saving. 

It is true that the volume of air passing in and out of the 
lungs in artificial respiration has been recorded, but the value 
of the conclusions reached is doubtful. For the considerable 
anatomical differences between man and other mammals make 
the conclusions: reached on -the latter largely inapplicable to 
man. ' Experiménts on man are valueless unless the volunteer 
is unconscious, toneless, and not breathing. ` Yandell Henderson 
(1938) confirms that the tonus of the respiratory muscles of 


volume is kept almost constant, whatever the method used 


and whatever the rate of the chest movements. - A warm cadaver ` 


might furnish figures of value, but the means is open to obvious 


objection, and any experiments carried out after rigor mortis 
had 1 set in would be useless. 


Óne ‘of our colleagues (E. A.B) felt that the various methods i 


of artificial respiration could and should be evaluated on a 
subject depressed to simulate a victim in extremis. He asked 
to be anaesthetized profoundly and brought to respiratory 
arrest. Artificial respiration now became essential, since almost 

. the only evidence of life was that the heart-beat continued. 
The various methods of artificial respiration were tried in turn; 
and the pulmonary exchange recorded on a kymograph. 

"The subject was a healthy young man of about 10 st. 
(63.5 kg.. The larynx was anaesthetized with cocaine, after 
which anaesthesia was induced with pentothal and continued 
with ether and air from an “ Oxford vaporizer.” A wide-bore 
oral endotracheal tube was passed, and the space between it 
and the trachea occluded with the usual inflated cuff. This 
ensured that all the’ air passing in and out of the lungs was 
measured on ‘a recording spirometer. The apparatus for 
measuring pulmonary ventilation was in charge of Dr. S. L: 
“Cowan, D.Sc., lately physiologist to this department, and it is 
hoped that details will be published by him in due course. 
The kymographic records which we give here are of the better- 


. aN , 
Extrarenal azotaemia and extrarenal uraemia are non-specific - 
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known methods of artificial respiration, and the ones which we 
think will be of most general interest. Subsequently the experi- 
ments were repeated -on another colleague (J.R.), `of ‘about 
13 st. (82.5 kg.) weight. 

The subjects were deeply anaesthetized until the intercostal 
muscles were paralysed. At this-stage slight hyperventilation 
resulted in respiratory arrest. - Various methods of, artificial 
respiration were carried out by the sarne skilled operator. The 
respiratory rate was kept uniform at 10 per minute. f 


EVE'S ROCKING STRETCHER 
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PRONE 


soed Nha ANON ao ROCK 


1000 cc 8 


s 


- WY p ANNUI 90" ROCK, 


 Wooee | 


: SUPINE 
o 


| Me /NNN7NNN NAAN 60° ROCK 
A | e o . 
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Fig. 1 shows that Eve's (1943) rocking method produces a 
larger tidal exchange with the subject on his face than when 
on his back. The reason for this is not clear. Ventilation of 
the lungs increases with the angle through which the subject is 
rocked: Fig. 2 shows the figures resulting from Schüfer's and 


EVE'S ROCKING STRETCHER 


vil INSPIRATION 


1epece 


a EXPIRATION 


SCHAFER 
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TIME MARKS S SECONDS 


Fie. 2 


^ Silvester’s methods compared with those obtained from rocking 


the prone subject through 90°. In Fig. 3 the figures for inflation 
of the lungs with oxygen from an Oxford inflator (Macintosh 
and Pratt, 1939) give an accurate indication of the value of this 


. method. In the “ mouth-to-mouth " method the operator blew 


into the free end of the endotracheal tube. The term “ mouth 
to mouth” is here, therefore, a misnomer, and the figures are 
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much better than those which would be obtained if actual 


mouth-to-mouth inflation (Elisha’s method ! see 2 Kings, iv, 34) ' 


were attempted. 
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r MOUTH 
TIME MARKS S SECONOS 
Fic. 3 
Discussion 


Our figures (see Table) probably show, the various methods" 


of artificial respiration at their best. A clear airway was main- 


Tidal Exchange with Various Methods of Artificial Respiration 








z 1 Tidal Exchange in ml. 
Method 
. E. A. P. (Wt. 10 st.) J. R. (Wt. 13 st.) 
Eve's rocking A T 5 
On back ope 635 
On face gos i 
Schäfer 530 
Silvester vis 22 Sia 650 
** Mouth-to-mouth " inflation .. 1,030 
Oxford inflator .. Sis 1,550 s 








tained throughout by a wide-bore endotracheal cuff-tube. The 
subjects were healthy young males, and the operator highly 
skilled. ` : . 2 

Eve (1943) claims that the venous return to the heart, and 
therefore the output from the heart, are improved more by 
his method than by others. The figures we give record only 
pulmonary ventilation. 

We believe that in artificial respiration too much stress has 
been laid on unimportant outward details and not enough on 
absolute essentials such as the maintenance of a clear airway. 
The choice of any particular method appears to us relatively 
unimportant. If the subject is dead nó method will be avail- 
ing, and, speaking broadly, if a spark of life still exists any 
method, properly carried out, will probably suffice. 

Waters and Bennett (1936) recorded the figures of artificial 
respiration carried out under deep surgical anaesthesia, and we 
can agreé with their observation that “ an apnoeic patient under 
deep anaesthesia simulates the candidate for resuscitation by 
artificial respiration.” P 
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The report of a ‘rural life conference held at Newbury at the 
beginning of the year has been.issued under the title The Science of 
Relationships from C.M. House, 6, Salisbury Square, London, 
E.C.4,-price 2s. The object of the discussion was to counteract 
one-sided development by fostering closer contact between workers 
in different callings, and to promote a unified programme of action. 
It was attended by people interested in medicine and nutrition, and 
among the papers was one by Prof. J. Scott Watson on “ Agriculture, 
Food, and Society,” which dealt with nutritional problems. 
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OBSERVATIONS ON NORMAL 
BODY TEMPERATURES IN NORTH, INDIA e 
g BY ‘ 


. E. T. RENBOURN; M.D., B.Sc, M.R.C.P. f 
Major, R.A.M.C.; Biological Research Team, India Command; 


. WITH A STATISTICAL ANALYSIS BY 


F. F. BONSALL, B.A. 
i Capt., R.E. J 


"(From the User Trials Establishment, India) 
p» 


The effect of hot climates on normal body temperature has for 
long been a controversial problem among students of climatic 
physiology. Castellani (1938) denies that body temperature is 
affected by journeys to the Tropics or residence there. Sund- 
stroem (1927), and more recently Radsma e: al. (1938) and. 
Mason (1940), find a higher mean temperature of Europeans 
in tropical climates. The present data represent some 1,800 
temperature records taken during the period Match-September, 
1945, in North India (Dehra Dun). 


Method 


In this investigation 21 ordinary clinical thermometers were 
used. The standard deviation for these corrected to 98.6? F. 
was 0.12? F. 


For resting temperatures, individuals were used who were on 


-normal military duties, had not marched during that day, and 


had rested for half an hour in the shade. 
taken for at least one hour. The clothing worn jn all cases 
was khaki drill. Oral temperatures were taken (a) under the 
tongue with the mouth firmly closed, and (b) with the thermo- 
meter placed as far as possible into the rectum. Where oral 
and rectal temperatures were done-on the same individual these 
were taken simultaneously, a period of at least three minutes 
being allowed." All readings were taken in the upright position. 
Where possible, temperatures were taken in the laboratory, 
otherwise in the open out of the sun. Individuals were not 
selected in any way, but no mechanical method of random 
sampling was-used. AII British personnel had been in the area 
for at least four months, and most for one to two years. 


Meals had not been, 


The Frequency Distribution of Resting Oral Temperatures 


Table I represents the analysis of 9 groups of individuals whose 
oral temperatures were taken at different times of the day during 
the monsoon period. The frequency histograms of the groups are 
shown in Figs. 1 to 9. The wet- and dry-bulb readings were taken 
at the time of examination. The mean for the whole group of 894 
individuals is 98.75? F.; standard deviation, 0.50; and S.E. mean, 
0.017. The corresponding ‘figures found by Whiting (1915-17) for 
500 criminals in England were: mean, 98.38? F.; S.D., 0.486; S.E. 
mean, 0.011. ~ m 

Examination of the skewness figures in Table I shows that some 
of the samples differ significantly from the normal distribution. 
There is, however, no evidence of skewness in the total population 
of temperatures. The fact is that the samples are far from being 
random samples. There is no evidence from the data that ‘oral 
temperatures are not normally distributed. 25. 

The figures for the standard error of the mean show that the 
means of some of our samples vary significantly, They also show 
that the mean temperatures for Serials 1-5 are significantly high 
compared with the “normal” temperature of 98.4? F. No other 
meaning should be attached to the standard errors owing to the 
fact that our samples are not random samples from the total popula- 
tion of temperatures. The low mean of Serial 6 may be explained 
by the fact that these men were examined just after a heavy shower. 
This point is discussed later. . 


Man-to-Man and Diurnal Variation of Resting Temperatures 

The first set of data considered here is quoted in full in Table Il. 
It consists of oral and rectal temperatures of 12 normal Indian 
soldiers taken .at five different times during the day on Aug. 8, 1945. 
The men belonged to one unit, experienced approximately the same 
external conditions during the day, and were on the same light duty. 

Examination of Table II shows that the mean oral temperature 
for the 12 men rises steadily from 98.79° at 8.30 a.m. to 99.43? at 
7.30 p.m., and the means for the individual men vary between 
98.58" and 99.66" F. It is clear that the observed: variation may 


not be entirely haphazard but may be partly due to differences 


E M 


P data we have: 
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; TABLE L—Analysis of Oral Temperatures of 9 Groups ‘taken during the Monsoon Period ^ 


Date and Time 


Indian (Travancore) 


Indian (Punjabi) .. 
Gurkha 
Indian (Mixed) .. 


wo o0 d Aw 


s 5 E 
7 3.30 p.m./4.30 p.m. 
24/7/45. 


Gurkha 8.30 a.m./9 a.m ` 





- ker xus is ore I 
Indian (Punjabi) .. va Vs vs 8.30 er a.m.” 





' Standard | Skewness Standard Error — - 
Deviation (a) Mean | S.D. | Skewness 
0:36 —0:11 | 0-036 | 0-026 
043 — Not sig. | 0-042 | 0-029 
0-49 | +0-10 -| 0-040 | 0-029 
0-49 Not sig. | 0-045 | 0-032 
_ 037 +0-25 ` | 0:039 | 0-028 
0-62 —037 | 0-071 | 0-051 
0-38 Not sig. | 0-035 | 0-025 
0:37 Not sig. | 0044 | 0-031 
0-43 40-18 | 0-059 | 0-042 
Not sig: 0-017 | 0-012 | 








Nore .—The Statistics above have been calculated from the moments of the distributions. The estimates of the standard deviation and skewness so obtained 
- are inaccurate, for small samples, but are sufficiently accurate for the Samples. used heré. 


TABLE n Simio G and Rectal Temperatures (* F.) of 12. Indian Soldiers taken on Aug. 8 1945 



































Mi g 99-0 100-0 ` 
M2 99- 98:6 99-6 
M3 ` 99-0 99-6 
M4 99-4 99-6 99-5 , 1006 
M5 98:9 99-4 98:8 * 100-1 
M6 98:2 98-4 98-6 99-4 
M7 98:6 ee 99-0 - 99:6 
M8 990. 98-2) . 988 1000 . 
M9 98:2 98-8 98:4 98-8 
M10 99-2 99-9 98-6 100-0 
Mit 98-5 . 99:2 98-9 100-0. 
M12 98:7 99-6 98:6 99-6 
8:7 99-14 98:82 99-78 








TS 7.30 p.m. 
Rectal 






















.99- 00- 99 

99-5 100-5 100-6 
99-2 100-3 99-6 
98-4 99-4 99-2 
99-0 (98-4) 99:2 
99-0 99-8 99-2 
99-0 99-4 98-6 
99-7 100-0 99-6 
99-2 99-8 99-4 
98:8 99-6 99-6 
99-12 99-78 99-43 





` 7 ^ 


Note.—The brackets signify that the oral temperature is above rectal, 











between men and partly to systematic changes dirus fie day in 
addition to haphazard variation. _ 

To test this. hypothesis we divide the total variánce into three 
‘parts: variance of man-to-man variation, time-to-time yañiation, and - 
haphazard or “error” variation (Table IID. a 


Sut n TABLE n 















Type of Variation , Variance Degrees of Freedom for Estimate 
Man-to-man ' 0-47090 li ^ H 
"Time-to-time 0-83933 4 
Error ee 0-05769 44 





If there is no ‘significant variation man to man our estimate for 
the man-to-man variance will not differ significantly „from our 
estimate of the error variance. The significance’ of the time-to-time 
variation is tested in the same way. The test of significance used is 
the Z test (Fisher and Yates’s Statistical Tables). With this set of 
è M 
(e) Man-to-Man Variation: m * 


man-to-man variance _ = 8.163, from which p 28 1%. 
error variance 


The. probability (p that this value of e?z should arise through chance. 
is less than one in a thousand. s 
It is clear, therefore, that the differences between men are 


^ ex— 


. "Significant. 


10 fi u3 14 
99-6 992 | 994 | 996 99-6 
000 | 1000 | 101-0 , 





(b) Time-to- time Variation: 
A similar calculation gives: 
e?z = 14.55; p< 0.1%, 


which shows that the differences between. times are also significant. 
We have thus shown that. for our group of 12 men there are 
significant differences between men and that significant changes take 
place in the temperature of the group during the day. Another way 
of expressing this result is to say that each man- has his own 


- characteristic range of temperature and that there is a strong tendency 


for all the temperatures in the group to vary together. On this 
particular day they all tend to increase. This tendency ‘for the 
temperatures of all men in the group to vary together may be ex- 
‘plained in two ways. It may be due to some internal rhythm or, 
since all the men experience the same external conditions, it may 
be due to some change in the external conditions—for instance, the 
‘air temperature. - 

Rectal temperatures were taken at the same times for the same 
group of 12 Indian soldiers (Table ID. Analysing these data in 
exactly the same manner gives: 


TABLE IV 
Tu j " Degrees 
Type of Variation | Variance of 
Freedom 
Man-to-man 0-75433 11 - 
Time-to-time 1:57063 4 
. Error 0-13303 ; 44 
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Fia. 1.—Serial 1 (Table I). Mean, 98.86° ; 
mode, 98.97°. Significant skewness. 





Fic. 4.—Serial 4. Mean, 98.94°. 
significant skewness. . 


No 
98.62°. 





Fic. 8.—Serial 8. 
significant skewness. 


Fic, 7.—Serial 7. This group consisted 

of British troops who had been two years 

or more in India. Mean, 98.62°. No 
* significant skewness. 


The means for the group at the five times are: 


T3. T4 TS 
99-74? 99-78? 100-23* 

The results for rectal temperatures are therefore almost exactly 
the same as for oral temperatures. 


TI T2 
99-14? 99-78? 


Correlation of Resting Oral and Rectal Temperatures 


Correlating the two sets of data for oral and rectal temperatures ^ 


of the same 12 Indian men used in Table II, we obtain: - ' 
- Correlation coefficient r = 0.6605; p< 0.195. 


This indicates that there is a positive and significant correlation 
between oral and rectal temperátures. It may be objected that this 
apparent correlation may be entirely düe to the correlation of both 
oral and rectal temperatures with time. We therefore calculate the 
partial correlation coefficient with time eliminated : 


Partial correlation coefficient r,—0.5258; p « 0.196. - 


This shows that even when time is eliminated there is.a positive and 
significant correlation of oral and rectal temperatures. If at any 
- time, therefore, a normal man is found: to have an unusually high 
oral temperature we may also expect with reasonable confidence to 
find an unusually high rectal temperature. 

Some doubt is thrown on this conclusion by a second set of data. 
On July 4 oral temperatures of a large group of British troops were 
taken, and rectal temperatures of the first 14 men found to have 
oral temperatures over 99? F. (see Table Ha). The correlation 
coefficient found for this set of data is not significant. 'The reason 
for the absence of correlation in this case is probably that the 
sampling technique imposes too close a restriction on the variation 
of oral temperatures. . 
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Fic. 2.—Serial 2. Mean, 98.88°.. 
significant skewness. -` 


Fic. 5.—Serial 5. Mean, 98.87? ; mode, 
Significant skewness. 


Mean, 98. 58°. 
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No Fic. 3.—Serial 3. 


Mean, 98.92* ; mode, 
98.81°. 


Significant skewness. 


Fic. 6.—Serial 6. Mean, 98.13°; mode, 
98.51°. Significant skewness. 





Fic. 9.—Serial 9. Mean, 98.45°; mode, 
98.26°. Significant skewness. 


No 


Another set of similar data concerns 20 normal British soldiers 
whose temperatures were taken four times during a day, on Aug, 24 
(Table V). The analysis is given in Table VI. 


TABLE V.—20 Normal British Soldiers ' 



















. 5 p.m. 
Minimum oral temp. ; ° F. 98:3 
Maximum ,, 3s 5» 100-1 
Mean » » » 98-93 
Minimum rectal temp. ; ° F. 98:4 
Maximum ,. i vi 100-8 
ean » » » 99:32 
Taste VI.—Analysis of Table V 
Type of 
Variation P 
Man-to-man .. 0-14; 
Oral Time-to-time ... $614 sig, 
aus oe 
n-to-man .. 0-194; al 
Rectal 4 | Time-to-time .. $e. UH sig. 





Error 0:11613 





Inspection of Table VI shows that the results do not differ from 
those for the Indian troops. 


An even higher value is found for the correlation ‘of oral and 
rectal temperatures: 
r = 0.79504; p “<0.1%. 
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ə Eliminating the correlation of oral and rectal temperatures with 
time,‘ wé find the value of the partial correlation. coefficient, 


a 


i rt ee p «0.19. 
1 
T 


Seasonal Variation of Resting Oral Temperatures in Groups of 
Individuals 


The oral temperatures of a number of small groups of British and 
Indian soldiers were taken at 10 a.m. on a number of days scattered 
irregularly over the period March to October. Tables vil and VII 
show the results obtained : 


B ` TABLE VII.—Zritish fon 











ve Mónth 
March .. 

May 

June/July 


August/September 
October P 





"Tables VII ánd VIII show that the oral temperature taken at 
10 a.mi. rises in the period March to May, remains constant from 
May tó September, and falls in September and October. The very 
shigh May figure for Indian troops is almost certainly a freak of 
chance due to the small size of the sample. These seasonal changes 
correspond closely to the changes in the 10 a.m. temperature at. 
, Dehra Dun. 


D 


Seasonal and Diurnal Variation of Resting Oral Temperature in 
an Individual 


The oral temperatures of 7 individuals—4 British, 3 Indian—were - 
taken -at a.number. of fixed. times during the day,- ‘and repeated on 
s days during the year. These data énable us to determine 

hether an individual has a characteristic variation in temperature 

ë thé 24 hours: is the oral temperature periodic, with a period 

M. 44 hours ? ‘It also enables us to determine whether there is any 

significant seasonal changé not only in the mean oral temperature but ` 

,in:its 24-hour variability. ‘The method òf analysis is the same as that 

used in Table III, except that instead of sets of data for different 

men we have sets 'of data for the same man on different days. The 
data from. 4 of the cases are analysed below. 


` 20 First Case (British) 
TABLE. IX.—Seasonal -Variation 


i ~ Date: 


Range oral temperature; ?F.- — .. 
Mean » » » 





Variance; SE. 


Mear air temperature*; °F, 
Ranget air -,, » 





- -:* Mean air temperature quoted is the approximate estimate 
T Range — max. — min. 


TABLE X.—Diurnal Variation 








10 p.m.| 12 p.m.| 2 a.m-- 






7 a.m. 








- Time 10 a.m.| 1 p.m. | 4 p.m. | 7 p.m. 
Mean for 4 | 97-23 | 98:33 | 98-18 98-43 | 97-88 | 97-43 | 96-98 
ys; ^F. C err id ` 





Table IX shows that the mean oral temperature falls slightly from 

* May to September, corresponding to the slight fall in mean air 

temperature. 

variability of the oral temperature corresponding to the great de- 
crease im air-temperature range during the monsoon period. 

Table X shows that the oral temperature js periodic, with a maxi- 
mum in the afternoon and a minimum in the very early. morning, 
inore or less Corresponding to the 24-hour variation of air tempera- 
ture. be T 


t 


. 7 a.m. | 10 a.m. | 1 p.m. 7 p.m. 
Meanfor4days; ^F. | 96-95 98-6 98-88 | 99:13 | 99-13 | ^ 


It also shows that there is a marked decrease in the : 


TABLE XI.—Significance 





2 Degrees Variance 
Type of Variation | Variance o Ratio p 
Freedom 
"Seasonal .. 1-03083 
Diurnal .. 1-200 
‘oT 0-07940 








7 


Table XI shows that the observed: seasonal and diurnal variations 
are significant for this individual case. If similar results are obtained 
from other individual cases it will be reasonable to deduce that the 
oral temperature is influenced to..an important extent by the air 
"temperature. 


Second Case (British) 


TABLE XII.—Seasonal Variation 












Date: 


Mar. 20| May 6 | June 14 | Aug. 5 | Sept. 9 | Sept. 23 











Range oral tempera- 1-9 14 1-1 7 
ture; °F, ) 
Mean oral tempera- | 97:51 97:65 97:44 
ture; °F. > 
, 0-46 0-20 0-16 
Mean air tempera- | 67° 79 78 
ture; °F, 
Range air tempera- | 28 18 16 
ture; °F. - 
TABLE XIII.—Diurnal Variation 
. Time: | 7 a.m 10 p.m.| 12 p.m.| 2 a.m. 





Mean for 6 | 97-08 
da; 


; cr. 
















Degrees 
Type of Variation |- Variance of 
Freedom 
Seasonal . 0-49576 5 
Diurnal .. 1:39282 7 
r 0-07561 35 











Tables XII, XIII, and XIV show that the variation of the second 
case is substantially the same as that.of the first. Two figures in 
Table XII are not in accordance with expectation: the low variance 
on June 14 and the high mean on Aug. 5. , Such deviatión from 
expectation is, however, usual in data of this sort. 


Third Case (Indian) 


TABLE XV.—Seasonal’ Variation ' 









- à Date: April 2 Sept. 27 
Range oral temperature; ° F. .. 24 
» » » 98-22 
Variance 0:57 
Mean air temperature; ? F. 70-5 


Range ,, » » 





TABLE XVI.—Diurnal Variation 




















TABLE XVII.—Significance 4 














. Degrees Variance > 
Type of Variation | Variance of Ratio -p 
ed Freedom ez 
Seasonal .. 0-34365 -3 3-32253 <5%; sig. 
Diurnal” .. 27165 - 5 2626655 «0125; sig. 
Error 0-10343 15 





These results agree closely-with expectation. 
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Fourth Case (British) 
Tase XVIII.—Seasonal Variation 











1 
Mar. 26 | May 13 | Aug. 3 | Aug. 22} Sept. 9 | Sept. 23 















































Range oral tempera- 1-6 22 1-5 1-4 1-5 
ture; °F. 
Mean oral tempera- | 97-94 97-83 98:21 98-27 
ture; ? 
Variance 0-38 0-89 029. 0-32 
Mean air tempera-| 73:5 82:5 80:5 78 
ture; °F. 
Range air tempera-| 27 31 13 16 
ture; °F 
TaBLe XIX.—Diurnal Variation 
Time: | 7 a.m. | 10 a.m.| 1 p.m. | 4 p.m. | 7 p.m. | 10 p.m.| 12 p.m.| 2 a.m. 
Mean for 6 | 97-33 | 98:38 | 98:52 | 98-67 | 98-6 | 98312 | 97-7 | 97-27 
days; °F. A 
TABLE XX.—Significance 
Degrees Variance 
Type òf Variation | Variance of Ratio p 
Freedom e?z 
0-25684 3-16422 5%; sig. 
1-93857 2388283 | $01; sig. 


0-08117 


The agreement with expectation of the mean oral temperatures in 
Table XVIII is poor. The variance figures in Table XVIII are in 
accordance with expectation. 


Effect of Exercise on Oral and Rectal Temperatures 
Data from “ Clothing ” Trial—Oral Temperatures 


Oral and rectal temperatures of a group of 13 British men wére 
taken on five days—D1, D2, D3, D4, D5—at 9 a.m. and 12.30 p.m. 
in a period of 14 days (Aug. 24-Sept. 7. DI: the men rested in- 
doors except for a 14-mile march before 9 am. D2: the men 
marched 10 miles between 9 a.m. and 12.30 p.m.; heavy rain. D3: 
the men marched 10 miles between 9 a.m. and 12.30 p.m.; heavy 
rain. D4: the men marched 10 miles between 9 a.m. and 12.30 p.m. ; 
no rain. D5: the men rested indoors. 


The conditions of the march were as identical as possible on each 
of the march days—viz., route, load carried, clothing, and rate of 
marching. The wet- and dry-bulb temperatures at 9 a.m. and 
12.30 p.m. did not vary more than 24°F. - 


TABLE XXI.—Oral Temperatures 





D4 | D5 
40-67 | +022 


D1 
—0°3 


D2 
—0-65 


D3 
Mean rise [or fall in oral —0-31 
temperature, 9 a.m. to 

12.30 p.m.; °F. 





The difference between these mean variations of temperature is significant 
(p «0-179. 


Comparing D1 and D5, we see that when the men rest indoors 
all day their temperature rises. When they rest after a march of 
only 14 miles it falls. Comparing D4 and D$, we see that the rise 
in temperature is considerably greater if*the men march 10 miles 
in dry warm conditions. A comparison of D2 and D3 with D4 
shows that marching in the rain produces a fall in oral temperature 
instead of a rise. 

It may be concluded that marching under dry warm conditions pro- 
duces a rise in oral temperature but marching in the rain produces 
a fall. It is reasonable to deduce that exercise causes a rise in oral 
temperatures, while the cooling effect of rain produces a marked fall. 


Data from “ Clothing ? Trial—Rectal Temperatures 
The results are shown in Table XXII. 


TasLe XXII.—Rectal Temperatures 








Day: 


Mean rise or fall in rectal 
temperature, 9 a.m. to 
12 noon; ° F. 


—0-59 +0-95 +1-0 +165 | 4002 





The differences between the mean rises in temperature are significant (p «0179, 
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Comparing D1 and D$, it is seen that the 14-mile march before 
9 a.m. produces a fall in rectal temperature between 9 a.m. and 
12.30 p.m. as compared with a completely resting day. Comparing 
D2, D3, and D4 with D5, we see that a march under the conditions 
of the experiment produces a rise in rectal temperature whatever the 
weather. Comparing D2 and D3 with D4, it is seen that the rise in 
rectal temperature produced by a march is greater on a dry day 
than on a wet day. 

It may be concluded that marching produces a rise in rectal 
temperature which is larger on a dry day than on a wet day. The 
rectal temperature is apparently less influenced by external condi- 
tions than is the oral temperature. Results from other field trials 
gave similar findings. hes 

Discussion 

Table I and the histograms shown in Figs. 1 to 9 demon- 
strate that under the particular conditions of the investigation 
oral temperatures higher than those accepted as normal for 
temperate ‘climates are not uncommon during the summer in 
North India. Most authorities accept 97-99° F. as the normal 
range, but it is known that figures above or below may under 
certain conditions be accepted as normal resting temperatures. 
The total range for the 894 individuals is 96.7-100.4^ F., and 
including data from Table II this’ becomes 96.3-100.6 ° F. for 
the period 8.30 a.m. to 7.30 p.m. Among the British personnel 
no correlation could be found between length of service and 
resting ora? temperature. In all cases examined the resting 
pulsé rates were normal, but routine pulse rates were not 
recorded. No correlation was found in two groups of about 
200 individuals each, one British and one Indian, between the 
resting oral temperature and erythrocyte sedimentation rate 
done at the same time. Using data obtained from troop trials, 
an attempt was made to correlate the resting rectal temperature 
with the post-exercise pulse rate and the rise in rectal tem- 
perature in groups of men doing the same work under similar 
conditions. Scatter diagrams did not suggest any obvious 
correlations. . 

In a group of individuals whose physical efficiency was 
measured at various times, using the Harvard pack test, the 
individual whose score was invariably the highest also showed 
the highest summer temperature. There are no data available 
yet which in terms’ of physical efficiency or acclimatization 
throw light on this climatic rise in temperature. Although 
there are not enough data to warrant a valid comparison 
between the Indian and the British personnel, it would seem 
that the temperatures in Indians are not much different from 
those of the British (Tables I, VII, VIII). It does not appear, 
therefore, that acclimatization in the ordinary sense is an 
important factor. In this respect the condition known as 
prickly heat is of interest. It was a common finding during the 
early part of the monsoon period in both British and Indian 
personnel, but with a lower incidence in the latter. However, 
in neither groüp was any relationship found between the 
presence of prickly heat and the level of the resting oral 
temperature. Ps 

Mason (1940) concluded that the type of body response in 
the heat might explain why in some individuals the temperature 
rose in hot climates yet did not rise in others. She found that 
British and American women showed two types of response in 
the basal metabolic rate. In the first type this fell by about 
10% with no significant change in oral temperature, and in the 
second the basal metabolic rate was unaffected but the tem- 
perature rose significantly (average 0.6° F.). Muscular relaxa- 
tion is brought about more easily in a hot environment, and the 
basal rate in temperate and that in hot climates are strictly not 
comparable. If there were two types of response to climatic 
heat we might expect a bimodal frequency curve. This is not 
suggested by our findings. Out of the 9 distributions only 
Serials 1 and 4 have a definite appearance of being bimodal 
when grouped at 0.2? F. In both of them the modes occur at 
98.4 and 99° F., and bias in favour of reading even figures on 
a thermometer may explain the apparent double mode. Data, 
are not available as to the effect of a hot but very dry climate— 
viz., Irag—on body temperature. It may not be the same as 
in North India, where low humidity is uncommon. 

A point of practical importance is the clinical significance 
of raised body temperature in hot climates. The data in 
Table I were collected with the help of unit medical officers 
who were unaware of the fact that oral resting temperatures 
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in both British and Indian troops could lie between 99 and 
100° F. in the summer months. A few hours’ bed rest does not 
necessarily alter the level of the daily temperature curve, but 
bed rest for more than 24 hours will usually do so. It is 
therefore likely that an individual with what may be called 
climatic fever will show, when convalescing from an infective 
process, a recurrence of his “normal” fever after he has been 
up for a day or so. Unless its significance is realized the indi- 
vidual may be retained in hospital for further investigation. 
Again, a man reporting sick with an oral temperature above 
99* F. may have a condition which is in no way related to his 
temperature. There is evidénce that climatic fever may have 
been a cause of some man-power wastage among Army 
personnel. 


It is usually stated in textbooks of medicine and physiology 
that there is a fairly constant relation between rectal and oral 
temperatures taken at the same time, the rectal being 0.5° to 
1° F. higher. Table Ua shows that rectal temperatures of 
101* F. are not uncommon in the summer. Stadler (1942) in 
233 parallel determinations of resting rectal and oral tempera- 
tures of hospitalized convalescent children found differences 
of —1* to +3.2° F., with oral temperature higher in two cases. 
Carmichael! and Linder (1934) in repeated parallel determina- 
tions on 24 normal individuals found differences of —1.3° to 
+3° F., with several cases in which the oral was «higher than 
the rectal. 1n our own series of 260 simultaneous resting rectal 
and oral temperatures the oral was found at a higher leve] in 
three cases (Table II, figures in brackets), with a maximum 
rectal-oral difference of —0.8° F. It would be natural to 
assume that such a result is due to technical error, but it is 
safer to suppose that it may be real, although at present the 
cause is not clear. The analyses in this paper show that out 
of three sets of data analysed a significant correlation coefficient 
between oral and rectal temperature was found in two sets 
only. In general it may be said that at rest the ora] and the 
rectal follow each other, but it is unsafe in any particular case 
to predict one from the other. 

Data obtained from groups of men and from individuals 
studied over the period March to October suggest that a 
seasonal change in temperature occurs: Tables VII and VIII 
show that a rise of 0.5 to 0.6? F. in mean temperature may 
occur with the onset of hot weather, with a fall at the end of 
the monsoon period. Indians seem to react in a way similar 
to British personnel. The mean oral temperature appears ‘o 
be-high at seasons when the mean air temperature is high. This 
correlation is, however, not marked, and it is possible that the 
correlation is with the wet-bulb rather than the dry-bulb tem- 
perature. Again, analysis of the diurnal temperature records 
showed a correlation between the variation in oral temperature 
and the variation in the air temperature. Many factors other 
than meteorological are concerned in controlling the normal 
resting body temperature. In women there is a monthly curve 
of temperature related to the menstrual cycle, and small changes 
may occur with fluctuation of endocrinal or emotional tone. 
One cannot therefore expect a high correlation between the body 
temperature and meteorological conditions. This is particularly 
true for the individual. 'The material presented here is small 
and many more data are required on this subject. 

A point of practical interest is the maximum daily range of 
oral temperature. Textbooks give 1 to 1.5" F. as the normal 
range. Of 36 diurnal curves (7 a.m. to 2 a.m.) in 14 individuals 
done between March and October, 36% showed a daily range 
of 1 to 1.5" F., 55% showed a range of 1.6 to 2.6" F., and 9% 
reached a range of 3? F. The latter occurred in the months of 
April and May. Table XV shows a range of 3° F. in an Indian. 
It is sometimes stated that a hot climate does not affect the 
range of daily temperature but simply raises its level. The 
present data do not support this. 

Results from the troop trials showed that a march of 34 
hours' duration during the monsoon period raised both oral 
and rectal temperatures, the latter about 1* F. more than the 
former (Tables XXI and XXII, D4). The same march done by 
the same men under very similar meteorological conditions but 
during a heavy shower showed a fall in oral temperature and 
a smaller rise in rectal temperature (Tables XXI and XXII, D2 
and D3). Prolonged marching may on occasion produce a fall 
in oral temperature even in the absence of rain, but the rectal 


temperature invariably shows a rise (Brennemann, 1943). The 
low mean resting temperature of Serial 6 (Table ]) may in part 
be explained by exposure to rain before temperatures were 
taken. Cooling of the mouth by the increased respiration due 
to exertion is not sufficient to explain this phenomenon. It is 
possible that in conditions where the skin is being rapidly cooled 
by sweating, air currents, or rain the temperature of the oral 
cavity tends to follow the skin temperature rather than the 
internal temperature. Reflex vasomotor phenomena involving 
the mouth and the neighbouring skin may play a part. The 
oral temperature cannot be regarded as an accurate index of 
the internal body temperature, particularly in conditions of 
activity, and is more affected by external conditions than is 
the rectal temperature. 
Conclusions 


Using ordinary clinical thermometers, oral and rectal tem- 
peratures of both Indian and British troops during the summer 
months in North India show levels above those accepted as 
normal for temperate climates. Oral temperatures up to 
100.6* F. and rectal temperatures up to 101^ F. may occur in 
apparently normal individuals. 'The distribution curve of 894 
cases is not significantly skewed. 

An individual tends to have his own characteristic daily tem- 
perature curve, and on a particular day a group of individuals 


.behave in the same way as regards oral and rectal temperatures. 


A significant correlation coefficient is not always found 
between resting oral and rectal temperatures. In a very small 
percentage of cases the oral temperature may be actually above 
the rectal. 

Analysis of groups of men and several individuals, both 
British and Indian, suggests a seasonal trend in the mean oral 
temperature, which tends to follow the range of air temperature. 

Exercise in the rain may cause a fall in the oral temperature. 
For many physiological conditions the oral temperature may 
not be a good index of the internal temperature. 


p REFERENCES 
Brennemann, J. MMOL Amer. J. Dis. Child., 68, 16. 
l, H. T., and Linder, F. E. (1934). Amer. J. med. Scl., 188 


el, 68. 
Castellani, Sir Aldo (1938). Climate and Accllmatisation, John Hale, Sons and 
ow, Ltd., London. 
Mason, E. D. (1940). Amer. J. trop. Med., 20, 669. 
Radsma, W. T., Meijman, J. T., and Mastenbrock, G. G. A. (1938). Nederi. 
Tijdschr. Gencesk., 82, 1432, 4679. 
Stadler, H. (1942). J. lowa St. med. Soc., 32, 70. 
Sundstroem, E. S. (1927). Physiol. Rev., T, 320. 
Whiting, M. H. (1915-17). Biometrika, 11, 1. 





RESULTS OF MASS RADIOGRAPHY OF R.A.F. 
EX-PRISONERS-OF-WAR FROM GERMANY 


BY. 


A. G. EVANS, M.R.C.S., L.R.C.P. 


Squadron Leader, R.A.F.V.R.; Assistant Tuberculosis Officer, 
Warwickshire and Coventry Joint Committee for Tuberculosis 


It was realized that at the termination of hostilities with 
Germany a considerable number of Air Force personnel would 
be returning to this country from captivity. A decision was* 
therefore made by the Air Ministry that a Mass Radiography 
Unit should be installed at the reception camp in the Midlands 
to which they would return. 

All personnel who were fit to travel were brought here for 
preliminary medical examination and radiography of the chest 
before going on leave. It should be pointed out, however, that 
a certain number of cases required direct admission to hospital 
and were unfit to travel. These cases are not included in our 
mass radiography figures. It was the policy, so far as was 
possible, to allow the men first to proceed on leave, then 
undergo a complete investigation of their pulmonary abnormali- 
ties on return. Although there was a certain amount of risk 
in this, it was considered that, from the point of view of morale, 
they would respond far more favourably to investigation and 
treatment when they had seen those from whom they had been 
separated so long. 

Upon return from leave the ex-prisoners selected from the 
miniature films were re-x-rayed on large films and those requir- 
ing further investigation admitted to the local regional R.A.F. 
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hospital. Here at least six sputum tests were vertonmied, and, 
if negative, a further three examinations 'of the gastric washings 
were made; temperature observations, B.S.R., and exercise 
tolerance tests were also performed. The final disposal was 
decided by the medical officer in charge of the chest radio- 
graphy section. Each man was interviewed, together with the 
medical specialist responsible for the hospital beds, and his 
future prospects and plans considered before the final 
recommendation was made. 

Broadly speaking, there were three main avenues through 
which personnel with tuberculous infiltration might pass. 
First, they might be transferred to an R.A.F. treatment centre ; 
secondly, they might be invalided from the Service and dis- 
charged to the care of their local tuberculosis officer; or, 
thirdly, if the lesion was of a very minor nature they might be 
retained in the Service in a lower medical category or released 
if they had this option. Non-tuberculous abnormalities which 
might require surgical intervention were transferred to the 
R.A.F. Unit of Thoracic Surgery at Midhurst. 

The total number of ex-prisoners-of-war from Germany whó 
passed through this unit was 9,142. Among these the following 
abnormalities were discovered in their respective age groups 
(Tables I and IT). 


TaBLE I.—Non-tuberculous Abnormalities 





Age Group (Years) 























Shrapnel in chest wall and lung 


Disease 
20-24|25--29|30~34|35~39|40-44) 48 and | Total 
Bronchitis and emphysema 0 2 0 0 0 0 2 
Bronchitis and emphysema with 0,,110 0 0 0 1 
bronchiectasis 
Pulmonary fibrosis (non-tuber- 4 2 2 2 0 0 10 
culous) 
Congenital abnormalities, p:l- 6 3 J 0 0 0 10 
monary (azygos vein, lobe, etc.) 
Congenital abnormalities. non- | 32 18 6 2 0 0 58 
pulmonar, d 
Acquired cardiovascular lesions 1 I 1 0 0 0 3 
Thickened pleura $ I8.] 15 7 2 1 0 43 
Aberrant pneumonic consolida- 9 3 4 1 0 0 17 
6 6 | 2 0 





| 
o 
o 
~ 
A 





1t was found that in many cases the aberrant pneumonic 
consolidations had resolved upon return from leave or did so 
after a short stay in hospital. Cases of shrapnel in the lung 
fields were nearly all without symptoms and did not require 
surgical intervention. Two of these were cases of bullets in 
the lung fields. All cases were referred to a surgical specialist 
before the final decision was reached. The numbers of other 
pathological non-tuberculous abnormalities are small, as might 
be expected in the relatively youthful age groups examined, and 
do not call for any special comment. 


Taste II.—Tuberculous Abnormalities Discovered 












45 and 
Over 


0 


Age Group: |20-24/25-29|30-34|35- 394044 Total 





Active pulmonary tuberculosis | 13 
(sputum-positive) 

Active pulmonary tuberculosis | 17 
(sputum-negative) 

Inactive pulmonary tuberculosis 15 

Calcified nodule only 

Calcified hilar glands .. 2 I2 

Calcified nodule and glands 








It will be seen that there were 47 cases of active tuberculous 
infiltration (0.595 of the total x-rayed). This is a considerable 
increase over the proportion discovered in other surveys, which 
has remained fairly constant at 0.3% (Evans, 1943 ; Trail et al., 
1944; Dick, 1945). The majority of personnel examined were 
between the ages of 20 and 34. From the figures it can be 
seen that 64% of the active infiltrations, both sputum-positive 
and sputum-negative, were in the 20-24 age group; whereas 
44% of the inactive infiltrations, which did not require treat- 
ment, were in the 30-34 group. Of the active infiltration cases 
41 were transferred to an R.A.F. treatment centre in the north- 
west of England. As sufficient time has elapsed, these cases 
have been followed up to find out how they responded to treat- 
ment. It will be seen that the number of cases with positive 
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sputum has increàsed from 19 to 27; this is accounted for by 
the’ fact that further sputum tests are performed on arrival, 
including sputum culture and culture of the gastric juice for 
M. tuberculosis. st 


TABLE IlI.—Suinmary of the Results of Treatment 





. Srutum- Successfu] | Unsuccessful | Conservative | Dis- 
Extent of Disease Deri A.P. Sanatorium | charge 
1 |P Induction Induction Treatment | to T.O. 
Unilateral (22 cases) 15 9 4 6 
7 5 





Bilateral (19 cases) 12* 3 


. * Add one case in which the pleural fluid was positive (+). 


Jt will be seen that 12 successful artificial pneumothorax 
inductions were performed out of a total of 19 attempted. In 
addition 11 cases were well enough to be discharged to the 
care of their local tuberculosis officer after a further period 
of observation. 

Comment 


The figures and results testify to the value of mass radio- 
graphy. In the active infiltrations the high proportion of 
sputum-positive cases (57%) shows the urgency for treatment. 

It must be borne in mind that a large percentage of aircrew 
personnel were drawn from middle-class families, and therefore 
the higher incidence of active phthisis requires some comment. 

On questioning the men it was found that the food had been 
adequate until the last six months, when Red Cross parcels 
ceased- to .arrive. Most of the men had been interned for a 
period ranging from one to four years. One is therefore led 
to the conclusion that higher incidence of infection may be 
associated with close living quarters and a lowered resistance— 
in the first instance due to mental stress and in the later stages 
actual malnutrition. 


The Royal Air Force practice of admitting to hospital for 
investigation before transfer to a treatment centre might well 
be employed as a model for civilian mass radiography. If a 
certain number of general hospital beds were placed at the 
disposal of the physician in charge of the mass radiography 
unit for preliminary investigation, this would avoid the stigma 
of attendance at tuberculosis dispensary and sanatorium, which 
is bound to be present under the existing nomenclature. 


I should like to thank the Director-General of Medical Services 
in the Royal Air Force for permission to publish this paper; and 
also Wing Commander C. H. Anson and Squadron Leader 
C. Bremer for their help in compiling the figures. 
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GAS GANGRENE OF THE GALL-BLADDER 


BY , 


W. R. S. HUTCHINSON, F.R.C.S. 
Assistant Surgeon, Royal Hospital, Wolverhampton 


Gas gangrene of the gall-bladder is so rarely encountered that 
a short detail of the circumstances attending this case may not 
be unacceptable. 

Case Report 


A man aged 56 was admitted to the Royal Hospital, Wolverhamp- 
ton, on Jan. 9, 1942, having suffered with severe abdominal pain 
for three days. The pain was confined to the right hypochondrium. 
Acute and colicky at the onset, it had suddenly assumed a fearful 
intensity some twenty hours before admission. He had not vomited. 
There was no history of previous abdominal pain, indigestion, or 
jaundice. 

On examination the patient, an obese strongly built man, was 
in great pain and distress. The tongue was dry and furred, 
temperature 98°F. (36.7°C.), pulse rate 116. Respirations were short, 

“ grunting,” and obviously painful. The abdomen was slightly dis- 
tended and immobile, with extreme tenderness and rigidity in the 
right hypochondrium. Examination of the heart and lungs was 
negative, except for poor air entry at the right lung base. 

A provisional diagnosis of acute cholecystitis was made, but the 
possibility of perforated duodenal ulcer was seriously considered. 
Since, however, immediate operation was obviously. necessary, a 


916 June 15, 1946 


` 


GAS GANGRENE OF GALL-BLADDER 


r 


BnuirisH 
MEDICAL JOURNAL, 





skiagram of the abdomen was omitted. This proved unfortunate, as 
an interesting pneumogram of the gall-bladder might have been 
obtained. ms | ^ z 

Operation.—Under spinal analgesia the abdomen was opened by 
a right paramediar incision. The peritoneal cavity contained ‘a 
considerable quantity of foul-smelling.thin brown fluid, quite unlike 
the usual turbid effusion of spreading peritonitis. The gall-bladder 
‘was lightly sealed .off by omentum, but on exposure was found to 
be grossly distended, oedematous, and haemorrhagic, the greater part 
of the fundus being frankly gangrenous. An attempt to aspirate 
the contents of the gall-bladder with a syringe yielded nothing but 
gas, and the distended organ immediately collapsed. Two small 
stones could be feit in the cystic duct, but below this the duct was 
healthy and of very small calibre, so that cholecystectomy "was easily 
performed. The common bile duct was apparently normal and was 


.not opened. The wound was closed in the usual way with a 


drainage-tube to the gall-bladder bed. . 

On examination the gall-bladder contained practically no fluid. 
The whole mucous membrane was necrotic, shaggy, and of a dark- 
brown colour. Two small calculi impacted in the cystic duct 
sharply limited the inflammatory process. No other stones were 
present. Cultures of the mucoüs membrane of the gall-bladder 
yielded a pure profuse growth of Cl. welchii. "BE f 

Progress.—The patient was given 20,000 units of polyvalent anti- 
gas-gangrene serum intramuscularly at the close of the operation, 
and during the first three post-operative days he received a total 
of 20 g. of sulphapyridine. His condition remained critical fon the 
first few days. 
discoloration of the skin, characteristic of clostridial infection, 
gradually spread from the wound over the anterior abdominal wall. 
No gangrene developed, however, and both distension and staining 
gradually subsided. ` The drainage-tube was shortened after 48 hours 
and removed at the end of a week. Profuse purulent discharge 
from the track persisted for several days, after which convalescence 
was uneventful, . . 

Discussion ' 

It is now well recognized that anaerobic bacilli frequently 
gain access to the biliary tract. Fulminating gas gangrene of 
the liver, following cholecystectomy, occasionally provides an 
unwelcome reminder of their presence. Gordon-Taylor and 
Whitby (1930), using anaerobic cultures, recovered Cl. welchii 


, from the gall-bladder in nearly 9% of a series of 50 consecutive 


cholecystectomy specimens, They also found the organisms in 
1395 of the gall-stones obtained post mortem. Nevertheless, 


`~ gangrenous cholecystitis due to Cl. welchii is seldom encoun- . 


tered, and detailed clinical accounts of frankly gangrenous gall- 
bladders are very rare indeed. Vest (1933), reviewing the role 
of clostridia in cholecystitis, found only five such cases in the 
literature. Gordon-Taylor and Whitby mentioned two others, 


. While Simon (1932) reported an interesting case in which the 


M . Vest, 


` Section 54 of the Education Act, 1944, which deals with.power to . 


diagnosis was made radiologically before operation, the shadow 
of the gas-filled gall-bladder being clearly visible. 

On the assumption that bacteria] infection is the primary 
factor in cholecystitis and gall-stone formation, discussions of 
Cl. welchii infection in the past have been focused on the 


` question whether these organisms are the primary cause of the 


disease or mere secondary invaders. But the infective theory 
of gall-stone formation has recently been challenged, and there 


' js now a growing body of opinion, strongly supported by sur- 
-gical experience, that bacterial infection of the gall-bladder is 


nearly always a. secondary phenomenon, determined by the 
effects of gall-stones. This sequence of events is probably true 


of most cases, but is particularly well shown in acute cholecys- 
This disease usually begins with an attack of gall-stone `- 


titis. 
colic, but, should the stone become firmly impacted, the result- 
ing congestion and oedema of, the gall-bladder, together with 
stasis of its contents, soon prepare the field for infection by 
intestinal organisms. Such we believe to have been the sequence 
of events in the case here recorded. The initial obstruction of 


the gall-bladder by stone, and its subsequent invasion by this” 


grave disease, seem to be clearly reflected in 'the clinical 
features of the case. 
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_A Case of Concurrent Herpes Zoster 
and Varicella “z 


The following report of a case in an elderly man seems worthy 
of record. 


A well-preserved man aged 70 was admitted on Nov. 20, 1945, 
with a vesicular eruption limited to the area supplied by the right 
supraorbital nerve. The early history was vague, but the eruption 
had appeared on Nov. 17. Some of the vesicles were confluent and 
rapidly became haemorrhagic. 
99.2° F. (37.3* C.), and next day there appeared a typical varicella 
eruption of a very discrete type covering the body and limbs. He 


_ has never had chickenpox, so far as he knows, nor has he recently 


been in contact with it or with herpes zoster. f 
Up to the time of writing the varicella has progressed satisfactorily, 

there now remaining only a few dried-up vesicles. Unfortunately 

the herpes zoster became infected, though it is now steadily healing. 


Similar cases have been reported. J. J. Manning (1944) 
attended a man of 63 years with both conditions strictly con- 
current; and Rose (1944) a man aged 81, the varicella develop- 
ing one week after the herpes zoster. In Norman Flower's 
(1944) case in a man aged 40 varicella followed 11 days later. 
Dr. Alexander (1944) reports a case similar to my own, the 
varicella developing some 48 hours later; and Dr. Mary 
Barrow (1944) records one in which the varicella was some 
five days in. appearing. Lastly, Dr. Simon (1944) reported a 
case in a man aged 63, with varicella developing five days later. 

Ali the cases referred to were in males in the region of 60 
or over, with the exception of.Dr. Flower's case. The interval 
between the development of the herpes zoster and the appear- 
ance of the varicella varies from 48 hours to 1 week. In one 
case only was there a.possible history of contact, but the 
.histories in every instance were not complete. 

One other case of interest was reported in the same period— 
namely, that of Dr. Allen (1944), the case being that of a boy 
aged 54. Here the varicella preceded the herpetic eruption 
some three weeks. ae 


I wish to thank Dr. J. Grant, M.O.H., Gateshead, for seeing the case "and 


for permission to publish. 
GEORGE AUSTIN SHARPE, M.B., B.S., 
Medical Officer, Bensham General 


Gateshead ` i Hospital. à 
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A Case of Secondary Abdominal Pregnancy 


The following case history of a somewhat rare condition may 
prove of interest. 
Case History ' 


A rather slim Mongo (Bantu) negress, aged about 30, of average 
height, was admitted to our bush hospital on Sept. 28, 1945. She 
had attended three months previously and was diagnosed as being 
five months pregnant, but no vaginal examination had been made. 
-It was her first pregnancy. She was admitted to the labour ward by 
the head orderly about midday and said that “ pains" had started 
the previous day. At 5 p.m. the orderly reported the case and said 
there was no progress. She was seen shortly after that time by me. 

On examination the pulse was 112, of fairly good volume, and the 
patient, though not distressed, seemed to be in pain. There were no 
contractions. Heart and lungs were normal. The abdomen was 
enlarged to the size of an eight-months pregnancy. The foetal parts 
were very superficial and the outline of a bone (probably the right 
tibia) could be distinctly felt through the abdominal wall above and 
to the left of the umbilicus. There was a curious “ tenseness ” about 
the abdomen—not that associated with uterine contractions, but 
rather like a large fairly -soft ovarian ‘cyst. The child was lying 
obliquely with the back to the right and the head in the left iliac 
fossa. No foetal heart sounds could be heard and no souffle. 
Patient affirmed that there had been quite violent movements during 
the day. Per vaginam, there: was no cervical dilatation and the 
characteristic softening associated with advanced pregnancy was 
almost completely absent. There was no haemorrhage or macroscopic 


.discharge. Secondary abdominal pregnancy was suspected. 


Operation.—At 6.30 p.m. spinal analgesia (stovaine) was given, 
supplemented after three-quarters of an hour by open ether. On 
opening the abdomen by a right paramedian incision the greenish 
amniotic sac was immediately apparent; it was slightly adherent to 
the parietes. The sac was incised; the quantity of fluid was rather 
less than usual. The child, a male, was extracted, and it made a few 
feeble movements. It weighed 2.3 kg. (just over 5 lb.). The head 


was flattened from side to side and especially in the right parietal 


On Nov. 23 he ran a temperature of - 
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region, which had rested on the left ilium. The`membranes were 
stripped as far as the placental edge. The placenta filled the right 
iliac fossa and was adherent to two loops of small gut, the top of 
the uterus, and several other structures. Anatomical relations were 
difficult to determine—e.g., the right ovary was not seen at all. There 
was a liberal blood supply from the omentum and also from the left 
ovarian vessels. Although the placental mass was slightly mobile it 
was with considerable apprehension that we began its removal. The 
ovarian vessels were first ligated ; then two fingers could be passed—, 
one in front of and -the other behind the fundus of the uterus; these 
controlled the large vessels therein while a wedge-shaped resection 
was performed. The placenta was then peeled off from its remain- 
ing attachments and about 20 bleeding points ligated, the rest being 
controlled by hot swabs. The haemorrhage, though considerable, was 
not alarming. The abdomen was closed and drainage provided. 
There was considerable sero-sanguineous discharge for 24 hours, after 
which time the tube was removed. five-day course of sulpha- 
thiazole was started. The white staff of two had to leave on the 
third day after the operation, but on return 14 days later they found 
that the patient had made a good recovery. There is a palpable mass 
in the right iliac fossa, presumably organizing blood-clot, but she 
feels well and does not complain of pain. 


COMMENT 


This is the second case of this rather rare condition observed 
here within the last five years. The first was published in 
the Journal of Obstetrics and Gynaecology of the British 
Empire in August, 1942. Our hospital serves at the most 
some 50,000 people. The number of pregnant women seen 
here per year rarely exceeds 200. Ectopic cases are rare— 
not more than two a year. The last case—March, 1945—was 
of ectopic twins, of 4 months. One amniotic sac was already 
ruptured and the foetus dead; the other sac was intact and 
contained a liye foetus. Unfortunately we lost this case. To 
have two cases of secondary abdominal pregnancy in such a 
limited area and in such a short time is at least remarkable. 
The question seems naturally to arise as to whether the amniotic 
sac of the negress is more resistant to rupture than that of the 
European. The negress certainly has much less chance of 
getting an ectopic pregnancy diagnosed than has a European; 
so the African ectopic case must frequently either develop or 
die. There is a very high incidence of gonoccocal infection 
amongst the Mongo tribe, which undoubtedly contributes to 
ectopic gestation. 


Baringa/Maringa, Haut Congo Belge. E. R. Wipe, M.D. 


; 


: Cavernous Sinus Thrombosis treated with 
Penicillin 


The following case may be of interest. An important feature 
is that the usual dosage of penicillin given (18,000 units 3-hourly) 
was found inadequate, and the dosage of 35,000 units 3-hourly 
was effective in treating the condition. 


The patient, Mrs. B., walked into the casualty department at 
the Bristol Eye Hospital at 10 p.m. on Nov. 29, 1945, having been 
sent by her own doctor. She complained of swelling of both eyes 
and gave a history that one week before her admission she developed 
pains in the back and legs. “Sores” on her lips then appeared. 
Six days before admission her eyes became “ swollen”; she con- 
sulted a doctor and was given drops to instil. On Nov. 25 the eyes 
became worse and the patient was given tablets to take. By the 
29th there was no improvement, and she was sent to Bristol Eye 
Hospital. 

On examination both eyes were found to be proptosed and the 
lids and ~conjunctivae inflamed and oedematous. The patient's 
temperature was 99? F. (37.2°C.), pulse 80, and respirations 20. 
Investigation of the fundi showed only that the veins were slightly 
engorged. Vision: right eye, 6/12; left eye, 6/6. Nothing abnormal, 
was found in the heart, lungs, or kidneys. Blood pressure, 130/90. 
Urine: Specific gravity, 1002; reaction alkaline; N.A.D. 

A. diagnosis of cavernous sinus thrombosis was made, and systemic 
penicillin treatment was started intravenously 18,000 units 3-hourly. 
The patient was started on a course of sulphathiazole next day. 
Her condition remained stationary,until Dec. 2, when there was a 
slight but definite improvement. Next day the improvement was 
more pronounced; there was less inflammation of the lids, and the 
eyes were, less. proptosed. On Dec. 5 the condition of the eyes 


was less favourable: both were proptosed to their original extent. ' 


On Dec. 6 penicillin was given in doses of 25,000 units 3-hourly for 
24 hours, then 30,000 units 3-hourly for 24 hours, and finally 35,000 
units 3-hourly until Dec. 11. The patient received in all 21 million 
units of penicillin. ` 


On Dec. 7 a marked improvement occurred, and by the 9th ‘the : 


eyes appeared normal and the temperature remained at a normal 
level, having previously fluctuated between 98° F. (36.7? C.) and 
100? F. (37.8° C). Steady improvement was maintained after this 
date, an 3 "neret ta recovery occurred, the patient being discharged 
on Dec. 22. j 


My thanks are due to Mr. E. R. Chambers for permission to publish the case 
and to Mr. J. Donaldson for his help on the question of penicillin dosage. 


IRENE D. R. GREGORY, M.B., Ch.B., ` 


House-surgeon, Bristol Eye Hospital. 
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CLINICAL PARASITOLOGY 


Clinical Parasitology. By Charles Franklin Craig, M.D.. and Ernest Carroll 

Faust, Ph.D. Fourth edition. (Pp. 871 ; 305 engravings and 4 colour 

plates. 50s.) London: Henry Kimpton. 1945. 
This is a most excellent book with which it is difficult to find 
any fault. In it the medical man will discover practically every- 
thing he needs to know about the animal parasites of man and 
much more besides. Everyone who has to deal with human 
disease caused by animal parasites and their vectors should 
possess a copy at his right hand. He will find that he is con- 
stantly' consulting it, and will be rewarded by obtaining all the 
information he requires, The new fourth edition, which appears 
two years after the third, is larger by over a hundred pages. It 
has been thoroughly revised and much new information, the 
outcome of war experience, has been incorporated. Certain 
sections dealing with subjects of a general nature have been 
extended into separate chapters, as, for instance, that on 
scientific nomenclature, which now includes a digest of the 
international rules of nomenclature. Under malaria the new 
knowledge of the suppressive action of mepacrine is fully dealt 
with, while in the section on mosquito control the effective- 
ness of D.D.T. and of the new repellants which are products of 
the war is carefully considered. Much new information will be 
found in a considerably extended section devoted to arthropods 
responsible for human disease. Here all diseases, whether 
animal or not, are discussed in connexion with each individual 
transmitting agent. It is clear that the claim made that the 
fourth edition is thoroughly revised is amply justified, and it 
can be recommended as a comprehensive treatise on clinical 
parasitology. 


SCIATICA AND INTERVERTEBRAL DISK 


LESIONS 


Sclatiques et Lombalgies par Hernie Postérieure des Disques Intervertébraux. 
By D. Petit-Dutaillis and S. De Séze. (Pp. 180; illustrated. 235 francs.) 
.Paris1 Masson et Cie. 1945. 

The recognition in 1911 of the relation of injury of inter- 
vertebral disks to intraspinal pressure symptoms we owe to 
Middleton and Teacher in Scotland, and ‘Goldthwaite in the 
United States. It was, however, more than twenty years before 
the full significance of intervertebral disk lesions as common 
causes for sciatica was appreciated, notably by Barr and 
Mixter in 1933. The extraordinary thing is that in the French 
literature in the intervening years there were numerous studies 
of the anatomy and pathology of the disks in relation to intra- 
spinal lesions, but, as the present authors confess, they were 
largely in relation to what were regarded as tumours of the 
disk with particular reference to the cauda equina. Neverthe- 
less Petit-Dutaillis himself with Alajouanine in 1930 were 
probably the first authors clearly to recognize that these 
“tumours” were in fact herniations of the intervertebral 
nucleus: Despite further large additions to the French litera- 
ture it appears that not until 1940 was there any considerable 
writing on the surgery of these lesions in cases of sciatica, 
whereas in the same year Love in America had been able 
to report on 500 cases operated on within the previous seven 
years. : 

The present work provides a valuable review, more particu- 
larly of French work on this subject, with extremely well 
set out and illustrated sections on the pathological anatomy, 
radiology, diagnosis, and operative treatment. In radiology 
in France lipiodol appears still to be freely employed, contrary 
to the growing practice of American and British surgeons, who 
depend more on clinical analysis. In this book there is 
a striking lack of recognition of British work. The French 
neurosurgeons, like their colleagues in other countries, tend 
to dismiss very lightly the methods of conservative orthopaedics. 
The impression of the reviewer is that the indications for opera- 
tive intervention need much closer narrowing down, and that 
few cases should be operated on without prior orthopaedic 
consultation and co-operation. " : 
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ANATOMY AND PHYSIOLOGY FOR NURSES 


The Nurse’s Textbook of Anatomy and Ph siology. By A. M. Spencer, 
M.B., Ch.B. (Pp. 288; illustrated. 8s. éd London: Faber and Faber. 


Anatomy and Physiology for Nurses. By J. L. Hamilton-Paterson, M.D. 
(Pp. 174; 102 illustrations. 9s.) London: H. K. Lewis and Co. 
The demand for small works on anatomy and physiology 
which are suitable for nurses preparing for the Preliminary 
State Examination is evidenced by the recent appearance of 
two new elementary textbooks. Since certain points are 


common to both these works it will be convenient to mention- 


these before reviewing each book separately. Each author 
has attempted to condense in one small volume a simple out- 
line, in not too technical language, of these two extensive 
.Subjects ; and each also gives the reader examples of the type 
of questions asked in previous examinations, with suggestions 
as to the method of answering them. No chemical formulae 
are used for the explanation of such processes as diges- 
tion, respiration, or general metabolism, and terms such 
‘as "breaking down" and “ building up" are used for this 
purpose. ; 

Dr. Spencer’s book begins with a “Prologue,” in which 
suggestions are made as to method in study—e.g., copying of 
illustrations, combined study with one-or two fellow proba- 
tioners, and practice in replying to examination questions by 

-the study of model answers, with emphasis on the more 
important parts. The main body of the book is divided into 
seven parts, dealing with the structure and functions of the 
various parts and systems of the body, and the last of these 
sections contains an “Epilogue”. giving advice about the 
answering of questions when actually in the examination room, 
the candidate being assured that her study is “ complete." The 
ilustrations vary in quality: those drawn by anatomical artists, 
some of which are reproduced from well-known standard 
"Works, are excellent ; while some, more especially those of a 
diagrammatic nature, are capable of improvement, and would 
be better replaced in future editions by semi-diagrammatic 
figures founded on actual specimens. But, considered as a 
whole, The Nurse's, Textbook well fulfils the purpose of the 
author in supplying the information required for this examina- 
tion in an attractive and easily understood language which, if 
the directions suggested in the text are carried out, will be of 
great assistance to candidates for the examination and a 
‘practical help in understanding the principles on which the 
structure and functions of the body are founded. 

Dr. Hamilton-Paterson states in the preface to his.book that 


he fully realizes the difficulties that a nurse is confronted with 


in acquiring a working knowledge pf anatomy and physiology, 
as contrasted with the medical student—the nurse having 
usually only a very limited knowledge of biology, and none 
of Latin and Greek ; also, no access to a dissecting room or 
physiological laboratory. To meet the lack of knowledge of 
Latin and Greek a glossary has been appended. The first 
chapters deal with: the tissues of the body and the various 
systems, whereas’ the remaining chapters are devoted to 
regional anatomy. In general, the functions of the organs and 
systems are described, along with their histological structure— 
thus the “clotting of blood" and “blood groups” after the 
description of blood corpuscles and plasma; and the “ regula- 
tion of heat" along with the structure of the skin and sweat 
glands. The illustrations are for the most part good ; some of 
the diagrammatic figures, however, overstep the limits of simpli- 
fication to such an extent that they are misleading. Thus, in 
Fig. 10, which illustrates the difference in form of a muscle 
when contracted and relaxed, a muscle is shown resembling the 


biceps of the arm, with its tendon of origin lying in the inter- . 


tubercular groove of the humerus, but with its tendon of inser- 
tion attached to the coronoid process of the ulna. The distal 
end of the ulna has been rotated laterally, while its proximal 
end, carrying the lower end of the humerus with it, has pro- 
duced a twist in the longitudinal axis of this bone at its lower 
end, so that the medial condyle is directed forward. Similar 
faults appear in diagrammatic drawings (Figs. 16 and 17) or the 
naming of parts (Figs. 80, 87, 91), and a considerable number 
are present in the text. The book, however, fulfils its. purpose 
of selecting for the reader the essential points in anatomy and 
physiology, thus saving the candidate the task of doing this 
for herself. 
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ELECTROCARDIOGRAPHY 

A Primer of Electrocardiography. By George Burch, M.D., F.A.C.P., and 

Travis Winsor, M.D. (Pp. 215; 235 engravings. 18s.) London: Henry 

Kimpton. f 
As one of the first textbooks on electrocardiography to be 
published since the war, this primer by Burch and Winsor is 
of special interest. There can be few departments of medicine 
to which research has brought greater increases in precision 
in the past two decades. ‘Not only has the response of the 
heart to almost every infection and disorder of metabolism 
been observed, but intensive study of precordial leads in con- 
junction with the conventional leads has given the physician a 
deeper insight into the' location and extent of myocardial 
lesions. The evolution of these advances has been traced in 
the chapters of this very readable work. The theory of electro- 
cardiography and the first principles on which it is based are 
lucidly explained with the help of numerous schematic illustra- 
tions. These latter (235 in all) constitute a special feature of 
the book, and are employed with great effect also in the chapters 
dealing with the precordial leads and the clinical applications 
of the electrocardiogram. Reproductions of electrocardiograms 
are not included ; while drawings are perhaps equally explana- 
tory, the lack of photographs tends to deprive the subject of 
clinical reality. i 

The authors emphasize in their monograph two axioms of 
clinical electrocardiography. The first is that the electro- 
cardiogram without the entire clinical data is rarely of great 
value; a corollary might be added that an electrocardiogram 
may be dangerous both diagnostically and prognostically when 
unaccompanied by clinical data. The second axiom is that a 
cardiac study without an electrocardiogram is not complete or 
thorough. To this one might add that there can be no clinician 
of' experience who has not at times been astonished at the 
revelations of cardiography in a patient previously considered 
to be free from cardiovascular disease. This work, which corre- 
lates so successfully and soundly the various cardiopathies and 
their electrocardiographic counterparts, merits the, attention of 
all clinicians who wish to keep in touch with the trends of 
cardiology and clinical medicine. 





Notes on Books 


The H. K. Lewis corner in Gower Street, close to the University 
of London, is an attractive spot for the medical student of whatever 
age, but not everybody is aware that it boasts a hundred years' 
history. In 1844 a young man named Henry King Lewis, who had 
been an apprentice in the book trade at Windsor, opened a book- 
selling and stationery business in Gower Street, and to this was added 
presently a circulating library of medical and surgical books and a 
publishing house. A well-produced booklet, Lewis's, 1844-1944 has 
been issued to commemorate the centenary of the firm. It gives many 
interesting glimpses of medical authors and others of a past genera- 
tion—of the magnanimity of Osler, for example, when, by the only 
mischance of the kind in the history of the firm, the printers had 
lost a.statistical table which should have accompanied one of his 
monographs; or of the trepidation of a student named Thomas 
Barlow when returning to the library a borrowed book which 
had been accidentally damaged. Many famous personalities in 
medicine appear in this booklet, all of them seen from the point 
of view of the publisher, but in this- instance a very friendly and 
appreciative one. Alike in its buildings, the works it has issued, and 
its contacts with the medical profession, Lewis's has gradually ex- 
tended, always in harmony with its high traditions, until as one visitor 
said, “This is more like an institution than a shop." This little 
biography of a business is well written and illustrated, and copies 
may be had free on, application to 136, Gower Street, W.C.1. 


Ocular Prosthesis, by J. H. Prince, F.B.O.A. (Edinburgh: E. and S. 
Livingstone; 17s. 6d), is a readable account of the history and 
present status of the manufacture of artificial eyes. The fitting of 
artificial eyes is considered on physiological principles, and there is 
a useful chapter on the anatomy and physiology of the lid and 
orbit bearing on this. The account given of the use of plastics for 
the manufacture of artificial eyes is helpful. This volume is, how- 
ever, unlikely to make it possible for every optician to prepare 
artificial eyes—a claim implied in the text—but it should form a 
useful guide to current teaching and practice. 








'The National Institute for the Deaf has issued from 105, Gower 
Street, W.C.1, at the price of 6d. No. 1 of a small monthly 
periodical The Silent World. Its contents include the first part of 
an article on the prevention of deafness by Mr. Arthur G. Wells. 
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MORE ABOUT PALUDRINE 


We print in this issue an article by Prof. B. G. Maegraith 
which describes some of the recent results of work on 
paludrine, the chemistry of which was the subject of an 
annotation in the Journal of May 18 (p. 767) Palu- 
drine belongs to an entirely new chemical series of anti- 
malarials (biguanides) and is the final product of a long 
and skilfully planned investigation which began with the 
study of the antimalarial properties of pyrimidine deriva- 
tives.!  ]n this respect alone the drug represents an 
important advance in the field of synthetic antimalarials. 
In addition, however, paludrine and its immediate pre- 
decessor, 4430, have been shown to possess the unique 
property of affecting "the exo-erythrocytic phase of 
P. gallinaceum infection in chicks. No previous anti- 
malarial drug has shown similar activity. The importance 
of this observation lies in its possible application to human 
malaria, since it is likely that the phenomenon of “ relaps- 
ing” which is seen so commonly: in human malaria, par- 
ticularly in P. vivax infections,-may be dependent upon 
the existence in the human tissues of a phase of the human 
malaria parasite corresponding to. the exo-erythrocytic 
phase in avian malaria? It was hoped, therefore, that 
paludrine might exert in human malaria a similar effect to 
its activity in P. gallinaceum. In January, 1945, it was first 
tried in cases of human malaria,* 5 and immediately proved 
itself a remarkably efficient agent in dealing with the acute 
attack in both P. vivax and P. falciparum infections. Its 
therapeutic range was found to be much wider than that of 
either quinine or mepacrine, and within these wide limits 
it has proved practically non-toxic ; side-effects in the form 
of mild nausea and occasional vomiting have been observed 
only after dosage of a gramme or more per day. At first 
the dosage used was a twice-daily course, which was con- 
tinued for 14 days, successful termination of the acute 
attack being obtained in P. vivax infections with doses of 
10 to 750 mg. and in P. falciparum infections with doses 
of 50 mg. or more twice daily. The Liverpool workers, 
Maegraith and Adams, and others, have now demonstrated, 
in agreement with Fairley's observations in sporozoite- 
induced malaria, that acute attacks of benign tertian 
malaria can be terminated by the administration of a single 
dose of paludrine ranging from 50 to 400 mg. Cases so 
treated subsequently relapse in three weeks or longer if 





ix pun Fus S., Davey, D. G. and Rose, F. L., Ann. trop. Med. Parasit., 

2 Curd, F. H. S., Davey, D. G., and Rose, F. L., ibid., 1945, 39, 157 ibid., 
1945. 39, 208. 

-3 Davey, D. G., Nature, 1944, 153, 110. z 

4 Adams, A. R. D., Maegraith, B. G., King, J. D., Townshend, R. H., Davey, 
T. H., and Havard, R. E., Ann. trop. Med. Parasit., 1945, 39, 225. 

5 Maegraith, B. G., Adams, A. R. D., King, J. D., Townshend, R. H., Davey, 
T. H., and Havard, R. E., ibid., 1945, 39, 232. 

è Researches on Paludrine (M. 4888). A Progress Report. (From H.Q., 
A.M.F., Aust. Army Medical Research Unit (AIF), Cairns, Queensland. Director: 
Brigadier N. Hamilton Fairley.) 1946. 
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given, no further treatment. Large single doses of mepa- 
crine will also effect similar termination of acute attacks 
of benign tertian malaria. 

Although paludrine has been shown to have such activity 
against the acute attack of malaria, the results of treatment 
in P. vivax malaria, so far as the subsequent rclapse rate 
is concerned, have unfortunately not been so encouraging. 
In naturally acquired benign tertian malaria relapse has 
been found to occur after both 50 and 500 mg. given twice 
daily for a fortnight. In these dosages, therefore, paludrine 
is not successful in dealing with the problem of the relapse 
In established P. vivax infections. It is possible that better ` 
results may be obtained by the technique of dosages now 
being used by the Liverpool workers. Their results so far 
indicate that the administration of a single dose of 100 mg. 
of paludrine at weekly intervals after an initial single thera- 
peutic dose will suppress relapses so long as the weekly dose 
is sustained. Whether such a course of.treatment extended 
over a period of months will eventually cure P. vivax 
infections is not yet known. Paludrine seems to be more 
successful in eradicating P. falciparum infections. 

The early work on paludrine has recently been confirmed 
and extended in the field. Fairley and his co-workers? in 
Australia have issued a preliminary report on the results 
of extensive experiments on the activity of paludrine given 
to volunteers exposed to mosquitoes infected with New 
Guinea strains of P. vivax and P. falciparum. They have 
found that paludrine is an effective suppressive for both 
these kinds of malaria. In the case of P. falciparum 
infections their results indicate that the drug acts as a true 
causal prophylactic. In some volunteers, but not in all, 
true causal prophylaxis is also indicated in P. vivax 
infections. Fairley concludes from his experiments that in 
this respect “ paludrine has proved superior to all known 
antimalarial drugs, as in non-toxic doses it is a true causal 
prophylactic, exerting a powerful lethal effect on the 
exo-erythrocytic (presumptive exo-erythrocytic) forms of 
P. falciparum and fully protecting volunteers receiving 
viable sporozoites by mosquito inoculation. In P. vivax 
sporozoite-induced infections it is only a partial causal 
prophylactic; the exo-erythrocytic (presumptive exo- 
erythrocytic) forms are inhibited, but eradication does 
not regularly occur. The only other drug which has a 
similar action is plasmoquin, but this drug has to be given 
in a dosage which is too dangerous for routine use in man.” 

The Australian workers have confirmed the therapeutic 
activity of paludrine in acute attacks of P. vivax, P. falci- 
parum, and P. malariae malaria in both induced (sporozoite 
and trophozoite) and naturally acquired infections. Clinical 
cure was obtained in all infections with adequate dosage, 
but in induced P. falciparum malaria radical cure was 
obtained. Clinical cure was also brought about in a small 
group of induced P. vivax infections after a single dose of 
100 mg. At the time of writing the report, cases of P. vivax 
malaria treated with paludrine had not been followed up 
long enough to check the possibility of radical cure. The 


` authors suggest, however, that “ the weekly administration 


of 1-2 tablets (0.1 to 0.2 g) indefinitely would prevent 
relapses until cure was attained." As pointed out above, 
such a dosage regime is now being investigated by the 
Liverpool workers. . 
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Paludrine was found to have no direct action on the, pro- 
' duction of gametocytes of either P. vivax or P. falciparum. 
It was discovered, however, that gametocytes failed to 
mature in the mosquito if the patient's blood was ingested 
.by:the insect while he was on the drug. A week after 
cessation of the drug (by which time most of it would have 
been excreted from the body) the gametocytes in the 
patient’s blood grew to maturity when ingested by mos- 
quitoes. . Gametocytes failed to develop in mosquitoes 
"given a partial meal first on healthy volunteers taking the 
drug and then on a gametocyte-carrier not on the drug. 
Fairley and his co-workers therefore conclude that palu- 
drine acts on the developing gametocyte after it has been 
ingested by the mosquito and not while it is in the human 
blood stream. Although it is not truly gametocidal, palu- 
drine thus prevents mosquito infection during a therapeutic 
course and subsequently, until the blood level falls below 
the effective- concentration. It is superior in this respect 
to both quinine and mepacrine. Only minor side-effects 
were observed by the Australian workers after doses of* 
paludrine of 1,000 mg. in a day. They confirmed the earlier 
observation that there is a considerable difference between 
the effective therapeutic range and the toxic dose. 
, .These recent reports on the activity of paludrine are 
highly encouraging. It is to be hoped that further work 
, in the field can be carried out without delay so that the 
very promising Australian experiments on the suppressive 
and prophylactic action of the drug can be expanded and 
confirmed. 


CALCIUM AND PHOSPHORUS METABOLISM 
IN FRACTURE 
In studying the metabolism of calcium and phosphorus in 
fracture cases Cuthbertson! noted that there was a con- 
siderable divergence in the metabolism of these two 
elements. Calcium metabolism, determined by the intake 
and output during an early (second week) and late (fifth 
to ninth week) period, showed little departure from a 
normal balance—if anything there was a loss during the 
later period—but there was a definite and early loss of 
phosphorus from the body. In a series of papers 
Cuthbertson?? * has described the marked catabolic loss 
of nitrogen, sulphur; and phosphorus which takes place 
after practically all serious injuries, and with his colleagues 
he has investigated certain of the factors which influence 
Combined radiographic and biochemical studies on 
fracture cases supported Leriche and Policard’s® view that 
the genesis of new bone is conditioned by the absorption of 
pre-existing bone, and that this process of rarefaction, 
which is coincident with anabolism, probably begins imme- 
diately after the trauma. Where apposition is poor. or there 
is other hindrance to healing, the bones may waste them- 
* selves on an impossible task. 
To determine how far urinary lithiasis consequent on 
. prolonged immobilization is due to the loss of lime salts 





1 Biochem. J., 1930, 24, 1244. 

2 Lancet, 1942, 1, 433. 

3 Brit. med. Bull., 1944, 2, 207. 

4 Ibid., 1945, 3, 96. 

5 The Normal and Pathological Physiology of Bone, London, 1928. 
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by way of the urine, Howard, Parson, and Bigham® have 
recently investigated the-calcium and phosphorus balance 
in a group of 17 male patients, immobilized in bed for the 
healing of a fracture or of an osteotomy and with com- 
plete leg and partial body casts; 4 patients were studied 
before and after femoral osteotomy for slipped epiphyses. 
In their fracture cases the maximum excretion of calcium 
was reached approximately one month after the injury and 
was maintained for 30 to 60 days, or until mobilization of 
the patient. After osteotomy the urinary excretion of 
calcium followed a similar pattern, although maximal 
excretion of calcium was reached much sooner. The 
urinary excretion of phosphorus reached its peak at the 
height of the protein catabolism, falling to a low level at 
the end of the period of nitrogen wastage. These changes 
in nitrogen and phosphorus excretion were similar to those 
previously noted by Cuthbertson. In the American series 
the maximal excretion of calcium was reached in all cases 
at a time when the protein catabolism reaction had waned. 
This reciprocal relation between the peak intensity of 
urinary excretion of calcium and of protein catabolism is 
corroborated by similar findings in osteotomy cases in 
which the period of increased protein catabolism is shorter. 
No routine x-ray examinations "were made, but only 2 of 
the 17 patients had any symptoms or signs suggestive of 
nephrolithiasis. These were the cases of femoral osteo- 


.tomy. One patient developed haematuria and calcium 


casts during the administration of calcium lactate ; no pain 
was experienced, and the abnormal elements disappeared 
with cessation of its administration. The other patient had 
frank renal colic with red cells in the urine. These mani- 
festations occurred in both cases during the plateau periód 
of calcium excretion—that is, approximately eight weeks 
after operation. Howard and Bigham, in some work as 
yet unpublished, found that patients with induced malarial 
chills, watched for twenty to thirty days at rest in bed, 
showed no increased urinary excretion of calcium com- 
pared with their pre-febrile control. They therefore 


- attribute the increased calcium excretion to rarefaction of 


the immobilized skeletal area, the speed of rarefaction 
being conditioned by the difference in me rate of resorption 
and of new bone formation. 

Cuthbertson? showed in 1929 that a definite but small 
rise in the output of nitrogen, sulphur, and phosphorus, 
and to a lesser degree of calcium, follows the immobiliza- 
tion by splinting of a sound limb in normal subjects. 
Dietrick® has also demonstrated a slow progressive rise 
in urinary calcium in two healthy young men immobilized 
in casts below the waist. In one of his two cases the extent 
of the rise was of the order of the average excretion in 
Howard's patients. Some years ago Pearse: and Morton’ 
made the interesting discovery that hyperaemia, induced by 
venous obstruction, accelerated the healing of fractures in 
dogs. In every instance there were earlier callus forma- 
tion, earlier calcification of the callus, and earlier union on 
the side in which the vein was ligated. The 'mechanism 


"whereby the venous obstruction effected this beneficial 





6 Johns Hopk.: Hosp. E s 1945, 77, 291. 

7 Biochem. J., 1929, 328. 

8 Minutes of the Canines on Metabolic Aspects of Convalescence, includin, 
Bone and Wound Healing, sponses by Josiah Macy, jun., Foundation, Nin 
Meeting, February 2-3, 1945, 2. 
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result was not clear. Howard, Parson, and ‘Bigham. believe 


that the early hyperaemia of the inflammatory reaction’ 


~ „about the fracture site may be a major reason why the 
-urinary excretion of calcium is. at first normal and only 
gradually rises. The local inflammatory reaction follow- 


ing osteotomy is probably considerably less than that'after 


fracture* and wanes much moré rapidly, as is perhaps 
reflecteá in the shorter and less vigorous ‘catabolism. 


, Howald!’ has suggested ‘that the protein catabolism is 


» perature is 70.5°-1.0° F. (0.28°-0. 55° C.) higher. 


closély related to, if not initiated by, absorption of 
products of tissue necrosis. 
„observed that in rats, at least, the catabolism ‘of ' protein 
is bound up with the body reserves, for if the latter have ‘ 
been depleted by subsistence on a protein-free diet there 
is virtually no further loss of nitrogen after fracture. It 
is probable that the loss of calcium is bound up’ with 
disuse atrophy, for the body "does permit a reduction in 
that which. is not in use. A 


v 
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` WHAT IS’ NORMAL TEMPERATURE? 

-It is commonly stated in textbooks that the normal range 
of oral temperature in the healthy human body is from 
97° to 99° F. (36.1? to 37.2° CJ), and that the rectal tem- 

This 

corresponds approximately ‘to the results obtained by many 

- investigators (e.g., Gessler!?). and may be accepted as a 

working guide in temperate climates. “A very cursory dip 
into the literature, however, is sufficient to reveal that the 
extremes of normality may be wider than this, though the 
great majority of healthy individuals have body tempera- 
tures within thé limits given above : thus, Ivy!? found that 
the. oral temperatures of 276- healthy students sitting in . 
class after breakfast varied from 96.5? to 99.3* F. (35.8° ` 
-to 37.4" C.) ; Du Bois’ gave the range for oral temperature 
-- as 97? to 100.2? F. (36.1°-37.9° C.) ; while Renbourn and 
Bonsall, in a paper published to-day in this Journal, show 
that during the summer months in North India both British 
and Indian troops may have oral:temperatures up to 
100.6? F. (38.1? C.) and rectal temperatures up to 101° F. 


(38.3* C). The relation between oral and rectal tempera- 


tures, too, is apparently not nearly as constant as is 
commonly taught: Carmichael and Linder,!5 in' parallel 


estimations on 24 normal subjects, found that the average . 


difference in-individuals ranged from 1.79° F. (0.99° C. 
to 0.42° F. (0.23* C), while in one case the rectal tem- 
perature was 3.5? F. (1.9? C.) higher, and. in another was 
~ 1.7? F. (0.94° C.) lower than the oral reading ; they quote 
the results. of several similar investigations by other 
Observers, who found variations ranging from 0° to 2.0? F. 
(1.11? C): Renbourn and Bonsall have also observed that 
the oral temperature may very coe be higher than 
- the rectal. 

The question is by no;means merely one of samen 
physiology.: ‘Physicians are ‘not infrequently confronted ` 
with a patient complaining of indeterminate symptoms and 
presenting ‘no abnormality on examination except a “ per- 
sistent low-grade fever": sometimes a definite cause can 
be found, such as pulmonary tuberculosis, a chronic 
urinary infection, or, in the Tropics, chronic malaria ; in 
many cases, however, routiné investigation proves entirely - 
1945, do S rouen Metabolism during Convalescence ‘after “Trauma,” Arch. Surg. 


i Bichen, “Su 1937, 31, 694. - so e 
12 Ergebn. Physiol., 1925, a 185. 


18 Gastroenterol., i945, om, : i a 
uoted by I i P : 
15 mer. J. me 


^ei. iosa, "fas, 68. ? r . ` 


-Cuthbertson and Munro?! : 


negative and .the physician is füced with the. question 
whether to spend further time and money on even, more 
exhaustive bacteriological and' radiological investigations, 
- or, accepting the slight “ fever ” as within the normal limits 
for the temperature of that particular' patient, to pursue a 
policy of masterly inactivity and vigorous reassurance. The . 
subject lias been discussed by Alvarez! in a recent editorial. 
He points out that these patients are frequently tense, ner- 
vous women, and. that such people tend to have body 
` temperatures higher than those of ordinary quiet persons ; 

frank psychological disturbances, too, may be associated 


' with persistent- or intermittent “fever,” and Alvarez men- 


tions two cases of persistent temperatures of 100°-101°,F. 
(37.7°--38.3° C.) in women who had contracted unhappy 
marriages. Other cases of “psychogenic pyrexia” are 
quoted by Wolf and Wolff, who also add a remarkable 
case of their own. According to Alvarez, there is a 
tendency in the United- States to make a diagnosis of 
brucellosis in such patients, but in his opinion this is 
incorrect in most of the cases. 

“Any patient whose .oral temperature rises every day to 
between 99° and 100" F. (37.2° and 37.7% C.) is clearly 
' entitled to a~ search "for all the usual varieties of chronic 
infection. If this proves negative, however, there seems 
little doubt that reassurance and encouragement to resume 
a normal life represent a wiser policy than prolongation of 
the period of invalidism by over-enthusiastic bacteriological 
investigation, and that this applies particularly in the case 
“of “ nervous " patients and in tropical or subtropical’areas. , 
The thermometer; like the sphygmomanometer, should < 
assist but never replace clinical common sense. 


ORGANIZATION OF CANCER TREATMENT 


The 16th anniíal report of the National Radium Trust and 
Radium Commission?® is of particular interest because it 
not only records the activities of this organization during 
1944-5, but also contains observations on?the annual, 
reports of the war years which’ were not allowed to be 
published for security and other reasons. In view of the 
Cancer Act passed in 1939 it became’ necessary to amend 
the original Charter, and to enlarge the membership of 
the Commission from ten members to seventeen, the addi- 
tional members being representatives of local authorities ; 
and radio-active agents other than radium and x-ray 
apparatus are now under. the direction of the Commission. 
Though the carrying out of the 1939 Cancer Act has been 
postponed from year to year during the war, nevertheless 
the: local authorities have been trying, where possible, to 
organize cancer services, and the Radium Commission has 
been able to give a great deal of help in drawing up such 
schemes. In 1942 it published a pamphlet on the orgahiza- 
tion of cancer treatment in which. it expressed the view that 
the treatment of this disease could bé carried out success- 
fully only if surgery and radiotherapy were in intimate 
association: ‘Experience has led the Commission to advise 
.that radiotherapy should not be.carried out except by 
people who have a thorough and up-to-date knowledge of 
“the, physical principles and practice involved. The neces- 
sity of -physicists being an integral part of the staff is 
emphasized. It further points out that the number of 
centres in the country having facilities for radiotherapy 
should be strictly limited, that such centres should be fully* 
equipped with modern apparatus operated by a team of 
experienced radiotherapists, and should serve a population 
if possible of not less than two millions. 





18 Gastroenterol., 1945, 320. 
1? Arch. intern. Med., "1942, 70, 293. - 
18 Cmd. 6817. H.M. Stationery Office. (1s. 3d.) 
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The report refers to cancer records. The 1939 Act states 


sthat the keeping of such records should count and be paid: 
The importance of - 


for as part;of the.cancer service. 
records cannot be overstated. Cancer treatment is still in 
the stage of research, and detailed records are therefore 
;essential, not only for the individual but also for i improving 
. methods of. treatment. The Commission has drawn up'a 
system of records which involves the registration and 
“follow-up of every patient suffering from, or suspected to 
~be- suffering from, cancer. In addition to the national 
Statistical records it is hoped that every’ centre will keep 
much more detailed records from the point 'of view of 
. research. The registration- and analysis cards aré now 
“being collected by the National Radium Commission, but 
- it-is- understood that the Ministry of Health will shortly 
` set up a National Medical Statistical Bureau. It is too 
‘early to say how the forthcoming National Health Service 
' Act will affect the organizations for the treatment of 
. cancer, but.it is unlikely that it will reverse the principles 
. laid. down by the Commission, which are based on sixteen 
‘years’ experience. 


| WELEARE OF THE CHILD 
: Much has been-done and is being done in this country, by 


_degislation and by voluntary effort, to improve the chances. 
“in life of our children. Miss Rosalind Chambers and Miss . 
Christine’ Cockburn have summarized, in their pamphlet. 


~ entitled The Nation's Children! the existing provision and 
“Zits shortcomings. While the country is waiting for a com- 


_ prehensive health service, antenatal care must, they say,- 


be improved, the service of the infant welfare clinics ampli- 
‘fied, and the war against children's diseases made more 
" effective, The education in dietetics which rationing has 
- brought to us all must be impressed on expectant and 
~ actual mothers by a campaign of education, and school- 
: children must have good food and milk. Every family 
7 : must have sufficient income to buy adequate food even in 
‘times of illness and unemployment. 
- trained in child care and home management ‘rather’ than 
. sent to prison for neglect. Good and suitable homes must 
“>be found for families ; the provisions of the new Education 
Act must be carried out with enthusiasm. The care of 
orphans and, homeless children must -be improved, 
“especially by providing better-paid and better-trained 
staff for the institutions which house them. The same 
` need shows itself throughout all the services for children 
.7-the need for conditions which will attract the right 
"people. The: present complexity and chaos. of organiza- 
-tion need simplifying, but not at the expense of the free- 
dom of the many voluntary workers who now give such 
. valuable service. The authors show keen insight into;a 
.very wide and varied complex of problems. 
4 


j THE DISCOVERY OF INSULIN 


This year is the 25th anniversary of the discovery of insulin, 


“and the Diabetic Association is arranging silver jubilee 
"Celebrations to commemorate the event. 
- Banting was killed on active service, but his co-worker, 
` Prof. C. H. Best, F.R.S., is coming over from Canada. and 


will address a gathering at the Royal Institution, Albemarle _ 


| Street, W., on Friday, July 5, at 4.30 p.m. He will be sup- 
- ported by Sir Henry Dale, late President of the Royal 
~ Society. 
; Attempts had been made before Banting’s time to 
-separate insulin from the other secretions of the pancreas, 
` but none had been successful. Banting: believed that he 


1 British Association for Labour Legislation, 21, Clareville Grove, S.W.7. (9d.) 
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could achieve the essential separation if he were given 
sufficient facilities for research. He found in Prof. J. J. R. 
McLeod; of Toronto University, a whole-hearted sympa- ' 
thizer. Unfortunately, the help that McLeod was able to 
give was limited, but Banting was supplied with a labora- 
tory, and with animals to work upon. McLeod also turned 
over to Banting a young postgraduate researcher named 
Charles Best. The work was beset with difficulties. ` Often 


` when a solution appeared in sight the final result was un- 


satisfactory. Funds ran low, and Banting and Best. sold: 
many of their personal possessions to keep their experi- 
ments going. Eventually success came, and in the summer 
of 1921 they discovered a method of extraction of isis 
The tests on animals were satisfactory, and then came the ^ 
day when the extract was first used with a human being. . 
The patient was a young diabetic dying in one of Toronto's 
hospitals. He regained his strength and continued to live 
a normal and healthy life. For their work Banting and ’ 
Best” were awarded the Nobel prize, and Banting was 
knighted. Of the partnership only Best remains. Prof. 
McLeod died in 1935, and Banting was killed in an aero- 
plane crash in 1941, while flying on a Government mission. 


THE ROTUNDA BICENTENARY 


As already announced, an international congress of 
obstetrics and gynaecology to celebrate the bicentenary 
of the Rotunda Hospital will be held in Dublin.during the 
week beginning July 7, 1947, The actual bicentenary year 
of this famous institution was 1945, but the arrangements 
could not be” made effective then owing to the war. The 
programme committee, fully representative of the Rotunda, 
the Coombe, and the National Maternity Hospitals, has 
drawn up a programme. To facilitate travel reservations 
and hotel accommodation the committee asks those pro- 
posing to attend the congress to register at an.early date 
with the honorary secretary, Mr. G. F. Klingner, F.C.A., 
Rotunda Hospital, Dublin, or with the local offices -of 
Thomas Cook and Son, Ltd. "The completed programme, 
with details of the scientific papers and of the social func- 
tions and entertainments, will be circulated towards the - 
end of this year and a copy sent to all who register... The 
subject for the opening session on July 7 is the history of 
midwifery, followed by a discussion on puerperal sepsis ; 
on July 8 eclampsia is the subject. The programme for 
July 9 has yet to be arranged. On July 10 sterility is the 
subject; on July 11 foetal and neonatal mortality ; :and 
on July 12 shock in obstetrics. At these sessions leading 
obstetricians and gynaecologists from various countries 
will take the chair or speak in the discussions. 


Dr. P. M. D'Arcy Hart will deliver the Mitchell Lecture 
before the Royal College of Physicians of London on 
Tuesday, July 9, ón “The Search for Chemotherapeutic 
Agents in Human Tuberculosis during the Past 100 Years." 


Prof. C. A. Lovatt Evans, F.R.S., will deliver the Bertram 


Louis Abrahams Lecture on Tuesday, July 16, on “ The 
Outlook of Physiology To-day." Both lectures will be 
given at the College, Pall Mall East, at 5 p.m. 


We regret to announce the death of the eminent neurolo- 
gist, Dr. James Taylor, consulting physician to the National 


A Queen Square. 


' Sir Alfred Webb-Johnson, Bt, President of the Royal 
College of Surgeons of England, has been appointed Hos- 
pitaller of the Order of St. John. 
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THE. PROBLEM OF "MEDICAL EDUCATIONAL 
FILMS 


BY 
Prof. NIELS DUNGAL* 


The great value of educational films has been definitely proved 
in training schools during the war now ended. Probably no 
other branch of the military forces used films so extensively for 
educational purposes as did the engineering schools, where air- 
men, electricians, and all kinds of technicians were trained by 
tkat means for several hours daily. The Americans stated that 
this method cut down the training time to 50% and even 25% 
. of what it would otherwise have been. As the fight for victory 
became mainly a fight for time, it is easily understood how 
valuable this method of teaching was, quite apart from the 
considerable reduction in maintenance Costs for hundreds and 
thousands of troops. 


D 


. Difficulties in Ordering Medical Films 


Although a great number of medical films are now available, 
teachers who try to obtain them will encounter certain diffi- 
culties. They will find that they have te write to a great number 
of firms, universities, and private persons who are in possession ' 
of various educational films. They will get in reply lists of film 
titles, usually with the running time indicated, but as a rule no 
adequate judgment can be formed as to whether a likely- 
looking film is really suitable for the purpose desired. The 
films can be rented or bought, but to establish a film library 
means a considerable expenditure, as copies are rather costly. 
So if, as is usually the case, there is no possible means of 
evaluating the films in question, the prospective buyer decides 
in favour of a limited number. Our experience is that, under 
present conditions, we have to be content if as much as 2596 
of the films we order come up to our expectations. Surely the 
finance committees of universities cannot be blamed for dis- 
couraging the acquisition of films under such conditions. 

Several firms in the medical trade, and particularly manu- 
facturers of drugs, have produced films—many of them of the 
highest value—for the purposes of medical instruction, which 
they distribute without charge. Most of these contain an 
element of propaganda, which, however well concealed, is not 
in accord with the neutral standpoint of university teaching. 
An educational film should be made for the sole purpose of 
instruction, without the least bias towards any commercial 
interests. 

Some of the best films have been made by public authorities. 
The picture on “ Scabies ” produced under the auspices of the 
British Ministry of Health might be taken as an example of the 
highest order of medical educational films. It contained a full 
statement of facts, well presented by an able specialist, illustra- 

: ting pathology, clinical symptoms, treatment, and prevention 
better than could be done in a lecture without a film. The 
difficult method of finding thé parasites, and the course of their 


development, were shown in rapid succession, not possible in: 


any other way. From such a picture the student will profit 
more than. by listening to the most gifted instructor or by 
reading the best textbooks. And this kind of instruction has 
the advantage of being presented in a way which appeals 
strongly to young people. 


Special Advanfages of Film Instruction 

In a small university, where patients are not numerous 
enough to supply the demand for all kinds of cases, the film 
has the evident advantage of presenting readily available 
material for demonstration. Even the biggest clinics with the 
most varied material are not infrequently handicapped by the 
lack of what is called a “typical case”; and no university is 
usually able to present the rarer cases at will; Yet a rare case 
should not be considered an unimportant one. In many 
countries congenital syphilis is now a great rarity. It is, how- 
ever, one of the most important diseases to know, as neglect of 
such a case is apt to cause inestimable misery not only to the 
patient but also to others.- 

*From the Department of Pathology, University of Iceland, 
Reykjavik. 





Some diseases can be demonstrated better in a film than in 
any other way when patients are not at hand. The movements 
in various disturbances of the central nervous system can be 
faithfully recorded: tetanus, chorea, paralysis agitans, the 
_various forms of syphilis of the central nervous system, and a 
great many other diseases can be very strikingly demonstrated 
in an.ordinary motion picture film. The stuttering speech in 
many nervous disorders is easily recorded, and as some of these 
diseases are among the rarest and are yet of the greatest im- 
portance, the value of recording them on films for scientific 
purposes is easily realized. 

Sound-recording will be found invaluable in the various dis- 
orders of the heart—not only the common forms of endocarditis 
and syphilitic affections but also the rarer congenital lesions, 
such as persistent ductus arteriosus and septum defect, both of 
which are associated with an abnormal sound effect that is not 
easily forgotten by those who have once heard it. 
`- Pathology and public health are equally well served by faith- 
fully recorded developments of various parasites and of 
diagnostic and preventive methods.- Control of malaria cannot 
be better taught to an audience than by good films made for 
the purpose. The same applies to plague, yellow fever, kala- 
„azar, hydatid disease, and other infections of bacterial and 
“parasitic origin. 

Most doctors know too little about the science of genetics 
and heredity.. With all the various duties which medical study 
demands of a man, it is hardly to be expected that the average 
medica] student can gain sufficient insight into the complicated 
science of genetics. ‘The fundamental facts of this science 

* could in no other way-be so easily demonstrated as in an 
animated film, in which the chromosomes could be mapped and 
inspired with life, and in which the artist, under expert guidance, 
could depict the processes which determine the quality of a 
new individual. 

Need for Organization 


In the United States the American Film Centre has a branch, 
for medical educational films, which collects and evaluates" 
.medical films from various sources. Dr. Adolf Nichtenhauser 
has been very active in this branch of the A.F.C., but the funds 
appropriated to this work have been so insignificant that expan- 
‘sion beyond the walls of a small office has not been possible. 
What is needed is organization on a grand scale for all English- 
speaking peoples. If one centre were set up for the U.S.A. 
and another for the British Empire, co-operation between the 
two would ensure that both did not carry out the same task 
simultaneously, but rather divided the work between them. 

There are at present over 150 universities in the United States 
and the British Empire. It may safely be assumed that a great 
number of foreign universities would wish to acquire good 
medical films if they were available from reliable sources. Tbe 
producers should therefore have a market for at least 100 and 
probably nearly 200 copies of each film. When we consider that 
an ordinary commercial film in America has 300 copies—suffi- 
cient to cover the world market—100 to 200 copies of a 
scientific film should be a sufficient basis for the economic 
security of the enterprise. As most universities would probably 
desire to bave a film library of their own, the copies would 
mostly be sold, which would be of advantage to the producers, 
to whom ordinary commercial films are returned. Scientific 
films would not, need the expensive salesmanship which com- 
mercial films require, and scientists would demand only a 
fraction of tbe salaries that at present are paid in the motion 
picture industry. 

Even if the use of motion pictures should not in the end 
shorten the training time of medical students, as more know- 
ledge is constantly being added, they will make a welcome 
variation to the medical curriculum and contribute in no small 
degree to the art of teaching medical science. 








E . 

Nearly 3,000 male nurses will ‘benefit as the result of new 
Rushcliffe Committee salary scale recommendations. In a circular 
to employing authorities the Minister of Health says he welcomes 
the recommendations and suggests their adoption. Half the extra 
cost will be borne by the Exchequer. The nurses to benefit are those 
employed in hospitals and public assistance institutions, and in sana- 
toria, tuberculosis hospitals or hospitals mainly concerned with the 
„treatment of this disease, and tuberculosis wards. 


` 
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- social service in the countrýside. 
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- COUNCIL OF SOCIAL SERVICE 


The annual report of the National Council of. Social Service 
for 1944-5 has been issued from 26, Bedford Square, W.C.1. 
The report begins by tracing the history of the Council since 
its foundation in 1919: “The dominant idea underlying its 
work has been the promotion of an effective partnership 
between the machinery of Government and the voluntary 
activities of the community.” It shows how the responsibilities 
“of the voluntary societies have increased step by step with the 
‘Increasing assumption by the State of responsibility for the 
social needs of its citizens. j : f 


‘Outstanding features are recorded in the development of voluntary 
Before the war over 600 village 
halls were built with assistance from funds provided by the Carnegie 
United Kingdom Trust, and by the Treasury, through the Develop- 
ment Commission. Since the end of the war there has been a greât 
revival of interest in village halls; the Carnegie Trust has: set aside 
a further sum of £100,000 over the next five years, and the Develop- 
ment Commission has resumed its aid. The scheme has been 
correlated with the development of community centres, and over a 
thousand new village hall schemes are already in train. 

The campaign for reviving the parish council, the smallest unit of. 
local government in the country, has met with much success. The 
rural community councils have continued to provide leadership to 
their counties over a wide range of activities, including education, 
music and drama, rural industries, and after-care and health services. 
In the urban areas the report notes a new interest in the work of 


local councils of social service. , The citizens’ advice bureaux will go. f 


on in peacetime, because the need for their services is as great now 
as it ever was in time of war, and a national conference addressed 
by the Minister of Health in 1945 confirmed. this view. Another’ 
development noted in the report is the tremendous enthusiasm all 


_ "Over the country for community centres. Reference is also made to 


the Council’s library and information services, and to the fruits of 
its research work. 


It is a sign of the Council’s vigorous impact on contemporary 


' „social life.that the interests covered by its consultative work range 


.* playing fields, and training for social work. 


` 


from old people’s welfare to youth service, the Adoption Acts, 


- - 
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. - PENICILLIN IN THE BP. 


Penicillin and seven. preparations of it are the subjects of new 
monographs in the British Pharmacopoeia, 1932, notice of which 
has been given in the- Londori, Edinburgh, Belfast, and Dublin 
Gazettes by the British Pharmacopoeia Commission. Penicil- 


' linum itself is defined as the anti-infective acid produced when 


Penicillium notatum or related organisms are grown under 
appropriate conditions on or in a suitable culture medium, 
converted into the sodium or calcium salt. When pure, 
penicillin (sodium salt) is a white powder which may occur 
‘as granules or scales ;`it contains 1,666 units per mg. When 
it has not been completely purified (sodium or calcium salt) it 
is a pale yellow to light brown amorphous hygroscopic powder, 


. containing not less than 300 units per mg. It is very soluble 


in water and insoluble in fixed oils and in liquid paraffin. It 
;is dispensed in sealed containers, the materials of which do not 
affect the potency of penicillin, and must be stored at as low 


a temperature as possible, not exceeding 10? C. The label on- 


the container states whether it is sodium or calcium penicillin, 


the total number of units in the container, and the minimum 


number of units per mg. of the penicillin. ~- 
The preparations are cream of penicillin. (cremor penicillini), 
sterilized cream of penicillin (cremor penicillini sterilisatus), 


' injection of penicillin (injectio penicillini), oily injection of 


- penicillin (injectio penicillini oleosa), penicillin ointment for 
the eye (oculentum- penicillini), lozenge of penicillin (trochiscus 
penicillini), and ointment of penicillin (unguentum penicillini). 

The Commission's notice contains an appendix on -the bio- 
logical assay of penicillin and a warning that, in any part of the 
eBritish Empire where penicillin is controlled by law, care must 
be taken to comply with the provisions of such a law. 








At the request of the Minister of Health his Central Housing 


* -Advisory Committee has set up a subcommittee '* to advise on matters 


relating to domestic equipment, fitments, and components for 
houses from the standpoint of domestic convenience," and one 
of the members is Dr. J. Greenwood Wilson, M.O.H. for Cardiff. 


PENICILLIN IN' THE B.P. `F 


‘application. 


. unpleasant’ stomatitis. 
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. Reports of Societies 








MEDICAL USES OF PENICILLIN 


“The medical uses of penicillin " was the subject discussed at 
a meeting of the Section of Medicine of the Royal. Society 
of Medicine on May 28, and it attracted a very large audience ; 
but apart from the two openers, Sir Alexander Fleming and 


Prof. R. V. Christie, no one came forward to sustain thè dis- 


cussion, and after a few questions had been asked and answeived 
the meeting ended. Dr..T. Izop BENNETT was in the chair. * 

Sir ALEXANDER FLEMING said that there were two chief ways 
of giving penicillin—namely, into the blood stream and by local 
Both had their uses, and, of course, penicillin 
when injected into the blood stream did not get everywhere in 
high concentration, as; for example, into a large abscess or 
empyema. The amount given should be sufficient to destroy 
the infecting organism. Penicillin was the only cherhothera- 
peutic ‘agent which was quite non-poisonous, and thereforé no 
trouble was to be apprehended from overdosage. Much 
greater danger lay in underdosage. Bacteria, like other living 
creatures, hdd a power of adaptation, and if a non-lethal dose 
was given they quickly recovered and became resistant to 
penicillin. : 

The usual method ‘of administration had been three-hourly 
injections day and night, but this was being given up in favour 
of one or two large dosesa day. If made up in a simple watery 
solution, penicillin to the amount of 100,000 units was out of" 
the circulating blood in about six hours, but by making up in 
oil-wax mixtures the time during which it was in the blood 
could be prolonged. "With the greater availability of penicillin 
it was now justifiable—as it was not a year ago—-to increase 
the amount, at the same time lengthening the interval. Thus 
the ordinary treatment of 15,000 units every three hours meant 
120,000 units a day, but this-might be raised to 100,000 units 
every six hours which meant 400,000 units, or 300,000 units 
every eight hours which meant 900,000 units, or even 500,000 
units every twelve hours which meant 1,000,000 units a day. 

At the moment the administration of penicillin by inhalation 
was being widely practised. If 100,000 units were inhaled 
morning and evening penicillin would be maintained in the 
blood practically all the time. If the sputum were examined, * 
high concentrations of penicillin would be found; 2,000 units 
per ml. had been present in the sputum twelve hours after 
inhalation. This was a method which might well become more 
popular in the treatment of chronic bronchitis. Organisms like 
the pneumococcus and streptococcus were penicillin-sensitive 


: and disappeared within two days; even Pfeiffer's bacillus dis- 


appeared, but;the place of these was likely to be taken ‘by 
Friedlünder's bacillus and other organisms, and in some cases 
the result was just as bad as before treatment.  Penicillin 
lozenges were useful, but in certain patients produced an 
Here again, while the streptococci dis- 
appeared from the mouth, their place was taken by penicillin- 
insensitive organisms, which might be worse for some patients 
than the streptococci. 3 x 


Combination with Other Drugs 


A further question, Sir Alexander Fleming continued, was 
whether penicillin should be given by itself or in combination 
with other drugs. Two classes of drug immediately came to 
mind in this connexion—namely, the sulphonamides and the' 
arsenicals. Penicillin powder was generally made with sulpha- 
thiazole, and the two were perfectly compatible. If an organism 
became “fast” fo the sulphonamide- it was scarcely likely 
to be “fast” to penicillin, and vice versa. Many laboratory 
experiments: had been made in which an organism had been 
exposed to mixtures of penicillin and sulphathiazole or other 


of the sulphonamides, each ingredient being insufficient by itself, . 


but the combination of the two had destroyed the organism. 
In the treatment of syphilis many workers had suggested a 
synergism between penicilin and.the arsenical preparations. 
This was a point difficult. to prove, but it- might be that the 
future treatment of syphilis would be by penicillin with arsenic 
or with some other agent which affected the spirochaete. The 


` 
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new streptomycin affected most of the organisms that penicillin 
affected, as well as'a good many others, but it appeared to act 
` -in a different way, and a penicillin-streptomycin combination 
might be effective. . : 

The question of length of treatment was one difficult to 
decide. Treatment must be continued long enough to eradicate 
the infection, and it was not easy to know when to stop. With 
a staphylococcal infection it might be necessary to go on for a 
week or more, and with some infections for a much longer 
period. With regard to penicillin given by mouth, if enough 


were given it was generally possible to get an effective action 
in y e blood. But the amount absorbed varied greatly from 


patient to patient, and this was not entirely due to gastric 
acidity. One was not quite sure whether the patient was really 
* absorbing the drug, and this made the method less sure than 
injection. . m 
In conclusion Sir Alexander Fleming said that penicillin had 
Biven the physician a chance of effectively treating bacterial 
endocarditis and allowed the surgeon to perform operations 
which he would not have dared to do for fear of sepsis. But 
penicillin was ‘not the end. Other chemicals, synthetic or 
natural, would be brought forward and would extend the scope 
of treatment. It would be important to use them, as it was 
now important to use penicillin, with intelligence and without 
abuse. . 


Penicillin for Bacterial Endocarditis 


Prof. R. V. CHRISTIE spoke on the treatment of subacute 
bacterial endocarditis with penicillin, and described the results 
obtained in the 14 centres appointed by the Medical Research 
Council for the investigation of this disease. A réview of. the 
investigation was published in March (Journal, March 16, 
p. 381) and now it was possible to include a further two- 
months period of follow-up, and to add particulars of 58 
new patients, bringing the total in tlie series to over 200. 

The first experiment which was planned about a year ago 
was designed to show the relative importance of duration of 
treatment on the one hand and the total amount of penicillin 
on the other. The first 48 patients all received 5,000,000 units 
of penicilin, but the duration was varied. Twenty patients 


received 1,000,000 units a day for 5 days, and all these died. 


or relapsed. Twelve received 500,000 units a day for 10 days, 
and of these 3 (25%) were apparently cured. Sixteen patients 
received 250,000 units a day for 20 days, and 8 of these 
(50%) were apparently cured. It was clear from this experi- 
ment that the duration of treatment was of greater importancé 
than the total amount of penicillin given. Accordingly in the 
next group of 102 patients the duration of treatment was 
established as 28 days, but the daily dose was varied: 
16 patients received 100,000 units a day, and of these only 6 
(3796) were apparently cured ; 48 received 250,000 units a day, 
and 21 of these (44%) were apparently cured; 38 received 
500,000 units a day, and,27 of these (71%) were apparently 
cured. : 


. 


Incidence of Relapses, 


Jt should: not be forgotten that no matter how effective 
penicillin might prove: to be in this disease, there would still 
be a certain proportion of patients—abóut one-third or’ one- 
fourth—who were bound to die of heart failure, major emboli, 
uraemia, and the like, and these deaths had little or no bearing 
on the efficacy of penicillin. It was the incidence of relapses 
which counted. Among the 38 cases just mentioned there 
were 9 relapses (27%). Of the patients who died, the septi- 
caemia in 4 cases was uncontrolled up to the time of death ; 
2 of these died during treatment, one 14 days and the other 
26 days after. the start, and the other 2 died soon after treat- 
ment was completed. But even if these 4 fatal cases, 3 of 
which were infected with. extremely resistant organisms; were 
reckoned as relapses, the results obtained by this system of 
dosage spread over 28 days were superior to any so far pub- 
lished in this country or in America, and this was the system 
which should be recommended in the treatment of this disease. 

There remained, .however, the cases in which there had been 
relapse after inadequate treatment and which presented a 
special and difficult problem. In 30 such patients, on further 
treatment, 7 died, 14 relapsed, and 9 were apparently cured: 
With the statistical help of. Dr. Bradford Hill he. had worked 
out the expected numbers in each of these three categories on 
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the assumption that the cases had not received previous treat- 
ment; the number of deaths was approximately tbe same, but 
the expected number of relapses was 3 as againsí the actual 
number of 14; and the expected number of cures, was 18 as 
against an actual 9. It was quite clear that relapse after an. 
inadequate course of penicillin therapy was prejudicial to later 
success. It might mean that these patients had acquired resist- 
ance to penicillin or that they belonged to a special group of 
naturally resistant cases, but whatever the reason in these 
relapsed cases 500,000 units a day for 28 days was insufficient. 
Just how much should be given was not as yet clear. It had 
been their custom to give 500,000 units a day for eight weeks, 
with some measure of success. 

The relation of the sensitivity of the infecting organism to 
the results of treatment was also extremely interesting. Further 
experience had confirmed the published results and conclusions 
that the resistance of the infecting organism appeared to be of 
little or no práctical importance within a wide range. In these 
resistant cases—which were very rare—again 500,000 units a 
day for 28 days was insufficient. It was probable that a higher 
daily dose should be given—1 or 2 million units. 


Comparison of Statistics 


How did these results compare with those published in the 
United States? Comparison’ was difficult because most of the 
published results had been on a selected group of patients 
—selected on the basis either of sensitivity of the organism 
or ‘of the physical fitness of the patient For example, 
Bloomfield published 16 cases with no relapses and no deáths, 
but although they were said to be consecutive patients ‘they . 
were higlily selected, only those patients being included whose 
infecting organism was very sensitive to penicillin. One thing 
might be concluded from the British statistics, that they, illus- 
trated one of the advantages of poverty. It was the scarcity 


"of penicillin which led to the institution of these 14 research 


"e 


centres working to a co-ordinated plan in the treatment of a° ^ 


rare but extremely fatal disease. 

Prof. Christie concluded with a few remarks on the signifi- 
cance of certain clinical features of this disease as they bore 
upon prognosis. An analysis of the first 147 patients treated 
showed that 128 had rheumatic heart disease, and of these 
40% died; and 16 had congenital heart disease, and of these 
25% died. He thought there was a suggestion from these figures 
that the outlook for congenital heart disease was, on the whole, 
slightly better than the outlook for rheumatic heart disease. 
An analysis of the relation of heart failure to prognosis showed 
that of 106 patients with no heart failure 21% had died ; of 
25 with moderate heart failure 7695 had died ; and of 16 with 
severe heart failure when treatment started all but ‘one had 
died (84%). He also showed the relation of the death rate to 
the patient's' state of nutrition. Of the cases in which the 
nutrition was good 17% had died, and of those in which the 
patient was said to be emaciated 8295 had died. 

Finally; he had listed the causes of death. Heart failure 
alone was responsible for 29% ; heart failure with other causes 
for 21%; uraemia for only 7%; major emboli for 1195; 
haemorrhage for 795; and other causes for 25%. Though 
haematuria persisted for many months in successfully treated 
cases, no case of late uraemia had as yet been reported. 


Questions 


The PRESIDENT asked whether anyone had had experience of 
inhalation therapy. He had seen only a few cases, but he had 
been deeply impressed. Sir WELDON DALRYMPLE-CHAMPNEYS 
asked whether Sir Alexander Fleming had satisfied himself 
that there was available in this country a satisfactory apparatus 
for giving penicillin by inhalation, in particular an apparatus 
for giving it, not with oxygen, which was a little cumbersome 
at times, but with filtered air. Dr. GEOFFREY EVANS askedy 
whether there would be different types of penicillin on the 
market, and whether they could be advised as to what type 
of penicillin should be used. Was one type better than another 
for the treatment"of syphilitic meningitis, for example? What 
was the best method of mitigating the pain which some people 
experienced when penicillin was given intramuscularly? . 

Sir ALEXANDER FLEMING said that he did not know whether 
there was a specially good apparatus for inhalation, but with 


926 June 15, 1946. 


REPORTS OF SOCIETIES 


BRITISH | 
MEDICAL JOURNAL 





the simple apparatus in common use quite a large amount of 
penicillin could be introduced into the" blood. As- "for the 


different types of penicillin, this same mould_ under different . 


circumstances would make at least four different types. These: 
were called” (1), (2), (3), and (4), but in America (f), (g), (x), and 
'(k), and from recent reports (k) was not very good for syphilis. 
Nearly all the work here had been done with penicillin (2). 
Prof. CHRISTIE, in reply to questions addressed to him, said 

that the criteria he used for assessing apparent cure were: 
.negative blood culture, normal temperature after penicillin was 
"stopped, and general fitness of the patient. The only sequelae 
Observed were, first of all, the persistence of red cells in the 
urine, which might go on for many months, and, again for 

* several months, a somewhat elevated B.S.R., although this 
usually fell quite rapidly. Asked about cases of known heart 
disease in which tonsillectomy or dental extraction was neces- 
sary, he said that he recommended a prophylactic course of 
penicillin, starting possibly twenty-four hours before the 
'operation and continuing for about three days. He did not 
think it could be said dogmatically what dosage should be 
given, but 500,000 units a day was generally assumed. As 
for the relative convenience of intramuscular drip and intra- 
muscular injections, about half the patients preferred the one 
and half the other. There was no evidence that the results of 
treatment with these two methods of administration were 
different. 


E OBSTETRICAL CASES ` 


At the May meeting of the North of England Obstetrical and 
_ Gynaecological Society held at Newcastle-upon-Tyne Mr. S. A. 
Way analysed a series of 500 cases of the lower-segment 
Caesarean section operation, personally performed by him, ‘and 
` compared it with the results of a smaller series communicated to 
the same society by Mr. Harvey Evers in 1934. Of this series 
the large figure of 320 represented disproportion between the- 
e head and the brim of the pelvis, and was the reason for the 
" failure of a delivery through the natural passage, and in 74 
cases the indication for the operation was the presence of a 
low-lying placenta. The maternal death rate for the whole 
* series was 3.4%, which on analysis was found to be highest 
in the "failed forceps" group with a figure of 4.396, and for 
placenta praevia one of 2.7%. This maternal mortality was 
lower than in the series of the year 1934, and he attributed 
this decrease to the treatment of septic cases with the sulphon- 
‘amide drugs.. Mr. F. J. BURKE reported a case in which a 
pregnancy resulted after tubal reimplantation performed for 
complete occlusion of the lumen of each tube near its insertion 
into the uterine wall, and Dr. G. P. Mane and Mr. T. J. 
RoBINSON described interesting cases of developmental abnor- 
malities complicating the picture of pregnancy and labour. 
Mr. LINTON SwatTH described his investigation into the, skin 
reactions of cases of toxaemia of pregnancy to a placental 
extract, and Mr. Harvey Evers a case of malignant disease 
of the vulva in a girl of 17 years. All these communications 
were discussed by the members present. 


Contributors to the Journal of Endocrinology have recently taken 
the initiative in the formation of a Society- for Endocrinology, the 
object of which is to promote: the advance of endocrinology by 
observational, experimental, and clinical studies. The, society was 
founded at an inaugural meeting held at Guy's Hospital on April 26, 
when the following elections were made: hon. secretary, Dr. S. J. 
Folley; hon. treasurer, Dr. C. W. Emmegs; hon. editor of the 
Society's Proceedings, Prof. S. Zuckerman; members of committee, 
Dr. P. M. F. Bishop, Dr. À. S. Parkes, Mr. P. C. Williams, Prof. 
F.. G. Young. In addition to ordinary meetings at which original 
scientific communications will be presented, the society hopes to 
organize from time to time symposia on selected topics in the field 
of endocrinology. The address of the hon. secretary is: c/o the 
„National Institute for Research in Dairying, Shinfield, nr. Reading. 


A meeting of the Medical Society of the L.C.C. Service was held 
at the County Hall on May 8. Papers were read by Mr. R. V. 
Lewys-Lloyd on fractures of the hand, Mr. J. C. Gillies on infections 
of the hand, and Mr. J. Gabe on injuries to tendons, etc. The three 
speakers stressed the dangers of paying too little attention to the 
treatment of minor injuries and gave their views of the ideals to be 
aimed at in achieving successful treatment. 


. Correspondence 


Hospital Treatment by Doctors outside the Service 


Sm,—Considerations of space obviously lead to great con- 
densation of your report on the proceedings of the Standing 
Committee on the Health Service Bill. Nevertheless, having 
read those proceedings in full, I feel that Mr.. Bevan's remarks 
on May 21 about the use of hospitals by doctors outside the 
scheme are of such. fundamental importance that the attention 
of the profession should have been directed to them in no 


uncertain terms. 
“there are instances 





Mr. Bevan stated, quite correctly, that 
all over the country where a person who is chronically ill goes 
into hospital because he or she cannot get treatment at home. 
It may be that they suffer from something which does not 
require specialist treatment, but treatment by a general prac- 
titioner. 1 want to make it clear that the general practitioner 
should give that kind of treatment in a general practitioner 
hospital": On which he was asked: “Is the general practi- 
tioner covered who may be outside the service altogether ? " 
And he replied: “Now the hon. Member is not pushing the 
door open, but is pushing the house down. If he is asking that 
a general practitioner who is entirely outside the public service 
is to have available the hospitals of the public service, he is 
asking for more than the specialist gets." 

The obvious and only possible inference from Mr. Bevan's 
remarks is that no doctor who stays outside the service will 
be able to make use of any hospital at all, for all hospitals 
are to be inside the service. Mr. Bevan emphasized it later 
by adding: "If a doctor or a specialist cares to stay outside 
the service, it will be a little hard for us to provide facilities. 
I do not want to have a principle inserted in my scheme whereby 
general practitioners and specialists can sabotage the service 
by remaining outside.” 

That gives the whole show away. “All the talk of the freedom 
of doctors to remain outside is meaningless if they are to Be 
deprived of hospital facilities. All the talk of free choice of 
doctor is meaningless ; for how cam a patient chuose a doctor 
who will be unable to attend him for any but minor ills ? 
This rule—that only doctors in the service can use the hos- 
pitals—is blatantly a method for forcing all doctors into the 
service whether they wish it or not, for only by being in the 

service will they be able properly to treat their patients.— 
I am, etc., 


Ashtead, Surrey. W. EDWARDS. 


Health Service Bill 


Sm,—Perhaps you will allow me to make some comments 
on the Second Reading of the Health Service Bill. My first 
criticism is the unseemly haste with which the Second Reading 
was conducted. J would draw attention to the levity with which 
the Government has'treated both the public and the profession 
with regard to the arrangements for the Second Reading, at 
which the principles of a Bill are settled. The Leader of the 
House at first proposed to take the Second Reading four days 
after the publication of the Bill, leaving only the week-end 
(which many members use for visiting their constituencies) for 
study of its eighty closely printed pages. The final allocation 
of time was 2} days. The same levity is apparent in the 
decision to take the Committee Stage, not on the floor of the 
House as is the rule with all important measures, but in a 
committee room " upstairs." By this arrangement the Com- 
mittee Stage is left to 50 members, whereas on the floor of 
the House the full 640 members form the committee, Perhaps 
I may mention in passing that as an independent Member—a 
status which I have maintained for 22 years—I receive no 
support from Party Whips, with the result that 1 had difficulty 
in catching the Speaker's eye during the debate and find no 
place on Committee “ C." 

] propose to confine my comments to the measures contem- 
plated for the consultants, for whom I am most qualified to 
speak. The position of consultants was left practically un- 
touched in the White Paper published by the Coalition Govern- 
ment in 1944, and the position of consultants still remains more 
fluid than that of the, general practitioners’ section. Whole- 
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- For the Control of Hyperthyroidism 


The use of Methyl-thiouracil B.D.H. has become a standard 
procedure for the control of hyperthyroidism, either as 


the principal treatment or in preparation for thyroidectomy. 
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hearted co-operation of the consultants is, however, of prime 
importance to the Minister. His scheme’ for health services. 
differs from the provisions of the N.H.I. Acts precisely in the 


promise of specialist and institutional treatment, which was. 


excluded from those Acts, and. this. provision has obviously 
been one of the principal baits offered to the public in the new 
Bill. Tbe Minister's personal reaction to this section does not 
augur well for his ultimate control of consultants. There are 
ominous hints already in the proceedings of Committee ““C” 
that hé is preparing to make his own selection of consultants 
and his conditions for their terms: of service and remuneration. 

L would instance in particular his reference to the power he 
would exercise, when he has obtained control of the hospitals, 
in admitting to hospitals only.those consultants whom he wishes 


‘to favour, with the implication. that without that admission 


it will be impossible to follow consultant practice. It is true 
that he declares his intention-of consulting an expert body 
in his choice of consultants, but that ‘consultation remains 
permissive, not obligatory, and as the “expert body " is to be 


for practical purposes appointed by himself, its impartial: 


authority is undermined. May I, in a digression, point out 
how farcical such protection proves in practice. In 1920 the 
House appointed a "consultative committee to advise the 
President of the Board of Education." It included some of 
the most distinguished educationists of our generation, but 
it was so seldom consulted that its final demise in 1938 was 
unnoticed until my question (Hansard, Jan. 26, 1944) revealed 
these facts. , That committee was: appointed by Parliament, 
whereas the consultative committees named in the Health Bill 


‘are to be appointed exclusively by the Minister. 


The nationalization of the hospitals, which again constitutes 
one of the principal differences between the White Paper of 
1944 and the present Bill, has a vital importance for the con- 
sultant section, and-in no respect more vitally than in the 
effect nationalization must have on the prosecütion of research, 
which has been conducted almost exclusively by consultants at 
the voluntary hospitals, I pointed out in my speech, in a 
passage which you were good enough to reproduce, that the 
Bill devoted only nine lines to the subject of medical research, 
which, those lines indicated, would be “conducted” by the 
Minister from Whitehall. Research conducted by a State 
Department has little attraction for the research worker, as 
has been shown in a recent incident. When the “conduct” 
of research into the atomic bomb was entrusted to the Minister 
of Supply the immediate result was the refusal of almost all. 
the scientists most actively engaged in such research to' accept 
membership of the Minister's team of workers. The reaction 


. of British consultants immediately upon publication of the Bill 


showed a similar revolt against the proposal for nationalization 
of the hospitals, which, it was at once seen, would destroy the 
whole atmosphere of research as at present conducted at the 
voluntary hospitals.—] am, etc., ' - 

House of Commons. ’ E. GRAHAM-LITILE. 


Medicine and the State 


Sm,—1t is interesting to note the marked alteration in tone ` 


in the correspondence in your columns on this subject which 
has occurred lately, and which coincides with Mr. Bevan's 
assumption of power as “medical dictator.” To-day, almost 
every letter reveals a rising tide of justifiable indignation at 
the methods employed and the indignities to the profession 
resulting therefrom. In the past there were many letters 
appraising the Bill, or certain elements in it, but these voices 
are growing fainter and fainter as the days pass. - For it is 
now clear where we are being led, and all the trappings and 
trimmings and'unessentials are falling away. We are just left 
with the cold, hard, naked fact that the “dictator” intends 
as his first step to wrest freedom from the medical profession 
and the public, so that he and his Government have power to 
do anything and everything they think .fit iri medicine. 

This he realizes he must do, and indeed his ultimate intentions 
are only thinly veiled. He can either ingest the meal at one 
gulp, which he is rather scared of doing, or take it piece by 
piece, more insidiously, until he has achieved his ends. It all 
savours, rather sickeningly, of the old, hackneyed phrase, *I 
have no more territorial demands to make." It is common- 
place to-day to hear such pronouncements as, “ Whether you 


like it or not, you are going to have it" and “We shall go 


CORRESPONDENCB ^ 


: BRITISH 
MEDICAL JOURNAL. 


921 





through with this scheme, co-operation or no co-operation " 
and “The Minister refuses even to negotiate with the pro- 
fession.” : : , $ ] . 
A most excellent letter from Dr. Alfred Cox exposing the 
dangers of dictatorship in medicine is sent to the Times for 
publication, but the editor regrets that he is unable to publish 
it To my mind there is no other issue at stake worth con- 
sideration 'except the preservation of freedom in thought and 
action for the medical man and the patient, and this is being, 
or is going to be, denied to both. If we stand by and acquiesce 
we are sacrificing the one essential for the future of medicine. 
Is, then, the profession to consent to such tactics?—for its con- 
sent to working the Bill is indispensable to the Minister, even if 
he does not yet realize it. Or is the profession to stand and fight 
and grasp with both hands a heaven-sent opportunity to hammer 
a long nail into the coffin prepared for dictatorial methods, 
which we have striven and suffered six long years to eradicate, 
spilled much blood in the doing, and emerged to find that we 
have only been loaded with it ourselves?—I am, etc., 
London, W.1, A. R. DiNGLEY. 


* Appointment with Fear ” 


Sm,—This is a reasonable title, I think, for the situation 
facing most practitioners. For what stake will a thoughtful, 
well-educated man gamble with one throw practically the whole 
of his capital and his total'income ? This includes, of course, 
not only his own bread.and margarine but a home for his wife 
and education for his children. For that is the situation if he 
decides to “ strike " or, put into other words, “ fight the Govern- 
ment.” ‘If the stake is “ buying and selling of practices” will 
the man who has no practice fight ? Will the man who has 
a big debt on his practice fight ? Will all those who can get 
their money now on a good market fight ? If the stake is “no 
part-salary ” will the man fight who has a salary or a part- 
salary now? Will all those who publicly say‘ they will fight 

.do so to the limit or quietly quit ? ; 

I consider that before any husband or father can seriously 
consider this particular gamble he should have knowledge of 
certain facts: (1) The total numbers of doctors (including those 
in Government or local government employ) available. (2) The 
number of doctors who promise to refuse service and strike. ` 
(I think there should be 80%.) (3) Certain knowledge that 
those agreeing to strike are doing so and continuing to do so. 
For this latter the only knowledge of “form and fitness” of 
.our team was the last time out in 1912. Then many were non- 
Starters, most of the others failed to finish the course, and 
those who. did received severe penalties. 

It is necessary on this occasion to have some outward and 
visible sign of those maintaining the fight. I think that every 
“ striking " doctor should agree -to take a locumtenency at least 
15 miles away from his practice. The executive committees of 
adjoining Divisions could arrange this general post, and a re- 
hearsal could be held at any time. I am willing to add my 
name to the list. ; - 

Without a well-organized plan we doctors should not attempt 
a “strike,” as we would certainly fail. We can only warn 
the public that there are not the doctors, buildings, equipment, 
or staff to implement the promises of the Government, and 
that, with the limitations on the independence of doctors, their 
future service to the public must be worse and not better than 
at present.—I am, etc., 

Heacham, Norfolk. P. S. MARSHALL. 


Compensation under the Bill 


Srg,—Dr. Geoffrey Dudley (May 25, p. 811) draws attention 
to the case of the medical man who “would not wish" to 
enter the service. Almost similarly placed is the consultant 
who, on account of age limit, has been retired from a hospital 
appointnrent but still continues in practice, and offers his services 
to the State and they refuse it—as they almost certainly would 
on account of his age. Under such circumstances the Minister 
would also be confiscating the practice. While the letters which 
appear weekly in the Journal are no doubt an outflow of 
righteous indignation, one wonders whether they are a useless 
outflow. It may be assumed the Minister of Health does not 
read them. Is the B.M.A. doing anything to bring the ideas 
expressed in them to his notice ?—I am, etc, : à 

Norwich. i ? : ARTHUR GREENE. 
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Assistants: ‘aid: the. Bill i ~ 


; ET —1 cannot let Dr. Shackleton’ Bailey’s reply Güne.. 1, 

SD 847) to my letter-pass without réjoinder: ~ What a "sordid 

‘conception he has.of the relations between principal and assis- 
tant. -As I see it there are three classes of assistants: - 


` (1) The man who hopes to become a partner, and, is having a 
z trial run to see (a) whether he and his senior can work „together in 
‘harmany, and (b) whether the patients will accept him. 
(2) The ‘junior who is frankly taking a temporary job to learn 
the ropes before setting up for himself. 
(3) The sweatèd laboùrer, ‘who is employed ‘by a. ‘grasping PN 
*. as a cheap substitute for a partner.. X 


' Dr. Bailey recognizes only- Category 3, and I will agree that 
“such a category should be neither encouraged nor tolerated. 
:.* [believe also that the principal employing him has only him- 
self to thank for the inevitable shrinkage in his practice pro- 
‘duced by a disgruntled employee. Both the previous categories 
‘seem. to me to fulfil a valuable function in preserving the 
_continuity of practices and in training the new entrants. “A 
partnership without a preliminary assistancy is about as hazard- 
; ^'ous as a marriage without a preliminary engagement. > ` 
I'suppose there will always be a minority of doctors whose 
lack of initiative, confidence, or personality makes them at 
i ‘present the preordained raw material of Category 3, but the 
~ thought of these being thrust. into the responsibility of un- 
Sponsored practice by a State service is scarcely comforting. . 
- eDiets might even be better off and less dangérous as the assis- 
` tants of doctors with the views of Dr. Bailey. —] am, etc; 


"Sherborne. ^. e GP" R: McINTOSH. 


TEE Aluminium Therapy of Silicosis 


` Sr, —May I congratulate you on your very. able leader on 
.ihe above subject (June 1, p, 839). At the same time may I 
' be allowed to differ from the statement: “ There is little doubt 
^ that the production of silicosis depends upon the solubility of . 
' silica”? To my mind this conclusion is a matter of very 
; great doubt indeed. Here are some facts with a bearing on this . 
” question: -.- 5 S 


e 


> I—As a general rule minera, -silicates are. more soluble than 
' silica is. Yet silica:dust produces <‘ true” silicosis, while the dust 
of silicates does not. 
:2.—The dust made from the dry drilling of certain quartzite rocks 
^- is“particularly virulent in the production of silicosis, yet these 
particular quartzites are amongst the least soluble of all form of 
' silica. 

. 3.—The dust concentration in the air breathed by “ bunker Vande ^ 
."dressing ‘millstone grit is very low, yet thé incidence of silicosis 
` amongst these men is high. The outstanding characteristics of this - 

: _ dust are: (a) ‘that itis freshly produced by the blow of the chisel} 
> and (b) that it is dry—the same Conditions are: found ` in fint- 

*-knappers. .. 

. 4.—"Soluble silica ” Ge; silica 'hydrosol) when swallowed by 

- human beings is very rapidly absorbed—so rapidly that little silica 

- -can be found in the faeces. It is rapidly and almost completely 

-- eliminated in the urine, yet there is no evidence whatever that any 


damage is sustained by the kidneys, the intestinal mucous membrane, 


:. the Blood; etc., in the process. 
T ROS .—Soluble silica is a normal metabolite throughout the vegetable 


. -and animal kingdoms, including man. It is an essential constituent : 


. of human hair, nails, cuticle, and the enamel of teeth. The feathers 
of birds owe their stiffness to the silica which they contain. Many 
‘shell-fish, sponges, radiolarians, etc., possess a siliceous skeleton 

2 completely free from calcium. Milk contains soluble silica—up to 
.28 mg. SiO, per litre—and one' of our most successful artificial 
„foods for infants contains soluble silica." 


‘When the above facts are taken into consideration, it is ; very 

. difficult to accept the conclusions of Drs. Gye and Purdy, and , 
` the late Prof. Kettle, that silica-in-solution (if I remember 
- rightly they called it “ silicic acid " in those days) is a '* proto- 
*plasmic poison.^ About twenty years ago the ápplication of 
x-ray diffraction ‘analysis to minerals like-silica and the silicates 
threw a flood of new light upon their atomic structure, and 
upon the mechanism by which they are held together and -by 
which they form chemical combinations. It became evident 
t. that Silicates are not metallic salts, and that to speak of the 
_“ molecular weight" of silica and the silicates is meaningless. 
jt also became evident that particles of silica are solid ions, 
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bearing high negative electrical charges. dependent upon the 
extent of their surfaces. When freshly produced and-dry, these 
ions are, active. They are neutralized by forming surface com- 
binations with water, or with other suitable material, such as 


aluminium. . This is the basis of the “ protection " of silica dust 


with aluminium powder, as introduced: by. Denny, Robson, and 
Irwin. 
The bearing of this new v knowledge upon the’ silicosig question: 


“seemed to me obvious, and in November, 1934, I read a paper 
. before the North -Western Tuberculosis Society at Manchester 


in which I advocated the theory that silicosis was dué, to ‘the 
electrochemical energy at the surfaces of the freshly x ER 
silica particles acting upon the alveolar cells in the lungs, 2 
that there was no necessity to postulate that the particles had 
to go into solution before they could exert their characteristic 
action. - 

I may now add that my manuscript was submitted to Sir 
Lawrence Bragg, who very kindly attended the meeting at which 
I read the paper. It was afterwards published in Tubercle - 


-(1935, 16; 397), and admittedly formed the basis of the work 
.of Denny, Robson, and Irwin on the 


[rj 


protection " of silica 
dust with aluminium—vide -Maclean's Magazine- (Toronto, - 
November 1, 1939) and the American Readers’ Digest: Soon 


‘after the publication of my paper I received a congratulatory 


letter from-the late Sir Ambrose Fleming (the inventor of the 
thermionic valve) in which he stated that my paper threw light 
on a phenomenon which he had noticed—viz., that a currente 


.of electricity can be produced by passing a stream of freshly 


powdered silica through a hole in. a brass plate. These views 


- are given in greater detail in an article I contributed to the 


interim supplement to’ the British Encyclopaedia of Medical 
Practice: for April, 1946.—1 am, etc., 


Chichester. PATRICK HEFFERNAN. 


= A X 4. 


_ Rheumatic Diseases: A British: Legion Unit ` 
Sm,—May I, as-chairman. of .the Empire Rheumatism 
Council, draw attention to an important development shortly to 


be undertaken by the British Legion. The British Legion’ has, 
with the full support of the Ministry of Health, undertaken .to 


. finance and sponsor a unit of fifty beds exclusively for ex: 


Service personnel suffering from arthritis and/or rheumatism. 
there is no 


the British Legion. All recommendations pass through the 


"British Légion Headquarters and must have the support of the, 
' patient’s own practitiorier. 


It is obvious that if any advance 
of value is to come from:-this investigation the collaboration 


, of the medical profession in the selection of suitable cases: is 
“essential. 


Whilst there is no suggestion that at this new unit-any method 
of diagnosis or treatment will be employed that cannot be 


_ obtained at any general hospital, the unit is, however, intending 


to concentrate on several factors which, when taken together, 
may prove a valuable approach to the treatment of these 
sufferers. ` First, the unit will operate in the country. Secondly, 
it will operate, it is to be hoped, in buildings specially set aside 
for the Legion so that the spirit of: the Legion may permeate 
the whole unit and help to foster recovery. Thirdly, it is to be 
run in close association with a teaching hospital, thereby secur- 
ing the full availability of all branches of medicine concerned ' 
in the team work which the investigation, and treatment of 
rheumatic cases involve. Lastly, no particular period is to be 
placed on the duration of stay, and, where’ advisable, it js 
expected to be possible to continue long-term treatment at one^ 
or other of the four or five convalescent hospitals which the 
Legion is ncw opening. A special feature of the unit will be 
the rebabilitation and training of patients for replacement in : 
industry. i 

.I venture to think that this experiment, as outlined; will prove 
a useful example for the initiation. of other similar centres. 
The Empire Rheumatism Council intends to watch this investi- 
gation with great interest. I may add that I have inspected the 
proposed site and buildings and have discussed the . project 

with those immediately concerned. I believe the scheme to be 


full of promise. —I am, etc., 
Londoà. " HORDER- 
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Notification of Venereal Disease 


Sir,—A recent discussion at the Royal Sanitary Institute again 
focused attention on the much-disputed topic of the notification 
of venereal disease. Col. Harrison summed up against the 
proposal, and we have therefore to conclude that officially it is 
not yet in the region of practical politics. 

The one big argument for the proposal put forward was the 
need for sanctions, as a final resort, for persistent recalcitrance. 
The present Minister of Health was quoted to the effect that 
at the back of all fields of endeavour in social effort there must 
be co:ipulsion. The speaker quoted tlie work of a public 
healta department where statutory powers are in existence, but 
where most of the results‘ are obtained by compromise and 
agreement." Actual cases in the courts are rare. In other words, 
compulsion is a weapon to flourish, but not to-use except in 
the last resort. With this premise and argument I think most 
people would agree, but where to find the weapon in this vexed 
question of venereal disease is a difficulty. 

Article 148 of the Public Health Act, subsection (a), reads 
as follows: “A person who, (a) knowing that he is suffering 
from a notifiable disease, exposes other persons to the risk of 
infection by his presence or conduct in any street, public place, 
place of entertainment or assembly, club, hotel, inn or shop” 
shall be liable to penalties. If for '"notifiable" disease in 
this section “ infectious " disease was substituted and infectious 
disease, by Order, made to include venereal disease, it appears 
to me to give us such a weapon. Actually if it were cut short 
to read as follows it would answer the purpose: " knowing that 
he is suffering from an infectious disease, exposes other persons 
to the risk of infection, shall be liable to specific penalties." 

The two chief types who are mainly concerned in the spread 
of venereal disease are: (1) defaulters ; (2) the irresponsible 
professional and amateur. 

(1) I should be prepared to put up notices in all clinics to the 
effect: (a) that treatment is free and confidential; but (b) draw 
attention to and quote the suggested enactment about spreading the 
disease; (c) urge continuance of treatment till freedom from infec- 
tion is certified by the doctor. In the case of letters sent to 
defaulters the enactment should again be quoted. With the drastic 
decrease in the time factor in modern treatment and with the help 
of social workers, armed in the last resort with this enactment, a 
vast improvement should ensue. 

(2) The persons here concerned are mostly subnorma! or abnormal 
mentally or psychologically. They belong to one of the antisocial 
groups, and it is a question whether in a well-ordered society such 
groups should be allowed the amount of liberty they now enjoy. 
As things are, however, they form a very formidable problem. 
There is so often the practical difficully from a legal point of view 
of establishing identification in specific cases—strong suspicion but 
not legal certainty. Pinning down one of these cases is one of 
the most difficult problems a social worker can encounter. Even 
so, an enactment of the kind suggested could be a weapon. So 
often, in this type—where it is morally certain o particular person 
is at fault—evasion is practised. To serve a copy of this enact- 
ment may at Jeast have the effect of frightening where persuasion 
had failed. 


I am not sufficient of a legal expert to know whether this 
clause could be made law under present Orders in Council or 
whether an amending Act would be necessary, but there appears 
no great difficulty in making it law if thought advisable.— 
I am, etc., 

Dartford, C. M. OcKWELL. 


Pregnancy in a Uterus Bicornis 


Sig,—There would appear to be some serious confusion of 

thought in the mind of your correspondent, Dr. D. W. Robinson 
(June 1, p. 836), writing on the subject of "Pregnancy in a 
Uterus Bicornis." Can it be possible to remove "the right 
horn” and yet leave the uterus “almost like a normal one . . . 
with both tubes and ovaries in the usual position " ? I suggest 
that it is frankly impossible. The possibility of angular preg- 
nancy should be considered, and there is the exceedingly rare 
condition of diverticulum of the uterus which may account for 
this strange phenomenon. 
- Would it be possible for your correspondent to let us have 
some more details, and, if possible, a sketch of what actually 
was seen at operation? The case is surely worthy of careful 
presentation.—I am, etc., 


Carlisle. G. A. ARMSTRONG. 


* Cord Round the Neck ” 


SIR,.—My own experience leaves me quite convinced that 
many stillbirths are attributable to this cause, and I have no 
" grave obstetric doubt.” Unfortunately, I have not had the 
opportunity of carrying out all the tests and experiments sug- 
gested by Dr. Reddington's (Jan. 19, p. 109) and subsequent 
Jetters, but the following may be of interest. 


In order to test the tension required to arrest the flow through 
the umbilical vessels a cork of a Winchester was fitted with three 
small ‘copper tubes, to which were attached three lengths of cycle- 
valve tubing. One of these was attached to another short length 
of copper tube, filed and tapered for insertion into the umbilical 
vein, and the other two were fitted to serum needles with their points 
ground off and butts removed. A glass tube as an air vent was 
carried to the bottom of the Winchester. On inverting and suspend- 
ing this apparatus, as in transfusion, before attaching to an 
umbilical cord, water flowed freely from all three outlets. The 
copper “ nozzle ** was inserted into the umbilical vein and tied with 
Silk and the two needles were insinuated into the arteries and tied. 
Though three umbilical cords were tried a satisfactory flow of water 
was not obtained through the arteries, but the flow through the vein 
was free and continuous. A flexible tube was attached to the external 
end of the air vent so that air could be blown through to increase 
the air pressure within the Winchester. The cord was suspended 
on a wire which perforated the end between the insertion of the 
* nozzles " so that the suspension did not pull the vessels away and 
were ‘not accidentally compressed. Direct tension on the cord of 
several pounds had little or no effect on the flow of water, but with 
one coil of cord round one's wrist held horizontally the flow of 
water through the umbilical vein, at a pressure of 80 mm. Hg, was 
completely arrested with a pull of 1 Ib. 2 oz. (510 g.). With two 
coils round the wrist the flow was arrested with a weight of only 
8 to 10 oz. (224 to 280 g). It was found with the cord hanging 
loosely and water flowing freely with forced pressure from the Win- 
chester that the flow was completely arrested by the armlet of a 
mercury sphygmomanometer at 80 mm. 


It may be that the " live" cord with both arteries conveying 
blood under pressure might continue to supply oxygenated blood 
to the foetus against considerably greater pressure or tension 
on tbe umbilical vein than that required to arrest the flow of 


‘water in this simple experiment. It was my intention to repeat 


this experiment after having forced a flow through both arteries. 
The experiment was attempted from both ends of the cord—i.e., 
with the needles inserted into the umbilical end of the vessels 
and in the foetal end, the results appeared to be the same. I 
wished also to take the B.P. of the umbilical cord before pul- 
sation ceased, immediately after birth, and to test the required 
tension on the cord wound round the wrist to stop pulsation. 
As I am not likely for many montbs to have the opportunity 
of doing this, ] suggest it to others. From this it would appear 
that a child could very easily be asphyxiated by tension on the 
cord round the neck as the head is forced further from the 
placental site, and I believe this is what not infrequently takes 
place. 

I remember one case, particularly, which occurred some years 
ago. I was satisfied at the time and I am still satisfied that 
the cause of death was asphyxiation due to tight coils of cord 
round the neck. The mother was a healthy young primipara 
with good pelvic measurements, but the head remained on the 
perineum without advancing for about two hours and with no 
obvious reason for the delay. I fidgeted to deliver with forceps, 
but fearing the accusation of impatience, and having taken to 
heart too,deeply the preaching on “ meddlesome midwifery," 
I allowed this woman to deliver herself of a stillborn infant 
with the attenuated cord stretched tightly round the neck. Per- 
haps this life could have been saved by early forceps delivery. 
As the frequency of cord round the neck is said to be one in 
four or one in five deliveries, one might expect an even greater 
mortality than actually occurs, and it 1s difficult to imagine that 
one can have attended a great number of confinements without 
having been confronted with this tragedy. P 

It would seem probable that repeated tension on the cord if 
the cord be looped round any part of the child's body, limbs, e 
or neck during a prolonged second stage would cause foetal 
distress and eventually asphyxiation, and that asphyxiation 
would result from occlusion of the umbilical vessels, and this 
would probably occur in the case of cord round the neck before 
constriction of the cervical vessels could occur. In another 
case of my own I attributed death to asphyxiation due to tension 
on the cord, which was wound tightly twice round the body of 
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a child delivered by the breech. Except for this unexpected 
complication of the cord, delivery was easy, and I do not think 
that in this case the cord was compressed against the maternal 
pelvis. . 

In addition to the possibility of asphyxiation due to tension 
on the cord round the neck are to be added the possible diffi- 
culties and complications due to the artificially shortened cord, 
such as retroplacental haemorrhage as mentioned by Dr. I. G. 
Cameron (Feb. 23, p. 291). I have noticed several times when 
patients have had strong uterine contractions with only very 
slow progress but have complained of intense pain at each 
contraction, and often after forceps delivery, that there has been 
a very short cord or the cord artificially shortened by being 
wound round the neck. These patients are often thought to be 
making a great fuss over nothing. "She has good pains but 
won't use them " is often reported. j 

Other points which occur to me and perhaps have not been 
fully investigated are: What effect, if any, is there on the capil- 
laries of the placenta if the cord is sufficiently constricted to 
occlude the umbilical vein for considerable periods without 
compressing the arteries? Can the strain on the foetal circula- 
tion due to constriction of the umbilical cord be an aetiological 
factor in congenital heart disease—e.g., patent foramen ovale 
or ductus arteriosus 7—I am, etc., 

Huddersfield. S. H. Wappy. 


Congenital Hypertrophic Pyloric Stenosis 


Sır, —I am grateful to Dr. Margaret Smyth (June 1, p. 851) 
for drawing attention to an error of omission in my paper on 
pyloric stenosis. As I had previously (Lancet, 1944, 2, 748) 
given a detailed account of my method of medical treatment, 
I included only. a brief summary of it. I failed to point out 
that the initial feed-volume reduction is maintained for 24—48 
hours, and subsequently there is a daily increase of 1/2 oz. 
(14 ml.) until the infant is taking its full caloric requirements. 
When this stage has been reached the vomiting does not return 
and the gain in weight is satisfactory. 

Dr. Smyth gracefully admits that her experience in this field 


is limited, and had it not been so I am sure she would not have : 


been under the impression that my care of each case was 
limited to ten days. Actually, every case treated medically 
was seen periodically for at least four months and until medi- 
cation had been stopped and it was certain that the vomiting 
had not returned. I can assure Dr. Smyth that my “ optimism " 
is not based on ignorance of what happens after the infant 
leaves hospital. 

I read with interest Dr. Smyth's report of her own two cases, 
and I note that the second was given atropine methyl nitrate 
for only three weeks. She will observe that I continue medica- 
tion for sixteen weeks. "The reason for this is that the average 
duration of pyloric stenosis is about sixteen weeks, and if 
medication is stopped before the disease has run its natural 
course the vomiting is likely to return. I believe that, even at 
this late stage, if Dr. Smyth restarts her second son on a full 
course of atropine methyl nitrate his vomiting will cease.— 
] am, etc., 

Tunbridse Wells, 


° Psychology in the Child’s Education 


Sir,—An Educational, Scientific, and Cultural Organization 
has been established under the auspices of U.N.O. : This of- 
spring of the parent body is likely to exceed it in importance 
and achievement if it can direct and control educational 
curricula throughout the world. The place to plan world 
security is in the class-room. We know from unfortunate 
experience how successfully children can be indoctrinated with 
principles of racial superiority. It should be possible for an 
educational system to inculcate ideas of racial equality with 
tantamount facility. Children are generally curious, impression- 
able, companionable, sympathetic, and unselfish. They want 

*to play with their neighbours no matter their status, colour, or 
religion. They behave instinctively, and only tend to develop 
class-consciousness, antagonisms, and prejudices when these are 
fostered by environmental influences. . 

No serious attempt has been made to render children fit for 
the responsibility of citizenship. Arithmetic and literature are 
crammed into their fertile minds to the exclusion of elementary 
psychology. How much more harmonious would their lives 


N. M. Jacosy. 


become if they were taught something about instincts and emo- 
tions. Surely human relationships are worthy of as much 
attention as geographical and historical data. The study of 
human nature has been sériously neglected. Children learn 
something of love, charity, honour, sacrifice, humility, modesty, 
good, and evil from religious instruction, but this should be 
complementary to the teaching of simple psychological mechan- 
isms. They should be taught to appreciate the natura of hate, 
envy, greed, spite, guilt, and temper, so that in later ‘life they 
will be capable of applying elementary psychology to'counter 
and control these tendencies in themselves and others. V 

It seems to me that too much effort is directed towarcs the 
winning of prizes and coming out top of the class. Competition 
is a useful stimulus, but as only a few pupils can succeed at the 
expense of many others, the frustration, feelings of inferiority,_ 
and enmity which these successes engender cause greater harm 
than benefit. Competition in sport also tends to stimulate 
feelings of rivalry and animosity. The desire to excel, either 
in athletics or in scholastics, is more determined by neurotic 
exhibitionism than by worthy self-satisfaction over an achieve- 
ment which is the reward of painstaking effort -and training. 
We all admire “the best pupil of the year,” who frequently 
combines charm and modesty with outstanding scholastic and 
athletic performances. He is no exhibitionist, but capital is 
made out of his achievements, and the emphasis laid on his 
successes inspires exhibitionist urges and compulsions in less 
stable personalities. I maintain that this emphasis is harmful. 
Children should be taught to strive and succeed for the benefits 
tobe obtained from knowledge and physical fitness. Unfortu- 
nately their efforts are essentially stimulated by the desire for 
superiority, aggrandizement, and acclamation. . 

Failure to educate all children along the right lines may 
well be the. ultimate explanation of much parochial, national, 
and international strife. Let them be taught, pari passu with 
academic subjects, to understand themselves, their instincts, re- 
actions, emotions, behaviour, and character. Only in this way 
will they be able to carry enlightenment into the future and 
undermine the fears, suspicions, and resentments which are 
always tending to tear the earth asunder. The most careful 
scrutiny of candidates for the instruction of school-children 
should be carried out. They should be tested for stability, 
character, and aptitude. Neurotic types with rigid traditional 
attitudes and prejudices—whether social, political, or religious— 
should be eliminated. The experience gained in the selection 
of officer candidates during the war should be used and im- 
proved in order to find the most suitable types of teacher. A 
watchful eye should be on the look out for behaviour disorders 
and personality defects in school-children. The advantages to 
be gained from early reference to the appropriate specialist 
cannot be over-emphasized. Children are the citizens, parents, 
and administrators of the future: No effort should be spared 
in their supervision and training.—I am, etc., 


London, W.1. ELLIS STUNGO. 


* Congenital Malaria ” 


Sir,—I have followed the recent correspondence with great 
interest and would like to add these few observations. 

It is not generally realized that the incubation period in 
P. falciparum may be as short as five days. There is some, 
but not conclusive, evidence to suggest that the number of 
sporozoites injected influences the incubation period. For 
example, some recent researches have shown that, in M.T., 
when one million sporozoites are injected fever begins on the 
fifth day and scanty ring forms are present in the peripheral 
blood. Whether this number is ever injected into a patient in 
nature is very doubtful; to obtain this I used an emulsion of 
dissected salivary glands and the sporozoites were counted 
before being injected. (See Transactions of the Royal Society 
of Tropical Medicine, July, 1945.) Even in patients infected 
in the usual manner by the bites of several heavily infected 
mosquitoes the incubation period is frequently six or seven 
days. Therefore if the incubation period can be as short as 
five to seven days in an adult it is conceivable that it may be 
even shorter in infants. 

From the study of hundreds of primary cases infected with 
M.T. by mosquito bites I have never seen a case where para- 
sites could be demonstrated in the peripheral blood over a 
period of five days before fever developed. Usually fever 
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occurs twenty-four to forty-eight hours before parasites can 
be demonstrated even after a prolonged search of well-stained 
thick films. These observations are with adults only.—I am, etc., 
Ministry of Health’s Malaria Laboratory, y 
Horton Emergency Hospital. P. G. SHUTE 
SiR,—Contributors to your columns on the subject of 
congenital, malaria appear to have overlooked the results 


yielded by chance experiments. These .would seem to give 
strong support to the existence of such an entity. Cases 
are reco fded by Leven (Mschr. Kinderheilk., 1931, 49, 46) 


and Schadow (Münch. med. Wschr., 1931, 78, 947) where 
childyén born to. syphilitic mothers who were treated with 
expérimental malaria therapy were^found to have malaria 
pafasites in'their blood. These cases occurred in areas where 
 Atural malaria was non-existent, and would appear to show 
conclusively that transmission from mother to child via the 
placenta can occur.—1 am, etc., i 


Brentford. E. CRONIN. 


Sig,—In this hospital malaria parasites (malignant tertian) 
have been found on seyeral occasions in the blood of newborn 
infants, taken from the umbilical cord or subcutaneously. 
Recently a primipara was delivered of a live premature child 
(84-months pregnancy) during an attack of malaria. Blood 
smears from the maternal surface of the placenta showed ring- 
form parasites, and subcutaneous blood from the child taken 
within twelve hours of its birth also showed ring-form parasites. 
—I am, etc., 


© 
Mission Hospital, Blantyre, Nyasaland. R. Gwen Dass. 


Volvulus of the Small Intestine 


Sis,—Dr. W. G. Kerr and Mr. W. H. Kirkaldy-Willis (May 25, 

p. 799) make this generalization when referring to volvulus of 
fe small intestine: “ the condition is relatively common in’ the 
East African native" ; and Sir Heneage Ogilvie (p. 800) makes 
an even wider generalization by referring to “the proneness of 
the African to volvulus.” ^ 

Now Africa is a vast continent with a population estimated 
in 1944 as -165,348,543 (World Dominion Press, 1945), consist- 
ing probably of many. thousands of separate tribes. Many 
of these tribes differ not only very markedly in structure and 
habit but also in the diseases from which they suffer. The 
epidemiological factors producing these differences cannot be 
discussed here except to state that they are very imperfectly 
understood and offer a vast field for research. Recently I have 

spent five years in Ruanda-Urundi (East Central Africa) and 
was greatly struck by the difference in the acute abdominal 
conditions occurring in comparatively near-by hospitals. For 
example, during my stay I had 17 cases of subacute idiopathic 
intussusceptions in adults, but did not see one case of volvulus, 
and I heard of a number of other cases of intussusception in 
Ruanda-Urundi but no case of volvulus. In 1940 Dr. Dunlop 
informed me that whereas intussusceptions were extremely rare 
in the Uganda Government, Hospital of Masaka—about 200 
miles (320 km.) from us—volvulus of the intestine in women 
was his commonest emergency. About 100 miles (160 km.) 
beyond Masaka is the C.M.S. Hospital of Mengo in Kampala. 
Here, I understand, both intussusception ard volvulus are very 
rare, whereas strangulated herniae and acute retention of urine 
due to gonorrhoeal stricture are exceedingly common. In five 
years I saw four cases of strangulated herniae, and only about 
three cases of acute retention, although gonorrhoea Was 
common. . 

Thus it will be seen, I think, that the statements quoted in 
the first paragraph are far too^wide to be of any scientific 
value, and, indeed, are apt’ to be misleading. In a similar 
manner Sir Heneage's remark:z'*tó . . . peptic ulceration... 
he seems to be immune" cannot, from our experience in 
Ruanda, be accepted unqualified. =F am, etc., « 

Old Hill. e .T. B. L. BRYAN. 


The Catheter and the Prostate E 


Sir,—I note Mr. Winsbury-White's death rate of 1.0595 for 
suprapubic prostatectomy (June 1, p. 849).. Surely we must be 
dismayed by his death rate of 11. 1% for suprapubic cystostomy 
—that is, if we are to take seriously the expression of mortality 

as a percentage in so small a series of cases.—I am, etc., 


Cambridge. TERENCE MCCALL. 
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“Open Ether ” 


Sm,—May I add to the many comments on the inability 
of newly qualified practitioners to administer "open ether" 
anaesthesia ?.- 

I have only recently qualified in South Africa and arrived in 
England a few months ago; it is a strict ruling at the Medical 
Schoal of the University of the Witwatersrand that all students 
before qualifying must give at least 20 anaesthetics themselves 
with a qualified anaesthetist standing by, and all of these 
must be’ “open ether,” usually with ethyl chloride induction. 
Modern machines are available and in use every day ; they are 
demonstrated and students are allowed to assist in their use, 
but the possible nature of one’s work in far-off and primitively 
equipped places has proved, time and again, the value of the 
ability to administer-an “open” anaesthetic—I am, etc., 

Cambridge. D. HAMILTON WALKER. 


Judicial Responsibility of G.M.C. 


.Sig,—The most recent pronouncement by the President of 
the General Medical Council on the judicial responsibility of 
that body must give rise to the utmost alarm and despondency. 
In restoring to the Register the name of a practitioner erased 
as a result of a “gross miscarriage of justice," the President 
affirmed that: (1) If a practitioner neglects to call all material 
and relevant evidence he does so at his peril. (2) If there is 
evidence that is relevant and is not adduced on behalf of the 
practitioner the responsibility of any adverse view by the 
Council must rest with the practitioner. 

Is not this a circumlocution for “It is up to the accused 
to prove himself innocent”? And is not this a novel, alarm- 
ing, and abhorrent view of the responsibility of a judicial body 
to give fair trial and not to assume guilt until guilt is proved 
beyond all reasonable doubt ?—I am, etc., 


Worcester Park. RoBERT V. GOODLIFFE. 


Sm,—Dr. Hennessy's name has been restored, if somewhat 
tardily, to the Medical Register. This right and proper.action 
is doubtless applauded by all, in view of the gross miscarriage 
of justice by which the practitioner was deprived of his means 
of livelihood. One would expect to read of some fitting expres- 
sion of regret by the President that the General Medical 
Council’ should have come to such an erroneous conclusion. 
But not one word of this is to be heard. 

It did not take Mr. Justice Charles many minutes to decide 
that the evidence of the woman in the case was a tissue of lies, 
and this he did to a great extent by observing her demeanour in 
the witness-box. The General Medical Council, on the other 
hand, swallowed her story, and I doubt if.they would have 
altered their opinion had this “additional evidence” been 
placed before them at the time. Only one excuse can be offered 
on their behalf. A judge is trained to detect the false from 


the true. He is a good psychologist, They are. only doctors. 
*—I am, etc., 
Gillingham, G. E. ELLs. 


Colonial Medical Service 


Sig,—There have been for some time such evident signs of 
dissatisfaction among new members of the Colonial Medical 
Service (West African) that I think it would help those who 
contemplate joining it if one with some experience set out some 
of the conditions to be met in at any rate one West African. 
This letter is not intended to deter men from 
joining, as there never was a.greater need for men of the right 
stamp, but it is fair to them that they should in some small 
measure be acquainted in advance with what they are likely 
to encounter. They can then better make their choice and at 
any rate enter-with their eyes partly open. The prospective 
medical officer should know that: 


1. He will probably rof find much private practice. It may be 
said at once that if a medical officer does his Government work 
conscientiously he will not have time for private practice. 

2. He will probably not-find adequate facilities for indulging in 
a speciaity such as surgery (or any special branch of it), research, 
etc. Working conditions are far more primitive than he is likely to 
visualize. It should, however, -be pointed out that a “ specialist ” 
medical officer is not wanted in Protectorate work. The Protector- 
ate medical officer must be a man of parts and able to tackle 
adequately problems connected with almost any branch of his 
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profession. A man who “really only does surgery " is of small use 
to, for example, a district administrative officer. -If he is of a 
specialist turn of mind he should know that the number of specialist 
posts are now extremely few. He must not expect to be spoon-fed 
in a Protectorate hospital, and if he does surgery, for instance, must 
be prepared to supervise the preparation of instruments, etc., him- 
self, as the African staff are quite inadequately trained for this sort 
of work. If he trains his staff himself and renders a good report 
on them, he must be prepared to have them seized by head ' office 
and to start all over again. 

3. He must expect some 3395 or more of his time (better spent in 
improving hís medical knowledge) to be taken up with office work. 
He will have to draft all correspondence himself, ** carefully scrutin- 
ize" (a favourite head. office injunction) all returns, requisitions, 

. pay vouchers, expenditure, etc.—in fact, everything. He will have 
plenty of reports to furnish. Inspecting and checking Government 
property, -unexpendable and expendable, is also an important part 
of his duties. In the end he will wonder what on earth the African 
staff are paid for. It must be borne in mind, too, that his own 
department is by no means the only one with which he has to 
correspond. If the Service is to be what it is claimed to be—viz., 
a medical service—the amount of office work must be reduced 
instead of, as it is, being increased. $ 

4. If he is worldly wise he will concentrate rather on efficiency in 
office than in clinical work, for in the former lies the road to 
preferment. If he is still wiser he will qualify to join the Health 
Department, for to them fall the plums of office. The assumption 
of superiority by the Health Department has long been a source 
of wonder and irritation to the clinical medical officer, not eased 
by the reflection that he does half their work for them in addition 
to his own. The medical officer could bear the inequity (and 
iniquity) with composure. if he could look forward to some com- 
pensation in clinical work within a reasonable period. This 
inequality must cease. - 

5. He must realize that the life is more favourable for a bachelor, 


and must contemplate the possibility of a wife being unable or 


unwilling to put up with the climate or social conditions. In any 
case he .will be separated from his wife and family for a large part 
of his career, with the consequent additional expense. 

6. He must expect to lead a somewhat nomadic life for his first 
two or three tours. He will probably (especially during the present 
shortage of medical officers) be moved, to his intense annoyance, 
several times in a tour, and at short notice, and see much of his 
endeavours rendered apparently nugatory and his domestic life dis- 
arranged. If he has a car, he may not be able to use it in his next 
post. But he must realize that it is only fair that the claims of 
senior officers, who have already been through it themselves, should 
be recognized, and that his own time will come. à 


The above may not be a first-class advertisement for the 
Colonial Medical Service. Nevertheless colonial life has a 
lot to recommend it in these days of over-civilization. 'There 
is still, even in 1946, much pioneer work to be done by men 
of initiative (if allowed to exercise it), and the work is inter- 
esting and not at all monotonous taken as a whole, and the 
large amount of outdoor life should appeal to many. The 
prospective medical officer must realize that the Service cannot 
benefit by all the promising men leaving if everything does not 
suit: them personally. 
to stay and pull the Service through, but the Government must 
see that they get all reasonable help. In addition I have 
always found the Government in personal matters a good and 
reasonable employer. ; 

Finally, let me put in a last plea for better recognition and 
better working conditions for the ordinary medical officer. He 
is the most important man in the department and, so far as 
the Protectorate public are concerned, the only man, and he it 

‘is who exercises from the medical or sanitary point of view 
the only real influence in their lives.—I am, etc., 


"* ANOTHER WEST COAST.” 


Nasal Septal Deformities in Identical Twins 


Sirn—The account of nasal septal deformities in a pair of 
identical twins by Dr. T. O. Howie (May 19, p. 760) was of 
especial interest to me as only a few weeks before I had had 
the opportunity of making similar observations. The patients, 
identical twin boys aged 13 years, were referred to me because 
of recurrent severe epistaxis. I quote from my records of the 
cases as follows: 5 

A. B. Nose.—Slight septal deflection to the left. Hypertrophy 


of middle and inferior turbinates on the right side. Usual varicose 
area on both sides of septum anteriorly—more marked on the left. 
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G. B. Nose.—Deflected septum to the left. Hypertrophy of 
middle and inferior turbinates on the right side. Degree of impair- 
ment of airway on left side. Usual varicose area anteriorly on left 
side of septum only. 


It is evidént that, although the intranasal anatomy was not 
absolutely identical in the twin patients, it showed clear evidence 
of a similar plan of development. This is not -surprising, as 
perhaps the most striking characteristic about monozygotic twins 
is the facial resemblance, which of course depends largely on 
the similar development of the paranasal sinuses and related 
structures in both. - The voices are usually indistinguishable 
for the same reason. $ 

These patients were also examined by a physician (Dr. 
Gaisford), and he reported that they both had a similar cón- 
genital cardiac defect, a further instance of identical develo; 
ment.—I am, etc., 7 

Birmingham. W. Ocitvy RED. 


D.D.T. Pancakes 


Sm,—Your annotation (March 16, p. 398) does not contain 
a record of any human adult ingesting D.D.T. One of my 
fellow officers has consumed, as the result of a bet, half a dozen 
pancakes made of D.D.T. powder instead of flour. He was 
witnessed by tbe whole of his mess and enjoyed his meal greatly, 
without any untoward effects.—I am, etc., : 


B.A.O.R. THERESA Lazar. 











- Obituary 








` 


W. McADAM ECCLES, M.S., F.R.C.S. 
Surg. Lieut. J. B. GURNEY SMIT, R.N.V.R., writes: 


May I pay tribute to a very fine man. Of all Mr. Eccles’s great 
qualities, I feel that his deep-seated interest in the welfare of students 
in general and of Bart’s students in particular and his devotion to , 
medical missionary work were outstanding. These were recognized 
in his chairmanship of the Student Committee of the B.M.A. and 
his prominent place on the boards of direction of numerous 
Christian medical bodies. ` Of the latter, the Medica] Prayer Union, 
which seeks to stimulate missionary fervour among doctors, was 
very dear to him.” He used regularly to preside at its annual peace- 
time missionary breakfast held at University College, Gower Street. 
He was always the ideal chairman in making everyone feel perfectly 
at ease. I am sure that all past and present members of the 
St. Bartholomew's Hospital Christian Union will salute his memory, 
as he was one of the Union's readiest supporters and often took 
the chair at the annual gathering for freshmen held in the College 
library. His enthusiasm for all pertaining to Bart's was self-evident, 
and his absence from the recent celebrations, which he did so much 
to organize, must have distressed him not a little. His smile and 
friendly greetings and gracious manner will remain as indelible 
memories. Truly, a great son of Bart's and a fine Christian gentle- 
man has gone, “the fever of life over and his work done." He 
has left to all who loved him the shining example of a medical life 
fired by the highest Christian ideals. 


We regret to announce the death on May 27 at Brighton of 
Dr. DUNCAN DAVIDSON MACKINTOSH of Worthing, who went to 
practise there after the end of the 1914-18 war. He was born 
at Aboyne, in Aberdeenshire, on March 16, 1871, son of William 


* Mackintosh, and from Aberdeen Grammar School went to the 


university of that city in 1888, graduating M.B., C.M. with 
honours in 1892. He then served as house-physician and house- 
surgeon at the Aberdeen Royal Infirmary and as medical officer 
to the Deeside District Isolation Hospital at Aboyne, where he 
practised for many years. In 1916-19 he was resident medical 
officer at the 1st London Territorial General Hospital after 
serving on the staff of the Endsleigh Palace Hospital for officers. 
Dr. Mackintosh joined the B.M.A. in 1894, was honorary secre- 
tary of the Chichester and Worthing. Division 1924-32, and 
represented it at six Annual Meetings. He was elected president 
of the Sussex Branch in 1936. He leaves a widow, and a 
daughter who married Mr. Derek Curtis-Bennett, K.C. 


Dr. Conwy LLEWELLYN Moraan, who died on May 28 at 
Fairlight, near Hastings, had been chairman of the Hastings 
Division of the B.M.A. in 1924-5, and thereafter represented 
the Division at five Annual Meetings. Born in South Africa at 
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Rondebosch on Aug. 6, 1881, son of Conwy Lloyd Morgan, 
LL.D., F.R.S., he had his education in England at. Clifton 
Cok and University College, Bristol, and took his clinical 
OK e o „St. Thomas’s Hospital. He graduated M.B., B.S.Lond. 
9" M ca ]ànd after holding a resident post at St. Thomas's and 
oe out uilinical asistant at Great Ormond Street Children's 
e proceeded M.D. in 1908. Settling in practice at 
r. Morgan was for a time assistant physician to the 
st Sussex Hospital. $ 
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has passed away recently in Middlesbrough Dr. 
Sanpys Beras. Until his illness he was senior 
nl to the North Riding Infirmary and chairman of the 
-al staff. The first half of his professional life was spent 
general practice, the second half as consultant surgeon with 
ecialization in genito-urinary surgery. In this latter capacity 
1e Was appointed consultant to the E.M.S. Hospital, Hemlington. 
His services to the St. John Ambulance Association were recog- 
nized some years ago by his receiving the honour of Com- 
mander of the Order of St. John of Jerusalem. He represented 
the Cleveland Division of the B.M.A. at the Annual Repre- 
sentative Meeting held at Dublin in 1933 and was chairman of 
the Division in 1933-4.  Belas received his medical education at 
Trinity College, Dublin, and qualified in 1909. He had many 
of the best characteristics of the Irishman—good nature, high 
spirits, and a large degree of the sporting spirit. He excelled 
at sport himself, having as a student represented the Irish 
universities in the quarter-mile. He held an enviable position 
in the affections of his fellow practitioners and was very 
popular with the public, while at the same time maintaining 
a personal dignity that supported his position as a medical 
man. He leaves a widow and three sons, one of whom has 
recently taken his degree of M.B. 


We regret to announce the death of Dr. AuBREY DALLAS 
Percival Hopces, C.M.G., late lieut.-colonel in the Uganda 
Medical Corps; who was principal medical officer of the 
Uganda Protectorate, 1908-18. Son of Dr. H. B. Hodges of 
Watton, Herts, he was born in 1861 and was educated at Epsom 
College and the London Hospital, where he held three resident 
posts, and then became assistant R.M.O. at the South-East Fever 
Hospital, New Cross. He had graduated M.B.Lond. in 1890 
and M.D. two years later. During his service in East Africa 
Dr. Hodges was for a time medical officer in charge of an 
extended investigation into trypanosomiasis and was A.D.M.S. 
for Uganda in the war of 1914-18. A colleague writes : Apart 
from his skill as a doctor and administrator of his department, 
he was a scientist and naturalist of no mean order, and his 
research into the habits and life history of the tsetse fly did 
much to solve the problem of dealing with the fly and the 
control of sleeping sickness in early days. He will also be 


remembered for his hospitality and the genial atmosphere he 


created wherever he was. 


Major CoLin Campion, R.A.M.C., who died recently at sea 
after a short illness while on a troopship, was the son of 
Mr. Ernest Campion, of Isleworth, Middlesex. While a student 
at St. Bartholomew’s Hospital he won a junior scholarship in 
chemistry, physics, and biology, and junior and senior scholar- 
ships in anatomy, physiology, and chemistry, and also the 
Herbert Paterson gold medal in biochemistry. He graduated 
M.B., B.S.Lond. with honours in 1943, and had been house- 
surgeon at Bart's and resident medical officer at the Hampstead 
General and North-West London Hospital before taking a 
commission in the R.A.M.C. 











The Services 











Surg. Lieut. J. G. Reed, M.R.N.V.R., has been appointed M.B.E. 
(Military Division) for outstanding services while a prisoner of war 
in the Far East. 

Surg. Lieut.-Cmdr. J. A. Page and Surg. Lieut. J. P. Corcoran, 
R.N., and Temp. Surg. Lieut.-Cmdr. A. P. Curtin, R.N.V.R., have 
been mentioned in dispatches for good services while prisoners of 
war in the Far East. 

Majors (Temp) H. M. S. G. Beadnell and C. W. Maisey, 
R.A.M.C., have been mentioned in dispatches in recognition of 
gallant and distinguished services in Java in 1942. 

Capt. I. Shragovitch, R.C.A.M.C., has been mentioned in dispatches 
in recognition of gallant and distinguished services in Italy. 


CASUALTIES IN THE MEDICAL SERVICES 


Killed in road accident in Middle East.—Capt. Edmund’ Timothy 
Gurney Medde-Waldo, R.A.M.C. 


Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


The Senate, on the recommendation of the Council, has resolved to 
confer the degree of Doctor of Science, honoris causa, on Sir Henry 
Tizard, F.R.S., President of Magdalen College, Oxford; Mr. C. J. 
Mackenzie, president of the National Research Council of Canada ; 
Dr. C. H. Best, F.R.S., professor of physiology and director of 
the Banting-Best Department of Medica! Research in the University 
of Toronto; B. F. J. Schonland, Ph.D., F.R.S., president of the 
Council of Scientific and Industrial Research of South Africa; and 
Dr. F. M. Burnet, F.R.S., director of the Walter and Eliza Hall 
Institute for Medical Research, Melbourne; also to admit J. N. 
Mills, D.M.Oxon, Fellow and lecturer of Jesus College, to the degree 
of Doctor of Medicine by incorporation. 

During May titles of the degrees M.B., B.Chir. were conferred by 
diploma on G. C. Thompson, of Newnham College. 


UNIVERSITY OF LONDON 


The report of the Principal on the work of the University during 
the year 1945-6 is dated May 2. Among many matters of interest 
it recálls the innovation by which the Treasury grant for the current 
academic year to the University Grants Committee was £500,000 for 
transmission to teaching hospitals. So far less than half this sum 
has been allocated, on the basis of the clinical entry to medical 
schools in 1944-5, and London University's share was a little over 
£94,000. Several grants for teaching and research purposes were 
received, including financial support from the Wellcome Trustees to 
institute a part-time chair of tropical medicine, tenable at the London 
School of Hygiene and Tropical Medicine. The Medical Research 
Council has made a grant for the establishment of a chair of human 
nutrition, also tenable at that School, to which Dr. R. S. Platt has 
been appointed. Newly appointed deans of undergraduate medical 
schools include Dr. C. F. Harris at St. Bartholomew's, Dr. E. R. 
Boland, at Guy's, Dr. D. H. Brinton at St. Mary's, and Dr. K. Lloyd 
Williams at the London Schóol of Medicine for Women. “ Finally, 
we welcome Sir Francis Fraser as the first director of the British 
Postgraduate Medical Federation. Under his guidance will be built 
up an organization which will co-ordinate and develop all the 
general and specialized facilities for postgraduate medical education 
in London.” During the academic year the title of Treader in 
pharmacology was conferred on Dr. H. O. Schild. Dr. John 
Yudkin was appointed to the chair of physiology at King’s College 
of Household and Social Science, and the title of reader in human 
nutrition was conferred on Dr. Gladys Hartwell. Dr. J. N. Davidson 
was appointed to the chair of biochemistry at St. Thomas’s Hospital 
Medical School. At University College Hospital Medical School 
Prof. Wilson Smith has been appointed to the chair of bacteriology 
and Dr. Walter Fruedenthal to the readership in dermatological 
histology. At the College of the Pharmaceutical Society Dr. G. A. H. 
Buttle was appointed to the chair of pharmacology; at the Royal 
Cancer Hospital Prof. E. L. Kennaway is retiring from the chair of 
experimental pathology and will be succeeded by Dr. Alexander 
Haddow. The title of professor emeritus was conferred on Dr. G, W. 
de P. Nicholson, who held the chair of morbid anatomy at Guy's 
Hospital Medical School from 1922 to 1944. In his report for 
1944-5 the Principal referred to the special committee set up under 
the chairmanship of Sir Henry Dale to confer with the undergraduate 
medical schools on the question of the admission of women students. 
He now writes: “ That committee has now completed its work, and 
I am glad to be able to report that all the medical schools cbn- 
cerned have signified their willingness to accept women students, and 
the London School of Medicine for Women has agreed to accept 
men students.” 


The following have been recognized as teachers of the University 
in the subjects indicated in parentheses: 


St. Thomas's Hospital Medical School: Dr. R. W. John (Morbid Anatomy 
and Histology); Dr. F. T. G. Prunty (Chemical Pathology); Dr. J. L. Pinniger 
(Clinical Pathology—probationary). St. George's Hospital Medical School: 
Mr. G. J. O. Bridgeman (Ophthalmology); Drs. George Edwards and E. F. 
Johnson (Anaesthetics): Mr. Wylie McKissock (Surgery) Middlesex Hospital 
Medical School: Dr. A. E. W. Idris (Anaesthetics). University College Hospital 
Medical School : Dr. H. N. Webber (Anaesthetics). Lister Instltute of Preventive 
Medicine: Dr. D. McClean (Pathology). Maudsley Hospital: Drs. L. Minski 
and A. B. Stokes (Psychiatry) Pharmaceutical Society College : Dr. Marthe 
Vogt (Physiology). Royal Veterinary College : Drs. H. F. Rosenberg and O. G 
Edholm (Physiology). 


Candidates for the M.B., B.S. who passed the second examination 
for medical degrees in or after March, 1945, will be required to have 
attended not less than 30 months' course before entry for Part I and 
not less than 36 months' course before entry for Parts II and III of 


` the M.B., B.S. examination. Arrangements relating to pharmacology 


at the second examination for medical degrees, under which pharma- 
cology is a separate- subject in which candidates may be referred, 
and an additional examination in pharmacology only is held in 


^ "October. 
Diploma in Medical Radiology will be held in the session 1946-7 for ` 


t 
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September, was approved “as a war measure.’ They will be con- 
tinued for the present, but the matter is to be ase considered in 
Additional examinations for the Academic Postgraduate 


students who attend the course for the diploma which began in April. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At a meeting of the Council, held on May 25, with the President, 
Mr. Eardley Holland, in the chair, the following were formally ` 
admitted to the.Fellowship: 

A. C. H. Bell, J. L. Cameron, Mabel F. Potter, D. M. Stern. 
In absentia: E; Keelan, N. W. Philpott. 

The following were formally -admitted to the Membership : 

Constance L. Beynon, E. W. C. Buckell, W. Calvert, R. G. Cross, 


G. Dalley, Perla Greeves, Emilie E. Guthmann, W. P. Hirsch, ` 


W. Kearney, A. H. C. Walker, Margaret Weddell. In absentia: 


- S. N. Garde. 


The Council acknowledged with grateful thanks a gift of £1,000 
from Sir William Fletcher Shaw to found a lectureship in memory 
of his son William Meredith Fletcher Shaw, who fell in Normandy 
in 1944, to'be awarded annually-to a senior Fellow of- the College. 

At the annual general meeting of the, College, held on May 25, 
“with the President, Mr. Eardley Holland, in the chair, the following 
were elected to Council i in place of those retiring by statutory rota- 
tion: Representative of the Fellows: R..H. M. Corbet,' A. A. 
Gemmell, A. J. McNair, E. Farquhar Murray. Representative of 
the Members: B. L. Jeaffreson, J. S. Quin. Prof. Hilda Lloyd and 








= Mr. L. C. Rivett -were co-opted to the Council for-special purposes. 








Medical Notes in Parliament 





HEALTH SERVICE BILL 
Towards the end of the discussion in Committee on May 30 


Mr.. Key, in reply to a number of questions, said that the : 


Minister intended that there should be a standing advisory 
committee on hospital services and that the position of Wales 
as a region and. the relationship of North and South Wales were 
matters for consultation when: regional areas were set up. 
Clause 11 as amended was ordered to stand part of the Bill. 


FUNCTIONS OF BOARDS AND MANAGEMENT COMMITTEES 


On Clause. 12 Mr. Key moved to insert words making clear 
that the Minister was not required to carry out his-duties, in 
providing hospital and specialist services, exclusively through 
the Regional Boards, but might provide those services direct. . 
The amendment was accepted. 


Mr. Law asked the Committee to delete the reference to , 


“directions given by the Minister" in the provision that 
the Regional Board must administer the hospital and specialist 
services in the area “in accordance with regulations and such 
directions as may be given by the Minister." These words, he 
“said, were objectionable both in this instance and whenever . 
they óccurred, which they did frequently. A peculiar character 
of the Bill was the Minister's wide powers, which he could 
exercise without responsibility to Parliament or to anyone. 
' The Minister could claim freedom of action, but it should be 
` subject to the approval of Parliament. Mr. Key said that in 
the administrative work there might be occasions when it would 
be necessary to give directions to Regional Boards outside the 
regulations. Parliament could always call the Minister to book 
about these directions. 

After further debate Mr. Law's amendment was rejected by 

-22 to 14 and the Committee adjourned. 

On June 4 proceedings began with an amendment, moved by : 
Mr. LiPSON, to vary the wording of Clause 12, subsection 1 of 
which defines the duties of a Regional Board and subsection 2 
authorizes the Management Committee to exercise such func- 
tions of the Board as might be prescribed. He proposed first 
that the Board should appoint such officers as were necessary ; 
and, secondly, to omit the provision that the Board should 
maintain premises associated with any hospital other than the 
teaching hospital and could acquire and maintain equipment, 
furniture, and other movable property. His amendment pro- 
vided for transfer of these powers to the Management Com- 
mittee in accordance with regulations and directions given by 
the Minister. He also proposed that the Management Com- 
mittee should appoint officers required to be employed at or 
for the purposes of the hospital, except specialists, and should 
appoint for each hospital in a group a‘house committee to 


` which could be delegated any of the Management Committee's 


functions for each hospital. Mr. Lipson -said the amendment 
was not. intended to weaken the. status and authority of the 


= . + 
D . 
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“appoint its officers. 


‘all the officers required at, say, the Hospital'of St. John and 


- jnvited the opinion of the chairman of the hospital. 
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Regional Board because it gave the Board ‘power to appoint - 
its owm secretariat. He could not discover in the: Bill who 
was to appoint officers of the Regional Board, but prestige and 
influence would be added to the Board if it had power to 
If the Management Committees were to 
represent local knowledge and local influence they must. have 
powers equal to their responsibilities. 

Mr. WiLLINK said Mr. Bevan had moved a little i 
tion of giving real responsibility to those who were 
* for the day-to-day work of hospital groups by pr 
introduce amendments which would make the ‘M: 
Committees into ‘legal * persons " capable of receivin 
and gifts. To maintain local responsibility and fee 
amendment proposed to-remove from the Regional Boa 
functions of ‘appointing officers—nurses, stokers, etc.—to 
employed at any hospital in the region. A nurse would 
more attracted to be one of the staff of a great hospital gro 
rather than become one of thousands of officers of, say, the 
North-West Regional Board. He asked Mr. Bevan whether 
the Bill intended that the Regional Board was to appoint all 
officers, or did it merely provide that the Board had a duty 
to appoint such officers as were not otherwise appointed ? 
Would it be the duty of the London Regional Board to appoint > 













St. Elizabeth? The chairman of the Nuffield Provincial 
Hospitals Trust had expressed the view that in hospital manage- 
ment every person in the hospital should be in contract with, 
and be an officer of, the Management Committee, with the 
exception of the specialist. The Minister should provide for 
house committees in the Bill, as proposed in the amendment 
and as he had included in the White Paper. 

Dr. CLITHEROW said he had sat on a voluntary hospital: 
board when a matron was appointed by the Board in face of 
opposition from the medical men. In six months the lay 
committee was shown to have been wrong. That would not 
arise under a Regional Board. Mr. SOMERVILLE HASTINGS said 
the Committee must not forget the danger of another voluntary 
hospital system growing up within the administration of the 
Regional Boards. If the: Management Committees weré to 
have the best - “people working with them they must have 
powers to make quick decisions and to experiment, but he 





-saw danger in their appointing any but the junior staff. He 


was chairman of the staff subcommittee of the Hospitals, and 
Medical Services Committee of the L.C.C. When a senior 
appointment was made at any L.C.C. hospital the oronim 
n nine 
cases ‘out of ten the recommendation was for an individual who 
had been’ at that hospital. This also applied to voluntary 
hospitals. He himself was an example of that danger, because 
he md never left the hospital at which he was a medical 
student. 


AVOIDING " EXISTING ANARCHY ” 


Mr. BEVAN said those who complained of the dangers of a 
rigid health service were those who moved amendments putting 
the service into the strait-jacket of a Statute. The Com- 
mittee wàs starting something experimental which might require 
modification from time to time, and this would be impossible 
if every time modification’ was wanted the Ministry found it 
was kicking its shins against words in the Bill. The Committee 
was organizing a service, not defining a statutory contractual 
relationship. He sympathized with the purposes of the amend-. 
ment, and the schemes would not be approved unless there 
was considerable devolution of res onsibility to the Manage- 
ment Committeés. Domestic and junior staffs would be 
appointed by the Management Committees but would be in 
contract with the Regional Boards. It would not be right for 
Management Committees to use their powers to have differential 
incomes for workers doing the sáme work in hospitals in the 
same region. That would re-create the existing anarchy in 
the hospital service. One of the reasons local hospitals were 
not as good as they ought to be was that they were too much 
under local influence, and too little under the influence of the’ 
medical schools. Greater mobility within the service would 
be achieved if officers were in contract with the Regional 
Board and not the Management Committees. At present 
medical workers and hospital staffs were enchained by their 
particular institutions. He had met several deputations of 
workers, who complained that their possibilities of promotion 
were almost negligible because they were limited to the institu- 
tions in which they now worked. 

Sir H. Morris-Jones said that under Mr. Bevan’s proposal 
general practitioners would function under two bodies. On 
the one hand the executive committees would be their 
employers, and on the other hand they would be appointed to` 
the hospitals by the Regional Boards. That was an anomaly. 
Mr. MÉssER said he understood responsibility being delegated 


.to select up to a certain standard of staff, but after that there 


é 
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nust be a selection body, such as existed in some big counties, 
which would ensure a certain standard of medical staff, 
composed of members of the medical profession. It was 
essential that nurses should be identified with a particular 
hospital. 

Mr. BEVAN replied that Mr. Lipson was harbouring an 
anjustifiable fear; “it would be stupid for the Minister to 
appoint the officers of the Regional Boards ; how would it be 
possible for the Boards to function properly if they were 
puppets df the Minister?” Mr. Messer had described 
idmirably what would happen in practice, Certain ranks of 
staff wyala be appointed by the Management Committees with 
10 reférence to the Regional Board. For staff higher up the 
Management Committees would make recommendations to the 
Regional Boards, which the latter would usually accept. The 
Piiendment was defeated by 27 to 14. 

Mr. PIRATIN moved to add to the powers of the Regional 
Boards the duty to provide for the training of all types of 
health workers, other than doctors. Mr. BEVAN said it would 
be an obligation on the Regional Boards to train such health 
workers as were not trained by other institutions, Mr. Piratin 
withdrew his amendment. * 

Mr. RANKIN moved to add a proviso that the M.O.H. should 
act as epidemic officer for the area under the Regional Board. 
Mr. BEVAN said the hospital service would be at the disposal 
of the local authority for all its purposes and therefore there. 
was no need to appoint an epidemic officer in an area. The 
amendment was withdrawn. 


STAFF COMMITTEES DEFINED 


In subsection 2 Mr. SOMERVILLE HASTINGS proposed a change 
of words to provide that hospitals which were,attached to the 
Regional Board need not be in the same region. Jf the 
Minister decided that the L.C.C. should be a region, none of 
its mental hospitals would be in the county Mr. BEVAN 
said the amendment was unnecessary, because a Regional Board 
was a congeries,of hospitals and it would be possible for the 
geographical area of London to reach out and take in any 
hospital necessary for its purposes. He was not prepared to 
give an assurance that the L.C.C. area would be a region. 
In one area there might be a’ considerable number ‘of fever 
hospitals or of mental hospitals and in another area very few. 
There might be two Regional Boards astride these two areas. 
The word “area” included the power for a Regional Board 
not possessing a particular institution to take in such other 
hospitals as were necessary to complete its services. The 
amendment was withdrawn. . 

Dr. MorcaN moved an amendment to make a statutory pro- 
vision that for every hospital under a Management Committee 
a medical staff committee should be appointed to work in con- 
junction with the management. Dr. STEPHEN TAYLOR asked 
the Minister to consider having medical and other health staff 
committees. Mr. Bevan replied that if the Bill said there 
should be a particular staff committee the implication would 
be that there were to ‘be no other staff committees, or that one 
staff committee had a higher status than others. It was intended 
to have staff committees of all the health workers in hospitals. 
He hoped the Committee would not regard medical workers 
as different from other workers. Dr. Morgan accepted the- 
assurance and withdrew his amendment. 

On the motion that Clause 12 stand part of the Bill 
Mr. LiusTEAD said that Clause 41 contemplated that all officers 
employed for providing hospital and specialist services should 
be officers of the Regional Board. It was also contemplated 
that local authorities when they provided health centres should 
not themselves employ the medical staff. Clearly the executive 
council were not to employ the specialists at the health centres. 
Ought not some provision to be made whereby specialists at 
health centres were declared to be on the regional staff and 
not on a local authority staff or an executive council staff? 

Mr. Prravin asked for an assurance about the Regional 
Board's planning responsibilities. Clause 12 limited the respon- 
sibility of Regional Boards and Management Committees to 
administration. The explanatory memorandum said each 
Regional Board “in collaboration with the Minister and 
with the teaching hospitals would plan, and execute thé plan 
for, a co-ordinated hospital and specialist service for its 
region.” He found no reference to this in the Bill. 


THE MINISTER’S “ DIRECTIONS ” 


Mr. WiLLINK said there now stood in Clause 12 three pro- 
visions for directions which could be giyen by the Minister: 
directions to the Regional Board in general terms; to the 
Management Committee by the Minister or the Regional 
Board; and to the board of governors of every teaching 
hospital. During the war medical “ directives ” were issued in 
connexion with the E.M.S., but he "believed tbat in the Clause 


' hospitals. 


-to state their case. 


the true meaning of the word “ directions" was in the admin- 
istrative sense, and anxiety would be relieved if the Minister 
gave an assurance that he was not taking powers to give 
directions of a purely medical character to his medical officers. 
Dr. MoRGaN added that during tbe war directions or guidance 
sheets about dosage and things of that sort had been issued to 
In the E.M.S. that was only done subject to the 
discretion of the medical officer in charge of the case ; it had 
never been regarded as compulsory that the medical officer 
must be guided by the direction. 

Mr. BEVaN said that specialists employed at a clinic would 
be in contract with the Regional Board except in so far as 
they would be employed by the local health authority under 
Clause 61. He could give no assurance that medical officers 
of health would be put in any special relationship with the 
health service ; they would carry on their responsibilities as at 
present except as these were modified by the provisions of the 
Bill. There would be no difficulty about the medical officer 
getting from the hospital system the services he required ; 
because these services were at the patient's disposal. He 
(Mr. Bevan) had already stated specifically that he wanted 
Regional Boards appointed soon so that they might set about 
planning. With regard to directions, the intention was that 
they should be administrative and not medical. The Minister 
would not accept the odium of giving directives about any 
particular form of therapy. That was a matter for the pro- 
fessional man without any interference, directions, instructions, 
or prohibition. 

Clause 12 was ordered to stand part of the Bill, as was 
Clause 13 on the legal status of Boards and Management 
Committees. 

k MACHINERY FOR APPEALS 


On Clause 14, which, deals with conditions of service and 
appointment of officers, Mr. LiNsrEAD moved to add a sub- 
section to provide machinery for dealing with dismissals or 
with complaints made against officers or doctors employed by 
Regional Boards and to provide for appeals against such dis- 
missals. He said the medical profession were apprehensive 
about their position when a large number of them had become, 
in effect, State servants. If they became liable to be “ shot at” 
by patients there ought to be clear machinery which would - 
satisfy doctors that, in the event of complaints or dismissal 
by a Board, they would be able to appeal and have opportunity 
Mr. BEVAN said there was provision for 
dealing with the dismissal of general practitioners and there 
would be a special tribunal for dentists. He doubted whether 
it was necessary to have a tribunal for specialists, because they 
were under a different kind of contract and he doubted whether 
they would desire it. If it was found on investigation that a 
specialist had been guilty of misconduct in a professional 
matter there would be the professional tribunal to deal with it. 

Mr. Linstead withdrew his amendment and Clause 14 was 
added to the Bill. Clause 15 was also added to the Bill with- 
out discussion. 

On Clause 16, which gives the Minister power to aid research, 
an amendment from Col. Stoddart-Scott was accepted to add 
“ causation ” of illness or mental defectiveness to the subjects 
of research which the Minister may conduct or assist. The 
Clause as amended was ordered to stand part of the Bill, as was 
Clause 17 providing bacteriological service. On Clause 18 
Mr. Bevan said the Ministry proposed ‘to set up a standing 
advisory committee on which blood donor organizations would 
be represented for continuous consultations. This was not a 
private enterprise carried on for profit. 

Further consideration of the Bill was then adjourned. 


On June 5 the Committee discussed Clause 19 and accepted 
a drafting amendment proposed by Mr. Key to secure that 
local authorities could be formed into joint authorities for the 
purpose of carrying out health functions other than those men- 
tioned in the Bill, such as those connected with the Lunacy and 


, Mental Treatments Acts and the Mental Deficiency Acts. 


. 


POWERS OF THE L.C.C. . 


In the same Clause Mr. WILLINK moved an amendment to 
re-define the application of the Clause to the administrative 
county of London. He said the main purpose of the amend- 
ment was. to provide for a division of functions between the 
L.C.C., -the Common Council of the City of London, and the 
councils of the 27 metropolitan boroughs and the city of 
Westminster. The change which Mr. Bevan proposed to make 
in administration of health services in London went far towards 
destroying local government in London. In the Clause 
maternity and child welfare work, the work of health visitors, 
and the new functions with regard to home nursing would ali 
go to the enormously overburdened L.C.C., consisting of 120 
elected councillors. The amendment suggested that health 
services could all be functions of the L‘C.C., but that the 


.the problem which the-Committee had in hand. 
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administration of those which were of a particularly personal 
kind should be delegated by statute to the 29 authorities which 
he had mentioned. The Minister had come to an unfortunate 
decision to nationalize all hospitals, including L.C.C. hospitals. 
Mr. Willink suspected that the L.C.C. had received additional 
functions as a quid pro. quo for losing the hospitals. He 
contended that healthy government in London could be re- 
stored only: by increasing the local patriotism of the old com- 
munities which made up the metropolis. 

Mr. Key said Mr. Willink’s speech had not been directed to 
Medical 
inspection and care of school-children rested with the educa- 
tion authority—which was the L.C.C. The Government scheme 
brought maternity and child welfare caré in with that service, 
and by giving it to the same authority would lead to greater 
efficiency. Mr. Willink’s scheme would divorce the maternity 
and child-welfare service from the midwifery service,. which 
was to be maintained and provided by the L.C.C. By making 
the. L.C.C. the authority for the health services that were being 
provided, London would secure services of a proper standard 
despite the rating poverty of particular areas; it was in the 
interests of the health of the people of Poplar, ‘Shoreditch, and 
Bethnal Green. 

Mr. Bevan said the amendment asked the L.C.C. to consider 
functions in relation to the metropolitan boroughs without 
considering its obligation to all the population which was 
contiguous. The population of London was undergoing a big 
redistribution, which must affect the functions of the L.C.C. 
and the metropolitan boroughs. Once the Ministry admitted 
that London metropolitan boroughs ought to be health authori- 
ties under the Bill it would create an argument of a similar 
kind for non-county boroughs in other parts of the country. 
He agreed that the L.C.C., if it attempted to carry out its 
functions under the Bill without co-operation from area com- 
mittees and metropolitan boroughs, would soon become over- 
centralized. The L.C.C. would arrange a scheme by which 
there would be area committees in London on which the metro- 
politan boroughs would be represented for the purpose of 
carrying out certain functions, but these committees would not 
have delegated powers. They would have agreed responsibilities. 

After further discussion the amendment was defeated. by 23 
to 17, and the Clause was added to the Bill. 


PUBLICITY FOR LOCAL PROPOSALS 


On Clause 20 Mr. LINSTEAD moved an amendment to ensure 
publicity in the press for the proposals relating to health 
services which health authorities must send to the Minister. 
Mr.:BEvaN believed that insistence on the admission of the 
Press into meetings would serve better. The amendment was 
rejected by 24 to 14. Mr. Linstead withdrew an amendment 
which suggested that the local health authority should also 
submit its proposals to the minor local government authorities 
within its area. Clause 20 was then added to the Bill. 


HEALTH CENTRES 


On Clause 21 Mr. Bevan moved the adjournment after 
Mr. Willink had opened a discussion upon amendments 
designed to provide that in every case the local health authority 
should make representations as to the desirability of the provi- 
sion of health centres, and that the Minister should consider 
the point of view of “the Regional Board. 

When consideration was resumed on June 6 on an amend- 
ment proposed by Mr. WILLINK it was agreed to have a general 
debate.on health centres. 

*Mr. LiNsTEAD said that paragraph 42 of the White Paper 
stated that the object of the general scheme was that the health 
centre system should afford facilities for general medical and 
dental services, special clinic services, and “ outpost” clinics 
of the hospital and specialist services, ‘and also serve as a base 
for activities in health education. The health centre was a new 
conception of a focus for health services which had not yet 
been developed in this country, and the proposals in both the 
Bill and the White Paper tended to go too far arid too fast. 
We did not know how far the idea of a health centre would 
appeal to the general public. They had to be educated to 
the idea of going to a public centre every time they wished 
to see their:general practitioner. Administrative difficulties, 
too, could be too easily overlooked. The health centre would 
be a place where the hospital service run by the Regional 
Board, the local authorities’ service, and the general prac- 


~ 


` specialist, 


titioner service run by the local executive council were all to . 


meet. At least three administrations would meet in the same 
building. The health centre might be a hive of industry but 
it would also be a hornets’ nest. The patient would rather 
see his general practitioner, at least for the first interview, in 
the general practitioner’s own consulting room on terms of 
friendship and informality. Health centres with full diagnostic 
facilities were required, for the weakness of the general prac- 


titioner service at present was the difficulty of getting these 
facilities. The White Paper did not make clear what type of 
health centré was contemplated. Much had been heard about 
health centres as places where groups of general practitioners 
got together; such a health centre was little better than a 
communal consulting room. What the public and the doctor 
would prefer was a private consulting room elaborated to 
proper modern standards, with, very close behind it, a well- 
equipped health centre—a diagnostic .centre—where the general 
practitioner could send, it might be, a quarter of ‘his patients 
for a second examination. He hoped the Minister would 
assure the Committee that there would be a good, deal of 
experiment before public money was directed into any par- 
ticular form of health centre. 

Cmdr. MAITLAND said that im the countryside the three 
administrative functions mentioned by Mr. Linstead were ‘ng 
formed by one man and would be so performed for some i^ 
He asked whether in the country beds would be provided at 
these clinics. Would there be facilities for emergency opera- 
tions? He asked the Minister to give a full exposition of his 
ideas, and hoped that at-the same time he would ensure that 
it did not go out from that Committee that all country doctors 
posed as specialists and that all hospitals were run by matrons 
for their own ambitions. Mrs. RIDEALGH asked whether the 
Minister intended that all health centres should have child- 
guidance clinics. 


ONE DISADVANTAGE OF HEALTH CENTRES 


Dr. STEPHEN TAYLOR said the general practitioner service in 
the Bill would stand or fall by the success of the health centres. 
In the past the general practitioner had felt that the clinic was 
taking away his patients. If the doctors were operating under the 
same roof they would be colleagues. The progressive general 
practitioner recognized the value of team- work, and some 
successful general practices had multiple surgeries where the 
doctors had installed x-ray plants, dispensaries, and so on 
under a common roof. That had been done in Winchester 
and a number of other large towns. To educate the public 
to visit these centres was not difficult, because a great part of 
the public already visited clinics or, unfortunately, the out- 
patient departments of voluntary hospitals, which they used as 
general practitioners’ centres. He thought they agreed that the 
doctor should have his own consulting room at the health 
centre, and there could be an appointments system for patients. 
The health centre had one obvious disadvantage. If four, five, 
or more doctors were grouped together any patient would have 
to travel a greater distance to get to his own doctor. That 
should be minimized by the proper siting of centres. He hoped 
to see the educative function of the health centre developed. 
In the past doctors had felt they must not talk about pro- 
fessional subjects; they should take the patients more into 
their confidence. He hoped there would not be beds in ‘health 
centres. Captain Barrp asked for an assurance that the health 
centre would not be provided solely for general dental services. 

Dr. BARNETT Stross said he was happy to note that the 
Clause said each health centre must be provided, equipped, 
and maintained to the satisfaction of the Minister. If the 
doctor who practised in the health centre became a health 
servant rather than a sickness servant he would want additional 
instruments, some of which he had never had in the past, and 
also a lecture hall and the opportunity of educating his patients 
on how to prevent themselves getting ill. He would not require 
in the immediate future to compete with the consultant or 
and the provision of x-ray apparatus, operating 
theatres, beds, and:so on was very debatable. But there should 
be pathological services on the premises of any reasonably- 
sized health centre. Dr. CLITHEROW associated himself with the 
subsequent amendment put down by Mr. Linstead to add 
pharmacists to the pefsons who, by a proviso to Clause 21, 
must not be employed by a local authority at health centres 
for the purposes of providing medical or dental services. He 
said that pharmacists preferred to come under' the Regional 
Board as being professional men, and he hoped the Minister 
would think well before he forced them to be officers of a 
local authority. Dr. Clitherow also drew attention’ to another 
amendment in his name which would permit the provision in 
health centres of "general ophthalmic optical services by 
optical practitioners." 

Mr. MESSER said local authorities’ organizations viewed with 
disquiet the administration which was outlined in the Bill. The 
local authorities were responsible only for the preventive and 
not for the remedial services, yet they were to be the adminis- 
trators of the health. centres. They were to provide and equip 
them. Who was to decide the range of equipment? It was a 
bad principle that the user of a health centre should not also 
be the authority responsible for its control. For that reason 
local authorities felt it would be wise if control were in the 


“hands of the Regional Board and, if necessary, the local 
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P ities could obtain permission from the Regional Board 
*u!™“the centre under the Management Committee of the 


(opt T : 
“sD jto these health centres. In the-White Paper there 


-pue[oJt put ye about using the health centres as “ outposts ” for 
ca) PP Nothing in the Clause would entitle the local 

lay out any part of a health centre for that 
e saw nothing in the Bill to link up the health 
the Regional Board. He thought the matter should 
"d again. If records were to be kept in the health 
a local authority employee the public would want 
“urance and strict regulations that these records were 
ide available beyond the doctor who was looking after 
Balar patient. 


NTELLECTUAL ISOLATION OF THE G.P. 


"id there was much.controversy about health 
CENEN wembout the need to establish them. 
p e Nuelletua isolation of general 
wn and a higher standard in 
S^nging independent practitioners 
‘ntact with their fellow doctors. 
much keener they were because 
j a ssociation with each other in the 
N ~ experimenting with the initial idea 
NN periments on how the idea was to be 
N^ Ae, with regard to building. The centre 
\ Sarge unit of population. 
diagnostic apparatus in each street. They were 
N. ezafd to a healthy population, and that was why it 
sáry to give more attention to the preventive side’ of 
' A€, At every large health centre there should be oppor- 
vaés for doctors to talk to children, to mothers, and to 
arate sections of the population about their particular prob- 
lems..' If they could get a stream of healthy people. attending 
the centre it became a real health centre. One of the chief 
drawbacks of the out-patient departments of hospitals was that 
everybody in them was sick. Everybody had something wrong. 
All sorts and sizes of people sat on. squalid hard benches for 
hours waiting for tired doctors to attend them. It was an 
appalling atmosphere. What the Government had not been 
able to make up its mind about was whether the country was 
to have health centres providing a variety of services, or rudi- 
mentary consulting centres nearer to people's homes where five 
or six general practitioners attended with comparatively rudi- 
mentary apparatus, and from which the doctors could send 
their patients for more extensive examination to health centres. 
The latter method would probably be the one for rural areas, 
where they would not be able to provide a large.number of 
fully fitted health centres. 
Lord WILLOUGHBY DE ERESBY asked whether the way out of 

























surgeries. Mr. BEVAN: We do not want them to do that. We 
want them to get away from their surgeries and mix with each 
other. ` 

MORE PARTNERSHIPS WANTED 


Continuing, Mr. Bevan said the Ministry would be ready 
to encourage larger groups. It wanted more partnerships. The 
service must be a national one; to allow local authorities to 
experiment themselves with health centres would permit back- 
ward local authorities to deny their citizens health facilities. 
The first priority must be houses, and hospital facilities must 
come second because in some parts of the country there were 
long waiting lists and scarcely any possibility of patients being 
seen. But there were places where health centres could be 
established quickly. He did not suggest that this could all 
come into operation on the appointed day. It would have to 
be a growing service, adapted from year to year as experiences 
dictated. Mr. Reid was wrong when he said the Bill contained 
nothing to provide specialist services at health centres. Clause 3, 





Clause 61, and other Clauses provided the Minister with all the - 


authority he needed. If they did not the Government would 
amend the Bill. Dental clinics would be at the health centres 
because the Ministry did not wish them to be separated from 
the rest of the health services. He had been asked about 
opticians and ophthalmologists ; if facilities were available and 
if there were enough ophthalmologists it was desirable that any- 
body who felt that he or she had something wrong with the 
eyes should see the ophthalmic surgeon first. If spectacles were 
required the eye-testing optician provided them. 

Dr. CLrrHEROW thought the examination of eyes first by an 
ophthalmologist was a gigantic requirement. Mr. BEvaN said 
that opticians would not be under greater disabilities than 
other employees of local authorities. He could not agree to 
health centres being provided by the Regional Boards. These 
Boards were much too wide. It was far better for the local 
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authorities to have these functions. He agreed that large num- 
bers of people wished to be assured that there would be com- 
plete privacy for confidences they reposed in their doctor. 


There was no intention of mutilating that tradition. What the 


. Ministry wished to avoid was the patient having to go through 


the same painful diagnosis by different doctors because his 
medica] history was not available. 

Mrs. RIDEALGH asked about child-guidance clinics at'health 
centres ; many of the sufferings of backward and delinquent 
children were -caused by physical defects which were undis- 
covered unless the child was seen by a psychiatrist. Mr. BEVAN 
could not promise that every health centre in Great Britain 
would be staffed by psychiatrists. There was a great shortage 
of trained psychiatrists. Numbers of people who had learned 
the nomenclature of psycho-analysis were masquerading as 
psychiatrists. The guidance given at the health centre should 
be skilled. Later the medical service of the schools would be 
assimilated into the National Health Service and that branch 
could be expanded. . z 

Mr. WILLINK hoped the Minister was satisfied that the word- 
ing of the Bill would enable him to prevent an unwise local 
authority building six unsatisfactory health centres when they 
should build two good ones. He was reassured by what 
Mr. Bevan had said and was prepared to withdraw the 
amendment. h 

The amendment was by leave withdrawn, and Mr. LINSTEAD 
moved one in the same Clause to transfer the pharmaceutical 
-service in the health centres from the supervision of the local 
authorities to the supervision of the local executive councils. 
After some discussion this amendment was withdrawn. 

On the motion that Clause 21 stand part of the Bill, 
Mr. Bevan, replying to Mr. Willink, said, it was intended that 
all V.D. services and clinics should be taken over by the 
ENTE Boards. The Clause was ordered to stand part of 
the Bill. : 


Service Hospitals and the Bill 
Mr. Harpy on May 30 reported grave concern at the dis- 


„abled persons’ and Servicemen’s hospitads and homes not being 


included in the national scheme for hospitals. Mr. Key said 
the hospitals which were subject to the provisions of the Health 
Service Bill and would normally be included in the future 
service were local authority and all other hospitals which were 
not provided by some other public authority and were not run 
for profit. The relationship to the general service of hospitals 
belonging to other Government Departments would be a matter 
for later consideration. 


Cancer Research Expenditure 


Replying on. May 30 to Col. Byers, Mr. HERBERT MORRISON 
said the amount already allocated to cancer research out of the 
grant-in-aid to the Medical Research Council for 1946—7 was 
£7,600. It was not possible to forecast what additional expendi- 
ture on the subject would be incurred during the year, but no 
promising research proposal would be declined owing to lack 
of funds. This allocation of public money was supplementary 
to the substantial expenditure from the endowments and other 
resources of unofficial bodies and institutes existing specially for 
the purpose of.research into cancer. 


Invalidity and Pension Awards.—Mr. WILFRED PALING states that 
from the outbreak of war to April, 1946, the number of officers 
and other ranks invalided from the Forces and dealt with by the 
Ministry of Pensions is approximately 720,000. Awards have been 
made in nearly 315,000 cases. In over half the cases where no 
award has been made the man concerned has at no time inferred 
a claim. From persons released from the Forces 64,000 claims 
have been received. Awards have been made in nearly 42,000 cases, 
10,000 claims have been rejected, and 12,000 are under consideration. 


Conscription Period.—Mir. Isaacs announced on May 30 that 
young men reaching the age-of 18 and called up for the Forces in 
1947 would serve for two years. If no unforeseen circumstances 
arose, this period would be progressively reduced for those called 
up during 1948. The arrangement for students during 1946 was 
as announced on April 30. Definite arrangements have not yet been 
made for 1947, but it was hoped to miake the same arrangements. 


Release from R.A.F.—Sir E. GRAHAM-LirILE on May 30 inquired 


- about the release of medical officers of the R.A.F. „He pointed 


out that by July these officers would be about 10 groups behind 
the Navy. Mr. pe FnEITAS said the release of medical officers of 
the R.A.F. was slower than in the other two Services because the 
wartime proportion of medical officers in the R.A.F. had been much 
lower than in the Army or Navy. The Air Ministry was doing all 
it could to'increase the intake in order to reduce the differences, 
but he could not forecast when approximate equality between the 
Services would be reached. 


Notes in Brief 


The Control of Penicillin (No. 1) Order, 1946, made by the 
Ministry ‘of Supply, was presented to Parliament on May 28. z 
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A Chadwick Lecture on Plants in the Service of Mankind will be ` 
given by Miss Ellén M. Delf, D.Sc., on Thursday, June 20, at 4 p.m.; 
_-at the Chelsea Physic Garden, Swan Walk, S.W., when: Sir William 
. J. Collins, M.D., chairman of the Chadwick Trustees, will preside. 


: Thé annual: meeting of the Faculty of Radiologists will be held-in 
. Glasgow on Friday and. Saturday, Jure 28 and 29. At the annual 
` general meeting on June 28 in the Lister lecturé*theatre of the Royal 


Infirmary the president, Dr. Ralston Paterson, will take the chair for ^ 


formal business, and after that the Therapy Section will meet under 


- : the chairmanship of Dr. Robert McWhirter; at 2.30 p.m. ‘the Diag- , 


nosis Section will meet at the Western Infirmary, with Dr. Peter 

Kerley in the chair; and at 5 p.m. the- National Health Sérvice Bill is 

to be discussed by Fellows in general session. On the morning of the 

second day both sections will meet jointly at the Natural Philosophy 

Department of Glasgow University for a symposium on applications 

to biological and "medical research of modern developments | in 
. nuclear physics. y 


> With the- agreement of the Colonial Office, the National Associa- ` 
tion for Prevention of Tuberculosis has formed a special committee 
to give advice on x-ray methods and apparatus used throughout the 
British Colonies. The members of the committee are Dr. R. R. 
Trail (chairman), Dr. J. M. ‘Cruickshank (epresentiñg the Colonial 
Office), Mr. J. T. Ferrier, Dr. A. Stephen Hall, Dr. P > Kenley, and 
Dr. Harley Williams (secretary). 


^ A silver cigarette-box and a cheque were meon to “Major-Gen. . 


`'R. C. Munday, C.B., retiring chairman of the Plymouth Medical 


“- " of the Board in the Graüd Hotel, Plymouth; on, May 25. 


Recruiting Board, at a luncheon given by him to fellow-members 
. Gen: 
Munday said.it was his wish to give the cheque to the- Royal Medical 
Benevolent Fund. 


Penicillin can be supplied ‘only'on à prescription from a registered 

~ doctor or dentist. ‘The Pharmaceutical Society points out that. the- 

retail prices fixed by the Ministry of Supply are for dried penicillin 

powder and not for the Various preparations in | which it will be, nsed, 
_by. the public. 3 


Dr. C. H. St. John. has been appointed a member of the ici. 
* Council of ‘the Island of Barbados, and. Mr. Aubrey Scott Gillett, 
F.R.C.S., has, been appointed a member. of .the Executive Council: 


~e of the Island 'of St. Lucia. 





. . . . EPIDEMIOLOGICAL NOTES 


Discussion of Table ` 


In England and Wales an increasing incidence was Aepóried for : 


measles 629, acute pneumonia 96, and satay 80; the only. 
fall of any size was whooping- cough 231. 

The largest variation in the local trends of scarlet fever was 

an increase.in London of 26. -The only appreciable change in 

‘the returns of diphtheria” was an increase of 12 in Yorkshire 


- West Riding. The fall in whooping-cough was common to all 


7 regions except London and ‘the south- eastern. and - northern 
` counties, which showed little change. 


Measles appeared in Anglesey during the week, and 101 cases 
were notified; the remainder of the increase in measles was 
accounted for by the ‘counties. where the disease was already 
‘prevalent. The largest rises were London 198, Essex 115,° 
Surrey 67, Lancashire 57, Yorkshire West Riding 51. 

The rise in dysentery resulted from increases in existing out- 

' breaks. The largest returns were Lancashire 35, London 16, 
"Middlesex 16, Oxford 12, Essex 12, Warwickshire 12, .Devon-- 
shire 11, Surrey 9. 
In Scotland the chief feature of the returns was a “fall of 31° 
in the notifications of diphtheria, other declines “in ‘incidence 
` being whooping-cough 43, dysentery 14, scarlet"fever 11. In- 
creases Were reported for measles 49, and acute primary 
pneumonia 21. 
'. In Eire.a fall occurred in diphtheria 19, and measles 40. : 
“There were 22 cases of diárrhoea and enteritis. 
' In Northern Ireland the only change of noté in’ the returns 
_ was a fall of 7.in diphtheria. . ; 


n 2 » Week Ending June 1 
The notifications of infectious diseases in England and Wales- 
during the week included: . scarlet fever 1,070, whooping-cough 
2,059, diphtheria’ 304, measles 3,931, acute pneumonia 596, 
cerebrospinal fever 54, acute poliomyelitis 9, _ dysentery 163, 
unda 2, typhoid SAS ow 


Corrigendum 


In the figures for,the week ending May 18 the i increase of 20 cases 
ot diphtheria in Eire has since been Corrected to an increase of 14. 


-r 


En t ^ 


- `- Poliomyelitis, acute 





5 i E E SUWNG2 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a: summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended May 25. 


Figures of Principal Notifiable, Diseases for the week and those, fosstisaeazzes 
sponding week last year, for: (a) England and Wales (Londorf 
.London (administrative county). (c) Scotland. (d) Eire. (e) Nq 

Figures of Births and Deaths, and of. Deaths recorded under each ing 
are for: (a)-The 126 great towns in England.and Wales (incluM 
(b) London (administrative County). to) e 16 principal towns in | 
The-13 principal towns 4n Eire. (e) The 10 principal towns in Nort. 

A dash — denotes no cases; a blank- space denotes disease ‘not n 
_ no return available. , E . b 
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, Deaths 
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Dysentery : 
Deaths 
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Encephalitis | Metis; 


_Erysipelas 
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Infective enteritis or 
diarrhoea under 2 
years i J 
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Measles* 
Deaths 
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- Ophthalmia neonatorum 
Death s tt 
Paratyphoid fever 

Deaths oe 
Pneumonia, influenzal . 


Deaths fom influ- 
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Pneumonia, primary 
Deaths 
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Puerperal fever .. 
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Puerperal pyrexiat 
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Relapsing fever 
Deaths 


Scarlet fever 
Deaths; 


| 100 [M3| 18 







Smallpox E 
. Deaths sh 


zie | 65 |239 16| 28 
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Typhoid fever .. 
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Typhus fever 








-Deaths oe 
Whooping cough e | 2,075} 1 
Deaths Vu 15 
Deaths (0-1 year 378 





Infant -mortality rate 
(per 1,000 live births) 


“Deaths (excluding still- 
irths) 2 aie 
Annual death rate (per 
1,000 persóns living) 














Live births 
Annual rate per 1, ,000 
_ Persons living 7 














Stiller ths 
Rate per 1,000 total 
births (including 
-Stillborn) "s 


* Measles and whooping-couglr are not notifiable i in Scotland, and the returns 
are therefore an approximation only. 
' TIncludes primary form for Englànd and Wales, "London (administrative 
county), and Northern Ireland. 
_ tIncludes puerperal fever for England and Wales and Fire. 
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ANY QUESTIONS ? 


Metabolism of the Nervous System . 


Q.— Please give an account of the metabolism of the nervous 
system. What is the influence of the central nervous system on 
the general metabolism ? EG 


i A.—The gaseous metabolism of the brain has been studied 
in animals, including man, by comparing the composition of 
arterial and venous (internal jugular) blood and measuring the 
cerebral blood flow. Studies of isolated brain tissues (sliced 
or minced) have also been made. It seems likely, because the 
R.Q. is usually 1, that the brain gets its energy mainly by the 
oxidation of carbohydrate. Both glucose and lactic acid are 
taken up from the cerebral blood and apparently oxidized, 
since there is no evidence of glycogen storage. The reserves of 
carbohydrate are low. The mental confusion, delirium, and 
possibly convulsions which develop in animals in “ insulin 
shock,” „Or after hepatectomy, are probably due to hypo- 
glycaemia, and the relief of the condition by the injection 
of glucose suggests its importance in the normal functioning 
of the brain. Vitamin B, probably acts as a coenzyme in 
facilitating the oxidation of glucose; this may explain the 
nervous symptoms which accompany B, deficiency. The scope 
of the question is, however, so large thàt no adequate answer 
can be given here and the questioner is referred to Page, The 


Chemistry of the Brain (1937), and Holmes, The Metabolism of 


Living Tissue (1937). 


Diphtheria in the Immunized 


Q.—I saw recently a fatal case of diphtheria in a girl of 6 
who had been immunized about two years ago. Would it not 
be desirable for county authorities to record the number of 
diphtheria cases that have actually been immunized ? 


À.—The occurrence of diphtheria in inoculated persons is 
now generally recognized and accepted ; the incidence of infec- 
tion among the inoculated has béen estimated from the annual 
returns of local authorities to be in a ratio of 1 : 34 of the 
uninoculated. There are several possible explanations for the 
appearance of diphtheria' in inoculated persons. (1) Diphtheria 
toxoid immunizes against the toxin 'of the organism and not 
against the organism itself, so that strains of the diphtheria 
bacillus that have a certain “invasive ” power, as seems to be 
the case with the gravis and intermedius types, may be able 
to establish a local throat infection with membrane formation 
(diphtheritic tonsillitis) but without toxaemia. (2) The anti- 
toxic immunity which develops after a child has received a 
course of diphtheria prophylactic begins to wane after some 
months, and in two or three years may have fallen to a very 
low level. If at this stage the child is attacked by the diphtheria 
bacillus the antitoxic response of the tissues may not be mobi- 
lized quickly enough to prevent the formation of enough toxin 
to do some damage. As a rule such infections are not severe and 
a fatal issue is rare. Thus, the mortality among immunized 
children has been estimated at a ratio of 1 : 25 of unimmunized 
children. (3) The immunizing agent may be a poor one, as 
happened in the early years of the war with a particular batch 


of A.P.T., but the chance of this happening in this country 


to-day is minimal. g 
To reduce the risk of infection among children who have been 
immunized in infancy and who may have lost a good deal, of 


their. antitoxic immunity in the pre-school years, a boosting 
dose of 0.2 ml. A.P.T. should be given when the child goes 
to"school, and this dose may, if thought necessary, be repeated 
five years later. In this way antitoxic immunity is maintained 
at a reasonably high level and the chances of fatal infection 
are very small. 

Proper recording of the state of immunization of the child 
community is certainly needed, and has been strongly advocated 
by the Ministry of Health (see Monthly Bulletin, September, 
1944, p. 142). Provision has now been made for improving 
the returns made by medical officers of health so .hat the inci- 
dence of diphtheria in immunized and unimmunized children of 
different age groups can ‘be compared, and more precise data 
will thus be obtainable on any deaths from diphtheria in 
immunized children. T . 


Glass and Ulira-violet Light 

Q.— Does glass specially made to permit the passage of ultra- 
violet light lose this property with age? If so, what is the rate 
of loss? 

A.—Such special glasses do lose their transparency for ultra- 
violet light to some extent with age—i.e., duration of exposure 
to ultra-violet radiation. The rate of loss, and the final, stable 
transmissivity, differ for different glasses. When used in 


windows the ageing of the glass is usually complete within 


twelve months, and the transmission factor may be reduced 
appreciably—in some specimens by as much as 20%. The 


‘Joss is due- to the presence of impurities in the glass, and can 


be made small by careful control of materials in manufacture. 
A high degree of stability is claimed for some of these trans- 
parent glasses. . " ^ 
G ' Wuchereria bancrofti 

Q.—Is there. any specific treatment for filariasis due to 
Wuchereria bancrofti ? 


A.—There is no drug therapy which can be relied upon to 
eradicate Wuchereria bancrofti, but several compounds, par- 
ticularly the organic antimonials, may bring about a temporary 


.disappearance of the microfilariae, and on occasion may even 


appear to succeed in eradicating the infection. Thus of 30 
patients treated with 0.3 g. of neostibosan on alternate days for 
from five to seven weeks, 13 were free from circulating micro- 
filariae after twelve months. Little or no change occurred in the 
microfilarial levels during, or immediately after, treatment, and 
it is suggested that the slow loss of the microfilariae was due 
to the action of the drug on the adult worm. Progressively 
increasing doses of filarial antigen may relieve patients of 
symptoms presumably due to sensitization to products of the 
parasites, but here again treatment is uncertain in its effects. 


D 


Subarachnoid Haemorrhage 


Q.—A man of 50, previously healthy and .with a normal 
blood pressure, did four years’ service in the Middle East. He 
was subjected to considerable physical and mental strain for 
Some months before he collapsed with a subarachnoid haemor- 


‘rhage. He is now well again, apart from some loss of energy 


and drive. (1) What is the prognosis? (2) What precautions 
should be advised to avoid a recurrence? (3) Is it true to say 
that the subarachnoid rupture of a presumably congenital 
aneurysm is quite unrelated to earlier physical and mental 
strain? (4) Is 50 the usual age for such cerebral accidents ? 


A.—(1) The prognosis must bé guarded as there is always a 
prospect of recurrence. In Magee’s series of 150 cases, 50 
patients had a recurrence of bleeding ; and'as 52 of the total 
original Series died, the 50 recurrent cases are to be related to 
the surviving 98 (Lancet, 1943, 2, 497). 

(2) It is difficult to formulate dogmatic rules to prevent such 
a catastrophe, especially as in most cases of spontaneous bleed- 
ing no precipitating, or even provocative, features can as a 


‘rule be traced. Nevertheless, common sense enjoins that the 


patient should be warned against lifting heavy weights, or 
cranking his car, or making any sudden and strenuous physical 
exertion. Over-tiredness from sustained and excessive physical 
and mental work should also be avoided so far as possible. 
(3) Earlier physical and mental strain may well be claimed 


-as an aetiological factor provided that there is a reasonably 
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short interval between such strain and the onset of the 


^ haemorrhage.  : 


(4) For the first occurrence of bleeding from a congenital 
aneurysm 50 years is certainly rather late. Of Magee's series, 
only 6% were over 40 years of age. The prognosis is rather 
more serious in these older patients, both as regards immediate 
mortality and as to liability to relapse. 


Daffodil Dermatitis 


Q. How should I treat a patient. with dermatitis caused by 
handling daffodils? She is in the flower trade, and the usual 
remedies are of little avail. She finds it impossible to work 


: with gloves, and equally impossible to avoid handling the 


flowers. 


A.—The prospects are ‘not very hopeful for the rehabilitation 
of this woman to enable her to overcome her sensitization to 
daffodils. It is possible that nothing short of avoidance of 
contact (with cut stems and pollen) will be of any avail. Some 
workers are undoubtedly able to wear gloves, and fabric-lined 
rubber gloves are perhaps the best. Failing this, one of the 


barrier preparations of. the waterproof variety might assist, but. 


is unlikely to give complete protection. If other manifestations 
of allergic response are present, these should also be considered. 


Cyclical Urticaria 
Q.—After her second confinement six years ago a patient 


of 29 suffered from intermittent buccal ulceration with large . 


blebs on her legs and hands. Eighteen months later the same 
condition recurred and it continues to do so. The attacks are 
worst eight or ten days before 'a menstrual period, and. they 
clear when the period begins. Her menstrual history is normal. 
She is now two months pregnant and has been completely free 
from symptoms since conception. This appears to be an endo- 
crine disorder, and I should welcome suggestions for treatment 
should she have a recurrence after delivery. bc 


' A.—The cyclical appearance of urticarial rashes, herpes, 
acne, and other skin reactions in relation to menstruation is 
well ‘recognized but little understood. One particular syndrome 
is cyclical stomatitis or buccal ulceration, which is sometimes 
associated with simultaneous ulceration in the vagina or vulva. 
Lesions of this kind most often occur just before, or during, 
menstruation,’ tending to heal in -the interval, and their appear- 
ance is remarkably constant, so the case quoted i is by no means 
typical. However, it conforms to the rule in that the ulceration 
disappears during pregnancy. This kind of trouble almost 
invariably, reappears a few months after delivery, and observa- 
tions of this kind have led to a belief -that there may be an 
endocrine disturbance, although the nature of it is unknown. 
Another theory is that the lesions are an allergic manifestation, 


. and a family history of various forms of allergy can sometimes 
` be obtained. This possibility should be explored in this case 


and sensitivity tests carried out. If a determining factor can 
be found, desensitization may be expected to Bive a cure. 


i Endocrine therapy is largely empirical—al] the sex hormones 


B 


have been used with varying degrees of success in individual 
cases. On the whole, chorionic gonadotrophin Bives the best 
results, but it may have to be continued almost indefinitely. 
It' might be tried in this cáse, or, failing that, progesterone. 


Coeliac Disease 


Q.—Is it possible to summarize briefly modern views on the 
cause and treatment of coeliac disease ? 


A.—There is usually no real difficulty in deciding the 
diagnosis of coeliac disease. However, in some cases of 
steatorrhoea in infancy or early childhood it is important 
to exclude the’ possibility of congenital pancreatic deficiency 
(fibrocystic disease of the pancreas) The stools in the latter 


, disease are of a peculiar waxy appearance, and it may be neces- 


sary to determine the enzyme (lipase, etc.) content of the ` 


duodenal juice. In coeliac disease the enzymes are present. 
The cause of coeliac disease is still unknown: In fact, the 
whole problem of normal fat absorption is under close and 
elaborate reconsideration (Frazer, 1946). One of the remark- 
able facts in coeliac disease is that quite a good percentage of 
fat is absorbed, and it is a strange thing that the loss of, say, 
8 to 10 g. of fat out of an intake of, say, 50 to 60 g. a day 


- rather, than to a direct check: on the steatorrhoea. 





should be related to such severe clinical disorder. Clearly some 
deeper processes are at fault in the intestinal tract—as suggested 
by the peculiar radiological appearances in the active disease— 
but in most cases the abnormality is not irreversible. Since 
the disease usually begins in late infancy or early childhood 
(it may not be diagnosed at that time), it suggests an early 
partial failure or exhaustion of one or more of.the complex 
enzyme factors which probably contribute to fal absorption, 
as outlined by Frazer's “ partition theory." - Whether this is 
interlocked with abnormal requirements in vitamins of the 
B group is at the moment a matter of considerable interest 


_and importance, and especially so in the light of the-alleged 


clinical and biochemical success of folic acid in the treàtment 
of the possibly allied disease, sprue (Journal, April 6, p. 529). 
A clinical trial of folic acid in adequate dosage in coeliac W 
ease is awaited with keen interest. 

May et al. (1942) consider that the- defect in the intestinal 
absorption of fat and carbohydrate in coeliac disease lies in 
the intestinal mucosa, and that the absorption of fat, intestinal 
motility, absorption of glucose, and the clinical course are 
favourably influenced by crude extract of liver and the vita» 
min B complex given parenterally. For the considerable details. 
of this treatment May’s paper should be consulted. His clinica} 
results, over periods of one to six months, appear favourable, 
and especially. the increased vitamin A absorption as ap 
index of biochemical improvement. Paterson et al. (1944), 
while admitting that the malabsorption of fat and carbo- 
hydrate remains unexplained, claim satisfactory gains ir 
height, weight, and general health in the early weeks on æ 
similar course of therapy ; and that if the treatment is suffi- 
ciently intensive and prolonged, there is a diminished loss of 
fat in the stools. A less dramatic improvement is noted im 
cases receiving only parenteral liver extract and B complex 
orally. However, in some cases, even with intensive therapy 
the high-fat content of the stools may persist, although there 
is a gain in weight and general improvement ; some.cases are 
refractory and fail to improve on the treatment. It appears 
from the study of these reports that no specific remedy has yer 
been discovered. Be it noted, however, that the folic acio 
content of the material used was not known, or it may have 
been present in insignificant amounts. 

It should be stated that Ross (1936) obtained ‘significant 
evidence that injection of liver extract increased dextrose absorp- 
tion and utilization, and it may well be that the therapeutic 
response is in some degree due to changes in this functior 
Persona 
observations on the newer forms of treatment have not yieldec 
the anticipated dramatic results, and we believe that it is most 
desirable, at present, to continue the low-fat-diet regime as + 
basis, add adequate amounts of ascorbic acid, carotene, am 
calciferol, and give oral or parenteral B group and concentrate 
crude liver extract, 2-4 ml. intramuscularly each week. In the 
more severe cases it may be desirable to proceed to an “inten 
sive course " of parenteral therapy as outlined by May, but eve» 
so dietetic control is still considered.necessary. Slow progres. 
is often good progress in this disease. Intercurrent infections 
especially the inhibitory and possibly devastating upper respira 
tory infections, must be attacked urgently to avoid an acut 
intensification of the coeliac syndrome. 
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` Infectiousness of Stuttering 


Q.—A patient who stuttered ten years ago now speak 
normally. _He has not stuttered since his mate joined th 
Army. His mate stüttered badly, and was his constam 
companion. Is it catching ? 


A.—Stuttering, like any form of neurosis, may be the resuM 
of suggestion, direct or indirect, and of identification: Whe» 
one individual is fond of another he is usually.suggestible te 
the other, and therefore may take over his characteristics. Thi 
form of identification is very common in early childhood, when 
the child impersonates people round about in its play, and take 
over their mannerisms, both normal and abnormal. I have ha 
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"ch a case. A smali boy, listening to a major and a colonel 
soth of whom stammered, and being filled with admiration for 
M began to stammer, and continued to do so till 
ie was about 30. He then decided to give it up and spoke 
1ormally. Urfortunately, most cases of stammering are much 
oo deeply involved to be cured so easily. There seems little 
foubt that, in'the case mentioned, with the departure of his 
nate the idéntification was broken, and, the suggestibility 
oming to an end, the patient spoke normally. i 


f 
- Spontaneous Combustion of Quilts 


Q.—A patient put her baby out in the sun in his perambula- 
or. For no apparent reason the baby's quilt, made of artificial 
ilk lined with splint wool (upholsterer's wadding), burst into 

-mes. Are such quilts likely to undergo spontaneous ignition 
~ ‘sunshine ? 


A.—In the writer’s opinion this accident is to be attributed 
olely to the wadding lining of the quilt, which has become 
ontaminated with oil—probably in a high local concentration. 
[he conditions of warmth have led to rapid oxidation of the 
«il with an increase in temperature, leading ultimately to com- 
»stion. This phenomenon is well known with unscoured oily, 
ar subsequently oil-contaminated, fibre when the conditions are 
avourable. The writer came across a similar instance in an 
eroplane seat about 1916. In that case local concentrations 
X kapok-seed oil in the kapok stuffing were shown to have 
aused spontaneous combustion. A rapid and efficient method 
«£ determining the liability of oils on fibre to develop heat spon- 
aneously is provided by the Mackey cloth oil tester, which is 
btainable as a standard apparatus: 


Red Hair and Bleeding 


Q.—Do patients with red hair show an undue tendency to 
leed during surgical operations ? 


À.—In thirty-five years of surgical experience the writer has 
ever noted that patients with red hair have shown any undue 
endency to bleed during a surgical operation, nor has he 
ver heard anyone put forward that suggestion. However, the 
aatter could easily be put to the test by estimating the coagula- 
on time of a series of red-haired patients and comparing with 


control series. 
INCOME TAX 


Car Expenses . 


J. P. bought a car in 1939 for £148 and has been allowed depreci- 
tion on it every year; he sold the car on Dec. 31, 1945, for £210 
ad then bought a new car for £400. The practice accounts are 
aade up to April 4. What should he claim “for the year ending 
pril 4, 1946 "? 

*.* The depreciation and similar allowances are due for the finan- 
al year, not as a deduction from the profits of the. year of account. 
she relevant question is, therefore, what allowances should be 
aimed for the financial year ending April 5, 1947. No allowance 

due in respect of the old car. As regards the new car, the follow- 

g allowances should be claimed: (a) an “initial” allowance of 
3% of £400—£80, and (b) a “ depreciation " allowance of 25% of 
100 —£100. 

Sale of Practice and Cars 


M. M. asks two questions: (a) He sold his practice and two cars 
a Jan. 1, 1946. Is he liable for “balancing charges" on the 


«cess of the amount obtained for the cars over their written-down. 


alue? (b) He bought the share of a deceased partner in 1942. 
4oes that raise his limit in respect of insurance premiums (Sec. 9 
* the Finance Act, 1941) by the income his late partner derived 
om the practice in 1938-9? 


*," (a) M. M. is not liable for balancing charges, and his partner 
in claim allowances based on the amounts at which the cars 
4anged hands. (b) No. Under the provision referred to the limit 
w income is “‘ the total income of the year of assessment or. . . for 
4e year 1938-9, whichever is higher." Life insurance relief is a 
ersonal matter, and the 1938-9 income is M. M.’s income, unaffected 
¢ subsequent events. 


Remittances from Colonial Earnings 


N. C. M. has bought a house in the United Kingdom and con- 
‘quently ranks as a “British resident.” . 

*,^ He will be liable as a British resident for the whole of the 
esent financial year—i.e., the year to April 5, 1947. Remittances 
« this country will not be liable to income tax if the period of 


Colonial employment is three years or more and he is absent for 
the whole of the financial year concerned.  Remittances from 
capital are not liable as income, but the discrimination involves 
difficult questions. If, for instance, there is foreign current income 
available for the remittance and the amount is remitted to meet 
current (i.e., non-capital) expenditure here, the claim that the remit- 
tance was one of capital might fail. e 


Claim for Arrears of Tax 


D. C. was employed during 1940-2 as M.O.H. to four authorities 
in a combined appointment; it was understood that tax would be 
deducted by the authorities from their payments for salary but not 
from their payments for expenses. He has now been informed by 
the local tax office that the deductions made for the year 1940-1 
were insufficient and that he is liable to account for the balance 
of £125. 


** It seems that something must have gone very wrong with the 
collection arrangements to produce so unfortunate a result, and 
D. C. is, we think, entitled to a much fuller explanation than he 
has so far received. But if the full amount of tax due has been 
assessed—in which case D. C. will presumably have received a 
formal notice—but part remains uncollected, it is still a legal 
liability, and we fear that D. C. cannot avoid it even if he is in a 
position to show that either the tax office or the authorities, or both, 
were to blame for failing to obtain the tax at the. proper time. 


LETTERS, NOTES, ETC. 


Peritoneal Gloves in Primitive Surgery 


Gp. Capt. G. STRUAN MARSHALL writes from Edinburgh: Dr. A. R. 
Eates mentions (May 4, p. 709) the use by Arabs of ants as Michel 
clips. There will be found, in a book written about twenty years 
ago—Secrets de la Mer Rouge by Henri de Monfreid—and published, 
I think, in-Paris, a fairly detailed account by an intelligent Jayman 
of an operation in the Sinai Desert that should still further amuse 
Dr. Eates’s virtuosi. De Monfreid seems to have been a pearl fisher 
in the Red Sea, intermittently dodging those who would interfere 
with his apparently nefarious trade. He writes of an occasion when 
he had landed and gone up country; a tribesman was brought in, 
suffering from a deep spear wound of the belly. After some delay 
a native “doctor” appeared and gave the injured man something 
to suck that seemed to blunt his sensation. Then he examined the 
wound, and got an acolyte to hold it open. He extended the wound 
with a blade dipped in very hot melted butter, and exposed the 
stomach, which had been penetrated by the wounding spear and 
was gaping. He now had a goat killed and its belly opened; he 
extracted the omentum and draped it over his hands, and with these 
natural gloves handled the stomach. Holding the cut edges of the 
stomach wound together, he took a large ant from a vessel, held 
it just behind the head, and brought it to the approximated edges 
of the wound, when the ant’s mandibles closed firmly on them. 
At this moment he brought his nails together, nipping off the ant’s 
head, which remained clamped to the cut edges, holding them 
‘together securely. Four points of interest emerge: the anaesthetic, _ 
in a country where alcohol is forbidden; the keratinous Michel 
clips, or rather visceral clips, which would presumably not be dis- 
solved by the peritoneal fluid for a very long time, if at all; the 
surgical gloves of the only ideal material imaginable, which, being 
themselves peritoneal, would not injure the peritoneum in the, 
slightest ; and the sterilization by moist heat, probably greater than 
that of boiling water, in a medium that would lubricate the knife. 
I write from a tenuous memory, and may have got minor details 
slightly wrong, but I am sure of the major ones, and can only 


; wonder at so modern a development of surgical technique in a 


country where communication is difficult and scanty. Ex Africa 
semper aliquid novi—well, not quite Africa but near enough. 


A Close Shave 


Dr. FRANK Crossi (Ealing) writes: The communication from 
Dr. L. Erasmus Ellis (May 4, p. 710) tempts me to offer to my fellow 
“tender-skins " the gleanings from upwards of half a century’s trial 
and error. The points in order of importance are: (1) Cold water 
for both lathering and washing off. (2) A sharp open razor and 
a pannikin of really hot water into which the blade should be 
dipped frequently throughout the operation. (3) Perform the 
operation after the tub, preferably in the shirt and trousers stage. 
(4) The use overnight of an ointment containing a few grains each 
of acid. salicyl. and pulv. sulph. praecip. ad 1 oz. (28 ml.) eucerin 
base. (5) Liq. hamamelidis (B. W.) is unrivalled for post-operative 
purposes. (6) A base of soap from a stick on the face plus an 
overlay of cream on the brush; to preserve the life of the latter 
(a consideration these days) don't remove the remains of the old 
soap till just before re-use. 


LS 
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. Proctalgia 


, . Col. N. J. C. RUTHERFORD (Farnham) writes: This correspondence 


has interested me as I started the subject in the Journal in, 1929‘ by 
asking for suggestions for treatment. Quite a few doctors answered, 
, but “I evermore came out by that same door where in I went." I 
have had the complaint since the 1914-18 war. The attacks come 
on at.any time, day or night, and the pain can be severe enough to 
make one halt if walking or sit down if in the house. The only 
cure I know ‘is heat; at night sit on a hot-water bottle or electric 


pad; during the day, when or where available, crouch down, semi- 
Another member of my family, . 


sitting, over an electric or gas fire. 
a lady, has also had -the complaint for over twenty years. In future 
I shall try the gastro-colic reflex advised by Prof. F. C. Pybus. 


Threadworms and slight eczema were suggested to me as causes, but - 


did not fit in my case. As I get older I find the attacks come at 
longer intervals; perhaps I may grow out of them in my octogenarian 
years! : 


m ` 


Dr. N. H. Srein (Edinburgh) writes: I suggest that the symptoms 


' described under the headings of proctalgia, etc., are due to a pro- 


' kinking due to the adhesion of neighbouring structures. 


lapse of the lower part of the pelvic colon into the rectum, occurring 
intermittently and leading to a-congested state.of the mucous mem- 
brane. Incomplete return leads to a small faecal mass-being caught 
in the inflamed area, increasing spasm, and acute pain. The 
initial cáuse of the prolapse may be some congenital weakness in 
this part of the gut, the presence of a polyp, or obstruction by 
An 
adherent appendix would tend to produce this. In many cases, 
if-not in all, it is simply the persistence into later life of the condi- 
tion of prolapse recognized in young children. In an extreme case, 
in which this prolapse was easily demonstrable, there was a history 
of this. I shall be glad to give further details to those interested. 
Nocturnal Erections `a 

Dr. Wricut LAMBERT (Keighley) writes: Oestrogenic therapy was 
suggested to me by Mr. H. Hamilton Stewart, of Bradford, for the 
treatment of troublesome and frequent nocturnal erections in a 
patient, 58 years of age, on whom Mr. Stewart had performed 


. prostatectomy (5 oz. (140 ml.) of residual urine) by the transurethral. 


route, and whose priapism, without any apparent sexual libido, 
was not cured by the operation. Stilboestrol, 5 mg. daily, keeps 
him entirely free from the condition, but he relapses almost as soon 
as he stops treatment. Mr. Stewart recently suggested that dien- 
oestrol 0.3 mg. would be equaliy effective and be less liable to’ produce 
untoward side-effects. This patient got no relief from pheno- 
barbitone gr. 1/2 (32 mg.) at bedtime. Whilst oestrogenic therapy for 


. this condition would seem to be based on sound physiology, I cannot - 


see why the androgen testosterone (June 1, p. 864) should be success- 
ful. Mr. Hamilton Bailey in the Medical Annual (1945, p. 232) 
mentions Cave's operation, incision of the corpora cavernosa, 
evacuation of blood clot, and packing with-gauze, as having been 
completely successful in one case. 


B 


Nasal Cleanliness. 


Dr. Percy TarcHELL (London, S.W.5) writes: The late Sir 
Buckston Browne was emphatic that by taking snuff he avoided 
‘colds in the head. Snuff-taking was a common practice in the 
last century, with the object largely of preventing infection. This 

- presumably it did by creating a profuse discharge, which washed 
out the nose. There is no need, however, to take snuff to attain that 
end; it is easily done manually when washing the face. 
say: “ Why not use a spray, is that not better?" People will not be 
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cure for herpes zoster? While acting as M.O. to Offlag IVc in 
Germany I was desperate to find some relief for à young officer. 
with a very severe attack of dermatitis herpetiformis. I had tried 
everything in my short range Without effect, and, more in an attempt 
to raise his general tone, I gave him 4 ml. of a liver extract 
intramuscularly. The next day he was well! No new spots and 
the pain had gone from the old ones. Five months later he had 


. another attack; same treatment immediately and the. whole thing 


One may * 


bothered; they use the spray once or twice, and get tired of the - 


paraphernalia and the mess. Besides, a spray by-passes the glutinous 
nfucus found in the wings.of the nose, a first-class nidus for bac- 
terial growth, It is only a matter of a few moments to do it with 
the soapy fingers, and experience will show that soap does not sting 
appreciably unless sucked up to the turbinate bones. In this region 
matters can be left to one’s natural ‘defences. I believe, by the 
adoption of this simple routine, the risk of infected colds, all the 
fevers of adolescence, and such mysterious air-borne ailments as 
influenza, and the appalling catastrophe of infantile paralysis, can 
. be greatly diminished. à 


Remedies for Herpes Zoster 


Dr. W. H. MansHALL (East Grinstead) writes: The experience of 
general practitioners is often different from that of consultants. In 
my experience pitressin 1 ml. (0.5 ml. for the aged) gives striking 
relief to almost all cases of herpes zoster if given in the early stage 
before the rash has finished coming out; the earlier crops lose their 
pain, and the later ones appear.as an erythema and then vanish with 
little or no vesicle formation. Relief is obtained within five minutes, 
or at the most half an hour, or not at all. 


Dr. Husu Dicke (Morpeth) writes: May I give a brief account 
of an accidental discovery of mine which appears to be a complete 


, 


aborted.. We then tried this “ treatment ” ón a Frenth lieutenant 
with a very severe intercostal herpes. This man had some experience 
of shingles—his wife and mother had both been very, ill with it 
some years previously. On the day after the injection of liver extract- 
I was overwhelmed with a profusion of Gallic thanks—all.the pain 
had gone, no new eruptions, and within a week all the ‘wiginal 
papules had healed., Next came two British soldiers, with equally 
startling results. I have now “ treated ” 7 civilians at home inthis 
way, age-range from 26 to 81 years, with herpes ranging from supra- 
orbital to tweifth-dorsal. All cases were treated within the fi 
forty-eight hours of the appearance of the.rash, and all responded 
ovérnight. Admittedly the number of cases, 10 in all, is slight, but 
the results are so striking that I feel some publicity should be given 
to them, and perhaps someone with a more scientific outlook may 
find the reason. 


` 


' Contramine for Herpes 


Dr. E. S. Hawkes (Budleigh Salterton) writes: May I correct 
your reply to the first of * Any Questions?" (May 25, p. 822). 
If you refer to a Medical Memorandum (Sept. 25, 1943, p. 391) you 
will find my article which gives the inquirer the information he 
seeks. It will be noted that it' does not apply to a few isolated 
cases, but a series of 15. The remedy is effective only in early 
cases. It is also most effective in early chicken-pox. 


* Cord Round the Neck ” 


Dr. V. P. RoniNsoN (Norfolk) writes: It may be of interest to 
report that I recently confined a girl aged 16; the cord was round 
the neck loosely and was easily slipped .over, but the child-was born 
dead. A tight knot was found in' the cord, which was 39 inches (1 m.) 
long. Movements had ceased for about two days. 


Injections on Board 


Mr. C. D. L. SrEwanr-FonsHAW (Roche Products, Ltd.) writes : 
Surg. W. S. Parker in referring (May. 18, p. 775) to a specially 
developed ''tubonic" ampoule appears to be unaware of the 
remarkably efficient -unit called **tubunic" ampoule syringe (tube 
unique) originálly introduced by my firm some years before the war. 
This unit is essentially for such emergencies. During the war it 
was part of the equipment in the Merchant Navy in all lifeboats, 
and it was also employed by a number of special units of the Ser- 
vices. I am proud to say that it was responsible for saving a 
number of lives. . 


Medical Journals for "Hungary g , 


Mr. Epwarp FULLER, Editor of the World's Children, writes from 
20, Gordon Square, London, W.C.1: Some little time ago you very 
kindly gave publicity to a letter from me, passing on a request from 
the Save the Children Fund’s administrator in Hungary, for British 
medical periodicals, to help bring Hungarian practitioners’ knowledge 
up to date. A number of your readers generously responded—and 
some pass on their own copies regularly after use. These—and any 
prospective new donors—may like to know that I have to-day ‘had 
a letter from the Hungarian correspondent, who says: ‘“ Please 
thank for me all who are concerned in sending the medical] papers. 
They are of infinite value. They go round among the doctors and 
will finish their career in the library of the central clinic.” 


m Medical Golf 

By courtesy of the Stockport Golf Club the annual competition 
of the Manchester and District Medical Golfers’ Association will 
be resumed on the course at Torkington on Wednesday, June 26. 
The Challenge Cup will be competed for by medal play under handi- 
cap; the winner will hold the cup for one year, and the captain 
(Mr. R. L. Newell) will give a second prize. The Walter, Gold 
Medal will be held for one year by the member returning the best 
gross score, and the Walter Silver Medal by the member returning 
the best gross score from among those with handicaps of ten and 
upwards. Prizes will be provided for the winners in lieu of replicas. 
Al correspondence should be addressed to the hon. ‘secretaries, 
Manchester and District Medical Golfers’ Association, c/o British 
Medical Bureau, 33, Cross Street, Manchester, 2. : 


- Correction 
The figure 0.4 in line seven under the subheading “ Results " in 


. the article by Dr. R. C. Browne on “ Amphetamine and Caffeine 


Citrate in Anoxaemia " in last week's issue (p. 871) should read 1.2 
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PROCEEDINGS OF COUNCIL 


Wednesday, June 5, 1946 


A meeting of the Council of the Association was held on ` 


"Wednesday, June 5, with Dr. H. Guv DAIN in the chair and 
a full attendance of members. 

The deaths were reported of «Mr. W. McAdam Eccles, a 
Vice-President of the Association and a member of Council 


'for many years, and of Dr. W. H. Smailes, member 1938-9. 


The members stood in silent tribute to their memory. 
The elections of members of Council by grouped Branches 


were reported. In twelve groups in the British Isles there was. 


no contest; in the remaining groups voting papers are being 


-issued. There was also a contest for the two, places for Public 


“local practitioners, to allow demobilized men to 


Health Service members and in óÓne'of the eight Oversea 
Branches. Dr. Janet Aitken was re-elected as the woman 
member of Council: 

Dr. Dain was again nominated to attend the meetings of 
the Çouncil of the Royal College of Surgeons as representing 
general practice. 


* 


NATIONAL HEALTH SERVICE BILL- 


The resolutions of the recent Special Representative Meet- 
ing were reported to the Council The Chairman said that 
with the help of Parliamentary draftsmen, the legal adviser, 
and the Association officials the Bill -had been carefully 
examined in the light of these resolutions, and amendments 
had been framed for submission to the Standing Committee. 
Three interviews, at which the profession's policy had been 
explained, had.taken place with the Minister; but he was not 
very easily moved. 2 

t Ex-Service Doctors 


Attention was drawn to one of the resolutions of the Repre- 
sentative Body which called for a scheme to make available 
to the public the services of recently demobilized doctors. 
Dr. J. B. Miller said that there was a good deal of discon- 
tent, not directed against the Association, among recently 
demobilized practitioners. So many had been demobilized at 
the same time that schemes of training were swamped. For 
assistantships there were far more applicants than vacancies. 
Dr. Vaughan Jones, on the other hand, said that he knew' of 
cases where partnerships were offered on easy terms and could 
not find „acceptors, and other members said that within thelr, 
knowledge agencies had practices fo sell and ‘could not find’ 
buyers. The Chairman pointed out that the position was 
tendered difficult because many of the men concerned had 
been qualified for five or six years and had domestic obliga- 


tions, so that they were not prepared to take the positions 


which newly qualified men might take. 


Dr. R. G. Gordon asked whether it would be possible to ' 


help a small but definite group who: sought posts in non-teaching 
hospitals, which hospitals, however, could not afford to pay a 
number of registrars over and above their normal complement. 


Dr. N. E. Waterfield suggested that, with the help of the 3 


secretaries of the Divisions, it might be possible to-find out 
areas which were under-doctored, and, with the consent of the 
“squat” in 
such areas. Dr. I. D. Grant said that the position was worsened 
by some old practitioners who were hanging on to their prac- 


tices in view of the Government’s compensation proposals. 


Dr. O. C. Carter mentioned the uncertainty of the situation 
owing to the Health Service Bill. Mr. Zachary Cope said that 
there must be large numbers of young medical men who did 
not know that practices were available. Dr. Thwaites pointed 
out that the Government was offering postgraduate posts at 
hospitals and making grants to the occupants, and he suggested 
that the Government might be approached with a view to the 
possibility of making assistantships in guaranteed general 
practices equivalent to these postgraduate posts. j 

It was agreed to set up a committee to consider the whole 
subject, the committee to consist of Dr. Martin Brodie, "Dr. 
James Fenton, Dr. E. A. Gregg, Dr. R. G. Gordon, Mr. R. L. 
Newell, Dr. Talbot Rogers, Dr.. `J. G. Thwaites, and Dr. S. 
Wand, with power to co-opt somè recently demobilized 
practitioner. ] 

' The Matter of a Referendum 


The Chairman asked for the views of the Council as to the 
stage at which it might be desirable to take a referendum of 
the profession. He thought that no useful purpose would be 
served by taking such a referendum until the Bill was in a more 
advanced stage, if not actually the law of the land. In replv 
to Dr. J. A. Pridham, who said that if a referendum was taken 
a lead should also be given to the profession, the Chairman 
said that the Bill in its final form would be presented to the 
Divisions, which would’ instruct their representatives, and it , 
would be for the Representative Meeting to give the required 
lead. 

Some members suggested that it would be as well before 
taking. the referendum: to await, not only the passage of the 
Bill through Parliament, but the framing of the regulations 
governing the terms and conditions 6f service. The possibility 
of considerable amendment of the Bill in the House of Lords 
was also mentioned. Some considered that there was a good 
case for putting the Bill, with a factual analysis, but without 
a lead, before every member of the profession, so that there 
might be entirely “unbiased individual judgment on the issue 
of acceptance of service. On.the other hand, it was thought 
that more than one Representative Meeting might have to be 
held and more than one referendum taken. 

The Chairman said that as a Council they had been instructed. 
by the Representative Body to take a referendum. The Repre- 
` sentative Body had laid down the policy and had laid it down 
extremely vigorously, and it was for the Council to'sustain that 
policy until, if ever, it was varied by the Representative Body. 
The question was as to when the referendum might be most 
usefully taken. 

Dr.. Wand hoped that the referendum would be framed with 
one, or at the most two, straightforward questions, and ‘hot on 
the lines of the former questionary. 


Public Relations 


It was announced that Mr. Haslett, the Public Relations 
Officer, desired to resign in order to take up other work. His 
resignation was accepted, ‘with an expression of appreciauon 
for his.services, and it was decided to .advertise for a press 
officer, a man with wide experience in journalism and first-class 
contacts with Fleet Street. The report of the Public x 
: » = 2168 
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Committee was taken. The Chairman said that the work of 
the Public Relations Department had had very gratifying results, 
and the Association had been successful in getting its point of 
view before the public, ` 

Dr. F. Gray said that while a number of Divisions were 
active there was a great deal still to be done. The Council 
should stimulate the Divisions, and the Divisions should stimu- 
late their individual members. The best method of doing this 
was not by calling a meeting of the Division, which might be 
attended by only a few interested people, but by arranging for 
selected members to invite to their houses a few of their medical 
neighbours and get some active member of the Division to talk 
to them. Doctors should also talk to their patients on the 
subject and persuade them to write to their members of 
Parliament. They had a good case-to go to the public, not 
least the public which supported the Labour Party. 

Dr. Wand said that the education of the profession was going 
to be most important during the next twelve or eighteen months. 
He suggested that the Minister's challenge concerning the young 

: practitioner be taken up. The Minister was constantly saying 
that the young doctor was on his side and wanted the Bill as it 
stood. It was his own experience that the young doctor, apart 
from exceptions, knew nothing about the implications of the 
Bill, and that no really concerted effort had been made to see 
that he was informed. By the “young doctor” he meant 
every doctor who was not actually in practice as a principal, 
and every principal who had not yet paid off the bulk of his 
purchase loan. Final-year students, assistants, and men still in 
the Forces must be approached. 

The Chairman said that the suggestions made were very 
valuable. An endeavour had been made to reach the students in 
the medical schools, and the Secretary had addressed a number 
of school gatherings. He thought that those of them who were 
connected with Panel Committees had a special opportunity, 
because Panel Committees were elected on a territorial basis, 
and if each member made a point of seeing his own constituents 
it would reduce the number who remained indifferent. 


Report of the Spens Committee 


Dr. Gregg reported on the joint meeting of the Insurance 
Acts and General Practice Committees which had considered 
the Spens report. Everyone at the meeting had recognized the 
valuable character of that report, and an expression of appreci- 
ation had been accorded to the medical members of the Spens 
Committee and to Dr. Agnes Kelynack, who had acted as one 
of the joint secretaries. It had been a matter of interest to 
him to notice the way in which, as the work of the Spens 
Committee went on, the medical members gently detached 
themselves from the rest of them in the Association and con- 
ducted their task in an impartial manner. He proposed that 
the Council should endorse and recommend to the Representa- 
tive Body the resolution which the Joint Committee had passed 
welcoming and approving the majority report of the Spens 
Committee. 

Dr. J. A. Brown, a member of the Spens Committee, in 
reply to questions, said that the figure of 15s. 6d. was based 
on the figures for 1939. The committee had no evidence as 
to how values had changed since then. It was a gross amount 
because a committee of that kind was expected in its recom- 
mendation to give some indication as to what the cost to the 
country would be. It was also thought best to state a figure 
which represented the outside cost per head of population, 
taking the rough figure of 45,000,000 as the number of people 
to whom it would apply. The 15s. 6d. must not be taken as 
the capitation fee appropriate to the insurance service for that 
period. A point to remember was that the ratio of expenses 
would come down in a publicly provided service because there 
. would be no drugs to be provided for private patients. 

Dr. Brown added that the amount provided in the Health 
Service Bill was £45,000,000, but this included, in addition to 
medical services, dental and ophthalmic services and remuner- 
ation for pharmacists. The £45,000,000 was quite inadequate. 

Dr. R. W. Cockshut said that on general considerations he 
welcomed the report, especially para. 13. If this was accepted 
as it stood it would go a long way to dissolve the fear which 
had possessed the profession that it would become a whole- 
time, salaried Civil Service. The income of the general prac- 
titioner would depend upon the patient's liking for his doctor. 


The proposal to recommend to the Representative Body that 
it should welcome and approve the majority report of the Spens 
Committee was carried. 


Revision of the Askwith Scales 


Mr. R. L. Newell presented, on behalf of the Public Health 
and Hospitals Committees, the revised scales to be used in the 
negotiation of rates of remuneration for hospital and local 
authority appointments, and he moved that they be approved 
and forwarded to the Negoliating Committee. 
Health and Hospital Committees in joint session had received 
their subcommittee's report and had drawn up the revised scales 
and conditions after taking into account the report of the 
Spens Committee. ý 

Dr. Wand said that he took it that the figures given in these 
revised scales were based on 1946 values, and he thought that 
they were rather low in comparison with the figures in the 
Spens report. Mr. A. S. Gough said that it was of little use 
putting forward figures completely unrelated to the correspond- 
ing remuneration of other officers in Government Departments 
or local authorities. 

The Secretary reminded the Council that at its last meeting 
it approved, as an interim measure and without prejudice to 
subsequent negotiations, the modified proposals for a percentage 
increase in the Askwith scales which emerged from the con- 
ference with representatives of local authority associations held 
in March. All the parties concerned had accepted these pro- 
posals, and the Ministry of Health 'in the near future would 
circulate them to individual local authorities and recommend 
their adoption. as from April 1 last. The draft revised scales 
now presented were not of an interim nature, but they were 
put forward with a view to passing them on to the Negotiating 
Committee for consideration, together with other recommend- 
ations in regard to remuneration, as the basis of negotiations 
on remuneration generally. This was to be regarded as a 
contribution which the Negotiating Committee could accept 
and improve. 

A motion by Dr, Wand that the report be referred back was 
not seconded, and the recommendation to approve the revised 
scales and conditions and forward them to the Negotiating 
Committee as a basis for the rates for hospitals and local 
authority appointments was carried. It was also agreed to 
inform the Negotiating Committee that the revised scales were 
intended to represent money values as at April 1, 1946. It 
was further agreed that a copy of the revised scales and con- 
ditions be forwarded to the Scottish Committee. The Secretary 
explained that Scotland had no agreed scale for public health 
remuneration. It had a scale evolved by the Association itself 
but not wholly accepted by the local authorities. He thought 
that Scotland might feel satisfied if this went to the Nepotiating 
Committee as the basis of future remuneration of whole-time 
officers in England, Wales, and Scotland. 


REPORTS OF COMMITTEES 
Public Health Business 
Dr. J. A. Ireland, in the absence of Dr. Fenton, chairman 


of the Public Health ‘Committee, presented the report of that‘ 


committee, which contained particulars of certain action taken, 
but no recommendations. He mentioned that earlier in the 
year the Council had adopted for recommendation to the Repre- 
sentative Body a revised scale of remuneration for medical 
practitioners employed on a part-time basis by local authorities. 
The Public Health Committee deemed it advisable that before 
adoption by the Representative Body the scale should be dis- 
cussed with the associations of local authorities, and arrange- 
ments had been made with this end in view. 

In speaking of the consideration by the committee of Clause 
62 of the Health Service Bill, Dr. Ireland expressed scepticism 
as to the acceptance of any large amendments during the Com- 
mittee Stage of the Bill. He declared that no amendments of 
importance had been made during the first nine sittings of the 
Standing Committee, This brought forth a protest from Dr. 
H. B. Morgan, who said that it was not true that no important 
amendments had been accepted. Of course, the Minister in 
charge of the Bill could not accept frivolous or trivial amend- 
ments, or no legislation would be passed at all. But that very 


morning in the Standing Committee he had moved an amend- 


ri 
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ment for the setting up of medical staff committees in hospitals, 
and had withdrawn it on the definite assurance of the Minister 
that not only medical but other staff committees would be 
set up. 

The report was approved. 


Hospital Administration 


Mr. Newell, chairman of tha Hospitals Committee, asked the 
Council to express its approval of a statement on hospital 
administration. The Hospitals Committee had considered mem- 
orandums submitted by the Medical Superintendents’ Society 
-and the Association of Municipal Specialists on the future 
administration of hospitals, and had found itself substantially 
in agreement with the views expressed by those two bodies. 
One point on which they were in accord was that the adminis- 
trative head of a hospital should be a medical practitioner, 
to be designated “ medical superintendent.” 

Some discussion on this point took place in Council, and it 
was suggested that, while this was desirable in the ordinary 
case, the stipulation should not be made too rigid. It was 
agreed that the formula should be, “the administrative head 
of a hospital should ordinarily be a medical practitioner.” The 
statement, after some slight amendment in the course of dis- 
cussion in the Council, was approved as follows: ` - 


(1) The chief officer of a Regional Hospital Board should be a 
medical practitioner with experience of hospital work. 

(2) The administrative head of a hospital should ordinarily be a 
medical practitioner, designated medical superintendent. 

(3) The medical superintendent should exercise his medical func- 

' tions in consultation with the medical staff committee, specialized 
functions such as accountancy being delegated to the appropriate lay 
heads of departments. ` 

(4) The medical superintendent should, where possible, take an 
active part in the clinical work of the hospital but should have no 
clinical control of patients in the medical care of other members 
of the senior medical staff. ] 

(5) In every hospital there should be a medical staff committee, 
which should be composed of all members of the medical staff in 
charge of beds or departments and all other senior members of 
departmental staffs, together with representatives of the junior 
medical staff and the medical auxiliary staff. The medical staff 
committee should appoint its own chairman. 

(6) The functions of the medical staff committee should include 
consideration of all matters affecting the treatment or comfort of 
patients. 

(7) The medical staff committee should nominate representatives 
to serve as members of the hospital Management Committee, and all 
matters submitted to the latter committee on behalf of the medical 
staff should first be considered and: agreed upon by the medical 
staff committee. Í ` 

(8) There should be established also a nursing staff committee 
of which the matron should be convener but not necessarily chair- 
man. The membership of this committee should include ward 
sisters and representatives of the other nursing staff. 

(9) The nursing staff committee should be entitled to nominate at 
least two representatives to serve as members of the hospital Manage- 
ment Committee. S 


Anaesthetic Fees for G.P.s- 


Dr. Wand, for the General Practice Committee, brought for- 
ward a recommendation to add to the scale of fees concerning 
the remuneration of practitioners employed part-time by local 
authorities certain fees 'for the administration of anaesthetics 
when general practitioners were employed on a per-case basis. 
The proposed fees were half a guinea for the simple adminis- 
tration of nitrous oxide for dental and other purposes, one 
guinea for prolonged administration, and from 14 guineas for 
the administration of any other anaesthetic, depending upon 
length of operation and anaesthetic used. 

Dr. W. E. Dornan said that for the last eighteen months or 
two years approved societies had been allowing a fee of 25s. 
for prolonged administration of nitrous oxide for dental. and 
other purposes. Dr. Wand said that he was unaware of this, 
and he would take the recommendation back with a view to 
obtaining further information. 


Marriage Guidance 
Dr. N. E. Waterfield, chairman of the Central Ethical Com- 
mittee, said that requests had been received for advice regard- 
ing the association of medical practitioners with local Marriage 
Guidance Councils, and, in particular, regarding the ethical 
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positon of a medical member of such a council when asked 
to see an applicant for marriage guidance who was thought to 
be in need of psychiatric or other medical advice and was 
reluctant to discuss his problems with his usual medical adviser. 
Discussion had taken place with representatives of the Marriage 
Guidance Council, which was most anxious to use the services 
of general practitioners in the organization of its work. He 
moved, and it was agreed, that the following statement be 
approved for communication to the Marriage Guidance Council. 


(1) It would appear from the communication received from the 
Marriage Guidance Council that the possible relation of a medical 
practitioner to the activities of the Council may arise in two different 
directions—namely (a) as taking part in the general work of the 
Council, and (b) as an expert receiving for treatment an applicant 
deemed by the Council to require such treatment. 

-(2) In connexion with (a) the doctor as a citizen is free, as other 
citizens are free, to proffer advice on any social subject to those 
who desire it; and he may if he will combine with his fellow- 
citizens for this purpose. 

(3) Thus in the issue now in question there could be no objection 
to a doctor’s becoming a member of the Council, or an office bearer, 
or a lecturer. Further, it is conceivable that on request of the 
Council he might consent to interview and advise an individual 
applicant on the procedure to be followed to obtain suitable advice 
or treatment. 

(4) It is, however, obvious that the interviewing doctor should not 
undertake the treatment of the applicant. In other words, a doctor 
who desires to take an active part.in a scheme of social service 
would' naturally be careful not to use this as a means of professional 
advantage or advancement. 

(5) In the event of the Council, or of a member acting on behalf 
of the Council, concluding that.the applicant needs medical advice, 
the proper course would be for the Council to write to the appli- 
cant’s doctor stating this opinion and asking for his co-operation 
either by treating the case himself or by sending the case to an 
appropriate expert, and offering, if desired, to provide him with 
a list of appropriate experts. 

(6) It is desirable, wherever possible, that the interviewing doctor 
should not be engaged in the active practice of his professien in 
the area in which he acts. 

(7) Where the applicant refuses permission for the case to be 
referred to his general practitioner, or where the applicant has no 
recognized medical adviser, or where the practitioner declines 
co-operation with the Council, the claims of the applicant as patient 
come to the front. To meet these the Council may give the appli- 
cant a list of medical practitioners deemed suitable to provide the 
assistance required. i 

(8) The list should be open to all practitioners who apply for 
inclusion of their names and express themselves as competent and 
willing to render the service required. 

(9) The compilation of the list should be vested in a medical 
committee consisting of medical representatives of the Marriage 
Guidance Council and four members nominated by the British 
Medical Association, it being understood that two of the latter will 
be nominees of the Medical Women's Federation. 

(10) Each practitioner admitted to the list should be required to 
abide by the decision of the medical committee as to the con- 
tinuance of his name on the list. 


B.M.A. Organization 


Dr. J. A. Pridham, chairman of the Organization Committee, 
brought forward proposals for grouping of regions for the 
election of members of the Consultants and Specialists Com- 
mittee, and these were approved. Approval was also given 
to the formation within the Association of a group of members 
engaged predominantly in the practice of anaesthetics. 

]t was agreed that a suitable letter be sent to honorary secre- 
taries who have recently relinquished office and whose services 
were considered to be deserving of special recognition. "These 
were Dr. B. E. A. Batt (West Suffolk), Dr. J. Leach Brown 
(South Middlesex), Dr. R. Melville Hiley (North Glamorgan 
and Brecknock), and Dr. E. R. C. Walker (Aberdeen). 

Dr. Pridham stated that, notwithstanding the dissolution of 
the Branches in South Africa, which of itself had reduced the 
ordinary membership of the Association by 2,400, the total 
membership, verging on 51,500, was actually higher than at 
the beginning of the year. 

A reply had that day been received from the Medical Asso- 


' ciation of South Africa with regard to the proposals for affilia- 


tion. The Association out there had most cordially accepted 
the suggestions and had made some of its own. A special 
meeting of the Organization Committee would consider them.- 
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.. The letter from South Africa stated that there was a keen desire 
to maintain a link with the parent body. Some 700 members 
in South Africa had rejoined the B.M.A. as individuals. 

E Special Practice 

` Prof. A. H. Burgess, chairman of the Special Practice 

' Committee, brought forward a report containing several 
recommendations. One of these concerned the provision of 

-a satisfactory post-mortem service, with arrangements to ensure 
that all necropsies undertaken at ‘the request of coroners were 
performed by competent pathologists and in properly equipped 
‘post-mortem rooms, and that the cadaver be brought to the 
pathologist rather than the pathologist to the cadaver. Dr. 

, Dornan moved the ‘substitution of the word “ practitioner ” for 
“ pathologist.” Mr.. „Zachary , Cope suggested that in future a 
better type of pathologist’ would be available, and he would 
not have supposed that the ordinary general practitioner cared 
for this kind of work, which was not practice. . 

It was agreed to substitute the word “ practitioner,” -subject 
to a reference back to the Association of Clinical Patholo- 
gists and the Coroners. Society, which had - approved the 
recommendations. - E G 

On a later recommendation concerning the amendment of 
the rules of Pensions Appeal Tribunals, Dr. R. Forbes said 
that he was unhappy that the Lord Chancellor's Office, to 
which the matter had been referred, was not’ prepared to give 
a definition of what was regarded as a medical specialist, and 
‘had stated that in the experience of the tribunals there had 
never been any confusion as to the meaning of the term. It 
“was true that in special cases, under the certificate of the 
president, the higher medical fee of £5 5s. might be obtained, 
but it was exceedingly difficult to obtain such certification. 
. They were rating themselves very low when they indicated their 
willingness to accept £3 3s. as a maximum for the attendance 
of a medical witness before the tribunal, and 5s. as a minimum 
forqmedical certificates and reports obtained by the appellant. 


The Council agreed that the proposed increases in the maxi- , 
mum fees payable under Part II of the Second Schedule, which. 


were of the order just mentioned by Dr. Forbes, were not 
acceptable. 

- The Special Practice Committee recommended that repre- 
sentations be made to the Board of Control emphasizing the 
importance of. providing training facilities to meet the dearth 


of practitioners experienced and qualified in child psychiatry 


for work in clinics. On the motion of Dr. R. G..Gordon the 
recommendation was agreed to, with the addition of the, words; 

"provided that suitable and sufficient training is arranged." 
Other recommendations of the committee, all of which were 
agreed to, were the following: 


That the Council of the British Association of Physical Medicine 
be invited to join in setting up a committee for the preparation of 
a memorandum on the organization of physical medicine under the 
National Health Service. "a ' 


That it is desirable that more recognition should be given to the 
.essential, value of the work of medical teachers; that medical 
teachers be encouraged to become members of learned societies, and 
that in order to stimulate such membership universities should bear 
the cost of travelling expenses of members giving papers or demon- 
strations or attending committee meetings concerned * with their 
particular specialties. 


' That membership of the Radiologists Son Committee be 
increased from six to nine. 


4 Other Business 
~ Other reports, mostly of a routine nature, were presented 


by the respective chairmen of the Journal, Finance, Office, Office ` 


Staff Superannuation, Science, and Scottish Committees. A 
report of the Naval and Military Committee concerned action 
taken with regard to the leave pay of medical officers released 
under Class B on grounds of civilian need ; payment for the 
expenses of a locumtenent under the Government’s-scheme for 
clinical rehabilitation of medical officers, and a proposal to 
approach the India Office for information as to arrangements 
for officers in the LM.S. in the event of the liquidation of the 
service. The Protection of Practices Committee brought for- 
ward a survey of the working of protection schemes which 
will be included in the Supplementary Report of Council to 
be published in the next issue. 





GENERAL MEDICAL COUNCIL 
DISCIPLINARY INQUIRIES 
Charge of Canvassing Woe 


The Council considered the case of Bernard John Barnett, regis- 
tered as of Attenborough Road, Nuneaton, who had been summoned 
to appear on the charge that since June, 1945, in or about Woodford 
Halse, Northamptonshire, he had, directly or indirectly, canvassed 


the patients of the practice of the late Dr. A. G. Hays, in which, 
from November, 1944, to June, 1945, he was employed as a locum- — 


tenent. It was also charged. against him that he had exhibited or 
acquiesced in the exhibition of a notice on the premises of the, 
L.N.E.R. at Woodford which, under the heading “ National Union 
of Railwaymen: Woodford Branch,” intimated that Dr. Barnett had 
set up in practice and that any member wishing to transfer to him 


- should write; enclosing his medical-card, to the Insurance Com- 


mittee. A further charge was that he had canvassed two women on 
a certain specified occasion with a view to inducing them to transfer 
to him as an insurance practitioner, and the final charge was that 
while employed as a locumtenent he had received from patients 
certain moneys which were payable to the representative of the late 
Dr. Hays and for which.he had failed to account. x 

The complainant was Miss A. F. Hays, who was represented by 
Mr. Morgan Blake, counsel. The practitioner was defended by 
Mr. H. G. Peacock, instructed by Messrs. Le Brasseur and Oakley 
on behalf of the London and Counties Medical Protection Society. 

Mr. Morgan Blake said that Dr. Hays died in 1941, and Miss Hays, 
in view of the difficulty of selling a practice at that time, decided 
to keep it going with locumtenents with a view to selling after 
the war. The town was a small one, and there had been no other 
medical practitioner there during her father’s time. Dr. Barnett ~ 
entered her service in 1944? and in talking with her solicitor about 
an agreement asked that a clause might be inserted giving him the 
option to buy the practice. Later he signed an agreement of 
the usual kind containing a clause prohibiting him, if he left the 
employment’ of Miss Hays, from practising within a certain distance 
of the surgery for five years. Later on Dr. Barnett said that he 
was unable to ‘find the money to buy the practice, and he gave 
notice, making it clear that he did not feel himself bound in any 
way as to where he should not practise. When he left he took 
with him the visiting list, the dangerous drugs register, and the cards 
on which were entered the attendances for members of certain 
societies; he also borrowed the cash book and account book for 
a week. He set up practice in a lock-up shop in the town, and 
Mr. Blake submitted that he made an attempt to capture the prac- 
tice. The number of insurance patients, which had been 940, had 
now dropped to 516. With regard to the charge concerning money, 
it would not be fair to put it before the Council as though it were 
a case of embezzlement, and it had to be admitted that at the time 
of leaving Miss Hays’s employment Dr. Barnett had owing to him 
some arrears in salary. A few days before the original date fixed 
for the hearing of the case by the Council Dr. Barnett wrote to 
the complainant’s solicitors enclosing certain cheques and details, 
and admitted that they referred to accounts collected during May 
and June of last year. 

Mr. E. C. Fortescue, solicitor, gave evidence of the negotiations 
with Dr. Barnett over the agreement, and Miss Hays also gave 
evidence bearing out the opening statement. On the money side of 
the transactions the “Legal Assessor said that the Council did not 
appear to be concerned with this aspect of the case. 

Evidence was then given concerning the specific charge of can- 
vassing two women with a View to inducing them to transfer to him. 
A Mr. W. E. Hobbs, living at Woodford Halse, testified that on 
August 30 last he saw two women outside Dr. Barnett's surgery, 
and Dr. Barnett came out to them and said: “ Do you want to 
change? If you do, bring your medical card before October 1." 
He was struck by this,as an unusual thing for a doctor to say, 
and he wroté the words down immediately on a slip of paper and 
informed Miss Hays of the incident. 

At the end of the evidence for the complainant, Mr. Peacock, 
on behalf of the respondent, submitted that there was no case to 
answer. No evidence of canvassing had been forthcoming. The 
names of the people canvassed had been asked for but not supplied. 
All that was brought forward was the evidence of a man—obviously 
somewhat deaf—who said that he had heard the doctor make a 
remark to two women, but neither of these women had been called. 

The Council, after consideration in camera, decided that the case 
must proceed. 

Dr. Barnett, in evidence, said that he was M.D. of the University 
of Alberta and member of the College of Physicians and- Surgeons 
in that Province. He came to this country from Canada in 1934 
and undertook certain hospital appointments and locumtenencies. 
He went to Woodford Halse to look after the late Dr. Hays’s prac- 
tice in November, 1944, and left in June, 1945, afterwards setting 
up in practice on his own. He had never canvassed for patients. 
He never knew of the notice on the premises.of the railway company 
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, until after it had been taken down. He had no knowledge also of 
the incident referred to by the witness Hobbs. Although he had 
never asked a patient to transfer to_his list, a number of patients 
transferred to him without any suggestion on his part. His insurance 
list was now between 400 and 450, and it was probable that some 
of these were former patients of Dr. Hays. The moneys mentioned 
in the charge, amounting to about £67, were moneys which he had 
received and collected on behalf of the practice; he had not 
„surrendered them owing to the fact that a much larger sum than 
this was due to him at the time by way of salary. He was paid 

* at the rate of £700 a year, and when he left the locumtenency the 
salary for two months and 19 days, amounting to £15], was still 
outstanding, in addition to which he claimed a certain amount for 
accommodation. He had never had the slightest intention of 
depriving Miss Hays of any money due to her, but he needed 
money at the time, and was always prepared to settle with her 
when he got his arrears of salary. : 

In cross-examination he gave as his reason for setting up in prac- 
tice in the village that he had been deprived of alternative employ- 
ment. When his agreement as locumtenent was negotiated the 
question of his purchase of the practice was mentioned. He wanted 


to buy the practice, but to do so out of earnings, not to borrow ' 


. money for the purpose. He was faced, however, with a demand for 
£1,000 down if he wished to buy the practice, and he felt himself 
fettered by these negotiations. Asked why he did not say at once 
that he would not have anything more to do with the agreement, 
he replied that he thought that possibly he would be able to raise 
a little money and come to some sort of arrangement. He had no 
intention of setting up in competitive practice until he was requested 
by a number of Dr. Hays's former patients to do so. 

Mr. W. T. Jalland, secretary of the local branch of the N.U.R., 
gave evidence with regard to the notice which was displayed. 
Dr." Barnett had never spoken to him about it or suggested it; it 
was done entirely on the initiative of the railwaymen. There had 
been twelve or fifteen doctors acting as locumtenents in this prac- 
tice between Dr. Hays's death and the arrival of Dr. Barnett. It 
was not a satisfactory state of affairs, and there was a.good deal 
of dissatisfaction in Woodford Halse. About the end of June, 1945, 
the future medical position in the place was discussed, and as a 
result the notice was exhibited stating that Dr. Barnett was now 
registered with the Northampton committee and had set up in 
practice in Woodford Halse, and that any member wishing to trans- 
fer to him should follow the procedure set out. 

After the Council had, considered the case im camera the Presi- 
dent announced that the Council had found the facts alleged against 
Dr. Barnett to have been proved in the case of one charge only 
—namely, that he had retained certain moneys payable to Miss Hays, 
but the Council did not find him guilty of infamous conduct in n 
professional respect, and the case was therefore finished. 


* A Quarrel about a Partnership 

The Council on May 29 and'30 considered the case of Rhys Vaughan 
Powell, F.R.C.S., registered as of Wimpole Street, who was sum- 
moned on the charge that having agreed with Dr. George Max 
Flemming, of Sudbury, Suffolk, to enter into partnership with him, and 
having begun on April 1, 1945, to practise with him and to live at his 
house, with free access to his medical records and lists of patients, 
he left the house in September and started practice in Sudbury, 
less than a quarter of a mile from Dr. Flemming's residence; that 
he took with him without consent a large file of case reports and 
& list of patients, and made use of.them for the treatment of 
patients who were formerly on the books of Dr. Flemming, and that 
while purporting to act as partner and to be ready and anxious to 
sign a partnership deed, he gained all the information he could 
concerning Dr. Flemming's practice and sought to establish his 
local reputation and prestige, with the intention of acquiring the 
practice on advantagous terms or of setting up in competitive 
practice. 

Mr. Gerald Howard, counsel, appeared for the respondent, 
instructed by Steed and Steed, solicitors, and the complainant, 
Dr. G. M. Flemming, was represented by Mr. F. W. Beney, K.C., 
and Mr. H. E. R. Boileau, counsel, instructed by Messrs. Metcalfe, 
Copeman, and Pettefar, solicitors. P 

Mr. Bency said that in 1942 Dr. Flemming bought the Sudbury 
Practice of the late Dr. Wisdom. In March, 1945, he decided to 
lake a partner, and through an agency he was put in touch with 
Dr. Powell, who was prepared to pay a Jarge sum down, but ultimately 
more moderate terms than Dr. Powell himself had suggested were 
arranged—namely, £750 for a part share of the practice, £500 to be 
paid at once and the balance within two years. It was also arranged, 
owing to the difficully of obtaining accommodation in Sudbury, 
.hat Dr. Powell and bis wife should have a flat in Dr. Flemming's 
house. Actually only £100 was paid in respect of the proposed 
partnership. While the deed was still unsigned Dr. Powell -showed 
signs of not accommodating himself well to the practice. Trouble 
arose over the garaging of Dr. Powell's motor-car, for which there 
was no covered accommodation, and it was put in a runway, where 
t was inconvenient for members of the Flemming household. 
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Dr. Powell announced thai he was not prepared to execute the 
partnership deed until he was allowed the use of the garage, though 
nothing about a garage appeared in the agreed draft. In later 
correspondence between the respective solicitors it was stated on 
Dr. Flemming's, behalf that there was no foundation for the 
grievance about the lack of a garage and that the delay in signing 
the deed by Dr. Powell appeared to be due to other reasons. It 
was also alleged that Dr. Powell had accepted two public appoint- 
ments in Sudbury without consulting Dr. Flemming, and that 
Dr. Flemming had learned that Dr. Powell was proposing to put 
up his plate and settle in practice in the district. "That, indeed, 
was what he did after leaving the Flemmings in September, 1945. 
At one point in the correspondence it was suggested that Dr. Powell 
had offered to regard the partnership as having been constituted 
and dissolved and to buy the entire practice; this offer Dr. Flem- 
ming rejected. 

It was asked at this point why the case had been brought to 
the Council instead of being taken to the courts, Mr. Beney 
explained that the legal position was rather obscure, seeing that 
no partnership agreement was ever signed. It was true that if 
good faith was not observed there was legal remedy, signature or 
no signature, but having regard to the legal situation and the pos- 
sibility of the issue being deflected on technical points it was thought 
better to have the dispute between these two professional gentlemen 
brought to a medical tribunal. 

Dr. Flemming, in evidence, said that from April, 1945, he took 
Dr. Powell as an acting partner, with the status of partnership, 
though the deed was not signed, and he left him in sole charge of 
the practice during his summer holiday. On his return he noticed 
a change in the demeanour of his patients towards himself. It 
was also at this time that the trouble with the motor-car first 
occurred. Dr. Powell had a very long Bentley, which could not 
be garaged. Dr. Powell told him that if he could not garage the 
car on his premises he would not sign the deed. Without his 
knowledge, and while acting as partner, he accepted two posts in 
Sudbury—that of commandant of the Red Cross detachment and 
membership of an advisory bureau for returned soldiers. They were 
honorary appointments, but they would influence his position in the 
town. Dr. Powell now had a practice in Sudbury, and also went 
on two days a week to a neighbouring village where Dr. Flemming 
had a branch surgery and attended on those same two days. 
Dr. Powell had-gone on to the insurance panel, and Dr. Flemming 
had lost about 200 insured patients, about one-sixth of his list, 
and half his private patients. While acting partner Dr. Powell had 
charged a fee of 75 guineas for an operation—" far in excess of 
anything I should have charged in my practice "—and had not told 
him until afterwards. Instances were mentioned of Dr. Flemming’s 
patients who had said that as Dr. Powell had not left the district 
they would prefer him to continue to attend them. Seven or eight 
maternity cases which he would have attended had gone to 
Dr. Powell. : 

In cross-examination by Mr. Howard, Dr. Flemming said that 
on the evening Dr. Powell left him he took with him 8 large file 
of case reports. 


The cbarge as formulated states that Di. Powell took away noi 
only case reports but a list of your patients. Is that true or 
not?—I do not know. 

you, content to allow that charge to remain, not knowing 
whether it is true or .not?—He took the file of case reports. | 
am not persisting in the charge that he took a list of patients. 


Counsel put it to Dr. Flemming that in calling upon one of his 
patients, Father Moir, he had admired his filing system and had 
said: “I have no time to keep one," and counsel suggested that 
he had never had a file of case reports. Dr. Flemming replied that 
he had always kept it in his practice. ° 


. You are saying to the Council that Dr. Powell never really 
intended to become your partner, but simply entered into negotia- 
tions to spy out the land?—Yes. 

_ When did you make up your'mind that Dr. Powell was not honest 
in desiring partnership?—It became certain when my wife and |} 
came back from our holidays last year. ° 

But you had then broken off negotiations?—No. 

Are you telling the Council that at an early stage you did not 
break them off?—No, I did not. 

On May 30, 1945, according to a letter from the solicitors Di 
Powell had already been informed that you were not prepared to. 
consider further the proposed partnership?—That was contem- 
plated but not actually done. Negotiations may have been broken 
off for the moment, but they were resumed. 

Did you break them off?—It is possible I did; ] might have 
gone as far as that, but I am not sure whether I did. 

After you had broken them off you were willing for them to 
start again?—Yes. 


Dr. Flemming gave his account of the final rupture. He did not 
remember having met a patient that morning and saying that he 
had "fired" Dr. Powell out of his house. Dr. Powell left—he 
did not agree that he had turned him out—and set up on bis own. 
A case was mentioned in which there had been disagreement between, 
the two doctors over the calling in of respective consultants. 
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In reply to a question on re-examination Dr. Flemming said it 
became obvious to him on. his return from.his holiday that Dr. and 
Mrs. Powell -were not loyal to his wife and himself. There was a 

- marked alteration in the demeanour of his patients, and Dr. Powell 
was “ getting in with" people who were hostile to Dr. Flemming. 
- Evidence was, given by the clerk- to the West Suffolk Insurance 


^ Committee that on April 1 last Dr. Powell had 179 insured patients 


who had been on another doctor’s list and after notice to the com- 
mittee had transferred to him and 141 who had not previously 
chosen a doctor in- the district. UNES i 

Mrs. Flemming gave supporting evidence. She mentioned between 

25 and 30 private patients whom she knew as having gone over to 
. Dr: Powell. Evidence was also given concerning-the case in which 
dispute had arisen over the calling in of a specialist. 

Dr. Powell, in evidence, said that he saw an advertisement in a 
professional journal offering a share in a partnership and in conse- 
quence saw Dr. Flemming. There were various discussions on the 
drawing up of- the deed and slight differences revealed themselves. 
Dr: Flemming was *a man who would say things on-the spur of 

.the moment which were extremely irritating." He denied that he 
„had ever acted disloyally to Dr. Flemming or “run him down " 
to other people or tried to get his patients. 
gesting that if he could not garage his car, which was essential 
to his practice, he -would not sign the agreement. On Sept. 18 
Dr. Flemming came up to his bedroom and said: “I want your 
car Qut of the yard," and that precipitated the final rupture. In. 
the case which had been mentioned, and which was in his cáre, 
he had called in a specialist from Ipswich, and when he informed 
Dr. Flemming of this he was annoyed, because he wanted to have 
his usual specialist from Colchester. Later, Dr. Flemming told 
him that the Colchester specialist was coming over to see the case, 
and Dr. Powell said that as he was in charge of the case the matter 
should have been discussed with him before any other specialist 


: was called, and that they could not work along. those lines. 


Dr. Flemming then said: “I don't want to work with you," and 
told him to get out. He tried to find other accommodation, but 
none was available, and he came back that night to his flat’ in 
Dr. Flemming's house. In doing so he had to climb over a gate, 
whereupon Dr. Flemming accused him of breaking into his house, 
.&nd said: “ You are a thief," Up to that time he had not intended 
"to practise independently at Sudbury. There was certainly a file 
of notes of patients he had. himself attended, but he tore them up. 
on the day he left the Flemmings, regarding them as of no further 
use to him. As for the appointments mentioned, that of com- 
mandant of-the Red Cross was not a medical one, and the other 
was only membership of a local advisory committee. He had told 
Dr. Flemming about these appointments and had also discussed 
the question of his going on the panel. Dr. Flemming paid him 
£150 for his share of the first quarter of their association, and he 
had had nothing else’ from him. When patients came to him 
he told them plainly that he was no longer in practice with 


Dr. Flemming. i 


In cross-examination he said that he had about 250 insured : 


patients, and. from :200 to 250 private ones. Perliaps 75% in both 
categories had. originally beén the patients of Dr. Flemming or 
of his predecessor Dr. Wisdom. He was asked whether, quite early 
in the association, he had not intended to break off negotiations and 
start on his own in Sudbury, but he said that he had no such 
intention, though he might have said to Mrs. Flemming, at a time 
when Dr. Flemming himself had broken off negotiations, that if 
‘negotiations were broken off he would have a right to practise there. 
He had also claimed that if he was a partner the patients whom he 
attended must be regarded as his patients, and he himself would 
arrange the fee, paying it, of course, into the partnership account. 
He thought it was customary for two men in practice each to send 
out accounts in his own name. 

In reply to members of the Council he said that he would have 
borrowed money on the practice to pay for it if his offer to buy 
the whole practice ,had been accepted. He regarded himself as 
acting partner and was held out by Dr. Flemming as such, never 
as an assistant. He agreed with the President that although there 
was never in fact a signed partnership deed, there was a “ gentle- 
men's agreement," but he could not accept a further suggestion that 
he' had wanted to take advantage of being a partner under a joint 
agreement, and at the same time to take advantage of not being a 
partner when the agreement was broken. d 

Mrs. Powell gave corroborative evidence. 

After the Council had deliberated in camera the President 
announced its decision as follows: a 


Mr. Powell, I have to inform you that the Council have found the 
following facts in the charges proved to their satisfaction: that 
being a registered medical practitioner and having agreed with 
George. Max Flemming, of Borehamgate House, Sudbury, to enter 
into partnership with him and having commenced on April 1, 1945, 
to practise with him and to live with your wife at his house with 
free access to his medical records and lists of patients, on Sept. 18, 
1945, you left. the house of the-said George Max Flemming and 
moved to the Grove, Sudbury, and started to practise at that 


He was honest in sug- ` 


address and at a surgery in-North Street which is less than a quarter ; 
of a mile from Borehamgate House, and that you have treated ` 
and continue to treat patients who were formerly patients-of the 
said George Max Flemming; but in relation to the facts so proved 
the Council have come 'to.the conclusion that you have not been 
guilty of infamous conduct in a professional respect. 


Charge of “ Grievous Bodily Harm ” ] 

The Council next considered the case of James Alphonsus Heerey, 
registered as of Virginia, Co. Cavan, who appeared on the charge 
that at Doncaster in October, 1945, he had been convicted, after | 
‘having pleaded guilty, of inflicting grievous bodily harm on a.man ^ 
named Barber, for which he had been committed to prison for 
three months; also of damaging the property of the said Barber and 
of inflicting grievous bodily harm on another man named Jones 
on the same occasion, for which ‘he had been committed to -prison 
for one month and two months, the sentences to run consecutively. 

Mr. F. P. Winterbotham, the Council's solicitor, in setting out 
the facts, said that. Dr. Heerey was 28 years of age, and was employed 
at the time of the occurrence by a doctor in Doncaster. The pro- 
prietor of the house in which he lived was an elderly man named 
Barber. Dr. Heerey returned to the house at two o'clock one 
morning in May, and on Barber getting up to investigate the noise 
Dr. Heerey rushed into his bedroom, acted in a strange manner, ` 
struggled -with him, and continuously struck him in the face. 
Eventually with the aid of two other members of the family 'he. 
was locked in a room, where he kicked out the door panels and 
subsequently attacked another member of -the household. Barber 


7 received serious injuries, abrasions, and extensive bruising of both 
. eyes. ^ An obvious explanation, though not an excuse, came to 


mind, but the police 
at the time. Sy $ - okt 

Mr. A. A. Pereira, who, instructed by Messrs. Le Brasseur and 
Oakley, on behalf of the London’ and Counties Medical Protection 
Society, appeared for the respondent, expressed on behalf of Dr. 
Heerey his deep regret to the Council. In spite of what the police 
said, the explanation was that he had been drinking. This was 
an isolated occurrence; there was nothing else against this young 
man, who, had an excellent reference from a post he had held in 
Dublin for six months -and a post in this country for 18 months. 

The Council found the facts proved. They considered that his 
conduct had been disgraceful, but they postponed- judgment for 
two years, and required him at the end of one year to come .to 
the Council with certificates from members of his profession as 
to his behaviour in the interval. 


Charge following Court Martial 

The next case was that of Frederick Percival Melville Anderson, 
registered as of (R.A.M.C.), c/o Glyn, Mills & Co., Whitehall, SW., 
who appeared on the charge that as a major in the R.A.M.C. and 
officer commanding a hospital he had been found guilty by a field 
general court in March, 1945, of fraudulently misapplying certain 
bottles of rum and whisky, public property of which he had charge. 
and also of drunkenness when on active service in the field, and had 
been sentenced to be dismissed from H.M. Service. 

Mr. Oswald Hempson, on behalf of the respondent, said that 
this was a case of conversion to the use of the mess of a Service 
issue of spirits intended for the use of the hospital. Dr. Anderson 
agreed that this was reprehensible, but he said that such conversion 
had always been-the custom; in fact one of his predecessors had 
been dismissed the Service for the same thing. The charges of 
drunkenness were on a different footing. He had been away on 
special -duty, and on his return found that an inquiry was pending 
concerning the issue of spirits and also certain alleged instances 
of drunkenness. He at once tried to get particulars of these latter 
charges, but.received them only five days before the court martial, 
and, not being allowed legal assistance, he was at a disadvantage 
in his defence. The witnesses against him were three persons with 
whom he had had a disagreement; their word was taken against 
that of other reputable witnesses who said that he was not drunk, 
and he alleged that the whole thing was a: “ plant," advantage being 
taken of his absence on special duty to get him out of the Service. 

The Council found it proved to their satisfaction that Dr. Ander- 
son had been convicted by a court martial in respect of the charges 
set out, but decided that he had not been guilty of infamous conduct 
in a professional respect. 


maintained that Dr. Heerey was not drunk 


Thé report of the Examination Committee containing the annual 
returns of professional examinations and details of exemptions from 
courses of study was presented and adopted, and the Council con- 
cluded its business for the session. 











RETURN TO PRACTICE 


‘The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. John D. Hay, at 12, Rodney 
‘Street, Liverpool, 1; Mr. A. J. C. Latchmore, M.S., F.R.CS., a’ 
40, Park Square, Leeds, 1; Mr. Rodney Smith, M.S., F.R.C.S., a 
62, Queen Anne Street, W.1. 3 
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. Scotland Next — i E 
It must not be forgotten that the National Health Service 
Bill applies only to England and Wales. It is learned that a 
National Health Service Bill for Scotland is not likely to be 
submitted to Parliament for some considerable time. There-is 
no reason to suppose, however, that it will differ at-any major 
point from the Bill now passing through jts Committee Stage 
in the House of Commons. Some differences will be necessary 
owing to the rather different local government structure on 
the other side of the Tweed. The hospital regions in Scotland 
also are rather more clearly demarcated than in the rest of 
Great Britain. The proposals as anticipated on the basis of 
the present Bill have been fully discussed by the Scottish Com- 
mittee of the B.M.A., and two members of the Scottish Nego- 
tiating Committee were brought in for the purpose. Though 
no resolutions were taken, the evident feeling of the meeting 
-was that every effort should be made to retain the ownership of 
practice goodwill, that payment should be by capitation, apart 
from grants necessary in special cases—Scotland always has in 
mind her admirable Highlands and Islands Medical Service— 
and that with these there will be no need for “ direction " ; also 
that the administrative structure of the Bill is very important 
from the' point of view of obtaining the proper representation 
of the profession. Towards the end of June a deputation from 
the Scottish Committee is to meet some of the Scottish Mem- 
bers of Parliament at the House of Commons to discuss the 
present Bill from the Scottish point of view. 
Public Medical Service Staffs 
A matter which is being taken up with the Ministry of 
Labour and National Service and the Ministry of Health is the 
future position of the lay staffs of public medical services who 
will be displaced from their employment on the coming into 
force of the National Health Service Bill. Their position is 
parallel to that of the staffs of approved societies, who will be 
displaced under the National Insurance Bill and for whom 
transfer and compensation provisions have been arranged. 
Apparently, however, the Government considers that the staffs 
of public medical services are on a different footing, and their 
position when public medical services no longer function will 
be much less definite. All that the Ministry of Health will 
say on the subject is that a considerable number of staff will 
be required under the new health scheme, and people who have 
been associated with the public medical services should, by 
reason of ‘their experience, have no difficulty in obtaining 
employment in the new service. The position, however, seems 
very uncertain, and the Ministry is being approached .again 
on the matter. E ; zu 


i “ Public Relations ” in the United States - 

Like the B.M.A., the American Medical Association is inter- 
esting itself very much in the question of public relations. It 
is setting out to`convince the American public that a voluntary 
sickness insurance scheme developed with features peculiar to 
the American way of life is better for the people than a feder- 
ally controlled compulsory sickness insurance scheme.* In the 
attempt to educate the people regarding these problems many 
public relations techniques have been devised—the Press, public 
debate, radio, and films. It is stated that relationships have 
been established between the headquarters of the A.M.A. and 
most of the leading periodicals of the United States, the press 
associations, the radio chains, and every other medium of public 
expression. Public relations is still a new-profession. Many 
of. its procedures are experimental, if not controversial. Some 
authorities, for example, urge participation in public debates, 
while others ;say that such debates tend ‘only to confuse the 
mind. All are agreed, in the words of one speaker in a recent 
discussion, that whatever form is adopted, “the head of the 
pyramid must extend into the legislative body." In the same 
discussion it was declared that American medicine, through its 
many organizations, State and county, and the American Medi- 
cal Association, has employed the regular mediums of public 
expression better and more. intelligently than any other organ- 
ized group. i 3 : 
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 SHORT-SERVICE -REGULAR ARMY COMMISSIONS 
: FOR SPECIALISTS IN THE R.A.M.C. 


Approval has been given for the grant of short-service regular 
Army commissions for ‘specialist officers in’ the R.A.M.C. 
Medical officers who have been classified as specialists or 


` graded specialists, and who have at least six months com- 


missioned service as medical officers in the R.A.M.C. on full 
pay during the present emergency, are eligible for considera- 
tion for such commissions. The period of service is: (a) four 
years on the-active list followed by four-years on the Regular 
Army-Reserve of Officers ; or (b) three years on the active list, 
followed by five years on the Regular Army Reserve of Officers. 
Graded specialists are, however, only eligible for four years 
active list and four years R.A.R.O. 5 

. Specialists will be granted the war substantive rank of 
major, with effect from date of appointment to a short-service 
(specialist) commission, but graded specialists will only be 
eligible for promotion to that rank when they have attained 
full specialist standard. The war substantive rank of major 
will be retained throughout the period of a short-service 
(specialist) commission, even though the wartime promotion 
code may end in the meantime. 

Specialists and graded specialists will be eligible for specialist 
pay under the general conditions covering the grant of such 
pay. Short-service (specialist) officers are eligible for con- 
sideration for appointment to a permanent regular Army 
commission. : 

On completion of the full period of short service on the 
active list for which appointed, and if not selected for a 
permanent commission, short-service (specialist) officers are 
eligible for a gratuity of: (a) if- appointed four years active 
list and four years R.A.R.O., £750 ; (b) if appointed three years 
active list and five years R.A.R.O., £550. 

Specialist or graded specialists who have been released from 
the Army are invited to apply to the Under-Secretary of State, 
the War Office (A.M.D.1.), 39, Hyde Park Gate, London, S.W.7, 
for fuller details and form of application. i 


2, 


Correspondence 





Organized Doctors 
SR, —As advised by the B.M.A., I was putting forward: the 
doctors’ views of the proposed health service to a patient. He 
is wealthy, an employer of many hands in his extensive manu-, 
facturing business, and an enthusiastic supporter of the Labour 
Government. He stated that provided we had an organization 
on trade union lines we.need have no fear, since no Government 
would dare now or in future to use unfairly an Order in Council ' 


. to vary its former agreements. He was amazed when I informed 


him that no such body existed, and intimated that if we did not 
organize on such lines at once we would have no sense of 
security, whatever the outcome of the present negotiations.— 
I am, etc., ; 


FRANK PORTAS. 

` Staffing of Hospitals ° 
Sig, —Dr. E. D. Granger (Supplement, May 25, p. 156) says 
that in his view it is * right that medical men should recommend 
people whose character and work they know. .. . Qualifica- 
tions ” [I presume he refers to academic qualifications] “ are not - 
everything." Perhaps not, but surely they form, or should 
form, a large part of a candidate's suitability for an advertised 
post—the so-called open appointment. Otherwise, why should 
men bother to spend time and money on attaining higher quali- 
fications if their suitability ór otherwise depends on local recom- 
mendation ? And that is exactly what I inveigh against—local 


Hove. 


.ecommendation of the junior partner or purchaser of the 


practice of one of the hospital honoraries ; in other words, the 
man who has bought himself in. One. has only to scan the 
advertisements for partners and would-be purchasers of prac- 
tices—'* vendor on hospital staff"—to know that in many 
towns the system of staffing is rotten. Dr. Granger, in his 
fulmination against what he terms my “astounding and self- 
contradictory sentence," asks whether I really think that 
nationalization will abolish favouritism. This confirms me in 


y = 


* but will be offered again in the year next following this decision,- 


' back upon our service.—I am, etc., 


- candidate's name and address. 


B 
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. the opinion that his vehemence is politically inspired.. I cer- 


tainly do think that nationalization will remove the present- 
day money qualification to hospital staff appointments, as 
presumably the Minister of Health will judge of a candidate's 
fitness for the post by his academic qualifications plus any 
special work he may have put in. I do not think local 
recommendation will carry.much weight with the Minister. 
—1 am, etc, ^ Hog ^ ° 
-: Bournemouth. 


: 7 .MINCENT. NORMAN.- ` 
Release of Specialists — 

Sm,—To my horror J have just seen the announcement of 
the future programme of demobilization of doctors announced 
in the Times, It appears that specialists in Groups 34 and 35 
will be released between July | and September 30—at the rate 
of one group in six weeks. ‘By the end of the same period 
general duty officers will have reached Group 50, and the Army 
á$a whole Group 40. If this appalling rate is maintained, my 
own group (39) will be released in March next year, by which 
time I shall have served six months longer than the rank and 
file of tlie Army of my group. Is this fair? Added to this is 
the further monstrous anomaly that our employment’ as 
specíalists is by no means assured during this period of detention 
from return to civil practice. If our retention is essential on 
the grounds of shortage of specialists, how can there also be 
a shortage of vacancies for us to fill in the-Army ? Yet one is 
constantly hearing of specialists working as G.D.O.s because 
* there are not enough specialist appointments." This just does 
not make sense, I trust the authorities will see fit to bring 
release of specialists into line with the rest of the ‘Services at 
once, and thus.avoid still further addition to the burden of 
bitterness with which so many of us have good -cause to look 


" ANOTHER WRETCHED SPECIALIST.” 








Association Notices 


- ANNUAL GENERAL MEETING ; 
Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall, 
British Medical Association House, Tavistock Square, London, 
W.C.1, on Wednesday, July 24,.1946, at 12.30 p.m. Business: 
(1) Minutes of the last meeting ; (2) appointment of auditors ; 
(3) report of election of President for 1946-7. > - E 
` : ° CHARLES HILL, 
LS joe Secretary. 


* 


TITLE.OF WARWICK AND LEAMINGTON 
: DIVISION - 


Notice is heréby given by the Council of the Association to all 


- concerned that, as from tbe date of this notice, tbe title of the 


Warwick and Leamington Division wil] be altered to: South 
Warwickshire Division. - 
CHARLES HAL, 

`~ Secretary. 


4 . The Katherine Bishop Harman Prize — - 
The Council of the B.M.A. is prepared to consider an award of thi 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage stiidy and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
‘prize. Any medical practitioner registered in the British-Empire is 
eligible to compete. ^ : t 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient"merit, the prize will not be awarded in 1947, 


and in-this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 


must be distinguished by a motto, and must be accompanied by a . 


sealed envelope marked with the same motto and enclosing the 
Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946: - j i , ` 
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` Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistocl 
Square, W.C., Tuesday, June 18, 2.30 p.m. Eighty-eighth’ annua 
genera] meeting. Agenda: Report by honorary secretary and chair 
man of Branch Council; report as to elections of officers fo: 
1946-7; address by incoming president, . : 








POSTGRADUATE NEWS ^ . 


The Fellowship of Medicine announces: (1) Rheumatic diseases, 
week-end course at Royal Bath Hospital, Harrogate, all day Saturday 
and Sunday, June 22 and 23; (2) Anaesthetics refresher course, 
mornings only, June 24 to 29, in Department of Anaesthetics, Rad: 
cliffe Infirmary, Oxford; (3) Children’s diseases, week-end course al 
Princess Louise Kensington Hospital, all day Saturday and Sunday, 
June -29 and 30; (4) M.R.C.O.G. course at Chelsea Hospita! for 
Women and Queen Charlotte's Hospital, daily, July 1 to 6 (Part I 
and July 15 to 20 (Part IJ); (5) Proctology course, daily, July 8 to 11 
at St. Mark's Hospital ; (6) Urology course, daily, July 15 to 20, at 
All Saints’ Hospital ; (7) Obstetrics, week-end course, at West Middle- 
sex County Hospital, all day Saturday and Sunday, July 13 and 14. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH UNiversITY.—Mon., 5 p.m. .Dr. Douglas Guthrie: Early 
Views on Pulmonary Tuberculosis. j 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edihburgh 
Royal Infirmary, Tues., 5 p.m. Dr. C. E. van Rooyen: Virus 
Developments. = i 


EDINBURGH POSTGRADUATE Lecrures.—At Edinburgh Royal Infirm- 
ary, Thurs., 4.30 pm. Mr. A.N. Roxburgh: Some Problems of 

a Country Surgeon. Sa 

DIARY OF SOCIETIES AND LECTURES 
RovaL Society oF MEDICINE 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. . 

Section of Comparative Medicine.—Wed., 2 p.m. Annual general 
meeting: Election of Officers and Council. Papers by Dr. G. Slavin: 
Penicillin Concentration in the Blood and Milk of Bovines; Dr. H. 
Green: Outbreak of Fluorosis in Cattle; and Dr. B. Malamos: 
Leishmaniasis in Greece. 

Section’ of Orthopaedics.—Wed., 8.30 p.m. Paper by Dr. Ster- 
ling Bunnell (San Francisco): Certain Aspects of Hand Surgery in 
World War Il. Plastic surgeons are specially invited. A 

Section of Dermatology—tThurs., 5 p.m. (Cases at 4 p.m.) B 

Section of Obstetrics and Gynaecology.—Fri., 8 pm. Clinico- 
pathological Meeting open to all members of the Section. 


CHADWICK TRUsT.—At Chelsea Physic Gardén, Swan Walk, Chelsea 
SW. Thurs. 4 p.m. Dr. Ellen M. Delf: Plants in the Service of 
a nd, 


MepicaL Society of Lonpon, 11, Chandos Street, W.1—Mon., 


^"4p.m. Clinical meeting at London Hospital, Whitechapel, E. 


Roya. SOCIETY or TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.—Thurs., 7.30 p.m. Annual general meeting, followed 
by paper at 8 p.m. by Brig. N. Hamilton Fairley: Researches on 
Paludrine in Malaria. 


Sr. BanrHOLOMEW'S HoOsPITAL MEDICAL CoLLEGB, Charterhouse 
~ Square, E.C.—Wed., 5 p.m. Kettle Memorial Lecture by Prof. 
W: E. Gye: Recent Advances in Cancer Research. 


H NM 
APPOINTMENTS 


AGAR, HERBERT, F.R.C.S., Honorary Assistant Surgeon, Leeds Hospital for 
Women, 


NATIONAL HOSPITAL, Queen Square, W.C.—Honorary Surgeon: Wylie 
McKissock an F.R.C.S. Physician in Psychological Medicine ; Eliot Slater, 
M.D., F.R.C.P. H 


ROYAL LIVERPOOL UNITED HOsPITAL.—A:t Royal Southern Hospital Branch : 
Honorary Physicians, E. Noble Chamberlain, M.D., F.R.C.P., R. W. Brookfield, 
M.D., F.R.C.P, At Liverpool Stanley Hospital Branch: Honorary Physician, 
G. Ronald Ellis, M.D., M.R.C.P. : " 

SHorro, Dorotuy M., M.B., Ch.B., M.R.C.O.G., Honorary Obstetric 
Surgeon, Birmingham Maternity Hospital. 2 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. Gd. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit} 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monda) 


ntorning. BIRTH 


KersHaw.—On June 3, 1946, at Priors Nursing. Home, Leamington Spa, tc 
Valerie (née Jackson), wife of Dr. G. R. Kershaw, a daughter. 


. MARRIAGE 


Doucras—VresEY.—On May 20, 1946, at Rawalpindi, India, John Patrici 
Douglas, Capt, R.A.M.C., of Chester, to Noreen Francis Vesey, “Nursing 
Sister Q.A.I.M.N.S./R., of Ballaghadereen, Co. Roscommon, Eire. 


i DEATHS ~ 

MACKINTOSH.—On May 27, 1946, at Brighton, Duncan Davidson Mackintosh 
M.B., C.M., of St. Elmo, Victorla Road, Worthing, aged 75. 

Morgan.—On May 28, 1946, at Laurel Cottage, Fairlleht, Conwy Llewelly 
Morgan, M.D., practitioner in Hastings for 34 years. 
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] WELLCOME’. ; 
SULPHANILAMIDE CREAM 


—FOR SAFE BACTERIOSTASIS 





In large-area burns, ‘ Wellcome’ brand 
Sulphanilamide Cream gives effective . 


Š therapy without FECTION ' —— FOR LOCAL APPLICATION 
È PRE Er a The TEE Penicillin Ointment - 
PA s lic ~ (Available soon) . 

ie base is specially designed to promote _ (Sodium Salt) Penicillin Eye Ointnient 
T . Pn : : B f icillin (Available socn 

: the optimum utilisation of the drug. Suspension ol Fenici ! Penicillin-Sulphathiazole 
d , E CREAM 1 (Sterile Powder 

I. iba ed A sterile suspension in, ethy EE ber NN 


presenting ; 5 per cent of sulphanilamide 
' in a stable, water-miscible base 


Glass j jars of 20 gm., 100 gin. and 1 lb. 


Lsieratiure on request 


BURROUGHS WELLCOME & CO. 


(THE WELLOOME FOUNDATION LTD.) 


(For preparation of cream) ` 


FOR ORAL INFECTIONS 


Penicillin Lozenges 
(Calcium Salt) 





MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BBI29-96 


The PORTANAEST 








PARENTERAL BROMO- CALCI UM. 
THERAPY 


CALCIBRONAT 





(Calcium bromo-lactobionate) A Portable 

; l i -Oxygén an 
Calcibronat combines the sedative action of. dur A f d 
bromine on the subcortical and medullary Cenaa Dperatus 


centres of the brain with the calmative 
effect of calcium in conditions of hyper- 
excitability of the: autonomic nervous 
system. 









For the General Practitioner, it is 

an ideal apparatus for domiciliary 

midwifery and minor surgery. 

In dentistry it may be regarded às 
e “ Walton” in portable form 

and meets the needs of the visiting 

practitioner. 


In Calcibronat the calcium bromine ratio 
is the optimum of |:2, and this amount of 
calcium is sufficient to remove the danger 
of bromine intolerance. The- sedative 
: action is approximately double that to be 


^ Demonstration will be > gladly 
expected from the bromine content. 


arranged. 


Available only in ampoules containing 5 cc. 
and [0 cc. 


Technical Enquiries : 


SANDOZ PRODUCTS LTD., 


134, WIGMORE STREET, LONDON, W. | 


THE BRITISH OXYGEN CO., LTD. 
MEDICAL SECTION : WEMBLEY - MIDDLESEX 


. ` INCORPORATING 4 
COXETER & SON LTD. and A. CHARLES KING LTD. 


— 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copiesof 3 recent testimonials with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


xxSERVICE MEMBERS may have difficulty In supplying recent testimonials, but this should not deter them from applying. ` 


A—Whole-time resident house appointments open to practidoners without 


Previous experience. 


BI—Whole-time appointments, usually resident "within the senior esinblishments 


—c.g., Registrar, R.S.O., etc. 


APPOINTMENTS 


GOVERNMENT TRAINING CENTRES, Bridgend, 
Glamorgan, and Felling-on-Iyne, Co. Durham.— 
Applications are invited from registered medical 
practitioners (preferably with Industrial experience) 
for PART-TIME appointments as RE 
MEDICAL OFFICERS at Lhe Government Training 
Centres at Bridgend, Glamorgan, ond Green Lane, 
Felling-on-Tyne. Co. Durham. Duties include 
general medical supervision, including supervision 
of first-ald arrangements, etc., and (where required) 
examinations of trainees. Attendance will be re- 
quired for about two hours a week in one or two 
sessions. Fees are by scale, depending on length 
of session, nt rate of £1 1s. for a session not cx- 
ceeding one hour and £1 11s. 6d. for a session not 
exceeding two hours, Applications, stating age and 
experience, qualifications, with dates and period of 
service (if any) with Forces, should be sent to the 
Secretary, Ministry of Labour and Natlonn] Service 
(P.R Dept ), Room 013, St. James's Square, S.W.1, 
by June 25, 1946. 


BOROUGH E WEMBLEY, Permanent appolnt- 
ment of EPU MEDICAL OFFICER OF 
T- Apian including ^ appilcations 
from medical practitioners serving in H.M. Forces, 
are Invited for the post of Depury Medical Officer 
, of Health—a permanent whole-time eppointment. 
The salary scale ls £700 by £25 to £850 per 
annum, together with cost-of-living bonus, the com- 
mencing salary depending on qualifications and 
experience, The possession of a Diploma in Public 
Health or similar qualification is essential. Candi- 
dates must be capable of assuming full responsibility 
in the Public Health Department in the absence of 
the Medica] Officer of Health, so that general 
public health experience is necessary. The officer 
will undertake such duties as the Medica] Officer 
af Health, with o consent of the Council, will 
assign from tim and they may Include 
clinical dutles in the School Health and Maternity 
and Child Welfare Services: The appolotment will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the suc- 
cessful candidate passing satisfactorily o medical 
examination. Forms of application may be obtained 
from the Medical Officer of Health, Public Hi 
Department, Town Hall, Wembley, and must reach 
him not Jater than July 6, 1946. Canvassing In 
any form will disqualify candidates.—Kenneth 
Tansley, Town Clerk, Town Hall, Wembley. 


BOROUGH OF DEPUTY 
MEDICAL OFFICER or E MEAL TEL —Applicatlons 
are invited from duly qualified medical practitioners 
of either sex Qmncluding those serving in H.M. 
Forces) for the permanent appointment of Deputy 
Medical cer of Health for the Borough of 
Mansfield. The salary will commence nt £700 per 
annum (being the maximum of an assistant medical 
Officer under the Askwith scale) and will rise by 
two annual increments of £50 to a maximum of 
£800 per annum. There Js also cost-of-living bonus, 
a car allowance In accordance with the Corporation 
scale and a small allowance in respect of any non- 
Mansfield cases ucated at the Corporation hospital. 
The duties, which will be both administrative and 
clinical, will include attendance nt Ante-Natal and 
Infant Welfare Clinics, and acting as Deputy Super- 
Intendent of the Corporation’s Fever Hospital and 
Day Nurseries. The appointment Js subject to the 
passing of a medical examination and to the pro- 
ms of the Local Government Superannuation 
Act, 1937. Forms of application and detalis of 
conditions of service may be obtained from the 
Medical Officer of Health, Gilcroft Street, Mnnsfieid, 
and should be returned to him not later than July 13, 
1946, accompanied by coples of three recent 
monialis. Canvassing either directly or indirectly 
will be regarded as a disqualification—A. C. 
Shepherd, Town Clerk, Carr Bank, Mansfeld, 


COUNTY BOROUGH OF SUNDERLAND. 
Cherry Knowle Emergency Hospital, Ryhope, near 
Sunderland (520 beds).—Applications are invited 
from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (B1) The 
salary will be at the rate of £550 per annum, plus 
cost-of-living bonus and residential emoluments. 
Suitably qualified R and W practitioners holding 
B2 appointments are Invited to apply. Applications 
from R practitioners already holding Bi appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C, Applications are also 
Invited for a B2 post. The duties will be chiefiy 

medical. and the salary will be at the rate of £200 
per annum, plus cost-of-living bonus and residential 
emoluments. R and W practidoners who now hold 
A posts may apply. If held by bn R practitioner 
the appointment will be limited to six months. 
Applications, giving detalis, qualifications and ex- 
perlence to be sent to the Clerk to the Visiting 
Commiuce, .Town Hall, Sunderland, by noon 
June 25. 1946. 





SECOND NOTICE 

BRADFORD JOINT. HOSPITALS COUNCIL. 
—The Bradford Joint Hospitals Council remind 
consultants who may be Interested that npplicatlonse 
for the following eppointments shouid be submitted 
not Inter than June 29, 1946. Separate appointments 
will be made to the municipal and the voluntary 
hospitals, but appointments may be held concur- 
rently al both 

Voluntary Heas Bradford Royal Infirmary, 
Royal Eye and Ear Hospital, and Beton Child- 
ren’s Hospital, 

Ju Staff : 

2 OPHTHALMOLOGISTS (1 Assistant Ophthal- 

mologist is n candidate), 

1 EAR, NOSE AND THROAT SURGEON. 

1 PAEDIATRICIAN. 

1 ORTHOPAEDIC SURGEON, 

1 PHYSICIAN (Assistant Physician is a candidate). 

2 ASSISTANT PHYSICIANS. 

2 SURGEONS (2 Assistant Surgeons are 
candidates). 

2 ASSISTANT SURGEONS. 


Each sppointment will carry a minimum honor- 


` arlum of £500 per annum unless held concurrently 


with a municipal appointment when the honoraria 
will be £309 per annum for seníor appointments 
and £250 per annum for assistant appolnumenis. 

Whole-time Staff : 

1 PAUHOLOGISE (commencing salary £1,250 per 
nu? 

1 RADIOLOGIST (salary £1,000 per annum, plus 

private fees). 

Municipal Hospital : Part-time Appolntments : 

1 PAEDIATRICIAN. 

] OBSTETRICIAN AND GYNAECOLOGIST. 

1 ORTHOPAEDIC SURGEON, 

1 PHYSICIAN (pre-war Physician is a candidate) 

2 ASSI SANE PHYSICIANS. 


1 SURGEON (pre-war Surgeon is a candidate) 
ASSISTANT SURGEONS. 

Each appolnument carries an honorarium of £500 

per pan, but if the Assistant Physicians or 

t Surgeons appointmenis are held concur- 

rently y With ke hospital appointments, the 

honorarium will be ced to £400 per annum in 
each case. 


Whole-time Appointmen: 

1 PUBLIC HEALTH “PATHOLOGIST (salary 
£1,000, plus cost-of-living bonus). 

1 ASSISTANT PATHOLOGIST (salary £500 to 
£700. plus cost-of-living bonus). 

1 VENEREOLOGIST (salary £750 to £937 10s., 
plus cost-of-living bonus). 

The Local Government Superannuation Act, 1937. 
will apply in the case of the ful-time appolntments. 

Applications, in duplicate, including those from 
medical practitioners serving [n H.M, Forces, should 
be sent nor later than June 29, 1946, to the under- 
signed.—Hy. Trusson, Joint Honorary Secretary. 
Bradford Joint Hospitals Council, the Royal 
Infirmary, Broadford. j 


———— 
CITY AND ROYAL BURGH OF EDINBURGH. 
PSYCHIATRIST.—Applications, Including — those 
from medical practitioners serving In H.M. Forces, 
are invited for a post as Second Psychiatrist. 
Candidates should possess a Diploma In Psychiatric 
Medicine and preference wiil be given tọ those 
who have held Fellowship of the Child Guidance 
Council. Duties may include supervision of psychla- 
tric social work students in training and will include 
special duties in connexion with the child guidance 
scheme of the Corporation, under the direction of 
the Medical Officer of Henlth. The salary scale is 
£650—£700 per annum, plus war bonus, The 
successful applicant will be required to undergo a 
medical examinntion and to contribute to the 
Corporation’s superannuation scheme.  Applicauons, 
stating age, qualification, and experience, should be 
Sent, not later than two months from the date of 
appearance of this advertisement, to the Medical 
Officer of Health, Johnston Terrace, Edinburgh. 


COUNTY BOROUGH ‘OF SOUTHEND-ON-SEA. 
Southend Municipal Hospital, Rochford, Essex.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 per annum, with full 
residentia! emoluments valued at £100 per annum, 
plus current cost-of-living bonus. The person 
mppointed will be lable to pay superarmuation 
contributions if the provisions of .the Local Govern- 
ment Officers’ Superannuation Acts are applicable. 
Practidoners within three months of qualifientlon 
and liable under the National Service Acts may 
apply. when the appointment will be tenable for a 
perlod of six months, otherwise one yenr, The 
post becomes vacant on July 1, 1946. and appli- 
cations should be addressed to the Medical Super- 
intendent, Southend Municipal Hospital, Rochford, 
Essex.—Archibald Glen, Town Clerk, Town Clerk's 
Office, Southend-on-Sea. 


B2—Whole-tlme house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six 

R—Male, Ilable to military service under the National Service Acts. 
W—Women prac 


moaths’ experience, 


BOROUGH OF BARNES. ASSISTANT MEDICAI 
OFFICER OF HEALTH.—Applications are invitec 
from duly registered medical practitioners, includin; 
those serving in H.M. Forces, for the post o 
Assistant Medical Officer of Health, nt a salary o 
£600 per annum, rising by £25 per annum to £75( 
per annum, plus prevailing cost-of-living bonus (a 
present £59 16s). Candidates should have at leas 
three years qualified experience and possess : 
Diploma in Public Health. Special experience i: 
infant welfare, antc-nata] work, and jn children" 
and infectious diseases will be an advantage. Thi 
person apponted will be required to act unde 
the direction and supervision ofthe Medical Office 
of Health (who is also Medical Officer for Maternity 
and Child Welfare, Medical Superintendent of tht 
Infectious Diseases Hospital, nnd Divisional Medica 
Officer under the Education Act) In carrying ou 
the relevant statutory duties and such other dutie 
as may from time to ‘ime be assigned to the 
Medica! Officer of Health, The appolntment wil 
be determinable by one calendar month's notici 
on either side and will be subject to the provision: 
of the local Government Superannuation Act, 1937 
and to the successful] candidate passing a medica 
examination, Applications, on forms to be obtainec 
from the Medical Officer of Health, Public Healt 
Department, 117, High Street, Morilake, S.W.14 
and accompanied by copies of three recent testi 
monlals, must be sent to him so as to be receivec 
not Jater than Saturday, August 10, 1946. Canvassing 
either directly or Indirectly, will be a disqualification 
A. C. Fox, Town Clerk, 7, Orchard Rise 
ond 


BOROUGH OF SWINDON.. 


—Applicatons are Invited from duly qualified 
medical practitioners, including those now servin 
in H.M. Forces, for the whole-time permanen 
appointments of (n) Depury Medical Officer o! 
Health end Assistant School Medical Officer at : 
salary of £700 per annum, rising by n n annua 
increments pf £25 to £850 per annum, (b) Assistun! 
Medical Officer of Health and Assistant Schoo 
Medical Officer at a salary of £650 per aunum 
rising by six annual increments of £25 to £800 pei 
annum. ln addition, the person appointed wil 
recelve such cost-of-living bonus as may from time 
to time be pald by the Corporation (nt presen 
£59 16s. per annum). The commencing salary Ic 
each case will be fixed according to the quali 
fications and experience of the person appointed 
Applicants must possess the Diploma in Public 
Health or an equivalent qualificadon. The appoint 
ments, which will be subject to the provisions o! 
the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination, will 
be terminable by three months’ notice on eithei 
side, A form of application and conditions ol 
appoinument may be obtained from the under 
signed, and applications endorsed *' Deputy Medica 
Officer of Health or * Assistant Medical Officei 
of Health.” ms the case may be. accompanied by 
coples of three recent testimonials, must be de 
livered to me not later than Aumust 3, 1946.—D 
Murrny John, Town Clerk, Civic Offices, Swindon. 


CAMBRIDGESHIRE COUNTY COUNCIL 
DEPUTY TUBERCULOSIS OFFICER.—Appilca 
tons, Including those from medical practitioner 
serving in H.M. Forces, are invited for the above 
whole-time appointment. Candidates should posses 
special knowledge of and have had experience i 
the diagnosis and treatment of tuberculosis, parti 
cularly of its radiological diagnosis and its treat 
ment by artificial pneumothorax. Salary will bx 
at the rate of £800 per annum, rising by Increment: 
of £50 per annum to £1,000 per annum, togethe! 
with current war bonus, but the Council may a’ 
its discretion fix the commencing salary at any 
intermediate point on the scale if the qualification: 
and experience of the candidate appointed warran 
it. The appointment will be superannuable ant 
the successful candidate will be required to poss | 
medical examination Applications should bi 
addressed to the undersigned not later thar 
August 14, 1946.—Charles Phythlan, Clerk of th 
County Council. Shire Hall, Castle Hill, Cambridre 


rrt E a E 
COUNTY BOROUGH OF DERBY, Derbv Cit 
Hospital. -DEPUTY MEDICAL SUPERINTEND. 
ENT.—Applications are invited for the post o! 
Deputy Medica! Superintendent (Bl). The hospita 
has 312 beds, and denis with acute medica! anc 
surgical cases, and has a large obstetrical depart 
ment. Candidates should have experleace of majo 
surgery. Suitably qualified R practitioners holding 
B2 appolutments, also those serving In H.M 
Forces. at home or abroad. and holders of B 
appointments, if Ineligible for H.M, Forces, ma‘ 
apply. Salary és at the rate of £550 per annum 
rising £50 per annum to £700, with full residentir 
emoluments, plus war bonus. Applications shoul 
be sent to the Medical Superintendent, City Ho; 
pital, Derby, not inter than June 30, 1946.— 
Ashton, Town Clerk, Derby. 
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IMPORTANT—AII applicants should read the notice at the top of page 6 about qualifications required. 


COUNTY BOROUGH OF NEWPORT. _ Social 
Welfare Con:mittee. TEMPORARY RESIDENT 
DEPUTY MEDICAL OFFICER (BI).—Applications 
ate invited from suitably qualified persons, having 
‘considerable hospital experience, as a Temporary 
Deputy Medicn! Officer (H1) (Resident) at Wooloston 
'House Emergency Hospital, Newport (631 beds), 
which is a recognized training school for nurses, 
and provides treatment for acute medical and 
surgical cases, tuberculosis, obstetrics, and chil- 
dren's diseases, etc, Preference will be given to 
applicants experienced im obstetrics, gynaecology, 
and surgery. The temporary appointment bas 
occurred owing to the calling up of the present 
Deputy Medical Officer for service in a medical 
‘branch of one of the Forces, Salary £650 per 
annum, rising by annual increments of £50 to £750 
per annum, plus cost-of-living bonus, at present £30 
per annum. All fees, with the exception of 
‘coroner's fees. are payable to the Social Welfare 
‘Committee. A sum of £125 per annum will be 
‘deducted from salary for value of residential emolu- 
‘ments, Membérs of the Forces are invited to apply. 
‘The appointment is terminable by one month's 
notice on either slde. Applications to be sent to the 
Director of Social Welfare, Town Hnll, Newport, 
&s soon as possible.—S. M. T. Burplet, Town Clerk 
and Clerk to the Social Welfare Committee, Town 
‘Hall, Newport, Mon. 


COUNTY BOROUGH OF BURNLEY. Municipal 
‘General Hospital (250 beds). SURGICAL OFFICER 
(Bl).—Applications sre invited from registered 
medical practitloners for the above appoiniment. 
Preference will be given to holders of the F.R.C.S. 
or M.S. Salary Is at the rate of £800 per annum, 
rising by four increments of £25 and one of £20 
*o n maximum of £920 per annum, plus a bonus 
which, nt present, is £59 ]6s. per annum. The 
‘commencing salary will be fixed within the above 
limits, having regard to the qualifications and ex- 
pericnce of the successful applicant. The appolnt- 
ment [s subject to the provisions of the Local 
‘Government Superannuation Act, 1937, and the 
successful applicant will be required to pass a 
medical examination by the Council's medical officer. 
Sunably qualificd R and W pracutloners holding B2 
appoinunents are invited to apply. Applications 
from R practitlloners now holding Bl appointments 
‘cannot be considered unless they have been rejected 
by the R.A.M.C, Further particulars and forms of 
application may be obtained from the Medical 
Officer of Health, Public Health Department, St. 
James’ Street, Burnley, to whom applications, 
accompanied by three recent testimonials, should be 
sent on or before Monday, June 24, 1946.—C. V 
Thornley, Town Clerk, Town Hall, Burnley. 


CITY OF LIVERPOOL. New Maternity Unit, 
Mill Rond Infirmary, Liverpool, 6 (60 to 80 beds). 
RESIDENT ASSISTANT MEDICAL OFFICER 
(B2).—Applications are invited from registered 
medical practitioners, male and female, for the 
above appointment, including R and W practi- 
tioners who hold A posts. If held by on R 
Practitioner the appointment will be limited to six 
months, otherwise it will be for a period of twelve 
months. The salary is at the rate of £200 per 
annum, with full residential emoluments and cost- 
of-living bonus. All fees recelved in connection 
with the appointment to be handed over to the City 
Council. The appointment will be made in accord- 
ance with the Standing Orders of the City Council, 
and will be determinable by one month's notice on 
elther side, Applications, stating whether R or W 
Practitioner, age, nationality, 
dates), experience and details of previous appoint- 
ments and accompanied by copies of three recent 
testimonials, should be endorsed *' Resident Medical 
Officer," and sent to the undersigned not later than 
June 22.—W. H. Baines, Town Clerk, Municipal 
Buildings, Dale Street, Liverpool, 


cc ÉÁÉ—É ÉÉÁ—— 
COUNTY BOROUGH OF STOCKPORT. Stepping 
Hin Hospital (480 beds), RESIDENT ASSISTANT 
MEDICAL OFFICER (B2).—Applications are 
invited from duly qualified medical practitioners for 
the post of Resident Assistant Medical Officer (B2) 
(mate or female) at the above hospital, determinable 
by one month’s notice on cither side. Salary £350 
per annum (plus cost-ol-living bonus), with board, 
lodging residence, and laundry. The person 
appointed wil be required to devote the whole of 
his/her time to the duties of the office, which are 
partly obstetrical. R and W practitioners holding 
A posts may also apply, when appointment will be 
limited to six months; otherwise not to exceed 
One year. Applications are to be sent to the 
Medical Ofücer of Health. Town Hall, Stockport, 
endorsed " Resident Assistant Medical Officer."— 
J. Yule, M.D.. D.P.H., Medical Officer of Health, 
Town Hall, Stockport. 


COUNTY BOROUGR OF WARRINGTON. 
Warrington — Maternity Home. RESIDENT 
FEMALE MEDICAL OFFICER.—Applications are 
nvited from registered medical practitioners 
female) for the post of Resident Medical Officer 
'B2), including W practitioners who now hold A 
Josts. The appointment will not exceed one year. 
Preference will be glven to candidates who have 
held a resident post in a recognized Obstetrical 
Unit Salary £225 per annum, together with board, 
‘esidence, and laundry. Applications should be sent 
orthwith to the undersigned.—Stuart F. Allison, 
Medica] Officer of Health, Health Department, 
jankey Street, Warrington. 


“Superannuation Acts are applicable. 


qualifications (with ‘ 


COUNTY BOROUGH OF SOUTHEND-ON- 
SEA. Southend Municipal Hospital, Rochford, 
Essex.—Applications are invited from registered 
medical practitioners, male and female, Including 
R and W practitioners who now hold A posts, for 
the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER. Grade II (B2. at the 
Southend Municipal Hospita!, Rochford, Essex. 
Previous experience in the administration of nnaes- 
thetlcs is desirable. "The salary Is at the rate of 
£325 per annum, with full residential emoluments, 
plus cost-of-living bonus. The person appoinicd will 
be Hable to pay superannuation contributions if the 
provisions of the Local Government Officers’ 
To R practi- 
tioners the appointment will be limited to six 
months; otherwise for a period of one year and 
subject to one month’s notice on either side. The 
appointment becomes vacant on July 1, 1946. 
Application forms obtainable from the Medical 
Superintendent, Southend Municipal Hospital, Roch- 
ford, Essex, should be returned as soon as possible. 
—Archibald Glen, Town Clerk, Town Clerk's Office, 
Southend-on-Sea. 


CITY OF SHEFFIELD. ASSISTANT MEDICAL 
OFFICER FOR MATERNITY AND CHILD 
WELFARE (WOMAN).—Applicatlons ure invited 
from fully qualified medical women, including those 
now serving in H.M. Forces, for the nbove appoint- 
ment. Candidates should have had recent clinical 
experience in midwifery and diseases of children. 
Salary scale £500 per annum, rising by annual in- 
crements of £25 to £700 per annum, together with 
cost-of-living bonus of £48 2s. per annum. Com- 
mencing salary for this appointment will be £600 
om the above scale, The appointment will be sub- 
jcct to the provisions of the ] Government 
Superannuation Act. 1937. Applications to be sent 
to the Medical Officer of Health. Town Hall, 
Sheffield, not later than July 31, 1946. 


CITY OF LEICESTER. City General Hospltal.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A). Duties, genera!’ surgical 
and orthopacdic. Salary is at the rate of £200 per 
annum, with full residentia] emoluments. Required 
for end of July. Practltioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be 
for a period of six months, otherwise will not 
exceed one year. Applications (on forms supplied) 
must be submitted as soon as possible, endorsed 
* House Surgeon, City General Hospital.” and 
addressed to E. K, Macdonald, Medical Officer of 
Health, Clty Health Deparment, Grey Friars, 
cicester. 


DURHAM COUNTY COUNCIL. Dryburn 
Emergency Hospital, Durham.—Appllcatlons are 
invited from reglstered medical pracutloners for the 
appoinument of RESIDENT SURGICAL OFFICER 
(BD to become vacant at an early date. Salary 
ranging from £400 to £550 per annum, according to 
qualifications, with full residentin] emoluments, plus 
cost-of-living bonus (at present 30s, per week). 
Applicants must have had previous hospital experi- 
ence. Suitably qualified R and W practitioners 
holding B2 posts are invited to apply. R practi- 
Honers now holding Bl appointments and rejected 
by the R.A.M.C. may also apply. The appointment 
is subject to regulations for the time being of the 
County Council, relative to the payment of salary 
in case of sickness, and the successful applicant will 
be required to pass the County Council's medical 
examination. The appointment is terminable by 
one calendar month's notice on clther side. Appli- 
cations should be sent immediately to the under- 
signed.—Ian McCracken, County Medical Officer of 
Health, Shire Hall, Durham. 


KENT COUNTY COUNCIL. Public Health 
Department. PAEDIATRICIAN.—Applicatlons are 
invited for the permanent superannuable appoint- 
ment of Paediatriclan [rom practitioners, including 
those in H.M. Forces, having special knowledge 
and experience [n this branch of medicine. Appli- 
cants must be graduates in medicine of a University 
of the British Empire and be Fellows or Members 
of one of the Royal Colleges of Physicians. The 
nppoinument is n new one and is intended to 
Promote further the association between the cura- 
tive and preventive health services of the Council. 

The successful candidate will be required (1) to 
undertake clinical and advisory duties in the 
Councll’s child health services; (2) to take charge 
of the 50-bed children's unit at the County Hospital, 
Farnborough, nr. Bromley; and (3) to act, when 
required, as Consultant at the children's units at 
other County Hospitals. The appointment is full- 
Ume and private practice will not be permitted. 
The salary will commence at £1,600 a year and 
nse by annual increments of £100 to £1,800 a year, 
together with a cost-of-living bonus. The success- 
ful candidate will be required to provide a car. 
for the use of which an allowance on the Council's 
scale will be pald. Further details of the appoint- 
ment can be obtained from the County Medical 
Officer, County Hall, Maidstone, to whom all appli- 
cations, accompanied by the names of three persons 
to whom reference can be made in regard to pro- 
fessional nbllity and character, should be returned 
by not later than July 27, 1946. No forms of 
application are belng issued.—W. L, Platts, Clerk 
of the County Council, County Hall, Maidstone. 





ESSEX COUNTY COUNCIL HOSPITAL, Broom- 
field; LOCUM TENENS MEDICAL OFFICER.— 
Applications are invited from registered medical 
Practitioners, with experience in tbe treatment of 
tuberculosis, for immediate duties as Locum Tenens 
Medical Officer at this hospital for a period of 
sixteen weeks, Inclusive remuneration at the rate 
of £10 10s. a week. Applications, giving two refer- 
ences, should be sent, as soon as possible, to the 
Medical Superintendent, Essex County Council 
Hospital, Broomfield.—John E. Lightburn, Clerk of 
the County Council, County Hail, Chelmsford. 


—— ÓMMH Á—À 
HERTFORDSHIRE COUNTY COUNCIL, Well- 
house Hospital, Barnet, Herts.—Applications are 
invited from registered medical pracilioners for thi 
appointment of CASUALTY OFFICER (B2) m- 
cluding R and W practitioners who now hold A 
posts. If held by an R pracutioner the appoini- 
ment will be limited to six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications should be addressed to the 
Medical Superintendent, — Wellhouse — Hospital. 
Barnet, Herts, 


merae 
ISLE OF WIGHT COUNTY EDUCATION 
COMMITTEE.—Applications ore invited from fullv 
qualified physiotherapists for the new full-time 
appointment of PHYSIOTHERAPIST in charge of 
the Authority's Remedial Exercise Clinics. Pre- 
ference will be given to those applicants with a 
knowledge of orthopaedic cases. ‘The salary 
offered [s £300 per annum, rising by four annua! 
increments of £15 to £360 per annum, together with 
travelling allowance in accordance with the County 
Council's scale. Application forms, which should 
be completed and returned by June 30, 1046, can 
be obtained from the undersigned.—A. L. Hutchin- 
son, Director of Education, Education Department, 
County Hall, Newport, 1.W. 


KENT COUNTY COUNCIL. Public Health 
Department. VENEREOLOGIST AND DERMA- 
TOLOGIST.—Applications are invited for the 
Dermanent superannuable appointment of Venere- 
ologist and Dermatologist from practitioners. 
Including those in H.M. Forces, having special 
knowledge and experience in these branches of 
medicine. Applicants must possess a higher quali- 
fication in medicine or surgery. 

successful candidate will be required (1) 10 
take charge of the V.D. Clinics at Canterbury and 
Rochester and the dermatological units at the 
County Hospital, Farnborough, nr. Bromley, and 
the Royal Victoria Hospital, Folkestone ; (2) to act. 
when required, as consultant in the two specialties 
indicated in connexion with other County Health 
Services; and (3) to reside in or near Maidstone, 
The appointment is full-time, and private practice 
will not be permitted. The successful candidate 
will be required to provide a car, for the use of 
which an allowance on the Council's scale will be 
pald. The salary will commence at £1,600 a year 
and rise by annual increments of £100 to £1,800 a 
year, together with a cost-of-living bonus, Further 
detalls of the appointment can be obtained from 
the County Medical Officer, County Hall, Maid- 
stone, to whom all applications, accompanied bv 
the names of three persons to whom reference can 
be made in regard to professional ability and 
character, should be returned by not later than 
July 27, 1946. No forms of application are being 
issued.—W. L. Platts, Clerk of the County Council, 
County Hall, Maidstone. 


——— aa 
KINGSTON - UPON - HULL CORPORATION 
HEALTH DEPARTMENT. OPHTHALMOLOGIST 
—Applicadons are invited for the above whole- 
ume appointment from suitably quahficd medical 
practitioners, Including those at present serving 
with H.M. Forces, holding the Diploma im 
Ophthalmic Medicine and Surgery, for work at the 
Corporation’s hospitals and clinics. Salary £1,000 
per annum, plus cost-of-living bonus. Application 
forms may be obtained from, and should be *re- 
turned to, the Medical Officer of Health, Guildhall, 
Kingston-upon-Hull, not later than two months 
from the date of this advertisement. 


——Ó MM à € a — a: 
MIDDLESEX COUNTY COUNCIL, TEMPORARY 
PHYSICIAN IN CHARGE OF PHYSIOTHERA- 
PEUTIC DEPARTMENT, HILLINGDON COUNTY 
HOSPITAL, Uxbridge.—Applicatlons are invited for 
the above whole-time Bl appointment, Candidates 
are expected to be men or women possessing a higher 
degree or diploma in medicine or surgery, with 
Special interest and experience In problems of re- 
habilitation and preferably the Diploma of Physical 
Medicine. Suitably qualified R practitioners holding 
B1 posts are invited to apply. The general scope 
of duties, which may include teaching, will be 
arranged by the Medical Director. Appointment 
will be for twelve months in first instance, subject 
to medical examination and one month's notice. 
Salary (non-resident) £750 per annum. If appolnt- 
ment „ın Council's service is cxtended, annual 
Increments of £50 up to £950 per annum will be 
given. Additional temporary bonus (full non- 
resident rate now £60 per annum). Post is non- 
resident (except when on duty). but successful 
candidate must live near hospital. Salary is 
inclusive ; any fees recelved to be poid to County 
Council. Applications to the undersigned. Closing 
date June 29, 1946.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Gulldhall, Westminster, 
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. IMPORTANT—AII applicants should read. the notice at the top of page 6 about qualifications required. 


. KENT COUNTY COUNCIL. Public Health 
Department. OBSTETRICIAN AND GYNAE- 
COLOGIST.—Applications are invited -for the 
permanent superannuable appointment of Obstetri- 
clan and Gynaecologist from practitioners, including 
those in H.M. Forces, having special knowledge 
and “experience in these branches of medicine. 

- Applicants must be Fellows of the ‘Royal College 
of Surgeons of England or. Fellows or Members of 
the Royal College of 
cologists, The appointment is a new one and is 
designed to promote further the association between 
the various branches of the Council's Maternity 
Services. - a y 

. The successful candidate wili be required (1) to 
undertake: clinical and advisory duties in the 
Coüncil's non-hospital maternity services; (2) to 
take charge of the 100-bed obstetrical and £ynac- 

- colggical unit at the County Hospital, Farnborough, 
nr. Bromley ; and (3) to act, if required, as con- 
sultant at the maternity and gynaecological units 
at other County Hospitals and Maternity Homes. 
The appointment is full-time, and private practice 
will not be permitted. The successful candidate 
will be required to provide a car, for the use of 
which an silowance on the Council's scale will be 
paid. The salary will commence at £1,600 a year 
and rise by annual increments of £100 to £1,800, 
together with a cost-of-living bonus. Further details 
of the appointment can -be' obtained from thc 
County Medical Officer, County Hall, Maidstone, 

- to whom applications, accompanied by the names 
of three persons to whom reference can be made 
in regard to professional ability and character, 
should be returned by not later than July 27, 1946. 

- No forms of application are being issucd.—W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 

LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. .County Hospital, Whiston, 

, near Prescot. RESIDENT SURGICAL OFFICER 

. (BD.—Applications are invited from registered medi- 
cal practitioners for the appointment of Resident 
Surgical -Officer. Applicants should have - held 
house appointments and had surgical experience. 
Preference will be given to candidates holding 
Diploma of F.R:C.S. Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R. practitioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
hospital is a general hospital dealing with acute 
work and comprises 800 beds. The appointment 
is subject to medical examination and is superannu- 
able. Salary is at the rate of £400 per annum, 
together with the usual residen emoluments. 
The person appointed will be required to take up 
duty as early as possible. Forms .of application 
may be obtained from the County Medical Officer 
of Health, Hospital and Medica} Department, 
County Offices, Preston, to whom all applications 
must be returned not later than Monday, June 24, 
1946.—R. H. ‘Adcock, Clerk of the County Council, 
County Offices, Preston. 


pa ES 
MIDDLESEX COUNTY COUNCIL.—TEM- 
PORARY MALE ASSISTANT MEDICAL 
OFFICER (B1) (single) required at SPRINGFIELD 
.MENTAL HOSPITAL, London, S.W.17. Un- 
established. Salary £400 per annum, plus temporary 
bonus, now £30 .per annum, and full residential 
emoluments, and an additional £50 per annum if in 
possession of D.P.M.- Previous mental experience 
an advantage. Suitably qualified -R practitioners 
holding B2 appointments, also those now holding 
B1 and who have been rejected by the R.A.M.C., 
may apply. The post gives opportunities of obtain- 
ing experience in all modern methods of mental 
treatment and is suitable for a candidate studying 
for higher qualifications, Applications to Medical 
Superintendent immediately—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Westminster, S7W.1. Du 
-RQYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (BD. Salary 
- £400, rising by annual increments of £50 to £500 
per annum, plus £50 per annum if holding thc 
D.P.M. or. on, attaining such qualification. The 
Committee may adjust the initial salary within the 
scale according to the experience of the successful 
applicant, Full residential emoluments allowed in 
addition, which include furnished apartments, The 
successful candidate will .be required to pass n 
medical examination. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications’ from: R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Further 
particulars of appointment may be obtained from 
the Medical Superintendent, to whom applications 
should be sent by not later than July 31, 1946. 
. REGIONAL RADIUM IN Bradford.— 
The Committee vf Management of the Bradford 
. Regional Radium Institute invite applications for 
the post of ASSISTANT RADIOTHERAPIST, 
whole-time. The appointment will be for a period 
of twelve months in the first instance. Applicants 
should have had experience in radiotherapy and 
be prepared to undertake some clinical research. 
Salary £1,000 per annum. Applications, including 
those from candidates in H.M. Forces, giving full 
particulars and names of three referees, should be 
forwarded to the undersigned not later than July 26, 
1946.——Hv. Trusson, Secretary. 


` 


Obstetricians and Gynae- ` 


- Health., 





MIDDLESEX COUNTY COUNCIL. SHENLEY 
MENTAL HOSPITAL, Shenley, nr. St. Albans, 
Hens.—TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) required. Salary £8 8s, per week, 
plus residential emoluments valued at’ £120 per 
annum, £50 per annum .for D.P.M. and temporary ^ 
bonus now £60 per annum. Suitably qualified R 
practitioners holding B2 posts invited to apply. R 
practidoners holding..B1 posts ineligible unless re- 
jected by’ R.A.M.C. Applications "to Medical 
Superintendent.—C. W, Radcliffe, Clerk of the 
Coun d Council, Middlesex Guildhall, Westminster, 


NORTHAMPTONSHIRE COUNTY COUNCIL.” 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications for the above appointment are invited 
from duly registered medical practitioners (including 
those serving in H.M. Forces) who must have had 
special postgraduate experience in infant welfare, ^ 
ante-natal and maternity work. The salary will be 
on.the scale of £650 per annum, rising by incre- 


^ ments of £25 per annum to £850 per annum, plus 


bonus, but the initial salary may be flxed at not 
exceeding £750 per annum, plus bonus, according 
to the experience of the candidate selected. The 
appointment will be a :superannuated post under 
the Local Government Superannuation Acts and the 
candidate appointed will be required to pass a 
medical examination, The candidate appointed will 
be required to provide a motor car, and travelling 
expenses approved from time to time by the Council 
will be payable. The duties will normally be in 
connexion with maternity and child welfare and 
school medical services, but the officer appointed 
will be required to carry out such other duties as 
may. be assigned by the County Medical Officer of 
Applications, "with a copy of a recent 
testimonial and the names of two referees, should 
reach the undersigned not later than July 31, 1946. 
—J. Alan Turner, Clerk of the County Council, 
County Hall, Northampton. loc 


ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applüications are invited from 
duly qualified medical practitioners for the post of 
DEPUTY MEDICAL SUPERINTENDENT (B1). 


| Salary £750, rising by annual increments of £50 to 


£850 per annum, plus £50 per annum if holding 
the. D.P.M., the attainment of which qualification 
will be essential. The Committee may adjust the 
initial salary within the scale according to the 
experience of the successful applicant. : Full resi- 
dential emoluments allowed in addition, which in- 
clude furnished apartments. The successful appli- 
cant will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 


.by the R.A.M.C. . Further particulars of appoint- 


ment may bc obtained from the Medical Superin- 
tendent, to whom-applícations should be sent by not 
later than July 31, 1946. : 


pedi ——— 
SURREY COUNTY COUNCIL. Epsom County 
Hospital, ‘Dorking Road, Epsom (425 beds). 
CASUALTY REGISTRAR (BD.—Applications, in- 
cluding those from suitably. qualified ‘practitioners 
serving with H.M. Forces, are invited for the above 
fuli-time appointment. Candidates must have held 
previous house appointments. Commencing salary 
will be at a point according to qualifications and 
experience on the grade £550 by £50 to £700 per 
annum inclusive, plus full residential emoluments 
valued at £150 per annum or cash in lieu. Suitably 
qualified R and W practitioners may apply, but 
applications from R and W practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected for service with H.M. 
Forces. The appointment is for a period of one 
year, renewable up to four years, and. is subject to 
the provisions of the Loca! Government Superan- 
nuation Act, 1937. The successful candidate will be 
required to take up duty about September 2, 1946. 
Applications, with a' copy of ‘recent testimonials 
and/or the names of three referees, should reach’ 
the Medical, Superintendent, at the hospital by 
August 7, 1946. . 

UNIVERSITY OF ST, ANDREWS AND DUNDEE 
ROYAL INFIRMARY.—Applications are invited 
from registered medical practitioners for the office 
of. ASSISTANT, HONORARY VISITING SUR- 
GEON in the Department of Diseases of the Eye 
at the infirmary, with which is associated the office 
of Assistant in the Department of Ophthalmology 
at the University. Practitioners serving in -H.M. 
Forces are invited to apply. Particulars of duties 
may be obtained from the Medical Superintendent. 
Applications, together with copies of two recent 
testimonials, or the names of two referees, should 
be lodged with the Secretary, Royal Infirmary, 
Dundee. not later than August 1, 1946. 
YIEWSLEY AND WEST DRAYTON URBAN 
DISTRICT COUNCIL.—Applications .are invited 
from registered medical practitioners for the whole- 
time appointment, on a temporary basis, of a 
MEDICAL’ OFFICER OF ALIENS for the London 
Airport, Heathrow, under Article 14 of the Public 
Health (Aircraft) Regulations, 1938, and medical 
inspections of aliens, at a remuneration of £850 
per annum, inclusive, terminable by one month’s 
notice on either side. Experience of tropical 
medicine or airport dutles-is desirable. Applica- 
tions should reach me not later than June 22, 1946. 
—A. C. Kennedy, Clerk of the Council, Council 
Offices. Yiewsley, West Drayton. Middlesex. 


` appointment 


METROPOLITAN BOROUGH OF LEWISHAM. 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from duly qualified medical practitioners. 
including those serving in H.M. Forces, for the 
of permanent whole-time Medica} 
Officer of Health for the Borough at a salary of 
£1,500 per annum rising by annual increments of 
£50 to a maximum of £1,750 per annum, plus bonus. 
in accordance with the recommendation `of the 
London District: Council for Local Authorities’ 
Administrative, Professional, Technical and Clerical 
Services, The appointment is subject to the relevant 
provisions of the London Government Act; 1939; 
to the Sanitary Officers’ Order, 1926; to the Local 
Government Superannuation Act, 1937; to the Rules 
and Regulations of the Council from time to time in 
force relating to ‘officers, and to the successful can- 
didate passing satisfactorily a medical examination. 
Application forms may be obtained from me and 
should be returned, accompanied by copies of not 
more than three recent testimonials, addressed to 
me in enevelopes endorsed ‘* Medical Officer of 
Health," and must be received not later thaw 
Saturday, August 24. 1946. Canvassing, either 
directly or indirectly, will be a disqualification.— 
Alan Milner Smith, Town Clerk, Town Hall. 
Catford, S.E.6. , 


NORFOLK COUNTY COUNCIL.—Applications 
are invited for the post of ASSISTANT MEDICAL 
OFFICER (B1) at Little -Plumstead Hall Certified 
Institution for Mental Defectives with ancillary 
premises at Heckingham Institution (700 beds), The 
salary for the post is £550, plus the County Council's 
cost-of-living bonus and travelling and subsistence 
allowances on the appropriate Council's scale. Can- 
didates must be single persons (male or female), 
ineligible for or having completed their National 
Service, and BI practitioners. The selected can- 
didate, if male, will be required to live out until 
a house can be provided, when he will be required 
to live in. While he is living out, the value of 
emoluments will be paid in cash. Jf the selected 
candidate is female, she will be required to live in. 
Applications should reach the undersigned not later 
than August 17, 1946. Persons at present serving in 
H.M. Forces may submit the names and addresses 
of three persons to whom reference can be made 
in leu of submitting testimonials.—H, Oswald 
Brown, Clerk of:the County Council, County Offices, 
Thorpe Road, Norwich. 


STAFFORDSHIRE COUNTY COUNCIL. 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH.—The County Council invite applications 
for the above-mentioned appointment. Applicants 
must be duly registered medical practitioners hold- 
ing a degree or Diploma ‘in Public Health, and the 
gentleman appointed will be required to devote the 
whole of his time to the duties of the office. Practi- 
tioners serving in H.M. Forces are invited to apply. 
Candidates having previous experience in administra- 
tion will receive preference. The candidate 
appointed will.be required to undertake any duties 
required of him by the Council bearing on the 
public health and school services of the county, and 
will act under the administrative control of, and be 
responsible to, the County Medical Officer. The 
salary will commence at £950 per annum, rising by 
annual increments of £50 to £1,100 per annum, 
plus a war bonus at present allowed of £59 16s 
The gentleman appointed will be required to provide 
a car and will ‘be paid allowances according to the 
County Council scale, The appointment will be 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and the statutory contri- 
butions to the Superannuation Fund under that Act 
will be deducted from the salary. The successful 
candidate will be required to pass a medical 
examination and produce his birth certificate. The 
appointment will be terminable by three calendar 
months’ notice in writing on either side. Candi- 
dates should state in their applications whether or 
not they are related to any member of the County 
Council, and canvassing In any form will be ə 
disqualification. Applications, marked ‘* Deputy 
County. Medical Officer,” should be sent to the 
undersigned not later than August 15, 1946.—T. H. 
Evans, Clerk of the County Council, County 
Buildings, Stafford : i 


pani nC P ——— 
ARGYLL AND BUTE DISTRICT MENTAL 
HOSPITAL.—Applications for posts of (1) MEDI- 
CAL SUPERINTENDENT (salary £1,000 rising to 
£1,500 by annual: increments of £100), and (2) 
SENIOR MEDICAL ASSISTANT (salary £600 
rising to £750 by annual increments of £50), ar 
the above-mentioned institution at Lochgilphead, 
Argyll, are invited from duly qualified medical 
practitioners (including any now serving with H.M 
Forces). Full particulars can be obtained from the 
undersigned, the appointment being subject to tht 
Asylums Officers’ Superannuation Act, 1909, anc 
successful applicant will be required to pass : 
medical examination, Applications should be sen 
so as to reach the undersigned within two month: 
of the date of this publication or of publicatfor 
in the British Medical Journal, whichever may bt 
the later. —D. Smith, Clerk to Joint Board, County. 
Offices, Lochgilphead, Argyll, 3 


auno aea a disci n DRM DR EMEN 
LIVERPOOL HOMOEOPATHIC AND GENERA 
HOSPITAL.—Applications are invited for the pos 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON to the above hospital, including practi 
tioners serving in H.M. Forces. Apply, giving th 
usual particulars, to the Registrar not later tha 
August 8, 1946. 


> 
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IMPORTANT—All applicants should read the notice at the top of page 6 about qualifications required. 


"'ADDENBROOKE'S HOSPITAL, Cambridge. 
House Officer Appointments (B2).—Applications are 
invited from registered medical practddoners (male 
and female) [or the following appointments: 

^ RESIDENT ANAESTHETIST, to become vacant 
on July 22, 1946, 

HOUSE SURGEON to the Ear, Nose, and Throat 
Department, to become vacont on July 26, 1946, 
including R and W practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months, which is the 
normal period of appointment. The salary is at 
Jhe rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned not later than Wednesday, June 19, 
1946 —I, A. Beardsall, Secretary-Superintendent. 


BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen's Hospital, 1840- 
1931) The General Wospltal.—Applications are 
invited for the post of RESIDENT SURGICAL 
OFFICER (Bl) Candidates must be Fellows of 
the Royal College of Surgeons of England, Edin- 
burgh, or Ireland, and have held a resident appoint- 
ment in a teaching hospital, Salary £350 by £50 to 
£500 per annum, with full residential emoluments. 
Suitably qualified R practitioners holding B2 
appointments are Invited to apply. Applications 
from R practitioners now holding BI appointments 
"Cannot be considered unless they have been rejected 
by the R.A.M.C. Candidates from the Forces will 
be specially considered. Applications should be sent 
to the undersigned not later than June 29, from 
whom all further information can be obtained.—G. 
Hurford, Secretary, Birmingham United Hospital, 
the Qüeen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL. The 
General Hospltal. The Queen Elizabeth Hospital. 
(Also incorporating the Queen's Hospital, 1840- 
1941.)—Applicatlons are Invited for the post of 
RESIDENT MEDICAL OFFICER (BI) for duty 
nt the Genera! Hospital, vacant August 3.  Can- 
didates must be registered medical practitioners 
and have held a Resident Appointment in a Teach- 
ing Hospital, Salary £250 per annum, with full 
residential emoluments. Suitably quallfied R pract!- 
toners holding B2 appointments are invited to apply. 
Applications from R practitioners.now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Applications should 
be sent to the undersigned at once, from whom ‘all 
further information can be obtained.—G. Hurford, 
Secretary, Birmingham United Hospital, The Queen 
Elizabeth Hospital, Birmingham. 


BIRMINGHAM UNITED HOSPITAL, The 
General Hospital. The Queen Elizabeth Hospital. 
(Also incorporating the Queen's Hospital, 1840-1941.) 
The Queen Elizabeth Hospitnl.—Applicatlons are 
Invited from registered medical practitioners for 
the following posts now vacant : 

HOUSE SURGEON to the Radlo Therapeutic 


Department (A). 

HOUSE SURGEON to the Ear, Nose and Throat 
Department (A), 

Including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. The appoinuments are for 
six months, Salary at the rate of £70 per annum, 
with full residenual emoluments, Applications 
should be sent to the undersigned at once.—G. 
Hurford, Secretary, Birmingham United Hospital, 
The Queen Elizabeth Hospital, Birmingham, 15. 


rE a 
BIRMINGHAM UNITED HOSPITAL. The 
General Hospital. The Queen Elizabeth Hospital. 
(Also Incorporating , the Queen's Hospital, 1840- 
1941.)—Applications are invited from registered 
medical practitioners, male or female, for the 
appointments of RESIDENT ANAESTHETIST (B2), 
including R and W practitioners who now hold (A) 
posts, The appointments nre for six months and 
are recognized resident annesthetist posts for the 
purpose of taking the Diploma in Anaesthetics. 
Candidates from the Forces will be specially con- 
sidercd. Salary £100 to £120 per annum, according 
to experience, will full residential emoluments. 
Applications should be sent to the undersigned at 
once.—G. Hurford, Secretary, Birmingham United 
ee The Queen Elizabeth Hospital, Birming- 
am, 15, 


CC 
BOOTLE GENERAL HOSPITAL, Linacre Lane, 
Bootle, Liverpool, 20. CASUALTY OFFICER (A). 
Applications are invited from registered medical 
practidoners, male and female, for the above 
appointment, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. If held by a 
practitioner who Is liable under these Acts, appoint- 
ment will be for a period of six months, otherwise 
it will be for six months, with the possibility of 
extension. Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications 
should be sent immediately to the Superintendent. 

ee 


BRADFORD ROYAL INFIRMARY.—Applications 
are {Invited from registered medical practitioners 
(nale, single) for the post of HOUSE SURGEON 
(A), vacant July 1. 1946, Six months’ appointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £150 per annum, with full residential 
emoluments, There are 372 beds and 10 resident 
Officers. Applications should be sent immediately 
to Hy. Trusson, House Governor and Secretary. 


BURY INFIRMARY, Lancs. (159  beds).— 
RESIDENT CASUALTY AND OUT-PATIENT 
OFFICER (B2) vacant shortly. R and W practi- 
tloners who now hold A posts may apply. If held 
by an A practitioner appointment will be limited 
to six months, otherwise for one year, and subject 
to renewal at the end of that period. The post 
also includes the special departments of Eye and 
Ear-Nose-Throat, Salary is at the rate of £300 
per annum with full residentia] emoluments. Appli- 
cations as soon as possible to H.- Wilkinson, 
Superintendent. 


BRITISH HOSPITAL” FOR MOTHERS AND 
BABIES (Approved for D. Obst, R.C.O.G.).— 
*Anplications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2). The appointment is 
from August I and is for a period of six months; 
three months at the rate of £150 per annum, fol- 
lowed by three months at the rate of £200 per 
annum. Preference will be given to a candidate, 
male or female, intending to specialize in obstetrics. 
R practitioners holding A posts may apply. Appll- 
caulons. to the Secretary, Samuel Street, S.E.18, bya 
une 28. . 


BOLINGBROKE HOSPITAL, Wandsworth Com- 
mon, S.W.11.—Applications are invited from regls- 
tered medical practitioners for the post of HOUSE 
PHYSICIAN and CASUALTY OFFICER (A). 
The appointment js for six months, commencing 
July 1, 1946. Salary at the rate of £120 per 
annum, with full residential emoluments.  Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
Applications should be sent to the undersigned on 
Or before June 24, 1946.—W. S. Randolph Biss, 
Secretary-Superintendent. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, Birming- 
ham, 15. HOUSE SURGEON (A).—Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (A), now vacant, including practitioners 
within three months of qualification who are Hable 
to service under the National Service — Acts 
Appointment wil! be for six months. Salary is at 
the rate of £150 per annum, with full residential 
‘emoluments.—W. George Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION C Bath row, Birming- 

HOUSE SURGEON (B2).—Applicatlons 
are invited from registered medical practitioners, 
male and female, for the appointment of House 
Surgeon (B2) to act as Surgical Registrar, now 
vacant, Including R and W practitioners who now 
hold A posts. The appointment will be for six 
months. The salary is nt the rate of £300 per 
annum, with full residential  emoluments.—W. 
George Spencer, Secretary. 


BIRMINGHAM GENERAL _ DISPENSARY.— 
RESIDENT , MEDICAL OFFICER (male, M.B.) 
required. Salary £600, plus 4 at £50 to £800 (addi- 
tional £50 for M.D.), with furnished quarters! and 
attendance but not board. Practitioners serving in 
H.M. Forces are ihvited to apply. Applications, In 
writing, should be sent not later than June 30 to 
the Secretary, Birmingham General Dispensary, 
41, Newhall Street, Birmingham, 3. 


CHILDREN'S HOSPITAL (King 


Memorial), Birmingham, 16. HONORARY 
PSYCHIATRIST.—The ittee of Election 
invites applications for the appointment of 


Honorary Psychiatrist. Candidates must have had 
general paediatric experlence and hold the Diploma 
in Psychological Medicine. Preference will be 
given to candidates who are Fellows or Members 
of the Royal College of Physiclans and/or hold the 
Diploma in Child Health. The psychiatric ‘depart- 
ment is solely consultative and is strictly limited to 
cases referred by members of the honorary medical 
staff of the hospital. The successful candidate 
will be appointed for a term of six years and will 
be eligible for re-election on the expiration of that 
period. Applications should be submitted not later 
than August 30, 1946, and should be accompanied 
by diplomas and certificate of registration. Mem- 
bers of H.M. Forces serving at home or abroad may 
apply for the appointment.—Arnold Tunstall, House 
Governor. 


a 
. COVENTRY AND TUER WECHAHIAE. HOSPITAL. 


CASUALTY OFFICER ) AND HOUSE 
SURGEON—OPHTHALMIC DEPARTMENT: (82). 
—Applications are invited from registered medical 
practitioners, including R and W practitioners who 
now hold A posts, male or female, for the above 
appolntmeats. The appointments, which are for 
*ix months, are vacant immediately. Salary at the 
rate of £170 per annum, together with full resi- 
dential emoluments. Applications should be 
addressed to the undersigned immediately.—S. Cecil 
Hill, House Governor and Secretary, 


CORNELIA AND EAST DORSET HOSPITAL, 
Poole.—The Board of Management invites applica- 
tions from registered medical practitioners for the 
new appointment of SURGICAL REGISTRAR. 
Appointment is for one year in the first place. 
Applicants should hold the Diploma of F.R.C.S. 
or must hold it before re-appolatment. Honorarium 
£100 per annum. Practitioners serving in H.M. 
Forces are invited to apply. Applications should be 
sent to the undersigned not later than August I, 
1946.—T. S. Jackson, Secretary. 


CARDIFF CITY MENTAL HOSPITAL, Whit- 
church, Cardiff.—Applications are invited from 
registered medical pracutioners, male and female. 
for the following appointments: HOUSE PHYSI- 
CLAN (A) (practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply) and HOUSE 
PHYSICIAN (B2) (R and W practitioners now hold- 
ing A posts may apply). If held by R practitioners 
the appoinfments will be limited to six months, 
otherwise they will be limited to a period of one 
year. The hospita! is an acute psychiatric hospital 
of 200 beds dealing with recent admissions only, 
and corisiderable psychiatric In-patient and out- 
patient experience can be gained. .Salary is at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications should be sent to the Medical 
Superintendent before June 22, 1946. 


eS 
CHELTENHAM GENERAL AND EYE HOS- 
PITALS (167 beds) (Recognized for F.R.CS.. 
D.L.O., and D.O.M.S. Examinations).—The Board 
of Management invites applicadons from registered 
medical practitioners, including practitioners within 
three months of qualification, who are liable to 
service under the National Service Acts, for the 
post of HOUSE SURGEON (A) at the General 
Hospital, now vacant. If held by a_ practitioner 
under these Acts, appointment will be for a period 
of six months Salary £150 per annum, with board, 
lodging, and laundry, Applications to be sent in 
sealed envelopes marked *' House Surgeon " to the 
undersigned as soon as possible.—S. T. Davis. 
Secretary, the General Hospital, Cheltenham. 


CORBETT HOSPITAL, Stourbridge, Worcs. (106 
beds, special departments, and emergency beds).— 
Applicauons are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), which is now vacant, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the undersigned forth- 
with.—W. G. H. Weston, 
Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
Fracture and Orthopaedic Department RESIDENT 
REGISTRAR (Bl).—Applications are invited from 
registered medical practitioners for the above 
appointment, which is vacant immediately, Suit- 
ably qualified R and W practitioners now holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary at the rate of £350 per 
annum, together with full residentia] emoluments. 
Applications should be addressed to the under- 
signed.—S. Cecil Hill, House Governor and Secre- 
tary. 
CHELMSFORD AND ESSEX HOSPITAL, Chelms- 
f$ Management 


ford.—The General Committee o 
Invite applications for the following appointments : 
HIATRIST 


House Governor and 


ONE HONORARY OPHTHALMOLOGIST 

ONE HONORARY ANAESTHETIST, 

ONE HONORARY NEURO-PHYSICIAN. 

Practitioners serving in H.M. Forces are invited 

to apply. Further particulars regarding these 
appointments can be obtained from the under- 
signed. Applications to the undersigned not later 
than July 25.—R., G. Morrish, House Governor and 
Secretary. 


COUNTY INFIRMARY, Carrearthen.— Applications 
are invited from registered medical practitioners, 
male and female, for the appointment of RESI- 
DENT MEDICAL OFFICER (B2) to become 
vacant on July 1, including R and W practitioners 
who now hold A posis. If held by an R practi- 
tioner, thes appointment will be limited to six 
months. Otherwise it wiH be for a period ,of 
twelve months. The salary is nt the rate of £350 


"per annum, with full residentia! emoluments, This 


hospital is a general hospital (primarily surgical) 
and with an attached obstetric unit.—G. Bertram 
Isaac, Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds).—Applications are 
Invited for the post of CASUALTY OFFICER (A), 
male or female, to commence October 1. Salary 
£175 per annum, plus board, lodging and laundry. 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G. 
Morrish, House Governor and Secretary. 


GUY'S HOSPITAL, S.E.1. ASSISTANT SUR- 
GEON.—There is an additional vacancy for the 
appointment of Assistant Surgeon to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Coples of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testi- 
moniols may be submitted instead. Applications (20 
copies) should be lodged with the Superintendent: 
Guy's Hospital, S.E.1. 
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DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN (84 beds)—Applications are invited from 
lady medical practitioners for the undermentioned 
appointments: 

HOUSE PHYSICIAN (B2), vacant June 30, 1946. 
Salary £200 per annum. 

HOUSE SURGEON (B2), vacant July 30, 1946. 
Salary £200 per annum. 

The hospital is recognized by the Conjoint Board 
for the purposes of the Diploma in Child Health. 
Applications to Superintendent and Secretary, 
North Street, Derby. 


FRENCH HOSPITAL AND DISPENSARY, 172, 
Shaftesbury Avenue, W.C.2.—Applications are in- 
vited for the post of HONORARY RADIOLOGIST 
to the above hospital, including practitioners 
serving in H.M. Forces, The appointment is for 
one ycar in the first instance. Ail particulars 
obtained by a personal call on the Secretary. Appli- 
cations should be in, with three recent testimonials, 
-within two weeks from the date of publication of 
this notice.—J Knecht, Secretary. 


GENERAL INFIRMARY AT LEEDS.—Applica- 
uons are invited from registered medical practitioners 
for the appointment of ORTHOPAEDIC 
REGISTRAR (B1) (non-resident), to commence 
duty on July 1, 1946. Applicants should have held 
house appointments and had surgical experience ; 
previous experience in orthopaedic surgery essential. 
Preference will be given to candidates holding 
Diploma of F.R.C.S., England. Suitably qualified 
R practitioners now holding B2 appointments are 
1nvited to apply. Applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £450 per annum, rising to £500 
per annum, subject to reappoinument at end of one 
year's service. Applications to be received by the 
undersigned not later than June 28, 1946.—S. 
Clayton Fryers, House Governor and Secretary.- 


GRIMSBY AND DISTRICT GENERAL HOSPI- 
TAL.—Applications " are invited from registered 
medical practitioners for tbe appointment of 
ORTHOPAEDIC REGISTRAR (B1) non-resident. 
Duties to commence July 1, 1946. Applicants should 
have held house appointments and had surgical 
experience, Previous experience in orthopaedic 
surgery essential. Preference will be given to can- 
didates holding Diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
uoners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. The successful applicant will be required 
to live in Grimsby. Private practice not allowed. 
Salary according to. experience, but not less than 
£ó6QU per annum. The appointment is for one year, 
and tbis officer will be eligible for re-election.— 
H. B. Coates, Sccretary-Superintendent. 


GUY'S HOSPITAL, S.E.1, ASSISTANT PHYSI- 
CIAN.—There is an additional vacancy for the 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Ordera 
for the appointment can be obtained from the 
Superintendent to whom letters of application, 
together with the names of three persons willing to 
act as referces, should be submutted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present In the 
Far East,.or diflicult to communicate with, testi- 
monials may be submitted instead. Applications (2u 
copies) should be lodged with the Superintendent, 
Guy's Hospital. S.E.1. 


GENERAL HOSPITAL, Nottingham (664 beds 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners (male), includ- 
ing practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, for the appointment of a HOUSE SURGEON 
(A) for the above hospital. Duties to commence 
as Soon as possible. If held by a practitioner who 
is Jiable under thesc Acts, appointment will be for 
a period of six months. Salary at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned.—Henry M. 
Stanley, House Governor and Sccretary. 
GENERAL HOSPITAL, Nottingham (664 beds, 
Including E.M.S. beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a RESIDENT 
ANAESTHETIST (B1). Suitably qualified practi- 
tioners now holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
salary is at the rate of. £300 per annum, with full 
residentia] emoluments, and duties will commencc 
as soon as possible. .Applications should be sent to 
Henrv M. Stanley, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners (male and 
female), including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts, for the appointment of à 
HOUSE PHYSICIAN (A) for the above hospital. 
Duties to commence on July 1. If held by a practi- 
uoner who is liable under these Acts, appointment 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to be sent to the undersigned. 
—Henry M. Stanley, House Governor and Secretary, 


read the notice at the top of page 6 about qualifications required. 





GUY'S HOSPITAL, S.E.1. 
SURGICAL REGISTRAR (4). ; 
OBSTETRIC REGISTRAR (J). 
REGISTRAR in the Children's Department (1). 

Applications are invíted for the above whole- 

time Bl appointments, to commence October 1, 

1946. Appointment is for two years in the first 

instance. Suitably qualified R practitioners holding 

B2 appointments and those holding B1 posts and 

tneligible for H.M. Forces may apply, Forms of 

application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy's 

Hospital Medical School, to whom applications, to- 

gether with the name of one referee and a copy of 


one testimonial, should be forwarded not later than, 


June 30, 1946, Salary: Registrars, £500 per annum. 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton, S.W.3.— 
Applications are invited from registered medical 
practitioners, including suitably qualified R practi- 
tioners who now hold B2 posts, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (Bl). 
“Applicants must have held a résident hospital 
appointment, and R practitioners -now holding B1 
posts cannot be considered uníess they have been 
rejected by the R.A.M.C. The appointment is for 
ene year with cligibility for reappointment, Salary 
£350 per annum, with board and residence, and an 
additional £50 for services in connexion with paying 
patients. Applications should reach the under- 
signed not later than Saturday, July 6, 1946.—F. J. 
Rouvray, Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond 
Strect, London, W.C.1.—There is a vacancy for a 
CASUALTY MEDICAL OFFICER (B1), whose 
duties will be to see medical cases in the Casualty 
Department and to act in close liaison with the 
Out-patent Physicians. The post, which is non- 
resident, is tenable in the first instance for twelve 
months, but is renewable. Salary £300 per annum 
Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl posts cannot 
be considered unless they have been rejected by the 
R.A.M.C. Further particulars and forms of apph- 
cation, which must be returned not later than 
Monday. June 24, 
undersigned.—H. F. Rutherford, House Governor. 


HASLEMERE AND DISTRICT HOSPITAL, 
Haslemere, Surrey.—Applications arc invited from 
registered medical practitioners (male or female) for 
the appointment of TWO RESIDENT MEDICAL 
OFFICERS (A) from August 1, 1946, including 
practitioners within three months of qualification 
who are liable for service under the National Scr- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, otherwise renewable for a further six 
months. Experience of  anacsthetics necessary. 
Salaries at the rate of £200 per annum, with full 
residential emoluments, Apply C. O. Trew, Secre- 
tary. 7 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Brompton, S.W.3.—The Com- 
mittee -of Management invite applications for the 
post of HONORARY PHYSICIAN in charge of 
the Departmént of Phvsical Medicine. Candidates 
must be Fellows or Members of the Roya] College 
of Physicians of London, or hold a recognized 
Diploma in Physical Medicine, The appointment 
is for five years, with eligibility for re-election. 
Applications must reach the undersigned not later 
than Monday, September 2. 1946. Practitioners 
serving in H.M. Forces are invited to apply.—F. G. 
Rouvray, Secretary. 


HOSPITAL FOR WOMEN, Soho Square, London, 
W.1.—Applications are invited for the office of 
HONORARY GYNAECOLOGICAL SURGEON. 
Applicants must be engaged only in' consulting 
practice and, in addition to being a Fcllow .of one 
of the Royal Colleges of Surgeons of the United 
Kingdom, must also be a Member of the Royal 
College of Obstetricians and Gynaecologists. 
Members of H.M. Forces aré invited to apply. 
Applications must reach the undersigned not later 
than Saturday, August 31, 1946.—D. C. Emery, 
Secretarv. z 


KING EDWARD VUI HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A) to become vacant 
July 10, 1946, including practitioners within three 
months of qualification who arc liable for service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months Salary 
is at the rate of £150 per annum, with full residen- 
tial emoluments. Applications to be sent to the 
Secretary immediately. 


KING EDWARD "VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of HOUSE SURGEON (R2) for the Obstetric and 
Gynaecological Department, to become vacant on 
Aukust 20, 1946, including R and W practitioners 
who now hold A posts. If held by an R practi- 
tioner, the appomtment will be limited to six 
months. The salary is at the rate of £150 per 
annum, with full residential emoluments. Appli- 
cations. to be sent to the Secretary immediately. 

















1946, are obtainable from the 


Ü 


HENDON COTTAGE HOSPITAL (KING 
EDWARD VII MEMORIAL), 357, Hendon Way, 
N.W.4.—Applications are invited for the post of 
HONORARY GYNAECOLOGIST. Practitioners 
serving in H.M. Forces are invited to apply. The 
dutics involve one operating session weekly and 
emergencies. Out-patient consultations by appoint- 
ment only. Applications, with copies of such testi- 
monials as the applicant thinks fit, to be addressed 
to the Honorary Mcdical Superintendent, to reach 
the hospital by August 16. 


HOVE GENERAL HOSPITAL, Hove, 3.—Appli- 
cations are invited from registered medical prac-~ 
titioners (male or female) for appointment of 
JUNIOR HOUSE SURGEON (B2). Salary is at 
the rate of £200 per annum, plus full residential 
emoluments. R practitioners who now, hold A 
posts may apply. The appointment will be for six 
months, Applications should be sent to the Secre- 
tary-Superintendent as soon as possible. 


HULL ROYAL INFIRMARY.—Applications are 
invited for the post of SECOND HOUSE SUR- 
GEON (B2) vacant June, Suitably qualified R and 
W practitioners who now hold A posts may apply. 
Appointment will be for six months, but is deter- 
minable by one month's notice on either side. 
Salary £200 per annum. Applications to R. J. 
Carless, House Governor. 


KING EDWARD VII HOSPITAL, Windsor.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of CASUALTY OFFICER AND HOUSE SUR- 
GEON (A), to become vacant on July 12, 1946, 
including R and W practitioners who now hold A 
posts. If held by an R practitioner the appornt- 
ment will be limited to six months. The salary is 
ai the rate of £150 per annum, with full residential 


emoluments, Applications, with coples of recent 
testimonials, to be sent to the Secretary im“ 
mediately. 

KING EDWARD MEMORIAL HOSPITAL, 


Ealing. —The Committee of Management invites 
applications for the post of SECOND HONORARY 
LARYNGOLOGIST. Applications are invited from 
surgeons serving in' H.M, Forces and others. Can- 
didates, who it is desirable should be Fellows of 
the Royal College of Surgeons of England, should 
send their applications not later than July 31, 1946, 
to R. A. Mickelwright, House Governor, King 
Edward Memorial Hospital. Ealing, W.13. 


LUTON AND DUNSTABLE HOSPITAL, Luton. 
—Applications are invited from medical practitioners 
of recognized consultant and specialist status (in- 
cluding those serving in H.M. Forces) for the 
undermentioned appointments to the Visiting 
Medical Staff, at present filled on & temporary basis. 
The appointments will commence on August 1, 1946 

CONSULTING OPHTHALMIC SURGEON. 

CONSULTING PLASTIC SURGEON. 

CONSULTING DERMATOLOGIST. 

PHYSICIAN. 

GYNAECOLOGIST. 

EAR, NOSE AND THROAT SURGEON. 

ANAESTHETISTS (TWO), 

The Ophthalmic and Plastic Surgeons at present 
only attend the hospital when required for con- 
sultation ; the remainder attend regular sessions. 
one or more weekly. Full details of the terms of 
service and conditions of appointment may be 
obtained from the Secretary, to whom applications 
should be submitted by August 1, 1946.—R. E. 
Lingard, Secretary. 


rr a e a a — 
LONDON JEWISH HOSPITAL, Stepney Green, 
E.1.—Applications are invited from Service can- 
didates and others for the following appointments 
on the Honorary Medical Staff : 
HONORARY ASSISTANT PHYSICIAN. 
HONORARY ASSISTANT PHYSICIAN to the 


“Children’s Department. 


HONORARY PHYSICIAN to the Skin Depar- 
ment. 

HONORARY OPHTHALMIC SURGEON. 

HONORARY SECOND RADIOLOGIST. 3 

Candidates must possess the customary quali- 
fications,, and the successful applicants will be 
expected to practise solely as consultants. ` Appli- 
cations should be sent to the Secretary not Jater 
than August 31, 1946. No testimonials are required, 
but the names of three referees. 


pka a 
LIVERPOOL OPEN-AIR HOSPITAL FOR CHI- 
DREN, Leasowe, Cheshire.—Applications are invited 
for the post of RESIDENT MEDICAL OFFICER 
(B2) from R and W practitioners who have held 
A posts and from ex-Service personnel. The 
appointment ís for six months, salary at the rate of 
£200 per annum, with board, residence, and laundry. 
The hospital is one of 230 beds for the treatment 
of surgica! tuberculosis and orthopaedic conditions. 
Applications should bc sent to the Secretary by 
June 29.—R. Haworth, Secretary. 


Pi i Mate RE blind riti eh PRENNE 
LUTON CHILDREN'S HOSPITAL.—Applications 
are invited from registered medical practitioners 
(male and female) for the appointment of HOUSE 
SURGEON (B2) to become vacant in early July, 
including R practitioners who now hold A posts. If 
held by an R practitioner, the appointment will be 
limited to six months. Otherwise it may be renewed 
for a further period of six months. The salary is 
at the rate of £200 per annum, with full residential 
emoluments. Applications to be received not later 
than June 22.—Bart Milner, House Governor. 


June 15, 1946 


BRITISH MEDICAL JOURNAL 


“il 


IMPORTANT—AII applicants should read the notice at the top of page 6 about qualifications required. 


“ADELA SHAW ORTHOPAEDIC HOSPITAL, 
Kirbymoorside, York. HOUSE SURGEON (B2 
(female).—Applications are invited from registered 
female medica] practitioners for the appointment 
of House Surgeon (B2), including W practitioners 
now holding A posts. The salary will be at the 
rate of £320 per annum, with full residential 
emoluments, The appointment is now vacant. 
Applications should be sent to the undersigned as 
soon as possible.—R. Simpson, Secretary. 


ANCOATS HOSPITAL, Manchester, 4.—Applica- 
„tions are invited from registered practitioners, male 
or female, for the appointment of HOUSE SUR- 
GEONS (A), 4 vacancies. 3 of which will be on 
July 27 and 1 (Orthopaedic) towards the end of June. 
The appointments nre for six months. Salary £120 
per annum, with full residential emoluments. Applica- 
tions to be forwarded to the undersigned.—Herbert 
J. Dafforne. General] Superintendent and Secretary. 


CONNAUGHT HOSPITAL, London, £.17.—The 
Board of Management invite applications for the 
post of HONORARY PHYSICIAN to the above 
hospital. Candidates must be Fellows or Members 
of the Royal College of Physicians and preferably 
be on the staff of a London Teaching Hospital. 
Service candidates are invited to apply. Applica- 
tions to be submitted to the undersigned not later 
than August 31, 1946.—R, Halton Harrison, General 
Secretary. 


LUTON AND DUNSTABLE HOSPITAL, Luton. 
PATHOLOGIST.—Applications, including applica- 
tions from practitioners serving in H.M. Forces, are 
invited for the whole-time post of Pathologist to 
the above hospital. Salary will be at tbe rate of 
£1,500 per annum, and in addition the Pathologist 
will receive a proportion of the fees received from 
private patients Candidates should have had con- 
,Siderable experience in Clinical Pathology, Bacteri- 
ology, and Morbid Histology, Further details of 
the post and the department may be obtained from 
the undersigned, to whom applications should be 
sent by August 10 —R. E. Lingard, Secretary. 


LEIGH INFIRMARY, Lancs. General Hospital 
(102 beds).—Applications are Invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON (A), vacant 
July 23, 1946. Salary is at the rate of £200 per 
annum. with full residential emoluments, Prac- 
titoners within three months of qualification and 
liable under the National Service Acts may apply. 
when the nppointment will be for a period of six 
months; otherwise twelve months. Applications to 
be addressed as soon as possible to B. R. Carter, 
Secretary-Superintendent, 


LIVERPOOL HOMOEOPATHIC AND GENERAL 
HOSPITAL.—Applications are invited for the post 
of HONORARY ASSISTANT SURGEON to the 
above hospital, Including practitioners serving in 
H.M. Forces, Apply, giving usual particulars, to 
the Registrar not later than August 8, 1946. 


MANCHESTER ROYAL INFIRMARY.  RESI- 
DENT MEDICAL OFFICER (B1).—The Board of 
Management invite applications from registered 
medical practitioners, male, for the above appoint- 
ment, shortly to become vacant, Applicants must 
have held house appointments and had surgical 
experience. Preference will be given to candidates 
holding higher qualifications. Suitably qualified 
registered practitioners holding B2 posts are invited 
to apply, Applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £300 per annum, with 
residence. Applications should be forwarded to the 
undersigned not later than June 29, 1946.—By Order, 
F. J. Cable, General Superintendent and Secretary. 


MOTHERS' HOSPITAL OF THE SALVATION 
ARMY, Lower Clapton Rond, E.5.—Applications 
are invited from registered medical practitioners 
for the appointment of full-time RESIDENT 
OBSTETRIC REGISTRAR (Bl). to become vacant 
on July 1. Appointment will be for one year in 
the first Instance and renewable, Previous obstetric 
experience Is essential. Sultably qualified R prac- 
titioners holding B2 appolntments are invited to 
apply. Applications from R practitioners now 
holding BI appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary will be pald according to experience, with a 
minimum of £300 per annum. Applications to be 
forwarced £ the Secretary-Superintendent not later 
an July 1. 


NATIONAL  TEMPERANCE  HOSPITAL.—Thc 
Board of Mnnagement invite npplications for the 
mollowing posts, including practidoners serving in 
H.M. Forces: 
HONORARY MEDICAL OFFICER IN 
CHARGE of the PHYSIOTHERAPY DEPART- 
HONORARY GYNAECOLOGIST. Candidates 
should be engaged solely in conculting practices, 
HONORARY CLINICAL ASSISTANTS. Appli- 
cations are invited from among the general prac- 
duoners of London. Appointment will be made for 
a period of six months and renewable for a second 
perlod. 
Candidates should send their applications not 
later than Saturday, August 31, to the Secretary, 
Narona! Temperance Hospital, Hampstead Road, 











MIDLAND HOSPITAL (for Homoeopathic and 
General Treatment), evacuated to Eastcote Grange, 
near Hampton-in-Arden (13 miles from Birming- 
ham).—Applications are invited for the post of 
HOUSE SURGEON (A), Including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. 
held by a practitioner who Is liable under these 
Acts appoinument will be for a period of six months. 
Salary £200 per annum, with full residential emolu- 
ments, Applications to be addressed to the under- 
signed, c/o Out-patient Department, Easy Row, 
Birmingham.—Olive Furneaux, Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners, male, for the appoint- 
ment of OUT-PATIENT OFFICER AND SECOND 
HOUSE PHYSICIAN (B2), to become vacant on 
July 1, 1946, Including R practitioners who now 
hold A posts, If held by an R practitioner, the 
appointment will be limited to six months. Salary 
15 at the rate of £120 per annum, with full residen- 
tial emoluments. Applications to be sent to the 
Secretary not later than June 20, 1946. 


NATIONAL HOSPITAL FOR NERVOUS DIS- 
EASES, Queen Square, London, W.C.1 RESIDENT 
MEDICAL OFFICER  (Bl)—Thc Board of 
Management invites applications from registered 
medical practitioners for the appointment of 
Resident Medical Officer (BI). The appointment 
will be for a period of six months In the first 
instance, Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Demobilized mem- 
bers of H.M. Forces are invited to apply, Salary 
is at the rate of £300 per annum, with ful] residen- 
ual emoluments. Applications to be sent to the 
undersigned not later than July 4, 1946. In the 
event of one of the present House Physicians being 
promoted, a vacancy will exist for a House 
Physician.—H. Ewart Mitchell, Secretary. 


PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Eseter (135 beds, civilian and E.M.S.) 
(Peripheral Nerve Injury Centre). RESIDENT 
SURGICAL OFFICER (B1).—Applications are in- 
vited from registered medical practitioners for the 
appointment of Resident Surgical Officer (B1), now 
vacant. Applicants should have held an orthopaedic 
or fracture appointment. Suitably qualified R prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding Bl appointments cannot be considered unlcss 
they have been rejected by the R.A.M.C. Salary 
at the rate of £350 per annum with full residential 
emolumentis. Applications to be sent to the under- 
signed immediately.—John A. Warburton, Secretary 
and Administrator. 


PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Exeter (133 beds, civilian and E.M.S.) 
(Peripheral Nerve Injury Centre), RESIDENT 
HOUSE SURGEON (B1).—Applications are invited 
from registered medical practitioners for the 
appointment of Resident House Surgeon. now 
vacant. Suitably qualified R and W practitioners 
who now hold B2 appointments may apply. Appli- 
cations from R practitioners who now hold Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary at the rate of 
£250 per annum with full residentia! emoluments. 
Applications to bc sent to the undersigned imme- 
diately—John A. Warburton, Secretary and 
Administrator. 


PRINCESS BEATRICE HOSPITAL, Earl's Court, 
S.W.5.—Applications are invited from registered 
dental practitioners for the post of HONORARY 
DENTAL SURGEON to the above hospital, includ- 
Ing practitioners serving in H.M. Forces. Candi- 
dates must be Licentiates or Graduates in Dental 
Surgery and should be prepared to attend the 
hospital out-patient department on Friday morn- 
ings. Applications should be sent not Jater than 
August 8, 1946, to the Acting House Governor, 
Princess Beatrice Hospital, Enrl's Court, S.W.5. 
A former temporary war-time Honorary Denul 
Surgeon is applying for the post. 


PRINCE OF WALES'S HOSPITAL, Plymonth. 
—The Board of Management invite applications 
from registered medica! practitioners, Including prac- 
titloners serving in H.M. Forces, for the post of 
HONORARY ORTHOPAEDIC SURGEON. Appli- 
cants must be Masters of Surgery of a University 
of the United Kingdom or Fellows of the Royal 
College of Surgeons of England or Edinburgh. 
Applications should be sent to the undersigned by 
July 6.—Arthur R. Cash, General Superintendent, 
Head Office, Greenbank Road. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END. Stratford, London, E.15.—Applications are 
invited from registered medica] practitione's for the 
appointment of an OBSTETRIC HOUSE SUR- 
GEON (B2) to become vacant on July I. 1946. 
including R practitioncrs who now hold A posts. 
The appointment will be for a period of six months, 
Salary at the rate of £200 per annum. with full 
residential emoluments. Candidates should send 
particulars to the undersigned forthwitb.—M, J. 
Huntley, House Governor and Secretary. 








OLDHAM ROYAL INFIRMARY (202 beds). 
Appointment of Visiting Specialsts.—It is the inten- 
don of the. governors of the above infirmary to 
eventually provide a complete Specialist Service for 
the people in the area served by the hospital, and 
with this object in view they will shortly proceed to 
make the following appointments to the staff. The 
selecjed candidates will be expected to take an 
active part In the administration of the Infirmary 
and to attend meetings of the Medical Board. 

Two VISITING SURGEONS.—Applicants must 
be engaged in consulting surgery and must hold the 
qualification of F.R.C.S. (Englund). Each surgeon 
will be required to hold one out-patient clinic and 
one operating session weekly, and will take turns 
on urgency duty in rotation with present members 
of the surgical staff, 

VISITING THORACIC SURGEON.—Apnlicants 
must have specialized in thoracic surgery and hold 
the qualification of F.R.C.S. (England). The thoracic 
surgeon wil] hold one out-patient clinic fortnightly 
at the infirmary. 

VISITING GENITO-URINARY SURGEON — 
Applicants must have specialized in genito-urinary 
surgery and hold the qualification of F.R.C.S 
(England). The genito-urinary surgeon will hold one 
out-panent clinic fortnightly at the infirmary. 

VISITING GYNAECOLOGIST.—Applicants musi 
be engaged in consulting practice and a Member or 
Fellow of the College of Obstetrics and Gynaccology 
The Visiting Gynaecologist will be required to hold 
one oul-pauent clinic and one operating session 
weekly. 

VISITING PHYSICIAN.—Applicants must be 
engaged in consulting practice and hold the degree 
of M.R.C.P. The Visiting Physician will hold one 
out-patient clinic weekly and wnll be expected to 
aed at the infirmary on at least one other occasion 
weekly. 

VISITING DERMATOLOGIST —Applicants musi 
be cngaged in consulung practice. The Visiting 
Dermatologist will be required to hold one out- 
patient clinic weekly and will be expected to attend 
at me infrmary on at least one other occasion 
weekly, 

VISITING EAR, NOSE. AND THROAT SUR- 
GEON.—Applicants must be engaged in consulting 
practice and hold the qualification of F.RCS 
(England). The Visning Ear, Nose, and Throat 
Surgeon will be required to hold one out-pauent 
clinic and approximately three operating sessions 


weekly. 

VISITING OPHTHALMIC SURGEON.—Apph- 
cants must have specialized in ophthalmic surgery 
and hold the qualification of F.R.C.S. (England). 
The Visitlng Ophthalmic Surgeon will be required to 
hola. ng out-patient clinic and one operating session 
weekly, 

VISITING RADIOLOGIST.—Applicants must 
be duly qualified and have specialized In radiology. 
and hold the appropriate diploma. The Radiologist 


. will be expected to attend at the infirmary for five 


sessions weekly. 

ORTHOPAEDIC SURGEON.—Applicants must 
have specialized in this branch of surgery and hold 
the qualification of F.R.C.S. (England). The Ortho- 
paedic Surgeon will be expected to attend at the 
infirmary for ten sessions weekly, and will also be 
responsible for the organization of the work in the 
casualty department, 

Remuneration in connexion with all the above 
appointments will be at the rate of £3 3s. per session 

Further Information with reference to the above 
appoinunents may be obtained on applicauon to the 
undersigned.  Applicauons to” be addressed to the 
President, Oldham Royal Infirmary, not later than 
July 31, 1946, the envelope to be appropriately 
endorsed.—F. W. Barnett, Genera] Superintendent 
and Secretary. 


QUEEN VICTORIA HOSPITAL, Morecambe ond 
Heysham.—Applications are invited for the post of 
RESIDENT HOUSE SURGEON (B2, female 
Salary £250 per annum, with ful] residential emolu- 
ments, The hospital has 72 beds, with maternfty, 
physiotherapy, x-ray, pathological and out-patients" 
departments. The appointment may be for a period 
of six or twelve months, as desired, from July | 
Applications should be sent to Thos. P. Tiplady, 
Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury (205 
beds).—Applications are Invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE PHYSICIAN (A), Including 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts, If held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months, otherwise it may be extended, Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments —J. P. Mallett, Secretary- 
Superintendent 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth.—A pplicatlons are invited 
immediately from registered medical practitioners 
for the appointment of HOUSE SURGEON (A) 
Salary is at the rate of 4175 per annum, with full 
residential emoluments. Applications should be sent 
to the undersigned immediately. Practitioners 
within three months of qualification and liable under 
the Nationa] Service Acts may apply. The appoint- 
ment will be for a period of si months.—Gordon 
M. Saul, Secretary. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, 
Aylesbury.—The following posts wi] become vacant 
about July 1, 1946: s 
SENIOR HOUSE SURGEON (BI). Suitably 
qualified R practitioners holding B2 appointments, 
also those holding Bl appointments and rejected 
by R.A.M.C.. may apply. Opportunities to work 
with London consultants. Teaching rounds for 
F.R.C.S. arranged. Salary at the rate of £250 per 
annum, together with full residentia] emoluments. 
HOUSE PHYSICIAN (B2) R practitioners now 
holding A posts may apply, when appointment 
be limited to six months, Salary at the rate of 


* £180 per annum, with full residential emoluments. 


Opportunities to work with London consultants, 
and to undertake dutles In all branches of medicine. 

JUNIOR HOUSE SURGEON AND CASUALTY 
OFFICER (A) Registered medical practitioners, 
male or female (Including practitioners within three 
months of qualification who are liable to service 
under the Natlonal Service Acts may apply when 
the appointment will be for a period of six months). 
Opportunities to work with London consultants, 
and to undertake duties in all branches of surgery, 
including anaesthesia. Salary at the rate of £150 
per annum, with full residential emoluments. 

Applications to be sent immediately to F. G. 
Dawes, Secretary-Superintendent, 


peti E e e € I a à 
RED CROSS SANATORIA OF SCOTLAND.—The 
Scottish branch, British Red Cross Soclety, invite 
applications for the appointment of (ORACIC 
SURGEON to thelr sanatoria in Aberdeenshire and 
Kincardineshire, including practitioners serving in 
H.M. Forces. Candidates should have had wide 
experlence in thoracic surgery and should possess 
the F.R.C.S. Before appointment the name of 
the selected candidate will be submitted to the 
Advisory Medical Councll for the North-east of 
Scotland Area, and, if approved, he will be 
appointed Lecturer in Thoracic Surgery in thc 
University of Aberdeen and Thoracic Surgeon to 
the voluntary and local authority hospitals in the 
area. The snlary for the combined appointment 
will be from £1,500 to £2,000 per annum according 
to the experience and qualificatlons of the candi- 
date, and the appointment will be whole-time. 
Applications, together with the names of three 
referees, should be submitted to the Secretary, 
Scottish Branch, British Red Cross Society, 206, 
Bath Sweet, Glasgow, C.2, on or before July 31, 


ES 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, .6. PHYSIO-THERAPEUTIC DE- 
PARTMENT.—As already advertised, there is a 
vacancy at this hospita] for a PHYSICIAN in 
charge of the Physio-Therapeutic Deparument. This 
Department is exceedingly well equipped, and the 
present holder of the office is retiring under the 
official age limit. Candidates should be well 
established in their profession. Applications should 
be made informally, in the first instance, without 
detailed coples of either testimonials or applica- 
tons. They may be sent in the form of a cable- 
gram, should the candidate be at present serving 
overseas. ‘The retiring age for this post is sixty. 
The number of beds in the hospita) is 200 to 220, 
of which for the time being a proportion is given 
over to Service cases. There is a substantia! 
honorarlum. and certnin gmall fees, attached to tbe 
post. Applications should be made to the Joint 
Honorary Secretaries at the hospital. 


ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter) (500 beds). HONORARY 
RADIOTHERAPIST.—The Board of Management 
invites applicadons for the post of Honorary 
Radiotherapist at the Royal Hospital, Wolverhamp- 
ton, Including practitioners serving in H.M. Forces. 
Applicants must have had special -experience in 
radiotherapy and confine themselves to consulting 
practice, The remuneration for this post will be a 
subject for arrangement between the successful 
applicant and the Board of Management, and will 
be, based on the experience of the successful candi- 
date. The Royal Hospital, Wolverhampton, is an 
associated hospital] of the University of Birmingham, 
Applications must be received on or before July 11, 
1946, and should be sent to Mr. W. Cockbum, 
House Governor. ` 


ROYAL ALBERT EDWARD INFRMARY AND 
DISPENSARY, Wigan—Applications are invited 
from registered medical practitioners for the 
appointment of a HOUSE SURGEON (A), vacant 
July 1, 1946. Salary £150 per annum, with full 
residential emoluments. Practitioners: within three 
months of qualification and Hable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months, otherwise 
it may be extended for a further period. Applica- 
tions should be sent to the undersigned as soon as 
possible.—A. Stanley Brunt. General Superintendent 
and Secretary. 
Ga 


ROTHERHAM HOSPITAL, _ Doncaster te, 
Rotherham General Voluntary Hospital (150 beds), 
SECOND CASUALTY OFFICER (A).—Applications 
are invilea from registered medical practitioner, 
male or female, for the above appointment which 
will become vacant om July, 1, 1946. Salary £225 
per annum with ful! residential emoluments. 
Practitioners within three months of qualification 
Hable to service under the National. Service Acts 
may also apply. when the appoinument will be for 
gx months.  Appilcsunns should be sent at once 
to the Secretary-Superintendenr. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite appli- 
cations for the post of an additional HONORARY 
RADIOLOGIST, Including practitioners serving in 
H.M. Forces. The successful candidate will be 
required to devote himself to diagnostic work. 
Applicants must be on the Medical Register and 
must possess either a higher registrable qualification 
involving a special examination in Radiology, or 
& Diploma in Radiology of a University recognized 
=by the General Medical Council, or a Diploma in 
Radiology of one of the Examining Boards of one 
of the Royal Colleges of Physicians and Surgeons 
of Great Britain. Applications (two copies) to- 
gether with names of referees and, if desired, testi» 
mon!als, should reach the undersigned by August 1, 
1946.—Percy N. Glass General Superintendent, 
Royal Sheffield Infirmary and Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are invited from registered 
medical practitioners, male and female, including 
medical officers recently demobilized from H.M. 
Forces, for the post of SURGICAL FIRST 
ASSISTANT (B1) with duties in the Urological 
Clinic, at the Royal Hospital. Candidates must 
have held house appointments, and had surgical 
experience. Preference will be given to candidates 
holding a Fellowship of one of the Royal Colleges 
of S ons. Salary will be at the rate of £650 
per annum, non-resident. Suitably qualified R and 
W practitioners holding B2 appointments and also 
R practitioners holding B1 appointments who have 
been rejected by the Services are invited to apply. 
Applications to be forwarded to the undersigned im- 
mediately.—Percy N. Glass, General Superintendent 
at the Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPI- 
TAL, The Royal Infirmary, Sheffield.—Applications 
are invited from registered medical practitioners, 
male and female, for the posts of ORTHOPAEDIC 
HOUSE SURGEON (A) and OPHTHALMIC 
HOUSE SURGEON (A). now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by a practitioner under these Acts, 
appointments will be for a period of six months. 
Salary in each case is at the rate of £80 per annum, 
with full residentia! emoluments, and a bonus of 
£20 payable at the expiration of six months’ satis- 
factory service. Applications should be sent 
forthwith to P, N. Glass, General Superintendent, 
The Royal Infirmary, Sheffield. 6. 


ROYAL Y, Oldham. FIRST ASSIST- 
ANT TO THE ORTHOPAEDIC AND ACCIDENT 
SERVICE (81) (WHOLE-TIME, NON-RESIDENT). 


—Applicants must have specialized in Orthopaedics 
and Fracture work, and hold the qualification of 
F.R.C.S. (England) or a special qualification in 
Orthopaedics. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The person appointed will be expected to devote 
his whole time to the duties of the office. Remunera- 
tion will be at the rate of £650 per annum. 
Applications to be addressed to the President, Old- 
bam Royal Infirmary, not later than July 31, 1946, 
the envelope to be appropriately endorsed.—F. W. 
Barnett, General Supenntendent and Secretary. 


_ LS 
ROYAL LIVERPOOL UNITED HOSPITAL. 
Liverpool Royal Infirmary.—Anpplications are Invited 
for the post of HONORARY DERMATOLOGIST. 
Candidates must possess a registrable qualification 
and also the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or 
the Fellowsh!p of the Royal College of Surgeons of 
England, Edinburgh, or Jreland. Persons at present 
serving with H.M. Forces are invited to apply. 
Tesumonials are not required, but candidates should 
give the names of three persons to whom reference 
may be made. Applications should reach the under- 
signed not later than Thursday, August 8, 1946.— 
A. V. J. Hinds, Secretary, The Royal Liverpool 
United Hospital, 80, Rodney Street, Liverpool, 1. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. 
Pathological Department.—ASSISTANT PATHOLO- 
GIST wanted. Previous pathological experi- 
ence necessary. Appointment subject to three 
months’ notice on either side, Salary £500 per 
annum, plus 20 per cent cost-of-living bonus. Appli- 
cations to be received by the Secretary and House 
Governor by July 29, 1946.—Wilfrid G. Kemsley, 
Secretary and House Governor. 


a aliti RN 
ROYAL HOSPITAL, Richmond, Surrey (131 beds). 
—The Committee of Management invite applications 
for the appointment of HONORARY RADIOLO- 
GIST in charge of the X-ray Department. Prac- 
tiuoners in H.M. Forces are invited to apply. 
Applications should, be submitted by August 8. 
Full particulars of the appointment can be obrained 
from the House Governor, Lord Auckland, M.B.E. 


SUSSEX EYE HOSPITAL, Eastern Road, Brighton 
(56 beda)—Applicatlons are Invited from regis~ 
tered medica! practitioners for the appointment of 
a JUNIOR HOUSE SURGEON (B2), vacant im- 
mediately. including R practitloners who now hold 
A posts. If held by an R practitioner appointment 
will be limited to six months. Refraction experi- 
ence an advantage, Salary is at the rate of £150 
per annum, with ful residential emoluments. 
Applications should be sent to the undersigned.— 
Percy F. Spooner, Secretary-Superintendent 


ROYAL MANCHESTER CHILDREN’S: HOS~ 
PITAL, Pendlebury. Out-pauients’ Department, 
Gartside Street, Manchester. — The Board of 
Governors invite applications for the following 
appointments : 

Two HONORARY. PHYSICIANS. 

One HONORARY ASSISTANT PHYSICIAN. 

One HONORARY SURGEON. 

Two HONORARY ASSISTANT SURGEONS. 
GER HONORARY ASSISTANT AURAL SUR- 

N. 

Members of H.M. Forces may apply, Applicants 

for the medical appointments must be on the” 
General Medical Register, graduates In medicine of 
a British University, and Members of the Royal 
College of Physicians. In the case of surgical 
appointments, applicants must be Fellows of the 
Royal College of Surgeons (England). Other quali- 
fications for Aural Surgeon would be considered. 
The successful candidates will be required to under- 
take «sessions at the out-patients" department and 
at the hospital as may be arranged. Honoraria 
are attached to each appointment. Applications to 
be addressed to the undersigned at the hospital, 
from whom further particulars may be obtained If 
desired, not later than August 15, 1946. Canvass- 
Ing will disqualify.—By order. Heardman, 
General Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite applica- 
tons from registered medical practitioners, male 
and female, including medical officers recently 
demobilized from H.M. Forces, for the post of 
MEDICAL FIRST: ASSISTANT (B1) at the Royal 
Hospital Unit. Applicants must have held house 
appointments ond had medical experience. Prefer- 
ence will be given to candidates holding a higher 
qualification, Salary will be at the rate of £650 
per annum, non-resident. Applications are invited 
from suitably qualified R and W practitioners now” 
holding B2 appointments and also from R prac- 
utioners holding Bl nppolntments who have been 
rejected by the Services. Applications to be for- 
warded to the undersigned immediately.—Percy N. 
Glass, General Superintendent at the Royal Hos- 
pital, Sheffield, 1. . 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite applica- 
tions for the post of an additional HONORARY 
PHYSICIAN for SKIN DISEASES, the appoini- 
ment to take effect as from October 1, 1946. Appli- 
cants must be on the Medical Register and either a 
Fellow or a Member of the Royal College of 
Physicians of England. Practitioners serving in 
H Forces are invited to apply. Applications 
(two copies), together with names of referees and. 
if desired, testimonials, should reach the under- 
signed not later thon August 1, 1946.—Percy N. 
Glass, General Superintendent, Royal Sheffield 
Infirmary and Hospital, Sheffield. 6. 

SIOCKTON AN THORNABY SPITAL, 
Stockton-on-Tees (135 beds—3 residents). SENIOR 
HOUSE SURGEON (B2).—Appllcauons are invited 
from registered medica! practitioners, including R 
practitioners who now hold A posts, for the above, 
Appointment vacant now. Tenable for six months. 


Salary £200 per annum, with full residential 
emoluments, 
HOUSE PHYSICIAN ALTERNATING 


CASUALTY OFFICER (A).—Applications, are 
Invited from registered medical pracutioners for the 
above post now vacant, Including practitioners 
within three months cf qualification who are liable 
for service under the National Service Acts, when 
appointments will be for a period of six months. 
Salary £150 per annum with full residentia] emolu- 


ments. Applications should be sent to the under- 
signed as soon as possible—J. Wilkinson, 
Secretary-Superintendent. 


SOUTHPORT INFIRMARY. JUNIOR HOUSE 
SURGEON (A).—Applications are invited for this 
appointment from registered medical practitioners 
(male or female) to become vacant on July 15, 
1946, including practitioners within three months of 
qualification who are Hable to service under the 
National Service Acts, If held by a practitioner 
who is liable under the Acts, the appointment will 
be for a period of six months. Salary at the 
rate of £200 per annum for the appointment, with 
full residential emoluments. Applications should be 
gent not later than June 30 to the Superintendent 
and Secretary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.— Applications are Invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2) 
vacant July 1, 1946 Salary is at the rate of 
£300 per annum with full residential emoluments 
Including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to the Secretary, H. F. Donald, The Infirmary. 
Stamford. 


pa ee dM op t 
SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of CASUALTY OFFICER (B2) to become vacant 
on July 1, 1946. including R and W practitioners 
who now hold A posts. If held by an R practi- 
tioner the appointment will be limited to six months, 
The salary is at the rate of £192 10s. per annum, 
with full residential emoluments —O. C. Howells 
Secretary-Supemntendent 


June 15, 1946. . , E 


r » -- 


BRITISH. MEDICAL. J OURNAL 


P metu d t 13 


IMPORTANT—AII applicants should read the noticé at the top of page 6 about qualifications required. 











STOCKPORT INFIRMARY (160 beds). —Applica- 
tions are invited from ‘registered -medical practi- 
tioners for the following posts : 

CASUALTY OFFICER (B2) for a period of six 
months es from July 15. Salary £175 per annum, 
with full residential ernoluments.- R and W practi-' |. 
tioners now holding A “posts may apply and 
applications may be sent forthwith. 

HOUSE SURGEON (A) (Ear, Nose, and Throat 
and Eye) (approved under D.L.O. and D.O.M.S. 
regulations) as from July 21. HOUSE SURGEON 
(A) (General and Gynaecology) as from. July 18. 
HOUSE PHYSICIAN (A) as from July 31, includ- 
ing practitioners within three- months of qualification 
who are liable under the National Service Acts, The 
appointments wil be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential enroluments. . Applications should be sent 
' by July 8, addressed to H.’ G. Price, Secretary- 
Superintendent. a . 


SAINT MARY'S HOSPITALS, Manchester. — 
Applications are invited from medical practitioners 
for the appointments of (1) RESIDENT SURGICAL . 
OFFICER and (2) ASSISTANT RESIDENT. SUR- 
GICAL OFFICER (B1). Applicants should have 
held house ‘appointments and had surgical_experience. 
Preference will be given in respect of the senior 
Post to candidates holding M.R.C.O.G. “Diploma. 

Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply. Applications 
from.R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary is át the rate of £400 and ^ 
£300 respectively per annum, and the áppointment 
in the first instance will be for six months, Appli- 
cations should be sent to the undersigned.—A. R. 
Wise, General Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
` Applications are‘ invited from registered medical 
practitionezs, male and female, for the appointment 
of a HOUSE PHYSICIAN (A), to become vacant 
on July 6, 1946, including practitioners within three 
months of qualificaáon who .are Hable to service 

` under the National Service Acts. - If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. ` Salary 
is at'the rate of £165 per annum, with full resi- 
dential emoluments. Applications should be 
forwarded to the undersigned.—O. C. <Howals, 
Sccretary-Superintendent. 


ST. BARTHOLOMEW'S . :HOSPITAL, London, 
E.C.1.—Notice is hereby given that a Meeting of the 
Election Committee will be held on Tuesday, July 
23. 1946, at 4 o'clock to eléct an ASSISTANT 
PHYSICIAN to the Department for Diseases of, 
the Skin. Candidates, who must be either. Fellows 
or Members of the Royal College of Physicians of, 
London, or Fellows of the Royal College of Sur- 
geons of England, are required to lodge fifty copies 
of their applications and testimonials with the under- 
signed not later than Saturday, July 13.—C. C. 
Carus-Wilson, Clerk to the Governors, 


—M—MÁ M € — 
‘ST. BARTHOLOMEW'S HOSPITAL, Rochester 
(201 beds).—Applications are invited from registered - |- 
medical practitioners, male, for post of CASUALTY 
OFFICER (A) vacant July 1, 1946. Salary, £200 
per annum, with~full residential emoluments- Prac- 
titioners within three months of qualification and 
Hable under National Service Acts may also apply, 
when appointment will be for six months, Applica- 
tions to be forwarded to the Superintendent- - 
Secretary as soon as possible, 


TAUNTON SOMERSET HOSPITAL, 
Taunton, Somerset G residents).—Applications are 
invited from registered medical practitioners for the 
appointments of HOUSE PHYSICIAN and HOUSE 
SURGEON. (one a B2 post, the other A). - R 
practitioners who now hold A posts may apply ‘for 
the B2 post and practitioners within three „months 
of qualification who are liable to service. under the 
National Service Acts may apply for ‘the’ A Post. 
Vacancies June 30. ` Salaries £200, per annum. (B2) 
and £175 (A), with full residential emoluments. 
Tf held by R practitioners, appointments will be for 
six months. Applications to the Secretary. 
VICLORIA CENTRAL HOSP ullasey. . 
HOUSE SURGEONS (A).—Applications -are in- 
vited from registered medical practitioners, male 
or female, for the appointment of two House 
Surgeons (A), to. become vacant on July J next, 
including -practitioners within three months óf quali- 
fication who are liable to. service under the 
National Service Acts, The appointment will be 
for a period of six months. Salary is at the rate 
of £200 per annum, with full residential. emolu- 
ments. Applications ‘should be- Sent to the under- 
signed as early’ as possible.—Arthur S. Clark, 
Secretary-Superintendent, e 
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: Shortly to be.made, " 


IMPORTANT NOTICE 
- APPOINTMENTS EM 


i 


'|| Medical practitionérs- are requested 


Rot to apply-for any appointment 
- referred'to-in this notice withouit- first 
having communicated . with the Sec-- 
retary to: the British Medical Asso- 
ciation,. B.M.A. House, Tavistock 
' Square, W.C.1 (in the case of the 
‘Eire Army appointments; with the 
|. Medical Secretary, Medical Associa- 
.tiom of Hire, 95, Merrion Square, 
Y Dublin). 


: GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Fire, 
whether in a military or civillan capacity.) 


"HOME OFFICE 
"(Medical Inspector in ‘the Children’ s Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY - 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y- 
GRAIG, GLAMORGAN - 
(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) . 


NEATH AND DISTRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN i 
(Wyndham Colliery Medical Aid Society.) 
fW orkmen's Medical Scheme:) ^ 


‘PUBLIC HEALTH SERVICE - 


BOROUGH. OF EDMONTON 
(Two Permanent Assistant Medical Officers P 
“Health and Assistant School Medical Officers.) 


cITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE: COMMITTEE 
(District Medical Officer.) ` : : : 
. By Order of the Council, 
CHARLES : HILL, 
June, 11, 1946. - Secretary. 


VICTORIA CENTRAL HOSPITAL Wallasey.— > 


- Applications are invited for the following per- 


Er e appointments to the Honorary. Medical 


ONE HONORARY PHYSICIAN ° 

ONE HONORARY ASSISTANT PHYSICIAN 

‘ONE HONORARY ASSISTANT LARYN- 
~! | GOLOGIST 

7 ONE HONORARY ASSISTANT SURGEON. 


" ONE HONORARY ASSISTANT OPHTHAL-. 


MIC SURGEON 
ONE HONORARY ASSISTANT. ORTHO- 
— PAEDIC SURGEON 
% ONE HONORARY GYNABCOLOGICAL 

SURGEON 
ONE HONORARY ASSISTANT GYNAE- 

COLOGICAL SURGEON. . 

*X*X- TWO HONORARY ANAESTHETISTS 
The temporary holders: of the above posts will be 
applicants for the permanent positions, 

Applicants should be registered medical practi- 
tioners holding suitable medica] and surgical degrees 
and having recognized Diplomas for the special 
. departments. Members of the Forces are invited to 
apply. Applications or references should be 
received not later than Saturday, July 25, 1946:— 
Arthur S. Clark, Secretary-Superintendent. . 


WEST BROMWICH AND DISTRICT GENERAL: 


HOSPITAL (Incorporated) .(134- beds).—The ap- 
pointment of án HONORARY ASSISTANT SUR- 
GEON to the Ear, Nose, and Throat Department ís 
Practitioners serving in H.M. 
Forces are "invited to apply, Applications, giving 
full particulars as to qualifications, etc., should.be 
made to the undersigned before July 20, 1946:— 
John'O. Robins, House Governor and. Secretary. 








D Founded „1892. 


~- Members receive advice arid assist 


I] COMPLETE INDEMNITY against costs 


J Subscription £1. 


~ 2 
- ‘ 


THE LONDON AND COUNTIES 


|. MEDICAL. PROTECTION | SOCIETY 


and ‘damages in cases undertaken on their behalt. 
No ‘entrance. fee to those joining within twelve months of registration. 


r Full Particulars from the: ‘Secretary, VIČTORY HOUSE, LEICESTER SQUARE, W.C:2. 
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VICTORIA HOSPITAL, Blackpool (200 beds 


normal complement, plus 202 beds E.M.S. comple- ` 


ment).—Applications are invited from “registered 
medical practitioners, male and female, for the _ 
appointment of HOUSE SURGEON to. Surgical ` 
Unit No. 2 (B2), vacant July 7, 1946, including R 
practitioners who now hold A posts, The appoint- 
ment is for a period of six ‘months and- the salary 


. is at the rate of £200 per annum, with full resi- 


dential emoluments, plus £150 per annum in the 
case of the successful applicant being a medical 
- officer released from H.M. Forces who desires post- 
graduate education . and rehabilitation -as recom- 


. mended by the Ministry of Health. The post is 


recognized for the F.R.C.S. examination. Applica- 
tions should be sent immediately to Walter R. 
Smith, General Superintendent. 


WARNEFORD GENERAL HOSPITAL, Leaming- 
ton Spa (207 beds).—Applications are invited from 
-registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER, (B1), to be- 
„come vacant on July 1, 1946. Applicants should 
"have held house appointments and had major 
surgical experience, and a knowledge of obstetrics 
and gynaecology. will be a recommendation.. Pre- 
ference will be given to candidates holding the 
Diploma of F.R.C.S., or those working for this 
examination ; the hospital is approved by the Royal 
College of Surgeons for those taking the final 
Fellowship. Suitably qualified KR ‘practitioners 
. holding -B2 appointments are invited to apply; 
applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M:C, Salary is at the 
rate of £350 per annum, with full residential emolu- 
ments, but if a demobilized medical officer is 
appointed the difference in salary to which he will 
be entitled will be made up by the University from 
Government funds. Applications should be sent to 
the undersigned as soon as possible.—J. R. Long, 
House Governor and Secretary. 


WEMBLEY HOSPITAL, Wembley, Middlesex.— 
Applications are invited from registered medical 


practitioners for the following posts, for a period- 


of.six months, at a salary of £175 per annum, with 
full residential emoluments : 

HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), vacant July 1, 1946, including prac- 
tidoners within three months of qualification who 
are liable for service under. the National Service 
Acts, 


HOUSE SURGEON (B2, vacant’ August 1, 1946, 

including practitioners who now hold A posts.— 
P. E. Windo, Secretary. 
WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (200 beds including E.M.S.).—Applica- 
tions are invited from registered medical practitioners 
-for the appointment of a HOUSE SURGEON AND 
ANAESTHETIST (A) to become vacant on August 1, 
including practitioners ‘within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment -will be for a 
period of six months. Salary is at the rate of £200 
per annum with full residential emoluments. Appli- 
cations should be addressed to the undersigned.— 
John O. Robins, House Governor and Secretary. 


-WARRINGTON INFIRMARY AND  DISPEN- 
SARY. SENIOR“ HOUSE SURGEON (BI).— 
` Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B1), to become vacant towards the end of 
June. Applicants should have held house appoint- 
ments and had ‘surgical experience, Suitably quali- 
fied R and W practitioners, holding B2 appointments 
are invited to apply. . Applications from R practi- 
tioners now holding Bl'appointmerits cannot be con- 
‘sidered unless they have been rejected by thc 
R.A.M.C. Salary is at the rate of £300. -` 

YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are  inyited from registered medical 
practitioners, male and female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant. 
indluding R and W practitioners who now hold A 
posts. If held-by an R practitioner, the appoint- 
ment will.be limited to six months. The salary 
is at the rate of £175 per annum, with full resi- 
dential emoluments. Applications to be sent to the 
undersigned immediately.—J. R. Mackrill, Secretary. 


YORK COUNTY HOSPITAL (222 beds), —Apph 
cations are invited from registered medical practi- 
. tioners, male and female, for the appointment o! 
HOUSE SURGEON (B2, vacant now, including R 
and W practitioners who now hold A posts. “If held 
by an R practitioner, . the appointment will be 
, limited to six months. The salary is at the rate of 
"£175 per.annum, with full residential emoluments. 
Applications to be sent to the undersigned im- 
mediately*—]. R. Mackrill, Secretary. 








Assets exceed £100,000. 


Entrance fee," 10/-. . 


Gerrard 4553 and 4814. | - 


- 
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.- - .- CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
FOR FULL LIST SEE JUNE 8, P. 16 


APPOINTMENTS —Hospitals and Public 
Health, commence at page 6 








PERSONAL 


WANTED, Additional Tutor, for postal tuition In 
Tropical Medicine.—Address, U.E.P.L, 17, Red 
Lion Square, London, W.C.1, - 


to British Columbia 
invited to JOIN the CREW of a 200-ton auxillary 
yacht now fitting out for the voyage, 
expected to sail towards the end of July via 
Gibraltar, Mogador, Las Palmas, the West Indies, 
Panama. Mexican ports, Los Angeles and San 
Francisco.—Piease apply to * Mardena," 27, Eton 
Court, N.W.3. Telephone: Primrose 3856. - 


———— ———————— 
DOCTOR'S HOUSE, South Coast Port town, .has 
vacancy for Bedridden Invalid.. All nursing atten- 
tion. Eight guineas weekly.—Box 2349, B.M.J. 


re 
MEDICAL CONTRIBUTIONS.—Regular contribu- 
tions are required for established magazine of 
physiotherapy. Articles to comprise thc separate 
and complete treatise of one specific disease or 


c of but not 
imperative. Excelent remuneration.—Write Physio- 
therapy Publications, The New Hall, Maidenhead. 


M.R.C.S., L.R.C.P., 38 years, willing to under- 
take: Evening Surgeries in- South-West London 
area, Please state requirements and quote terms.— 
Box 2341, B.M.J. ` 


MEDICO-LITERARY WORK, which. can be under- 
taken at home, desired by Cambridge M.A. 
Medically qualified..—Box 2333, B.M.J. 


SIX MONTHS’ CRUISE Pacific Islands, 37-ton 











yacht, sailing cnd July to New Zealand via Panama, . 


has yacancy several 
stable Harbour, Kent. 


passengers.—Johnson, Whit- 





, 


'^ NOTICES 


APPLICANTS ARE ADVISED not to send original 
testimonials when -replying to advertisements. 
Copies will answer the purpose quite as well, and 
In the event of their being lost or mislald no 
inconvenience will ensue, ` ; 


CLINICAL LABORATORY of the Hosa Research 
Laboratories, Sunbury-on-Thames, Middlesex, re- 
quire LOCUM TECHNICIAN from August 21 to 
September 10 {nclusive.. Experience of haematology 
and routine hospital work essential. Salary offered 
£6 per week, plus travelling expenses, Canteen 
facilities available-—Write Clinical Director to 
arrange interview. - 


ROYAL MEDICAL FOUNDATION OF, EPSOM 
COLLEGE.—Notice is hereby given .that thc 
ANNUAL GENERAL MEETING of GOVERNORS 
will be held at 49, Bedford Square, London, W.C.1, 
on FRIDAY, JULY 5, 1946, at 4 o'clock p.m., 
when the names of the Pensioners and Foundation 
Scholars appointed by the Conjoint Committee will 
be announced. Under the Acts of. Incorporation 
ten Members of the Council will retire at this meet- 
ing, and it will be proposed that the following be 
re-elected for a further period of three years: 
Rogald Cove-Smith, Esq., M.R.C.P., J. Norman 
Eggar, Esq., Theodore D. Barclay, Esq., Sir 
William Hale-White, K.B.E., M.D., F.R.C.P., Lady 
Hutchison, M.B., Reginald L. Langdon-Down, Esq., 
M.B., B.Ch., Arnold Lyndon, Esq., O.B.E., M.D., 
Arthur W. Ormond, Esq., C.B.E.. F.R.C.S., Julian 
Taylor, Esq., O.B.E., M.S., F.R.C.S. The vacancy 
caused by the resignation of the Hon. Walter S. 
Maclay, M.D., thc tenth member due for re-election, 
has not been filled. The Council will further pro- 
-pose (a) that- Surgeon Vicc-Admiral Sir Reginald 
Bond, K.C.B... C.M., F.R.C.S., be appointed a 
Vice-president and (5) that Colonel: Norman C. 
King, Mr. Horace H. Rew, and Mr. H. A. Deeker 
be appointed Auditors for the ensuing year. By 
order of the Council, W. L, Giffard (Majar), Secre- 
tary, Secretary's Office, Epsom College, Surrey.’ 


UNIVERSITY AND INDUSTRIAL 
- —— APPOINTMENTS 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Honley, in the County of’ York; Ledbury, in the 
County of Hereford ; Earls Colne, in the County of 
_ Essex. Applications, which should be received not 
later than June 29, 1946, should be sent to the 
Chief Inspector of Factories, 8, St: James’s- Square; 
London, S.W.1, i 











* puerperal infection, 


BRITISH MEDICAL JOURNAL 





| JUNE. 15; 1946 





^KING'S COLLEGE,  London.—The  Delegacy 

invites applications for, TUTORIAL STUDENT- 
SHIPS, one in PHYSIOLOGY and one in 
BIOCHEMISIRY. The Studentships, which are of 
the value of £300 per annum, are tenable in the 
first instance for.one year, and are renewable. 
Applicants must be Graduates, prepared to under- 
take directed full-time research in preparation for 
a Higher Degree, but will be expected to give a 
very "limited amount of assistance in teaching. 
Applications must be made on special forms to” be 
obtained from the Secretary, King's College, Strand, 
London, W.C.2, and should reach him not later 
than June 29, 1946. - 


LADY DOCTOR required as MEDICAL OFFICER 
in CHARGE CHARITABLE DISPENSARY'* (for 
Indian women only) under H.H.. The Agakhan 
Jsmaila Provincial Council in- Kampala, Uganda. 
Agreement initially three years, ‘salary £35 (rising 
by “£5 each year); living allowance £7 10s.; car 
allowance £2 10s.; all rates monthly. Second-class 
travelling expenses paid and if renewal of agree- 
ment for further thrée years passage home and 
three months’ paid leave allowed. Practitioners 
serving in. H.M. Forces are invited to apply. 
Applicants should be over 34 years of age and 
have experience of tropical diseases. Know‘edge of 
Uganda language an advantage. Apply giving -full 
details of qualifications and experience and 
enclosing - photograph, if available, to Box 2314, 
B.M.J., not later than August 8, 1946. 


ROYAL SOCIETY OF MEDICINE. THE 
NICHOLS FELLOWSHIP.—Applications are in- 
vited for the above Fellowship, the emoluments of 
which are at the rate of £200 per annum and £25 
for expenses. The research is to relate to the 
etiology, pathology, prevention or treatment of 
The applicants should give a 
precis of the proposed scope of the research and 
where it is to be carried out. In the first instance 
the Fellowship shall be awarded for one ycar and 
may be continued for a second year after con- 
sideration of a report of the work already done. 
Applications should reach the Secretary, Royal 
Society of Medicine. 1, Wimpole Street, London, 
W.1, on or before September 30, 1946. 


UNIVERSITY OF SHEFFIELD.—Applications are 
invited for the CHAIR OF PHYSIOLOGY in the 
University, including practitioners serving in H.M. 
Forces. Salary betwcen £1,400 and £1,500 a year 
(to be decided at the time of making the appoint- 
ment), with war-time allowance in respect of mar- 
riage and childreri and with Superannuation pro- 
vision under the Federated Superannuation Scheme 
for Universities. ` Under this Scheme the "Professor 
will contribute five per cent of his salary and a 
further ten per cent of the salary will be added 
by the University, the whole fifteen per cent being 
applied in'accordance with the terms of the Scheme, 
The Professor may be appointed Honorary 
Physiologist to' the Royal Sheffield Infirmary and 
Hospital and to the other voluntary hospitals in the 
city. It is desired that the successful -candidate 
begin his duties as early in the Michaclmas Term, 
1946, as possible. Applications (six copies) with 
testimonials and the names of referees should be 
sent to the undersigned, from whom further parti- 
culars may be -obtained, not later than August 1, 
1946. A referee who is abroad should send a 
confidential report direct to the Registrar without 
waiting for an inquiry from the University.—A. W. 
Chapman, Registrar, sist 


a e a 
UNIVERSITY OF LIVERPOOL.. Department of 
-Obstetrics and Gynaecology.—Applications are in- 
vited for the following posts : - 

WHOLE-TIME RESIDENT OBSTETRIC REGIS- 
TRAR AND TUTOR. Salary £400'to £550 per 
annum, with board residence, provided in the Liver- 
pool! Maternity Hospital, 

WHOLE-TIME GYNAECOLOGICAL REGIS- 
TRAR AND TUTOR (non-resident). Salary £400 
to £550 per annum. 

The salary for each post will be fixed according 
to qualifications and experience. Both appoint- 
ments will be for one year in the first instance, 
duties to commence on October 1, 1946. The posts 
are suitable for those studying for higher qualifica- 
tions, but previous resident experience in obstetrics 
and gynaecology is essential. Applications are in- 
vited from. candidates at present serving in the 
Forces. Applications, together with the names of 
three referees, should be received not later than 
Saturday, July 20, 1946, by the undersigned, from 
whom further particulars may be obtained.—Stanley 
Dumbell, Registrar. - » 


UNIVERSITY: OF MANCHESTER. Department 
of Preventive Dentistry and Research.—The Univer- 
sity will shortly proceed to the appointment of,a 
BIOCHEMIST to the Research Deparument of the 
Turner Dental School. The applicant should be a 
researcher .of recognized ability in the field of 
Biochemistry or Experimental Physiology. He will 
be required to devote his time, apart from a few 
special lectures, to the solution of problems 
associated with dental disease. Previous experience 
in this field is not essential. Practitioners serving 
in H.M. Forces are invited to apply. The person 
, Selected will be appointed a Lecturer, Senior 
Lecturer, or Reader in the University, and ‘the salary 
will range from £750 to £1,000 per annum, accord- 
ing to the applicant's status and experience. Appli- 
cations should be sent rot later than July 29, 1946, 
to the Registrar. the University,” Manchester, 13, 
from whom further particulars may be. obtained, 


` 
. 

















UNIVERSITY OF DURHAM.—Applications are 

invited for a RESEARCH READERSHIP in 

ANATOMY, ‘tenable in the Medical School, King's " 
College, Newcastle-upon-Tyne. Salary £950 a year, 

with superannuation, F.S.S.U. Appointment from 

October 1, 1946. Further particulars may be 

obtained from the Registrar, University Office, 46, 

North Bailey, Durham, with whom applications 

(twelve copies) should be lodged not Jater than 

July 11, 1946. 


EDUCATIONAL 
F.R.C.S.(EDIN.) 
POSTAL AND ORAL COURSES continued as~ 
usual, Full details.—H. C. Orrin, F.R.CS., 


Surgeons’ Hall, Edinburgh. 


EDINBURGH POSIGRADUATE BOARD FOR 
MEDICINE.—The Sixth and Seventh GENERAL 
REFRESHER COURSES, primarily for demobilized 
Medical Officers (Class 2), will commence at 9 a.m. 
on Monday, July 22, and Monday, September 9, in 
the Lecture Theatre of the Department of Child Life 
and Health, 19, Chalmers Street. Applications to 
Director of Postgraduate Studies, University New 
Buildings, Edinburgh, 8. s 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A FOURTEEN-DAY REFRESHER 
COURSE in Obstetrics, Gynaccology, and Paediat- 
rics, suitable. for General Practitioners (Class II), 
wil commence cn Monday, July 15, 1946. Fee ^ 
£7 17s. 6d. Numbers will be limited. Applications ` 
to Director of Postgraduate Studies, University New 
Buildings, Edinburgh, 8. 


POSTGRADUATE STUDY. Diploma of Anaes- 
thetics : Diploma of Psychological Medicine ; Diploma 
in Ophthalmology; Diploma in Radiology; Dip- 
loma in Laryngology ; Diploma in Child Health; 
F.R.C.S.Eng. and all Surgical. Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ;. 
M.D. Thesis of al! Universities ; Courses for all 
Qualifying Examinations, Complete Guide to 
Medica! Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 
taie s id E Pcr den Bs LOB di 


POSTAL COACHING for all Medical Examina- 
tions. Examination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond.. Final, 392; F.R.C.S.Eng.. 
Primary, 340; Final F.R.C.S.Eng., 269; M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838; D.A. 
(1936-1945), 82.  F.R.C.S.Edin. and D.R.C.O.G.. 
many successes, Assistance with M.D. thesis. 
Special” arrángements for medical officers with 
Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Exemination Postal Jnstitu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : HOLborn 6313. 


LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. UNIVERSITY OF LIVERPOOL. 
COURSES OF  INSTRUCTION.—Courses of 
instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately four months, arc 
given twice annually, The mext course for thé 
D.T.M. and H, will start on September 3, 1946. 
(Separate Diplomas and Diploma-courses in Tropical 
Medicine and Tropical Hygiene, respectively, will 
no longer be given.) $ 
TREATMENT OF PATIENTS.—There is a 
clinical department at the school for all sufferers 
from discases contracted in the tropics. Cases 
needing hospital treatment are admitted to the 








' tropical wards (general and private) of the Liverpool 


Royal Infirmary, which adjoins the school, or to the 
Tropical Diseases Centre of approximately 200 
beds situated in Smithdown Road Municipal Hos- 
pital. Special arrangements are made fọr members 
of H.M. Government and for members of certain 
firms who arè regular subscribers to the. school. 


L.M.S.S.A. FINAL EXAMINATIONS, Surgery: 
„August 12, October 14, November 11. Medicine, 
Pathology : August 19, October 21, November 18. 
Midwifery : August 20, October 22, November 19. 
Mastery of Midwifery: May and November. Dip-- 
loma in Industrial Health : February, May, August, 
and November.—For regulations apply Registrar, 
Apothecaries' Hall, Blackfriars Lane, E.C.4, 


THE CERTIFICATE, AND THE DIPLOMA, IN 











' PUBLIC HEALTH. The Royal Institute of Public 


Health and Hygiene. Fhe next Course of Instruc- 
tion for the, Certificate’ in Public Health (C.P.H.) 
will ccmmence on Monday, September 23, 1946, - 
for the Preliminary Examination of the Con- 
joint Board of the Royal Colleges of Physicians, and 
of Surgeons. The Courses, both for the Certificate, 
and for the Diploma, in Public Health, can be taken 
either whole or part-time. A prospectus, enrolment 
form, and full details may be obtained from the 
Secretary, 28, Portland Place,, W.1. (Telephone : 
LANgham 2731-2.) . 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal. 
Miss C. M, Read.  Vicc-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of- physical educa- , 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjccts. 
Fees, £186 per annum. Two scholarships of £50 
and’ two--of £25 are offered annually. For 
particulars apply Secretary. 
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NATIONAL. HEART HOSPITAL, Westmoreland Street, W.1, and Buckingham. 





> POSTGRADUATE COURSE, July.1 tó 6, 1946, inclusive. 
Date Morning Afternoon 
July 1 10 a.m. ANGINA PECTORIS 2 p.m. OUT-PATIENT CLINIC 


Dr. B. T. Parsons-Smith . 


Dr. T. F. Cotton 

















11.15 a.m. THE APEX BEAT 
Dr. William Evans 
July 2 10 a.m. “OUT-PATIENT CLINIC 2 p.m. OUT-PATIENT CLINIC 
Dr. John Parkinson Dr. Paul Wood ° 
July 3 10 a.m. CARDIAC ARRHYTHMIAS 2 p.m. OUT-PATIENT CLINIC 
Dr. J. M. H. Campbell Dr. J. M. H. Campbell 
11.15 a.m. PATHOLOGICAL DEMONSTRATION 5 p.m. HEART SOUNDS AND MURMURS 
Dr. D. Evan Bedford Dr. William Evans 
July 4 WARD ROUNDS AT THE HOSPITAL. MAIDS MORETON 
Dr. B. T. Parsons-Smith = 
July 5 10 a.m. DISEASES OF THE AORTA 2 p.m. OUT-PATIENT CLINIC 
3 Dr. John Parkinson r. William Evans 
11.15 a.m. HYPERTENSIVE HEART DISEASE 5 p.m. PuLMONARY HEART DISEASE 
Dr. T. F. Cotton Dr. Paul Wood 
July 6 10 a.m. RADIOLOGY 


Dr. D. Evan Bedford - 





The Fee for the Course is £7 7s. It will be limited to 20. Tickets of admission may be obtained from the 


Secretary at the Hospital. 


Early application is desirable. 





THE MEDICAL EXAMINATION PREPARATION 
,SCHOOL reminds its students that communications 
"should now be, addressed to “* POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 


that the school specializes in Postal Coaching for ' 


Anatomy, Pathology, Surgery, and 


Gynaecology Examinations. 


UNIVERSITY OF BRISTOL AND THE ROYAL 
NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES, Bath.—A two weeks’ POSTGRADU- 
ATE COURSE OF INSTRUCTION in RHEU- 
MATIC DISEASES, both acute and chronic, will 
be held in Bristol and Bath, from July 10 to 
July 22 inclusive. Lectures and demonstrations of 
cases, physical and orthopaedic treatment, x-rays, 
aud pathological specimens covering the sphere of 
acute rheumatism of childhood and its cardiac 
complications, rheumatoid arthritis, spondylitis, 
osteoarthritis, gout, fibrositis, and sciatica will be 
given during the Course. The Course will be 
designed for general practitioners and will be recog- 
nized under the Ministry Scheme for demobilized 
officers, Class II. Resident accommodation at a 
University Hall of residence will be available. 
Further particulars can be obtained from, and 
applications should be made to, the Director of 
Medical Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL.—The University has 
instituted a DIPLOMA IN PSYCHOLOGICAL 
MEDICINE (D.P.M.), a DIPLOMA IN . MEDICAL 
RADIOLOGY (D.M.R.) which shall include both 
Radio-D.agnosis and Radio-Therapy and has re- 
vived the DIPLOMA IN PUBLIC HEALTH 
(D.P.H.) in conformity with the new regulations of 
the General Medical Council. Information con- 
cerning regulations and other details may be 
obtained from the Director of Medical Postgraduate 
Studies, University of Bristol. 

FRELIMINARY NOTICE.—The UNIVERSITY 
OF BRISTOL will offer COURSES OF STUDY for 
the DIPLOMAS IN PSYCHOLOGICAL MEDICINE 
(D.P.M), PUBLIC HEALTH (D.P.H.), -and 
MEDICAL RADIOLOGY (D.M.R.) of the Univer- 
sity to commence in October, 1946. Particulars 
may be obtained from the Director of Medical Post- 
graduate Studies, University of Bristol. 


Midwifery, 





LECTURES 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON —P. M. D'Arcy Hart, Esq., M.D.. F.R.C.P., 
will deliver the MITCHELL LECTURE on Tuesday, 
July 9, at 5 p.m., at the College, Pall Mall East, 
S.W.]. Subject: “The Search for Chemothera- 
peutic Agents in Human Tuberculosis." Any 
member of the Medical Profession admitted on 
presentation of card, By order of the President.— 
H. E. A. Boldero, Registrar. 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—Professor C. A. Lovatt Evans, F.R.S., 
F.R.C.P., will deliver the BERTRAM LOUIS 
ABRAHAMS LECTURE on Tuesday, July 16, at 
5 pm. at the College, Pall Mall East, S.W.1. 
Subject: “The Outlook of Physiology To-day.” 
Any member of the Medical Profession admitted on 
presentation of card. By order of the President.— 
H. E. A, Boldero, Registrar. 


ASSISTANTSHIPS 
VACANT 


Wanted Immediately, Assistant, with vlew to 
Partnership, in small Kentish seaside town. Partner- 
ship of two at present. Own car essential. Un- 
furnished house if nccessary.—Box 2364, B.M.J. 

Wanted, Assistant, single, for East End practice, 
near City, Light work. £600 per annum and 
lodging.—Box 2384, B.M.J. 

Wanted Immediately, Permanent Assistant, single, 
for mixed general practice in East London. Must 
be able to drive. Salary by arrangement. Young 
Irishman preferred.—Box 2379, B.M.J. 

Wanted, Assistant, male, indoor or ontdoor, Scots 
or English, preferably with own car. Salary indoor 
£650, plus car allowance.—Box 2132, B.M J. 


m" 

Wanted, Male or Female Outdoor Assistant, 
town practice In East Anglia. Preferably car owner 
and one keen on midwifery. Send particulars of 
experience and photograph (if poss.ble).—Box 2304, 
B.M.J. 

Wanted, Assistant (lady), with a View to 
Partnership in a practice in North of Scotland.— 
Box 1903, B.M.J. . 

Wanted, Indoor and Outdoor Asslstants, wlth or 
without view to partnership, also Locums, for town 
and country practices. State full - particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Indoor Assistant carly as possib'e for 
country and colliery practice near Durham, pleasant 


district, work very light. Own car essential. Salary 
by arrangement.—Box 2344, B.M.J. * 
Wanted, Assistant, single, male, London. £500 


all found. Car allowance £100. 
culars.—Box 2343, B.M J. 


Wanted, Assistant, with or without View, 
trial practice Greater London. Must have car. 
Salary £700 inclusive with free modern house. 
Nationality and religion—Box 2342, B.M.J. 

Assistant (view to permanency), experienced prac- 
uce and obstetrics, required in busy practice in 
South-Western town near coast.—Box 2127, B.M.J. 

Assistant Wanted, young, energetic, single pre- 
ferred, with view Third Partnership. Rural prac- 
tice. Salary by arrangement.—Dr. Miall, Paulton, 
Bristol. 

Assisiant Wanted, with View to Partnership, ín 
good country practice in South Oxfordshire. <A 
furnished house is available and an allowance given 
for use of own car.—Box 2320, B.M.J. 

Bristol.—Outdoor Assistant, British, wanted in 
mixed practice, possibly with view to Succession. 
Own car advantage.—Full details, including exreri- 
ence, to Box 2371, BMJ. 


Bart's Man wanted by two Bart’s men as 
Assistant, with a view to Partnership, in old- 
established town and country practicc in North- 
East Midland area. Average receipts £10,000 pa. 
PETIERE figures. House available.—Box 2390, 

Radiologist, diplomate, required as Assistant in 
North-East City. Hospital and private work, ‘with 
prospect of whole-time appointment in due course. 
—Box 2399, B.M.J. 


State full parti- 


Indus- 


WANTED 


Wanted, Assistantship with view to Permanency, 
by woman doctor, hospital and 6 years’ G.P. experi- 
ence. Semi-rural. Own car, Available middle of 
June.—Box 2060, B.M.J. 

Wanted, Assistantship with View, by M.B., Ch.B., 
aged 33, married, H.S., R.M.O., good G.P. experi- 
ence, conscientious worker, first-class references. 
Good-class practice in country district, Midlands or 
Southern Counties, preferably with hospital facili- 


tics. Unfurnished house with garden essential. 
hes car. Avallable Immediately. ;Box 2386, 


Wanted, Assistantship, by married practitioner, 
two children, extensive hospital and G.P. experi- 
ence, own car and furniture. House essential. 
Box 2370. B.M.J, 

Wanted, Assistantship, with View or Partnership, 
by medical woman. London (not S.E.), Essex, or 


Herts. Obstetric and gynaecological hospital ex- 
perience and G.P.—Box 2369, B.M.J. 

Assistantship, country practice, by  cex-Capt., 
R.A.M.C., Scot, Edinburgh graduate, age 34, 


married, one child. Hospital and G.P. experience. 
own car. House essential.—Write Box 2083, B.M.J. 


Aug. 1, congenial Outdoor Assistantship required 
by married G.P., 38, with two children school age. 
Now doing civil resettlement work with R.A.M.C. 
Available interview week-ends. Even temperament 
and accustomed to handle ail classes, Can take 
sole charge. Complete household furniture avail- 
able but no car. Interests: midwifery, psychiatry 


, and pediatrics. Guy's traincd. For seven months 


prior to conscription was receiving £900 p.a with 
free house and car allowance.—Offers and conditions 
of employment to Box 2340, B.M.J. 


Ex-Captain, R.A.M.C., requires Assistantship, 
with or without View, G.P. experience, age 32. 
single, driver.—Box 2306, B.M.J. 

Assistantship, possibly with View (where scope 
for midwifery), wanted by woman M.D., 
D.R.C.O.G., single, exp., G.P., own car. Smaller 
town ‘preferred. Outdoor if possible.—Box 2321, 
B.M.J. 

Asststantship „Wanted, by M.B., Ch.B. (Scots 
graduate), 6 years’ hospital experience, as well as 
G.P., own car. House essential. Available in 
July or August.—Box 2303, B.M.J. 

Demobilized Specialist, doing postgraduate work, 
available from July 1 to assist Evening Surgeries, 
Occasional Night Calls, and alternate Week-ends 
Accommodation if possible, in London.—Reply to 
Box 2362, B.M.J. 

Demobilized Edinburgh graduate (1936) desires 
Part-time Assistantship, with accommodation, Edin- 
burgh, while doing pdstgraduate course, from 
October.—Box 2366, B.M.J. 

English, M.B., B.S., 29, single, ex-Sqd, Ldr., offers 
to do Evening Surgeries or Week-ends for Accom- 
modation: and Board in London area.—Box 2387, 
B.M.J. 
^ Ex-R.A.M.C. Majer, aged 36, six yrs. service, 
M.C., Carhbs, 


and Bart’s 3 yrs, house appoint- 
ments, including H.P. since demobilization, 
D.R.C.OG., requires at once Assistantship with 


View, . Partnership or Practice, West Country — 
Box 2322, B.MJ. 

M.B., Ch.B.(Glasgow, 1938), 30, wife and 2 chil- 
dren, 15 months hospital, 1 year G.P., 5 years 
R.A.F., seeks  Assistantcy with elderly country 
doctor In South-West England. Unfurnished house 
and car required, Interested in midwifery and 
children. Hobbies: music and sailing. Pleasant 
house and district more necessary than a large 
salary.—Box 2385, B.M.J. 

Part-time Work or Assistantship Required, in 
London area, by experienced practitioner, 30, 
married. September onwards. Accommodation re- 
quired.—Box 2373, B.M.J. 

Part-time Assistaniship, London arca, required by 
doctor, age 35, hospital and G.P. experience. First- 
alass references.—Box 2345, B.MJ. 

Scotswoman, graduated 1942, desires Assistantship 
in non-industrial area anywhere in Britain. Good 
rae hospital and midwifery experience.—Box 2352, 

M.J. 





LOCUMS 

VACANT 
August.—Locum Required for Brockley, S.E.4. 
No midwifery, Salary by arrangement. 4 weeks 


approximately.—Box 2308, B.M.J. - 

Locum Wanted from July, 24 to August 24. 
Pleasant non-dispensing practice. Wife welcomc 
References.—Dr. MacKinnon, 305, Harrogate Road, 
Leeds, 7. 

Locum, Full or Part-time, required for month of 
August in good practice in North London.--Bo« 
2396, B.M.J. 

Lady doctor requires Lady Locum for London, 
Sum or September. No midwitery.—Box 2394. 
B.MJ. 

South London Hospital for Women, Claphanr 
Common, London, S W.4.—Locum Pathologist re- 
quired for August. Applications to be sent to the 
Secretary. 

Woman Locum required, August 2 to 26, gencral 
practice, pleasant district. Own car. 14 guineas 
weekly.—Dr. Margaret Savory, 2, Croye Close. 
Andover, Hants. 


AVAILABLE 


Clinical Pathologist, wide experience, avallable 
for Locums now until end September.—Box 2359, 
B.M.J. 

Doctor avaliable as Locum in Preston or district 
any period June to October.—Box 1854, B.M.J. 

Doctor, experienced In G.P., able to drive car, 
desires Locum, June, July, or August.—Box 2309, 
B.M.J. 

Experienced G.P., available for Locums now. 
London or area preferred. Driver.—Box 2323, B.M.J. 

Experienced Doctor, 33, single, demobilizcd 6 
months (postgraduate course), free for Locums July. 


August, September, Car essential—Box — 2310. 
B.M. 
Lady doctor, cxperienced G.P., hospitals, and 


Assist. M.O.H., wants Locums, June, July.—Apply 
Box 2398, B. M. J. 

M.D.(Cantab), M.R.C.S.(Eng.), age 37, ex-Major, 
R.A.M.C., five years’ experience G.P., ex-H.S., 
H.P., experienced obstetrics and anaesthetics, sceks 
Locums or Outdoor Assistantship, Eastern Counties. 
Own car, highest references. Available June 15 — 
Box 2324, B.MJ. . 

M.B., Ch.B. ady), resident Edinburgh, desires 
Locums immediately, 6 ycars' experience G.P. and 
hospital (including midwifery). Car essential.— 
Box 2315. B.M.J. 

Major, R.A.M.C., M.D.. D.P.H., would do Sca- 
side Locum in Exchange for Accommodation for 
wife and two small children. August 15 to August 
31.—Box 2330, B.M.J. 

M.D.. M.R.C.P., nge 38, late O./C. Division, 
R.A.M.C., desires Locum in good-class practice or 


hospital. Free for 2 months from mid-June. Car 
required.—Box 2302, B.MJ. 
Lt.-Col (demobilized July), long experience 


psychiatry, clinics, insulin, etc., available for Hos- 
pital Locums, mid-August to end September.—Box 
2397, B.M J. 
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N.-W. Seaside Locum desired, mid-July to mid- 
August approximately. Hospitality wife, son, baby 
Fs p Own car. Well experienced.—Box 2318, 
_ Suitably qualified Locum available, rural prac- 
tices only, summer months.—Box 2401, B.M.J. 

Womau doctor, experienced, recently demobilized, 
desires Locum or Assistantship, mid-June.—Box 
2329, B.M.J. . k 
A Young dcctor, with good general experience, 
including midwifery, requires Locum for two weeks 
August, with hospitality for wife.—Box 2395, B.M.J. 
ee ES 


PARTNERSHIPS 
OFFERED 
Wanted, Partner, Qne-Third Share in wel- 
established medical practice, Midland city. Gross 


takings £4,600, audited a&counts, House available 
to rent.—Apply in first instance by letter to Pearson 
& Co.. Chartered Accountants, 4, Princess Street. 
Wolverhampton. 

Doctor, with large, long-established -and well 
equipped panel and private practice in pleasant 
market town in Northamptonshire, sole owner as a 
result of lack of suitable partners during the. war, 
wishes to introduce Two Partners, cither together or 
separately, with a view to Succession later, Size of 
share by arrangement. Very moderate premium.— 
Write Box 2367, B.M.J, 

For Sale, Half Share in old-established practice, , 
Cheshire rural district. Receipts £2,900 p.a., 
Accountants’ figures. Panel 2,500, increasing. 
Modern family house for sale. Premium 14 years.— 
Box 1819, B.M J. 

For Sale, Half-Share in old-established mixed 
Practice in Lancashire. Panel 4,000. Gross takings 
over £4,000 per annum. Dispenser. Modern house 
with garden for sale or rent. Good hospitals and ' 
educatiqnal facilities available. Premium 14 years. 
io preliminary assistantship if desired.—Box 2346, 

For Sale, One-Third Share of ‘very old-established, 


progressive suburban and country practice in 
North-West of England. Gross receipts over 
£6,000. Panci 2,000 units, Incoming man must 


have had hospital and practice experience, and be 
Interested in midwifery, “anaesthetics, fractures, etc. 
House and garden to rent, Exceptional oppor- 
tunity for keen, versatile, married man, aged 30 to 
a 1i years’ purchase.—Box 2305, 
partner for good Leicester Practice.—Box 2356, 

Sale, Major Portion, or Whole, of non-panel, non- 
dispensing Practice, Jargc town, S.W. England. 
Some appointments. Income + about £2,800 
(audited). Applicants should be well qualified. 
House for sale.—Box 2372, B.M.J. 

South-West Midkands.—Wanted, Third Partner, 
gross share well over £1,000, small market town, 
non-industrial, cottage hospital, good scope, pros- 
pect of flat. —Apply BM/GDV, London, W.C.1. 


WANTED 


Wanted, Partnership In country practice, by cx- 
Major, R.A.M.C., age 30, London graduate, 
married, own car. South, South-West, West Eng- 
land preferred, Previous G.P. expcrience.—Bos 
2388, B.M J. 

Wanted, by demobilized officer, age 38, marricd, 
Partnership in country practice in West or S.W. 


England. 3 years' hospital experience and 5 years 
general practice, Own car. Free now.—Box 2389, 
B.MJ. 


Wanted, by Scots M.B., Ch.B., age 32, married, 
demobbed, Partnership producing about £1,500, semi- 
industrial or country town. House. New car 
ordered.—Box 2360, B.M.J, 


MEDICAL POSTS 
VACANT ` 


Required immediately, Resident Medical Officer 
for Wensleydale Private Sanatorium (55 beds), 
mainly ambulant pulmonary cases, Salary 10 gns. 
per week, plus per capita payment, and full resi- 
dential emoluments.—Apply Secretary, Wensleydale 
Sanatorium, Leyburn, Yorks. 

Hospital Surgical Post Required, M.B., M.R.C.S., 
Primary F.R.C,S, male, 24 years‘ hospital experi- 
ence. Free end of August.—Box 2402, B.M.J. 


PRACTICES 
FOR SALE 


Annesthetic Practice in S. Yorks town. Gross 
income approx. £2,400 p.a., of which £1,000 is 
derived from part-time appointments. This is a 
recognized specialist practice and will be regarded 
as such in the, National Health Service. Also house 
for sale, comprising 2 recep., large hall, 5 bed, 
2 bath, Esse cooker, g. garden, central sit., £4,500. 
House and practice £7,000, or may be sold 
separately.—Box 2350, B.M.J. 

Chester.—Established panel and private Practice 
for disposal. Pancl approximately 1,500 units, in- 





. cluded in a gross income of approximately £3,000 


per annum, certified. Good-class private house to 
rent with modern conveniences, 13 years’ purchase. 
—For further particulars write A, Shaw, Medical 
Transfer Agency, Premier Buildings, 88, Church 
Street, Liverpool. 
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Birmingham Residential Suburb.—Offers wanted 
for Practice of over £5,000 p.a, Suitable for experi- 
enced doctor or for two partners. Modern house. 
Audited accounts.—Box 2134, B.M.J. 

Cardiff.—Practice for Sale. Income approximately 
£3,500. Panel over 2,500. Good family house, long 
lease, front and back garden, garage, separate 
Surgery entrance. House and practice £6,000.— 
Box 2082, B.M.J. 

For Sale, better middle-class Practice in Essex, 
within 15 miles of London. Vendor specializing. 
Income £2,000. Might consider partnership —Box 


2391, B.M.J. = 

For Sale, unopposed country Practice, Salop. 
Receipts £1,600. Good modern house, Jarge 
garden. Price house and practice £5,500.—Box , 


2078, B.M.J. 

For Sale, to C.S.P. Members only.—Busy, well- 
established Physiotherapy Practice, in South Coast 
town. 2 treatment rooms and up-to-date apparatus, 
including Siemens Ultra-Short Wave. Marriage 
reason for sale.—Box 2374, B.M J. 

For Sale, County Durham, vcry compact, un- 
opposed Practice, £1,700. Panel £800. House for 
sale with small market garden about 3/4 acre; 
greenhouses. Suit doctor semi-retired or disabled. 
Golf course near. Premium 14 years, House 
£2,200.—Box 2354, B.M.J. 


^ For Sale, North-East Coast, unopposed semi-rural 


Practice. Average receipts £1,700. Panel about 
Nice house with large garden well stocked 
with fruit and vegetables. House and practice 
£4,750 cash. Vendor specializing.—Box 2355, B.M.J. 

For Sale, urgently, small Practice in Bath.— 
Box 2353, B.M.J. 

For Immedia:e Sale, mixed Practice in Kent, one 
hour from London, near coast. Panel 1,200, 
income £2,000, increasing. Good house, idea! pro- 
fessional quarters, garage, no garden, Premium 14 


-years.—Box 2307, B.M.J. 


London Area.—Retiring doctor's old-cstablished 
mixed Practice for Sale, together with specially 
designed detachcd frechold residence, built 1931, 
garage, garden. £6,500.—Box 2363, B.M.J. 

Midlands, néar large town, Practice, nearly £5,000. 
Panel over 3,000. Suitable for two friends.—Box 
2357, B.MJ, 

North of Manchester.—Industrial and middle- 
class Practice, average income £1,500 p.a. Suit 
recently qualified or demobilized practitioner. 
House rent or sell. Panel over 1,000. Premium 
li years.—Box 2118, B.M.J. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on tequest.—British Medical Bureau, 33, Cross 
Sueet, Manchester, 2. 

Practices and Partnerships for disposal. Detalls 
on request.—A. Shaw, Medical Transfer Agency, 
Premicr Buildings, 88, Church Street, Liverpool. 


Telephones: Royal 8118 and Royal 7480. Tele- 
grams : *' Organic," Liverpool. 

Urgent Sale, vendor specializing. South Wales 
area. Panel 2,230, Annual receipts £3,150. Free- 


hold house. 
2081, B.M.J. 

West Riding town, Practice, £4,008 p.a. Panel 
3,200. Excellent house and surgery premises. 
Premium, 1i years.—Box 1851, B.M J, 

‘Worcestershire.—First-class, old-established Prac- 
tice for Sale. Receipts £2,000 p.a., including small 
panel. Good house available at  valuation.— 
Apply '' Worcestershire," c/o 144, Edmund Street, 
Birmingham. 


Practice and house £5,000.—Box 


‘WANTED 
Wanted, Mixed General Practice in Kendal area 


(about £1,500 per annum). House essential.—Box 
2361, B.M.J. $ 


` Wanted, Practice in Liverpool or Wallasey, pancl 
and private, £1,500, residential district. —Box 2393, 
B.M.J. 

Wanted, Practice, preferably with midwifery, 
London residential area. Income £1,500. Panel 
1,500, with ample scope to increase. Cash avail- 
able.—Box 2351, B.MJ. 

Wanted, East Const Scotland, country town Prac- 
tice or Partnership, by Scottish University graduate 
(ex-R.N.V.R.).— Box 2365, B.M.J. 


Wanted, country Practice or Assistantship, with 
a View, Whitby or Cleveland district Yorkshire. 
R.A.M.C, Officer, age 33, with wife and two 
children. Due release August.—Box 2301, B.M.J. 

Wanted, good Practice in Belfast or Bangor, Co. 
Down, by ex-R.A.M.C. Major, Capital available. 
Income about £1,500.—Box 2348, B.M.J. 

Anaesthetic Practice or Share required, with 
hospital scope, by ex-Major, R.A.M.C. (D.A.), aged 
41, Oxford and St Thomas’s graduate. Free now. 
Capital available.—Box 2368, B.M.J. 

Birmingham, forty ,miles radius, wanted country 
or good suburban Practice, First-rate house, garden 
and pleasant surroundings essentlal—Box 2347, 
B.M.J. 

Medical, good-class Practice, Scottish country or 
small coast town, wanted to purchase, by experi- 
enced practitioner. Capital available.—Box 2392. 
B.M.J, > 

Practice, or View to Succession, suburb or out- 
skirts large town, easy reach of south-east or south 
coasts. £1,500 upwards. Pleasant house desirable. 
—Box 2358, B.M.J. 


DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, ~ 
NURSES, ETC. 
VACANT 


Wanted, Lady Secretary, by firm of doctors in 
country town, Shorthand-typing essential. Good 
salary. Write giving particulars and references — 
Box 2108, B.M.J, 7s 

Wanted Immediately, Dispenser-Bookkecper, male 
or female, with experience, for June and July.— 
Dr. Grogono, Leighton Buzzard, Beds. 

Wanted, July, Receptionist, able to drive car.” 
Mixed practice, London. Good salary and comfort- 
able accommodation, Chelsea, Experience not 
essential.—Box 2338, B.M.J. 

Dispenser-Bookkeeper Wanted, mixed genera! 
practice, no panel dispensing.—State experience and 
send. teterehees to Dr. Aubrey lreland, Shrewsbury. 
(2866. a 

Domestic Help Required in doctor's household, 
mid-July (husband and wife both practising). Com- 
fortable home in pleasant town in Kent, 12 miles 
London. Girl of schoo] age could be accom- 
modated.—Write Box 2339, B.M.J. 

_ Doctor in London area (Middlesea) requires 
ispenser-Bookkeeper, Hall certificate preferred. 
Write, stating details, to Box 2328, B.M.J. 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician, ~ 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinica] Pathology.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969.) 

Midwife Wanted (Midwifery Sister or Staff Mid- 
wife). Rushcliffe conditions.—Dr. Gornall, Grappen- 
hall Maternity Home, Cheshire. ^ 


AVAILADLE 


Capable Lady Secretary, experienced medical, 
work, requires similar Post London area. Young. 


energetic, responsible, good shorthand and type- 
writing.—Box 2380, B.M.J.‘ 

Dispenser, 38, married, experienced retail and 
surgery, Army laboratory assistant and artist, 
medical illustrations, etc, Free early August.—Smith, 
The Vicarage, Lilbourne, Rugby, War, . 

Doctor's widow, 38 years, dcsires post Recep- 


uomst or Housekeeper to doctor, experienced 
surgery and house routine, car driver.—Box 2383. 
B.M.J. 

Dispenser, Hall, exp, hospital, clinics, doctors, 
requires Post travelling distance from Chingford.— 
Box 2096, B.M.J. 

Ex-Army V.A.D., six years’ medical, secretarial 
experience, desires Post in Manchester or Leeds — 
Box 2312, B.M.J. 4 

Ex-W.A.A.F. Officer requires post ns Sccretary- 
Nurse-Receptionist to medical practitioner in 
London area. Previous similar experience.—Box 
2095, B.M .J. 

Ex-Wren, aged 22, requires position Doctor's 
Secretary-Receptionist, London area, Experienced 
secretarial duties and shorthand-typing, working 
knowledge bookkecping.—Box 2325, B.M.I. 

Faultless Typewriting and Duplicating: theses, 
novels, plays, poetry, scripts, reports, at commen- 
surate charges. Highly recommended.—Dorothy 


Shirley, 138, Green Lane, Edgware, Middlesex. 
Edgware 1575. 
Lady, domesticated, good cook, would take 


Charge Professional Home where no_ children. 
London or near. Excellent references.—Box 2381, 
B.MJ. 

Receptionist-Nurse, experience S.R.N., 29, know- 
ledge of bookkecping, desires Post with professional 
man in London area. Accommodation an advantage, 
—Box 2335, B.M J. 

S.R.N., good education, secks post ns Book- 
keeper-Receptionist to doctor or dentist, residential 
preferred.—Box 2317, B.M.J. 

State Registered Nurse wishcs post in London as 
Doctor's Receptionist-Secretary.—Box 2316, B.M J. 

Secretary Required fo Consultant. Complete 
training, able to drive.—Phone : Langham 3623. 

Sce.-Shorthand Typists with medical experience 
supplied.—Cavendish Secretaria! Service, 13, Princes 
Strect, Cavendish Square, W.1. MAYfair 2772. 

Scientific MSS. Accurately — Typed.—Phone : 
SHE. 4158. 

S.R.N. (also R.S.C.N.), requires Post with sur- 
geon or consultant. London area preferred, but not 
essential Theatre experience, ex-Q.A.R.N.N.S./R. 
—Cook, Chessington Court, Chessington, Surrey. 

V.A.D., 3 years’ experience Secretary to Surgical 
and Orthopaedic Clinics in Naval hospital, requires. 
post as Secretary-Receptionist to Surgeon. Lecds 
area. Highest references.—Box 2382, B.M.J, 





MISCELLANEOUS 
PRIVATE 


Wanted, Examination Couch, instrament trolley, 
sphygmomanometer, fitted visiting case, midwifery 
bag, sterilizer, and instruments, axis traction forceps, 
microscope, erythrocytometer.—Baker, 131, Broom- 
field Avenue, Worthing. 

For Sale, Cambridge Portable Electro-Cardiograph, 
for use with A.C. mains, complete with spare fibre 
unit, precordial electrode, and four film holders. 
Price £215.—Write W., 9, Parkfields, Welwyn 
Garden City. 
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. For Sale, Oxford Inhaler, very little used, perfect 
= condition, £35.—Box 2336, B.M.J. 

For Sale, One Complete 1/2 Skeleton, with 
articulated skull, also 3 Skulls, and numerous odd 
bones, articulated hand and foot. What offers?— 
1, Adur Avenue, Erringham Road, Shoreham-by- 
Sea, Sussex, ` 

For Sale, R.A.M.C. Blue Patrol Jacket, Overalls, 
Wellingtons (9), Spurs, Cap. Height 70 in., chest 
38 in. As new, £15.—Box 2334, B.M.I. 

For Sale, Short Wave Diathermy Apparatus 
-CA.C.; Surgical Diathermy Apparatus (A.C.); 
Ultra-Violet Light and Infra-Red Lamp Unit (D.C.). 
Makers: Schall and  Hanovia. £40 per unit. 
Phone: KIN, 2409. 

For Sale, 6 K.W. Metallx Tube, unused. £30, or 
near offer.—Box 2331, B.M.J. 

Microscope, Zeiss portable, 3 objectives, Including 
1/12 oil-immersion ; Sphygmomanomceter ; Keilland 
forceps in bag ; Cautery Davon battery ; Opthmalo- 
ope direct vision Davon.—Dr. Burns, Highbridge, 

om. 5 

Urgently required, Short Wave Unit. Details 
please, price.—Box 2332, B.M.J. 


TRADE s 


Announcing 2 Specialized Medical Photographic 
Service.—Medigraphs. (Medical Photographic Ser- 
vices), Ltd., are now at your service for every phase 

- of Medical and Surgical Photography and Drawings. 
Inquiries invited.—Medigraphs, . Ltd., 27, Baker 
Street, W.1. Welbeck 7429. 

Delicious Vintage Cider and Perry Wine supplied 
iu returnable 6, 10, 13, and 30 gallon casks. 
Delivered anywhere. Stamped addressed envelope 
for price list.—The Cotswold Cider Company, 11, 
Clarence Street, Gloucester, 

Doctors’ Watches.—Franklands can still supply 
Gold Watches Write for particulars—E. J. 

: Frankland & Co.,-Ltd., Marle House, South Gód- 
stone, Surrey ; or London Showroom, New Bridge 
Street House, 30-34, New Bridge Street, Ludgate 
Circus, E.C.4.- 

Microscopes wanted for important work. 
Send particulars with price  required.— Wallace 
Heaton, Lid., 17, New Bond Street, London, W.1. 

Surgical Corsets, Belts, nnd Brnssleres made to 
measure. Fittings. in Central London. Highly 
recommended by the Medical Profession.—Box 2055, 
B.M.J., or Phone: TERminus 3914. 

Wanted, Second-hand Surgical Instruments, furnt- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 


auriscopes, microscopes, etc.—Particulars to A. 
Fleming & Co, (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 


- 
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Wiemore’s, Ltd., 63, Baker Strect, London, W.1. 
(Welbeck 5668. Dispensing. Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. "n 

1,000 Doctors A/e Forms, 30s. carrlage paid, 

| printed in the modern easily read lettering on good 

paper. Samples sent—R. Anderson and Son, 
Medical Printers, 1, Hill Place, Edinburgh (near 
Surgeons' HalD. 





` HOUSES, CONSULTING ROOMS 


For Houses and Consulting “Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co., Ltd., 10, Wigmore Street; W.1. Telephone : 
Langham 3927 and 3928. eT 

Part-time Occupation, avallable in furnished con- 
sulting room. Moderate inclusive terms.—Apply 
146, Harley Strect, W.1 (Welbeck 2378). 

Queen Anne Strect.—Part-time Consulting Room 
with every convenience, including plate on door. 
Rent £100 p.a.—Box 2053, B.M.I. 

Unfurnished Flat and Consulting Rooms: off 
Manchester Square, London, W.1, area zoned for 
medical and residential purposes ; available June 15. 
One self-contained unfurnished ground-floor Flat, 3 

- rooms, kitchen, bath, lav., also 2 reception (con- 
sulting) front-rooms, 1 centre (waiting) room not 
self-contained, central heating, h. & c. water. £660 
p.a, incl. 7 years’ lease, heating £75 p.a. extra.— 
Write Box 2097, B.MJ. n 

Wimpole Street.—A very fine Consulting Room 
with adjoining Examination Room will become 
vacant shortly. Rent on lease £325 p.a. Another 
Large Room, semi-basement, but very light, suitable 
for radiologist, Rent £200 p.a. For appointment 
to view and all details apply Box 2052, B.M.J. 

Wimpole Street, W.1.—Miaisonette, 4 bedrooms, 
3 reception-rooms, kitchen, and 2 bathrooms. Lift, 
c.h. and c.h.w. Private and professional occupation. 
£700 per-annum.,- Or with first floor consulting suite 
—consulting-room, secretary's room, and examina- 
tion-room—£1,100 per annum.—Box 2319, B.M.J. 
en es 


APARTMENTS, BOARD, ETC. 
VACANT 


' For child or young person needing Psychotherapy, 
‘Convalescent Holiday, etc., Accommodation Offered 
with Psychiatrist and family in large country house 
near N.-W. seaside resort.—Box 2313, B.M.J. 
Your Holidays at Lynton, Devon. Beautiful 
Olympia show model Caravan, 4-berth, triple-lined 
light oak, exceptional distinction, far superior any 
post-war models. 
sale £775.—Box 2327, B.M.J. 


To let £8 8s, to £10 10s. p.w.,- 


WANTED 


Dental Surgeon, specializing in orthodontics, 
urgently requires Rooms, Living and Consulting, in 
doctor's house in good residential district, within 
10 miles London.—Box 2148, B.M J. 

Unfurnished Self-contained Fiat Required by 
doctor working in hospital, within easy reach of 
N.7 London area.—Box 2311, B.M.J. x 

Young doctor's wife, with Infant, urgently requires 
Furnished or Unfurnished Accommodation, willing 


“share expenses house or flat.—Write Box 2337, 


B.MJ. 





MOTOR CARS 


Fine Trailer Caravan, 16 ft., two-berth, newly 
decorated and furnished, £370.—Mr. Gordon, Brock- 
ley Grange Farm, near Orthopaedic Hospital, Stan- 
more. Callers between 5 p.m. and 8 p.m. 

Long Chassis Cars Required Urgently for Over- 
seas Transport, Age unimportant provided mile- 


‘age low. Typical example: Æ Rolls Royce from 


1930, £750 paid; Austin from 1935, £500.—Write 
Mobile Units (Ambulance and Utility. Conversions), 
Saltdean, Sussex. Wire: Ambulancon, Rotting- 
dean. Phone: Rottingdean 9686. 





AGENTS . 
LEE & MARTIN, LTD. 


Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 


‘Grams: "Locum, B'Ham." ‘Phone; 5963 


FOR DISPOSAL 


BIRMINGHAM.—Industrial. Recelpts £1,526 
Panel 1,140. Good house.  Industrial.—R ecelpts 
£1,600. Panel 1,650. Good house. Residential.— 
Receipts £1,800. Panel 1,500. Good house. 
Residential.—Receipts £1,440. Panel 850. Good 
house, 


STAFFS.—Sound Industrial. Recelpts £3,245. Panel 
3,300. Good house. 


LANCS.—Partnership. Receipts £2,900. Panel 
2,103. Good house . 
STAFFS.—Receipts £2,418. Panel 1,720. Good 


house,’ 
Others on application. 


ASSISTANTS AND LOCUMS REQUIRED. 
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‘PRURICAIN ointment 


E Rrxocam Surface Anaesthetic... 


BENZOCAIN MR 

Lig. ALUM SUBACET. ...  .. 
BALSAM PERU ou.  .. ae 
STILBOESTROL DIPROPIONATE 


Sample on Application 


GEDEON RICHTER (G.B.) Ltd. 
14-18, Weedington High Road, London, N.W.5 










Soluble extract of 





Barley.. 7.4% 
Sugar .. .. 23.7% 
Glucose 10.4% 


Lemon Julce 37.0% 
Plus Flavouring 
and permitted 
preservative 


The above percentages 
are expressed in 
weight per given volume 


chemists. 


MADE BY RAYNXR AND COMPANY LIMITED LONDON N.18 
a —————— 





9 Asan Antacid 
or in febrile conditions 
MEDICINAL 


Lembar 


justifies the doctor’s highest 

recommendation. 
Lembar is now available for 
medicinal purposes from 





- Dimol (Dimethylo- 
. methoxyphenol) 
Pulv. cine 
Sacc. Alb. 




















Terms from 


. 10$ gns. 
weekly. 


DIMO 





Clinical Reports show, and experience has proved, 


that 


L 


PREPARATIONS 


TABLETS 
-SYRUP 


combat effectively all bacterial infections. 
DIMOL CONTROLS THE INTESTINAL FLORA 


TABLETS 


SYRUP 


DImol (Dimethylo- 
methoxyphenol) 1.625 
Syrup B.P. 150 
Saccharin Soluble 500 0.5 
Ext. Glycyr. liq. 40 
ad 200 


Aq. dest. 


Samples and literature on request to: 


DIMOL LABORATORIES LTD. , 
3040, LUDGATE HILL, LONDON, E.C4. 





The MUNDESLEY SANATORIUM 
has re-opened at 
MUNDESLEY-ON-SFA, 
 NORFOLK 


For ail information apply :— 
THE MEDICAL SUPERINTENDENT 
Telephone: Mundesley 94 & 95 
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Prompt and prolonged relief . 


ô Economical and effective 


ô Assured isotonicity 
ae ,* ONLY 3 DROPS. 


reir 0.5 gm : in each nostril produce prompt and prolonged . 
Benzoyl Peroxide .. 10.0 gm. vasoconstriction, 
Aromatic Oils ... 0.24 gm. provide symptomatic relief from nasal con- 


White Petrolatum, Jd] gestion for 2-6 hours without reapplication. 
Lanolin — Anhyd. si c 
deod. aa q.s. .. 100gm. ensure economical and effective medication. , 


Sample and literature 


pa || PRIVINE 


An ointment of proved value in staphylococcal ; TCOISTIRED TRADE MARK 
infection, particularly sycosis barbae, sycosis wu“ 1:1000 Full Strength | 1:2000 Half Strength 
garis, and tinea sycosis, possessing noteworthy “Solution. For adults. | Solution. For children 
qualities for * promoting tissue repair. Impetigo and, in certain cases, 
contagiosa is among other dermatological con- , for adults. 
ditions which have responded’ favourably to : ot . Bottles of Mi. oz. with dropper. 
*"Quinolor" therapy. In | oz. and’ 16 oz. jars. i . Bottles of 4 fl. ozs. 
The “ Squibb ” Service Department Literatureand samples on request. 
. Savory & Moore Ltd., 
(9 61, Welbeck Street, London, W.lb (Q.88) 
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ANTISEPTIC EN 
brand 


| PROCAINE 
NON-TOXIC — HYDROCHLORIDE B.P. 


NON-SELECTIVE E P . Procaine Hydrochloride is one of the safest and 


most reliable of local anzsthetics.. Its effect is 
rapid and powerful, but it has no centràl toxic 
action, it is non-cumulative and causes no liver 


fully and equally effective against E damage: 


Because of these advantages Procaine is widely 


used and by many authorities is regatded as the 
ST APHYLOCOCCI ; drug of choice for such purposes as regional, 
a ! ^ < infiltration, spinal and dental anæsthesia. It has 


* useful applications also in ophthalmology and 


p - rhino-laryngology. MC 
& SIBEPTOCOCCI For these and other uses as a local anesthetic, 
. g : ‘Avlon? brand Procaine Hydrochloride is 
*z available in powder form dis in sterile isotonic 
solutions of several stren with or without 

4 b roduct of adrenaline (1 in 50,000). ; 


the world's lar, 7 antiseptics 
orld’s largest manufactu ae of nnsep Literature will be forwarded on request. 


LYSOL LTD: | E s 
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89, OXFORD STREET, MANCHESTER, 1 
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"Expansion 


. of Motoring Service 


Mann Egerton have left 28 Wellington Road, N. W. 8 
and opened 

NEW -SERVICE AND 
REPAIR WORKS 

7 at 

. 68, York Way, 
‘King’s Cross 


Tel. Terminus “7772. 
i 


` k ` 


. ze 
The SHOWROOMS, 
where the new cars, can: be 
seen from time to time, . 
remain at 


14, Pere Street, W.1. 


Mam Eicon 


London, Norwich, Ipswich, Bury St. Edmunds, Lowestoft and 
King’s Lynn. 






Consulting Engineers 
to the MIA. ' 








- 


“Gamgee Tissue” 


REGD. TRADE guod 
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Obtainable in shires qualities from all chemists 
pa . Sole Proprietors and Manufacturers : 
. ROBINSON & SONS LTD. WHEAT BRIDGE MILLS, CHESTERFIELD - 
London Office :- 229/231, HIGH HOLBORN W.C.I 








THE 


YORKSHIRE : INSURANCE 
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Assets over £23,000,000 ` Established 1824 


Grants Pension Life and Sickness Assurances 
under the B.M.A. Scheme to Members and . 
= N.H... Practitioners. 


' EXCEPTIONALLY FAVOURABLE TERMS... 


Apply to the Medical Insurance Agency, B. MÀ. pone 
Tavistock Square, W.C. 
or to the Chief Offices of the Company: 
YORK: St. Helens Square. LONDON : 66/7, Cornhill, E.C.3 - 








Made catty according to 
the direction of its inventor, 
the late Sampson Gamgee, 
F.R.S.E., Consulting Sur- 


Birmingham. Composed of 


high- grade. cotton-wool ' en- 
closed in absorbent gauze. 


The above list is illustrative only. 
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—-— it is its absorbability 
which makes Catgut the : ’ 
most. suitable -material . 

| for internal suturing. 


ON 


“2 STERILITY Catgut bought as STERILE 
is manufactured under Govt. control 


and ‘is absolutely. SAFE. 
2 STRENGTH  B.P.C. standards ensure 


ample tensile. strength. 


2 GAUGE — Thick Gauges are seldom 
' necessary and are-not recommended. 
‘Use THIN sizes (No. 2/0 B.P.C. and finer), 


2 MERSONS They SPECIALISE in suture 
production. There may be another 
_ brand as/good . . . BUT THERE IS 
‘CERTAINLY NONE BETTER. 


G. F. MERSON LTD. 
EDINBURGH, SCOTLAND z 
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for the acquisition by 
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SURGERY AND OTHER | FURNITURE, SURGICAL INSTRU- 


- MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, ` 


MOTOR CARS 


Under its gqulpment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE. LTD: 
-Tavistock House South, Tavistock Square, London, W.C.l. 
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PENICILLIN 





Yes, doctor, 
a boon to patient... 
and me... 


Hyperduric ADRENALINE 
is one of the new series of pre- 
parations developed from the 
discovery that drugs injected 
in the form of mucates, instead 
of the usual salts, such as 
hydrochlorides, are liberated 
slowly and uniformly, yielding 
controlled prolongation of 
pharmacological action. 


Hyperduric ADRENALINE 
is a solution containing 1 part 


lil 
il 





FOR INJECTION FOR LOCAL APPLICATION 


Penicillin Ointment 


Penicillin (Available soon) of adrenaline in 1000, «as 

(Sodium Sale) Penicillin Eye Ointment mucate. It is of value in 
Suspension of Penicillin (Available soon) bronchial asthma and other 

e (Calcium Salt) Penicillin-Sulphathiazole allergicdisturbances, including 


(Sterile Powder) 
Sterile Cream Base 
(For preparation of cream) 


FOR ORAL INFECTIONS 


Penicillin Lozenges 
. (Calcium Salt) 


A sterile suspension in ethyl 


e anaphylactic (e.g. serum) 
oleate Wit! eeswax, 


shock, besides surgical shock. 

The relief is observable for a 

period of 8 to 10 hours in 

patients who have previously 
experienced relief for periods of only à to 2 hours after an 
injection of adrenaline hydrochloride solution. 

















MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
‘NOTTINGHAM 
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SPENCER INDIVIDUALLY DESIGNED 
' SPINAL SUPPORTS 


Spencer Designers make positive support 
embodying comfort without undue weight 


For spinal curvatures, injuries, or 

disease, Spencer Designers create a . 
spinal support that orthopaedic opinion 

finds most effective. It provides posi- 

tive support with less weight and 

more comfort than does a brace. 


The Spencer Spinal Support is de- 
signed to exert the degree of hyper- 
extension or flexion of the spine 
required by the surgeon for treatment 
of the condition in the individual 
patient. ^ 
Where immobilisation is needed, the 
necessary rigidity is incorporated. 
Only if individually designed, cut, 
made, and fitted for the one patient 
who is to wear it can a support be 
effective in the application of the 
: : . necessary corrective and supportive 
i azione with xad bei forces on the body to aid reconstruc- 


jacket designed especially tion in the patient. 
for her , 


_ SPENCER (BANBURY) LTD. 


CONSULTANT MANUFACTURERS OF 


SURGICAL AND ORTHOPAEDIC SUPPORTS. 


B.M J. 6/46 








Hy perduric 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°6 c.c. : box of 12, 5/- 

Ampoules of 1'1 c.c. : box of 12, 6/- 

Rubber-capped bottle of 5 c.c. 3/6 
Literature on request 


ALLEN & HANBURYS LTD, LONDON. E.2 





A Trufood Product of Repute 


HIGH PROTEIN FOOD 
““PROSOL” Brand 


To meet the dietary requirements in the 
treatment of Coeliac Disease, Sprue and other 
conditions where A HIGH PROTEIN/LOW 
FAT DIET IS INDICATED. 


* Prosol? Brand High Protein Food presents 
the notably high: content of 63% first class 
protein with the low fat content of 1%, 


Protein/Fat/Carbohydrate Ratio 
1.0 : 0.02 : 0.42 


| OZ. OF POWDER CONTAINS 
Vitamin Br (Aneurine Hydrochloride) 
Vitamin B2 (Riboflavine) 

Nicotinic Acid 2.5 mg. 
Phosphorus 250 mg. 


0.25 mg. 
0.375 mg. 
Calcium 235 mg. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. B.4.) 


BEBINGTON, WIRRAL, CHESHIRE 
TFP 300M/7 
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peo, for the control . 


HYPERIDROSIS OF THE. “FEET 


EVANS SUN 


DERMAL POWDER 
. (Æ. D. P.) 


Evans Dermal . Powder, containing bismuth 
~ subiodide and thymol iodide; is an absorbent, " 
deddorant, disinfectant and mildly astringent 
powder suitable for hyperidrosis of the feet, 
“healing vaccinal lesions, eczematous conditions, . 

abrasions, ulcers. chafing, etc. 


Issued in Sprinkler Tins (2 sizes) . 


. y 2 For prices and further particulars apply to: 
et $ Liverpoo! : Home Medical Department, Speke, Liverpool, [9 
` London : a Medical Department, Bartholomew Close, E. Cc. 


MEDICAT EVANS exooucrs PRODUCTS | | 


Made in England by 
EVANS MEDICAL SUPPLIES LTD. 


j 


" FOR THE Z 
' PRACTITIONER ` 


The. convenience of tablet medication is sAdoubiedly of 
marked value in the treatment of many conditions pre- 
sented daily to the physician. 


This is particularly. true of alkaline deos where ‘ Milk 
of Magnesia’ "Tablets are a frequent and everyday. pre- 
scription. In the -busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient's 
home, they present advaritages readily appreciated by the 
- practitioner. 


* Quickly dispensed, accurate in dosage, and: convenient to 
take during working hours, * Milk of Magnesia’ Tablets 

» Offer a simple yet efficacious means of combating gastric 
upset -due to hyperchlorhydria. Each tablet contains 
approximately 4.8 grains of Magnesium Hydroxide 
C Milk. of- Magnesia’ brand). 7 


SPECIAL PROFESSIONAL PACKS l 





pack of “Milk of Magnesia’ Tablets is available. "This 
contains 500 Tablets and: costs 8s. 9d. (including. tax), 
„post free. Orders should be sent- -direct. 


i ‘MILK or MAGNESIA’ 
| . TABLETS 


179,"ACTON VALE; LONDON, WA, a 


"n tco e 





MU of Magnesia’ is the trade mark ‘of Phillips" 
preparation of magnesia. 


THE CHAS. -H. PHILLIPS CHEMICAL CoO., LTD, 


\ 





.- For personal surgery, or dispensing use, a professional 





































*PROSTIGMIN' 


PARASYMPATHICOMIMETIC 
* Prostigmin? ampoules 1 £c., each ~ Widely used for prevention or, 
containing 0.5 g., in boxes of 6 treatment of :— 
an x d li , 
Also available :— Prostigmin" con- Post-op erative Dist Pensions Para 
cenirated solution, and * Prostigmin? lytic Ileus; Retention of Urine; 
oral tablets, Treatment of ‘Delayed Period. 


Further information on request 


ROCHE PRODUCTS LTD. Welwyn Garden City, Herts. 


Scottish Depot, 665, Great Western Road, Glasgow, w2 





.To be sure. e ə 
Specialisation in sutures over the last sixty 
years has given. Johnson & Jóhnson a leader- 
ship which is literally world-wide. Take, 
for example, their Ethicon Non-Boilable 

.. Catgut Sutures. These, as taken from the 
P j „sterile tubes, have more tensile strength than | zx 





is required to ligate the largest human blood 
vessel or to suture the most dense human 
tissue, It is interesting to record that Johnsori 
&J ohnson are Sole Agents for the new bio- 
logically inert Surgical Metal — Tantalum: 
Ethicon Tantalum Sutures are likely to 
play an important part in surgery of the 
immediate fiure, : f 


4 


I: 





(GT. BRITAIN) LIMITED 


Slough, - Bucks 





BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 22 1946 





SOME ASPECTS. OF CHEMISTRY RELATED TO MEDICINE* . 


BY m 


` 


-It isa great privilege to be the first to -have the opportunity 
to congratulate the Board and all those who labour within these 
walls on the Bicentenary of the’ Middlesex Hospital. ' The 
. Foundation took place shortly after the death of Boerhaave, of 
Leyden, the greatest. of eighteenth-century tedchers, and also 
near the date of the birth of Lavoisier. Thus the entire develop- 
ment of scientific medicine and modern chemistry occurred 
during the period- now celebrated. I speak to you as a chemist, 
and my acquaintance with medicine is superficial—Trather like 
a Nature-lover's knowledge of, scientific botany and Zoology. 
- AS a concession to my diffidence I trust I may be allowed to 
alter the title-of my address from “Chemistry and Medicine” : 
to “Some Aspects of Chemistry Related to Medicine." " 
There are few human activities that have no relation to 
medicine, and it is equally true that all branches of medicine 
are already connected, or are destined to be connected, .with 
chemistry. It would be preaching to the converted to develop , 
‘that theme as propaganda, because the clock will not be set 
back, and the fundamental nature, for medicine, of the science 
of the transformation of matter is already fully recognized. 
Chemistry is of service to medicine in very many diréctions, 
of which. I will mention only the more important. There are 
the alloys, plastics; and: other materials used to improve. the 
technique of medical and surgical practice. Many of these , 
are incidental to more general developments, but others: have 
involved specific research. In the field of. preventive medicine 
the purification of water, for example -by chlorination, should 
not be overlooked as an application of chemistry, whilst the. 
production of new insecticides and insect repellants is making, 
an increasingly important contribution to hygiene. The huge- 
subject of: nutrition, involving vitamins, essential . amino-acids, 
minor elements, and the balance of diet, is obviously a: meeting- 
"ground of cliemists and physiologists. - E ] 
` Then, more directly, we have the general and local anaes- 
thetics, the analgesics and hypnotics ; also the substances which . 
promote or inhibit various bodily functions—an omnibus defi- 
nition which could embrace the natural and synthetic hormones, 
insulin and the liver- factors, thiouracil, etc., and also groups 
such as the laxatives, diuretics, and só on. There is no danger 
of forgetting the chemotherapeutic agents, which we may class 
together irrespective of the mechanism of their action. Finally, ' 
- we have the subject of toxicology, the use of chemical analysis 
and biochemical control in diagnosis, the blood groups, and 


immunology. 3 

That list is by no means complete, and I shall make no 
attempt to cope with it. — - : ] 

As an organic chemist I propose to.make some general re- 
marks and to mention a few special themes, chosen because * 
I happen to have been interested in them, and certainly not 
because of their intrinsic signifiéance in the general picture. 
And first I want to emphasize that organic chemistry must still 
be developed for its own sake; it is véry imperfect, and not 
yet a reliable handmaiden for ‘other sciences. It is perfectly 
true that great success has attended the isolation of substances 
of physiological importánce and that many of these have: been 
ingeniously, synthesized. As a result Many, medical scientists 
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_ but never take a step in front of it. 


bestowed in such generous measure. ER 


have come to the conclusion that our technique is adequate 
for almost any task. But the truth is that we can quickly cover 
only such ground as the advance of knowledge makes accessible. 

Our position is similar to that of the metaphysicians, who 
always manage to catth up to the wave of scientific progress, 
Or, to take a closer 
analogy; chemistry is to medicine as mathematics is to physics. 


: The physicist, however, has usually enough mathematical equip- 


ment to make it possible for him to appreciate the limitations 
of the power of mathematicians to solve his problems. He 
knows that an increase of these powers will. inevitably raise his . 
own potential, and he therefore encourages the pure -mathe- 
matician even in work that seems devoid of any possible 
application. : ` 

In the case of organic chemistry applied to. biological re- 
search it is easy to see the direct results of relatively recent 
improvements in laboratory methods such as micro-analysis, ~ 
chromatography, molecular distillation, use of tracer elements, * 
x-ray analysis of crystals, and ultra-violet and infra-red spectro- 


graphy. It is well understood that this and that advance in^ 


physiology, or other medical science, would have been impos- 
sible without these facilities, or at least would have been greatly 
delayed.. But what is perhaps not so: widely appreciated is the 
debt owed to pioneers of structural and synthetic chemistry, to 
the -discoverers of general reactions, and to those who have 
disclosed the mechanism of reactions and the relations between 
properties and molecular- constitution. 

The system of organic chemistry is a wonderful achievement, 
but the noble edifice that has been reared is still unfinished. 
The reason for stressing the point.is that there may be some 
danger of too great a diversion of scientific man-power into 
Qd hoc work, even if that consists of the wholly admirable 
studies of-biological problems. It is perfectly true that some 
of these will be found beyond our present capacity to solve 
and that such research will disclose the existence of gaps in 
knowledge and may lead to the exploration ‘of ‘a rich territory. 

In the past ‘the study of natural products has indeed afforded 
that kind of stimulus. Outstanding examples are the carbo- 
hydrates, the terpenes, the alkaloids, the steroids, and" the 
vegetable and animal colouring matters. These substances were 
easily accessible in quantity, and they-were examined mainly - 
for their purely chemical interest. If- I may be pardonéd a 


`- personal reference, I have, been asked why I am still interested 
in the study of strychnine. Except as a tonic and vermin-killer 


it is of no particular use, and its biological significance as a 
waste product of the economy' of the plant is not apparent. 
The answer is that we,are interested in the behaviour of a 
unique molecule which contains no fewer than seven interlocked - 
rings, and that we Have- faith that the investigation will add 

stones to that edifice I have already mentioned, on which others 

will later. be placed. And whether that is SO or not, the, 


- challenges of Naturé havé to. be accepted. , It is not for us to 


presumé to assess the importancé of new knowledge to future 


-Benerations. 


When Wieland and Windaus attacked the steroids it was 
from this point of view-alone, though we must admit that the 
Steroid hormones were:a kind of bonus not likely to be often 
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Penicillin Synthesis 

The chemistry of penicillin gives a good example of quick 
success in one direction by the use of established methods and 
of failure in another, due to the fact that a certain field of 
synthesis has not yet been cultivated. After the preparation 
of penicillin concentrates, it was a matter of routine to find the 
conditions of stability of the antibiotic and, though it proved 
a difficult task, to obtain the pure crystalline sodium salt. 

The determination of molecular structure was also far from 
easy, but it followed normal lines of procedure. A final doubt- 
ful point was cleared up by x-ray analysis of the crystals. The 
substance is relatively simple. Everything seemed plain sailing 
for the synthesis, and yet very strong American and British 
teams have been unable to achieve it in a practicable manner. 
It is very probable that penicillin has actually been synthesized, 
but the yield is only about 0.1% of the theoretical, and the 
method has therefore no practical importance as it stands. 
The explanation is that we are faced with a new kind of diffi- 
culty presented by the great instability of the molecule, com- 
bined with a lack of methods suited for the. construction of 
the, characteristic -lactam unit, under the conditions imposed 
by the properties of the substance. All the known methods 
are too brutal for that delicate system» So we have to find 
some new method, and that sequence^of operations is not what 
we had hoped for, and has indeed seldom been necessary for 
the synthesis of natural products of comparable complexity. 
Somewhat analogous were the syntheses of indigo by Baeyer, 
Heumann, and Sandmeyer, because there was no precedent for 
the reactions that were eventually discovered after many years 


' of intensive work.  Ziegler's device for overcoming the reluc- 


tance with which large rings.are formed was entirely novel, 
and something similar to it may well apply to the case of 
penicillin. 

_ Our medical friends, who have seen a whole series of vita- 
mins and hormones synthesized very soon after their character- 
ization and structural analysis, are keenly disappointed in us. 
Dr. Vannevar Bush remarked, “ They tell me that it is only a 
qun of removing a molecule of water." Alas, that is all 
it is -7 

While on this topic I will add that though total chemical 
synthesis, or rather synthetical manufacture, is not in sight, 
biosynthesis, by appropriate feeding of the mould, has given 
us new penicillins. Moreover, one of the penicillins has been 
chemically modified, with the production of substances ‘of in- 
creased activity. Thus we already have.a range of penicillins 
which, as in the case of the sulphonamides, will doubtless 
be differentiated in regard to-their suitability for the treat- 
ment of infections. It follows that one of the advantages 
anticipated from chemical synthesis has been partly secured 
in a different way. I do not want you to conclude that the 
prognosis for synthesis is unfavourable. On the contrary, the 
problem is well defined, and will be solved—when we have 
had time to learn some more organic chemistry. 


A Gap in our Knowledge: Proteins 


The most obvious ‘gap in our exact knowledge of substances 
of biological importance is in relation to the proteins. Their 


molecular complexity, and variety in complexity, continue to , 


defeat us, but, nevertheless, great progress has been made and 
the outlook is promising. At Harvard University Medical 
School, Prof. Cohn and his colleagues have built up a most 
impressive laboratory, devoted to the application of physico- 


chemical principles and methods to the separation and study, 


of proteins. There is room in this country for a similar “ Insti- 
tute of Protein Chemistry.” There is no more important sub- 
ject, and none that offers greater rewards to the investigator. 

It is a matter for congratulation that Prof. A. C. Chibnall 
has brought his great experimental skill and critical faculty 
to bear on the analysis of proteins and the interpretation of the 
results; similarly, that Prof. A. R. Todd is so well on the 
way to the synthesis of sections of the nucleo-protein molecule 
and. incidentally, of the coenzymes. It is also good to know 
that the urgency of the work is recognized here and that Prof. 
E. C. Dodds has embarked on a study of physiologically active 
proteins. By contrast with these I am reminded of the use- 
ful "dead" proteins—wool, silk, leather, and even pea-nut 
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protein. Much valuable work has already been carried out by 
the respective research associations—for example, Dr. Jordan 
Lloyd's leather. team—and all that will come into the mill. 

The indications are that-the probing of the protein molecule 
will before long reveal the mode of organization of the units, 
but that is only the first step to a real understanding of their 
role in Nature. We are almost compelled to believe that the 
nucleo-proteins are keeping one of the secrets of life itself, and 
it is hard-to resist speculations that connect the four great and 
peculiar branches of their molecules with a mechanism of 
tiosynthesis of particular importance. To regard them ïs a 
kind of template, on which other molecules are moulded, is 
doubtless a crude conception, but the proliferation of viruses 
shows that in a suitable environment macro-proteins can re- 
produce themselves. ` 

We know that the viruses and bacteriophages cannot be 
generalized and that they vary greatly in size, by a factor of 
at least 1,000, and in organization. It must also be admitted 
that the host may make an essential contribution to the 
reproductive process—for example, by the provision of raw 
material such as amino-acids. Nevertheless reproduction does 
occur, and some day we shall know how. That knowledge 
will be of the greatest consequence to the human race, and all 
the resources of physical and biological science should be 
brought to bear on the quest. The discovery of the intimate 
mechanisms of biosynthesis of proteins would clearly have re- 
percussions in fields such as heredity and ageing, and it might 
show the way to the conquest of cancer and, the viruses. 

The study of living things necessarily starts with the family. 
then proceeds to the individual organism, then to its parts— 
morphology before physiology; it is a development from the 
outside inward. The physical sciences often adopt the same 
method ; but the system of organic chemistry. like mathematics, 
proceeds from the simple to the more complex. It seems that 
the biologist and the chemist, using these different methods of 
approach, are nearing one another at the level of the proteins 
and viruses. Godspeed to their meeting. 

I would now like to refer to a few matters of detail. As 
I have already said, the selection I have made is somewhat 
arbitrary and reflects my, own recent interests. 


Configuration of Antibiotics 
The hydrolysis of penicillin—of all the penicillins so far as 
is known—affords a bis-homologue of cysteine called penicill- 
amine. This is not the dimethyl derivative of natural 
l-cysteine, but of the optical antipode, d-cysteine. The con- 
figurations of the amino-acid units of proteins are related ; 
they are all male screws or perhaps all female ; we can't tell 


. Which. Thus penicillamine belongs to the “ unnatural " family 


of amino-acids. Similarly gliotoxin is degraded to unnatural 
d-alanine, and the peptide group of antibiotics such as grami- 
cidin seem also to be built up largely from unnatural amino- 
acids. It has just been reported that streptomycin can be 
degraded to /-glucosamine, whereas the natural glucosamine 
is the d form. These coincidences are significant. 

Dr. J. W. Cornforth has suggested that the common factor 
may well be that the antibiotics are protected from destruction 
in the body by their antipodal configuration. This seems a 
reasonable view, and it leads to the conclusion that whereas 
optical activity is certainly not always an essential feature of 


a chemotherapeutic agent, yet, when the possibility exists, the. 


d and l forms should always be tested separately. 

Gause states that the d- and /-mepacrines are equally, effective 
against malaria, but that the d variety is only half as toxic as 
the I variety. Hammick and Chambers, using the racemic 
compound, found that the d form is metabolized in the body 
and that the drug excreted in human urine consists entirely of 
the / isomer. The collation of these results does not spring 
to the eye, but, as in other matters, anything is more welcome 
than indifference. 

'Toxic Fatty Acids 


Dr. N. Polgar has been studying the fatty acids of tubercle 
bacilli, first examined by Anderson. They are of interest be- 


`~ 


cause of their toxicity and power to produce lesions in experi- _ 


mental animals. The saturated phthioic acid, C,.H;:0;, is 
typical of a whole range of these constituents that can be 
isolated from the bacillary bodies. 


The available evidence 


A! 
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indicates that it is 3:13:19-trimethyltricosanoic acid—that is, 


Fit is a straight-chain C,, acid with three methyl notches. A- 


synthetical acid of this structure which has been obtained. is 
probably a stereo-isomeride of phthioic acid. This, and a 
related unsaturated acid, are markedly toxic, and examination 
of near relatives shows that the property is highly constitutive. 
Polgar suggests that the methyl groups may facilitate dehydro- 
genation in their vicinity and that the products may antagonize 
some essential unsaturated fatty acid. It is too early to discuss 
this tentative hypothesis, but we no longer regard this investi- 
gation from the point of view of a direct attack on the bacilli. 
The objective is now to find a means of alleviating the symp- 
toms of the disease and thus perhaps to Bive it a more 
favourable course. 


, Action of Carcinogenic Agents 


' The mechanism of the action of carcinogenic agents and 
the relation of carcinogenicity to constitution have been the 
subject of much research and discussion, but no generalization 
has emerged. This is certainly partly due to the fact that the 

= biological experimentation has not been standardized and to the 
doubtful nature of many of the findings. Dr. L Berenblum 
and I have- surveyed the results and think that the weight of 
evidence indicates the possibility of reaction at an activated 
phenanthrene-type bridge in the great majority of cases; but 
there are apparent exceptions, and more than one mechanism 
may be involved. We do not intend to advance even a pro- 
visional hypothesis until more experimental evidence bas been 
garnered. 


One method of attack is to test substances derived from 
known carcinogens by replacement of a benzene ring by the 
isosteric thiophene nucleus. It has been found that such sub- 
stances may be powerful carcinogens. Jn the case of 9: 10- 
dimethyl-l:2-benzanthracene there are three benzene nuclei 
that might be so replaced. In two of the cases, that has been 
already carried out by Fieser, and the products are reported to 
be carcinogenic. B. Tilak has now made the third isomeride 
at Oxford. In this the phenanthrene bridge is replaced by 
sulphur, and the substance is not carcinogenic by subcutaneous 
injection. It is weakly carcinogenic in the painting technique, 
but the tümours show a tendency to regress. Many other ex- 

` amples must be studied, and the observations of Dodds, Lawson, 
and Williams that a-ethyl-8-sec-butylstilbene is carcinogenjc 
can be brought into line with the phenanthrene-bridge idea only 
by assuming dehydrogenation of the agent in vivo, 

There are many tantalizing indications of the possibility of a 
chemotherapy of cancer which is, however, never likely to 
prove sa simple a process as the control of an infection by a 
sulphonamide or penicillin. 

A considerable number of substances have been observed 
by Haddow and others to cause retrogression of tumours in 
experimental animals, but, so far as J am aware, none has 
found practical application. A different approach is mentioned 
by Prof. Gye in his recent report of the Imperial Cancer 
Research Fund. A delay in the appearance of mammary cancer 
in mice can be brought about by thiourea, which blocks thyroid 
activity and so lowers the basal metabolic rate. 

That is, by way of digression, another fascinating story of 
the interaction of chemistry and medicine. It includes Haring- 
“ton’s work on thyroxine, culminating in its synthesis, and the 
demonstration of its biosynthesis from the tyrosine bound in 
proteins ; as well as the use of thiourea’ then thiouracil or its 
alkyl derivatives, in cases of Graves’s disease. | 

But the most dramatic indication that certain types of carci- 
noma may be amenable to chemical treatment arises directly 
from the work of Prof. E. C. Dodds, here at the Middlesex 
Hospital. It would certainly be carrying .coals to Newcastle 
to describe the stages by which Dodds and his collaborators 
were led to the striking discovery of potent synthetic oestrogens, 
or to dilate on the proved value of these substances in medical 
and veterinary practice. I will only. remark that as far back 
as 1933 Cook and Dodds noted that certain carcinogens 
exhibited oestrogenic properties, and the oestrogen-androgen 
relationships with various forms of cancer are now widely recog- 
nized and discussed. Arising from this, several American 
groups, and especially Huggins, were led to try stilboestrol, 
either as a substitute for or in conjunction with orchidectomy. 


, 





in cases of cancer of the prostate. The early results were highly 
encouraging, but later experience suggests caution. 


Inquiries which I made when in America in August of 1945 
elicited that about 80% of the patients experienced marked 
improvement with retrogression of the tumours and repair in 
many cases, However, the tumours reappeared at various inter- 
vals in the majority of the cases, but some 20% remained 
cured after two years. If that is a fair statement and my 
arithmetic is correct, it means that at.least two men in every 
hundred over 50 years of age will have reason to be grateful 
for the discovery of stilboestrol. 


Modern Chemotherapy 


At the present time the development of chemotherapy is no 
longer a question of the blind preparation of a series of related 
compounds to be tested and reported on as good, bad, or 
indifferent. That system went far to justify the remark of a 
physiologist at a committee of which I was chairman, that 


' he "thought they had now devised an excellent system for 


turning down the substances produced by the chemists,” Thanks 
to the discoveries of Woods and Fildes and others, we try to 
find some rational basis for chemotherapy and, be it right or 
wrong, a working hypothesis is invaluable. For example, the 
discovery of paludrine by Curd and Rose followed stages sug- 
gested by analogies in constitution to known active substances, 
as well as by a hypothesis of the mode of action of anti- 
malarials. I commend their paper to your attention as an 
outstanding ‘example of intelligently guided approach in this 
type of research. Incidentally, this is an opportunity to recog- 
nize with gratitude our,debt to workers in the laboratories 
associated with chemical industry. Bayer 205, neosalvarsan, 
pamaquin, mepacrine, paludrine, prontosil, and sulphapyridine 
are a few examples of a long list of valuable agents which we 
owe to industry. Another modern development is the attention 
which is paid to the ease of absorption of the agents, their 
distribution in the body, the metabolic changes they undergo, 
and the side-effects they produce. 

Hence successful medico-chemical research depends on 
effective co-operation, and this is most easily achieved when 
those trained in the different disciplines work under one roof. 

For practical reasons, such as the dangers of amateur bac- 
teriology and the upkeep of animal-houses, the chemist is 
normally the migratory component. But it is not enough to 
ensure that every medical research institute is equipped with 
a staff of chemists. The biologist is the first to encounter the 
problems, and even when they are clearly of a chemical nature 
there is often a serious lag before the appropriate chemist can 
make his contribution. In this respect we have compared rather 
unfavourably with some other countries, 


Conclusion 


"+ Finally, I think that steps should be taken to improve the 


teaching of chemistry to medical students by drastic’ revision 
of the syllabus and by better laboratory facilities. In this way 
we may quicken the interest of medical men in general in 
developments which are sure to assume greater and greater 
importance. I venture to think, too, that a quicker route to 
medical scientific research should be open to a limited number 
of promising students, without the loss of the prestige of'a . 
medical qualification. That, I know, is a very thorny problem, 
and its solution would involve some break with tradition. 

In some quarters faith in the eventual full success of the 
applications of chemistry to medicine is regarded as evidence of 
a materialistic outlook, and the defects of chemotherapy, as at 
present practised, are eagerly emphasized. Interference with 
physiological functions and the encouragement of resistant 
strains doubtless exist, but who can deny that mercury, salvar- 
san, sulphanilamide, sulphadiazine, and penicillin are milestones 
in a march of progress and that, without making extravagant 
claims to comprehend the whole field of medicine, the biologist 
and the chemist, hand in hand, can still do much more to 
alleviate the sufferings of humanity ? 








The Bureau of Current Affairs, 117, Piccadilly, London, W.1, has 
now produced the first numbers of its fortnightly publication, 
Current Affairs, which is available to civilian subscribers at 8s. 6d. 
per annum as well as to the Services; No. 3 comprises an article 
by Ritchie Calder entitled “ Health of a Nation." 
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It is now possible in most cases of ~“ sciatica ” 
reasonably accurate diagnosis of the lesion responsible for the 
pain. A turning-point was the paper of Mixter and Barr (1934), 
reporting a series of cases in which protrusion of the inter- 


vertebral disks had caused pressure on the lumbar nerve roots- 


and describing the diagnosis of disk protrusion by means of 
myelography. The occurrence of disk protrusion had been 
reported previously, but had not been regarded as sufficiently 
important or frequent to have much bearing on such a common 
condition as “sciatica.” 

Primary or idiopathic sciatica was for a long time accepted 
as a distinct clinical entity, and it was perhaps natural that 
clinicians should. expect to find.a common pathological basis 
in the majority of cases. Thus Dejerine thought that, sciatic 
neuralgia was due to an inflammation of the lumbo-sacral 
nerve roots, which he called ^ radiculitis," and Sicard and 
Forestier suggested the term "funicülitis" for an inflamma- 
tion of that part of the nerve traversing the intervertebral canal 
between the root and the plexus. With the increase in the 
use of x rays, the frequent occurrence of abnormalities of the 
lower lumbar vertebrae was noticed. Goldthwait of Boston 
postulated, more especially, the various degrees of sacralization 
of the fifth lumbar vertebra as the commonest cause of sciatica. 


' _ Later Putti regarded arthritis of the intervertebral joints as the 


most common cause. Others have considered the condition to 
be a manifestation of myofascial “rheumatism” or “ fibro- 
sitis." Since the recognition of the importance of disk prolapse 
it has been said that, except for an occasional cauda equina 
tumour, all cases of primary sciatica are due to disk lesions 
(Dandy, 1943). 

In spite of these. opinions we think there are a variety of 
lesions and these affect different parts of the nerve. Within 
the spinal canal pressure on nerve roots is almost certainly 
the commonest cause of symptoms, while arthritis of the inter- 
vertebral joints may be the most frequent lesion affecting the 
nerve roots in their course through the intervertebral foramen. 
Fibrositis and allied myofascial conditions are probably respon- 
sible for involvement of the nerves after they have emerged 
from the vertebral column. There is little evidence that 
inflammation of the main trunk of the nerve is a cause of 
sciatica, and Symonds (1943) is probably correct in saying that 
the sight of an inflamed ‘and swollen sciatic nerve “trunk” 
“has never yet been granted to human eyes." 

There is a tendency for each of the three main levels of 
nerve involvement to show a different clinical picture, but 
nevertheless differential diagnosis is no easy matter. Lesions 
of the nerve beyond the vertebral column are associated with 
chronic lumbar pain, and pain along the course of the sciatic 
nerve is seldom severe or early. The finding of “ trigger 
points" of tenderness in the lumbar' muscles is (frequent in 
myofascial lesions, and is of considerable diagnostic signifi- 
cance. Lumbar pain alone also occurs for long periods before 
the onset of sciatica in arthritis of the intervertebral joints. 
The sciatic pain in this condition is not usually severe, and 
is often brought on by exercise and readily relieved by rest. 
On the other hand; muscle-wasting in the leg may be marked, 
and loss of power in dorsiflexion of the ankle, and even foot- 
drop, are seen more often than in either of the other types, 
with the exception of tumours of the cauda equina. 

Where there is involvement of the nerve roots within the 
spinal canal lumbar pain may also be the first symptom ; but 
this is not usual, and the sciatic pain soon becomes the 
dominant symptom. More often the sciatica is present from 
the onset, and may be very severe. In nearly every case there 
is exacerbation of the pain on coughing, sneezing, or other 
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similar strain; this we regard as the most important single 
symptom pointing to a lesion involving the root within the% 
spinal canal. Paraesthesiae in the dermatome supplied by the 
affected root are of great diagnostic value, but it is well known 
that all the symptoms may be intermittent, particularly in cases 
The neurological signs are also intermittent ` 
and variable. Their diagnostic value will be discussed ‘later. 


Classification of a Series of 50 Cases 
Most of our present series of cases are those we considered" 


'to have some condjtion affecting a lower lumbar or first sacral 


nerve root within the spinal canal We have included a few 
cases in which we decided to operate because of intractable or 
recurrent pain, although they did not fulfil all our diagnostic 


‚criteria. It is not surprising that our results in this latter group 


are unsatisfactory, but we were interested to find, on reviewing 
the cases, that, in all in which we had made a confident 
diagnosis of a lesion affecting the posterior roots, at least a 
considerable measure of relief followed operation—in spite of 
the fact that in some of them we had found no visible lesion. 


TaBLE I.—Types of Lesion found at Operation (50 cases) 
Cases 
Ruptured intervertebral disks 
Tumours of the cauda equina . 
Hypertrophy of ligamentum flavum following lumbar puncture” 
Ruptured ligamentum flayum 
“ Radiculitis ” « 
Transverse defect in ssp i Disk projection * 
. No lesion found: 
With signs of root Iesion 
- Without signs of rootlesion .. 
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This classification of our cases is based upon the findings at 
operation, although we are well aware that a surgeon's findings 
may not be completely reliable, since he is likely to find only 
lesions which are obvious or with which he is familiar. 

Of our cases 54% were lesions of the disk, comprising three 
main types. The commonest is one in which a portion of fibro- 


. cartilage is avulsed from the posterior margin of the disk and 


is often lying free in the spinal canal. It may, however, be in 
front of the posterior common ligament—if that is intact— 
and be found only after incising the ligament, although its 
presence is often obvious from the backward displacement of 
the latter. In other cases the disk appears to have undergone 
degeneration, forming a softened material which extrudes 


through an incision into the posterior common ligament. 


Extrusion of the nucleus pulposus is the third type, and this 
may be difficult to distinguish from the previous one because 
the extruded material is soft and gelatinous. Characteristicall$ 
this follows injuries to the disk by lumbar puncture. 

_Hypertrophy of the ligamentum flavum was found in two 
of our cases, although it has been denied by Dandy (1943) thai 
it is ever the cause of root pain. In both our patients the 
hypertrophy followed trauma by a lumbar-puncture needle 
In the first, a young woman, lumbar puncture had been carried 
out for spinal analgesia ; and in the second, a young man, 18 
lumbar punctures had been done: 10 years before for the 
treatment of cerebrospinal meningitis. Symptoms—mainly o» 
low backache, but with some occasional posterior crural pair 
—had come on gradually until he was almost crippled. Lum 
bar puncture in the fourth space gave a “dry tap." Injectior 
of iodized oil higher up, and myelography, showed a complet 
block at the level of the-lower border of the third lumba, 
vertebra. The diagnosis of thickening of the ligamentun 
fiavum was confirmed at operation, when the ligament wa 
seen to be enormously thickened, forming an "' hour-glass' 
constriction of the theca. Excision of the thickened ligamen 
was followed by filling of the lower theca with cerebrospina» 
fluid. Subsequently bis pain slowly subsided. 

There were five cases of what we have called “ radiculitis ^ 
We have previously reported three of these under the tit 
“sciatic neuritis” (Holmes and Sworn, 1945). The lesion. 
found were of two types. There were three cases with gros 
swelling of the affected root but without any discoverabb» 
mechanical cause. It is true that oedema and swelling of th 
root may be associated with a ruptured: disk, but we have neve 
seen them to anything like the same degree. In one of ou» 
patients—following the suggestion of Burns and Young (194? 
that in the lower lumbar region a nerve root may be affecte 
by the disk above—we explored the fourth lumbar disk imm: 
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diately above. No lesion was found ; but the contrast between 
L the normal and the enlarged roots was considerable. In two 
patients the root was normal in size, but there were adhesions 
between it and surrounding structures, particularly anteriorly, 


and nothing else abnormal was found. It seems possible that - 


these two cases may represent a later stage of the first type. 
The pathology in this group of five cases~is: obscure. The 
gross oedema and adhesions suggest inflammation ; but against 
this are the history of traumz in all but one case and no changes 
in the cerebrospinal fluid. suggestive of inflammation. - 


The occurrence of almost complete transverse filling defects . 


in the myelograni, with no lesion discoveted at operation, has 


previously been noted. Hyndman; Steindler, and Wolkin (1943) , 


` regard these as'false defects, but say that “the results [of 
operation] have been as favourable as when a herniated disk 
has been found and removed." They also remark that from 
such cases “‘ one might deduce that causes other than herniated 
disk may be responsible for root pain at the fourth and fifth 
lumbar vertebrae." We have had two such cases, both relieved 
by operation, one of which seems worth describing in detail. 

. A woman aged 50 was referred to us by Mr. D. Wainwright from 
the Orthopaedic Hospital, Stoke-on-Trent. She had suffered from 
low back pain for 25 years and intermittent left sciatica for the 
past five years. There was severe left-sided sciatic pain on coughing 
and sneezing. She had occasional “ pins and needles " sensations 
on the outer border of the left foot. On examination Laségue’s sign 


was positive on the left side at 45°. There was no motor weakness . 


or muscle-wasting. Slight impairment of sensation to pin-prick and, 
light touch was present on the outer border of the left foot and 
external malleolus. The ankle- and knee-jerks were present and 
equal. Lumbar puncture revealed no subarachnoid block and a 
normal fluid with a protein content of 40 mg. per 100 ml. W.R. 
negative. Straight skiagrams of the lumbar spine showed no abnor- 
mality, but myelograms at intervals of two days revealed a constant 
` transverse filling defect opposite the disk between L 4 and 5. ‘At 
operation the fourth and fifth lumbar laminae were removed. The 
fourth and fifth disks appeared normal and no definite protrusion 
could be seen or felt. The nerve roots also appeared normal. There 
was some relief from, pain immediately after the operation, and then 
* gradual improvement until three months Jater, when the patient said 
she was completely free from pain. 


LUMBO-SACRAL ROOT PAIN 


We believe that this type of case is due to “disk projection.” 


Normally the disk projects a little further into the spinal canal 
than the vertebral body, and a slight exaggeration of this, 
especially in associatión with a rather short nerve root, might 
well account for the symptoms and also for the myelogram. 
Occasionally a similar myelogram is found with a wide hernia- 
tion of a disk, and, although the filling defect is seldom so 
symmetrical, it may only be'at operation that the two can be 
differentiated -with certainty. We found no softening of the 

' disks in these two cases. The important feature is that opera- 
tion gives good results ; though whether this-is due to displace- 
ment of the root or to decompression is not clear. 

Though in six cases with definite signs and symptoms of 
root irritation we found no lesion at operation, we are inclined 
to think that some lesion must have been present but over- 
looked. Two cases had what we thought was some thickening 
of the ligamentum flavum, but this may have been within 
normal limits. i y 

Diagnosis z ; 

We are in agreement with Munro (1945), who sums up one 

` of his articles by saying: “ Clinical examinations lay the ground- 
work for suspecting the presence of.a posterior herniation- of 
a lumbar disk. Contrast myelography proves or disproves 
this suspicion, determines the level of the herniation, and leads 
to à minimal amount.of surgery, should this be indicated." 
We might add to this that myelography is the only satisfactory 
procedure, except operation, for revealing the various causes 
of root compression. The need for it will of course depend 


upon the relative frequency of disk rupture and other lesions, . 


but since we have a high proportion of the latter in our series 
we regard myelography as of the first importance. We have 
used.it in every case in which operation has been seriously con- 
sidered, and we do not think that it has affected any of our 


patients adversely. In most cases the iodized oil (neohydriol, ` 


fluid) has been removed by needling at the end of operation, 
and in some patients who did not come to operation we have 
removed the oil by the method of Kubik and Hampton (1941), 
although it is not always easy to obtain complete removal. 


" 
D 
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Table II gives. the frequency of the clinical signs and 
symptoms in our series of 50 cases and illustrates our finding 
that the signs and symptoms in cases of “ sciatica ” cannot be 


' relied upon to determine the type or exact level of the lesion. 


Increase in pain in the back of the leg on coughing or sneezing 
is the most valuablé symptom indicating that a nerve root is 
affected within the spinal canal, but is of course not conclusive. 


' It is true that in many patients a diagnosis of disk protrusion 
^may be made from the history and clinical signs alone. Definite 
.neurological signs, such as sensory loss in the fifth lumbar or 


first sacral dermatome, loss of ankle-jerk, motor weakness, and 
muscular wasting, are extremely valuable when present, but are 
very variable in their incidence even in cases of long standing. 
We are of the opinion that much greater accuracy is obtained 
from myelography. - 


Taste IL—Clinical Data in Groups of Cases with Disk Protrusion, 
with Other Lesions, and with No Discoverable Lesion 

















Clinical Dat Disk | intracpinal | Lese 
inical Data j ntraspina ion 
Protrusion Lesions Found 
Males .. 24 (89%) | 10 (7722 7 (70%) 
Females .. 3 (11%) | 303%) | 3 EA 
History of injury or strain 14 (5 1%) 9 (69%) 5 aod 
Posterior crural pain .. a ..| 27 (00%) 12 (2:5) 8 (80% 
Sensory impairment in dermatome . . 15 5592) 9 (69%) 3 $3033) 
Absence or diminution of ankle-jerk | 16 rit 5 (38%) 4 (40% 
Deep tenderness in back of thigh .. 3 (I1 6 (46%) 5 (50% 
Spinal tenderness ... zi 4 (15%) 4 (31%) 7 A 
. Lasègue’s sign 26 (96%) | 12 (92%) | 9 (9092) 
Unilateral .. we s ..| 23 (85%) 5 (38%) 9 (90%) 

Bilateral NET $e a 3 (119) 7 (53%) — 
Increase of posterior crural pain on | 26 (9622) 12 (92%) 6 (60%) 

coughing - 

Scoliosis "nS aD ex 8 (30% 7 TE 3 (30%) 
Muscular wasting in leg e x 8 (30%) 4 (3192) 1 (1027) 

Spinal subarachnoid block .. ES 1 (49) 4 (31%) — 
Positive myelogram as 25 (92%) 12 (92%) 2 (20%) 





Percentages are given to the nearest whole number. 

Of the disk protrusions 20 were of the disk between L 5 and S1; 6 were of 
the disk between L 4 and L 5; and in one case there were three protrusions— 
at L3 to 4, L4 to 5, and L 5 to S 1, with spinal subarachnoid block. 


Results of Myelography: 

In the following summary a “positive” myelogram means 
that a filling defect was present in the iodized-ofl column. The 
abnormalities of filling varied from small defects in the region 
of the "axillary pouches " of the nerve roots to large notched 
or transverse defects in the main' column of oil. 


1. Disk Protrusions.—Myelogram positive in 25 cases; doubtful 


. in two cases. 


2. Tumours of the Cauda Equina.—Myelogram positive in all 
three cases," but diagnosis had previously been made from the 
presence of subarachnoid block and increased protein content of the 
C.S.F. Myelograms defined the limitg of the tumours. z 

3. Hypertrophy of the Ligamentum Flavum following Lumbar 
Puncture.—Myelogram positive in both Cases. ''Hour-glass " defects 
were present, with complete subarachnoid block in one case. 

4. Ruptured Ligamentum .Flavum.—A. small notched defect was 
seen in the one case. 

5. “ Radiculitis."—Positive in four cases, negative in one. x 

6. “ Disk Protrusion."—Transverse defects in both cases. 

7. No Lesion Found.—(a) In the two cases of doubtful thickening 
of the ligamentum flavum one myelogram was positive. (b) In. the 
other four cases with signs of root irritation one was positive, two 
doubtful, and one unsatisfactory owing to the patient being in severe 
pain and unable to be manipulated. (c) The four cases without signs 
of root irritation all had negative myelograms. 

es 


- 


Treatment 


There is no doubt that most cases of “ sciatica ” will clear up 
spontaneously, or can be cured or relieved by relatively simple 
measures without resort to surgery. Rest in bed, splinting, 
physiotherapy (particularly the application of heat), injection 
of “ trigger points " with local analgesic, and epidural injections 
of saline or local analgesic, all give successful results. There 
is also no doubt that a small number of cases are unaffected by x 
such measures or suffer from recurrence of pain at intervals. 
It is not always satisfactory to temporize and attempt simple 
treatment in every case. The condition may be progressive, 
as in spinal tumour. Even in cases of disk protrusion a sudden 
increase in the protrusion may sometimes cause an irrecoverable 
paraplegia. It is, moreover, important to most patients that 


e^ \ 


^ 
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i they should return to work and be free from disability as 


^ 


quickly as possible. f . 
We have therefore made a complete clinical and radiological 
"examination of all our patients with sciatica, including lumbar 
-- puncture with manometry and examination of the cerebrospinal 
fluid. If -the presence of root irritation has, been suggested, 
or if pain has been severe or of long duration, we have dis- 
cussed the possibility of operation. If operation has seemed 
necessary, and has been agreed to by the patient, myelography 
with iodized oil has been carried out. If the myelography has 
been positive operation has been performed, but in a few cases 
we have operated, in spite of negative myelograms, because 

_ of ‘severe and intractable pain. a eR 
^ Laminectomy may be necessary for extensive lesions, but in 
most cases of disk rupture we have used the interlaminar 
; approach, usually combined with removal of the lower border 
of the upper lamina. This gives better access to the anterior 
_ part of the ligamentum flavum and to its lateral extension, 
the interpedüncular ligament. It is easy to remove the rest 


of the lamina if necessary, and this gives a good exposure of. 


two roots. We find that our pátients are little affected by this 
- limited operation, and we usually allow them ‘up after 12 days. 
All of the 27 patients with disk protrusion were immediately 


N " . . 
- relieved of pain. There has been one recurrence of protrusion 


'"- for. this, with complete relief. 


18 months after operation, and a second operation was done 


J scribed, it is-interesting to note that in all cases with a positive 


- 
. 


myelogram improvement followed operation. One case of 
spinal tumour showed signs. of recurrence six months after 
operation. In,the cases, with negative myelograms no appre- 
- ciable relief followed operation, but no patient was worse. 


Summary 
Fifty cases of Iumbo-sacral root pain have been stüdied clinically, 


radiologically, and at operation, and the findings are described. In 


54% of the cases the symptoms were due to protrusion of the fourth 
or fifth lumbar intervertebral disk, but we have described several 
- other lesions which were found at operation. “ 
Apart from operation, myelography is the only satisfactory diag- 
! nostic method for revealing and locating the lesion. ? . 
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MEDICAL RESEARCH IN EIRE 
The Medical Research Council of Ireland has issued its report for 
the year 1945 from 85, Merrion Square, Dublin. The grant from 
the Hospitals Trust Board, guaranteed by the Minister for Local 

` Government and Public Health for three years from January, 1944, 
was £5,000. As the.period of this allocation of money will expire 
at the end of 1946 the Council has approached the Minister to make 
a substantial increase in the annual grant and to guarantee it fora 
much longer period. A big increase in applications for fellowships 
and studentships is anticipated now that more workers are becoming 
available to devote themselves to research, and it will be possible to 
send students abroad for training. The Council has decided to con- 

-` tinue the goitre prophylactic scheme in the Clonmel and Kilsheelan 
areas in County Tipperary, where goitre is endemic, and it is hoped 


Of the other conditions de- , 


by the end of 1946 


to have enough information to allow it to make 


definite proposals to the Pub 


lic Health authorities for keeping this 


disease under control in the area. 


An investigation into the typhoid 


3 


carrier condition was continued until the end of July, and the investi- 
gation into the chemotherapy of tuberculosis is progressing. By June 
of last year the Council had relinquished all control over the distriz 
bution and use of penicillin, the supply position to Eire having by 
that time become adequate for all requirements. - The Committee 
; appointed by the Council to advise the Minister for Local Govern- 
* ment and Public Health on the establishment of dietdry standards 
suitable to the Irish population held five meetings and submitted a 
detailed memorandum. Arrangements have been made for training 
field ` workers in methods necessary for carrying out the survey. 
During the year two studentships, five whole-time fellowships, and 
one part-time fellowship were awarded, and a number of grants- 
in-aid were authorized. The report concludes with a summary of 
work done by grant-holders during 1945. E 
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In a prévious publication (Jamieson, Brodie, and.Stiven, 1944) 


' the clinical and bacteriological results obtained in 200 con-_ 


firmed cases of bacillary dysentery of mixed type in Dundee 
.were given. Although sulphaguanidine was found to produce 
results slightly superior, both clinically and bacteriologically, 
to those obtained with aperients and chalk, 3095 of the cases 
treated with this drug were still bacteriologically positive in 
convalescence. _ s 

The present paper gives the results obtained by the treatment ^ 
of 48 cases of Sonne III bacillary dysentery and 40 cases of 
* clinical" bacillary dysentery (i.e., cases showing blood and 


` mucus in stools but from which no pathogenic organism was 


isolated) with phthalyl sulphathiazole. A note is also included 
on the possible prophylactic effect of the drug in a case which 
was cross-infected with Sonne III dysentery while convalescing 
from paratyphoid B fever. 

Selection of Cases.—&: specimen of-faeces from each case 
admitted to King's Cross Hospital, Dundee, during the period 
August, 1944, to June, 1945, with a diagnosis of bacillary 
dysentery was, examined bacteriologically on each of three 
“successive days. Four days after cessation of treatment with 
phthalyl sulphathiazole, and provided clinical cure (see below) 
had been established, specimens of faeces were examined 
bi-weekly until three successive negative results were obtained. 
Cases yielding one or more positive results for the Sonne III 
bacillus either initially or during convalescence were placed in 


* the bacteriologically confirmed. group of cases: those yielding 


' consistently negative results were placed in the clinical group. 
Clinical Features—Thirty-two of the 48 Sonne III cases and 
28.0f the 40 clinical cases were under 10 years of'age., As in 
the previously reported cases, pyrexia was not a feature of the 
illness.. Eight of the 48 Sonne TII cases and one of the 40 


- clinical cases had a temperature greater than 100° F. (37.8? C.). 


In the Sonne III cases the stools showed blood and mucus in 
30 and mucus in 18. Blood and mucus were present in the 
faeces of each case in the clinical group. ` 

Method of Treatment.—Tablets of phthalyl sulphathiazole , 
were crushed and given 4 times daily in water. Abundant 
fluids were administered by mouth, and a light diet was given 
during the first few days. The dosage used (see Table- I) was 
one-half that employed for sulphaguanidine, on account of 
the lower solubility of phthalyl sulphathiazole. No toxic effects 
were observed in the 88 cases treated. : 


TaBLe L— Dosage of Phthalyl Sulphathiazole 




















Grammes per Day Total 
Age in Years = in 
Ist 2nd 3rd 4th Sth Grammes 
0-2 - 3 1 1 1 1 7 
2-5 5 oes 2 2 2 13 
5-12 10 3 3 3 3 22 
Over 12 15 4 4 4 4 31 





: Clinical Results of Treatment 
Clinical cure was accepted as established on the disappear- 
ance of mucus and/or blood from the stool and return to 
normal consistence, maintained for a minimum period of 72 
hours. The average periods required for clinical cure, after 
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the beginning of treatment, were: Sonne III cases, 8.73 days ;, 


clinical cases, 9.83 days. The least and greatest periods were 


t 


. bacillus and B. paratyphosus B. : 


respectively: Sonne III cases, 2 and 35 days; clinical cases, 
3 and 21 days. Ten (20.8%) of the 48 Sonne III cases yielded 
a positive’ bacteriological result in convalescence (Le., after 
the establishment of “clinical cure") Relapse, which was 
regarded as the reappearance of mucus and/or blood in the 
stool after initial disappearance following treatment, occurred 
in 25 of the 48 Sonne III cases and 20 of the 40 clinical cases. 

We were afforded the opportunity of testing the possible 
prophylactic effect of phthalyl sulphathiazole on the follow- 
ing patient, who was cross-infected with Sonne III bacillary 
dysentery. 

A male child, aged 24 years, who was convalescing from an attack 
of paratyphoid B fever and whose urine and faeces were positive 
for B. paratyphosus B, was given a total of 14 g. of the drug during 
5 days (first day, 6 g.; next 4 days 2 g. daily). On the first day 
of' treatment, and before any drug effect could have occurred, faeces 
and urine were reported negative for the first time. During the 
course of treatment, and for 7 days after cessation, daily specimens 
of urine and faeces were examined bacteriologically and negative 
results were obtained for B. paratyphosus B. Four days after the 
beginning of treatment the child developed diarrhoea, with blood 
and mucus in,the faeces; and a culture of Sonne III bacillus was 
obtained. The drug did not appear to modify the course of the 
Sonne III infection. The stools were loose and contained blood 
and mucus for 10 days. Thereafter convalescence was normal and 
the faeces and urine yielded negative results for both the Sonne III 


Estimation of Phthalyl Sulphathiazole in Blood, Urine, and 
_Faeces ` 

On account of its low solubility considerable difficulty was 
experienced in estimating phthalyl sulphathiazole in body fluids 
and excretions. It should be emphasized that the values given 
are to be regarded as minimal. Whatever the shortcomings of 
the methods, the results from the faeces show clearly that the 
amount of phthalyl sulphathiazole as estimated is more than 
sufficient to saturate the water contained in the faeces, and 
hence the gut, with it, and the blood and urine analyses indicate 
that a small but definite absorption of the drug occurs. 

To illustrate the difficulties.a short account of the methods 
is given. The actual method of estimation employed was 
colorimetric, and was based on that of Bratton and Marshall 
(1939). The values given are for free phthalyl sulphathiazole ; 
no estimations were made for the conjugated compound. 


TABLE II.—Concentration of Phthalyl Sulphathiazole (PST) in 
Faeces, Urine, and Blood 








x 


to 100 ml. after the addition of 20 ml. of 1095 trichloracetic 
acid: 10 ml. of these dilutions contain respectively 0.02, 0.04, 
and 0.08 mg. phthalyl sulphathiazole. This range of standards 
was used throughout. ] 


Blood.—The phthalyl sulphathiazole was determined on the 
trichloracetic acid filtrate. 


Urine.—AÀ known amount was diluted to 100 ml. after the 
addition of 20 ml. of trichloracetic acid, and a 10-ml. aliquot 
was removed for estimation. 


Faeces.—On account of the low solubility of phthalyl sulpha- 
thiazole a small amount of faeces to a large volume of extracting 
water had to be used. Two grammes of faeces were suspended 
in 1,000 ml. of water and the whole mass digested at 60* C. for 
2 hours. At the end of this time 1—2 ml. of N/10 sodium 
hydroxide was added and thé contents well shaken. Aliquots 
of 5, 10, and 20 ml. were then withdrawn and each separate 
aliquot made up to 100 ml. after the addition of 20 ml. of 10% 
trichloracetic acid. The acid mixtures were filtered and a 10-ml. 
aliquot was withdrawn in each case for estimation. 


In Vitro Experiments with Phthalyl Sulphathiazole 


A variety of- micro-organisms were exposed to the action of 
phthalyl sulphathiazole at 37°C. for 24 hours. The media 
consisted of the C.C.Y. agar of Gladstone and Fildes (1940), 
semi-solid C.C.Y. agar, and Douglas broth, all having been 
saturated with phthalyl sulphathiazole before inoculation. 
Control tubes without phthalyl sulphathiazole were also 
employed. The micro-organisms used were: two strains each 
of B. typhosus, B. paratyphosus B (one of which had been 
isolated from Case 3—see Table ID, B. coli (one strain each 
from a urine and a water-supply), and B. dysenteriae Flexner ; 
and one strain each of Sonne III bacillus, B. dysenteriae var. 
Newcastle, and B. proteus X19. Appreciable growths of all 
these bacteria were obtained on the C.C.Y. agar, especially 
B. typhosus, B. coli, and B. paratyphosus B, but in no instance 
was the growth as heavy as on the control tubes. It was noted 
that, whereas B. proteus swarmed well on the surface of the ' 
control tube, no swarming occurred when the agar contained 
phthalyl sulphathiazole. 

When the semi-solid C.C.Y. agar and Douglas broth tests 
were examined it was noted that the ‘bacteriostatic influence of 
the drug was more pronounced. Indeed, some of the bacteria 
failed to grow. Those which failed to grow by either cultural 
method were one of the Flexner strains, the Sonne III bacillus, 
and the B. coli from the urine. 

During the in vitro experiments it was noted that phthalyl 
sulphathiazole was more soluble in Douglas broth than in water. 
Indeed, when enough phthalyl sulphathiazole was added to 
yield a 0.5% content, examination of the filtered fluid showed 
the presence of 0.4% of the drug. ` 


Taste III.—Conmparison of Treatments for Bacillary Dysentery 

















Day After PST 
Starting mioh. Type of Stool Other Fluids Estimated 
ment Faeces 
Case 1: G. W., aged 6. Non-specific Enteritis - 
1 100 Fluid; mixed with urine Urine: 1:33 mg./100 ml. 
2 100 » » » »  L06 ^n 
3 Nil Small specimens containing » 5 » 
mucus 
4 185 Small; formed Blood: trace only 
5 205 j Formed — 
6 200 » = 
Case 2: I. B., aged 32. Clinical Bacillary Dysentery 
1 Nil’ Formed — 
2 333 T i 
3 Nil Mucus only Blood: nil 
4 880 Mainly formed — 
5 1,000 Formed — 
6 1,430 * . Mucus present * Blood: nil 
7- Ni f s 2 





Case 3: Mrs. M. S. B. paratyphosus B Carrier ; Diabetic * 


1 Nil Formed Urine: 0-16 mg./100 ml. 
2 — No specimen 3» 0-52 35 

3 690 Formed 53 0-29 A 

4 1,620 » » 022 » 

5 685 Mucus present e 0:32 3. 

6 132 Fluid » 0-16 » 

9 Nil Formed » 


trace only 





Standard Solutions—The solubility of phthalyl sulpha- 
thiazole at neutrality is less than 200 mg. per litre—i.e., less 
than 0.02 g. per 100 ml. A stock solution was, however, made 
by dissolving 200mg. in 1-2 ml. N/10 alkali and making up 
the volume to 1 litre. Standards were made. from this stock 
solution, which was kept at 2° C., by diluting 1, 2, and 4 ml. 








Av. Time in Days Cases Positive 
No. of Cases Required for Bacteriologically 
“ Clinical Cure ” in Convalescence 
Treatment 
Sonne III Total 
Sonne III | Total | Sonne III | Total | ————— |.—————— 
; No.| % |No.l'X 
Aperients 11 50 6:3 6:5 364 | 25 | 50 
Chalk .. 3 18 50 76 6-0 11 | 61-1 | 26 | 52 
Sulphaguanidine 10 100 4-7 3-0 4 | 40-0 | 30 | 30 
Phthalyl sulpha- 48 — 8:73 — 10 | 20-8 | = p= 
thiazole 











Discussion 


The paper by Jamieson, Brodie, and Stiven (1944) dealt with 
200 cases of bacteriologically confirmed bacillary dysentery of 
mixed type, of which 39.were Sonne III infections. In Table III 
we have contrasted the effects of various treatments in their 
cases with.the effect of treatment with phthalyl sulphathiazole. 
The results indicate that phthaly! sulphathiazole is the least 
effective agent in producing clinical recovery, although the 
number of cases positive bacteriologically in convalescence is 
less than those recorded by the other methods.. Our findings 
may also be compared with those of Swyer (1943), who treated 
57 cases of Sonne dysentery, 48 of which patients were aged 
10 years and less, with sulphapyridine ; 35 cases—25 of them. 
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aged 10 years and less—were used as controls. Swyer states 
that there was little or no toxaemia or dehydration in either 
group. In the’ treated cases only. 4 of the 57 had pyrexia 
ranging from 100 to 102" F. (37.8-38.9° C.) and lasting 1 to 3 
days, while in the control group similar pyrexia occurred in 
13 of the 35 cases. As regards both age and clinical features 
these cases offer a fairly satisfactory group for a broad com- 
parison with our cases. The stools remained clinically abnormal 
in the treated group for an average period of 9 days, which is 
in agreement with our findings, compared with 20 days for the. 
control group. Owing to the different standards used, it is not 
possible to compare our bacteriological results with those of 
Swyer, who found that in the chemotherapy group the time 
required to obtain bacteriological clearance was 5° days, 
compared with 21 days for the control group. 

The high incidence of relapse (25 of 48 Sonne III cases, 20 of 
AO clinical cases) is considerably greater than that noted by 
Jamieson, Brodie, and Stiven (1944), who found that relapse 
was fairly constant in their three groups of cases, the figures 
being as follows: 10 of 100 cases treated with sulphaguanidine ; 
5 of 50 cases treated with aperients ; and 4 of 50 cases treated 
with chalk, In the present investigation the criterion adopted 


' for relapse was a very rigid one: any patient showing an amount 


of mucus other than a mere trace was designated a clinically 
relapsed case. Of 25 cases which relapsed 7 \28%) yielded a 
positive bacteriological result in convalescence, compared with 
3 (13%) of the 23 cases which did not relapse. E 
Owing to the mild nature of the majority of cases of bacillary 
dysentery the éffect of different methods of treatment is diffi- 
cult to evaluate—a fact to which Scadding (1945) has drawn 
particular attention. 
-recovered cases of Sonne dysentery, 9 of which had already 
received sulphaguanidine and 7 symptomatic treatment. So 
far as clinical cure was concerned, sulphaguanidine had not 
appeared to influence the course of the disease. He found that 
subsequent treatment with 44 g. of succinyl sulphathiazole 


. Gulphasuxidine) over 5 days was effective in producing a 


negative stool in each of the 16 cases except one which needed 
two such courses. .Hardy, Burns, and De Capito (cited by 
Poth and Ross, 1944) found that succinyl sulphathiazole was 
effective in preventing the development of bacillary dysentery 
carriers. Scadding (1945) cites the report by Roberts and. 
Daniells in which 89 mild Flexner cases treated with succinyl 
sulphathiazole showed no significant difference compared with 
136 similar control cases, except that there was à reduction 
in the convalescent carrier rate of the treated cases. Scadding's 
(1945) observation that succinyl sulphathiazole and sulpha- 
diazine did not give results significantly superior to sulpha- 
guanidine led to the institution of an investigation which 
showed that there was no statistical difference between sulpha- 
guanidine-treated cases and untreated control cases so far as 
‘dufation of diarrhoea and length of stay in ‘hospital were 
concerned. Fairbrother (1944) states that although Sonne III 
dysentery is of mild type the carrier state after clinical recovery 
is common. He records the significant observation that approxi- 
mately 60% of 76 Sonne cases which received no sulphonamide 
but only ordinary routine treatment became bacteriologically 
clear within three weeks. . When employed in cases which had 
become carriers succinyl sulphathiazole and sulphaguanidine did 
not yield satisfactory results. Vollum and Wylie (1946), who 
claim that succinyl sulphathiazole is the best available drug for 
the control of Sonne dysentery, suggest that the unsatisfactory 
results obtained by Fairbrother were due not to persistence 
of Sonne infection but to reinfection ; but, as Fairbrother, (1946) 
points out in reply, the failures in his series were adults under 
Service conditions who were in hospital (isolated in side-rooms) 
during treatment. In vitro experiments by Fairbrother (1944) 
showed that Flexner and Sonne strains were inhibited by 
succinyl sulphathiazole, while sulphaguanidine was relatively 
ineffective. This confirmed the earlier work of Brewer (1944) 
so far as Sonne strains were concerned. Poth and. Ross (1944) 
showed that phthalyl sulphathiazole possessed roughly twice 
the bacteriostatic effect of succinyl sulphathiazole in re- 
ducing coliform organisms in the intestinal tract of man. 
Poth (cited by Poth and Ross, 1944) found that phthalyl 
sulphathiazole was highly specific in the treatment of Flexner 
dysentery. It was further shown by Poth and Ross (1944) that 
patients suffering from diarrhoea, but in whom Shigella para- 


Brewer (1944) refers to 16 clinically. 


‘dysenteriae organisms could not be identified, frequently . 
responded to phthalyl sulphathiazole. Only rarely were posi- ~ 
tive stools found in follow-up cultures. " 


Since the criterion used by Fairbrother (1944) for bacterio- 
logical cure (12 successive daily negative cultures) is a more 
stringent one than that used in this investigation our results 
are not comparable with his. They may be compared, however, 
with the earlier findings of Jamieson, Brodie, and Stiven (1944). 
As shown in Table III, the number of cases bacteriologically 
positive in convalescence, in the cases treated with phthalyl ~ 
sulphathiazole, is considerably lower than those recorded both 
for their 39 Sonne III cases and for their 200 mixed cases. 


Summary 


' The results of treatment of 48 cases of Sonne III dysentery and 
40 cases of bacillary dysentery ("clinical ") with phthaly! sulpha- 
thiazole are given. The average periods required for the establish- 
ment of clinical cure were 8.73 days for the Sonne III cases and 
9.83 days for the "clinical" cases. The results obtained in the 
former group were inferior when compared with those obtained by 
Jamieson, Brodie, and Stiven (1944), who treated 200 mixed cases 
of bacillary dysentery, of which 39 were Sonne III infections, with .. 
sulphaguanidine, aperients, and chalk, the corresponding figures for 
clinical cure being 5.0 days, 6.5 days, and 6.0 days respectively for 
the total group, and 4.7 days, 6.3 days, and 7.6 days for the Sonne, 
III cases. On the other hand, our results are in agreement with 
those obtained by Swyer (1943), who found that the stools of 57 
Sonne III cases treated with sulphapyridine remained abnormal for 
9 days, compared with 20 days for a control group of 35 cases. 

The incidence'of clinical relapse was high in the cases treated with ` 
phthalyl sulphathiazole, being found in 25 of 48 Sonne III cases 
and 20 of 40 clinical cases. Sever (28%) of the 25 cases which 
relapsed yielded *a positive bacteriological result in convalescence, 
compared with 3 (13%) of 23 cases which did not relapse. 

Ten (20.8%) of the 48 Sonne III cases treated with phthalyl 
sulphathiazole gave a positive bacteriological result in convalescence, 
which is considerably lower than the figures quoted by Jamieson, | 
Brodie, and Stiven (1944). For their 200 mixed cases the figures 
were: sulphaguanidine cases, 30% ; aperient cases, 50% ; chalk cases, 
52%. For their 39 Sonne III cases the corresponding figures were: 
40.0%, 36.4%, and 61.1%. 

Reference is made in the discussion to the fact that the mild nature 
of cases of bacillary dysentery renders evaluation of the effects of 
different therapeutic agents difficult. The observations of Fairbrother 
(1944) and of Scadding (1945) are especially apposite in this 
connexion. - 

The dosage of phthalyl sulphathiazole shown in Table I was based 
on age; and the results of analyses of faeces, urine, and blood. 
showed that: (a) saturation of the gut contents was achieved; 
(b) small but definite absorption of the drug occurs. No toxic 
effects were observed in the 88 cases treated. -~ ü 

In vitro experiments showed that phthalyl sulphathiazole exerts’ a 
bacteriostatic effect against a number of intestinal organisms. A ` 
Flexner strain, a ‘Sonne III organism, and a strain of B. coli were 
ee inhibited in semi-solid and fluid media containing the 

rug* ° 


The resuits of the present investigation indicate that, while 
phthaly| sulphathiazole did not appreciably influence the clinical 
course of Sonne III dysentery, it reduced considerably the number 
of cases bacteriologically positive in convalescence. 
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A message from Washington státes that to advance an expanding 
physical restoration programme the Office of Vocational Rehabilita- 
tion, Federal Security Agency, has acquired the services of five new 
medical officers and contemplates filling additional full-time posts 
in the fields of ophthalmology, hospital administration, tuberculosis, 
and psychiatric social work. Dr. Victor H. Vogel of Denver, sur- 
geon in the U.S. Public Health Service, has been named chief medical 
officer of the Office of Vocational Rehabilitation. . 
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Unexplained ‘sepsis, which occasionally occurs after apparently 
straightforward cases of partial gastrectomy, may lead to the 
development of a subdiaphragmatic abscess or, more rarely, 
to general peritonitis and death. It has been noted that the 
tissues surrounding a chronic peptic ulcer are often oedematous, 
the neighbouring lymph-nodés may be enlarged, and in short 
the clinical picture may be one of inflammation. 'The present 
investigation was undertaken to determine whether any patho- 
-genic bacteria were present in the stomach and duodenum at: 
the time of operation. 

The normal bacterial flora of the alimentary tract has been 
the subject of much work and even more discussion. Billroth 
(1874) demonstrated that the meconium of newborn infants was 
sterile and that bacteria appeared with the first yellow stools. 

- Escherich (1885) confirmed this, and showed that the interval 
elapsing before the appearance of organisms was dependent 
on when the earliest feed was given. He also established the 
colon bacillus as the characteristic intestinal organism. Where 
these bacteria come from, and whether they enter via the mouth 
or the anus, were for some time subjects of conjecture. In 1900 
Cushing and Livingood summed up the evidence then available 
and concluded that food was the most important source. More 
recently many studies have been made on the effect of diet on 
the intestinal flora. Cannon and McNease (1923) found that 
in rats on a high protein diet the pH of the contents of the 
caecum and colon was 7.0-7.1, and the bacterial flora consisted 
mainly of proteolytic types, whereas the addition of lactose 
lowered the pH. of the intestinal contents and with an increas- 
ing acidity the proteolytic bacteria were replaced by aciduric 

"organisms such as B. acidophilus. Sanborn (1931a, 1931b) 
studied the bacteria present in the faeces of adult patients in the 
Boston Psychopathic Hospital when on various diets. He stated 
that “a diet high in carbohydrate and one high in meat protein 
tend to simplify the aerobic flora, respectively, in the acido- 
philic and the colonic direction.” He found, however, that 
the degree to which this transformation took place varied very 
much with different individuals, and he concluded that the 
normal intestinal flora was not simply dependent on age and 
diet, but was dependent also on the '* metabolic characteristics ” 
of the individual. 


D 


Action of Bacteria in the Alimentary Tract 


. Another aspect which has caused considerable controversy 
is the importance of bacteria in the alimentary tract. Levin 
(1899) says that Pasteur in 1880 posed the question whether 
bacteria are essential for digestion. Nuttall and Thierfelder 
(1895) succeeded in keeping alive and well for eight days a 
guinea-pig obtained by Caesarean section, confined in a sterile 
chamber, breathing sterilized air, and fed on sterilized milk. 
After eight days the animal was killed and the intestines were 
shown to be free from bacteria. Levin (1899) went to Spits- 
bergen to study the bacteriology of the Arctic regions. He 
investigated the intestinal contents of white bears, reindeer, and 
"seals, and found them usually sterile. This he correlated with 
the. great rarity of bacteria in the air and water of the Arctic. 
The latter contained less than one organism in 1] ml, as« 
opposed to 600,000 per ml. in the Seine. Cohendy (1912) finally 
proved that animals normally having bacteria in their intestines 
can survive without them. He reared chicks under sterile con- 
ditions for from 12 to 40 days, and found that they developed 
as well as control chicks, although the food of the former 
-was rather less well digested: For some time after this it was 
thought that bacteria in the intestinal] canal served no useful 
purpose and were possibly even harmful In the last few 
years, however, a new function has been assigned to them— 
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namely, synthesis of vitamins. The ability of many” intestinal 
bacteria to synthesize members of the vitamin B complex in 
vitro is beyond doubt (see Burkholder and McVeigh, 1942). 
Evidence is now accumulating to show that the biosynthesis of 
vitamins in the human intestine is by no means negligible. 
Adolescent males kept on carefully controlled diets deficient in 
thiamine (Najjar and Holt, 1943) and riboflavin (Najjar et al., 
1944) continued in many cases to excrete these substances in 
normal quantities in the faeces. Ellinger ‘er al. (1945) found _ 
there was a gross discrepancy between the intake and output 
of nicotinamide in healthy adults, and that the urinary secretion 
-was reduced by 60%, if the subjects were given succinyl sulpha- 
thiazole (sulphasuxidine) From these experiments it cannot 
be concluded that the intestinal bacteria are necessarily bene- 
ficial, as under certain conditions in vitro many intestinal bac- 
teria destroy vitamin C (Young, 1942 ; Young and James, 1942 ; 
Young and Rettger, 1943), and organisms of the Pseudomonas 
group will decompose nicotinic acid if that is the only, organic 
compound in the medium (Koser and Baird, 1944). Benesch 
(1945) obtained a sample of mixed caecal flora from a patient 
with a caecostomy. He found that under aerobic conditions 
nicotinic acid was synthesized, and under anaerobic conditions 
two-thirds of the nicotinic acid present in the origina] medium 
was destroyed. Clearly the possible activities of bacteria in 
the intestines under different conditions are legion and remain 
a matter for speculation. 


Antiseptic Properties of Gastric Juice 


In contrast to~the prolific flora of the large intestine, the 
stomach and early duodenum in the healthy adült are usually 
sterile, except just after a meal. Spallanzani (1783) was the 
fir$? to draw attention to the antiseptic properties of gastric 
juice. He'demonstrated that “ les chairs enfermées avec le suc 
gastrique ne sont point sujettes à la pourriture." Cushing and 
Livingood (1900) reviewed a series of cases of gunshot wounds 
of the abdomen perforating the gut, and found that only those 
patients survived in whom the lesion was near the pylorus— 
lesions lower in the alimentary tract leading to peritonitis. This 
they attributed to the antiseptic action of the gastric juice. 
Hewetson (1904) gave himself cultures of Staph. aureus and 
citreus and Ps. pyocyanea via a stomach-tube and then examined 
samples of gastric juice every 15 minutes. The cocci were found 
to be killed in 30 to 45 minutes, and the bacilli in 60 to 90 
minutes. He noticed no ill effects, and subsequently planted 
similar cultures in the stomachs of several patients with gas- 
trostomies, obtaining similar results. Knott (1923) correlated 
the efficiency of gastric juice as a germicidal barrier with the 
concentration of free hydrochloric acid present, and determined: 
the concentration of the latter necessary to kill various bacteria. 
He concluded that sporing bacilli and resistant coliforms would 
easily survive gastric juice; that the typhoid and dysentery 
group and staphylócocci would survive only if the free hydro- 
chloric acid content was low ; that Sir. pyogenes, Str. viridans, 
C. diphtheriae, and M. catarrhalis would pass through to the 
duodenum only in conditions approaching achlorhydria. Knott 
and Venables (1924) showed that in 9095 of cases with normal 
gastric acidity the duodenal contents were sterile, whereas Knott 


(1927) found that 37 patients with pernicious anaemia and , . 


achlorhydria all had bacteria in the duodenum. Garrod (1939) 
showed that susceptibility to the bactericidal action of. hydro- 
chloric acid of any pathogenic bacteria entering the body via 
the alimentary tract varied considerably, and that gastric juice 
was more bactericidal than hydrochloric acid of equivalent 
strength. 

In.gastric disease it has repeatedly been shown that bacteria 
may actually multiply in the stomach. In 1842 Goodsir de- 
scribed a case “in which a fluid periodically ejected from the 
stomach contained vegetable organisms of an undescribed 
form.” ` He described the bacterium in some detail, and sug- 
gested for it the name Sarcina ventriculi. Gillespie (1893) 
isolated 24 different organisms from the stomach by means of 
a stomach-tube. Hewetson (1904) seems to have been the first 
to study material, taken direct from the stomach at operation. 
He took cultures from the stomach in 36 cases and from the 
jejunum in 29; 18 of the former and 16 of the latter were 
sterile. A variety of bacteria were isolated from the rest, but, 
owing to the fact that they caused no ill effects when injected 
into rodents, he concluded that they were harmless. 


` 
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More recent work on the bacteriology of the stomach and 
duodenum has been carried out mainly to answer two questions : 
first, whether infection plays a part in the causation of peptic 
ulcers ; and, secondly, whether post-operative sepsis is related 
to the bacteria present in the stomach at the time of operation. - 
According to Bolton (1913), Bóttcher in 1874 demonstrated 
bacteria in the edges and floor of gastric ulcers and suggested 
direct infection from the stomach cavity." That bacteria can 

-produce stomach and duodenal ulcers in rodents has been shown 
by many workers. Some of the earliest results in this line are 
those of Lettulle (1888); with Staph. aureus ; Chantemesse and ` 
Widal (1888), with a dysentery bacillus ; and Charrin and Ruffer - 
(1889), with a filtrate from Ps. pyocyanea. Rosenow and Sand- 
- ford (1915) found streptococci (usually viridans) in a very high 
.proportion of peptic ulcers, and Rosenow (1916, 1923) showed 
that a high percentage of these bacteria, and also cultures of 

Str. viridans isolated from dental infection in ulcer patients, 
had a “ characteristic affinity " for the stomach and duodenum, 

^. leading to ulcers in these organs on injection into dogs, monkeys, 
rabbits, guinea-pigs, and mice, whereas streptococci isolated 
from other patients did so much less frequently. Similar results 
were obtained by Christophe (1922), Nakamura (1924), Haden 


,- and Bohan (1925), and Nickel and Hufford (1928). 


+ 


, 


Lohr (1924) was interested in the fact that the free fluid 
found in the abdomen after perforation of a peptic ulcer was 
frequently sterile. He studied the contents of the stomach and 
- duodenum obtained at opération from 200 cases., the contents - 

. were sterile in 82% of 56 cases of gastric ulcer, in 92% of 
40 cases of duodenal ulcer, and in only 78% of 46 cases of 
gastric carcinoma. Appelmans and Vassiliadis (1932) cultured 
portions of ulcer obtained at operation from 60 cases. Bacteria 
were isolated from 13 of 23 duodenal ulcers, 14 of 17 gastric 
ulcers, and all of 18 gastric carcinomas. The organisms isolated 
"were, in order of frequency, staphylococci, streptococci, yeasts, 
coliform bacilli, B. mesentericus, and lactic acid bacilli. Seley 
and Colp (1941) investigated the bacteriology of the stomach 
and duodenum in a series of cases undergoing partial gastrec- 
_tomy. Actual portions of mucous membrane of these organs 
^ were cultured with a view to determining whether post-operative 
sepsis could in some cases be attributed to bacteria present at- 
the, time of operation. Positive cultures were obtained in 
. 93. 7%, of “gastric malignancies,” 83.3% of gastric ulcers, 36.6%: 
of duodenal ulcers, and 37.9% of secondary peptic ulcers, 
Bacteria regarded as pathogenic, including Str. haemolyticus, 
‘Str, viridans, non-haemolytic streptococci, Cl. welchii, and Bact. 
coli,- were isolated from 88% of the “malignancies " and-30% - 
of the benign ulcers. The high percentage of pathogenic organ- 
isms in carcinoma cases: was correlated with a low average 
gastric acidity, and the incidence of post-operative complications 
and mortality appeared higher in these cases. Priestley et al. 
(1944) examined the gastric contents taken at operation from 

- 41 cases. The contents were sterile in 18 of 22 cases of duodenal 
ulcer, in 1 of 7 cases of gastric ulcer, and in none of 5 car- 
cinomas. Test meals done before operation showed , that 
bacteria were seldom isolated if the level of total gastric acidity 
was 40 units or higher. The organisms isolated were " green- 
producing streptococci," micrococci, and Gram-negative bacilli. 
. In spite of this voluminous literature the number of studies, 


where organisms were. taken direct from the stomach and . 


duodenum at operation and the bacteria Boleted were fully 
identified is small. 


Experimental Tests - 


In the present study swabs were taken from the mucosa of 
'the stomach and duodenum at operation on a series of 50 
patients undergoing partial gastrectomy. Each swab was inocu- 
lated on to two blood-agar plates, one of which was then 
inoculated aerobically and the other anaerobically. Bacteria 
appearing on these plates were isolated in pure culture and, 
where possible, identified. In most cases test meals were done 

e before operation and a portion of ulcer was examined 
histologically. 

Table I correlates the gastric condition with the number of 
Positive bacteriological results ; in 9 out of 10 cases of gastric - 
carcinoma bacteria were isolated from the stomach alone or 
stomach and duodenum ; the gastric ulcer cases show a lower 
proportion of positive results, and both swabs were sterile from 

~ all of 12 cases of duodenal ulcer. 
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Table H gives a list of the bacteria grown and the number 
of times each was isolated in cases of simple ulcer and car-< 
cinoma. The last column shows the highest concentration of 


TABLE I 













Simple Ukers ` Gastric 















Gastric | Jejunal | Duodenal Carcin- Total 

. Ulcers | Ulcers Ulcers Omas 
Stomach and duodenum sterile 25 cm 
Micro-organisms isolated from 18 

.. Stomach; duodenum sterile . 

Micro-organisms isolated from 7 

stomach and duodenum d 

50 














. _ Organism 
M. albicans From stomach; 11 cases 9 2 61 
Str. viridans » Stomach; 9 ,, 6 3 0 
+ duodenum; 3 ,, 3 0 0 
Non-haemolytic » stomach; 7 ,, 2 5 42 
streptococci _ » duodenum; 2 ,, 0 2 84 
Coliform bacilli . . » stomach; 7 ,, 1 i 6 84 
» duodenum; 3° ,, 1 2 84 
Staph. albus » Stomach; 4 „p 3 1 5 
» duodenum; ! case 1 0 - 0 
Neisseriae y » Stomach;  4cases 3 I "0 
» . duodenum; 1 case 1: 0 0 
Str. pneumoníae .. » Stomach; cases 2- 2 0 
Diphtheroid bacilli » Stomach; ser 1 1 Not tested 
» duodenum; 1 case 1 0 ds 
Staph. auréus » Stomach;  2cases 2 0 0 
Str. pyogenes » Stomach; I case 0 ro 0 
(Lancefield » duodenum; 1 ,, 0 1 0 
Group A) 
Lactobaciili » Stomach; I ,- | D. 1 0 





free hydrochloric acid found in the resting juice, taken before 
operation, of any patient from whom that particular organism . 
was cultivated. The non-haemolytic streptococci included 
typical Str. faecalis and other types. The coliform bacilli were 
mostly Bact. coli, but Proteus 8nd B. faecalis alcaligenes were 
also isolated. 
















: Discussion 


- M. albicans, non-haemolytic streptococci, and coliform bacilli 
were isolated from many patients who had a normal or high 
gastric acidity. All other bacteria were isolated only from cases 
where the test meal showed a condition approaching achlor- 
hydria. In this series of 50 cases septic post-operative com- 
plications were no higher among the 25 cases with positive 
cultures than among the other 25. The isolation, however, of 
such organisms as Str. pneumoniae, Staph. aureus, and Lance- 
field A haemolytic streptococci makes it clear that bacteria in 
the stomach at the time of operation are a potential source of 
infection, and pre-operative medication might be advisable at 
least in those cases with low ‘Bastric acidity. 


; ~ Summary , 
Swabs for bacteriological examination were taken direct from the 
mucosa of the stomach and duodenum at operation in 50 cases 
undergoing partial gastrectomy for peptic ulcer or gastric carcinoma. 
Pacteria were isolated from 16 of 40 cases of benign ulcer and 9 of 
10 cases of carcinoma. Pyogenic cocci (Str. pneumoniae, Staph. 
aureus, and Lancefield A haemolytic streptococci) were isolated from | 

7 cases. 
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The occurrence of branchial cysts is relatively rare. The most 
common mistake in diagnosis is to confuse the condition with 
an abscess resulting from breaking-down tuberculous glands. 
In a study of 42 branchial cysts and. 9 branchial fistulae, in 
which incorrect diagnosis was made in 4295 of cases, Shedden 
(1931) reports that 1295 were diagnosed as tuberculous glands 
in the neck. Hamilton Bailey (1928) reports 11 cases of 
branchial cyst in which this mistake was made, and one very 
interesting case in which tubercle bacilli were found both in the 
wall of a branchial cyst and in its fluid contents. 


Diagnosis : 

According to Shedden (1931) branchial cysts occupy a con- 
stant anatomical position. They lie in relationship to the deep 
surface of the upper half of the sternó-mastoid, and nearly 
always protrude around the anterior border of this muscle. 
Most commonly the centre of the cyst is opposite the greater 
cornu of the hyoid bone. In the six cases reported here the 
swellings were hard and tense, giving an impression of indura- 
tion rather than of being cystic and fluctuant. Bailey (1923) 
remarks that all branchial cysts which give rise to symptoms 
are lined with squamous epithelial cells, and that so-called 
“ mucous branchial cysts” lined with. columnar epithelium are 
in reality cystic hygromas. He states, further, that the presence 
‘of cholesterol crystals in aspirated fluid is diagnostic of a 
branchial cyst. Two other factors, noticed when aspiration 
is performed, appear to me to indicate a branchial cyst rather 
than a tuberculous abscess: (a) that the fluid content is very 
thin, and (b) that the cyst can almost always be completely 
emptied at the first aspiration. 

The cases here reported were diagnosed as tuberculous 
cervical adenitis, and were referred to me for treatment of that 
-condition. The diagnosis of branchial cyst was subsequently 
made in each case on the finding of squamous epithelial cells 
during examination of aspirated fluid at the Central Tubercu- 
losis Laboratory, Cardiff. £ 


Treatment 


The treatment generally recognized as being the only satis- 
factory one is complete excision (Shedden, 1931 ; Bailey, 1923, 
1928 ; Baumgartner, 1933). Cutler and Zollinger (1933) report 
several cases of cervical fistulae and pilonidal cysts treated by 
a modified Carnoy’s solution containing absolute alcohol 6 ml, 
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` April 10: Swelling hardly palpable. 


chloroform 3 ml., glacial acetic acid 1 ml., and ferric chloride 
1g. Robitshek (1933) records a case of branchial fistula success- 
fully treated in this way. Five of the six cases reported below 
were treated by aspiration followed by the injection of from 
0.5 to 1 ml. of pure carbolic acid. In-one case the cyst dis- 
appeared after a single aspiration without the injection of any 
sclerosing fluid, but recurred 8 months after this aspiration. 
Aspiration was made with a moderately fine needle, which was 
held carefully in place to receive the Record syringe containing 
the carbolic acid. After aspiration, which in every case caused 
complete flattening of the cystic swelling, the acid was injected 
with maximum rapidity in order to obtain a spraying effect 
with the carbolic on the lining of the cyst wall. Firm pressure 
was then maintained on the site of the emptied cyst for five 
or ten minutes. 
Case Reports 


Case 1.—A man aged 31 was admitted with a very large hard mass 
in the left side of the neck deep to the upper third of the sterno- 
mastoid; on Feb. 13, 1943, 25 ml. of rather thin yellowish fluid 
was aspirated and the swelling completely flattened. On Feb. 27 
the swelling reappeared, and 5 ml. of fluid was aspirated. The 
laboratory report (Dr. Ruth Milne) on the aspirated fluid stated: 
“ No acid-fast bacilli found. The -presence of many epithelial cells 
suggests that the pus may be from a simple branchial cyst. The 
character of the-fluid is also suggestive but not absolutely typical 
of this.’ March 20: Swelling very large and hard again; 20 ml. 
of fluid aspirated, and swelling completely flattened again; 0.5 ml. 
of pure carbolic acid injected. ‘March 27: Swelling now very small. 
May 1: Swelling completely 
gone. Seen in January, 1945, and March, 1946, the patient stated 
that there had been no recurrence. . 

Case 2—-A woman aged 41 was admitted on April 2, 1943, with 
a hard,tense swelling in the right side of the neck; 10 ml. of 
brownish fluid aspirated from the cyst and swelling completely 
flattened. Laboratory report (Dr. Milne): “No tubercle bacilli. 
Squamous epithelial cells present in large numbers. Findings typical 
of a branchial cyst.” This case was kept as a control and no 
carbolic acid was injected. The cyst showed no signs of filling up 
until Dec. 6. The swelling recurred, and by Jan. 10, 1944, had 
reached the same size as when originally seen. It was aspirated 
and 12 ml. of brownish fluid withdrawn. This fluid was again 
reported on as being characteristic of a branchial cyst. This time, 
however, 1 ml. of pure carbolic acid was injected after aspiration. 
Three months Jater only a small firm swelling was present near the 
anterior border of the sterno-mastoid. Jan. 29, 1945: No palpable 
swelling present. March 1, 1946: No recurrence. 

Case 3.—A man aged 26 was admitted on Aug. 18, 1943, with a 
large hard tense mass in the upper half of the right side of the 
neck, deep to the sterno-mastoid: 12 ml. of thin greenish-yellow fluid 
aspirated from the swelling. Laboratory report on the fluid 
(Dr. Milne): “No tubercle bacilli present. Large numbers of 
squamous epithelial cells. Findings typical of branchial cyst." 
Sept. 4: Swelling up again; 6 ml. of fluid aspirated; 0.5 ml. of 
pure carbolic injected. Sept. 18: Swelling much smaller, but up 
again; 4 ml. of fluid aspirated; 1 ml. of pure carbolic acid 
injected. Dec. 13: Now has a small firm swelling near the anterior 
border of the sterno-mastoid. Jan. 10, 1944: A tiny hard nodule 
only is palpable. : Jan. 29, 1945: No mass or nodule palpable. 
April 20, 1945, and March 1, 1946: No recurrence. 

Case 4.—A young woman aged 22 was admitted on March 3, 1944, 
with a tensely fluctuant swelling in the upper half of the left side 
of the neck; 16 ml. of brownish thin fluid aspirated. Laboratory 
report on fluid (Dr. Milne): “ No tubercle bacilli present. Large 
numbers of squamous epithelial cells observed. Findings typical of 
branchial cyst.” April 28: Swelling up again; 18 ml. of fluid 
aspirated and swelling completely flattened; 1 ml. of pure carbolic 
injected. May 12, 1944: Small hard mass palpable. July 21: 
Swelling completely gone; nothing to palpate. Jan. 22, 1945: No 
palpable swelling. April 23, 1945, and March 1, 1946: Follow-up; 
no recurrence. . . 

Case 5—A young woman aged 23 was admitted on March 3, 
1944, with a large tensely fluctuant swelling in the left side of the 
neck; 15 ml. of thin yellowish fluid aspirated from the swelling. 
Laboratory report on the fluid (Dr. Milne): “ No tubercle bacilli; 
large numbers of squamous epithelial cells. Findings typical of a 
branchial cyst." March 10: 5 ml. of fluid aspirated ; 1 ml. of pure 
carbolic injected. April 28: Swelling completely gone. May 26: 
Swelling still absent; nothing at all abnormal to palpate. Jan. 29, 
1945: Swelling reappeared a week ago. A very hard swelling the 
size of a walnut present.  Aspiration attempted but no fluid 
Obtained. Diagnosis doubtful. Feb. 10: Swelling has disappeared ; 
may have been a lymphadenitis. April 30: No palpable swelling. 
March 3, 1946: No recurrence. 

Case 6.—A girl aged 12 was admitted on Dec. 22, 1944, with a 
fairly tense cystic swelling in the left side of the neck, deep to the 
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upper half of the sterno-mastoid; 25 ml. of buff-coloured fluid 
aspirated and swelling completely flattened. Laboratory ‘report: 
“ Fluid contains large numbers of squamous epithelial cells and is 
typical of a branchial cyst.” - Jan. 5, 1945: Swelling has recurred, 
but is not so large as when first seen; 12 ml. of fluid aspirated and 
swelling again completely flattened; 1 ml. of pure carbolic acid 
injected. Jan. 19, 1945: Swelling again present, but now very small 
and indurated. Feb. 9: A small firm mass, the size of a hazel nut, 
is palpable deep to the upper third of the sterno-mastoid. March 22: 
Swelling completely gone. April 30, 1945, and March 1, 1946: No 
recurrence, 2 vi 
. Discussion 


No untoward reactions of any kind have been encountered 
after this treatment, Shedden (1931) reports that iodine, alcohol, 
caustic potash, trichloracetic acid, and mercuric nitrate have 
all been injected into branchial fistulas in attempts to close them, 
sometimes with fatal results after passage of these substances 
along the fistula into the mouth. I cannot find any reference, 
however, in the literature to the use of sclerosing solutions in 
the treatment of branchial cysts. Trail, in,a personal com- 
munication in 1944, reported the disappearance of a branchial 
cyst following its aspiration and the injection into it of lipiodol 
for purposes of radiological study. It would seem that branchial 
cysts have no fistulous connexion with the mouth (Bailey, 1923). 
Baumgartner (1933), however, describes a form of " incomplete 
internal " fistula with an internal but no external opening-which 
could presumably become cystic and in which the injection of 
pure carbolic acid might carry some risk. This is, I believe, 
far more of a theoretical-than an actual practical risk, and one 
which could be overcome by careful scrutiny of the mouth 
after the injection of methylene-blue solution into the cyst. - 

The follow-up in these cases is too short to be certain that 
recurrence will not take place but is long enough to make such 
a conclision reasonable. £ 

a Summary 

Six cases of branchial cyst are reported. They were treated by 
aspiration followed by the injection of from 0.5 to 1 ml. of pure 
carbolic acid. In every case the swellings disappeared and have not, 
so far; recurred. One of the cases was first treated by aspiration 


alone, but the cyst recurred after 8 months. It was subsequently 
treated as above, and has not recurred since. 
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Post-operative Mania treated by. Continuous 
Intravenous Pentothal 


Little ha$ been written about the action and effects of sodium 
pentothal, even as a short-acting anaesthetic. By the following 
case it is hoped to illustrate the possibilities of prolonged 
natcosis produced and'sustained by this drug. It would seem 
that modifications of the method as shown below may be used 
in the treatment of other disorders of a nervous nature. 


Case History E 


„The patient, an ex-officer in the Merchant Navy aged 24, gave a 
history of peptic ulceration dating back to 1939. From September, 
1943, to July, 1945, he had had four operations—two for perfora- 
tions and one each for gastro-jejunostomy and laparotomy. After 
the last operation he was violent and confused, and had to be re- 
strained, but this lasted for only 24 hours. He was left with no 
obvious mental trauma. — After two months' hospital treatment a 
partial gastrectomy was performed in September, 1945. 

Some facts involving the patient's psychological state are of interest. 
He underwent many hardships on the Murmansk convoys, and on 
one of these his ship was torpedoed. As a result he was very nearly 
drowned and lost the thumb and three fingers of his left hand. His 
wife had a baby four weeks before his present operation; and about 
the same time he lost the job which he had held since his dischar 
from the Service a year ago. He smokes 15 to 20 cigarettes daily, 
but takes no alcohol. 7 

The patient is a well-built, healthy-looking man introspective and 
rather “highly strung.” He requires a lot of attention and is 
obviously " spoilt.? His general physical condition is good. The 
handicap of his left hand does not worry him unduly, and be has 


* 4 dr. 
- 2a.m.: 14 gr. (0.1 g.) of morphine in 1/4-gr. (16-mg.) doses. Patient 
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overcome it to a t extent. Examination of his C.N.S. revealed 
no abnormality. e day before his operation he was very well, . 
and looking forward to benefit which he was to receive from it. 
That night he slept well without sedation. 
Sept. 7, 1945.—8.30 a.m.: Premedication—omnopon 1/3 gr. 
e mg.y and hyoscine 1/150 gr. (0.44 mg). 10.10-11.30 a.m.: 
t operation gastro-enterostomy was undone and a partial 
gastrectomy carried out. Anaesthesia was induced with intravenous 
pentothal 0.5 g., and thereafter he was given nitrous oxide, oxygen, 
‘and ether. Induction and anaesthesia were smooth and uneventful, 
and at no time was he cyanosed. 2.15 p.m.: Coming out of the 
anaesthetic; restless; omnopon 1/3 gr, 4 p.m.: Continuing restless; : 
(14 mL) rectal paraldehyde given without effect. 6 p.m- 


now very violent and having hallucinations of torpedoes and sensa- 
tions of fear of drowning. A restraining sheet failed to control him. 

Sept. 8.—3.15 a.m.: Omnopon 2/3 E (45 mg.) and hyoscine 
1/75 gr. (0.87 mg.). Very little effect. Pulse rate rising, but colour 
remains good. 10.20 a.m.: As the patient's condition in some ways 
resembled delirium tremens 3 ampoules of vitamin B, were given 
intravenously. An hour later he was more violent than before, He 
was out of bed on several occasions, being almost uncontrollable. 
1240 p.m.: Slept for one hour after 334 er. (2.2 g.) sodium amytal 
intravenously. 2.50 p.m.: Slept for a further. hour after 6 dr. (21 
ml.) rectal paraldehyde, some of which was returned. 4.30 p.m.: 


7 Began to retch violently, then vomited some clotted blood. Was 


not obstreperous but quite uncooperative. Pulse and colour remained ` 
ood. 6 p.m.:`At this point it was agreed that he would have to 
e put to sleep or he would die from exhaustion. Since hypnotics 
were apparently useless, it was decided that sodium pentothal intra- 
venously ‘was the most effective and suitable narcotic. Consequently 
sleep was induced by the injection of 0.5 g. as for induction of 
anaesthesia. A glucose-saline drip was then set up, containing 1 g. 
int (S68 ml.) of glucose-saline. The rate of 
drip was determined by the depth of the narcosis, 40 drops a minute - 
being required on an average to keep him narcotized. 8.10 p.m.: 
A second pint, again containing 1 g. of pentothal, was begun. 
10.45 p.m.: A third pint, containing 0.5 g. of pentothal, was begun. 

Sept. 9.—1.30'a.m.: Drip discontinued ; a total of 3 g. of pentothal 
had been given. He slept on for 34 hours after (he drip was stopped, 
remaining reasonably quiet until 8 a.m., when he, again became 
violent; later he fell asleep for one and a half hours. 12.30 p.m.: 
The patient got out of bed, brushed all restraint aside, and ran into 
the corridor, where he^collapsed exhausted. Sleep was again in- 
duced with 0.5 g. of pentothal, and the glucose-saline-pentothal drip 
reinstituted (1 g. to the pint as before) 3.20 p.m.: He was now 
kept under with 0.5 g. per pint, but this involved a faster rate of flow, 
and by 8 p.m., after having had 3 pints a7 litres) of fluid containing 
2 g. of pentothal, signs.associated with increased bronchial secretion 
became’ evident. Atropine 1/100 gr. (0.65 mg.) was administered. 
The concentration of the drip was then increased to 1.5 g. per pint, 
and a dripping-rate of 5 drops a minute sufficed to keep the patient 
narcotized $ 

Sept. 10.—By this time he had had 21 hours’ continuous slee: 
(excluding the first occasion), with 4'g. of pentothal in 4 pints (2. 
litres) of glucose-saline. The drip was then discontinued. 12.15 p.m. : 
Beginning to waken. To prevent his regaining consciousness too 
quickly 6 dr. (21 ml.) of rectal paraldehyde was administered. 
2.15 p.m.: Resptrations becoming shallow and colour poor. Carbon 
dioxide and oxygen given in addition to strychnine 1/30 gr. (2 mg.). 
T. 103° F. (39.4° C), P. 138, R. 32. 6-10 pa Still unconscious. 
General condition very poor. One ampoule of nikethamide given * 
hourly. T. 104.8* F. (40.45* C), P. 150, R. 32. The patient was 
now beginning to be restless, but no effort at restraint was made. 

Sept. 11.—4 a.m.: He was obviously beginning to regain conscious- 
ness. Those present in the room were his wife, a nurse, and the 
house-surgeon. He remained quiet and soon recognized these per- 
sons by their voices. He was apparently blind, but after three hours 
Tecovi sufficiently to recognize objects in the room. From this 
time he was very co-operative and began to take fluids by mouth. 
During the period of narcosis he was catheterized repeatedly, and 
he found some difficulty in passing urine during the next 12 hours. 
10 a.m.: Complaining of severe abdominal pain. Morphine 1/2 gr. 
gz mg.) and atropine 1/100 ‘gr. were administered without effect. 
2.15 p.m.: Pain continuing. Nepenthe 10 m. (0.6 ml) and 
tincture of belladonna 10 m. piven by mouth. Some nausea but no 
vomiting. 2 p.m.: Tincture of belladonna 10 m.; pain easier. This 
was repeated at 5 p.m. 11 p.m.: Patient unable to sleep; abdominal 
pain very severe. Morphine 1/2 gr. given; repeated at 1 a.m. 

Sept. 12.—3 a.m.: Again very violent and “ light-headed.” Sleep 
wa$ induced as before with 0.5 g. of pentothal ; he slept for 34 hours 
after this. On wakening the patient felt much better. The pain. 
had subsided and his eyesight had recovered. He was very weak, 
and fell into a deep sleep. From then onwards he continued to 
improve rapidly. There was no internal or external haemorrhage, 
and the abdominal wound held firm except for two skin sutures. 

It is interesting to note that he remembers nothing from the time 
when he went into theatre on Sept. 7 unti] he regained consciousness 
on Sept. 11. He does remember vaguely the vomiting of blood on 
the afternoon of the 8th. 

COMMENT 


With a history of previous post-operative violence, and in 
view of the recent psychological history, it was feared that the 
patient might behave as he had done before. The much 
greater degree of mental disturbance on this occasion may be 
due either to the greater weight of worry and misfortune or 
to the longer time he was under the anaesthetic. The exac' 
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exciting factor is still in doubt 


, since further prolonged narcosis 
“seemed to cure the condition. i 


It would appear that very dilute intravenous sodium pentothal . 


can be administered over long periods, by means of a saline-drip 
apparatus, without undesirable after-effects. It is a matter for 

debate whether the pentothal (7.5 g. at intervals during 34 days) 

was the cause of the apparent transient blindness, whether it 

was due to the cumulative effect of the drugs which were given, 
^ or whether it was of a hysterical nature. 


I wish to express my thanks to Mr. Dalziel for permission to publish these 
notes ; to Dr. Pinkerton (the anaesthetist) ; and to the visiting and resident- 
staff for much valuable advice and'assistance in the conduct of this case. 

. 


A. ROBERTSON KERR, M.B., Ch.B., 


House-surgeon, Western Infirmary, Glasgow. 


Proteus vulgaris Septicaemia treated with 
Penicillin _ 


Proteus infections of the blood stream are of uncommon 
occurrence; the report of a case successfully treated with 
penicillin may therefore prove of interest. 


CASE REPORT: 


The patient, a diabetic woman aged 57, was admitted to King's 
College Hospital under the care of Dr. R. D. Lawrence for the 
‘treatment of varicose veins. The left internal saphenous vein was 
ligatured by Mr. A. J. Heriot on Oct. 17, 1945, and three days 
later 3 ml. of sodium morrhuate was injected. A small abscess 
developed over the site of the injection. This later discharged, and 
a pure growth of P. vulgaris was obtained from the pus on Oct. 25. 
The leg remained painful and swollen, and for the next three weeks 

~ there was an irregular type of fever between 98 and 101° F. (36.7 
and 38.3* C). During this period the patient was treated with 
40 g. of sulphathiazole for eight days and- an 18-day course of 
penicillin by 3-hourly intramuscular injections of 20,000 units, but 
without any improvement. i 

On Nov. 18 the patient became considerably worse, with a swing- 
ing temperature reaching 104° F. (40° C.) and with rigors. The 
blood was cultured on the same day, and P. vulgaris was grown 
in each of the bottles of glucose broth employed. The penicillin 
sensitivity of the organism originally isolated from-the wound was 
not investigated, but the strain grown from the blood was inhibited 
by 3 units of penicillin per ml. (tube-titration method). A daily 
dose of 640,000 units of penicillin in 3-hourly injections was then 
started. Unfortunately no estimation of the amount of - penicillin 
in the blood was made at this time, but as no clinical improvement 
occurred after six days the dose was increased on Nov. 27 to 
. 1.76 million units daily. This was given in 2-hourly injections of 
160,000 units each, omitting one dose,in the night. The patient’s 
- general condition at once started to improve and the leg also became 
less swollen and painful. Her temperature began to fall steadily, 
teaching normal after nine days, and there was also a progressive 
fall in the total leucocyte count. Blood cultures taken on Nov. 28 
and Dec. 3 were'sterile. The large dose of 1.76 million units daily 
was maintained for 12 days, and examinations of the blood during 


this time showed that the penicillin content did not,fall below 3 units: 


per ml. 


neml There was no relapse when treatment was discontinued, 
and the s 


patient made an uninterrupted recovery. 
COMMENT i 
Organisms of the Proteus group are not 
associated with pathogenic lesions. They joccur most com- 
monly as secondary invaders in wounds and in infections of 
the urinary tract and of the ear, but they rarely invade the 
blood strearn. When they do so the mortality rate is high, 
particularly ‘iti non-urinary infections. In a review of the: 
literature dealing with such cases McKee (1944) found that 
septicaemia was most often associated with otitis media and 
mastoiditis, with cerebral abscess, lateral sinus thrombosis, and 
meningitis as common complications: Out of 23 reported cases 
-of Proteus septicaemia following non-urinary infections only 5 
recovered. Mackenzie and Hawthorne (1933) collected 17 cases 
of septicaemia following Proteus infection of the urinary tract 
and added one of their own; 5 of them proved fatal. Many 
of the cases gave a previous history of instrumentation or 
operation (Wallace and Dudgeon, 1915). 
In the present case infection presumably occurred when the 


infrequently 


vein was injected, though this was done in the operating theatre © 


with proper aseptic precautions and a fresh ampoule of sodium 
morrhuate was used. The chief point of interest, however, 
lies in the success which resulted when 
was correlated with the bacteriological 
it should be stated that to 
tions over a period of 12 
the part of the patient. 


findings. In conclusion, 
persevere with such frequent injec- 
days required no small fortitude on 


I - -'G. T. Coox, M.D., 
Asst. Clinical Pathologist, King's College Hospital. 


REFERENCES 


McKee, T. L. (1944). Arch. Otolaryng., Chicago, 39, 398. 
Mackenzie, D. W., and Hawthorne, A. B. (1933). J. Urol., 30, 277. 
Wallace, C. S., and Dudgeon, L. S. (1915). Lancet, 4, 597. 


the dosage of penicillin - 


Reviews 








RADIOGRAPHY OF GASTRO-INTESTINAL DISEASE 
Roentgen Diagnosis of Diseases of the Gastrointestinal Tract. By John T. 
Farrell, jun, M.D. (Pp. 271; illustrated. $5.50 or 30s.) Springfield : 
Charles C. Thomas;- Lofldon: Baillière, Tindall and Cox. 1946. 

-This book is based on lecture notes used by the author and 
, distributed to his students in radiology at the Graduate School 
of Medicine of the, University of Pennsylvania. It consists of 
` concise descriptions of the radiological appearances associated 
with diseases of the gastro-intestinal tract and of the radio- 
graphic technique used, with 190 illustrative photographs. The 
subject-matter is arranged rigidly in accordance with the 
Standard. Nomenclature of Disease, but the results of this 
attempt at precision are unfortunate. Closely related condi- 
tions, which would normally be discussed together, are thereby 
artificially separated, with inevitable duplication of description ; 
for example, Colitis, Chronic ; Sigmoiditis ; Chronic Colitis due 
.to Poison; Mucous Colitis; Ulcerative Colitis, Left-sided or 
` Universal ; and Ulcerative Colitis, Right-sided or Regional, all 
appear under separate headings on different pages, and many 
similar examples could be given. Much space is taken up with 
long lists of uncommon pathological: conditions, which are 
either grouped together in the subsequent text or are not dis- 
cussed at all; and the eye of the reader is constantly confused 

.by rapidly alternating changes in the printing type used. 

The book. contains much useful information, but it is difficult 
to imagine what kind of reader the author had in mind when 
he decided to have these notes published in book form. Gradu- 
ate students of radiology, wishing to revise this branch of the 
subject before an examination, might well find this manual 
helpful ; practising radiologists, however, would find little that 
is not already available in the larger standard textbooks ; while 
physicians, surgeons, or general practitioners, who might be 
expected to welcome a book of this kind, would be continually 
irritated by the defects in arrangement of the text to which 
allusion has already been made ; they might read it with profit, 
but scarcely with pleasure. 


' GENITO-URINARY DISEASES 


Synopsis of Genitourinary Diseases. By Austin I. Dodson, M.D. Fourth 
edition. (Pp. 313; illustrated. 18s.) London: Henry Kimpton. 
Urological Nursing. By David M. Davis, M.D., Professor of Urology, 
Jefferson Medical College. Fourth edition. (Pp. 212; illustrated. 125.) 
London and Philadelphia: W. B. Saunders Company. i 
In spite of the recent war genito-urinary surgery has advanced, 
and improvements in treatments have made necessary the 
appearance of.a new edition of Dr. Dodson’s well-known book. 
In it the uses and the limitations of the sulphonamides and of 
penicillin in the treatment of urinary infections are discussed. 
In Chapter XII attention is drawn to the value of castration and 
of oestrogen therapy in the palliative treatment of carcinoma 
of the prostate. The illustrations have been improved by sub- 
stituting original pyelograms for the diagrams appearing in 
previous editions. As medicine advances, becomes more com- 
plicated, and divides itself irito more and more special depart- 
ments, synopses become of greater and greater value. Dr. 
: Dodson's book will be of great service to those who because 
of the war have been unable to keep in touch with advances in 
urology and who now wish to revise their knowledge of this 
subject. It is perhaps unfortunate that the cost of such a useful 
handbook as this should be is as high as it is. 


The .nursing of a genito-urinary case is of the utmost 
importance ; it would be no exaggeration to say that the after- 
treatment of a case of prostatectomy is as important as the x 
operation itself. This being so, a urological primer written for 
murses should be of great value. The fourth edition of Dr. 
Davis’s book has been carefully revised so as to include such 
advances in medicine as the use of the sulphonamides and 
penicillin and the new method of treating carcinoma of the 
prostate by oestrogens and castration. The subject-matter falls 
naturally into two parts: the nursing care of urological cases, 
and the maintenance and the sterilization of urological equip- 
ment. These matters are clearly’ and simply described and the 
descriptions are supplemented by excellent illustrations. Dr. 
Davis’s book can be recommended to all.nurses who wish to 
revise their knowledge of this branch of their profession. 
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SURGICAL TREATMENT OF OSTEOARTHRITIS 
i OF THE HIP x 


Traitement Chirurgical de l'Arthrite Sèche de la Hancke. Suivi de Travaux 
de la Clinique Orthopédique de la Faculté de Lyon. By L. Tavernier and 
M Pi (Pp. 360; 103 figures. 150 francs.) Paris: Masson et Cie. 


This book comprises a series of papers of wide scope by Prof: 
Tavernier and his associates at Lyons. In the first and largest- 
Section, dealing with osteoarthritis of the hip, an analysis is 
given of 100 cases treated by operation. The earlier cases were 
treated by arthrodesis.” later on emphasis,has been upon 
arthroplasty. More recently still, various forms of sensory 
denervation have- been carried out, and this, the authors 
consider, should be a routine procedure for the more distressing 
forms of osteoarthritis, no matter what else is done. Intra- 
articular operations have certain special indications :- arthrodesis 
for unilateral cases. Arthroplasty, which should be “ideal,” 
„Nevertheless -is of dubious value because the results so fre- 
quently fall short of what one hopes for. Prof. Tavernier,’ 
however, advises it in bilateral cases, for, though no operation 


gives uniformly successful results, one procedure does not 


exclude the other if the first fails. The grossness of the 


disability caused by the disease and the inadequacy of medical ` 


treatment fully justify the surgical approach, in view of the 
enormous benefit that so often can be derived. Most British 
orthopaedic surgeons- would fully support this view. i 
The second part of the book deals with osteoarthritis of other 
joints, and the' third part comprises 14 papers reflecting the 
wide interests of the Lyons orthopaedic school. ' 


' INDIVIDUAL GYMNASTICS 


Individual Gymnastics. A Handbook of Corrective and Remedial Gymnastics. 
(Bp. 253; lustre 158). Sondan. fied and edited by Hazel L. Kinzley 
Jt is now nearly a quarter of a century since the late Miss 
Lilian C. Drew first produced her book on Individual Gym- 
nastics, and the present review concerns the fifth edition, revised 
by Miss Hazel L. Kinzley. This means that there has been - 
over all these years a steady demand for instruction in this 
sphere of rehabilitation. The time has, however, passed for 
loose unscientific statements in any subject connected with 
medicine to be tolerated with the patience of twenty-five years 
ago. This is an age of science and of a deep appreciation of 
physics and physical facts in our daily life. Again, there are 
parts of this book that seem strangely out of tune with the 
lessons learned in the last war of the value of class games and 
exercises, as practised at the various rehabilitation centres such 
as Loughborough for the R.A.F. and Kingston for the Army. 
In this country passive movements in the treatment of fractures 
have been condemned for many years, so strongly that for 


. a time physiotherapists were only allowed to handle orthopaedic 


cases provided passive movements were never employed, but 
on page 117 “passive movements to restore the normal- range 
of movement . . . are of Breat assistance " in fractures. 

About a quarter of the book is taken up with a number of 
exercises well illustrated and carefully defined. "Each exercise 
is annotated under the subdivisions “ starting position,” “ move- 
ment,” “ variation,” “ comment,” and “value.” It is unfortunate 
that in neither preface, foreword, nor the opening chapters is 
any indication given of the audience for whom the book is 
written. It would be far too, elementary for the fully trained 
physical training instructor or qualified gymnast in this country ; 
‘it would, equally, be of little real value to medical practitioners 
or student physiotherapists. Hence it is difficult to conceive 
the group which would find real value in a book that has had 
so much care and time spent on its revision. 





Notes on Books 


We wonder, into whose pocket the second edition of A Pocket 
Surgery, by PriLIP H. Mrrcumer and A. HEDLEY WHYTE, will find 
its way. The terse phrasing and direction as-to the outstanding 
.points in diagnosis and treatment may during the war years have 
been valuable to the general service medical officer, called to do 
-duty on the surgical side of a hospital or elsewhere and whose tunic 
pocket the book probably filled. It may be supposed that it will 
now slip into the pocket of the -pre-examination student, but woe 
betide him if he is not well versed in the surgical practice of his 
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hospital, because brevity, has here reached dangerous lengths. Fc 
example, chronic appendicitis, he is told (p. 219), produces tire 
ness, weakness, indigestion, and epigastric pain chiefly, but in n 
way definitely related to meals . . . “all symptoms completely cle: 
up when the appendix is removed." It is to be hoped that tho: 
who buy this little volume wili not keep it too frequently in pocke 
from which absorption is slow, because there is in it much worth 
of assimilation. The publishers are J. and A. Churchill, and tk 
price is 8s, 6d. 


Several recent incidents have focused public attention on th 
punishment of troublesome boys and young men in Borstal establisl 
ments and in civil and military prisons. In Eliminating Punishmer 
(Psychological and Social Series, 10, Nottingham Place, Londo: 
W.1; 1s) Mr. W. Davip WiLLs makes out a convincing case fc 
doing away with punishment altogether in reformative treatment c 
this class of citizen. He writes from long practical’ experienci 
especially at Hawkspur Camp and Barns House, two hoste 
started by the Society of Friends during the war which receive 
lads and men of very varied and difficult types. He maintains th: 
discipline as commonly understood has.no value in the training c 
character, that the discipline that is. necessary for the administratio 
of a community can be achieved without punishment, and th: 
punishment is unconditionally wrong because it defeats the aim c 
character training. How these difficult young males can be turne 
into useful and creative members of a community and of societ 

.by making them share the responsibility for its life, and how th 
search for ways to defy authority which obsesses so many of ther 
can be diverted into a more useful channel, make a fascinating story 
which is illustrated by extracts from many records. 


Principles of Internal Medicine: A Course for Nurses, by Dr. E 
M. BaLrzaN (Toronto: The Ryerson Press), is available in Londo 
from Hatchards, Ltd., at 25s. This book illustrates a tendency whic 
we frankly regard with apprehension; that is, that there shall be a 
approximation of a nurse’s training to that of a medical studen 
Many syllabuses of the nurse’s curriculum illustrate this tendency 
The result is either a fagade of unassimilated knowledge or a diversio 
of the nurse’s attention from nursing. The author has produce 
an elaborate book, full of information; but in the first chapter h 
devotes a section to the principles of diagnosis, which, we submi 
does not come into the nurse's province. Yet we have failed t 
find any information about what a nurse should observe and repo: 
to the doctor, or any guidance in, what is surely fundamental, th 
care and comfort of the patient. Dr. Baltzan has lectured at yariou 
training schools for nurses, so that it is possible he has been th 
victim of a bad system. In any case, it is high time that a protes 
was raised against a system which evokes such a misconception o 


the proper training of a nurse. 


More Thoughts and Comments of a Doctor, II-VII, by Dr. E 
PARKES WEBER, is published by H. K. Lewis at 2s, 6d. The breadt 

- and depth of Dr. Parkes Weber’s learning, both in medicine an 
in archaeology, continue to surprise even his oldest friends. I 
this little collection of papers he ranges from the Sturge-Webe 
panathenaic amphora to contemporary forgeries of money. His ow: 
interest in these somewhat obscure -topics carries the reader wit 
him, : 








Preparations and Appliances 








. ^. RAF. FLYING OVERALL 


* The R.A.F. “flying overall" which saved the lives of many me 
suddenjy precipitated into the cold sea, is described by Squadro: 
Leader E. A. Pask, M.B., in the May number of the Maker-u, 
(the trade journal for clothing manufacturers, published from 11 
Fleet Street, E.C.4). The overall, which is put on- before flying 
can be worn for any length of time because, although it is water 
proof, perspiration escapes through the fabric. Its invention is th 
outcome of the combined efforts of the scientists of the R.A.F 
Institute of Aviation Medicine and the Cotton Research Associatior 
with the help of British spinners, weavers, and cloth processers.~ ] 

. is made of a special “ Oxford weave" cloth with “ tropal ” inter 
lining. A five-ounce (142 g.) interlining supports a 12-stone (76-kilc 
man in water and retains its buoyancy almost indefinitely, It insu 
lates the body against heat and cold, and so protected our bombe 
-crews against extreme cold. Paradoxically it kept fighter pilots coc 
in the heat of the cockpit. The materials from which the R.A.F 
flying overall is made will be available for civilian clothes and ma 
revolutionize the manufacture of waterproof and other garments. 


x ` 





In order to cope with post-war difficulties in the production o 
surgical instruments and aseptic hospital furniture, Down Bros. am 
Mayer & Phelps have amalgamated. The personai management 
remain as heretofore. 
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constitution of penicillin we see the methods of classical 
Te organic chemistry at work, with essential support from 
BRITISH MEDICAL JOURNAL physics in the form of x-ray crystallography. On the 
, other hand, the failure up to date to achieve a practicable 
LONDON ~ synthesis- of penicillin, in spite of the resources of chemical 
i SATURDAY JUNE 22 1946 talent which have been brought to bear on the problem, 
reveals the incompleteness of organic chemical knowledge 
which Sir Robert Robinson is at pains to point out. It 
. is-not to be supposed that the attack on the problem of 
CHEMISTRY AND MEDICINE the synthesis of penicilin will be abandoned, and it is 
The relationship of chemistry to medicine has been dis- more than likely that success, when it comes, will bring 
cussed often and from many standpoints. Historically, in its train important new accessions to the science of 
the association of these two branches of knowledge has organic chemistry. Here, then, is a case where chemistry 
passed through great vicissitudes. At the one extreme we has been able to help medicine by bringing a microbio- 
have the school of the iatro-chemists of Leyden in the logical discovery into the practical service of therapeutics, 
seventeenth century, who founded their whole philosophy and where the very failure of the chemists to solve the 
~ of medicine upon chemistry ; at the other, we have the complete problem will stimulate them to make further 
attitude of scepticism and even resentment of chemists, efforts to develop their own science. 
which seems to have grown up on the part of physicians There are, however, less obvious ways than the syn- 
in parallel with the great advances of clinical medicine thesis of a new therapeutic agent or even the elucidation 
during the nineteenth century. Now we have reached a of the chemistry’ of a hormone or vitamin in which 
- stage at which sympathy and co-operation between chemists chemistry may help the development of medicine, and to 
and medical men have again become closer, and at which these Sir Robert Robinson rightly calls attention. These 
few of the latter would belittle the debt their profession ways are less obvious because they concern the funda- 
owes to chemical science. There can be no question that mental chemistry of proteins and of the cell—questions 
the continuance and increase in the activity of the inter- which may seem as remote from practical medicine as did 
action between chemistry and medicine will be to the the researches of the nuclear physicists from the reality of 
benefit of both; if this is to be achieved, however, it is Hiroshima. With the recent history of atomic research in 
necessary that more than lip service should be paid to mind, he would be a bold man who would question the 
the principle by the members of-both professions. The practical potentialities of the most academic biochemical 
chemist must look upon medical problems as offering a research; the exploration of the structural chemistry of 
field for the fullest possible development of his own science, proteins in general and the particular study of nucleo- 
and the medical man must learn to see in chemistry more: - proteins are growing points in chemical investigation from 
"than a source of new drugs and new laboratory techniques. which may be expected advances having not only a pro- 
How far can we say that these requirements are now being found effect on biological thought but practical results in 
fulfilled ? medicine itself. 
It is probable that the neglectful attitude of medicine to The account which Sir Robert Robinson has given of the 
chemistry during the last century was first altered by the past contributions of organic chemistry to medicine is 
discovery of the internal secretions, rapidly followed by sufficient to show that there is no unwillingness on the 
that of the vitamins. When we add to these achievements part of the chemist to choose the field offered by medical 
of physiology and chemistry the accession of strength to problems for the pursuit of his own branch of science. A 
therapeutics which has come with-the evolution of chemo- chemist who makes this choice can, by diligence in study 
therapy there would seem to be little fear that the capacity and by cultivating scientific contacts with biologists and 
of chemistry to help medicine would ever again be doubted. medical men, go some way towards achieving a real 
Moreover, it must be remembered that these achievements understanding of the biological aspects of the problem he 
not only were services to medicine but represented advances ^is studying. If he is to play his part to the best effect, 
in chemistry itself ; they could not have been made but for however, he must be met by ‘genuine collaboration from 
"the previous accumulation of chemical knowledge, and to the medical side, and this can be given only if the medical 
the -further increase of such knowledge they themselves man will make a corresponding effort to understand the 
contributed. An excellent example of this interplay of background and mode of thought of the chemist suffici- 
forces is afforded by the story of the chemistry of peni- ently to appreciate both the ways in which he can help 
cillin, referred to,by the President of the Royal Society and his limitations. Appreciation of the potential useful- 
in the address on the occasion of the bicentenary celebra- mess of chemistry to medicine is not enough ; nor is it 
tions of the Middlesex Hospital, which is printed elsewhere enough for the medical man to pose problems to the 
in this issue. The isolation in the pure form of a natural chemist and to trust to the technique of the latter to do 
product having the peculiar properties and chémical in- the rest. Rather is there needed sympathetic and under- 
stability characteristic of penicillin and the later massive standing discussion in which problems not only are posed 
industrial production of this substance are triumphs of the but are so far analysed that the chemist is placed in the 
application of the principles of chemistry and the tech- best position to plan a feasible attack on the essential 
nique óf chemical engineering to „a microbiological points. It is clear that fruitful discussion of this sort can- 
problem. In the successful unravelling of the chemical not take place unless the medical man has a real and 
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understanding. appreciation of the past achievements and 
the potentialities of chemistry in its application to biology. 
Such appreciation can come only from the instruction in 
chemistry and biochemistry which is given to medical 
students, and Sir Robert Robinson has done ʻa useful 
‘service in calling attention once more to the great need 
for improvements in this respect. So long as the medical 


student, as is now often tlie case, can complete his course, 


with little appreciation of chemistry as a science, and 
having acquired perhaps an active distaste for it as.a 
technique, he will be quite unable later on to collaborate 


with a chemist to the mutual advancement of chemistry : 


and medicine. He may, as a doctor, value the practical 
results of the chemist's work and he may even admire his 
scientific ability, but he will be incapable of joining with 
him in intellectual effort directed to a common end. If 
the ultimate solution of this educational problem is far from 
clear, it is certain that a considerable advance would be 
made if more medical men were able to find a vocation 
in research and teaching in the chemical aspects of their 
' subject. At present' such men are all too rare. An in- 


crease in their number would do much to- bridge the’ 


remaining gap between chemists and biologists, not only 
by virtue of their own work but through the influence 
they would exercise on the medical students who passed 
through their hands. 


^ €—— | 


“MALIGNANT MALNUTRITION” 


‘During the years between the two world wars the science 
of nutrition developed rapidly. A wealth of new know- 
ledge was gathered, arid it seemed probable that the main 
facts concerning the food principles necessary for sound 
nutrition, and the ill effects of their omission, had already 
been elucidated. Thus scurvy resulted from deficiency of 
vitamin C, xerophthalmia and night blindness from defi- 
ciency of vitamin A, hufiger oedema from deficiency of pro- 
tein, and so on. To some workers it appeared that the days 
of important new discoveries were over, and that future 
developments would lie in the application of existing know- 
- ledge to practical medicine and dietetics. i 
Theoretical progress has certainly been impressive ; no 
one will deny the urgent need for its full practical appli- 
cation. But in the Tropics and in war- -stricken European 


countries field workers have demonstrated repeatedly that : 


the clinical» picture shown by ‘malnourished or starved 
populations may often differ widely from textbook descrip- 
tions. As Stannus! has pointed out, unknown or ill-defined 
deficiency diseases probably far outnumber those whose 
characteristics are already plainly established. The con- 
dition of “malignant malnutrition” recently studied in 
Uganda by Trowell and Muwazi? presents problems which 
expose the limitations of existing knowledge. The first 
adequate description of this disease was given in 1933. by 
Cicely Williams, who used: to describe it by the native 
name of “kwashiorkor,” meaning a red boy or man. 
Although a reddish pallor of the skin and a softening and 
browning of the hair are frequently seen in affected native 
1 British Medical Journal, 1946, 1, 620. 


2 Trans. roy. Soc. trop. Med. Hyg., 1945, 39, 229. 
3 Arch. Dis. Childh., 71933, , 423 


D 





2 
* r 


children, the change of colour in adults may be much less 
noticeable. Other features of the syndrome are loss of = 
weight or failure to grow, oedema, an abnormal albumin- 
globulin ratio, .crazy-pavement dermatosis, macrocytic 
anaemia, slight mental and neurological changes, and a 
deficiency bowel pattern, as indicated in the x-ray film. 
Although food passes through the intestines at a normal 
rate much undigested material is present in the faeces. ~ 
The stools are loose, and in children there is steatorrhoea. 
The complete picture, however, is not always shown. The 
bowels may not be loose, and in children there may be 
no crazy-pavement-dermatosis. In adults there is some- 
times moderate osteoporosis. .In specimens of liver taken 
by biopsy Gillman and Gillman* in 1944 found fatty 


: degeneration, which was sometimes preceded by pigment 


cirrhosis. 

An examination of native diets indicated that very poor B 
labourers subsist on inadequate amounts of cassava, which 
is deficient in most nutrients except vitamin C. Other 
labourers, who come from Belgian mandated territory to 
seek work in Uganda, live mainly on sweet potatoes, with 
a very little meat and green vegetables. Ganda peasants— 
and their children have a slightly more varied diet, with 
plantains, potatoes, green vegetables, ground nuts, sugar, 
and a little meat. Even this diet, however, was calculated 
to be deficient to some “extent in protein, calcium, and 
nicotinic acid, and to a less extent in aneurin, riboflavin, 
and vitàmin A. To complicate the appraisal of the effects 
of malnutrition many of the natives suffered from malaria, 
hookworm disease, syphilis, and various protozoal infec- 
tions. “Malignant malnutrition” is often fatal, and the 
response to dietary ‘treatment slow and uncertain. . The 
presence of dermatitis might suggest that a form of pellagra 
is involved, but while treatment with nicotinic acid amide ' 
caused a peeling of the dermatosis a glazed and reticulated 
surface remained which showed no further improvement. 
Similarly, treatment with aneurin improved the appetite 
and increased the sense of well-being, but had no effect on 
the oedema. Liver concentrates and ferrous sulphate were ` 
beneficial to those suffering from macrocytic anaemia. 
Satisfactory cure of the syndrome as a whole, however, 
was effected only by the combined action of an improved 
basal diet and supplements of liver, milk, aneurin, and 
nicotinic acid. 

Further research may reveal the lack of some single 
factor which is mainly responsible "for." malignant mal- 
nutrition." In view of the high incidence of macrocytic 
anaemia, the recent work of Spies? suggests that folic acid” 
therapy is at least worth a trial. On the whole, how- 
ever, it seems most probable that several deficiencies are 
involved, and that pathological changes are caused in the 
tissues which are not easily corrected even when the missing 
nutrients are restored. We are therefore faced with the 
possibility that a nutritional deficiency disease, with fairly 
well defined Jesions, may be due not to a single dietary 
defect but to multiple deficiencies. If this is ‘so the 
ingenuity of the clinician will be taxed in applying the 
lessons learnt in the experimental study of nutrition to his 
work in the field. i. = 


4 Nature, 1944, 154, 210. 
5 Lancet, 1946, 1, 225. 
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EXPERIMENTAL PEPTIC ULCERATION ‘AND 
GASTRECTOMY 


The importance of gastric hyperchlorhydria in the genesis 
of peptic ulcer in man has long been recognized, but 
attempts to produce peptic ulceration in the experimental 
animal by the repeated injection of histamine in aqueous 
solution have not been successful. Orndorff, Bergh, and 
Ny! obtained only infrequent superficial duodenal erosions, 
and no persistent or deep.ulcers, by injecting dogs with 
2 mg. of histamine in water, two-hourly, ten times a day, 
for 66 days. Code and Varco,? however, giving daily 
subcutaneous injections of 30 mg. of histamine in a bees- 
wax base produced peptic ulceration regularly in dogs. 
Owen Wangensteen, in the seventh Listerian oration at 
Montreal, has now recorded the details of an extensive 
study of this form of experimental peptic ulcer in ten 
species of animals. Nearly all the dogs, cats, chickens, 
ducks, and swine so injected developed gastro-duodenal 
. ulceration, and the incidence in guinea-pigs, woodchucks, 
and calves seemed to be almost as high ; the monkey and 
the rabbit were partially resistant. In most of these species 
the ulcers developed in the antrum, or first part of the 
duodenum, though in the chicken and in the duck they 
were located in the gizzard, and in the pig in the sqüamous 
` epithelium of the upper part of the stomach. 

The main surgical interest of this experimental method 
lies in the fact that if susceptible animals are subjected to 
gastrectomy and after operation to a course of injections of 
histamine in beeswax a certain number develop ulceration 
of the jejunum. Wangensteen reasonably assumes that this 
offers a yardstick for the efficacy of any given technique of 
gastrectomy. Most convincing is his comparison of short- 
loop and long-loop reconstitution after gastrectomy. The 
incidence of stomal ulcer increased significantly with the 
distance of the stoma below the ligament of Treitz. A 
long afferent loop of jejunum facilitated the development 
of jejunal ulcer. The most satisfactory form of gastrectomy 
appeared to be a resection of a portion of the stomach 
equivalent to 75% of its total weight and including antral 
mucosa and lesser curvature (after Hofmeister), with 
reconstitution by a retrocolic anastomosis placed at or 
proximal to the level of the ligament of Treitz. The 
Billroth I- procedure of reconstitution by end-to-end 
gastro-duodenostomy and its von Haberer modification 
(end-to-side gastro-duodenostomy) showed no advantage 
over the Billroth II operation. 

Wangensteen is satisfied that it is wise to apply these 
conclusions to the surgical treatment of peptic ulcer in 
man. In 400 consecutive gastrectomies-for ulcer he has 
performed a 75% resection with removal of lesser curva- 
ture and antrum and reconstitution by a retrocolic anasto- 
mosis at or just proximal to the level of the ligament of 
Treitz. All these patients have been carefully followed ; 
only one has so far developed a stomal ulcer, and he had 
undergone gastrectomy for jejunal ulcer consequent upon 
a previous gastro-jejunostomy. Wangensteen now believes 
the gastrectomy in this case to have been too limited in 
extentz-only 155 g. of stomach was removed instead of 
the usual 185, g. or more—and a further 86 g. was removed 
at a subsequent operation. Wangensteen does not say how 
long a period has elapsed since these gastrectomies were 
performed, but his experimental support for a posterior 
no-loop anastomosis in gastrectomy is weighty, and the 
histamine-beeswax technique for producing not only gastro- 
duodenal but also post-operative jejunal ulceration may 
open a new chapter in the experimental surgery and 
therapeutics of peptic ulceration. f 


1 Surg. Gynec. Obstet., 1935, 61, 162. 
£ Proc. Soc. exp. Biol., N.Y., 1940, 44, 475. 
8 Canad. med. Ass. J., 1945, 53, 309. 


ISOTOPES IN THE STUDY OF PERIPHERAL 
VASCULAR DISEASE 


Atoms of a radioactive isotope of any element are chemi- 
cally indistinguishable and inseparable from atoms of its 
normal stable isotope. Likewise, when either normal or 
radioactive isotopes are given to any animal or human 
being the effect is identical unless the dose is large enough 
to produce damage because of its radioactivity. Each 
radioactive atom, however, in disintegrating emits either 
beta or gamma rays, or both, and these may be detected 
in various ways. Any substance can thus be " tagged " by 
mixing with stable atoms a very small number of radio- 
active ones, and in this way the passage of the substance 
through the body can be traced. The site of storage can 
be discovered as well as the form in which it is excreted, 
and the rate of excretion. Isotopes will undoubtedly have 
much to contribute to the study of metabolism, and though 
this, may be their major field of usefulness it is important 
to take note of the other fields in which they have been 
used so that these may be fully developed. The Medical 
Research Council is considering methods of making 
isotopes available to workers in this country. 

Radioactive sodium—Na?'—is prepared in a cyclo- 
tron by bombarding sodium metaborate with deuterons. 
Recently Smith and Quimby? have reported its use as a 
tracer in the study of peripheral vascular disease in more 
than 200 cases. A few millimetres of normal saline 
"tagged" with Na™ were injected into the antecubital 
vein. The usual dose of the isotope was about 100 micro- 
curies in 5 to 12 ml. of solution ; the dose of radiation for 
each test is thus considerably less than one roentgen, and 
therefore it is possible to repeat the test at reasonable 
intervals. Its arrival in the foot was noted by the use of 
a Geiger-Müller counter. In this way the circulation time, 
arm to foot, was accurately measured. The average in 
131 cases was found to be 39 seconds, with a range of 15 
to 105 seconds ; but most of the cases had some form of 
peripheral vascular disease. It is surprising that in the 11 
normal cases the average time was 43 seconds, though the 
range was only 20 to 55 seconds. The longest time— 
105 seconds—was in an elderly arteriosclerotic, and the 
shortest—15 seconds—occurred in a young man, with a 
pulse of 100, suffering from sclerodermia. 

The arrival of the radioactive substance in the tissues 
in contact with the counter is evident from the steep 
increase in the counting rate. In normal subjects, and in 
many with vascular disease, the increase is sudden and 
well defined, but in those with a poor circulation it is so ; 
gradual that it is difficult to be certain of the exact time 
of arrival, and for this reason five-second counts were 
recorded. The counter was also left in position and count- 
ing was carried on minute by minute, since it was found 
that the count increased steadily until equilibrium was 
established between the radioactive sodium in the plasma 
and extravascular fluid in about 45 minutes. It was fur- 
ther found that all readings in normal subjects fell within 
a characteristic " build-up” curve, whereas those with 
pathological conditions fell outside the curve. These 
curves were much below the normal range in such condi- 
tions as Raynaud's disease, sclerodermia, frost-bite, immer- 
sion foot, and thrombo-angiitis obliterans ; while inerythro- 
melalgia they were found to be substantially above the 
normal range. 

The curves proved of special value in deciding whether 
conservative or radical surgery was the best treatment in 
conditions such as diabetic gangrene of foot. If the build« 
up curve was within the normal range local amputation 
proved to be successful and healing of the wound by first 


1 Radiology, 1945, 45, 347. 
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of British stock, they had a mortality considerably above 


intention occurred ; on the other hand, if the build-up 
curve was below normal healing would probably not occur 
and more radical surgery was necessary. Counts were also 
taken in these cases at other positions, such as the calf, 
popliteal region, and the thigh, and comparisons were made 
between counts made at the same level in the two legs, 
so that the extent of the disease process might be estab- 
lishéd. These counts proved particularly useful in deter- 
mining the site of amputation at which healing might be 
expected, and often confirmed the present Clinical tendency 
of thinking that in many cases of gangrene needing 
amputation the knee-joint can be saved. 


RACIAL DIFFERENCES IN MORTALITY 
The mortality experience of a country is a fair index of its 
economic and hygienic conditions. Perhaps the best-known 
specific cause of death that can be correlated with social 
conditions is tuberculosis. International comparisons show 
that tuberculosis decreases in importance with increasing 
industrialization, but within any country industrial areas 
have a larger death rate than rural districts. It has often 
been suggested that differences in death rates between 
countries may be due partly to some racial trait. Widely 
varying living conditions make it almost impossible to 
separate environmental and racial causes of differences in 
mortality. But the large groups of alien origin sharing 
much the same environment in the United States of America 
supply data for the study of this problem. 

Dublin and Baker,! analysing the records of New York 
and Pennsylvania for 1910, showed that the death rates for 
the foreign-born population were higher than those for the 
natives. This classic study was based on 20-year age 
groups. A similar study covering New Yark State and 
New York City has been made recently by Calabresi.^ The 
data used were the deaths for the five years 1928-32 and 
the census of 1930 ; the rates were standardized in five- 
year age groups by the indirect method employed by the 
Registrar-General of England and Wales. Standardized 
death rates for New York State over the period studied 
were 11.8 for native-born males and 10.2 for females, as 
against 12.9 and 11.4 for foreign-born males and females. 
Italians had the lowest rates—10.4 for males and 10.7 for 
females. For people born in England, Scotland, and Wales 
the corresponding figures were 11.5 and 10.7. Germans 
(12.6 and 11.0) and Canadians (12.9 and 11.7) had a 
mortality in excess of the native-born. Russians and Poles 
had a high mortality, but the Irish had the worst experience 
with rates of 16.5 and 15.0, which was 4096 above that of 
the native-born population. An examination of the specific 
causes of death showed that Italians had a high rate for 
pneümonia ; Germans had a low rate for tuberculosis and 
pneumonia ; Canadians had a low rate for tuberculosis. 
Thtre were also some interesting contrasts between the 
sexes. Heart diseases and diabetes were more frequent 
among Italian females than males ; British females had an 
unusually high incidence of cancer ; nephritis and diabetes 
were relatively higher in the native-born females than 
among males. i 

The large alien-born element in America must have an 
important influence on the size of the American death 
rate. The proportion of the population of Irish origin 
(Irish Free State) was estimated to be 11.2 of the total 
population in 1920. The unfavourable death rates of the 
foreign-born may be due to the persistence of old habits 
and traditions, which may greatly influence personal 
hygiene and the general standard of living. However, it 
does not seem likely that this is an important factor because 
the Canadians had an adverse experience. Though mainly 


1J. Amer. statis. ASS., 1920, 17, 13. 
2 Human Biology, 1945, 17, 340. 


the extremely favourable rate shown by the British. A 
comparison of the mortality of the foreign-born American 
with that of the country of his origin is not likely to show 
whether mortality is improved or not by residence in the 
United States, since the immigrants cannot be taken as 
representative of their native country. A further study, 
based on the mortality of the descendants of the foreign- 
born population, would be necessary before any conclu- 
sion could be reached on the vitality of the different races. 


x 


MEDICAL PHOTOGRAPHY 


A Medical Photographers’ Group has now been constituted 
within the Royal Photographic Society. At its inaugural 
meeting Surg. Rear-Admiral C. P. G. Wakeley remarked 
that the medical profession has hitherto had to rely largely 
for its records upon free-hand artists, and some excellent 
work has been done, but such service is often not available, . 
and increasing resort has to be made to photography, alike 
in the operation theatre, the ward, the out-patient depart- 
ment, and the post-mortem room. Given the right 
technique, no more accurate method exists. Admiral 
Wakeley spoke of the value of records made before and 
after treatment, operative or other, and insisted on the 
need for such pairs of photographs to be on the same scale 
and to be made so far as possible according to the same 
procedure. A number of speakers, including photographers 
attached to large hospitals and free-lance medical photo- 
graphers, gave an account of their experiences, which sug- 
gested that photography now has an importance in many 
departments which calls for a highly trained expert. Dr. 
Richardson Billings described a method he has worked out 
for photography in the operating theatre. A usual method 
is to have a long-focus lens in the camera and lights fixed 
above the table, well out of the field of surgical activity. 
Dr. Billings has employed a different method. From 
his heavy-based tripod rises a perpendicular standard 
supporting a baseboard so arranged as to give universal 
movement and to carry the -camera and lamps. The 
illumination comes from photoflood apparatus mounted 
in chosen positions around a form of lens hood, with 
a central incandescent lamp for focusing. ‘The novel 
feature, however, is a mirror—or it may be a prism—set - 
at an angle of 45° to the optical axis of the camera, the 
principle being the same as that of the laryngoscope and 
giving a "surgeon's-eye view" of the field of operation. 
It is claimed that this eliminates the distortion and fore- 
shortening inevitable with a camera at any other angle 
or distance. The arrangement also fulfils two necessary 
conditions : that the photographer and his apparatus must 
keep out of the way of the surgeon, and that the apparatus 
must need the bare minimum of preparation. Among 
experiences related by photographers was the obtaining of , 
a rapid sequence of films to illustrate the delivery of twins 
by Caesarean section—a task requiring unexpected mobility 
on the part of the photographer and his apparatus. 


THE HALF-YEARLY INDEXES 


The half-yearly indexes to Vol. II of the Journal and the 
Supplement for 1945 have been printed. They will, how- 


* ever, not be issued with all copies of the Journal but only 


to those readers who ask for them. Any member or sub- 
scriber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard noti- 
fying his desire to the Accountant, B.M.A. House, Tavi-- 
stock Square, London, W.C.1. Those wishing to receive 
the indexes regularly as published should intimate this., 


. 
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"A BIRTHDAY HONOURS 


The names of the following members of the medical pro- 
fession were included in a Birthday Honours List published 
in Supplements to the London Gazette on June 13. 


Barony 


Sir AmBrose EpGar WoopaLL, M.D., M.Sc, F.R.C.S. Senior 
Surgeon, Manor House Hospital, Golders Green. For political and 
^ public services. 


K.C.S.1. : 


Major-General (local Lieutenant-General) GORDON WILson, C.B., 
C.B.E, M.C., M.B., Ch.B., late R.A.M.C. Honorary Surgeon to 
the King. Director, Medical Services in India. , 


K.C.M.G. 


_PETER Henry Buck, D.S.O., M.D., D.Sc. Director of Bernice P. 
Bishop Museum, Honolulu, and Professor of Afithropology, Yale 
University. For services to science and literature. 


K.B.E. (Military Division) 
. . Major-General ALEXANDER GORDON BIGGAM, C.B., O.B.E., M.D, 
F.R.C.P., late R.A.M.C. Honorary Physician to the King. 
Brigadier (Local) Huen WiLLIAM BELL Cairns, F.R.C.S., R.A.M.C. 
Acting Air Vice-Marshal Joun: JostAs ConyBeaRE, M.C., M.D., 
F.R.C.P., R.AF.V.R. g 
Air Marshal Anprew Grant, C.B., C.B.E., M.B., Ch.B., R.A.F. 
Temporary Surgeon Rear-Admiral CECIL PEMBREY GREY WAKELEY, 
- CB., D.Sc., F.R.C.S., F.A.CS., F.R.AC.S. 


K.B.E. (Civil Division) 


Harry CHAPMAN SINDERSON, C.M.G., M.V.O, O.B.E, M.D, 
F.R.C.P.Ed. Dean of the Royal Faculty of Medicine, Baghdad. 


Knighthood : 


Major-General GonpoN CoveLL, C.I.E., M.D., LM.S. Honorary 
Physician to the King. Director, Malaria Institute of India, Delhi. 

ANDREW Davipson, M.D.Glasg., F.R.C.S.Ed., D.P.H. Honorary 
Physician to the King. Chief Medical Officer, Department of Health 
- for Scotland. 

PHiLIP NoEL Panton, M.B., B.Ch. 
logy, Ministry of Health. 

LEONARD GmEGORY Parsons, M.D., F.R.C.P., F.R.COO.G. Pro- 
fessor of Diseases of Children, and Dean of the Faculty of Medicine, 
University of Birmingham. 


C.B. (Military Division) 

Major-General Nei CawrumB, M.C., M.B., Ch.B., F.R.C.S., late 
R.A.M.C. Honorary Physician to the King. : 

Surgeon Vice-Admiral Henry St. CLAIR CoLsoN, C.B.E., M.B., 
B.S., D.P.H., R.N. 

Major-General (Temp.) Jonn Ceci ALEXANDER Dowsg, C.B.E., 
M.C., M.B., B.Ch, late R.A.M.C. 

Major-General DaviD VINCENT O’Ma_tey, O.B.E., M.B., B.Ch., 
1.M.S. Honorary Surgeon to the Viceroy of India. 

Air Vice-Marshal ARTHUR EDWARD Panter, M.R.C.S., L.R.C.P., 
R.A.F. Honorary Surgeon to the King. 


CSL. 
Major-General JOHN Patrick HUBAN, O.B.E., M.B., B.Ch., I.M.S. 


Consultant Adviser in Patho- 


Honorary Surgeon to the King. Surgeon-General with the Govern- ^ 


ment of Madras. . 
C.LE. 


Col. Norman Brisas, M.R.C.S., L.R.C.P., I.M.S. Inspector- 
> General of Civil Hospitals, United Provinces. = 
Lieut.-Col. GurpiaL SGH GILL, O.B.E., M.B., Ch.B., 1.M.S. 
Inspector-General of Prisons, Madras. 
Lieut.-Col. (Temporary Col.) Daya RAM THAaPAR, O.B.E., M.B. 
in LM.S./LA.M.C. Commandant, I.A.M.C., Headquarters, 
oona. 


C.B.E. (Military Division) ) 

Acting Air Commodore EDWARD DEMETRIUS DALZIEL DICKSON, 
M.B., Ch.B., F.R.C.S.Ed., R.A.F. 

Surgeon Rear-Admiral CYRIL Verity GriFFITHS, C.B., D.S.O., 
M.R.C.S. L.R.C.P. Honorary Physician to the King. 

Air Commodore PHILIP CLERMONTE Livincston, O.B.E., A.F.C., 
F.R.C.S., R.A.F. . i "AE 

Brigadier (Local) Jonn RAwLINGS REES, M.D., F.R.C.P., R.A.M.C. 

Col. Oswarp LYALL SHEARER, L.R.C.P.&S.Ed., S.A.M.C. 


C.B.E. (Civil Division) 
LeonarD Wynne Evans, M.R.C.S., L.R.C.P., Colonial Medical 


Service. Chief Medical Officer, Penang, Malaya. For, services prior 
to and during the Japanese occupation. : 


JAMES FERGUSON, M.B., Ch.B., D.P.H. Lately County Medical 
Officer of Health, Surrey. 

WiLLIAM Kersey Fry, M.C., M.R.C.S.,, L.R.C.P., L.D.S. Dental 
Surgeon, Guy's Hospital. s 

Lieut.-Col. Hipa Mary Lazarus, F.R.C.S.Ed. Chief Medical 
Officer, Women’s Medical Service, and Assistant Director-General, 
I.M.S. (Women’s Branch). i 

OssonNE Henry Mavor, M.D., F.R.F.P.S. Playwright (“ James 
Bridie”). Chairman, Scottish Committee of the Arts Council. 

Tom Lakin Pacer, M.R.C.S., L.R.C.P. Formerly Director of 
Maternal Welfare, Health Department, New Zealand. 

Henry RICHARD RISHWoRTH, O.B.E., F.R.C.S. Principal Medical 
and Health Officer, Great Indian Peninsula Railway, Bombay. 

DoucLas JAMES VALENTINE, M.C., M.B., B.S., Colonial Medical 
Service. Lately Deputy Director of Medical Services, Hong Kong. 
For services during internment. 


O.B.E. (Military Division) 


Acting Wing Cmdr. Fenton BRAITHWAITE, F.R.C.S.,, R.A.F.V.R. 

Col. (Temp.) GEorrREv WILLIAM STANLEY Foster, M.R.C.S., 
L.R.C.P., R.A.M.C. 

Lieut.-Col. Harry Kart Grorr, V.D., M.D., R.C.A.M.C. 

Col. Hanorp ParrisH HaMILTon, M.D., R.C.A.M.C. 

Lieut.-Col.. (Temp.) Cartes Henry HoskvN, M.B., B.Chir., 
R.A.M.C. 

Lieut.-Col. (Temp.) NOWSHIR JUNGALWALLA, M.B., B.S., I.A.M.C. 

Acting Surg. Capt. Georce McCourr, V.D., M.D. R.N.V.R. 

Col. Roy Hosmer McGissow, R.C.A.M.C. M 

Lieut-Col. JAMES CHARTERIS PATERSON, M.C.P.&S., R.C.A.M.C. 

Surg. Cmdr. ARNOLD Perry, V.D., F.R.C.S.Ed., R.N.Z.N.V.R. 

Acting Group Capt. PATRICK BRUNTON Lee Potter, M.D., R.A.F. 

Col. (Temp.) Ronatp WiLLiAM Raven, F.R.C.S., R.A.M.C. 

Lieut.-Col. (Temp.) ARCHIBALD MAXWELL ROBERTSON, M.B., Ch.B., 
R.A.M.C. 

Surg. Cmdr. Epwanp Gwynne Tuomas, V.D., M.D., R.N.V.R. 

Temp. Acting Surg. Lieut.-Cmdr. DAVID ALEXANDER THOMSON, 
M.B., Ch.B., R.N.V.R. 

Col. (Acting Lasan Epwin Vine, M.B., B.S., F.R.C.S.Ed, 
R.A.M.C., Malayan Medical Service. 

Surg Cmdr. WitFrep KxirH. WELsH, M.C.P.&S., R.C.N.(R ). 


O.B.E. (Civil Division) 


RATNAM APARAJOO, L.M.S.S.A. For service as surgeon, Penang, 
during the Japanese occupation. ' 

Lar Po CHuEN, M.B., B.S. Lately Medical Officer, Medical 
Department, Hong Kong. -For services during the Japanese 
Occupation. 

KENNETH HENRY Dyke, M.B., Ch.B. Director of Medical Services, 
Basutoland. 

HanorD FAIRBAIRN, M.D., Colonial Medical Service. 
Sickness Officer, Tanganyika Territory. 

Tse JEN Hua. Medical Officer, Medical Department, Hong Kong. 
For services during the Japanese occupation. 

Capt. ArTHUR DurnrorD lurr, M.R.C.S., L.R.C.P., LM.S. 
Agency Surgeon, South Waziristan, North-West Frontier Province. 

Major MUHAMMAD Jarar, M.B., B.S., I.M.S. Director of Public 
Health, Bengal. i : 

Burson Frami KHAMBATTA, M.B.E., M.B. B.S. Port Health 
Officer, Karachi. Š 
^ MARJORIE Jean Lyon, M.B., B.S., F.R.C.S.Ed., Colonial Medical 
Service. Medical Officer, Malaya. For services during evacuation 
and internment. 

GopaL Dass Mapuok, L.R.C.P.&S.Ed., Cachar, Assam. . 

Major James Duncan Murpocu, M.B., Ch.B.N.Z., F.R.C.S.Ed., 
LM.S. Professor of Obstetrics and Gynaecology, Prince of Wales 
Medical College, Patna, Bihar. 

Isaac Laprro GLuworg, M.B., Ch.B. Medical Officer of Health, 
Lagos Town Council, Nigeria. > 
.Rao Bahadur KizHakke Covitacam Kurry Erran RAJA, 
L.R.C.P.&S.Ed. Secretary, Health Survey and Development Com- 
mittee, and lately Assistant Public Health Commissioner with the 
Government of India. á 

WALTER SNEDDON RonERTSON, M.B., Ch.B. Orthopaedic Surgeon, 
Wellington Public Hospital, New Zealand. 

JAMES PATRICK TAYLOR, M.B., Ch.M. Principal Medical Officer, 
British North Borneo (Chartered) Company. For services during 
the Japanese occupation. 

Rosert Scorr TayLor, M.B., Ch.B. Medical Officer of Health, 
Zanzibar. 

Gar Hs Tuomas, M.B.E., M.D. Medical Officer, Medical Depart- 
ment, Hong Kong. For services during enemy occupation. 

-Major GEOFFREY Benion Tuomas, M.Sc, M.B., Ch.B.Sheff., 
F.R.C.S.Ed., LM.S. Superintendent, Government Hospital for 
Women and Children, and Professor of Midwifery, Madras Medical 
College. 


Sleeping 
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ARTHUR STEWART WESTMORLAND, M.R.C.S., L.R.C.P., Colonial 
Medical Service. Senior Medical Officer, Kingston Public Hospital, 
Jamaica. , 

ALFRED ERNEST Younc, M.R.C.S., L.R.C.P. Medical Officer, 
Basutoland. . . : 


M.B.E. (Military Division) 


Major (Temp) Ian ALFRED ANDERSON, M.B., Ch.B., R.A.M.C. 
Capt. RAFFAELLO WILLIAM Biasi, M.B., Ch.B., R.A.M.C. 


Temporary Surg. Lieut. "ALASTAIR KINGSLEY BROWN, M.B, Ch.B., 


R.N.V.R. - 
Major. (Temp) Davin LLoYp GrirFitus, M.B., Ch.B., F.R.C.S., 
'R.A.M.C. Í = " 
Capt. (Temp.) Mort Lar, I.A.M.C. 
Major Guy Latour, R.C.A.M.C. - 
Major (Temp) DesMonp GRAHAM MCCONNELL, M.B., Ch.B., 
RAM. . M 2 ` 
Major ANGUs RUSSELL MCPHERSON, R.C.A.M.C. 
Major WiLLIAM HENDRICK MYBURGH, M.R.CS., 


Capt. CHERUKAT PADMANABHAM NAIR, ILA.M.C. 

Major (Temp) Epwarp Harvey RATCLIFFE 
-R.A.M.C. te owe 

Captain Hari Cuanp Tuonart, I.A.M.C. 

Capt. RicHarp Ivor WILLIAMS, M.R.CS., L.R.C.P., 


SmiTHARD, M.D., 


R.A.M.C. 


M.B.E. (Civil Division) 


RANGACHARI PADMANABHA: CHARI, F.R.C.S.Ed. Civil Surgeon, Jub-_ 


bulpore, Central Provinces and Berar. A 
ALEXANDER FRANCIS RircHIE CRAWFORD, M.B., Ch.B. A promi- 
Tent medical practitioner of Invercargill, New "Zealand. 
M Sardar Sahib RAJINDER SINGH GREWAL, F.R.F.P.S., Civil Surgeon, 
urma. S $ 
Khan Bahadur Asput HaMip, M.B., B.S. Assistant Director of 
Public Health, United Provinces. 
Major Kunpan LaL Jerley, L.M.S. 
Regimental Centre.. » 
Rai Bahadur JiRwAN Lar, M.D. Formerly professor, King Edward 
Medical College, Lahore. le : 
AMRATRAL UjaAMsER SuérH, M.B., B.S. For public services in 
Kenya. 


Retired M.O. i/c the Sikh 


——M T 





LADY TATA MEMORIAL TRUST 
International Awards for Research in Blood Diseases 
The trustees of the Lady Tata Memorial Fund announce that, 
on the recommendation of the Scientific Advisory Committee, 
they have agreed, if circumstances permit, to make the follow- 
ing awards for research in blood diseases; with special reference 
to leukaemia, in the academic year beginning on Oct. 1: 
Grants for Expenses and Assistance—Dr. Jørgen Bichel 
(Denmark), for work at Aarhus, Denmark, and in the U.S.A. ; 
Dr. Pierre Cazal (France), for work at Montpellier ; Dr. Peter 
A. Gorer (Great Britain), for work in London’; Dr. Maurice 
Guérin (France), for work in Paris; Dr. Werner Jacobson 
(Great Britain), for work at Cambridge; Dr. Edith Paterson 
(Great Britain), for work at Manchester ; Prof. Edoardo Storti 
(Italy), for work at Pavia. . 
Scholarships (Whole-time or Part-time) —Dr. Jal J. Dubash 
(India, at present in U.S.A.), for work in New York ; Dr. Pierre 
: Dustin (Belgium, at present in Great Britain), for work in 
London and Brussels ; Dr. Simon Iversen (Denmark), for work 
in Copenhagen ; Dr. Joseph Japa (Poland, at present in Great 
Britain), for part-time wórk at Edinburgh ; Dr. Hall Schartum- 
Hansen (Norway), for work probably at Manchester. S 








A Ministry of Health Circular (103/46) announces that it has been 
decided to discontinue the Government Lymph Establishment main- 
tained by the Ministry at Colindale Avenue, N.W., and to arrange 
for lymph required for public vaccination against smallpox to be 
produced by the Lister Institute of Preventive Medicine and dis- 


tributed through the 27 laboratories in England and Wales whose ' 


addresses are given in -an appendix. The change will take efféct 
from July 1. Before the new arrangements start public vaccinators 
will receive from the Government Lymph Establishment a supply of 


. revised application forms, which alone should be used on and after 


that date. If the repeal of the Vaccination Act becomes law under 
the National Health Service Bill the office of public vaccinator will 
be abolished, but in that event the same general arrangements will 
continue for the supply of lymph to all doctors with whom local 


health authorities arrange to provide free- vaccination as contem- ` 


plated in the Bill. : 
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. MYIASIS, “ FILLAN;” AND “THE MORGELLONS ” 


Two recent reports (Turner, 1945; McCarthy, 1945) have 
drawn attention to the occurrence in man of infestation by 
Hypoderma larvae, giving rise to creeping myiasis. Although: 
Brumpt (1927) states that this condition, which he calls myiase 
sous-cutanée à tumeurs, ambulatoires, is well known to the 
country folk in Norway, Ireland, Scotland, and Brittany, it 
may be of interest to quote the following account taken from 
A Description of the Western Islands of Scotland, by M. 
Martin, Gent., first published in 1703. 

* Allan Macle&d being about ten years of age, was taken ill 
of a pain which moved from one part of his body to another. and 
where it was felt the skin appeared blue; it came to his toe, thigh, 
testicles, arms, and head; when the boy was bathed in warm water . 
he found-most ease. The hinder part of his head, which was last 
affected, had a little swelling: and a woman endeavouring to squeeze 
the humour out of it, by bruising it on each side with her nails, 
she forced out at the same time a little animal near an inch in 
length, having a white head sharp pointed, the rest of its body of a 
red colour, and full of small feet on each side. Animals of this 
sort have: been seen in the head and legs of several persons in the 
isles, and are distinguished by the name of Fillan." 


This case occurred in the Isle of Skye. Elsewhere in the same 
book Martin gives a shorter description of a case in Harris. 
In the second instance “a little worm, about half an inch in 
length, and about the bigness of a goose-quill, having a pointed 
head, and many. little feet on each side,” was drawn out of 
the flesh of a man’s cheek. . ` yt vm 
According to Macleod (1934) Martin Martin was born in 
Skye c. 1655-60, graduated M.A. at Edinburgh University in 
1681, and between 1686 and 1692 acted as * governor " to young 
MacLeod of Dunvegan. In-1697 he contributed to the Royal 
Society the first of two papers which formed the groundwork of 
hi$ volume of 1703. Martin entered the University of. Leyden 
in 1710 and there graduated M.D. ; he died in London in 1719. 
About 30 years before Martin's account Sir Thomas Browne 
recorded a curious observation in “A Letter to a Friend”: 
* Hairs which have most amused me have not been in the face or 
head, but on the Back, and not in Men but Children, as I long ago 
observed in that endemial Distemper of little Children in Languedock, 
called the Morgellons, wherein they critically break out with harsh 
Hairs on their Backs, which takes off the unquiet symptoms of the | 
Disease, and delivers them from Coughs and Convulsions.” 


Kellett (1935) has reviewed this passage in considerable detail 
and- concluded that the reference is to comedones. This 
explanation is based on a study of a series of descriptions ' 
published between 1544 and the present century. It does not, 
however, cover the deliverance from coughs, noted by Browne, 
nor the fact that the “ worms" mentioned by certain,of the 
earlier writers -quoted by Kellett were “wont to infest the 
muscles of the arms, calves, and back in young children." 

The starting-point for an alternative speculation on the nature. 
‘of the “morgellons” may be found in the migration of 
Hypoderma larvae through skin to muscles, thence to the 
viscera, particularly of the thorax, and finally to the sub- ^ 
cutaneous tissue of the back. It is accordingly suggested that 
the passage, "they critically break out with harsh Hairs, etc.," 
may refer to the subcutaneous localization of such parasites, 
with the subsidence of irritation of the respiratory tract, An 
intriguing pendant to this hypothesis is that, as Kellett has 
pointed out, the word “ morgellons," though unique, is almost 
certainly derived via Provençal forms from muscula, a little fly. 


Dept. of Bacteriology, King’s College, 


Newcastle-upon-Tyne. A. H. EMSLIE-SMITH, M.B. 
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In a comprehensive survey of this subject Dr. Knapp disclosed 


zi e e. '  '". hi$ preference for the intracapsular operation. His description 
-Repor ts of Societies - , of the advantages and’ disadvantages of this more difficult type 
TUM f cataract operation was fair, and he showed that in his hands 


Be uve c it held no extra risks. - 
PENICILLIN PRODUCTION. ; SaR : rine 
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SN NA * Annual Dinner - 

The annual meeting ofthe Manchester Medical Society was "The annual dinner of the Society: was held at the Royal 
Soe P Prof. D. DoucaL was elected president. College of Surgeons ön the invita ton ot tha Presi de nt and . 
Dr. J. B. M. Coprock, in an address on.“ Thé Story: of pene Orme Co cge.. ong the. guests were Lor oran; 
Penicillin,” referred briefly to the British «discovery and prepar- ^ M EUT Gu See M i A vice 
ation, of penicillin from the mould’ Penicillium notatum, and abroS d inclu de d' Prof. -H. OJ M. Weve (Utrecht) Dr E. C. 
described the commercial methods of producing penicilin by . Gravemeyer (Amster. dam), Dr "Mérigot da TIE i i (Paris), 
surface culture, This involved: preparing the sterile medium Dr Lex Co em (Brusséls) Dr Leon Bauwens ^n A MS dame 
and filling it into 70,000 quart (1.1 litre) bottles daily, with Van Boven yis 5), Dr. Jules Francois (Charleroi) Dr 4 
subsequent sterilization. After this the bottles were cooled and Franceschetti (Genéva) Dr B Sema len (Davos) Ma dame 
spray-inoculated under sterile precautions, each. bottle receiving Noëlle Chome (Lausanne) Dr W H. Melanowski 7 (Warsaw) 
li to 2}' million spores. After incubation at constant .tem- Dr. Miguel Millan (Chile) Dr H Giessin (Drammen. Norws 
perature’ and humidity, which were controlled by'am air- , Dr. GUI ar Von Bahr (U sala dins den) Sir Sohn Bebo 
conditioning plant, the contents of the bottles were separated ` Parsons Tot osed -the Dea E of. the atk and Dr. Arnold 

from the mycelial felt, which was burnt. The culture fluid was Kn P d pus Marshál And G ag lied ; 

clarified and then extracted by suitable solvents at an acid pH ~ app an Ir marsua andrew Grant replied, _ 

or by charcoal adsorption and subsequent elution with, aqueous The annual general meeting was held next day and the officers. 
solvents and the -extracts concentrated, and the dry sterile for’ the ensuing year were elected. The remaining two days 
calcium or sodium salt of penicillin was freeze-dried after sterile Were dévoted to the reading of clinical Papers by members 


filtration. as follows: - mae 4 


The solid penicillin. salt thus isolated had-a potency value of Dr. I. C. MICHAELSON: “Traversing Intra-ocular Foreign Bodies 
from 300 to'800 units per mg. It was examined analytically with Retinal Detachment.” Dr. A. Lowenstein, Dr. I. C. MICHAEL- 
and tested for potency, sterility, toxicity, and the- absence of _ SON, and Dr. J. Hitt: “ Perivasculitis Retinae of the Young (Eales's 

: : an : M Disease)?! Dr, A. J. BALLANTYNE: “ Nerve-fibre Pattern of the 
Pyrogens. If satisfactory it. was’ issued for use either in Human Retina.” Mr. E “WoLEF: “ Muco-cutaneous Junction 
ampoules or as sterile tablets for preparing: solutions for in- aera KUNENE, i uec oas uncon 


lection, or else as a dusting powder, often diluted with sulpha-, $i She Lid Margin, and the Distribution of the Tear Fluid 


: f EAE : Mr. E. F. FmcHAM: “Recent Developments in Artificial Eyes." 
thiazole, for topical application to wounds. The sterile powder Dr. Mary Cripps: ^ Treatment of Traumatic and Inflammatory 


night also be compounded with sterile creams, prepared in the Lesions by X  Rays-and Short-wave Diathermy Combined.” 
form of tablets for use in oral inféctions, or suspended in Mr. V. D. Giri: “ Technique of Intracapsular Extraction of Cata- 
wachis oil or beeswax mixture for intramuscular injection. ract with Retention-of Conjunctival Bridge." Dr. C. L. SCHEPENS: . 
More recently administration by mouth had shown some Is Malnutrition the Cause of Tobacco Amblyopia?” Mr. T. We , 
»omise, the vehicles examined’ including inorganic buffers, egg  LETCHWoRTH: Stereoscopic Vision in Monocular Aphakia." Dr. 
white, oily suspensions, and aluminium hydroxide gels, Un-  MErawowski (Warsaw): "Pages in the History of Ophthalmology 


ardened gelatin capsules had also been used with success 1? Poland.” Dr. A. SEYMOUR Finis Retinal Venous Changes 


5 anes "s in Diabetes.” 
n an attempt to overcome the possible inactivation ef penicillin ict 


vy the acid in the stomach. Rectal administration could not : E m mm. E . 
»e seriously considered until a method was. found of protecting The Association for Scientific. Photography amalgamated with the 
renicillin from’ the action -of the destructive enzyme, penicil- Royal P Goa ee on March ut The work of the 
: ; "un : : Ica! Group of the A.S.P. is to be continued, since no time was 
inase, p roduced by the bacteria in the lower bowel. f lost in forming a similar group after the amalgamation. A Medical 
- d i ] ERES AS Photography Group, to deàl with all photographic processes con- 
- '. nected with medical Science, was formed on April 1, and Surgeon 
- à i o Rear-Admiral Cecil P. G. Wakeley was elected its chairman. Those 
j > 2 " , Interested who are already members of the R.P.S. should apply: to 
OPHTHALMOLOGICAL CONGRESS oy 5e ‘Mr. E. J. Andrews, hon. secretary, Medical Group; while those who 
Che annual Congress of the Ophthalmological Society of the do not belong to the R.P:S. should apply to the hon. secretary, 


Jnited Kingdom was held on May 30 and 31, and June 1, in: Royal Photographic Society, 16 Princes Gate, London, S.W.7. ‘The 
-ondon at the Royal Society of Medicine. There was a large — entrance fee to the R.P.S. is one guinea, and the annual subscription, 
ttendance of members, with a number of distinguished visitors  !WO guineas; the Medical Group subscription is 5s. per annum. 
rom Europe and.the Americas. - nm. ~- À 11 = 
, Mer ic eile eee areas the paneres CHEMICAL RESEARCH- EXHIBITION ums 
"s d lista p eds oject p ; IS p eus oup 3 Tess Jo annes. An exhibition, organized by Imperial Chemical Industries, is open 
"Wang d Je. ^ z until the end of-June at 22, Lower Regent Street, London, to denton- 
Air Commo ore P. C. LIVINGSTON and Mr.. HaroLD RIDLEY strate „some of the recent advances in British chemical research. 
pened a: discussion- on: - Oculas- Disturbances -Associated with The exhibition has been mounted most attractively, bringing home 
falnutrition,” iri Which Dr. DEAN Smita, Dr. B. MARIEN- , to the public in pictures and models and in the fewest possible words 
TRAUSS, and Messrs. T.- KEITH LYLE,’ C. ,DEE SHAPLAND, the- significance of each achievement. In this it has been helped by 
- LINDSEY REA, A. SEYMOUR PHILPS, W. J. W. FERGUSON, one of the discoveries—namely, the plastic known as ^ perspex,” 
i. H. LowTHER, A. G. Cross, J. D. FRASER, and several other - Which is being used not only for prisms and lenses and for surgical. 
embers took part. It emerged from the discussion that the and erm eed but Aor: lancia display purposes, ae 
Ri Ae : a : ue 7 Ing itself as-the medium for artistic designs. One section of the 
malnutrition experienced in the prison camps, more ped exhibition is devoted-tq the new insecticide “ gammexane.” This 
f the Far East, had caused definite eye symptoms, of which i. adorned ‘by a portrait of -Michael Faraday, for, the origin of this 
entral or paracentral scotomata were the most important. 


D 1 5 E É recent introduction was Faraday’s preparation of benzene hexa- 
‘he factors involved were by no means certain, but’ the lesions chloride more than 120 years ago. It has been long known that 


ppeared to be due to vitamin imbalance rather than to abso- ‘this substance had insecticidal properties, but the particular çon- 
ite vitamin deficiency. The influence of tobacco was mentioned stituent which gave it its destructive nature has only lately been 
nly to be discounted in the final consensus of opinion. “It determined. . In the form of a smoke pellet it produces a cloud 
‘as felt that ophthalmology had an important part to play in Which settles on walls and other surfaces, which are thereupon made 
1e study of deficiency diseases, and that knowledge had been lethal to insects alighting upon them, but are not injurious to man 


; A ca as or animals. It is also effective against the migratory locust. and, 
iuch increased by the unfortunate experiences of PECES ME on the ‘request of U:N.R.R.A. ten tons have recently been flown 
is War. v 


: PNE PPS ELS Aven Eun to Sardinia; where crops were threatened by a locust invasion from 
The Bowman Lecturer of thé year was Dr. ARNOLD KNAPP ‘Africa, The exhibition includes sections illustrating the sulphon- 
f New York, who read a paper on “ Intracapsular. Extraction.” amide drügs as well'as penicillin and paludtine. 
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National Research into Tuberculosis 


SiR,—] wish to associate myself whole-heartedly with the plea 
of Drs. S. M. Hilton and George Luntz (June 1; p. 850) for 
national research into tuberculosis. May I also add a plea 
for a nation-wide effort to provide facilities for treatment ? 
The number of cases diagnosed is increasing, but every-day 
facilities for treatment, never adequate, grow. less and less as 
beds close for lack of nursing and domestic staff. By the time 
many cases reach a chest hospital or sanatorium the favourable 
opportunity for treatment has often passed and in all proba- 
bility the seed of new cases been sown. Cannot something be 
devised to make the staffing of such institutions attractive, and 
so form some organization to utilize the service of ex-patients 
in this way? The present position is tragic.—1 am, etc., 


Cranham, Gloucester, M. A. KIRKMAN. 

Sirn,—It would appear that before there can be national 
research into tuberculosis we of the medical profession must 
first examine our consciences. Surely there must first be set in 
motion a world-wide campaign against ignorance, prejudice, 
and the appalling apathy which still undonbtedly exists in regard 
to the disease. This apathy towards the greatest medico-social 
problem” known is the more startling when one reflects that it 
exists equally within, as without, the medical profession. Dr. 
F. Heaf (March'2, p. 327) writes: "One has only to attend 
a few meetings.of the Tuberculosis Association to realize the. 
keenness of its members, the interest which they take in new 
methods of treatment, and their readiness to assist sufferers 
from this disability in every possible way." If these words 
could be written of the medical profession at Jarge there would 
still be no room for our present complacency. As it is the 
odds are too greatly against the comparatively few enthusiasts 
who have made the eradication of tuberculosis their ideal in 
life. That they have not long ago become discouraged is a 
tribute to their zeal and steadfastness of purpose. 


The disinterested attitude of many doctors may be summed up 
with a few instances. Take the young practitioner who remarks: 


“How can one possibly be interested in such a dull and chronic: 


disease?” Take the numbers of newly diagnosed cases of established 
pulmonary tuberculosis, seen by any T.O. anywhere, whose histories 
too often open on such lines as, “ My doctor has been trealing me 
for bronchitis for the past twelve months." Take the houseman 
who writes a sparse note to the T.O., saying, '' So-and-so is riddled 
with Tb. and is a menace in any ward." This attitude is defeatism 
or, even worse, downright lack of interest in a highly important 
clinical entity. Neither are tuberculosis workers entirely blameless, 
Bs witness the numbers of patients one sees with contra-selective 
collapses and persistently yawning cavities, with continued positive 
sputum from artificial pneumothoraces which should never have 
been induced in the first instance but for the satisfaction of meddling 
physicians and over-anxious patients. Thus is brought into ill 
repute the best therapeutic measure yet revealed to us, the cure 
becoming worse than the disease. 

The doctor who gives the matter any thought must ask himself 
why it is that thé treatment of tuberculosis has stood still for so 
many years, while more abstract medicine progresses year by year. 
The explanation must be apathy towards tuberculosis. It cannot 
be anything else. Drs. S. M. Hilton and George Luntz (June 1, 
p. 850), in pointing out (he obvious lack of interest in the present 
correspondence, wrile: “It is an unhappy reflection on the outlook 


of the medical profession that it is so ready to dilate on medical- 


minutiae, whereas fundamental issues leave it entirely unmovi 
Can it be that the problem of tuberculosis is so fundamental that 
we fail to see it in a true perspective? If'this be so then a change 
- of attitude, of outlook, of approach, a readjustment of our minds 
to the magnitude and importance of the problem, is half a century 
overdue, Until we rouse ourselves to wakefulness, shout the dangers 
of contagion in the public ear, make educational use of the cinema, 
the microphone, the hoarding, and practise the better those thera- 
peutic measures we already possess, we can hardly expect to set 
benevolently inclined Governmental consciences on fire with a 

devouring enthusiasm for national research into tuberculosis. 
That national research is an absolute necessity there is no doubt ; 
that it will continue to be so is a cerlainty—unless and until the 
profession as a whole awakes from its present complacent lethargy 
and realizes, once and for all, that tuberculosis is not alone a subject 
for the tuberculosis officer and the sanatorium authorities but is in 


fact a problem of such magnitude that it requires the fully conscious 
consideration, the sympathy, and the concerted attention of every 
medical man worthy of the name, When we have gained that unity 
of consciousness and awareness and have ceased to relegate the 
probiem of tuberculosis to the realms of impossibilities, then inter- 
national research into tuberculosis will long since have already begun. 


The impressions that have prompted this létler have been 
collected throughout several years of work in chest hospitals, 
clinics, and sanatoria in various parts of England. Impressions 
collected in Ireland point to the fact that prevailing conditions 
there are no better. The general practitioner everywhere, on 
whom, more than any other, rests the responsibility for early 
diagnosis, is in fact too often the least interested member of the 
medical community. In younger practitioners this is hardly 
surprising when one ‘recalls the medical school curricula that 
give the subject of tuberculosis an equal place with that of the 
common cold. Now is the time for a change of heart. Now 
is the time for .interest, alertness, action—for research. Let 
us be in the correct state of grace and knowledge to receive the 
chemotherapeutic elixir and to use it intelligently when it 
arrives. Jf we don't, the accusing finger of the tuberculous 
population will for ever be upon us. 

- In conclusion, Sir, I would make a quotation from one 
William Lloyd Garrison: 

“T am nware that many object to the severity of my language; 
but is there not cause. for severity? I will be as harsh as Truth 
and as uncompromising as Justice. On this subject I do not wish to 
think, or speak or write, with moderation. No! Nol! Tell a man 
whose house is on fire to" give a moderate alarm; tell him to 
moderately rescue his wife from the hands of the ravisher; tell the 
mother to gradually extricate her babe from the fire into "which it 
has fallen—but urge me not to use moderation in a cause like the 
present. I am in earnest—I will not equivocate—I will not excuse— 
I-will not retreat a single inch—and I will be heard. The apathy 
of the people is enough to make every statue leap (rom its pedestal 
and hasten the resurrection of the dead." 
—] am, etc; 


Dublin, JoBN ST. P. CowzLL. 


Blindness in Nigeria 

Sm,—1t is to be deplored that F. E. Stock, in his article of 
April 6, 1946, on “ Blindness in an Urban Centre in Nigeria," 
made reference neither to trachoma nor to onchocerciasis. 
Trachoma is by far the most common cause of blindness in West 
Africàn Colonies, and onchocerciasis probably causes more 
blindness than (a) ophthalmia neonatorum, (b) keratomalacia, 
and (c) smallpox put together. 

(a) Ophthalmia neonatorum is surprisingly uncommon despite the 
prevalence of gonorrhoea and the paucity of treatment. 

(b) Vitamin A deficiency in natives, exposed all day to the sun 
and whose diet is rich in red-palm oil, is a rarity, 

(c) Corneal lesions are a well-known complication of smallpox, 
‘occurring in 3% of cases (Monte), but more than 10% of Nigerians 
have trachoma and more than 50% are infested with onchocerciasis, 
of whom one-third have ocular lesions (J. G. S.). 
—I am, etc., £ 

Johannesburg. J. GRAHAM SCOTTY. 
REFERENCES: 


Monte (1911). An. otal., 40, 852. 
, Scott (1945). . Brit. J. Ophthal., 29, 12. 


Migrainons, Ciliary, and Post-traumatic Headaches 


Sm,—Dr. Wilfred Harris's paper on migrainous, ciliary, and 
post-traumatic headaches (May 18, p. 754) is very interesting, 
but open to severe criticism from at least one point of view. 

He talks light-hearfedly of the “loss of corneal reflex " after 
his injections, but surely he must be aware that the correct 
description would be “complete lóss of corneal sensation," 
with its attendant loss of trophic nerve supply. I have seen so 
many cases with corneal ulceration, and more or less complete 
“ invalidism," or even blindness, of the eye after interference 
with the Gasserian ganglion that I have grave doubts if the 
operation is justifiable. Most of these cases can be kept com- 
fortable only by permanent closure of the lids by tarsorrhaphy. 

Does Dr. Harris see his cases and inquire about their eyes 
six months or a couple of years later? And does he put it 
to the patient that the cure of his pain will almost certainly 
involve interference with the functions of the eye? I am all 
too well aware of the number of people who suffer from 
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Vitamins in Dermatology NT : 


A good level of general health is a desirable basis 
for any form of dermatological treatment and to 
achieve this Complevite can be of great assistance, 
supplying as it does the most important factors 
likely to be deficient in present-day diets. 
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SULPHADIAZINE | 
BW. & 602 


Sulphadiazine is one of the most effective 
sulphanilamide derivatives available for systemic 
usein the chemotherapy of bacterial infections. Its 
activity is especially marked in beta-hemolytic - 
Streptococcal, meningococcal, pneumococcal, 
staphylococcal and gonococcal infections. The 
drug is well tolerated, provided that adequate 
precautions are taken against renal obstruction. 
The product is available for oral administration 
as ‘ Tabloid’ brand Sulphadiazine o's gramme, 
in bottles of 25, 100 and soo. 
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For the special vitamin requirements of dermato- 
logists a full range of preparations is available, 
including calciferol, riboflavin, vitamin A, etc. 


COMPLEVITE | 


in the recommended adult daily dose provides : 
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BE ete vov. 


Vitamin A - - 4,000 i.u. Calcium - ~ 160mg. 


itamin Bio us iu | hon -= -- 68mg. i 
i " - M n Manganese, : 
Vitamin C - =.  4ooi.u. Iodine, - 3 p.p.m. 3 Je 
"Vitamin D - - 300 i.u. Copper ` ESFE ; 
s : ' i t 1 BURROUGHS WELLCOME & CO. 
Further particulars from Be i (The Wellcome Foundation Ltd.) 
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VITAMINS (y) LIMITED 


Dept. B.X.E.1 23, Upper Mall, London, W.6. 
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Elastoplast Technique was evolved wivh * Elastoplast * 
“Bandages and ‘Dressings. The successful results described 
in medical and surgical publications were achieved with 
* Elastoplast > Bandages and Dressings. 


The combination of the particular adhesive spread with 


AMEN ORRHCA - CLIMACTERIC SYNDROME AND 
DEPRESSION : DYSMENORRHEA - ENDOMETRITIS 


s the remarkable stretch arid regain properties of the woven 
SOVENILE MI EN : NAIB TI pa N COE LACTATION fabric, together provide the precise degree of compression 

ORRHAGIA - KRAUROSIS VULVAE and grip shown by clinical use to be essential to the successful 
MAMMARY UNDERDEVELOPMENT + MASTO 


practice of the technique. 


These properties, peculiar to ‘ Elastoplast’, have produced 
a bandage used for many years with outstanding success by 
the Medical Profession throughout the world. 


. Hastoplast 


TRACE MARK 


BANDAGES AND PLASTERS 
Made in England by T. J. Smith & Nephew Ltd., Hull 


REMINDER: Smith & Nephew Plaster of Paris Bandages 
b vow carry thz universal . Trade Mark ‘GYPSONA’ 


PATHIA - MENOPAUSAL ARTHRITIS PRIMARY 
UTERINE INERTIA : STERILITY * UTERINE AND 
TUBAL HYPOPLASIA 


Ampoules and Vials 10,000 and 50,000 1.B.U./CC. 
Ointment 20,000 1.B.U./GM. 


RGANON 


BRETTENHAM HOUSE, W.C.2 
TELEPHONE : TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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For the Treatment of Ovarian Insufficiency ` & 
igs n ac a a 
Oestroform retains an important position as the medicament 
- of choice in most of the conditions attributable to ovarian 
hyposecretion. . is : i 
Oestroform is perfectly tolerated by all patients and it is best 
- administered by ‘intramuscular injection. ' Administration 
therefore remains’ entirely under the control of the physician. 
-Where necessary, additional forms of Oestroform are available_ 
| for supplementary, ; treatment — vaginal pessaries, tablets- 
(oral) and ointment. s f , E 
Oestroform is the natural cestrogenic hormone standardised : 
in terms of international benzoate units (solutions for in- 
jection) ‘and in international units (pessaries, tablets .and E 
ointment), Fürther details are given in literature which is ^ 
available on request. ` : 
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Photo depicts the structural formula of. Vitamin D2 (calciferol) super- 
imposed on a face-centred.cubic crystal lattice of the calcium type. 


Collosol Calcium. with Vitamin D 


CALCIUM is biologically essential. Equally 

important with the supply of calcium is vitamin’ 
D as without it calcium cannot be utilized. 

... Some extreme effects of prolonged deficiency, 
whether due to ‘defective intake or absorption 
of calcium and vitamin D, are rickets in the 
child and osteomalacia in the adult. In the 
latter condition the blood calcium is maintained 
through the action of the parathyroids by 
withdrawal of calcium from the bones. Less 
extreme are numerous deficiency states which 
includegmany cases of debility. ; 
Collosol Calcium with Vitamin D (oral) is best taken 
on an empty stomachy preferably in a little cold milk. 
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. X- RAY FILM 


The use of Ensign STANDARD X- 
Ray Film is particularly satisfactory 

where high speed is not'of primary : 

importance. Exceptional latitude . 


and fine contrast, rich half-tones, 


HE control of insomnia“ 
presents a problem that 
often cànnot be effectively 
. or safely solved by recourse 


to the use of hypnotic drugs. 


. and the freedom from fog ensure: 















radiographs of the very highest 

Ts quality. Ensign STANDARD 

= 1 E *Ovaltine" “provides a safe and 

1 1 natural means of inducing sleep 

. X-Ray Film will produce excellent natural, means t MN. aes 

^ the basis of the insomnia is diges- 

tive ‘unrest, nocturnal hunger or 

nervous instability. Taken before 

3 retiring, it promotes quiet and rest- 

- ful sleep by reason of its gentle 

sedative effect on the nervous system 

and its faculty of assisting digestive 
ease. 


' “results. under the most -adverse ` 






~ conditions. . 
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*Ovaltine* is a natural food tonic 
prepared from milk, eggs and malt . 
extract, with a cocoa flavouring.- It 
is pessessed of a truly delightful 
taste and is appreciated by every ~ 
type of patient. k 


A. WANDER LTD. 
Manufacturing Chemists, 


Austin Edwards Ltd. f 
` - London, S.W.7 


Fulbourne Road, Walthamstow, EA M335 





: x = -v iq E , 


F . 


SUNE 22, 1946 : 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 


965 





intractable headaches, and of the amount of misery that they 
suffer—without a great deal of help from their physicians or 
ophthalmologists—to belittle any effort to find permanent relief, 
even if it is not really a cure.—I am, etc., 


Plymouth. Ceci, B. F. Tivy. 


Placement of the Disabled 
Sir,—While welcoming the publicity given to the Disabled 


' Persons Act by your leading article (May 25, p. 803) I must 


call attention to some of the inaccuracies it contained. This 
is the more important since the successful, working of the Act 
largely depends on the co-operation of doctors, many of whom 
are still ignorant of the provisions of the Act, and in whose 
enlightenment the medical journals must play a Jeading part. 


l.—The Ministry of Labour has no power to direct labour to a 
firm employing less than 2% of disabled persons. All it can do is 
to take advantage of the obligation which the Act imposes upon 
employers to find suitable employment for disabled persons. In 
others words, it is more concerned with finding work than with 
“ directing labour.” "m 

2.—The statement that Ministry officials do not regard as disable 
persons who are in employment is not true. Any such attitude would 
be contrary to the Act and quite untenable. The D.R.O.s and the 
District Advisory Committees have had this made clear to them, and 
it is to be hoped that doctors also will realize that a man who is able 
to do his present work successfully is not debarred from admission 
to the register. Some half a million people have been registered, and 
the vast majority are in employment; 95% of the applications have 
been accepted by the D.R.O.s direct, and of the 5% referred to 
committees, 2%,have been accepted. These figures surely disprove 
the statement that D.R.O.s have little responsibility. What is true 
is that they have no power to compel the disabled person to come 
to them or to act on their advice, and surely no one would wish 
them to have this power. 

3.—While the figures given as to the distribution of .disabilities 
found in disabled persons may or may not be true, it is, however, 
known (Ministry of Labour Gazette, April, 1946) that the distribution 
of the disabilities of disabled persons who have registered is as 
follows: surgical 50% ; medical 3095 ; psychiatric 5% ; others (blind, 
deaf, etc.) 1595. . 

4—It has always been obvious that the D.R.O.s "would need 
informed medical help, and steps have' been taken to see that this 
is forthcoming. Moreover, in order that this medical.guidance may 
improve in quality, a follow-up of placed persons has been arranged. 
It must be remembered, however, that the final word concerning 
employment rests with the employer, whose co-operation is vital to 
the success of the Act. 


The suggestion that the Ministry of Labour does not ex- 
change information with hospitals and doctors is not true. This 
is done after obtaining the applicant's consent. It is, however, 
noteworthy that the British Medical Association, by refusing 
the use of the medical report D.P.1, which is needed for 
successful placing, is hindering the very object which the article 
purports to seek.—I am, etc., 


RoNALD'E. LANE, 
Member of the National Advisory Council 


Manchester. on the Disabled Persons (Employment) Act. 


** The B.M.A. has never advised individual doctors or hos- 
pitals to refuse to use D.P.1, though it does not approve this 
form of report. It does not-consider that this complicated 
form can provide the “informed medical help" referred to 
in 4 and has consistently urged that medical boards should be 
set up to report on disabled persons in hospital and to advise 
D.R.O.s on the medical issues involved.—Ep., B.M J. 


Paralysi$ Agitans and Cervical Sympathectomy 


Sig, The reply in “ Any Questions ? " on the treatment of 
paralysis agitans (May 18, p. 784) and also the letters about 
Parkinson's disease stimulate me to report the result of treat- 
ment of these patients by cervical sympathectomy. À 

I have operated on seven patients (three men and four women) 
with paralysis agitans or post-encephalitic Parkinsonian, tremor ; 
three were diagnosed as cases of post-encephalitic tremor and 
four as Parkinson’s disease. All the patients operated on had 
been diagnosed and treated at one or several of the hospitals for 
nervous disedses in London. They were unrelieved and had 
found their way to that backwater of medicine, the massage 
department, where my orthopaedic colleague, Mr. Phillip Cutner, 
suggested the procedure of cervical sympathectomy. The 
patient in the first case was much better and was able to start 





work again. 
sufferers. 

The procedure consisted in the removal of the stellate and 
first and second dorsal sympathetic ganglia, on the opposite 
side to the limb most affected by the tremor. When both limbs 
were affected, then a bilateral cervical sympathectomy was per- 
formed at separate sessions on three occasions, The rationale 
of the operation is to increase the blood supply of the brain. 

The yesults are as follows: There have been no deaths. Four 
patients are much better (two men and two women) ; three are 
unchanged. Those who are improved were aged 33, 35, 36, and 
45; those who are unchanged were aged 38, 45, and 68. No 
patient is worse for the operation. Three of the procedures were 
performed in 1942, one in 1943, one in 1944, one in 1945, and 
one in February, 1946. In those improved the tremor is lessened 
and controlled by medicine, whereas formerly it was uncon- 
trollable. In one woman the tremor was so violent that when 
she folded her arms during the consultation to try and steady 
them the body and chair on which she sat shook freely. Re- 
sumption of some work has been possible. One woman volun- 
teered that she could write again ; another that shé could sweep 
up and dust, previously impossible. The patients are brighter 
in personality and the mask face and eyes are improved ; also 
the headaches. They still require medicine, but before opera- 
tion they were unhelped by it. 

This short series suggests that the operation of cervical 
sympathectomy is useful to patients under 45 with paralysis 
agitans or post-encephalitic Parkinsonian tremor. I report them 
in the hope that the remedy may be offered to others who are 
often otherwise derelicts.—I am, etc., 

London, W.1. 


Consequently the operation was offered to other 


HaRorp Dopp. 
l 


Penicillin and Venereal Diseases 


Sir,—Dr. H. W. Neville Mascall’s letter (May 25, p. 813) 
was a timely warning against the indiscriminate use of 
penicillin, its possible influence on the diágnosis of syphilis, 
and the production of “ fastness,” but I would like to add my 
comments on another aspect of the problem which affords’me 
little cause for complacency on the occasion of the general 
release of penicillin. — . y 

Several years ago I wrote about the abuse of the sulphon- 
amide compounds in the treatment of gonorrhoea. The practice 
then of patients being referred to clinics with the history of 
having been treated for a genital discharge with sulphonamides, 
often in inadequate dosage, without any efforts having been 
made to ascertain the site or aetiology of the discharge, is still 
unfortunately quite common. The apparent simplicity and 
rapidity of penicillin treatment have made a wide appeal, and 
I fear that it may lead to an increased scope of activity of this 


unscientific procedure, to include suspected syphilitic sores with- ^ 


out preliminary recourse to diagnostic measures. 


May I therefore express the hope that practitioners who 


encounter patients suspect of being affected with venereal 
disease will either (a) refer them direct to a clinic, or (b) estab- 
lish a definite diagnosis and ascertain the best therapeutic 
methods and methods of testing for cure prior to the institution 
of any “shot in the dark” technique. Failure to do so can 
only result in an increase in the numbers of undiagnosed, mis- 
diagnosed, and uncured cases, and there are already plenty of 
these without further contributions. 

Much has been learned about the treatment of venereal 
diseases with penicillin, but still a great deal remains unknown, 
and it is no secret to state that specialists are still undecided 
about the exact place of penicillin in the management of 
syphilis, and opinions are also divided in regard to the best 
method of administration in the treatment of gonorrhoea.— 
I am, etc., 


County Hospital, Durham. W. GILLIES ANNAN. 


Rectal Cancer in Sisters 
Sır, —The magisterial rebuke administered by Mr. P. J. Hilton 


. and Dr. S. M. Hilton (May 25; p. 814) to Dr. R. E. Rewell 


reminds me of Bacon's essay, “ Of Seeming Wise." Perhaps that 
is why Dr. Rewell did not comment upon it. The probability 
that a randonr sample of order of magnitude 20 to 30 extracted 
from a “ population ” of 300,000 women between the ages of 
25 to 35 would contain one or more pairs of sisters is. on any 


- 


M 
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reasonable hypothesis, extremely small. The magisterial critics 
are quite justified in saying that the probability of other events 
might be smaller still. I was told many years ago that a zoo- 
logist with a large family of daughters christened them with 
the generic names of Polychaeta, which are pleasant names— 
Nereis, Aphrodite, Eunice, etc. It is not likely to be a common 
practice, and the probability that the sample would contain two 
young women each named Nereis might very well be much 
smaller than the probability of including two sisters. But proba- 
bilities, like other measures, are great or small in relation to 
other probabilities. An addition to or subtraction from the 
annual income of, say, an emeritus professor, of £50 means 
much more to him than the same change in the national income 
means to Dr. Dalton. When an event occurs which on some 
hypothesis, say that of "chance," is very rare, any sensible 
person asks himself whether there is a reasonable alternative 
explanation. Dr. Rewell, like a sensible man, has entertained 
the alternative hypothesis—that the events were mot indepen- 
dent, that there might be a genetic correlation. He did not say 
that correlation had been proved. If the rare event had been 
the appearance of two persons named Nereis, as the a priori 
probability that having a particular Christian name predisposes 
a person to die of cancer is extremely small, no sensible person 
would entertain the alternative. He would simply conclude 
that a very improbable event had happened—as improbable 
events do happen every day; in fact every time four people 
sit down to play a hand at bridge.—I am, etc., 
MAJOR GREENWOOD. 


Animal Physiology 


SiR,—Our attention has recently been drawn to a review of 
our book, The Physiology of Farm Animals, which appeared in 
your issue dated May 4. The reviewer calls attention to certain 
so-called “ factual errors," 32 of which he claims to have listed, 
and later advises students desiring reliable information on the 
physiology of domestic animals to read the late Sir Frederick 
Smith's Manual of Veterinary Physiology. Of the so-called 
factual errors quoted by the reviewer, two—namely, that refer- 
ring to the grazing horse and that referring to the cure of the 
swollen legs by moderate exercise—are included in the textbook 
to which he directs students' attention ; and since he states that 
he is not aware “that horses whose legs become swollen or 
oedematous through much standing may often be cured by mod- 
erate exercise " we are left in considerable doubt as to whether 
the reviewer has carefully read the book he so warmly recom- 
mends. The description of the tuberculin test given in our book 
(p. 144) is correct and was not intended to be a description of 
the double intradermal test to which the reviewer is probably 
referring when making his criticism. 1n criticizing us for giving 
a range"of temperature in the case of the hen, the reviewer is 
probably unaware that such a wide range exists ; incidentally, 


"the alleged correct temperature quoted—104.5° F.—is that of the 


broody hen and not the non-sitting hen, whose average mean 
temperature is 106.7? F. Moreover, the other so-called érrors 
cited express differences of opinion and cannot be characterized 
as actual errors. 


CORRESPONDENCE 


Finally, we would call attention to the fact that the book ' 


recommended as an alternative to ours, excellent though it may 
have been at the time of publication, is now quite out of date, 
particularly in the sections relating to endocrinology, vitamins, 
and the physiology of reproduction. 

We apologize for troubling you with this letter, but thought 
it only right to inform you that the review itself contains errors 
and is scarcely helpful.—We are, etc., 

F. H. A. MARSHALL. 

School of Agriculture, Cambridge. E. T. HALNAN. 


Shock Treatment of Bronchial Asthma 


Sir,—I am much interested in Dr. E. Brauer's letter (June 1, 
p. 849) on the " pyrifer" treatment of asthma. The method 
he advocates is certainly heroic when one considers how 
asthmatics have a nasty and unexpected way—at times—of 
reacting severely to any foreign protein, especially if injected 
intravenously. ‘ 

I have practised for some years now the non-specific protein 
treatment (using. Koch's old tuberculin, and more recently 
P.P.D.), and although my series of cases is as yet too small 
for definite conclusions to be drawn, the results so far obtained 
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seem to agree with those of Maxwell (Journal, 1930, 1, 854) 
and others. Complete disappearance of the attacks can be ob- 
tained in over 30% of the cases treated. My final doses (as 
much as 0.5 ml. of the old tuberculin) are generally higher than 
those recommended by Maxwell and others. In the more 
refractory cases possibly an optimum maintenance dose at 
one to three months’ interval might be advisable. But if one 
could feel entirely satisfied that the method suggested by your 
correspondent was really free from the possibility of danger- 
ous reactions, a real advance in the treatment of asthma will 
have been made.—I am, etc., 


Kingussie FELIX Savy. 


Congenital Malaria 


Sig—Since the publication of the paper on this subject 
(March 23, p. 432) I have had a report from Prof. Eckstein of 
three more cases that he had seen in his clinic at Ankara during 
the month of January, 1946. At that time the mean tem- 
perature was below 0? C. Under such conditions in Turkey all 
surviving anopheles are hibernating and do not bite. The 
mother of one of these babies was for some time in hospital 
under treatment for osteomalacia. For years she had suffered 
from untreated malaria. Her labour started with an attack 
of fever and she was delivered by Caesarean section. After 
birth the baby developed pyrexia. Its blood was negative on the 
first examination but positive on the second. 

Dr. R. F. Jarrett (April 27, p. 662) has himself seen cases of 
congenital malaria during his stay in Turkey. In his biblio- 
graphy he refers to the case which occurred in London and was 
reported by Tanner and Hewlett (Lancet, 1935, 2, 369). Sir 
Philip Manson-Bahr was called in consultation to this. They 
suggested that in the absence of a known placental trauma or 


"infarct, premature placental separation was the most probable 


cause of the transmission of the infection. 

Since my return from abroad I have had access to further 
literature. K. T. Chen et al. (Chinese Medical Journal, 1944, 
62, 190) have collected 39 cases of congenital malaria from the 
world literature. In some of these the infant's blood was 
positive on the first day after birth. The case they reported 
was that of a baby born in mid-winter in Chungking. Wick- 
ramasuriya (J. Obstet. Gynaec. Brit, Emp., 1935, 42, 816) has 
had an extensive experience in Ceylon and has made a compre- 
hensive study of malaria in pregnancy. He is of the opinion 
that transplacental foetal infection with malaria occurs more 
often than is supposed. In his paper he records 6 cases of 
babies in whom transplacental foetal infection was proved. The 
infecting parasite was P. falciparum. He has demonstrated 
infecting parasites in fresh foetal brain squash under the micro- 
scope without any staining. In these cases he has easily seen 
living and dead, parasites in the cerebral capillaries. 

Placental transmission is a subject worthy of further research. 
The wonder is that the disease is not transmitted to more of 
the offspring of the millions of pregnant women suffering from 
malaria.—I am, “etc., 

London. W. C. W. Nixon. 


*,'* This correspondence is now closed.—Ep., B.M.J. 


Infantile Paralysis Fellowship 


Sir,—May I draw the attention of the medical profession to 
the Infantile Paralysis Fellowship? Founded in January, 1939, 
the LP.F. now has a membership of some seven hundred. We 
are affiliated to the Central Council for the Care of Cripples, 
and out of our executive committee of ten, eight are disabled 
persons. It is one of the few organizations for the disabled 
run by disabled. With the recent increase of fresh cases—both 
civilian and Service—many a lonely sufferer from anterior 
poliomyelitis may” be happy to associate with fellow-sufferers 
who have faced and largely overcome the problems of this 
terrible scourge, and we appeal to members of the medical 
profession to bring our existence to the notice of any polios they 
may be treating. Briefly, our objects are: 

1. To associate sufferers from infantile paralysis in fellowship for 
the encouragement and development of their interests and abilities. 

2. To find means of training its members and, where necessary, of* 
re-educating them, for occupations in which they can support them- 
selves and make their contribution to the economic and social life 
of the community. 3 
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3. To afford the less badly handicapped the orotan of küow: 
ing other members more severely disabled than. themselves; and of - 
rendering service 'tó them. - ` 

4. To alleviate the lonelinéss of friendless siia: from infantile 
paralysis, and to bring all those who need advice and assistance 
into contact with available sources of help. 7 

5. To arouse the social conscience on the problerńs and difficulties 
encountered by the paralysed and, as opportunity serves and need 
arises, to influence „legislation on ‘their behalf. E 


I shall be happy to send literature to anyone interested.— - 


I am, etc., 


` FREDERIC MORENA, 


18, Nassau Street, Mortimer Street, W.1.^ Secretary. 


Sir William Macewen 


Sig—In the review (June 8, p. 879) of Tanner's Sir W. 
Arbuthnot Lane it is stated that * Macewen was a brilliant 
craftsman who made outstanding advances." ^ Virgilium vidi 
tantum. Y was only a student and dresser in Macewen's wards. 
His craftsmanship” was superb, but to suggest that it was nothing . 
more is surely a form of meiosis. One of his aphorisms was 
that it was possible to become a surgeon with a shaky hand 
but not with a shaky head, and a second was that a brilliant 
surgeon was a dangerous one. The foundations of. his practice’ 
and surgery were intense and prolonged research, seasoned, 
judgment, and vast experience ; witness his papers on the growth 
of bone, on pyogenic diseases of the brain and ‘cerebral local- 
ization, on tuberculosis of bones and joints, etc. He was indeed _ 
a pioneer in surgical pathology. Whistler stated in a famous “ 
lawsuit that it took a lifetime to paint his * Nocturne," though - 
the actual execution might be à matter of hours. I should 
jmagine that when Macewen became a Fellow of the Royal 
Society- it was in recognition of his full status as an artist in tbe 
science of his profession—I am, etc., 

Maybole, Ayrshire, 


" Convalescent, Homes for Doctors’ ~ 


Sir,—I should like to put forward a'suggestion which I think 
is worth discussing—namely, that we establish convalescent or. 
rest homes for doctors’ and medical students. There must be 
many among us. who cannot easily afford a good holiday after. 
a period of strain or illness, and many others who, even if 
better off, would welcome the opportunity of recuperating in ' 
a congenial rest home or centre owned by the profession itself. 
Up and down the kingdom are scores of convalescent. homes 
maintained and owned by different organizations. Why not 
_ convalescent homes for doctors too ? 

The profession could probably support several centres which 
might be situated in..various parts of the country appropriate 
to the seasons and to different tastes—in the mountains, the 
country, or by the sea. Such centres would not, of course, be. 
run for profit, but would-take their part in a larger scheme of 
professional welfare that might ultimately—and indeed -does 

: already—include some of the valuable features of the old guild 
organizations, The necessary money could .be obtained by 
subscriptions and by gifts. An annual subscription of half a 
guinea, for example, should entitle .one automatically to the 
use of the centre ; the weekly charge should be as low as the 
funds permitted. I am sure that it would not be long before- 
enough money was collected to buy and maintain one or more 
centres where, amid beautiful surroundings, health might be 
restored. Once estáblished, and if facilities were available, 
chalets could be built near the principal buildings to accom- 
modate doctors’ families: also, thus making possible an iritegra- 
tion which might otherwise be missing. T should be glad to 
learn what others think of this suggestion—I am, etc., 

" London, E.1. - MAURICE MARCUS. 


E 'R. M. WAGER: 


ý - 


Resumption of Treatment at Spas 

Sır —May-I be permitted to .add to-Dr. G. D. Kersley’s 
letter (June 1, p. 848) that it would be as well for doctors who 
wish to send their private patients tò a spa to communicate 
with a spa physician well in advance-of the proposed visit, 
eintimating the nature of.the patient's complaint, so that the 
necessary treatments may be reserved in good time, as, owing. 
to shortage of staff, it is sometimes difficult to book treatments 
at short notice. 
required can be easily obtained. —I am, etc.. 
‘Bath. > ‘ DONALD WILSON. | 


` 


* and-were then given eight different kinds of treatment. 


t 


Once the appointments are made any -changes , 
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Infected Clothing >. - 


` Sir,=Since the health;’ of the nation is as, ‘vital now as during 
the war -years,- -mdy I be permitted * to add a factor of some 
importance to'the announcement contained in the paper. by 
Dr. Ronald Hare and Miss Dorothy M> Mackenzie (June 8, 

p. 865) that clothing can act as.a temporary carrier of germs 
Bnd “ ‘May convey infection to others." : 

Recent laboratory tests carried out on inoculated garments 
to discover the relative _germicidal efficiency of „dry ‘cleaning 
have provided’ convincing proof that modern process methods 
in purified solvent completely sterilize clothing and render a 
garment entirely germ-free. For the purpose of these tests, 
fabrics were inoculated with Ebérthella typhi and pneumococci, 
First 
treatment: the fabrics were agitated for ten minutes in the 
solvent at 70° Fahrenheit (21.3° C.). Second treatment: as the 
first and repeated three times. ‘Third treatment: the ten 
minutes in the solvent was followed by a ten-minute treatment 
with dry-cleaning soap in the solvent, and finally a ten-minute 
treatment in solvent alone. Fourth treatment: -as treatment 
No.'3, but with a sulphonated mahogany oil as the detergent 
in place of soap. Fifth treatment: thirty minutes in air tem- 
perature of 120° Fahrenheit (48.8' C). Sixth treatment: a 
combination of treatments 2 arid 5; Seventh:treatment: a com- 
bination of treatments 3 and 5. _Eighth treatment: a combina- 
tion of treatments 4 and 5. 

It is interesting to note that Eberthella. typhi was reported as 
showing a much greater resistance to the dry-cleaning process 
than did pneumococci. Both germs, however, succumbed to 
the combination of solvent, soap, and hot air. The following 
table shows the résults of the investigators’ tests‘on the typhoid 
germ: : 

Treatment g 3 Redaction of Bacteria Count 
a 3 IET. Ux s es M Not sterile 
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» The above treatments were even more effective on fabrics 

inoculated with pneumococci. They showed the following 

results : A 


' Treatment i 


Reduction of oe Count 
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Tests with the same series of treatments were also carried 
out on unsterilized wool, counting the bacteria present in the 
wool before and after each treatment: 








Original Bacteria - Reduction of 
' ^ Count Treatment Bacteria Count 
600,000 1 99% 
400,000 12) 99% 
600,000 : 3 995% e - 
700,000 4 99-5% 
1,800,000 5 91% 
= 300,000 6 100% 
2,300,000 7 99% 
3,700,000 ` 8 B 99% 





- At a time like the present when clothes shòrtage is forcing g 
prolonged and continual wear of garments, evidence of this 
bactericidal function is all the-more welcome and cannot be 
too widely stressed, especially now that the health of the nation 
is so vital to the country’s rehabilitation. When it is remem- 
bered that the treatment of -garments at any dry-cleaning 
establishment is as thorough as that used for any one of the 
above tests, it will be realized how convincing is the proof that 
dry -cleaning under modern. hygienic conditions completely 
sterilizes clothing and med does, in fact, safeguard health. 
—1 am, etc., 


; S. J. BYRON, 
2 oF i t Public Relations Oficer, 
ds : i Incorporated Association of London Dyers 
* London, E.C.4.' and Cleaners. 
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Jittery Legs and Burning Feet 


-,SIR,—The condition described by Dr. C. A. Jackson under the 
"heàding “Jittery Legs and Happy Feet" (March 30, p. 505) 
appears to be identical with the “burning feet” syndrome 
already fully described by C. Gopalan (ind. med. Gaz., 1946, 
. 81, 22). This author also refers to previous reports by Paraita 
and Stannus (the latter reference being British Medical Journal, 
~1944, 2, 140). It is not clear- whether Stannus used the term 


* burning feet,” but that term was certainly used-by Ackroyd , 


of South India in a private communication to the then hon. 


secretary of the Assam Branch of the, B.M.A. in either 1943. 


or 1944. 
The condition is found, chiefly in S. India, ünder conditions 


rather similar to those encountered by Dr. Jackson—ie., in’. 


people living on diets poor in riboflavin but containing par- 
boiled rice and, therefore, sufficient aneurin to prevent the 
development of beriberi. That the condition is not due to lack 
of riboflavin itself was shown by Gopalan by ‘the fact that 
riboflavin was not curative. The syndrome, together with the 
associated ariboflavinosis, was cleared up by autolysed yeast, 
and the syndrome itself was found to be curable by pantothenic 
acids which had no effect on the associated ariboflavinosis. 
While stressing that credit should be given to Gopalan for 
his full description and careful assessment of the therapy of 
this condition, one must congratulate. Dr. Jackson on his very 
careful observation of the cases he saw among his fellow 


P.O.W.s.—I am, etc; - 
. Mir: KEMPTON P. HARE, 
Hooagrijan, Assam. \ Medical Officer, Tingri Medical Association. 


Socialism and the Pay-bed 


Sir,—The resolution of the association representative of 

^ medical officers employed whole-time by the Middlesex County 
Council (Dr. Davies's letter, June 1, p. 847) prompts me to rebut 
the view expressed that “the pay-bed system in hospitals should 
terminate altogether; patients should receive extra privacy, 

~ etc., solely on medical grounds.” These people appear to have 
lost their sense of values. Have they lived-in this community 

; without the infinite disparity of individuality : and quality makirig 
_ any impact on their consciousness, or are they incapable of 
appreciating the vast diversity in different individuals as regards 


intelléctual endowments ? Has a man whose whole life repre- . 


sents strenuous effort at perfection in- the art of living, using 
this term in its highest sense, and who has acquired'a fine level 
of intellectuality and sensibility, to be thrown, .when sickness 
occurs, without any attempt at selection or segregation, into a 
‘mixed company, necessarily containing, among others, the 
off-scourings of the community, such as have led self-indulgent, 
dissolute, vulgar, and perhaps even criminal lives, whose back- 


ground is utterly foreign, antipathetic, and incompatible ? Has, 


it not’ occurred to the^signatories of this resolution that their 
proposal would add .severe mental suffering to already existing 

^ physical sickness. and would impede recovery, and that this 
mental suffering would be most acute amongst tbe highest types, 
those to whom the community, if it only knew it, owes most 
and in whom, as progenitors, the hopes of future generations 
lie ? 
general hospitalization. `- 

This kind of irresponsible thoughtlessness is unworthy: of our 
leazned profession. It panders to the Socialist desire for a 
levelling out, which resolves itself so often into a levelling 
down. Numerous similar acts of folly, aimed undoubtedly at 
wealth as such, forget,or ignore the fact that there is a real 
aristocracy of natural intellectual endowment, character, recti- 
tude, social desirability, and service (not the class usually 


referred to as aristocrats, who may or may not be desirable ` 


eugenic types). That these superiors may be found at many 
financial levels in the community goes without saying, but they 
are ruthlessly dragged down and obliterated in the vortex of 
Socialist revenge. 
The stamping out of desirables goes on apace, and it cannot 
too often be emphasized that once-lost these cannot be replaced. 
* It is this dysgenic effect of Socialism which is its principal 
menace and condemnation. Socialism, so called, is in fact anti- 
social in many of its aspects. It takes no.account of genes, and 
will eventually and inevitably drag down the quality of the 
whole nation. Medical men, trained as they are in biology and 
in a position to understand genétics, should see the implications 
of this and many like moves. .Good hygiene and prolonged 
eee tet cea SS ee 


“equally unattractive. 


Many of these. would rightly and understandably refuse ‘ 


education will not replace desirable genes, which, once lost, 
are gone for ever. On our profession largely rests the respon- 
sibility of holding a correct balance between Nature and nurture: 
and of instructing the community in biological affairs. They 
should show independence of thought and refuse the kind of 


_ subservience of which this document is suspect.—1] am, etc., 


Grasmere. Jas. B. MACALPINE. 


In the Words of Eliza Doolittle 


Sir,—Dr. A. S. Barr's letter (June 8,-p. 891) calls for some 
comment. On what grounds did he put his totally hypothetical 
question to his “local Spens Committee ^? There were never 
any grounds for believing that the official committee would sug- 
gest a maximum of £1,500 per year for a practice as large as 
Dr. Barr’s must be. Naturally enough the members of his 
committee replied with the words indicated ; there are hundreds 
of other underpaid occupations which’ they would have found 
It would have been more interesting to 
have been told their replies to the original question as to what 


, remuneration they would have expected for the work indicated i 


and to have compared these with the amounts proposed in the 
official Spens report. : 

There is one other interesting aspect “of Dr. Barr’ s letter. He 
is obviously trying to attract sympathy for the “poor over- . 
worked doctor." It is possible that Dr. Barr did have to ‘work 
as hard. as he indicates during the war, when medical man- 
power- was stretched to the limit. It is ‘more than probable 
that his remuneration was considerably in excess of £1,500 a 
year and-that he was: looking..after far more patients than any 
man can or should care for under the rather easier ‘circumstances 
now existing. Perhaps he will now take unto himself an assis- 
tant, or, better still, will give a share in his overworked practice, 
free of premium, to some young man who has spent five or 
six yéars in the Forces, and will be only too happy to ensure. 
that Dr: Barr can have most evenings, his half-day, and most 
Sundays free from the ties that he, deplores. Incidentally, what. 
would happen if Dr. Barr refused to sign certificates during his 
meal hours ?—1 am, etc., 


Margate. M. CURWEN. 


GENERAL , MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVES 


The result of the voting in the recent elections of five direct 
representatives fore England, one for Scotland, and one for 


Ireland; was as follows: 
5 


IN ENGLAND 

Harry Guy Dain, M.D., F.R.CSS. . 2 12,208 
Sir Ernest Kaye Le Fleming, M.D., B.Chir.- 11,477 
Noel Everard Waterfield, M.B., F.R.C.S. 10,081 
John Wardle Bone, M.B., B.Sc.(P.H.) 9,822 
Edward Andrew Gregg, L.R.C.P.&S.l. .. 9,776 
Leslie William Hefferman, M.D., F:R.C.S.. 4,556 
James Edgar Outhwaite, M.B. . i 4,459 
William Walters ES M.B., M R. CP... 4,103 

- William Fraser, M.B. « 3,138 
William Macleod, M.B. r » 3,412 
Albert James Clarke, M.B., M. R. C. s. 3,378 
Gordon Reginald ‘Ward; M R. CS. .. 3,202 
!Louis Francis Beccle, M. B., M.R.CSS. 2,950 

IN SCOTLAND M 

Robert William Craig, O.B.E., M.D. 2,490 
James Burnet, PME D., F.R.C.P. : 1,107 

. : “In IRELAND 

Frank Kane, M.D., D.P.H. .. ga - 0711334 
Alfred Charles Séymour, M.B. sa Ve is 535 7 


The following medical practitioners have accordingly been 
elécted members of the General Council of Medical Education 
and Registration of the United Kingdom for a period of five 
years from June 30, 1946: 

Dr. H. Guy Dain, Sir KayeLe Fleming, Dr. N. E. Waterfield, 
Dr. J. W. Bone, and Dr. E. A: Gregg, representing the registerede 
medical practitioners resident in England. 

Dr. R. W. Craig, representing the registered medical prac- 
titioners resident in Scotland. 

Dr.: Frank Kane, representing the registered medical prac- 
titioners resident in Ireland. i 


‘June, 22, 1946 
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A. G. NICHOLLS, D.Sc., F.R.S.C., F.R.C.P.C. 


We much regret to announce the death of Dr. A. G. Nicholls, 
who retired on grounds of-health from the post of Editor of” 
the Canadian Medical Association Journal in 1942; his friend- 
ship was valued by many colleagues in this country, and he 
upheld the.tradition of cordial good will towards the British 
Medical Association. ' 
Albert George Nicholls was born in 1870 at Shotley Bridge, 
Co. Durham, and went to Canada as a boy, passing out of the- 
"Montreal High School with the Davidson gold medal and the 
Lansdowne silver medal. He entered McGill University, and 
after obtaining his B.A. with a gold medal in classics began his 
studies in the medical faculty, where he graduated in 1894 with 


the final prize, and received the D.Sc. degreé on his return from ' . 


postgraduate study in Germany-and Austria. He was a member 
of the teaching staff at McGill for severiteen years and then 
became professor of pathology at Dalhousie University and 
provincial pathologist for Nova Scotia. During the war of 
1914-18 he was D.A.D.M.S. to a Military: Division at Halifax 
with the rank of major, and returned to Montreal in 1925. He - 
became widely known as an accomplished writer on medical 
subjects, and was co-author with the late Prof. J. G. Adami of 
The Principles of Pathology. A mari of wide interests and cul- 
ture, Dr. Nicholls wrote some fifty monographs and other 
medical and historical publications, and succeeded’ the veteran 
Dr. A. D. Blackader as Editor of' the C.M.A.J. in 1929. In the 
words of an editorial tribute in our contemporary: “ No trouble 
was too great for him in the editing 'of material, and if at times 
he seemed to be-over-scrupuloüs he usually had something to 
show for it. He himself was possessed of an unusually lucid - 
and easy style which had been acquired over many years of 
writing but was partly also a reflection of his clear and orderly 
mind. To this he added a temperament which was never ruffled 
and a dignified tenacity of purpose. His pleasant, easy manner 
was greatly missed when he retired from his editorial work, to 
which he was -so attached and which he did so well.” To this, 
we would like to add a line of gratitude and appreciation on 
behalf of British visitors to Canada, who enjoyed the hospitality 
of Dr. and Mrs. Nicholls and owe them thanks for many acts of 
kindness. - 


JAMES TAYLOR, C.B.E., M.D., F.R.C.P. 


Dr. James Taylor, who died in London on June 6 aged 87, had 
long outlived his fellow-members of the famous group of 
neurologists who worked at the National Hospital, Queen 
Square, during the close of the nineteenth century, which 
included John Hughlings Jackson, William Gowers, David 
Ferrier, and Victor Horsley. .He was joint editor with Sir 
William Gowers of the Manual of Diseases of the Nervous 
System, which went into a third edition in 1899, and published 
Paralysis and other Disedses of the Nervous System in Child- 
hood and Early Life in 1905. He edited the Neurological 
Fragments of Hughlings Jackson, with a biographical memoir, , 
in 1925, and was responsible for the two volumes of Jackson’s 
Selected Writings six years later. — . : 

. Born on March 17, 1859, at Forres, Morayshire, son of Peter 
Taylor, he was educated at Forres Academy and the University 
of Edinburgh, where he graduated M.A. with honours in natural 
science in 1883, M.B. in 1886, and M.D. in 1890. After working 
in Edinburgh as resident physician at the Royal Hospital for 
Sick Children and the Royal Infirmary he visited neurological 
“and eye clinics in Germany and then became house-physician, 
and afterwards pathologist, at the National Hospital for , 
Nervous Diseases in Queen Square, London; later he was , 
elected to the honorary staff there, and to the Moorfields Eye 
Hospital as physician ; also to thé Queen's Hospital for,Children . 
in Bethnal Green. He became a Fellow of the Royal College 
of, Physicians of London in 1897. He had been medical referee 
to the Pensions Commutation Board and. a member of the 
consultant- staff of the Convalescent Home for Officers at 
Osborne ; he was also for a long time honorary physician to the 
Royal Scottish Corporation, and chief physician to the Guardian 
Assurance Company, and deputy medical referee to the 
Treasury. He was created C.B.E. in 1920. 
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At the Royal College of Physicians James „Taylor had been 
a member of the Council ‘for three years and examiner in 
1920-4. His long service on the,staff.at Moorfields and the 
appreciation of his ophthalmic colleagues were marked by his 
election as president not only of the Neurological but also of 
the Ophthalmological Section of the Royal Society of Medicine, 
and for 2 time he acted as secretary of the-Ophthalmological 
Society of the United Kingdom ; he had also been president of 
the Harveian Society of London. He joined the B.M.A. in 


` 1894 and in the following year was secretary of the Section of 


Psychology át the Annual Meeting in London ; in 1913 he held 
office as president of the Section of Neurology and Psychological 
Medicine at the Brighton Meeting. His last published writing 
was a note on herpes zoster and chicken-pox which appeared 
on Sept. 22, 1945, in these columns ; it was a.postscript to earlier 
contributions by him on that subject in 1920. 


. Dr. Gorpon HorMwzs, F.R.S., writes: 


The death of Dr. James Taylor has removed another from 
the survivors of a generation that inaugurated a new era in 
medicine and particularly in neurology. For several years he 
was closely associated with Hughlings Jackson and Gowers in 
both their private lives and their hospital practices, and after 
their rétirement he carried on the tradition of careful clinical 
investigation and scientific analysis of symptoms that distin- 
guished their work in the wards of the National Hospital. He 


-collaborated with Gowers in the revision of the first volume 


of his celebrated Manual, and by republishing many of Jackson's 
more important papers in Neurological Fragments and The 


: Writings of Hughlings Jackson brought to more general notice 


the work of one who has had an exceptionally influential role 
in the development of modern neurology. 

Taylor was om the whole reserved, but those privileged to 
enjoy his friendship found in it warmth; sincerity, and unassum- 
ing sympathy and readiness to help and advise. Outstanding 
features of his character were tolerance and practical common, 
sense. That the latter distinguished his professional work was 
shown by the frequency with which he was consulted by fellow 
practitioners in search of advice in their own jllnesses and 
those of their relatives. 


A. F. VOELCKER, M.D.,. F.R.C.P. 


Dr. Arthur Francis Voelcker, consulting physician to the 
Middlesex- Hospital and to the Hospital for Sick Children, 
Great Ormond Street, died at his home in Cornwall on June 9, 
aged 84. o i ; 
He was born at Cirencester in 1861, the fourth son of Prof. 
Augustus Voelcker, F.R.S., the agricultural chemist. Educated 
at University College School'and Hospital he qualified in 1884, 
took the M.B. and 'B.S.Lond. degrees with honours in 1886, 
and proceeded M.D. two years later, after postgraduate study 


. in Berlin, Vienna, and Paris. He was for twenty. years a member 


of the visiting staff of the Hospital for Sick Children, and after 
his retirement from active work at the Middlesex he was elected 
consulting physician to that hospital and emeritus lecturer on 
medicine in the medical school; he was also for a long time 
honorary physician to St. Luke's Hospital when it was in Old 
Street, and consulting physician to St. Columba's Hospital, 


St. Saviour's Hospital, the Surgical Aid Society, the ‘London 


City Mission, and other charities. During the 1914-18 war he? 
held a commission as major, R.A.M.C.(T.). He had been elected 
a Fellow of the Royal College of Physicians in 1897 and served 
on its Council in 1918-20. » 

Voelcker examined in medicine for the University of 
Aberdeen, the University of Birmingham, the English Conjoint 
Board, and the Society of Apothecaries ; he had bcen president 


.of the Section of Medicine of the Royal Society of Medicine, 


and honorary librarian, and in 1918 president, of the, Medical 
Society of London. He joined the B.M.A. in 1886 and held 
office as vice-president of the Section of Diseases of Children 
at the Brighton Meeting in 1913. He published a number of 
articles, mainly on paediatrics, in this and other journals, and 
contributed to the Encyclopaedia’ Medica, to Garrod and 
Batten’s Diseases of Children, and to the Index of Treatment. 
After retirement from active medical work he went to live at | 
-Marhamchurch, near Bude in North Cornwall, where he 

enjoyed fishing, shooting, and gardening, and: the company of ` 
old friends. While an undergraduate he had distinguished 
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himself in athletics as a member of the. L.A.C., and twice in Dr. Wriuiam ROBERT JAMES GARSON, who died recently at 


is mi "of life 1 don medi tudents elected the age of 87, was for many years one of the best-known 
d et eerie HOD ae DRE vm . practitioners in Wirral.and had been à member of the B.M.A. 


since 1881. When he retired from the post of medical officer 
to the Wirral Joint Hospital Board tributes to his long and 
H. G. EARLE, LL.D., M.B. valuable service were paid and he was’ appointed honorary 


EA : : consultant. He studied medicine at the University of Edinburgh, 
2r Herbert Gastineau Earle, Sho became director ot prea graduating M.B., C.M. in 1880, and some of his undergraduate 
Lester Institute of Medical Research and Preventiv e Medicine, years at Edinburgh were spent while Lord Lister was there. He 
Shanghai, in 1928, died suddenly on June 5 at sea after a short knew intimately and hero-worshipped Henry Drummond, who 

illness. ü A Middl ee HG sedo ced stayed with him for fishing holidays in ue Ou when he 
He was born at Acton, Middlesex, on Aug. 10, „and wasa boy, and he later met Druminond when he used to lecture 

- from the City of London School entered Downing -College, to the students in Edinburgh and Glasgow. After recovering 
Cambridge, in 1901 with a foundation’ scholarship, and gained from typhus in an.épidemic in Newcastle-upon-Tyne, where he 
first-class honours in the Natural Sciences Tripos of 1903. After worked in “The Dispensary,” and at the Ear and VIDERE 
clinical study at the- Westminster Hospital he took the M.A. HR ES RE qe Nu medo 
and NB degrees at Cambridge in 1913, by which time HE had officer to the Wirral Fever Hospital from the time when it 
been for some years demonstrator of physiology at the Middlesex . began work. He leaves four sons and one daughter. Two 

Hospital Medical School and joint lecturer on biology. In 1915 sons are medical men—Mr. Philip Garson, F.R.C.S.Ed., of 
Earle was appointed professor of physiology in the University Liverpool, and Dr. H. L. Garson, who is a general practitioner 
of Hong Kong and was for some years Dean of the Faculty of at Bromborough and was a brigadier in the recent war. His 
Medicine ; the University conferred on-him the honorary degree daughter married the late Dr. H. B. Weir, the London patholo- 
of LL.D. when he resigned his chair in 1927 to become director - gist who used to assist Sir Bernard Spilsbury. 
of the Henry Lester Institute at Shanghai. He published a 

. number of papers in this and other journals on the physiology 


-and pathology of the pancreas and on basal metabolism, and f Medical Notes in Parliament 


took a keen interest in the assessment of physical fitness and 
physiological anthropometry. His observations on the basal 
metabolism of Chinese students were.presented to the XIIth“ - à : p 
International Congress of Physiology, held at Stockholm in 1926. . HEALTH SERVICE BILL 
. Earle joined the B.M.A. in 1914 and was president of the Before the Standing Committee adjourned on June 6 four 
Hong Kong and China-Branch in 1919 ; he had also been chair- further clauses of the Health. Service Bill were examined: 
man of the Research Council of. the Chinese Medical Associa- Mr. PrRATIN, on Clause 22, moved that arrangements under the 
tion for eight years and served on a number of other scientific Clause should include me edes of M and Reside 
councils and committees. He acted as delegate from China at nursery- accommocanon; T. DOMER VILLE. HASTINGS Sanborn 
is ; Ea h ; the amendment. Mr. BEvaN said he intended, when asking 
the Congress of British Universities on three occasions—Oxford . 1oca] authorities to plan their schemes, to make provision fòr 
1921, Cambridge 1926, and Edinburgh 1931. day nurseries, but it was not practicable to do this everywhere. 
.- ; The demand for these nurseries varied enormously, and in 
Dr, James L. MAXWELL, C.B.E., writes: some the overhead charges were very heavy for looking after 
_ The death of Dr. H. G. Earle is a serious loss to scientific research crow number of infants. The amendment was defeated by 
in medicine in China. Some 18 years ago, when Earle already occu- zi. \ : 
pied an outstanding position as professor of physiology in the Uni- In the same Clause Capt. BAIRD moved to add that it should 
versity of Hong Kong, he received a very pressing invitation to accept - be the duty of every local health authority to arrange for the 
the appointment as director of the Henry Lester Institute of Medical dental care of persons who had reached compulsory school age 
Research in Shanghai. The institute was then in the process of but had not attained the age of 18. Mr. BEVAN replied that 
development, and it was essential for its success that a director be this matter was already sufficiently covered. What was really 
chosen who was outstanding in his profession, a good organizer, and limiting was the number of dental surgeons. It was no good 
. one who could hold the confidence alike of his British and Chinese Providing under the Bill for more dental care when this would 
staff. The choice fell unanimously on Earle, and his appointment be limited by- the number of dentists. The amendment was 
' proved a success in every way. - withdrawn. . . 
Dr. Earle suffered internment at the hands-of the Japanese when Mr. BEVAN accepted an amendment allowing a local authority 
Shanghai was seized, and the long confinement, under very. adverse tO make contributions to a voluntary association which cared 
conditions, seriously undermined his health. Dr. Earle was regarded, for children under 4 years of age but did not concern itself 
alike for his personal and professional qualifications, with genuine with expectant mothers. Answering a question by Mr. Reid 
affection by Chinese and foreign friends in Shanghai and throughout about the charges which, under subsection 2 of the Clause, 
China, and was greatly esteemed for his outstanding Christian pro- local authorities could recover, Mr. BEVAN said the scale of 
fession. His loss to the cause of scientific progress in medicine in Such charges would be known and had to be approved by the 
.China is a very serious one. . - Minister before it'became the scale on which the:local authori- 
: ties could recover. The services could not be provided without 
* the means of the people concerned being considered. There 
The death of Mrs. RENNIE Maclnnes, M.B.Lond. means the Would have to be a means test. The Clause as amended was 
loss of a friend’ to many, not only at home but in Palestine, . added to the Bill — - : . 
-where as wife of a former Anglican Bishop in Jerusalem she On Clause 23 Cmdr. GALBRAITH remarked that subsection 3 
` was for many years a prominent figure, noted for her practical appeared to give power to local authorities to lay down the 
* interest in religious and social activities. Janet MacInnes spent qualifications of medical practitioners. Mr. BEvAN.replied that 
her early married life in Cairo, where her husband was then a Was not for the local authorities to decide. A definition of 
- missionary. Before the end of the first world war she moved What was a specialist, or a person with special qualifications, 
to Jerusalem and assisted Bishop MacInnes in the work would be decided before long on the advice of the profession. 
of the Syria and Palestine Relief Fund. In addition to this The Clause was ordered to stand part of the Bill. —— 
work for the victims of war and famine, she engaged for many Mr. MESSER, on Clause ai said the National Association for 
years in practical efforts for the amelioration of conditions for the Prevention of Tuberculosis was concerned about what 
women and girls, assisting the Government welfare worker in Would -happen to specially trained visitors under the Bill. 
combating the many social evils which were found in Palestine.:- -Mr. BEVAN said it was proposed that the Regional Boards 
In this. her medical knowledge (she had qualified in 1899) should employ: the health visitors of the local authorities, and 
proved an asset. In the early days of the Palestine mandate a link would thus be established between them. .The Clause 
she helped to create a voluntary society of women of different Was ordered to stand part of the Bill. 
races and creeds, which opened a rescue home and inaugurated é CMS A 
e other social services, later to be taken over by the Government. DISTRICT NURSING 
Mrs. MacInnes was an. attractive speaker and much in demand On Clause 25, which deals with home nursing, Mr. REID 
as a chairman. After the Bishop’s death in 1931 she became moved an amendment in order to raise the question whether 
secretary of the Palestine Mission of the Church Missionary the local health authority should set up its own organization 
Society. People of all kinds turned to her in perplexity and of nurses employed by it, and also whether this type of nursing 
gained benefit. - In spite of multifarious activities she seemed should -be limited to nurses who had received a special course 
to have a reserve of strength. which made her serene and, of training. He said home nursing differed in many ways from 


f unhurried. : EE - nursing in a hospital. He hoped' Mr. Bevan would do nothing 
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to supersede the good organization which at present employed 
these nurses all over the country. Mr. BEYAN said it was in the 
interest of that excellent organization that the words of the 
Clause should be unaltered. They left the local authority free 
to employ a suitable voluntary organization or to employ nurses 
itself. Local authorities, in the plans submitted, would have to 
satisfy the Minister that they were making considerable use of 
the voluntary organizations available. ` 

Mr. Reid withdrew his amendment and Clause 25 was added 
to the Bill. 

The Committee adjourned till June 18. 


The General Medical Council 


` On June 7, during the debate on the motion for the Whitsun- 
tide adjournment, Dr. MORGAN intervened to draw attention to 
the judicial tribuna! which governed the conduct of the medical 
profession. He said this body could make its own crimes and 
misdemeanours but could inflict only one sentence. That 
tribunal was the General Medical Council. 

Mr. Keeling and Mr. Callaghan „protested at Dr. Morgan 
interposing this subject. 

Continuing, Dr. Morgan said the G.M.C. was an undemo- 
cratic body with only seven elected members out of 42. The 
procedure was unlike that of any other tribunal in this country. 
The G.M.C. made its own procedure. It decided what was 
evidence ; it could decide to discard evidence or to insist on 
cross-examination on evidence which the tribunal had not 
heard orally. Members who heard the original complaint 
and decided that there should be a trial also sat in judgment 
on the accused. He was allowed to be represented by counsel. 
The G.M.C. had a legal assessor. That assessor had the right 
to cross-examine the accused person while, so far as was known, 
counsel for the accused person had no right to cross-examine 
other witnesses. This degraded form of topsy-turvy justice 
had existed for 100 years without a change. The G.M.C. was 
a prejudiced partisan body. Dr. Morgan said he had counsel's 
opinion showing that evidence given before the tribunal need 
not be sworn. Jt might be written and not declared in open 
court. There need not be cross-examination. -Every possible 
obstacle to an accused's being able to state his case was put in 
front of him. Dr. Morgan then alluded to the recent case of 
Dr. Hennessy. He said he did not ask for legislation, but for 
an inquiry by a Royal Commission, 'a Select Committee, or 
other means. He asked that the procedure of the G.M.C. 
should be changed and reformed, but that this should not be 
done in private within the profession. Doctors had had 100 years 
to reform the G.M.C. and had not done so. Gentlemen who 
had the highest degrees in medicine and whose personal charac- 
ter was, as a rule, unassailable would perpetrate injustices of 
the most despicable kind against their colleagues even when the 
evidence could not be used to condemn the worst criminal. 
The legal assessor, when summing up for the council, did not 
advise in public but i camera. The legal assessor Cross- 
examined the respondent but not the complainant. The 
respondent had no right of appeal to the High Court. The 
case could be reopened only by the G.M.C. The only sentence 
it could impose was one of erasure. Jt could indulge in the 
mental torture of postponed sentence for a year or for six 
months. The anaesthetist of Sir Herbert Barker was struck off 
the roll, but the G.M.C. did not say anything to specialists 
who attended a demonstration by Sir Herbert Barker in one 
of the teaching schools. Dr. Hennessy had to fight alone 
because, when erased, he lost his membership of the Medical 
Defence Union. Dr. Morgan challenged the Labour Govern- 


ment not to allow the medical profession to hold its own. 


investigations. . 

Mr. Key said Mr. Herbert Morrison had asked him to reply. 
It had, Mr. Key remarked, been definitely accepted that some 
reform of the Medical Acts was necessary and the Goodenough 
Interdepartmental Committee had made certain recommenda- 
tions on the point: . The G.M.C. itself had been considering 
the question for some 18 months, and was going forward with 
certain proposals. The Government intended, if time could 
be secured in the coming session, to put forward its own pro- 
posals, and that a medical Bill should be introduced. 

The Deputy SPEAKER Said Mr. Key was not entitled in the 
debate to deal with legislation. 

Mr. Key said the Government regarded an inquiry as in- 
appropriate because it had already settled that the matter should 
be dealt with adequately and properly The Government 
wished to study the information which had been provided 
and to consult with the profession and the people interested. 
The points which Dr. Morgan had raised would be borne in 
mind. It would be unfortunate if-the impression got about that 
it was a general thing that members of the medical profession 
could be struck off the Register arbitrarily for some.slight 


offence. The G.M.C. could work only within the powers con- 
ferred on it by Parliament. ln general.the council discharged 
its disciplinary functions ably and carefully and with a sense 
of grave responsibility. That there was no a peal against its 
decisions was not the responsibility of the G.M.C. Criticism 
had been made of the constitution of the G.M.C. ; on that he 
could say nothing regarding the proposals of the Government. 
Due consideration would be given before fhe proposals were 
put before Parliament. 


E.M.S. Hospitals 


. Mr. Key told Dr. Segal on June 6 that most E.M.S. beds had 
been beds reserved in the country's ordinary hospitals, supple- 
mented by additional accommodation. As E.M.S. reservations 
diminished, the beds were normally left available for ordinary 
use. Reservations were 47,344 on Dec. 31 last and 35,000 at 
May 31. They would go on diminishing. The Ministry of 
Health would take every step to prevent premature closing 
of hospital beds. The difficulty was not so much availability of 
beds as of staff. 

Mr. BEvaN told Dr. Segal on June 6 that the Leatherhead 
Emergency Hospital would be closed before the end of this 
year. The residual cases would be pensioners for whom the 
Ministry of Pensions would accept responsibility. 


Emergency Hospitals in Scotland 


Mr. McKiNLAY on June 4 asked for a statement regarding 
the future of the emergency hospitals built during the war and 
administered by the Department of Health for Scotland. 
Mr. WEsrwooD answered that these hospitals, although in- 
tended originally for air-raid casualties, had treated large 
numbers of patients who were in the Services or auxiliary 
organizations or who became the responsibility of the Ministry 
of Pensions. The numbers of patients in these classes were 
falling, but were still substantial and must be regarded as a 
first commitment. Certain classes of civilian patients had 
already been admitted. He proposed to extend the arrange- 
ments for the admission of such patients in order that the 
hospitals and the special facilities they provided might serve 
the. people of Scotland as a whole. The extent to which they 
could do so depended primarily on the numbers of medical, 
nursing, and other staff available. He hoped the existing staffs, 
including members of the Civil Nursing Reserve, would con- 
tinue on the new basis. The new arrangements would take 
some time to bring into full effect, but before the National 
Health Service came into operation these hospitals should have 
und belt proper place in the permanent hospital system of 

and. 


Specialists in the R.A.M.C. 


Major Lioyp asked on June 4 whether Mr. Lawson knew 
that at Aug. 31 specialists of the R.A.M.C. would be 15 groups 
behind other medical officers and two groups behind other 
ranks in release. Mr. Lawson replied that specialists were 
generally older than other medical officers on entry into the 
Army, and there was, therefore, a far larger proportion of 
specialists in the early age-and-service groups. This made it 
inevitable that their release programme should fall behind that 
for general duty medical officers. Specialists were being re- 
leased as rapidly as the requirements of the Army allowed, and 
about 70% of those serving in June, 1945, had already been 
released. In the interests of serving soldiers he could not allow 
any serious deterioration in ‘specialist services. To assist in 
meeting the Army's requirements specialists would in futyre 
be accepted on an eighteen-months engagement. He hoped 
that this would increase the intake from civil life. 

Sir E. GRAHAM-LITILE on June 6 asked whether Mr. Lawson 
was aware that there was a waste of specialist surgical experi- 
ence in the R.A.M.C. An example furnished to him in the 
India Command was of a London graduate holding the qualifi- 
cations M.S., F.R.C.S. assigned to'duties within the capabilities 
of a G.D.O. Mr. Lawson said every effort was being made 
in India and elsewhere to economize in specialist establishments 
wherever possible, but difficulties were presented by the fact 
that units were scattered over large distances and might require 
specialist assistance at short notice. He was inquiring into the 
specific case of alleged waste of specialist skill of which Sir 
Ernest had sent particulars. 


Free Hearing Aid 


In the House of Lords on June 5 Lord WALKDEN announced 
that a new hearing aid would be manufactured as a Govern- 
ment monopoly and distributed free to all who needed it 
through the National Health Service. The Medical Research 
Council had evolved a hearing aid which was believed to be 
an improvement on anything known before. Free issue was 
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expected to begin-in 1948. Until then it would be provided 
at cost price, about £10, through the hospitals. Free main- 
tenance, servicing, and new batteries would be available except 
in cases of damage through the patient's own carelessness. The 
Electrical Acoustics „Committee had also recommended ap- 
proved equipment for testing the degree. of ‘deafness. This 
would. be supplied to clinics free: of charge. 


Vaccination and Inoculation=Mr, Lawson told Mr.” Braddock 
on June 4 that Army. instructions: issued on Feb. 20 stated that 
inoculation and vaccination were voluntary. Mr. Lawson believed 
this was well known throughout the Army. These instructions re- 
ferred to Service personnel and their families. The question of the 
inoculation and vaccination of families proceeding over-seas was 
under discussion. Difficulties arose because it was Jaid down by 
some foreign countries that vaccination and inoculation certificates 
must be produced as a condition of entry into the'country concerned. 
Present instructions therefore stated that certain types of vaccination 


and inoctlation must be carried out before passage could be allowed. 


Extra Food Allowances—-Mr. StTRACHEY stated on June 5 that a list 
of the conditions for which extra foods were allowed had been, 
circulated to all registered medical practitioners. He added that 
it’ would not be in the general interest to publish this information. 
The medical advisers of the Ministry of Food were strongly against 
publication, but he would look into the matter again. - Hunger, 
Mr. Strachey remarked, was not a disease. - z 

| Notes in Brief ' 

Patients suffering from infectious diseases such as measles and 
scarlet fever, whén isolated at home, are entitied to an extra soap 
ration if confined entirely to bed for a period longer than one month. 


In Tanganyika 5372 cases of.sleeping sickness were reported 
during the years 1936 to 1945 inclusive, of which 2,527 were fatal. 
Of 86 cases reported up to the end of April this year, 16 were fatal., 


At May 13, 31,612, vacancies were notified to the Ministry of 
Labour for ali grades of nurses and midwives. — ^ 


The committee considering the future of the x-ray industry includes 
Mr. Warburton, lately Director of Medical Supplies, Ministry. o 
Supply (chairman), Brig. McGrigor, consultant radiologist to the 


` ‘War Office, and Dr. Russell Reynolds, radiologist. 
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Dr. William Evans has been appointed consulting cardiologist to 
the Royal Navy. : X - M ne 
` The following appointments and mention in dispatches have been 
announced in recognition of gallant and distinguished services while 
prisoners of war: $ ‘ > 
C.B.E. (Military 


R.A.M.C. T 
O.B.E. (Military Division).—Col. C. O. Shackleton, late R.A.M.C.; 


Division).—Col.- (Acting) J. Taylor, OBE, 


‘Lieut.-Cols. D.. C. Bowie and L. R. S. MacFarlane; Lieut.-Cols. 


(Temp.) J. C. Collins and C. W. Maisey, R.A.M.C. 

M.B.E. (Military Division).—Majors G. F. Harrison, A. C. King, 
and R. Ramsay; Majors (Temp) H. M. S., G. Beadnell, F. J. 
Murray, M. T. Read, M.C., and E. C. Vardy; Major (Acting) P. R. 
Graves; Capts. G. Blair, K. P. Brown, F. B. de W. Cayley, A. H. R. 
Coombes, R. L. Lancaster, J. Markowitz, K. C. Matheson, J. C. 
McNeilly, C. C. Petrovsky, T. S. Protheroe, A. Roy, P., G. Seed, 
H. E. De-Wardener, R. D. Taylor, and A. J. N. Warrack, R.A.M.C. 

Mentioned in Dispatches —Major (Temp.) J. D. Fraser, R.A.M.C. 

The following appointments and mentions have^been announced 
in recognition of gallant and distinguished services in the field: 

Q.B.E. (Military: Division).—Major F. P. H. E. Orban, R.A.M.C. 

M.B.E. (Military Division).—Major (Temp) S. N. Varian, 
R.A.M.C. $ 

Mentioned in Dispatches—Major (Temp.) D. D. A. Fraser and 
Capt. D. R. Macauley, R.A.M.C. : 

The following appointments, awards, and mention in dispatches 
have been announced in recognition of gallant and distinguished 
services in Burma: Ü : 

C.B. (Military Division).—Major-Gen. (Acting) W. E. Tyndall, 
C.BE., M.C., late R.A.M.C. j 
- C.B.E. (Military Division)—Brigs. (Local) J. C. Hawksley, H. L. 
Marriott, and M. F. Nicholls; Brig. (Temp.) G. E. Macalevey, 
D.S.O., M.C.; Brig. (Acting) A. Swindale, O.B.E, T.D.; Col. 
(Temp. J. J. O'Dwyer, R.A.M.C. Brig. (Local) M. K. Alfridi, 
O.B.E.. LM.S. n 2 

O.B.E. (Military _Division).—Lieut.-Col. (Temp.) D. J. Lawless, 


W. C. Mitchell, C. E. Moorliead, H. G. Page, M.B.E., W. Serle, . 
and W. G. Sutcliffe, R.A.M.C. Col. (Temp.) J. L, Mewton; Lieut.- " 


Cols. (Temp.) S. M. Basu, A. S. Rao, F. W. Snedden, and B. P. 


în Burma Reserve of Officers. 
M.B.E. (Military Division).—Majors (Temp.) A. B. Cook, B. H. 
Ellis, N. S. Martin, W. Minns, J. McD. Simpson, W. T.- Walker, 
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D. B. Watson, and J. D. Younghusband; Major (Acting) H. D. 
Thompson; Capts. H. Acton and: M., F. Ronayne, R.A.M.C. ^ 
Majors (Temp.) S. Prakash and S. D. Singh; Capts. Hafiz-ur- 
Rahman and S. B. H. Gardezi, LM.S. Majors (Temp),S. F. 
Thomas and C. J. Todd; Capts. B. Singh and B. M. R. Choud- 
hury; Capt. (Acting) V. P. Batra; Subadar C. Mani, I.A.M.C. 
M.C.—Major (Temp.) J. Jacobs; Capts. D. R. Evans and G. H. 
Pimblett, R.A.M.C. Capts. H. N. Roy and S. A. Wadud, LM.S. 
Mentioned in Dispatches—Capt. B. Bernstein, R.C.A.M.C. , " 
The following appointments and mentions in dispatches have been. 
announced for distinguished service during the war in the Far East: 
M.B.E. (Military Division)—Temp. Surg. Lieuts. T. W. G. 
Kinnear, S.A.N.F.(V3 and I. F: K. Muir, R.N.V.R. 
* Mentioned iri Dispatches.—Surg. Cmdr. D. F. Walsh and Surg. Lieut.-Cmdr. 
E. B. Bradbury, R.N., ‘Acting Surg. Cmdr. R. D. Bradshaw, Surg. Lieut.-Cmdr. _’ 


W. P. G. Dickson, Temp. Acting Surg. Lieut.-Cmdr. J. Watt, and Temp. Surg: 
Lieuts. R. D. Maclean, I. S. Bergius, R. R. H. Lovell, and B. J. Webb, R.N.V.R. 























The annual general meeting of the Paddington Medical Society 
will be held at St. Mary's Hospital, W., on Tuesday, June 25, at 
8.445 p.m., when films on gas-air analgesia in midwifery and on the 
production and distribution of medical gases will be shown. 


A meeting of the Medical Society’ of-the L.C.C. will be held at 
County Hall, S.E., on Wednesday, June.26, at 4.30 p.m., when . 
Mr. W. Ritchie-Young will open'a discussion on “ Dental Disease 


‘in its Relation to Ill-health.” a 


The annual: general meeting of the British Empire. Leprosy Relief 
Association will be held at the India Office, Whitehall, at 3 p.m., 
on Wednesday, June 26, when addresses will be given by Sir Bernard 
‘Bourdillon, chairman of the executive committee, and Dr. T. E. 
Davey, medical superintendent of the Uzuakoli Leper Settlement 
in S.E. Nigeria. 


- A meeting of the Medico-Legal Society will be held at 26, Portland 


- Place, W., on Thursday, June 27, at 8.15 p.m., when a paper will 


be read by Mr. T. Paterson Owens on “ Approved Schools and 
Remand Homes." A - "s 


, The annual meetirig of the Royal Society of Medicine will be held 
on Tuesday, July 2, at 1.30 p.m., when diplomas of Honorary 
Fellowship will be presented to Group Capt. Antoni Fiumel, late 
D.G.M.S., Polish Forces, and Col. Carel Frederick Koch, late 
D.G.M.S., Netherlands Forces, and the officers and council of the 
society for 1946-7 will be elected., 


A. final programme has now been issued for the National Con- 
ference on Maternity and Child’ Welfare to.be held at Friends House, 
Euston Road, N.W., on- Thursday and Friday, June 27 and 28. 
There are three main subjects for discussion: (1) planning a home, 
making a home, running a home; (2) incidence of dental disease 
and the care of the teeth of expectant and nursing mothers .and 
children under 5 years; (3) care and treatment of the handicapped 
child. There will also be a show of films dealing with the care of 
the teeth. Dr. Jane H. Turnbull, chairman of the National Associa- 
tion of Maternity and Child Welfare Centres and for the Prevention 
of Infant Mortality, will open the conference at 10.30 a.m. on 
June 27. Mr. Aneurin Bevan, Minister of Health, will give his 
presidential address on June 28 at 10.30 a.m. Tickets (10s. 6d. each 
for two days, 6s. each for one day, or one session) may be had 
from the secretary, Miss M. R. Lovelock, 117, Piccadilly, W.1. * 


A Swiss doctor is offering free board and lodging to an- English 
male student for three months beginning July 1. The student should 
be studying medicine or natural science, 22 years of age or older. 
If possibie he should be a research worker or studying for a higher 
degree. For full details apply to the Secretary, British Medical 
‘Students Association, B.M.A. House, Tavistock Square, London, 
W.C.1. ^a - 


z A new and revised list of the names and addresses of all members 
of the British Institute of Radiology is very shortly to be published. 
Members are asked to take immediate steps to let the Institute know 
their present permanent address should this differ from that 
published in the yearbook for the session 1943-4. They should 
write to 32, Welbeck Street, London, W.1. ` 


A notice was published in the London and Edinburgh Gazettes 

- dated June 14, 1946, of the Secretary of State's intention to make 
Rules amending the Poisons Rules, 1935, and an Order amending the 

Poisons List. Copies of the proposed amending Rules and Order 

may be obtained from H.M. Stationery Office or through any book- 


` Srivastava, I.M.S. Col. (Acting) A. L. Craddock, M.B.E., Army. seller price 2d. and 1d. respectively. « ~ 
h S: : ; : 


Dr. Cyril Burt, professor of psychology at University College, 
London, received a Knighthood in the Birthday Honours List. 
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‘rhe rhythmic movement of the |- 
„gentle wave carries the fallen |. 
' leaf harmlessly to the “shore. 
- Similarly; the gentle rhythmic 
movement pf the persistaltic 
wave induced by Agarol assures 
certain evacuation. 


The exceptionally stable emul- 
sion of pure medicinal mineral 
oil softens and lubricates the. 
intestinal contents and thus 
prepares the ground for the 
persistaltic "stimulus provided 
~ by-the highly purified white-|: 





phenolphthalein -present . in 
Agarol, E ? 
The three principal require- 


ments for the relief of constipa- 
tion are adequately furnished by 
Agarol: softening, lubrication, 
persistaltic stimulation. 


WILLIAM R. WARNER & CO. LTD., 


POWER ROAD, CHISWICK, 
LONDON, W 4. 














Composition—Müneral Oil, Glycer ine and Yhenoiphutalein: a eee 
homogenized emulsion: 





SUPER ELASTIC TRUSS 


for the Treatment of Hernia 





Where treatment of Hernia by surgical 
methods is undesirable for any "reasons, 
the HECSON super elastic truss can be 
confidently recommended. The Special 
Feature of the HECSON Truss is that the 
perineal or under strap is attached to 
the top of the pad instead of the lower 
margin as in the ordinary elastic or old 
spring truss. Thus it becomes part of the 
leverage mechanism for increasing the 
pressure of the pad at its base. 


Price : Single £2 5s. Od. 
“Double £2 19s. 6d. 


Further particulars on. request from 
the manufacturers 


Strap is fixed to Pad at A. 
Therefore greater pressure 
is exerted at B, when the 
strap is pulled tightly. 


The CURTIS Service 


We regret that owing to shortage of materials and labour, we are 
frequently prevented from making such prompt deliveries as has 


been our custom in the past. We do, however, assute you that 
every possible effort is being-made to maintain our usual high 


standard of workmanship and prompt delivery. 


H. E. CURTIS & SON, 


4, Mandeville Place, London, w.i 
Telephone : WELbeck 2921/2922, - 
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The- degree of purity of penicillin is rimo in its 

Clinical application. This purity is stated cn each vial 
as units per milligram. The cutput of the Glaxo 
penicillin plant at Barnard Castle is considerably 
over the high figure of 1,000 units per mgm. This * 
penicillin, ‘stored in a cool ‘dry place retains full 
activity for 12 months. 

PENICILLIN Glaxo Dry sodium salt for injection :n aqueous solution. Vials 

of 100,000; 200,000; 500,000; and 1,000,000 (1 mega) units.” 

-~ OILY INJECTION OF.PENICILLIN. B.P. For intramuscular injection. 125, 000 


units per cc. of calcium salt in oil and beeswax 10 cc. vials. 


PENICILLIN LOZENGES B.P. For oral use. Each lozenge contains 500 units 
o1 calcium penicillin. Bottles of 50 and 500. a } 


Manufact 
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GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434. 
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QU ALITY- P ME 


This self-imposed high standard has. been 


PE AN STEE TEA 


maintained 1 
‘throughout the war. The tensile strength of” London ei 
x Hospital Catgut; is much greater than the requirements ^ | 


of the BP. Codec and Mie u. S: A. Perm noei XL 


THE, LONDON HOSPITAL LIGATURE DEPARTMENT, . 
LONDON, E.l, ENGLAND. 
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CASYDROL 


REGD. TRADE MARK BRAND " 


- PROTEIN HYDROLYSATE 
‘for Peptic Ulcer . 


Recent work * has indicated the value of a massive 
oral dosage of protein hydrolysate for the treatment 
of peptic ulcer. “Protein Hydrolysate is a natural 
antacidt and in addition is a-rich source of nutri- 
ment, It is well known that-in most dietary treat- 
ments for peptic ulcer the food intake, especially 
of. protein, is insufficient and the patient becomes 
reduced in weight and strength. The use of ‘Casydrol’ 
"Protein Hydrolysate as an antacid ensures that an 
adequate nitrogen balance is established with the- 
minimum digestive demand on the impaired gastro- 
intestinal tract. 

* Gastroenterology 1945, 4s 375. 


— _ Gastroenterology 1945, ‘Rs 5 
. J. Dig. Dis. 1942, 9, 354. 


Further information, is available 
` on request. 
GENATOSAN LTD, ^. 
LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 ` 
and BENGER'S LTD., 


`- HOLMES CHAPEL, CHESHIRE 
v ! Telephone: Holmes Chapel 3112 


Es : TRADE MARK 


` - - 


‘For over 80 years Mist. Pepsinae Co. c. Bismutho 
(Hewleti's) has enjoyed a unique reputation as a 
- specific in all Gastric and Digestive Disorders. 


We now present this preparation in a new form 
^ under the title of " MISPEP." 


“It is packed.ready for immediate use in two con- 
- ` venient sizes and may be prescribed with confidence, 
in all disorders of the stomach and digestion. 


Formula; Lig. Bismuth. 30 mins., Tr. Nuc. Vom. 43 mins., 

Sol Opii Purif. 3- mins.. (—1/48 gr, Morph. Anhyd.) 

--Liq. Peptic. 74 mins, Aq. Chlorof. Conc. 74 mins, Ac. 

Hydrocyan. Dil 4 mins, Elix. Menth. Pip. 1 min., 
i Flay. et Color. q.s., Aq. ad 2 fl. drac: 


fr amber bottles of 8 and 20. f. , OZS. 
-" Manufactured only by * 


À E :J. HEWLETT & SON, LTD. 


. 35-43, Charlotte Road, LONDON, E.C.2 

































TRADE MARK 


mercuramide with theophylline 


B for the relief of 
oedematous conditions 


TELEPHONE - - - 


TELEGRAMS - Bismuth Phone London 


'NEPTAL 
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write... . ar phone- 


OUR MEDICAL INFORMATION DEPT. 
:they will be glad-to give you 
full details of this or any other 


of our products 


ILFord 3052 
Extensions 99 and 100 
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- MANUFACTUKED BY 


MAY & BAKER LTD. 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


' PREFABRICATION in medicine is^ 
no new problem: it lies at the 
root-of successful maternity. 

Today it has new complexities 
—how best to’make children 
yet unborn proof against the 
effects of dietary deficiencies, 

aggravated by years of rationing.. 
The expectant mother cannot 
afford to draw on her reserves 
in teeth and bone to büild that 
solid concrete foundation in the 
embryo. The nursing mother 


' cannot give these vital minerals, ` 


calcitim and phosphorus, unless 
there is corresponding- intake. 
*CALFOS' is widely accepted 


Clinical Notes l ` 


€ One ‘Calfos’ Tablet contains 5 gr. 
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as the answer to ) that problem. 
Providing calcium and phos- 
phorus in true natural ratio with 


. the trace elements found in 


healthy bone, *Calfos? builds 
sound teeth ‘and bone, gives 
every mother and child the - 
minerals essential to increase 


‘resistance and préserve good: 


health, 


2 


of the natural minetal | 


constituents of bonc, extracted EAA the use of chemicals. 


‘Calfos’ makes available calcium and phosphorus in concen- 


trated form and in natural ratio., 


Metabolic balance trials indicate that ‘CALFOS” provides 
calcium in its most assimilable form. 





- PROFESSIONAL SAMPLES AND BOOKLET SENT ON REQUEST 


ECALIOS. 





Natural Winoral TABLETS 


These Vital Minerals build sound bone and teeth and preserve good health 
CALFOS LTD, IMPERIAL HOUSE, KINGSWAY, LONDON, W.C.2 
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Universities and Colleges’: 








UNIVERSITY OF CAMBRIDGE ` 


Ata Congregation held on June 3 the following "medical degrees 
were conferred : 

-M.D.—J. N. Mills (by incorporation), T. Metcalf, R. L. Lancaster s. € 
Truelove. 

M.Cuir.—A. G. oo (by proxy). \ 

M.B., B.Cuir.—J. G. Benstead, F. J. Conway. 


UNIVERSITY OF LONDON 


Sir Edward Peacock will present the "prizes at the London Hospital ' 


Medical College in the Library on Thursday, June 27, at 3 p.m. 
"The Senate has decided to confer the honorary degree of D.Sc. on 
Prof. E. D. Adrian, O.M., M.D., F.R.S., F.R.C.P., and Sir Henry. 


Dale, O.M., G.B.E., MD, FRS., ERCP. at a ceremony in - 


November next, in connexion with the celebration of Foundation 
Day. 


- ~ UNIVERSITY. OF SHEFFIELD : 
At a meeting, of the University Council, held.on June 14, M. F. A. 
Woodruff, M.D., M.S., was appointed full-time tutor in ‘surgery. 
The Council received the resignation of Dr. C. E. Davies of the . 
post of part-time assistant tutor in - medicine, and thanked him , 
for his services. 


ROYAL COLLEGE OF. SURGEONS OF ENGLAND 


The -President and members of the Council entertained to dinner 
at the.College on June 11 various, oversea delegates to the Imperial - 
Press Conference. 











EPIDEMIOLOGICAL NOTES : 

Discussion of Table 7 
In England and Wales there were 644 more cases of measles than 
in the preceding week. The only other changes were decreases; 
in diphtheria 67, and dysentery 37. 

The largest variations in the returns for whooping-cough were 
increases in Carmarthenshire 31 and Essex 25, and a decrease in 
Staffordshire 43. Only 304 cases of diphtheria were notified—- 
the smallest ever recorded; the largest decreases were York- 
shire West Riding 22, Durham: 18, and Lancashire 11. In con- 
trast to the general trend of diphtheria an increase of 17 was ` 
recorded in London. ^ 

The rise in measles was mainly confined to the counties 
surrounding London, though the incidence in London decreased . 
-by 67. The largest. increases were Middlesex 144, Lancashire 
‘131, Essex 90, Kent 54, Surrey 52, and Hertfordshire 43. 
Anglesey had. 66 more cases in an outbreak Wien began last 
week with 101 cases. 

"The only new outbreak of dysentery was in Kent ‘(Malling 

R.D. 17 and Cranbrook R.D. 11) Other large returns were 
Lancashire 28, London 15, and Warwickshire 11, 
. In Scotland rises occurred in the-notifications of scarlet 
fever 33, whooping-cough 23, and diphtheria 12: “The increase 
in scarlet fever was mainly contributed by Glasgow, where . 
the notifications rose from 47 to 68. The largest rises in 
diphtheria were Glasgow 7 and Edinburgh 6. 


In Eire the only changes were increases in measles 54, and Typhoid fever .: 


„scarlet fever 13. The rise in scarlet fever was general, while 
.the rise in measles. was mainly due to an outbreak in Wicklow, 
Rathdrum R.D. 40. 


Quarterly Returns for Scotland 


During the Match quarter the births were equivalent to a 
rate of 18.1 per,1,000, which was 0.5 above the average of the 
-five preceding first quarters. Infant mortality was 69 per 1,000 
registered live- births and was 15 below. the five-years average. 
The general death rate was 16.3 per 1,000, being 0.1 below the 
average for the five preceding March quarters. The death rate 
from all forms of tuberculosis was 82* per 100,000, and from. 
respiratory tuberculosis 66; these rates were 8 and 3, respec-. 
tively, below the five-years average. Deaths -from epidemic 
diseases included diphtherja 40, cerebrospinal fever 32, 
whooping-cough 24, and measles 19. - ` Lo. 


Week Ending June 8 


- The notifications-of infectious diseases in England and Wales 
during the week.included: scarlet fever 987, whooping-cough 
1,749, diphtheria 304, measles 3,896, acute pneumonia 546, 
cerebrospinal fever 47, .dysentery _149, . poliomyelitis 9, 
paratyphoid 2, typhoid 4, "smallpox Jis ER 
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, INFECTIOUS DISEASES AND ‘VITAL, STATISTICS 


. sponding week last year, for: 


: The 13 principal towns in Eire. 


-Erysipelas ste 
æ Deaths - °,. 


. Pneumonia, influenzal. . 


county), and "Northern Ireland. 


. Deaths 


É Smallpox 


We print: below. a summary of Infectious Diseases and Vital 
Statistics in the’ British Isles during the week ended June 1. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
(a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
Figures of Births and. Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(5) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
(i The 10 principal towns in Northern Ireland. 
A dash — denotes no_cases; a blank Space denotes disease not notifiable or 
no return available. 


1946 


fa) || ©)@| © 
54 | 8 [33 — 


1945 (Corresponding Week) 
(a) | (b) © | (d) | (e) 


Disease 


Cerebrospinal fever 
Deaths et 





Diphtheria 
Deaths i 


Dysentery 
Deaths 


Bein: Piss 43| 86 x Ets | 20 106 Tos 





` 163 | 15 44 — | 458| 37| 155) -1| 


Noti ER aoe EE 
Encephalitis lethargica, j 
e 4 


oe, 


Infective enteritis 
diarrhoea under 


or 

2 
Deaths Se SONS 8| 11 
3,931 207 so 8 La mali 508 410 


N 





Ophthalmia neonatorum 
Deaths., . 


Paratyphoid fever — . = 
Deaths - zs 


‘Deaths (from influ- 
enza)t . 

Pneumonia timary Vi 
Deaths m oo 


Polio-encephalitis, acute 
Deaths ... a 


Poliomyelitis, acute ee 
Deat S 


Puerperal fever .. 


Puerperal pyrexiaf ^ 
Deaths Ki 

Relapsing fever Siue 
Deaths E 


Scarlet fever. .. 
Deaths 


Deaths 


Deaths 


Typhus fever 
Deaths 


Whooping-cough* 
Deaths (0-1 year 

Infant mortality rate 

(per 1,000 live births) 


Deaths (excluding still- 
- births 
Annual death rate (per 
1, 000 persons aid 


Live births ~- 
Annual rate per 1 ,000 
persons living ES 





Stillbirths ` 
Rate- per 1,000 total 
Gueluding / 





* Measles and whooping-cough are not notifiable i in Scotland, and the returns 
are therefore an approximation only. 


+ Includes primary form for England and Wales,” London (administrative 


T Includes puerperal fever for England and Wales and Eire. 





*  Lonpon, W.C.l. 
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All communications with regard to editorial business should be addressed to THE 
EDITOR, British MEDICAL JOURNAL, B.M A.- HOUSE, TavisTOCK SQUARE, 

TELEPHONE: EUSTON -2111. TELEGRAMS: Aitiology 
. Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
^ publication are understood to be offered to the British Medical Jourtial alone 
unless the contrary be stated. 

Authors desiring REPRINTS . should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

ADVERTISEMENTS -should be addressed -to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 am: to 5 p.m.). 
TELEPHONE: EUSTON 2111. TELEGRAMS: Articulate Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Eo ud TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra Westcent, 

ndon. 


B. M.A. ScoTTISH OFFICE: 7, Drumsheugh Gardens, Edinburgh. 


-. - . ANY QUESTIONS ? 
| e Sycosis Barbae 


Q.—How does one prepare an autogenous vaccine for sycosis 


barbae? How long does this take and how much would it 
cost ? . 8 


A.—The stages in the prepäřađon of an autogenous vaccine 

, are the making of a primary culture, thence’ of -a pure culture 
if necessary, the suspension of the growth in 0.5% phenol 
saline and its sterilization by heat, a test for sterility, and dis- 
pensing in ampoules or bottles. The whole process need not 
occupy more than'three or four days unless the organism is of 


exceptionally slow growth, and this. would not be so in the - 


present case, since sycosis barbae is due to one of the most 
freely’ growing of common bacteria—Staphylococcus aureus. 
The preparation of such vaccines is undertaken by all practising 
clinical pathologists and laboratories who engage in work for 
fees; charges vary widely, but a reasonable fee would ‘be 
between two and a half and five guineas. 

The’ treatment of sycosis barbae with an autogenous vaccine 
alone is, not usually successful. 


although relapse may follow. A test of the sensitivity of the 
staphylococcus to penicillin is advisable before this treatment 
is begun. 


Artificial Pneumoperitoneum ` > 


Q.—Please describe -the technique, results, and dangers of 
. artificial pneumoperitoneum. 


A.—This-question is difficult to answer briefly. Artificial 
pneumoperitoneum has been used in. the treatment of certain 
cases of mainly unilateral pulmonary tuberculosis in which 
artificial . pneumothorax is either impossible because of adbe- 
sions or regarded as dangerous because of the acuteness of the 
disease and the corisequent liability to pleural effusion or 
empyema. It is customarily combined with temporary or per- 
manent phrenic nerve interruption, and its effect is to reinforce 
the rise of the diaphragm produced by this procedure. .The 


puncture is usually made through the anterior abdominal wall, ' 
a little below the costal margin and just lateral to the rectus - 


abdominis muscle. After the, pneufnoperitoneum. has become 
established, refills may be more conveniently given through . 
one of the lowést intercostal'spaces in the flank, At the induc- 
‘tion, and sometimes at the refills, no reading of pressure is 
obtained before the air is introduced, and the finding of the 
space is therefore a matter of skill and experience. The quanti- 
"ties of air.usually, introduced are much higher than in artificial 
' pneumothorax, and average about 800 to 1,000 ml. When the 
.pneumoperitoneum is, established this quantity may: be required 
at intervals of a week to a fortnight. The dangers of the pro- 
cedure include air embolism, which does not appear to be more 
frequent than with artificial pneumothorax, and peritoneal 


effusion and tuberculous peritonitis, which are very much less - 


common than the corresponding affections ‘of the pleura in 
* artificial pneumothorax. In addition, less serious complications; 
such as discomfort and dyspepsia from abdominal distension, 
and the production of inguinal and .other. hernias which may 
contain air, have been recorded. 
So far as the results are concerned, the procedure i is a rela- 
tively recently introduced’ one about which ,nó agreed, opinion 
has been reached. Some authorities have gone so far as to 


^ " 


Penicillin in the form of a' 
cream .or spray has given excellent results in some cases,, 


claim that the results obtained have been so favourable, and the ` 
complications so few, that they recommend pneumoperitoneum 

even in cases which are suitable for artificial pneumothorax. 

Others feel that the procedure has certain limited indications— 

for instance, for the treatment of cavitating lesions situated in . 
the lower lobe, especially in its dorsal segment, or. in the treat- 
ment of acute pneumonic tuberculosis. In these latter cases a. 
combination of phrenic nerve interruption and artificial pneumo- 

‘peritoneum may tide the patient over the acute stage of the 

disease and enable an artificial pneumothorax, which would be 

dangerous at the onset on account of the risk of pleural compli- ' 
cations, to be induced safely later on. Others are more scep- 

tical still and regard pneumoperitoneum merely as a means of 

reinforcing the effect of, and having the same rather limited 

indications as, phrenic nerve interruption. ~ 


— 


Remissions in Peptic Ulcer 
Q.—What is the explanation of remissions in peptic ulcer ? 


Why are these remissions usually so regular in their periadicity : 
in any one case? 


A.—In the present state of knowledge it is not possible to 
express dogmatically the reasons for.remissions in cases of peptic 
ulcer. Jt must always be remembered that peptic ulcer may 
be present without symptoms. A huge ulcer becomes symptom- 
less after treatment for a few days and, similarly, many patients 
adopt treatment only when pain recurs: .In many cases, if not 
in all, “remissions” are merely the result of treatment, which 
the .patient half-consciously adopts when pain returns. 


Brow Presentation 


Q.—Is Caesarean section the best 


presentations ? 


- A.—The treatment of brow presentation naturally varies with 
its cause and other circumstances of the case. Thus, if the ` 
cause is a pelvic deformity there is little question that Caesarean 

, section is the.best treatment. The same is usually true when the 
patient is a primigravida. Sometimes, however, in multiparous 
patients there is a place for other lines of treatment, such as 
internal version. It is impossible to lay down a general rule, 
but there is no doubt.that there has been an increased use of 
Caesarean section in these cases during recent years. This is 
largely on account of the adoption of the lower-segment tech- 
nique, which can be carried out with reasonable safety for the 
- mother, even when labour has been prolofged, and which offers _ 


treatment for brow 


* the best chance to the child. 


4 


Benzyl Benzoate in Pregnancy 


Q.—Is there any evidence for the statement that benzyl 
benzoate causes abortion in scabetic expectant mothers.? 


A.—There is no evidence that benzyl benzoate treatment for 
scabies has any effect on expectant mothers. The correct treat- 
ment is to give one application, which is, left for twenty-four 
hours and then washed off in a bath. If necessary, and only if 
necessary, a second application is made one week later. Some 
doctors, however, do not realize that one application, or at 
most two, is sufficient treatment, and they give several applica- 
tions, which causes dermatitis. This is certainly bad for anyone, 
` including expectant mothers. - Otherwise there is no connexion 
whatever between the treatment'and the uterus. 


B 


Disorders of Calcium and Phosphorus Metabolism 


Q.—What are the modern views regarding. the relationship 
-of blood calcium levels, blood phosphorüs levels, and the 
calcium-phosphorus ratio, to (a) the muscular twitchings `of 
uraemia, (b) infantile spasmophilia, (c) hypoparathyroidism, and 
(d) the clinical state of “ alkalosis” ? 


A.—In uraemia the serum calcium falls to extremely low 
‘levels (5 mg. per 100 ml. and less), the phosphate at the same’ 
- time rising greatly, and the increased muscular irritability. may 
. reasonably be attributed to this reduction in calcium. In alka- 
losis, on the other hand, whether-due to hyperpnoea, vomiting, 
or overdosage with alkalis, the level -of the serum calcium, is 
` normal ¢ but it is believed that owing'to-the change in reaction . 

towards increased alkalinity a reduction in ionized active cal- 
cium occurs. -Tetany is seen especially ' in the hyperpnoeic 
type and is relatively rare in overdosage. In hypoparathyroidism 
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the serum calcium shows a gross reduction and there is a 
considerable rise in the serum phosphate, to a level of 6 or 
7 mg. per 100 ml. (normal 3 to 4 mg.). The primary disturbance 
would seem to be a fall in the excretion of phosphate by the 
kidney. Tetany appears with the fall in calcium, and'can be 
relieved. by the administration of calcium orally or by the 
parenteral route, or by raising the serum calcium by injection 


of parathormone or by very large doses of vitamin D. In. 


infantile spasmophilia appearing in connexion with rickets the 
calcium is also reduced, owing to defective absorption. Though 
the primary blood change in human rickets is a fall in the 
phosphate, believed by some to be due to overaction by -the 
parathyroids ‘in an attempt to compensate for the reduction in 
absorbed calcium, later the serum calcium may also fall and 
spasmophilic symptoms appear. 


Mycosis Fungoides 
Q.—An unmarried woman ’of 37 has been suffering for the 


last seven years from mycosis fungoides. Is any treatment likely. 


to effect improvement at this stage? 


A.—Myeosis fungoides, like the leukaemias and Hodgkin's 
disease, is one of the reticulo-endothelioses ; and, though some- 
times responsive to natural or artificial-shock therapy, in the 


majority of cases it is controlled only by radiotherapy. Pre- 


suming that the blood picture. and sternal puncture reveal no 
abnormality in white cells and that clinical and x-ray investiga- 
tion show no infiltrations in lungs or viscera, x-ray therapy 
should be given in small dosage (150 r-units, unfiltered, at about 
90 kV) to the whole body, and should be repeated every three 
or four weeks until the cóndition is controlled, the treatment 
being resumed if there is a relapse. A watch must be kept for 
the possibility of damage to blood-forming organs. Jn most 
cases a point is ultimately reached where the condition becomes 
unresponsive, and then there is little more that can be done. 
Internal treatment and local applications are of no avail. 


Li k 7 ^ 
Dermatitis in Concrete Workers 


Q.— Please discuss the cause, treatment, and prevention of 


dermatitis contracted, in the concrete industry (wet and dry 
processes). . Ma 


A.—Dermatitis in this industry may be caused (1) by contact 
with cément, sand, and lime, with or without friction, or (2) 
from oiling or cleaning moulds. Measures for prevention are 
on the lines generally advocated—viz., selection of workers and 


their protection ʻat work ; supervision and inspection to detect ` 


early cases of skin irritation and to ensure cleanliness. Ampli- 
fication of the scope of these preventive measures is given iü 
P.330 issued by the Factory Department of the Ministry of 
Labour and National Service, obtainable from H.M. Stationery 
Office. "Treatment of cases of dermatitis in the concrete industry 
differs in no way from that from other industrial causes. 
References to literature include the following: H. P. Brinton 
and L. Schwartz (Industr. Med., 1945, 14, 617) ; P. Derville and 
P. Carrère (Méd. du Travail, 1935, 7, 244); W. Burckhardt 
Schweiz. med. Wschr., 1938, 68, 783, and Arch. f. Derm. u. 
Syph.; 1938, 178, 1); J. G. Downing (Arch. Derm. Syph., 
Chicago, 1939, 39, 12); L. Schwartz and L. Tulipan (Occu- 
pational Diseases of the Skin, 1939, p. 128, Philadelphia). 


Subacute Combined Degeneration , 


Q.—A man of 51 has had’ pernicious anaemia for fifteen 
years, and for three years has received doses of liver extract. 
The symptoms of subacute-combined degeneration have im- 
proved under treatment. His blood count is now 5 millions 
and his colour index 1.16. Is it wise to continue with 4 ml. of 
liver extract weekly ? E * 


A.—There is a good case for continuing ‘with big doses of 
liver extract. Spinal degeneration responds only to unusually 
large amounts. There is some clinical support for the employ- 
ment of vitamin preparations^at the same time, and especially 
injections of B,. One would be wise in also prescribing by 
mouth whole liver, liver extract, and desiccated hog's stomach. 
Polycythaemia is the most usual complication of excessive liver 
dosage, and can be detected by periodic red cell counts. Sen- 
sitivity to liver extract is not likely to develop làter in the 
course of treatment. $ z 
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After-effects of Undulant Fever 2 


. Q.—Is there any useful treatment for the lassitude, arthralgia, 
myalgia, and fibrositis which still persist four years after undu- 
lant fever? Is it permissible to take amphetamine ? 


À.—No particular line of treatment for the pains described 
. can be recommended with confidence. It would be worth while 
to make a meticulous search for one of the commoner sources 
of chronić infection which might be associated with chronic 
' fibrositic pain, to investigate the possibility of some nutritional 
defect, or of degeneration or infection of the.central or peri- 
~pheral nervous system, and to exclude any abnormal vascular 
condition. The routine and prolonged use of amphetamine is 
not recommended, because of its occasional side-éffects, the 
possibility of developing addiction, and~its failure to remove 
the fundamental cause of lassitude. Chronic lassitude is usually 
. infective or psychological in origin, and treatment should be 
directed at the .cause. 





INCOME TAX 
Medical Officer: Car Expenses 


J. M. bought a car on April 3, 1946, while seeking an assistant- 
ship. Shortly afterwards he accepted an engagement as medical 
officer to an industrial concern. The firm would supply the use of 
a car if J. M. didn't possess one. Can he claim a deduction for 
the use of his car? 


** The rule is a rigid one: to be allowable ari expense must be 
incurred wholly, exclusively, and necessarily in the performance of 
the duties of the office. If the facts are that J. M. can at any time 
call for the use of one of the firm's cars but in fact uses his own, 
the element of necessity seems to be eliminated and the claim would 
fail. If, on the other hand, a firm's car is not available in present 
circumstances but one would be made available if J. M. did not have 
one, there aré some grounds for the claim. But in that case one 
would expect the firm to recognize the existing saving in their own 
transport service by making J. M. an allowance for using his own 
car. E 


Expenses: Domestic Servant; Car Replacements 


“ Q. Q.” asks: (a) Is a practitioner entitled to treat as an allowable 
expense part of the cost of keeping a domestic servant, the servant 
having to take telephone messages, etc.; and if no servant is avail- 
able may payment.be made to a wife and charged as an expense? 
(b) A car was bought in 1940 for £50 and sold in 1941 for £75. 
In January, 1946, another car was bought for £294. “Q. Q.” intends 
to buy a new car yearly and will probably expend about £400 on a 
new car in January, 1947. Can he claim as deductions the differ- 
ences between what he receives and what he pays on each trans- 
action? 


*** (a) Yes; but. the claim must be reasonable having regard to 
the proportion of time spent on dealing with professional calls, and 
the amounts claimed must have been actually paid for the service 
in question. (b) The cost of renewal of a car can be claimed as an 
expense, but in so far as the payments made relate to improvement 

- rather than to mere replacement they represent capital outlay and 
are not allowable. In the long run “ Q. Q.” will probably gain by 
claiming the initial and depreciation allowances now authorized for 
1946-7 and future years. 


Sale of Car: “ Balancing Charge. 


D. O. bought a car in 1939 for £140; wear-and-tear allowanges 
have reduced the written-down value to £25. What will be the 
position if he now sells the car for £600? 


*,' (It is a$sumed that D. O. will continue to practise after the, 
sale of the car) As the' sale will take place after April 5, 1945, 
'"D. O. will be liable to a “balancing charge," but the maximum 
amount will be £140—£25=£115—i.e.,.the aggregate of the wear-and- 
tear allowances given in respect of the car. 


- Employment in 1943-4: Expenses 


B. worked as a locumtenent from February, 1943, to January, 
1944, in sole charge for an absent owner, and was required to live 
in the house formerly occupied by the latter. B. started practice 

.. on.his own account in 1944. Can he claim: (a) some cancellation 


of the 1943-4 tax under the “ P.A.Y.E." regulations; (b) “ salary of 


wife, and maid as allowed to the owner"; and (c) cost of running 
and maintaining car over and above an inadequate allowance? 


*** (a) As B. apparently was not “ employed ” ‘after April 5, 
1944, he did not in fact come under the “ P.A.Y-E.” system of 
tax deduction. He is accordingly not entitled to any cancellation 
of the tax assessed for 1943-4. (b) and (c) These expenses can be 
«claimed in so far as it was necessary to incur them to fulfil the 
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conditions of service—and only if the payments were in fact made. 
The production of satisfactory evidence in support of the claim may, 
. however, be a matter of some difficulty. 


Non-resident Appointment: Travelling Expenses ^ 


“ Fumus " holds a full-time non-resident hospital appointment. 
He has to attend emergency cases at night and consequently some 
form of transport is necessary. Can he claim in respect of the cost 
of keeping a bicycle or car? 


** We fear that the special circumstances would not be regarded 
as taking the case out of the general rule, which is that the expense 
of travelling between the residence and the place where the duties 
of an office are performed are not incurred in carrying out the 
duties and are therefore inadmissible. 


Cash Basis or Earnings Basis 


* DEMOBBED " restarted practice at May, 1945. 
his return for 1945-6 on the cash receipt basis? 


** No; cash receipts during the early years of restarting a prac- 
tice will not fully reflect the gross earnings or, consequently, the 
true profit earned. (It is assumed that tax was not paid by our 
correspondent on cash coming to hand from his former civil prac- 
tice after he had ceased civilian work.) 


Can he make 


Uniform Allowance: Territorial Army 


E. W. was demobilized in 1945 but is on the active list as a 
major in the R.A.M.C. Territorial Army. Can-he claim an allow- 
ance for upkeep of uniform, etc.? 


* We understand that in such circumstances an allowance of 
£7 10s. is made from the pay issued in the course of each financial 
year. ^ 


LETTERS,. NOTES, ETC. 


'Teaching of Surgery in Scotland 


Dr. ARTHUR TURNBULL writes from Glasgow: Mr. Aneurin Bevan 
now states that the national health administration wants “ the power 
to create new teaching hospitals." Does this mean the Ministry 
seeks a special brand of medical students to carry out the provisions 
of the Act? If the Minister has not enough doctors to run his 
show are tlie conditions of service such às to attract the best men? 
Army doctors are emigrating to the Colonies in batches. What is 
the trouble: poor pay or deprivation of freedom? Mr. Lloyd 
George set up treatment to the patient through the Government, the 
approved societies, and the doctors, and left the medical colleges 
to paddle their own canoes. He failed to correlate the training of 
the surgeon with the application of surgical technique to any one 
patient, He also failed to provide prompt benefits to the patient, 
and entirely failed to keep the Act up to date. The Ministry 
simply mouldered on, and the medical schools were left to provide 
curricula as best they might. To-day this process is to continue. 
What is the point in the process—a professor invited to "describe 

_ surgical methods and technique to a student who is in effect debarred 
from carrying out an operation on his own patient after graduation? 

Unless the Scottish universities. move at once and provide a 
Scottish surgical service, the London Ministry will simply take over 
the training and so imperil and undermine the quality and status 
from the Scottish colleges. Replaced by drilled yes-men and routine 
quacks the Scottish degree will lose its value. Health will be com- 
mercialized, and many invaluable lives lost in practice. Therefore 
the principals of the four Scottish universities should draw' up a 
scheme. ~ g 

: Additional Qualifications of Dentists 


In his address from the chair at the opening of the 49th session 
of the Dental Board Dr. E. W. Fish brought forward a minor 
"problem, that of additional qualifications in the Dentists Register. 
Under the Dentists Act, 1878, it is laid down that medical qualifica- 
tions granted in the United Kingdom or Ireland which are regis- 
trable in the Medical Register as primary or additional qualifications 
in medicine, surgery, or midwifery may be also placed in the 
Dentists Register as additional qualifications, and practitioners who 
are doubly qualified have been able for more than sixty years to 
register their medical qualifications as dental qualifications. But 
with the prospective amendment of the Dentists Acts on other 
grounds Dr. Fish suggested that some questions might arise as to 


the extension of additional qualifications which are registrable. At - 


present the General Medical Council must be satisfied that (1) the 
additional qualification was granted after examination, (2) that the 
, examination was held by one of the universities and corporations 
which choose members of the G.M.C., and (3) that the qualification 
was granted in respect of & higher degree of knowledge than is 
required to obtain a licence in dental surgery or dentistry. To take 
the first of these requirements, wquld it be desirable in any amend- 
ment of the Acts to perpetuate the present exclusion of honorary 


degrees from the Register? Further, should the “ examination ld 
requirement be waived, ought honorary degrees in subjects other 
than dentistry to be included? As to the second requirement, that 
the examination must have been held by one of the medical authori- 
ties in this kingdom, might not the right now be extended, so far 
as concerns additional qualifications, to diplomates of bodies of 
equivalent standing in imperial or even in foreign territories? Then 
there is the perplexing requirement that the qualification must have 
been granted in: respect of “a higher degree of knowledge.” What 
is a higher degree of knowledge? Is it sufficient to include genera} 
medicine and surgery, as has been done since the early ‘eighties, or 
may the knowledge of which it is necessary to take account include 
the biological and plfysical sciences or, indeed, any other branch of 
learning? These seem to be minor matters, but they, may have on 
occasion much importance. At present the whole question of the 
registration of additional qualifications is the business of the General 
Medical Council, which is bound by the conditions imposed on it 
by the Dentists Act of 1878, but it will become the business of the 
Dental Board or its successor if the unanimous recommendation of 
both bodies to the Interdepartmental Committee is translated into 
law, and in that event some re-interpretation of these old rules 
moro in conformity with modern conditions may be expected. 


Prevention of Baldness 


Dr. E. GarLoP (London, S.W.1) writes: The aetiology of the rarer 
forms of baldness is nof clear, but I do not think this applies wholly 
to the common form that embraces the great majority of cases— 
the bald vertex of-the adult male. It is too familiar to need 
description. Yet there are certain points about it, obvious as they 
are, that deserve notice. It is confined to the crown of the head 
of the adult man. It does not occur in women or children. The 
body hair remains unaffected. In what way does the hair of the 
man's scalp receive treatment different from the rest of his body 
and from that of his sisters? The answer is so obvious that it 
attracts no attention. For countless years he has applied various 
substances to it. Our contemporary young man favours mucilage. 
His father preferred a scented grease, a brilliantine it was called ; 
his great-grandfather a more frank oil, as his granny's antimacassars, 
protecting the furniture, indicated. The effect of these and others 
was the same. They smarmed down the hair, kept it in regulation 
order, but did not allow the individual hairs to breathe,‘ and in 
due course they gave up the unequal struggle and fell out. Efforts 
were sometimes made to restore them. So-called stimulating hair 
lotions were employed. As well whip a dying horse. An irre- 
versible change was in progress. It is all very curious. There is 
no intrinsic attractiveness in the well-pomaded head. Rather the 
reverse, in fact. The explanation, I think, lies far back—very far 
back, and is connected with the imperfectly understood objects and 
provenance of the custom of anointing the head for religious pur- 
poses. We are dealing, I believe, with a survival of a custom which 
has lost its functional meaning, but because of a deep innate con- 
servatism, which makes us cling to the maintenance of old forms, 
remains now only for decorative purposes. One could give other 
examples of the same thing happening. But baldness is much to pay 
for the status quo, and occasionally unruly hair is better than none 
at all. To preserve it, perhaps all that is necessary is to refuse to 
be overrun by the minor tyrannies "of fashion and to put nothing 
on it. This includes leaving the hair wet with water to keep it 
smoothly in place and, of course, it must be before the falling-out 
process has gone too far. Other factors are probably involved, but 
I believe that much the most important has been considered. 


Trentment at Spas 
Dr. G. D. Kersey (Bath) writes: Since publication of my letter 
(June 1, pa 848) it has been pointed out to me that, in addition to 
the three larger spa hospitals I mentioned in my original letter, 
there is a 30-bedded hospital for similar treatment at Woodhall Spa. 
I should like to apologize for this omission. 


Varicella Herpetiformis 
Dr. H. ANGEEL LANE (Abbots Langley) writes: In the very interest- 


-ing article by Drs. P. H. Peterson and S. A. B. Black (May~18, p. 762) 


it might be useful—as a prophylactic measure—to examine the 
blood for the presence of Türk cells. These are found (3 to 990) 
in a great majority of cases of chicken-pox from the second until 
the sixth or eighth day of the rash. 1 have not found them in any 
of the cases of herpes that had no relatiom to chicken-pox. 


Corrigendum 


Mr. STANLEY Way (Newcastle-upon-Tyne) writes: In a report of a 
paper on the lower-segment Caesarean section read by me to the 
North of England Obstetrical and Gynaecological Society (June 15, 
p. 926) the gross mortality for 500 cases is stated.to be 3.4%. This 
figure js incorrect. There were seven deaths in the series and the 
gross mortality rate shoüld therefore be 1.4%. 
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PRELIMINARY ` `~ 
President of the Association- E 7 
“116. Mr. H. S. Souttar having intimated to the Council his. 


4 


inability to accept nomination to the office of President for the- 


year 1946-7, the Council recommends: - 
Recommendation : That Sir Hugh Lett, Bt, C.B.E, D.C.L., 
FRCS, be elected President of the “Association, 1946-7. 


- National Health Service - 


^ 117. The Special Representative Meeting approved the 
Councils report and passed numerous resolutions on the 
Government's proposals. -These resolutions have .been con- 
sidered by the Council and have been reported to the ‘Negotia- 
ting Committee. Early in May the Minister intimated his 
willingness to meet the Negotiating Committeé or its repre- 
sentatives. The main principles of the resolutions of the Special 
Representative Meeting have been discussed at three meetings 


between the Minister and a subcommittee of the Negotiating . 


Committee appointed specially for the purpose: Amendments 
will be moved during the Committee Stage of the Bill to give 
effect to the relevant decisions of the Special Representative 
Meeting. A number of the S.R.M. resolutions relate to matters 
which will: be the subject of regulations, and these have been 
noted for'any necessary: action at the appropriate time. . 


Committee on ex-Service Doctors ] E 


118. At thé suggestion of the Special Representative Meeting 
the Council has appointed a special committee to prepare a 
scheme to make available to the public: the services of recently 
demobilized doctors and to devise means-by ‘which the interests 
of ex- -Service doctors may be.promoted. ^ 


` 
E 


Group of Anaesthetists 


119. A group of practitioners: engaged: predominantly in the 
practice of anaesthetics has been formed within the Association: 
Arrangements will shortly be made for the first: meeting of 
members of the Group, $ 


- HOSPITALS . 
Reinstatement of Honorary. Medical Staff . 


120." The Council has considered the position of members of 


the honorary visiting staffs of voluntary hospitals who, after 
service with the Forces, may have difficulty in securing "reinstate- 
ment in the positions they had occupied before recruitment. 
Under ‘the, Reinstatement in Civil Employment Act, 1944, à 


member of the visiting staff of a Men cannot insist upon 
reinstatement in his former appointment unless it was one for 
which he had received remuneration. Members of hospital 
staffs who were appointed under a contract | of service are fully 
protected, while those who gave their services voluntarily are 

' not thus protected. The Couricil has decided to take all 
possible steps to assist members of the Association who are 
refused such reinstatement on thelr return from service with 
the Forces. - 

alis ` Hospital Administration 


` 121. The Council has considered the future administration _ 
of hospitals, with special reference to the question whether the 
chief administrative- officer of a hospital should be a doctor or 
a layman. Both the Medical Superintendents Society and the 


Association of Municipal Specialists are in favour of hospital." 


superintendents being medically qualified, and the Council has 
considered the following statement, submitted by the former, 
body, on the advantages of medical administration: 


1. The major portion of any hospitals staff consist of personnel ` 


„a feature of whose training is -respect for medical opinion and 
direct .concern for the patient's welfare. Nursing, pharmaceutical, 
laboratory, physiotherapist, and. dietetic staff are often averse to lay 
control. ` 

2. The proper, balancing and efficient co-ordination of various 
departments can be carried out orily by a medical man. ‘In any but 
the very smallest hospitals he must be on the spot. to assist in carry- 
ing out broad policy and to deal with hour-to-hour problems as they 

‘arise. Clinical medical staff tend to individualism. Often their con- 
ception. of the team spirit is confined- to their own particular unit. 
Integrated working spirit in the hospital as a whole does not generate 


spontaneously, but only in direct proportion to the constructive - 


type of-leadership given. The inculcation of a harmonious, willing, 
and loyal esprit de corps in the complex and complicated organiza- 
tion of a hospital calls for the very highest type of medical leadership. 
3. Under the new services there will be many regulations applying 
to hospitals: It will be essential to have a'medical man in each 
hospital thoroughly 'conversant with all such regulations. He can 
` act as a buffer between the staff and higher levels of administration, 
absorbing many minor irritations-which need not be transmitted. 


4. Disciplinary action in relation to medical arid nursing staffs . 


cannot always be undertaken satisfactorily by a lay administrator, 

.as he lacks the nécessary professional knowledge. Such situations 
‘should be dealt ‘with by a staff committee acting though a medical 
superintendent. ; 

5. Extra Mural Corttacis. : 

/^ .(a) The regional officer should ie a thedical man with kom 
to deal in every hospital in his area. 
factorily by a changing series of temporarily elected senior clinicians, 
some-of whom have neither the time- nor the inclination .to'deal with 
‘administrative matters. 
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(b) Co- aheration with bodies outside the hospital, such as other: 
hospitals, quasi-medical bodies, social services, etc., in all of which 
the patient and his relations loom large, can best be carried out- 
through the medical superintendent. 

(c) Investigations of complaints, which may be expected to increase 
in the new health service, and which have mostly a medical bearing,” 
are matters that can only be adequately carried out by a medical 
superintendent. Under the new system each patient in a voluntary 
hospital will realize he is receiving treatment as a right for which 
he has paid, and complaints should be dealt with by an experienced 
man and not by junior residents. d 

(d) The medico-legal work of the hospital should be directed by 


a medical administrator, not only from the point of view of pro- , 


tecting the hospital but also any member "of its staff or patients. 

6. Most countries, except England, have medical superintendents 
for all types of hospital. In England it is the rule only in municipal 
hospitals, but in the large voluntary hospitals of Scotland and-a 


' few in England and Wales, the administrator is a medical man. 


:Several objections have been rkised to the titlé of medical superin- 


tendent, and alternatives have been suggested, but in the opinion of 
the society this title expresses the functions of the post perfectly 
and is not found incongruous in the voluntary hospitals which 


, have.such an official. 


7. Special Short-term Additional Considerations: 

The difficult problems arising out of the present bed and staff 
shortages can only be safely dealt with by the medical administrator. 
So also can the probiems which will arise during the transition 
period between the old and the new national service; if these are 
not handled by medical men the results may be disastrous for the 
profession. 


Recommendation : That the following statement on hospital 
administration be approved: 


1. The chief officer of a Regional Hospital Board should be a 
medical practitioner with experience of hospital work. 

2. The administrative head of a large hospital or group of small 
hospitals should ordinarily be a- medical practitioner, .designated 
medical superintendent. 

3. The medical superintendent should have full responsibility for. 


. the general administration of the hospital, specialized functions such 


as accountancy being delegated. to the appropriate lay heads of 
departments. He should exercise his medical functions in con- 
sultation with the medical staff committee. 

4..The' medical superintendent should, where possible, take an 
active part in the clinical work of the hospital, but should have 
no clinical control of patients in the medical care of other members 
of the senior medical staff. 

5. In every hospital there should be a medical staff committee, 
which should be composed of all members of the medical staff in 
charge of beds or departments and all other senior members of 
departmental staffs,. together with representatives of the junior 
medical staff and the.medical auxiliary staff. The medical staff 
committee should appoint its. own chairman. 

6. The functions of the medical staff committee should include 


- consideration of all matters affecting the treatment or comfort of 


patients. 
7. The medical staff committee should nominate representatives 
to serve as members of the Hospital Management Committee, and 


- all matters submitted to the latter committee on behalf of the medical 


staff should first be considered and agreed upon by the medical 
staff committee. 

8. There should be established also a nursing staff committee of 
which the matron should be convenor but not necessarily chairman, 
The membership of this committee should include ward sisters and’ 
representatives of the other nursing staff. 

9. The nursing staff committee should be entitled to nominate two 
representatives to serve as members of the Hospital, Management 
Committee. _ . 3 


~ 


Remuneration of Staffs of Voluntary Hospitals 


122. The Council has considered the question of the re- 
muneration of visiting staffs of voluntary hospitals during the 


_ interim period between the ending of the E.M.S. and the coming 


into operation of the National Health'Service. It seems to the 
Council that it will be necessary for the Government to subsi- 
dize voluntary hospitals during the interim period, and that it is 
desirable to explore the possibility of including in the financial 
arrangements provision for adequate remuneration of the- visit 
ing medical staff," or at least a proportion of the staff. The 
matter is particularly: important from the point of view of 
demobilized doctors of specialist status who will be needed for 
specialist work in the future health service, but who have great 
difficulty in obtaining remunerative work of this kind at the 
present time. The Council is accordingly taking the matter up ` 
with the Ministry of Health. 


- 


- `- 


GENERAL PRACTICE , 
Fees for Medical Witnesses 
(Continuation of para. 43 of Annual Report). 


. 123. The ‘Council has given evidence to- the Departmental 
. Committee which is considering the fees for medical witnesses 
in criminal cases. The Council has also made representations 
to the Lord Chancellor's Office as follows: 


(a) The minimum scale of allowances to medical practitioners 
giving evidence in civil cases should be as follows: . 

High Court: General practitioners : 5 guineas per whole day 
and 3 guineas per half day. Spécialists : Up to 20 guineas per 
whole day and 3/5 of this allowance where the practitioner 
attends for half a day. Where a general practitioner arising out 

- of his special knowledge and experience gives evidence as an 
expert witness the allowance should be 3 guincas for qualifying 
and 8 guineas for giving evidence. 

County Couit: 5 guineas for a whole day with 3 guineas for 
half a day. For expert witness the allowance should be 3 guineas 
for qualifying and 8 guineas for giving evidence. 

(b) The fact that attendance of a practitioner at court leads to 
a serious interruption and disorganization of work, with the 
responsibility for employing a locumtenent, must be "taken into 
consideration, and a retaining fee of 1 guinea should be paid 
for each day which the medical witness is required by notifica- 
to hold himself in readiness to attend court. 

(c) Where in a county court a practitioner giving evidence 
as to fact is required during the course of that evidence to 
express opinions -based on special experience, the court should 
recognize the practitioner as an expert witness and should grant 

* qualifying ” fee of 3 guineas. This has special reference 
A the position of the police surgeon. 

(d) A mileage allowance of 1s. per mile each way should be 
allowed. 

(e) There should be issued for the guidance of taxing masters 
and registrars at High Courts and county courts respectively a 
directive concerning the scale of allowances applicable to medical 
witnesses. $ 


NATIONAL HEALTH INSURANCE 
Report of Spens Committee 
(Continuation of para. 45 of Annual Report) 


124. The Report of the Spens Committee (the Interdepart- 
mental Committee: on the Remuneration of General Practi- 
tioners) has been well received by general practitioners through-- 
out the country. Its publication has given particular satisfaction 
to the Insurance Acts Committee of the Association (also the 
executive of the Conference of Panel Committees), since it was 
due to the committee’s persistent efforts to secure an alteration 
in thé approach to the revision of the insurance capitation fee 
that the Spens Committee came into being. 

Believing that no time should be lost in announcing the 
general reaction of the profession to the report, the Insurance 
Acts and Genéral Practice Committees of the Association 
passed a resolution welcoming and approving it, which was 
issued to Panel Committees in. May, The Council endorses 
this resolution and recommends the Representative Body to 
adopt it. 

Recommendation: That the Representative Body welcomes 
and approves the majority “report of the Interdepartmental 


. Committee on the Remuneration of General Practitioners. 


Remuneration of Insurance Practitioners 


125. The teply of the Minister of Health to the request that 
he should receive a deputation to discuss the application for 
an immediate upward revision of the insurance capitation fee 
was that he felt that such a discussion should be postponed 
until the report of the Spens Committee had been published 
and he had had an opportunity of studying it. Following the 
publication of the Spens Report the Minister was again 
approached, andthe received a deputation on June 17. 


National Health Service Bill ; 


126. A special Conference of Representatives of Local 
Medical and Panel Committees was held on April 30 to con- 


_ sider the Council’s Report on the National Health Service Bill. 


The Conference expressed general approval of the Council’s 
Report, and this, together with a number of other resolutions 
adopted by the Conference, was passed on to the. Special 
Representative Meeting on “the following day. 
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Termination of Emergency Provisions protecting Insurance 
Practices 

127. Insurance Committees are receiving instructions from the 
Ministry of Health on the termination of the special wartime 
- provisions for the protection of the' insurance practices of 
absentee practitioners. 
to remain in operation until a date.to' be agreed between the 
Panel and Insurance Committees, 'or, failing agreement, not 
later than the date of the terminatiom of the emergency, as 
fixed by Order in Council. Xt has been announced, however, 
that no such Order in Council will be jssuéd, and the date 
beyond which the wartime provisions ‘will not continue to 
operate is being left for agreement between the Insurance and 
Panel Committees in each area. 


SPECIAL PRACTICE 


Pensions: Appeal Tribunals Rules = 
(Para. 55 of Annual Report) 

128. The recommendations made for the amendment of the 
Pensions Appeal Tribunals (England and Wales) Rules, 1943, 
in accordance with the proposals contained in Minute 286 of 
the A.R.M. of December, 1944, were passed by the Ministry 
of Pensions to the Lord Chancellor’s. Office, and the Council 
has considered- the following comments received from that 
office: ` 


(a) Within the experience of the Tribunals there has never been 
any confusion as to the meaning of thé term “ medical specialist,” 
and the suggested addition to the interpretation ‘clause would’not 
appear to be necessary. If it is found at any time that confusion in 
fact arises the suggestion will be considered. . 

(b) The procedure of the Tribunals is a matter for the Lord 
Chancellor, and the Association's suggestion, is not regarded as 
pertinent. 

(c). The suggestion for the raising of medical fees under Rule 27 
has already in part been met by Treasury authority. There is 
general authority for the payment of 3 guifieas to the specialist called 
in under Rule 15 without a special certificate from the President. 
` The President is authorized to certify in. special cases for the higher 
fee of 5 guineas, and usually does so in cases where an examination 
is required as well as an opinion. 

(d) The Treasury has indicated that they would consider the foilow- 
ing increases in the allowances ià respect of medical witnesses and 
reports should the Lord Chancellor decide to make the required | 
amendment to the Rule: 

(1) Sọ as to permit the fee of 2 guineas specified in para- 
graph 1‘(a), which is the maximum which may be allowed under 
Rule 25 (4) in respect of the attendance of a medical witness 
before the Tribunal,‘ to be raised to 3 guineas with the leave of 
the President: in’ special cases. 

(2) So as to permit the sum of 5 shillings specified in para- 
graph 2, which is the maximum which may be certified by the 
President under Rule 25 (4) in respect of medical certificates and 
reports obtained by the appellant, to be raised to a maximum 
of'1 guinea. B 

The opinion of the Association is requested as to whether these 
increases, the maximum which the Treasury will consider, are 
_ satisfactory. 


The Council is not satisfied with the aeply recéivėd from the 
Lord Chancellor’s office and is making further representation 
on the whole subject. 


Post-mortem Facilities j 

129. The Council has cònsidered the inadequate facilities for 
post-mortem examinations in many parts of the country, and 
has-invited the observations of the Minister of Health, particu- 
larly on the unsatisfactory ‘conditions prevailing in ‘Cumber- 
land. A suggestion was made that the Minister might consider 
it desirable to exercise his powers under Section 198 of-the 
Public Health Act, 1936, to require provision by the local 
authorities of mortuaries and, where necessary, post-mortem 
rooms. The Minister has agreed that the position in some areas 
calls for improvement, and in ordinary circumstances he would 
be prepared to consider taking suitable steps, but, in view of 
the present exigencies of building resources and the pre- 
dominant claims of housing and other works of first impor- 
tance, he does not feel justified in taking-action in the matter 
at present. 

Following a joint meeting of representatives of the Patholo- 
gists Group Committee, the Association of Clinical Pathologists, 
and the Coroners’ Society, the Council has expressed the view 


These wartime provisions were intended ` 


that a satisfactory post-mortem service should be based onthe 
. following principles: | 

(a) Arrangements should be made to ensure that all necropiies 
undertaken at the request of coroners be performed by competent 
practitioners, always providing that the selection of the practitioner 
Shall be made at the discretion of the coroner. 

(b) All, necropsies should be made in properly 'equipped post- ' 
mortem rooms, such as are found in hospitals. 

(c) The performance of coroners’ necropsies should be centralized ` 
and so 'arranged that the cadaver be brought to the practitioner 
rather than the practitioner to the cadaver. 

(d) Mortuaries for the temporary housing of cadavers near the 
place of death will continue to be required, but these should not be 
equipped far the performance of necropsies. 

Subject tò any further observations by the bodies mentioned 
above, the Council has agreed that the principles be submitted 
to thé Ministry of Health with 4 a request for a meeting between 
the Minister and representatives ‘of the bodies interested, for the 
‘purpose of discussing in detail the steps necessary to ensure the 
provision of facilities for a ‘satisfactory service. : ; 


PUBLIC HEALTH ; 

Salaries in the Public Health Service 
(Continuation of paras. 59 and 61 of the Annual Report) . 
130. The Council has now completed the formulation of 

revised scales of remuneration for whole-time. public health 
medical officers and has forwarded them to the Negotiating 
Committee. 

With regard. to arrangements for the interim period pending 
the negotiation of the revised scales, the Council is glad" to 
report that'the proposals for a percentage increase in the 
Askwith Agreement have received the approval of all parties 
to that agreement. They will shortly be circulated to local 
authorities by the Ministry of Health. The acceptance of 


' advertisements for appointments for publication in the British 


Medical Journal will be made conditional on the authority 
complying with the increased interim scales. 
N 


Doctors Employed Part-time by Local Authorities 
. (Continuation of para. 67 of Annual Report) 
131. The revised scales of remuneration for medical practi- 
tioners employed part-time by local authorities will shortly be 
' discussed with representatives of local authority associations. ` 


` 


Vaccination 

(Continuation of para. 68 of Annual Report) 
132. When communicating its decision not to make regula- 
tions prescribing a general revision of vaccination fees, the 
- Ministry of Health added that it was not customary for the, 
Minister to demur to applications from individual local authori- ` 
tiès for approval of scales higher than the prescribed minimum 
when they were considered justifiable. The Council intends to 
make this statement known to the appropriate local authority 
associations at the conference referred to in the preceding para- 
graph. At the same time their attention will be drawn to the 
scale sanctioned by the Ministry for the West Riding of York- 
shire, approval of which was expressed by the Representative 
Meeting last year. The West Riding scale has been submitted 

to the Negotiating Committee. - ; R 


; i Education Act, 1944-  * 
(Continuation of para. 75 of Annual Report) . 
133. The decisions of the Ministry of Education on the 
remuneration of doctors.for the treatment of school-children 
under Section 48 (3) of the Education Act, 1944, have now been 
published as Ministry of Education Circular 102. 


MEDICAL ETHICS 
Marriage Guidance _ z 
134. The Council has received inquiries about the way ir 
which medical practitioners may properly be associated with 
the activities of the marriage. guidance centres which are being * 
established in various parts of the country under the aegis of 
the Marriagé Guidance Council in London. The work, of this 
body is based on the following principles: 
1. That the safeguarding of the family unit as the basis of our 
community: life is of vital importance to the future welfare of the 
nation. E 


r 
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2. That the right foundation for this unit is permanent mono- 
gamous marriage, which alone provides satisfactory conditions for 
the birth and upbringing of children, for the expression of the 
function of sex, and for a secure -relationship between man and 
woman. 

3. That it should be plainly acknowledged that the achievement 
of successful marriage is no’ easy. task, but that sustained and 
disciplined effort is required to build up ‘that physical, mental, and 
spiritual harmony which aloné can bring the relationship to its full 
maturity. 

4. That the right approach to marriage and the choice of a partner 


are matters of such paramount importance that it is a clear duty to . 


the rising generation to provide its members with such instruction 
and guidance as may safeguard them Hom wrong attitudes and false 
. judgments. 

5. That in addition an adequate course of more detailed prepara- 
tion should be available to all who are about to marry. 

6. That the right basis for personal and social life is that sexual 
intercourse should not take place oütside marriage. 

7. That it is a public duty to do everything possible to prevent.the 
tragedy of a broken home and the'train of evils which it initiates by 
the provision of sympathetic and expert treatment for the prevention 
and cure of marital disharmony. 

8. That parenthood normally brings to marriage not only the 
fulfilment of its racial end but also the achievement of one of its 
deepest satisfactions; and that everything possible should therefore 
be done to promote ‘tertile unions. 

9. That scientific contraception, while serving a purpose in assist- 
ing married couples to regulate the spacing of their children, becomes 
a danger when misused to enable selfish and irresponsible ‘people to 
escape the duties and disciplines of marriage and_parenthood. 

I0. That it is essential to bring about a state of society in which 
the welfare of the family shall receive primary consideration and 
where parenthood shall no longer labour under social and economic 
disabilities. - 


It is a firm principle of the Marriage Guidance Council that 
the local centres are merely advisory and are not clinics for the 
provision of treatment. The object of the centre is not to do 
the work of the professional practitioner, whether he be clergy- 
man, doctor, or lawyer, but rather to get work into his hands 
which otherwise might not come to him. When it is thought 
that an applicant for guidance may be in need of medical 
advice or treatment he is normally referred to his own doctor. 
Difficulties have been encountered, however, when the appli- 
cant has had no doctor or has refused permission for his 
problems to be disclosed to his doctor, and also in certain other 
cases in which the doctor has been unwilling to co-operate. 
These difficulties have been discussed with representatives of 
the Marriage Guidance Council and the following communica- 
tion has been sent to this body: 


1. It would appear from the’ communication received from the 
Marriage Guidance Council that the possible relation of a medical 
practitioner to the activities of the council may arise in two different 
directions—namely, (a) as taking part in the general work of the 
council, and (b) as an expert receiving for treatment an applicant 
deemed by the council to require such treatment. 

2. In connexion with (a) the doctor as a citizen is free, as other 
citizens are free, to proffer advice on any social subject to those who 
desire it; and he may if he will combine with his fellow-citizens 
for this purpose. 

3. Thus in the issue now in question there could be no objection 
to a doctor becoming a member of the council, or an office-bearer, 
or a lecturer- Further, it is conceivable that on request of the 
cowncil he might consent to interview and advise an individual 
applicant on the procedure to be followed to obíain suitable advice 
or treatment. 

4. It is, however, obvious that the interviewing doctor. should not 
undertake the treatment of-the applicant. In other words, a doctor 
who desires to take an active part in_a scheme of social service 
would naturally be careful not to use this as a means of professional 
advantage or advancement. 

5. It is desirable wherever possible that the interviewing doctor 
should not be engaged in the active practice of his profession in the 
area in which he acts for the Marriage Guidance Council. 

6. In the event of thé council, or of a member acting on behalf 
of the council, concluding that the applicant needs medica] advice, 
the proper course would be for the council to write to the appli- 
cant’s doctor stating this opinion, and asking for his co-operation 
either by treating the case himself or by sending the case to an 
appropriate expert; and offering, if desired, to provide him with 


`. a list of appropriate experts. 


7. Where the applicant refuses permission for the case to be re- 
ferred to his general practitioner, or where the applicant has no 
recognized medical adviser, or where the practitioner declines co- 
operation with the council, the claims of the applicant as patient 


come to the front. To meet these the council may give the applicant 
a list of medical practitioners deemed suitable to provide the 
assistance required. 

8. The list should be open to all practitioners who apply for 


` inclusion of their names and who express themselves as competent 


" 


and willing to render the service required. 

9. The compilation of the list should be vested in a medical com- 
mittee-consisting of medical representatives of the Marriage Guidance 
Council together with four members nominated by the British 
Medical Association, including two women practitioners selected 
in consultation with the Medical Women's Federation. 

10. Each practitioner admitted to the list should be required to 
abide by the decision of the medical committee as to the con- 
-tinuance of his name on the list. 


NAVAL AND MILITARY 
Indian Medical Service _ 


135. Inquiries have been received from members of the 
Association holding appointments in the Indian Medical Service * 
expressing anxiety with regard to their position if the service is 
abolished as a result of any change in the Indian constitution. 
The Council has asked the India Office for information about 
the arrangements likely to be made for officers in the Indian 
Medical Service in the event of their services being terminated, 
and has requested that, so far as possible, the Association be 
kept informed of developments so that it may have an oppor- 
tunity of making comments on the proposals. 

It has also expressed to the India Office its view that the 
period of leave earned by officers retired from the Indian 
Medical Service should be granted and assessed as part of 
their pensionable service. 


PROTECTION OF PRACTICES 


136. The Council has made a survey of the working of the 
protection of practices arrangements based upon replies re- 
ceived from Local Medical War Committees. The survey is 
published as an Appendix to this report. 


MEDICAL BENEVOLENCE 


137. The sum of £7,160 was received during 1945 by the 
Charities Trust Fund of the Association for medical charities 
as compared with £6,876 during 1944. It is hoped that the 
subscriptions received in -1946 will result in a still further 
improvement and so help the charities to deal with the 
increasing number of applications. 


WALES 


138. The Welsh Committee has considered the position of 
the hospital services in the Principality in relation to the 
administrative proposals in the Health Service Bill. Jn íhe 
future when Wales will have developed its own national 
hospital scheme, based on the Welsh National School of 
Medicine, it may confidently hope to rely entirely on its own 
resources, but for the present geographical considerations and 
difficulties of communication may make it necessary for certain 
areas in North and Central Wales to be linked to medical 
teaching centres in England. The consensus of the doctors in 
North Wales favours the administration of all medical services 
in Wales by the existing Welsh Board of Health. At the same 
time they consider it essential to continue the association which 
has existed for generations with the teaching school of Liverpool 
University. 


^ 


H. GUY DAIN, 
Chairman. 


'APPENDIX 


A SURVEY OF THE WORKING OF PROTECTION 
OF PRACTICES SCHEMES 


I. THE ESTABLISHMENT OF LOCAL SCHEMES 


1. In September, 1938, when the probability of war seemed 
very real, the Association prepared a model scheme for the 
purpose of protecting the practices of general practitioners who 
might be called up for whole-time national service in the 
event of an emergency. 
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2. The plan was that all the general practitioners in each 
Division of the Association should enter into an agreement with 
a local emergency committee that they would not attend the 
patients of an absentee practitioner except in accordance with 
the terms of the scheme ; that an acting practitioner—that is, 
a practitioner deputizing for an absentee colleague—would 
refuse to accept on his own behalf any patients of an absentee 
Practitioner until after the expiry of one year from the 
absentee’s return; and that in the event of the-death or per- 
manent incapacity of an absentee practitioner he. would con- 
tinue to attend patients under the terms of the scheme until 
the appointment of a successor and would refuse to accept 
patients on his own behalf until after the expiry of one year 
from such appointment. A central Protection of Practices 
Committee was appointed to advise the local committees on 
the working of the scheme and on any problems that might 
arise. 


3. The model scheme provided for the establishment in each 
area of a bureau to conduct the financial administration of the 
scheme. The intention was, first, to protect the capital value 
of the practice, and, secondly, to ensure that the absentee 
received after the payment of administration expenses one-half 
of the capitation fees for the insured persons on his permanent 
list and one-half of the fees received by acting practitioners for 
the treatment of his private patients. 


4. Each Division in Great Britain was urged to adopt a 
scheme on the basis of the model and to appoint an Emergency 
Committee, representative of the general body of the profession 
in the area, which would administer the scheme. Local 
schemes, based for the most part on the Council's model 
scheme, were accordingly adopted in nearly every area, and 
loca] Emergency Committees were appointed. 

5. In 1939 the Ministry of Health considered a proposal 
that local Allocation and Distribution Schemes under the 
National Health Medical Benefit Regulations should be 
amended if desired by the local profession in such a way 
as would give statutory protection to an absentee's insurance 
list. The Ministry prepared draft amendments to the Alloca- 
tion and Distribution Scheme which were in harmony with 
the principles embodied in the Association's model scheme 
and could be adopted, where desired, by the local profession. 
The significance of these amendments was that deductions could 
be made at the source of one-half of the capitation fee for 
the insured persons on the permanent list of the absentee. 
In many areas action was taken before the outbreak of war, 
or shortly afterwards, to amend the local Allocation and 
Distribution Scheme on the lines of the Ministry's draft. 


6. In most areas a high percentage of the general practi- 
tioners had entered into agreements with the local Emergency 
Committee before September, 1939, with the result that local 
committees were in a position to put their schemes into 
immediate operation when war began. In only a few areas 
was it decided not to adopt any formal scheme. A special, 
arrangement for the coastal areas of South-East England was 
introduced in July, 1940, when heavy bombing began and 
most of the civilian population were evacuated. 


7. In January, 1942, the income limit of non-manual workers 
under the National Health Insurance Act was raised to £420 
per annum, and this obviously had repercussions on the 
Protection of Practices Schemes. The central Protection of 
Practices Committee was of opinion that steps should be 
taken to safeguard the position of absentees in respect of the 
new group of insured persons who were formerly treated as 
private patients. Local committees were advised: (1) that 
when a new entrant to National Health Insurance applied to 
an acting practitioner it should be the duty of that practitioner 
to ascertain the name of the practitioner formerly or normally 
consulted by the patient, and if the latter practitioner was an- 
absentee the acting practitioner should accept the patient only 
on behalf of the absentee and the appropriate part of the 
medical card should be signed on the absentee's behalf; (2) 
that if the new entrant was not formerly or normally attended 
by an absentee he should be regarded as a temporary acceptance 


by the acting practitioner ; and (3) that if the name of the . 


absentee was not included in the insurance list for the area 
the legal personal representative of the absentee should be 
approached in order that application might be made by or on 


behalf of the absentee for -the inclusion of his name on thé 
medical list. 


8. The Council of the Association prepared and issued in 
1941 a model supplementary Protection of Practices Scheme 
which was intended to apply the principles of the main scheme 
to an acting. practitioner who died, who was killed by enemy 
action, or who was permanently or temporarily incapacitated. 
The supplementary scheme was adopted in a number of areas, 
and it satisfactorily discharged the purpose for which it was 
designed. 


II. THE COUNCILS INQUIRY 


9. In August, 1945, the Council of tbe Association decided to 
undertake a survey of the work of local committees in England 
and Wales in protecting the practices of those general practi- 
tioners who had served with H.M. Forces during the emergency. 
The Council knew that there were a number of factors which 
militated against the successful working of the arrangements. 
It is of the greatest importance that practitioners who have 
served shóuld be aware of these factors as they had a serious 
effect upon the practical application of the scheme. Regard 
must also be had to the fact that the schemes were local in 
character, and that there were wide movements of the civilian 
population due to the war situation which resulted in many 
areas in a severe depletion in the insurance lists of both acting 
and absentee practitioners. For the purposes of the scheme a 
patient was entirely lost to a serving officer's practice when 
he transferred from the area of one local committee to that 
of another. 

10. Among the factors referred to in para. 9 were: (1) The 
apparent decrease in sickness in the early part of the war; (2) 
the raising of the income limit for persons eligible to participate 
in National Health Insurance; (3) the advent into industry 
of large numbers of women not previously engaged, the great 
majority of whom were eligible to participate in National 
Health Insurance ; (4) the redistribution of population con- 
sequent upon evacuation, enemy action, and the dispersal of 
industry ; (5) the normal wastage in all practices due to death 
or removal of patients ; (6) the call-up for compulsory service 
of over 5,000,000- persons ; (7) the lack of co-operation on the 
part of private patients previously attended by an absentee 
practitioner in not disclosing the name of their former medical 
attendant to the acting practitioner ; (8) the necessary reduction 
in the number of items of medical service owing to the severe 
reduction in the number of general practitioners available in 
local areas. : 

I1. The fact remains that many serving officers felt that the 
sums received under local schemes, especially in respect of 
private patients, fell far short of what they hoped to receive 
when they went on service. 

12. In order to ascertain to what extent the schemes had 
been successful and whether the complaints were justified, the 
Council of the Association issued a questionary to local com- 
mittees in England and Wales administering Protection of 
Practices Schemes, invited their .co-operatioh in a factual 
inquiry, and asked them for a brief statement upon the practical 
working of the schemes in their areas. 

13. Replies were received from 127 local 
administering Protection of Practices Schemes. 
mittees did not reply. 


commitlees 
Thirty com- 


14. Types of Protection of Practices Schemes in Operation. 


Number of schemes which were entirely voluntary 
- both as regards insurance Lien and private 
practice i 

Number of schemes which were “voluntary as i regards 
private practice only E 2 

Number of schemes which protected ‘the absentee's 
insurance practice statutorily as a result of amend- 
ment of the local Allocation and Distribution 
Scheme under the Medical Benefit Regulations 

Number of areas where no scheme was pt into opera- $ 
tion od zu e oe : Lis gei 


68 


52 


15. In the great majority of areas the percentage of partici- 
pation in the voluntary schemes was from 90 to 10095. 


- practitioners: 


x 
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Sums paid to Absentee Practitioners under Local Schemes 
between September, 1939, and December, 1944 


16. An analysis of the replies furnished by local committees 
shows that the following sums were paid to absentee 


(a) In respect of insured persons on the absentee’s permanent lists: 








Sums Paid No. of Absentees 
s = 

1939 s; 59,358 
1940 s 256,360 
1941 F - 300,029 
1942 s 345,189 
1943 E 378,892 
1944 z 376,312 

1,716,140 














_ (b) In respect of private patients: 








Sums Paid «No. of Absentees 
£ 
1939 5,031 856 
1940 47,711 1,509 
1941 55,458 1,875 
1942 68,822 2,182 
1943 97,329 2,261 
1944” 102,713 2,231 





| 377,064 





17. A further sum of £35,005 was paid in respect of private 
patients during the whole period, but not allocated by the 
local committee concerned to any particular year. A further 
£3,872 was paid to eight doctors in respect of private and 
panel patients, but not allocated to any particular year, and 
no indication was given as to the division of the sums for 
private or insured patients. 

18. Thus the reporting committees show the payment to 
absentees of a gross total of ‘£2,132,081 during the period 
September, 1939, to December, 1944. 

19."In considering the gross total and the number of absen- 
tees special reference must be made to the position of those 
absentees who were in partnership or who were able to appoint 
a deputy to.conduct their practices. In many industrial areas 
not Jess than one-third of the general practitioners are in 
partnership, and in some rural and semi-rural areas the pro- 
portion is higher. Generally speaking, the scheme did not 


. operate to a material extent where partners were concerned; 


indeed, in some areas partnerships were excluded altogether. 
Experience showed that most of the patients, whether private 
or insured, would transfer to the remaining partner or partners 
and that absentee practitioners in partnership -would enjoy 
advantages denied to their absentee colleagues in single-handed 
practices. Provision had, of course, to be made for those 
cases where the patients of an absentee partner selected as 
their doctor a practitioner outside the partnership. In all such 
cases the advice given to local committees was that the Protec- 
tion of Practices Scheme should operate in the normal manner., 

30. Where a whole-time deputy was appointed the scheme 
came into operation only where the patients of tbe absentee- 
selected a doctor other than the whole-time deputy. 


Appointments 


21. The intention, of the scheme as diafted by the committee 
was to secure, so far as appointments were concerned, that 
the absentee received one-half of the salary or fees normally 
derived from an appointment held by him, and that the 
appointment was kept open for him on his return. Some 
difficulties were experienced by loca] committees in administer- 
ing this aspect of the ‘scheme, and in 25 areas the local com- 
mittees decided not to “cover” appointments in the arrange- 
ments for the area. There is reason to believe that in the 
majority of cases the operation of the scheme kept open the 
appointments of the absentee on his return. Where this is not 
the.case absentee practitioners are reminded that their position 
should be safeguarded by the provisions of the Reinstatement 
in Civil Employment Act, 1944. 


SUPPLEMENTARY REPORT OF COUNCIL 


. 20 state that they have “some complaint” 


* 
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Cost of Administration 


22. The returns submitted by local committees show that 
the cost of administration of the Protection of Practices Scheme 
was not high. In the majority of cases where a bureau was 
established the administration expenses did not exceed 596. 


` ri 
Acceptance of Insured Persons on the Absentee's Behalf 


23. Inquiry was made by local committees as to what extent 
acting practitioners accepted insured persons on bebalf of 
absentee practitioners in Part A and in the name of the absentee. 
The replies indicate that very little action was or could be 
taken in this matter. Reference has already been made in 
this report to those factors which prevented the effective work- 
ing of the scheme ; and it would be fair to say that the lack 
of co-operation on the part of patients and the enormous 
movement of the civil population during the war gave rise 
to great difficulties so far as the acting practitioner was con- 
cerned in accepting insured persons on behalf of absentee 
colleagues. P 

Local Committees Views 


24. No fewer than 74 local committees report that in their 

. view the operation of the scheme is regarded as satisfactory ; 
14 express the opinion that it has proved unsatisfactory ; and 
of the working of 
the arrangements. 
25. The 74 committees consider that acting practitioners as 
a class reasonably discharged their obligations under their 
agreements with the local committee. It must be frankly 
admitted that the scheme did not meet all contingencies, but 
experience shows that it would be difficult, if not impossible, 
to evolve'a perfect scheme. 

26. The following is a typical comment of a local committee 
as to the working of the scheme: . 

“Throughout the years during which the Protection of Practices 
Scheme has operated the committee have kept -before them its 
primary objects—namely, to protect the goodwill of the practice of 
the absentee; to secure that the obligations undertaken by the 
acting practitioner to attend his patients, whether private or insured, 
Was carried out; and to distribute equably the available funds. 
Notwithstanding the many difficulties which have arisen, these 
objects have, we believe, been accomplished. 

That this is so is mainly due to the loyal co-operation of acting 
practitioners who, in spite of being overworked and practising under 
the many difficulties associated with wartime restrictions, have not 
spared themselves in their endeavours to give to the patients of 
absentee practitioners the same attention as to their own." 


27. So far as insurance practice is concerned, it is generally 


‘agreed that the scheme proved satisfactory, though the absentee 


doctors must inevitably have suffered in varying degrees in the 
matter of new insured patients. The following replies are 
illustrative of this tendency : 


Absentee practitioners’ lists suffered deletions, and there 
Instances of the falling off in lists àre 


London : 
were very few additions. 
given below: 





Number of Insured Persons |- 
on undertaking 
National Service 


Number on List 
1, 1945 (approx.) 


Oct. Percentage Loss 


2,818 61 
1,687 55 x 
1,474 52 
1,186 46 
1,187 39 
1,904 34 








South Staffs : The population increase was 6,000 in 5 years. Of 
these 4,500 were placed on acting practitioners' lists, but only 518 
were credited to absentee practitioners—i.e., insured persons who 
expressed a wish to be placed on the lists of absentee practitioners. 

The reduction of absentee practitioners' lists was 

1940 21% 1941 S) 2t T 
1942 13% 1943 ae oe ae 

28. Though 74 committees think the working of the scheme 
was satisfactory, the central Protection of Practices Committee 
cannot accept this view without reservation. There were great 
difficulties in the practical administration of the scheme which 
could not have been foreseen when the plans were evolved 
before the war. These difficulties are referred to in detail in 
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para. 10 of this report. But whén full regard is had to. them 
the committee feels, bound to record its profound disappoint- 
ment at the total sum mentioned by the reporting local com- 
mittees as paid to acting practitioners. That large numbers 
of acting practitioners faithfully discharged their obligations to 
their absentee colleagues is not open to doubt, but it must 
regretfully be admitted that there were others who did not 
loyally carry out their agreement to protect the practices of 
those of their colleagues on whole-time war service. - 


^ 


^ HI. LEGAL ENFORCEMENT 


29. In .the early stages of the war some doubt was expressed 


whether the agreements entered into by acting and absentee 
practitioners ‘were enforceable at law. In order to test this the 
Association took two cases to the High Court, and in both the 
agreement was held to be legally binding upon the signatories. 

30. The Council of the Association undertook to take all 
necessary legal steps to enforce obligations that appeared to 
be evaded, and the central Protection of Practices Committee _ 
took all possible action in any case of default reported to it 
by a local committee. The difficulty in all these cases, how- 





- . 5 -? - . ` i 
CORRESPONDENCE - - : ‘Ramee Mr oom. 129 
*" Correspondence 








A Disciplinary Case: Correon 
SIR, <j must draw your attention to a very unfortunate error 
in your report,.published in the Supplement of June 15,-of the 


“case of Dr. Barnett, who appeared before the General Medical 


Council at its recent session. You state (p. 174): “ Dr. Barnett 
entered her [Miss Hays’] service in 1944 and in talking with 
her solicitor about an agreement asked that a clause might be 
inserted giving him the option to buy the practice. Later he 
signed an- agreement of the usual kind containing a clause 
prohibiting. him, if he left the employment of Miss Hays, from 
practising within a certain distance of the surgery for five years.” 
No such evidence was given, and, in fact, both the complainant 
and Dr. Barnett stated that Dr. Barnett had not signed any 
agreement. After considerable delay an agreement was sent 
' to Dr. Barnett by Miss Hays’ solicitor, and this agreement did 
include a clause which in the event of his not purchasing the 
practice would bar him ‘out of the district. The agreement, 
however, was not acceptable to Dr. Barnett and did not meet 


ever, was to obtain documentary evidence to support a legal the stipulations which he had previously made and which he 


action. Indeed, it is known that the absence of 'evidence 
deterred several local committees from taking legal steps. More 
important still was the reluctance on the part of many 
absentees to submit cases of alleged non-observance to their 


understood to have been agreed. He therefore did not sign ` 


the agreement.- Had he done so and had, in fact, your report 
been correct, Miss Hays would have had an obvious legal 
remedy. Your report is therefore misleading, and I trust that 


local committee even when they had the necessary evidence. ~ you will publish this letter.—I am, etc., 


Their point of view is understandable,, but it cannot be stated 
too clearly that vague accusations of non-observance without 
evidence, do not lend themselves to action. 


| RICHARD W. DURAND, 


The London and Counties, 
Secretary. 


Medical Protection Soclety. 
* We much regret the error, and hasten to publish Dr. 


31. In every case of non-observance which was supported Durand's correction.—Ep., B.M J. 


by documentary evidence legal action was taken. In nearly 

, all cases a letter from the Association's solicitor was sufficient 
to induce the defaulting practitioner to account for the sums 
due to'his absentee colleague. 


IV. SUMMARY 


32. The Council has: tried to give an objective picture of the 
working of its Protection of Practices Scheme up to Dec. 31, 
1944, and believes that with all its inevitable faults it has 
played a part in the war of which the profession has | good 
reason to be proud. 

33. Great praise is due to the Local Medical War Committees 
for the arduous work undertaken by them and faithfully carried 
out. How arduous the work was can be realized only by those 
who have taken part in it. Their work will not be completed 


Practice in South Africa 

Sir,—A large number of inquiries have reached me from 
England requesting information concerning practice in South 
Africa. As the number of inquiries now totals some scores, 
it seems desirable to ask you to make known in some way the 
following points. , 

(D British qualifications generally are registrable in the 
Union. The registering body is the South African Medical 
Council, and inquiries regarding registration should be directed 
to the Registrar, South African Medical Council, P.O. Box 205, 


, Pretoria. 


. (2) Practitioners wishing to confine their practice to some 
specialty are advised that a higher qualification is essential, 
and that it is necessary to comply with certain conditions which, 
are laid down: by the South African Medical Council in order 


until all their Service colleagues have returned and are shown that registration of the specialty may be effected. . As the rules 


that everything possible is being done to enable them to over- 
come the handicap which long absence must inevitably entail. 

34. This report would be incomplete without a reference to 
_the invaluable help given by the insurance committees in the 
interests of the absentee insurance practitioner in the various 
areas, and especially to their clerks, whose work was greatly : 


increased and complicated by the Sorts of the Local Medical 


War Committees. 


'V. THE APPLICATION OF THE SCHEME IN 
; SCOTLAND 


35. In general, the scheme has been a great success in Scot- 
land so far as National Health Insurance practice is concerned. 
It has also-worked exceedingly well in the areas where the 
Colliery and Public Works ‘Contract Service ‘is in operation. 
The absentee doctors have expressed theif satisfaction with the 
working of the scheme in these.two respects. 


36. It cannot be claimed that on the private practice side . 


things have been so satisfactory. This, however, is not alto- 


governing specialists have lately been altered, information may 
be sought from the. Registrar, whose address is given above. 

(3) There are a number of medical officers of the S.A: Medical 
Corps still.to be discharged and rehabilitated. 

(4) Knowledge of the Afrikaans language is desirable. 

(5) South African natives and coloured persons will have to 
be included among the patients treated. 

(6) Hospital appointments are difficult to obtain at present 
as there are numbers of discharged Service medical officers 
seeking such positions. 

(7) Most of the. public appointments on the South African 
Railways and as district surgeons under the Union Department 
of Health are on a part-time basis, and appointments are made 
either by the Railway Sick Fund or the Public Service 
Commission. ze 

(8) It would be advisable that any man contemplating practice 
in this country should hàve some capital to tide him over the 
first few years until he should become established. 

(9) While many of the inquirers are apparently seeking to 
leave England on account of the proposed changes in medical 


gether surprising. Some absentee doctors have expressed strong, practice, it would.be only reasonable to point out that changes 


criticism about thé amount of the fees collected from private 
patients on their behalf. 


37. In many areas there were very few absentee doctors,” 
as many men appointed deputies to look after their practices 
while they were on service. In general the scheme has been of 
great value to absentee doctors, and they recognize that the 
acting practitioners have done a great deal of work on their 
behalf. ts 


“ 


- 


are also taking place in this country, although perhaps not quite 
so drastic in character. In a country as large as South Africa, 
with a native population four times that of the European popu- 
Jation, it is obvious that the State must increase its services 
through full-time medical officers if it is to provide adequate 
services for the native people.—I am, etc., 


E Medical Secretary, ~ 


Cape Town, $ Medical Association of South Africa. 
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.  .G.P/s Payment in a National Service" 
SiR,—With reference to the remuneration to be received by 


~ : general. practitioners under the State scheme there appears to 


, 


. ~.a steadily decreasing income instead of a gradual increase as: 


"Uc ^C HM. Forces Appointments 


- be agrave objection to acceptance of the,capitation fee system. 
-If it‘is intended to double the number of practitioners to pro- 
vide an efficient service, then surely the average income of 
doctors will- eventually: be halved, and most of us will face 


is usual in all other walks of life. s 
Z Perhaps such an obvious point has been raised ‘previously, 
but if not I would be glad if publicity could be given to the 


matter—I am, etc., 7 E 


Newport Pagnall. 


“A. A. CLAY: 
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ANNUAL GENERAL: MEETING g 5 
Notice is hereby given that the Annual General Meeting of the . 
British Medical Association. will be held in the -Great: Hall, 
British Medical Association House, Tavistock Square, London, 
W.C.1, on Wednesday, July 24, 1946, at 12.30 p.m. Business: 
(1) Minutes of the last meeting ; (2) appointment of .auditors ; 
(3) report of election of President for 1946-7. ar 

] CHARLES Hur, 

> 5 2 Secretary. 


- Branch and Division Meetings to be Held z 


. KENSINGTON AND HAMMERSMITH Division—At Kensington Town ' 
Hall, High Street, W., Tuesday, June 25, 8.30 p:m. General meeting. 
Report. on Special Representative Meeting, etc. p 


- 








PEUT | ARMY 
Major-Gen. T. O. Thompson, C.B., C.B.E., K.H.P., late R.A.M.C.,” 
-to be local Lieut.-Gen. 7 “ ` 


: ‘ROYAL ARMY ‘MEDICAL CORPS 


zo War Subs. Lieut.-Col. G. S. Musgrove has retired with a gratuity, 


and has been granted the honorary rank of Col. 


`=.  Lieut-Col. H. W. L. Allott has reverted to unemployment on 


account of disability, and has been granted the honorary 'rank of 

Lieut.-Col. Ter . f 5 

- Major J. A. G. M. Lynch has retired. - 
Short Service Commission.—War Subs. Major L. R. Dalton has 

been appointed to a permanent commission. ` 


"^ Capt. (War Subs. Major) P. J. Fox has retired, and. has been 


_ Emergency Corümission, to be Lieut., and to be Capt. 


granted the honorary-rank of Lieut.-Col. ~. > ~ 
- Short Service Commission —War Subs. Capt. G. M. Homan, from 


M 


= TERRITORIAL ARMY 
Roya, Army MEDICAL CORPS 


- War Subs. Capt. J. S. M. Pollock has relinquished his commission, i 


and has been granted the honorary rank of Major. * 
Senior Training Corps.—Lieut. J. J. Pritchard, supernumerary for 
service with University of London Senior Training Corps (Medical 


- Unit), has resigned his commission. 


‘INDIAN MEDICAL SERVICE. 


Major.-Gen. H. J. Manockjee Cursetjee, K.CIE, C.SI, D.SO,, 


has retired. . k 
Majors P. H. Cummins and W..J. L. Neal to be Lieut.-Cols. 





Association Notices 


. . | GROUP OF ANAESTHETISTS PUT 


Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly. in 
' the practice of anaesthetics. Members of the Association who 
claim to conform to this definition, including those serving: with 
H.M. Forces, are requested to complete and return the appended 


^ form to the Secretary, B. M.A. House, Tavistock Square, W.C.1. . 


The first general meeting of the Group will be held at a date 
to „be subsequently- announced in the Supplement. 

: - CHARLES HILL, 
- "  — Secretary. 


June 22, 1946. i 
BRITISH MEDICAL ASSOCIATION 


GROUP OF ANAESTHETISTS _ 


; ; 
* FORM, OF APPLICATION FOR MEMBERSHIP 


^ . To the Secretary, 


t 


- 


f * . London, W.C.1. 


British Medical Association, 
B.M.A. House, Tavistock Square, 


. I wish to apply for membership of the Group of Anaesthetists. 


I] am a member of the Association and am engaged. predominantly 


. in the practice of anaesthetics. 


. Horder; 5 p.m, 


' Annual general meeting: 








"WEEKLY POSTGRADUATE DIARY `. 


EDINBURGH PosrGRADUATE LECTURES.—At Edinburgh Royal Infirm- 
ary, Thurs., 430 p.m., Dr. W. I. C. Morris: Outlet Contraction 
of the Pelvis. - i 


‘EpinsurGH UNtversity.—Mon., 5 pm., Dr. 
Specialism and Social Medicine. 


EMPIRE RHEUMATISM CounciL.—At British Red Cross Clinic for 
` Rheumatism, Peto Place, Marylebone Road, N.W., Course in 

Rheumatic Diseases. Tues., 4 p.m; Inaugural Lecture by Lord: 
Dr. M. B. Ray, Environment, Climate, etc. 
Wed., 12 noon, Dr. W. Tegner, Rheumatoid: Arthritis; 4 p.m., 
Dr. B. Schlesinger, Still's Disease; 5 p.m., Dr. E. Samuel, X-ray 
Diagnosis. Thurs., 12 noon, “Dr. K. Stone, Spondyiitis -4 pm., 
Dr. E.. Fletcher, Osteo-arthritis; 5 p.m., Dr. J. W. T. Patterson, 
Physical Methods in Rheumatic Diseases. Fri., 12 noon, Mr. P. 
Ascróft, The “ Disk: Syndrome”; 4°p.m., Dr. G. Kersley, Gout; 
5 p.m., Dr. W. S. C. Copeman, Non-articular Rheumatism. Sat. 
(June 29), 10 a.m., Dr. J. W. Shackle, Pathological Investigation 
in Rheumatism; 11 a.m., Mr. W. D. Coltart, O opaedic Aspects ; 
- 12 noon, Dr. B. Nissé, Social and Industrial Aspects. 


DIARY OF SOCIETIES AND LECTURES  - 
: Roya Society oF MEDICINE - PM CN 
Wade: 


x Douglas Guthrie ‘ 


~ 


Section-of Urology.—Thurs., 
Urological Reflections. . 

Section of Ophthalmology—Thurs., 5 p.m. (Cases at 4.30 p.m.) 
Election of Officers and Council. Paper. 
by Mr. Frederick Ridley: Recent Developments jn the Manufacture 
of Fitting and Prescription of Non-moulded Contact Lenses. 


E L m HM 
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- BIRTHS, MARRIAGES; AND DEATHS 


8.p:m. Paper by Sir Henry 


j The charge for an insertion under this head is 10s. 6d. jor 18 words or less. 


-Exfra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
; BIRTHS . : 
BADENOCH.—On June 10, 1946, at St. David's Wing, Royal Northern Hospital, 
London, to Jean (née Brunton), M.B., Ch.B., wife of Alec W. Badenoch, 
M.A., M.D., Ch.M., F.R.C.S., 110, Harley Street, W.1, a son. - 
Corge.—On May 19, 1946, to Margery Joyce (Joy) (née Vilis, wife ot 
Dr. C. W. D. Cole, a daughter—Jane Isabel. kA 
FonsvrH Mack.—On June 6, 1946, àt the Purey Cust Nursing Home, York, to 
Maureen (née Twidle), M.B., Ch.B., wife of E. W. Forsyth Mack; L.R.C.P., 
M.R.C.S., of York, a son. ua ; y 
Harı.—On June 14, 1946, at Perth, Scotland, to Muriel (née McDonagh), wife 
of Dr. A. H. Hall, twins (two daughters).  ' ! 
KKENDERDINE.—On June 11, 1946, at Thorpe Coombe, Walthamstow, to Irene 
"(née Ylieve), wife of Capt. A. Richard Kenderdine, R.A.M.C., a daughter— 
Patricia Margaret. x 45 
MACKINNON.—On June 14, 1946, at Aberdeen, to Audrey (née Ironside), wife of 
Capt, D. N. Mackinnon, R.A.M.C., a daughter. 
WILLATT.—On June 8, 1946, at Bognor-Regis, to Ruth 
Dr. I. D. Willatt, a daughter—Daphne Clare. 


: MARRIAGES 
REWELL—WILLIS.—On May 24, 1946, at Downe, Kent, very quietly, Reginald 
Elson Rewell, M.D., M.R.C.P., only son of Mr. and Mrs, R. H. Rewell, of 
Coulsdon, Surrey, fo Betty Jean, only daughter of Prof. and Mrs. R. A. 
Willis, of the Royal College of Surgeons of England. > 2 
SALMOND—NUTKINS.—On June 13, 1946, at St. Stephen's, Hampstead, London, 
by Rev; A. F. Sharp, James Readdie Salmond, M.B., B.Ch., B:A.O.(Queen's, 
Belfast), late Major, R.A.M.C., of Lindores, Appleby Magna, near Burton- 
on-Trent, to Elsa Madeline, only daughter of Mr. and Mrs. W., A. Nutkins, 
of London, W.12, F 
DEATHS 


*GourpEN.—On May. 27, 1946, at Dymchurch, Kent, E. 


aged 76, late of Llandrindod Wells. 


MutcH.—On June 7, 1946, after a long illness, Maude Millicent, dearly loved 
wife of J. B. Mutch, M.B., Ch.B. (Squad. Ldr., R.A.F.V.R.). 


(née Evershed), wife of 


A. Goulden, M.D.. 








. Heard at Headquarters: Correction 
The ‘deputation from the .Scottish, Committee of the B.M.A., to 
which reference was made in “ Heard at Headquarters " last week 
(p. 177), had its meeting with Scottish Members of Parliament at the 
‘end of May. - "E -7 - ia 
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SALT'S 
STILL SUPPLY 


For the information of the Medical Profession ` 
in these uncertain times, SALT'S wish to an- 
nounce that, notwithstanding the present diffi- 
culties, they still continue to, make and supply 


SURGICAL BELTS Pia 


for Board of Trade Approved list of conditions. 


GET THEM FROM VICTOR... 
use Victor's specialised Supplies 
Service for the greatest con- 


venience and expeditión in 


filling your x-ray requirements F ] ELASTIC HOSIERY in an Thread 


—without prémium or obliga- ; Elastic qualities (Silk not now being available). 
T RU S S ES Medida E e to 
ALSO ARTIFICIAL LIMBS AND 
SURGICAL -APPLIANCES 









tion, of course. For private 
practitioner oř hospital depart- 


ment—whatever the x-ray -need 






—there is no better plan than to 










Appointments at London Address: 1, 

STANLEY HOUSE, 103, Marylebone 
. High Street, London, W.1. 

Tel.: Welbeck 3034 


. get it from Victor 






VICTOR X-RAY CORPORATION p» 


15/19 Cavendish Place London W 1 
Birmingham Bristol Glasgow Manchester Belfast. Dublin 





ELLANBAND | NEW CARS 


—ean we help? 


For the last twenty years our work has 
consisted of advising the medical profession 
in regard to their motoring, which is of 
course of vital importance to them. 

We are contracting agents for practically 





. eve: opular make of British car, and are 
A ventilated dress- iherefore able to give a truly unprejudiced 
opinion. 

ing i the ‘Unna’ 5 We have a special scheme available for 
Paste type, which will allow the escape of ex-Servicemen returning to general practice 
who would be very seriously handicapped 

` free exudation .and thus prevent develópment without some form of transport. 
NG , A . Our special Hire Purchase terms, financed 
of troublesome dermatitis. Indicated in Varicose |. by ourselves, are easily adaptable to suit the 


individual requirements of our customers. 
Service facilities are gradually returning 


Ulcers, Phlebitis, Lymphangitis and in certain 

















orthopaedic cases. to our pre-war standard of efficiency. 
[ oos enu € Co. Ltd. 
MANUFACTURING CHEMISTS |. 6G. J. SHAFFER & CO., LTD. 


OLDBUR Yo BERMINGHAM UH) EET ocean NE 


Telegrams: * SHAFF, CRICKLE, LONDON.” 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be' accompanied by copies of 3 recent testimonials with short statement 


of experience and appointments held. Unless closing date is stated applications should be sent at once. 
. X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. ` 


A-—Whole-time resident house appointments open to practitioners without B2—Whole-time house appointments not within the senior establishment, usually 
previous experience, resident, and usually held -by practitioners with. six months’ experience. 
Bl—Whole-time appointments, usually resident within the senior establishments- R—Male, liable to military service under the National Service Acts. 
— —t.g., Registrar, R.S.O., etc. E - ^ t W-—Women practitioners. 
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NORTHERN IRELAND” TUBERCULOSIS | THE FOOD AND AGRICULTURE ORGANI- 
AUTHORITY... “DIRECTOR AND DEPUTY | ZATION OF THE UNITED NATIONS (Wash- 
DIRECTOR OF TUBERCULOSIS SERVICES.— | ington) invites applications for a limited pupae oF 
The Authority was established in April, 1946, | ADMINISTRATIVE and TECHNICAL APE IT- 
under the, provisions of the Public Health (Tubercu- | MENTS. For the technical posts in the fo owing 
losis) Act (Northern Ireland), 31946. They are’ to | subjects: (1) Nutrition and food management, (2) . 
take over. the Tuberculosis Services of the two | Agricultural sciences, (3) Fisheries, (4) Forestry, 
County Boroughs and the six Counties of Northern | (5) Economics and marketing, (6) Statistics. 
Ireland! (which, in addition ‘to the usual features, Specialist qualifications are required, Further 
,include treatment allowances under Memorandum details about conditions of employment, salary, vie: 
266T and Mass Radiography) and administer them |- (including application form) for both administrative 
(along with other chest diseases and orthopaedic | and technical posts may be obtained from _the 
, conditions) in one centralized scheme. The Act, | Secretary, Interdepartmental F.A.O. pand ini: 
the first instance for general service. There are | which mav be -purchased from H.M. Stationery | try of Food, Portman Square, London, wr bus x 
ample opportunities for field. investigation, and Office or through any~bookseller, is comprehensive whom completed -application forms must be lodg 
numerous posts are filled from within the Service for | and liberal in its terms; it imposes a duty on the | by June 30, 1946, A 
work in special branches of medicine and surgery | Authority to provide treatment, care, after-care, re- COUNTY BOROUGH OF WEST BROMWICH 
and in public health. Medical Research Depart- habilitation,. prevention, discovery, education, pro- EDUCATION COMMITTEE. SCHOOL DENTAL 
ments exist in the larger Colonies, The normal | fessional training, and incidental- services ; it gives SÚRGEON.—Applications are invited from fully 
salary scale is from £600 to` between £1,000 and | the Authority wide powers, ‘including provisional qualified dental surgeons for full-time appointment, 
£1,150. , There are large numbers of super-scale | intimation of suspected cases, research, dental, and which includes work for the Maternity and Child 
Posts to which promotion is made on merit, and other treatment. Applications are now'invited from Welfare Committee. The appointment wil be a 
- Which carry higher salaries. The large majority of | registered medical practitioners of the highest stand- designated post under the Local Government Act, 
- Colonial Governments have agreed to allow credit | ing, with vision, energy, and wide experience, for 1937. Salary. grade £500, rising by annual incre- 
y. for war service in fixing the point at which selected | the ‘posts of Director of Tuberculosis Services and ments of £25 to a maximum of £600 per annum, 
“candidates will enter the salary scale. The inten- | Deputy Director of Tuberculosis‘ Services. The plus cost-of-living bonus (now £59 16s. per annum). - 
tion of this concession is to meet the cases of |.salary for the post of Director will-be £2,000, Tising | The appointment may be terminated by either party 
~ candidates wbo,:by_ reason of war service, enter the | by annual increments of £50 to £2,500 per annum, giving two months" notice. Application forms to 
Colonial Service at a-later age than is normal. All | and that for the'post of Deputy Director will be be obtained from the undersigned should be 
officers appointed to permanent posts in the, | £1,250, rising by annual increments of £50 to £1,500 returned, together with copies of not more than 
~ Colonial Service between the outbreak of war and'| per annum. No war bonus. The successful candi- three recent testimonials, as soon as possible.—L. G. . 
a post-war- date to be fixed by the Secretary of | dates will be required to devote the whole of their Rose, Director of Education, Education Offices, 

— State for the Colonies will be regarded as having | time to the duties of their respective offices. Both Highfields, West Bromwich. 

3 entered the Service in' a single group, seniority | posts are pensionable under the Northern Freland BURGH OF KILMARNOCK. ASSISTANT 
as between them in an individual Colony will be | non-contributory Local Government Superannuation MEDICAL OFFICER OF HEALTH.—Applications 
‘reckoned by agc. Government quarters, in most | Acts. _The Authority are specially empowered to are invited" from registered medical practitioners, 
cases free of rent, and first-class passages to and | recognize for pension purposes the previous service including those serving in H.M. Forces, for the 
from the Colonies are provided, and an adequáte | of a candidate in any post in the United Kingdom appointment of Assistant Medical Officer of Health 

7 pensions `scheme is in force. Selected candidates pensionable under any enactment; thcy have also ter the Burgh of Kilmarnock, The salary payable 
^ may be required to attend a course of instruction power to introduce a contributory scheme later. will be £500 per annum, rising, sublect to satis- 
in tropical medicine and hygiene before proceed- | Between the two-posts the Authority hope to secure factory service, by annual increments of £25 to a 
Ing overseas, and if not, will normally be required both clinical experience and experience in preven- maximum of £700 per annum, plus war bonus on- 
to, attend such a course during their, first Jeave | tion, public-health, and social medicine, Preferences the TLC. scale and a car allowance. Previous 
` period. Candidates must-have been born on or |. will be given to ex-Service candidates. The appo val service in a similar capacity may be taken into - 
after January 1, 1905. but in addition, special con- | -ment in each case will be subject to the approva account in placing the successful applicant on the 
"tract terms are available for.men up to the age of | Of the Ministry of Health and Local Government foregoing scale. Applicants must not exceed 45 
45 or for younger candidates’ who would prefer to | for Northern Ireland. Applications (there is no Years of ago, unless they are alrtady contrbulory 
serve in the Colonies for a term of years rather prescribed form), stating age, qualifications, and ex- ecd E der the Local Government and Other 
than for their whole career, Further particulars | Derience, as well as the names of three ee Officers Superannuation (Scotland) Act, 1937. 
may be obtained from the “Director of Recruitment | should reach the Acting Clerk, Northern AM Applicants who have been on war service may, if 
(Colonial Service), 15, Victoria Street, London, | Tuberculosis Authority, c/o Ministry of Hea th. an necessary, deduct the perlod of such service from 
S.W.1. : Toca Goverment, Stormont, Belfast; not: Jafer than their present age to satisfy the condition as to age 
ugust 12, . ] 


a | lmit. The person, selected for appointment will 
MINERS’ WELFARE COMMISSION.—Applica- require to pass a medical examination, arid on 
tions are invited from Orthopaedic Surgeons for | satisfying this condition will become a contributory 
the appointment of SURGEON-IN-CHARGE of employee under that’ Act, The person to be 
the Miners’ Rehabilitation Centre at Talygarn, | appointed will require to devote his whole time to 
Pontyclun, Glam. Incorporated -with the appoint- | the duties of the office and work under the general 
ment is a Class II contract for certain Emergency | direction of the Medical Officer of Health. The 
Medical Service duties under the Ministry of | appointment will be terminable by two months 
Health. Inclusive salary £800 per annüm, with | notice on either side. Applications, stating when at 
free house. Application forms from Establishment 


: liberty to commence duty, enclosed in envelopes 
Officer, Miners’ Welfare Commission, Ashley | endorsed “ Assistant Medical Officer of Health, 
Court, Ashtead, Surrey. D xi x 


pte eel emtt cat Ku aa x should be lodged with the reed Uus Ere 
WESTERN AUSTRALIAN PUBLIC SERVICE. | August 3, 1946.—W. L. alker, Town Clerk, 
"State, Sanatorium, Wooroloo. ASSISTANT MEDI- | Council Chambers, Kilmarnock. 
CAL'SUPERINTENDENT.—Arpplications, including OROUGH GENERAL HOSPITAL, Shirley 
applications from-. members serving with» H.M. | Warren, Southampton. JUNIOR RESIDENT 
Forces, are invited for the above-mentioned position. | MEDICAL OFFICER. (A).—Applications are invited 
Applicants must be experienced In modern methods | from ‘medical practitioners for appointment as 
of the treatment of pulmonary tuberculosis, Salary | Junior Resident Medical Officer (A), including prac- 
range £828 to £1,020 per annum (Australian cur- | titioners within three months of qualification who 
tency). Quarters with heavy furniture are provided, | are liable to service under the National Service 
for which 10% of salary is charged as rental. Stores | Acts, If held by a practitioner who is liable under 
obtainable at contract rates.“ Travelling expenses | these Acts, appointment will be for a period of 
will be paid on the Public Service Scale. Further | six months, otherwise twelve inoriths, Salary is at 
particulars may be obtained from the Agent- | the rate of £200 per annum, with full residential 
General- for Western Australia, Savoy House, 115, | emoluments. Applications, giving full particulars, - 
Strand, London, W.C.2. Applications (in duplicate) | should be addressed to the undermentioned,—H. C. 
must reach the Agent-General for Western Australia | Maurice Williams. Medical Officer of ‘Health. 


COUNTY POROU OF —SUNDENTAND. | Hern, Ge delen UR mip, ASTAN 
i x eds). 
BOROUGH OF SUNDERLAND. | Hospital, nr- Ashfor 4 STA 
Sherry “Knowle Emergency Hospital Ryhone. neir RESIDENT MEDICAL OFFI Eng palicadons 
i beds).—Applications are inv . 
Bodh reete ed Medial practitioners for the post | medical practitioners (male or femala) ap ma 
of RESIDENT SURGICAL OFFICER (B1). The E: appointment aa sant Mee at OR heer 
salary will be at the rate of £550 per annum, plus . alary to £ à i ow 
-livi nd residential emoluments. | ments, with full residential emoluments. 
Suitably qualified R dnd W practitioners holding practitioners. now Dong Ba appointmen and 
B2 appointments are invited to apply. Applications hose who have return ne Fons ae ies 
i dy holding BÍ appoint- | -vited to apply. R practitioners holding ppo 
Sta ACER be CORE ess they have been | ments and who have been rejected by the R.A.M.C. 
rejected by the R.A.M.C. Applications are also | are eligible for this post. A cost-of-living bonus di 
invited for a B2 post, The duties will be chiefly | payable in addition to the above, salary, Medica 
medical. and the salary will, be at the rate of £200 | examination necessary and superannuation cani e 
per annum plus cost-of-living bonus and residential | arranged. Applications should state age, qua a 
emoluments ' R and W practitioners who now hold tions, experience and the names and addresses o 
A posts may apply. If held by an R practitioner |' two responsible persons to whom reference may be 
the appointment will be limited to six months. | made as to- professional ability, and should be 
Applications, giving details, qualifications "and. ex- | addressed to the County Medical Officer, County 
perience to be sent to the Clerk to the Visiting | Hall. Maidstone, so as to reach him by July 2, 
Committee, Town Hall, Sunderland. by noon | 1946.—W. L, Platts, Clerk of the County Council, | 
June 25, 1946. i $ County Hall. Maidstone. 


7^ 1 
` APPOINTMENTS 
HIS MAJESTY’S COLONIAL SERVICE. The 
-Colonial Medical Service. -Vacancies for MEDICAL 
OFFICERS, Since the resumption of general 
recruitment for thë Colonial Medical Service after 
the defeat of Germany, about half the vacancies 
have been filled, But candidates are still required 
to replace normal wastage and to provide staff for 
expansion. The Secretary of State invites applica- 
-tions from doctors who are British subjects and 
- possess a medical qualification registrable in the 
United Kingdom., Medical officers are appointed in 


* 


—————MÓMM——MM—Ó— 
BOARD OF CONTROL, ENGLAND AND 
WALES.—The Board of Control (Lunacy and 
Mental Deficiency) invite applications from regis- 
tered medical practitioners (men and women), includ- 
ing those -serving in H.M. Forces, for Four vacant 
appointments as COMMISSIONER on the Board’s 
Staff. Candidates should be experienced in the care 

‘and treatment of persons suffering from mental 
disorder or mental defect. In connexion with the 
filling of. one vacancy an ability to speak Welsh 

Sa would be an advantage. The inclusive salary scalc 
; is £1,150 by £30 to, £1,300 by £50 to £1,500. Com- 

mencing salary, is linked to age 38, with deductions 
below that age of £30 per annum and additions of 
£30 per annum up to age 40. The appointments 
will be subject to the usual Civil Service conditions 

‘as to pension, holidays, etc., and also, in the case 

of women, marriage: Subject to certain conditions, 

previous established service in a mental hospital or 

, mental deficiency institution can be aggregated with 
Civil Service for superannuation purposes. Forms 
of application with further particulars of the 

appointments may be obtained “from the Secretary, . 
Bodtd of Gontroi, Clifton Hotel, South Promenade, 

7 St. Annes on Sea, Langs. No application can_be 
considered unless received on the prescribed form 
ot Jater than August 22, 1946, 


————————M— À— Á———Á 
PENSIONS APPEAL TRIBUNALS, MEDICAL 
MEMBERS.—Applications are invited from regis- 
tered medical practitioners, including those serving 
in H.M. Forces, for appointment as medical 
members of the Pensions Appeal Tribunals for 
England and Wales. Remuneration at the rate of 
E £1,000 per annum inclusive. The tenure of office 
is indefinite and is normally terminable by, three 
months' notice on either side. Members afe re- 
quired to- devote the whole of their time to the 
Service of the Tribunals and not to engage in any 

other professional activity during their tenure of - 
office. The Tribunals sit in London and at the 

e Principal Provincial centres, and members must be 

- prepared to sit wherever in England and Wales they 

- are requested. A‘méinber required to travel” away 
from the town which is adopted as his main centre 

for travelling -purposes is-entitled to a travelling 
allowance at first-class rates, and `ù subsistence 
allowance of £1 a night. Applications should be 
addressed, by not later than August 15, 1946, to the 

. Assistant Secretary, Lord Chancellor's Office, House 


-of Lords, S.W.1. (Envelopes should be marked 
** P.A.T.M)."") ` 
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{MPORTANT—AI] applicants should read the notice at the to 
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CITY OF LEEDS. CHIEF CLINICAL TUBERCU- 
LOSIS OFFICER.—Applications are invited from 
duly qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for 
the post of Chief Clinical Tuberculosis Officer. 
Applicants must be graduates of a British Univer- 
sity or Members of the Royal College of Physicians. 
The person selected will have the status of a Senior 
Assistant Medical Officer of Health, and will be 
required to devote his whole time to the post. It 
will be necessary for him to enter into an agree- 
ment of service with the Corporation, terminable 
by three months’ notice on either side, and to 
undergo a medical examination and: contribute to 
the Superannuation Fund. Applicants should be not 
more than 45 years of age, must have had experi- 
ence in the treatment and care (dispensary and 
sanatorium) of persons suffering from tuberculosis, 
and of medical and surgical practice in a 
general hospital, and must be acquainted 
with modern methods of diagnosis and treat- 
ment of tuberculosis. The possession of the 
D.P.H., though not essential, will be considered 
an extra qualification, Salary will be at the rate 
of £1,100, rising by biennial increments of £50 to 
a maximum of £1,400 per annum.  Cost-of-living 
bonus is also payable. Schedule of details and 
form of application may be obtained from the 
Medical Officer of Health, Health Department, 12, 
Market Buildings, Leeds, 1. Applications, with 
copies of three recent testimonials, or names ~of 
three persons to whom reference may be made, 
must be received at my office, Civic Hall, Leeds, 1, 
not dater than 10 a.m. on Monday, August 26, 
1946. Canvassing in any form, either directly or 
indirectly, will be a disqualification.—O. A. Radley, 
"Town Clerk. 


CITY OF LEEDS. ASSISTANT CLINICAL 
TUBERCULOSIS OFFICER.—Applications are .in- 
vited for the post of Assistant Clinical Tuberculosis 
‘Officer from duly qualified and registered medical 
practitioners, including those now serving in H.M. 
Forces. Applicants must have had not less than 
three years’ postgraduate experience, including 
experience in general medicine, surgery, and 
radiology, and in the treatment of tuberculosis at a 
‘dispensary or in a hospital, sanatorium, or other 
institution reserved for such cases. Preference will 
be given to candidates with experience in the 
treatment of non-pulmonary tuberculosis. The 
possession of a D.P.H., though not essential, would 
be considered an additional qualification. The 
present salary scale for the post is £650 per annum, 
with annual increments of £25, subject to satis- 
factory service, to the maximum of £800 per annum. 
The first increment will take effect on April 1 
following the completion of twelve months’ service. 
On completion of six years’ experience in the post 
the person appointed will be transferred to the 
post of Senior Assistant with a salary scale of £800, 
rising to £900 per annum. A cost-of-living bonus 
is also payable. The person appointed will be 
required to pass a medical examination and contri- 
bute to the Superannuation Fund. Applications, on 
a form to be obtained from’ the undersigned, to- 
gether with copies of three recent testimonials, or 
names of three persons to whom reference may be 
made, and endorsed '' Tuberculosis Officer," must 
be received at the Health Department, 12, Market 
Buildings, Vicar Lane, Leeds, 1, not later than 
10 a.m. on Monday, August 26, 1946.. Canvassing 
in any form, either directly or indirectly, will be 
a disqualification.—I. Johnstone Jervis, Medical 
Officer of Health. ^ 


CITY OF LEEDS. Gateforih Sanatorlum.— 
Applications are invited from duly qualified and 
registered medical practitioners, including those 
now serving in H.M. Forces, for the post of 
TUNIOR RESIDENT MEDICAL OFFICER @}) 
at Gateforth Sanatorium, near Selby. The number 
of beds will be increased to 100 when the present 
extensions are completed. Applicants should have 
"had previous hospital and sanatorium experience. 
Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
‘by the R.A M.C. The basic salary scale is £400 to 
€500 per annum, together with board, residence, and 
daundry. Cost-of-living bonus is also payable. The 
candidate appointed will be required to pass a 
medical examination and contribute to the Superan- 
qwation Fund. Form of application may be 
3btained from the undersigned, to whom the com- 
Dleted application, with copies of three recent 
testimonials, or names of three persons to whom 
reference may be made, should be delivered not 
Jater than 10 a.m, on Monday, August 26, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a disqualification.—I. Johnstone Jervis, 
‘Medical Officer of Health, Health Department, 12, 
Market Buildings. Vicar Lane, Leeds, 1. 


€SSEX COUNTY COUNCIL HOSPITAL, Broom- 
weld. LOCUM TENENS MEDICAL OFFICER.— 
applications are invited from registered medical 
‘ractitioners, with experience in the treatment of 
saberculosis, for immediate duties as Locum Tenens 
Aedical Officer at this hospital for a period of 
*xteen weeks. Inclusive remuneration at the rate 
+f £10 10s. a week. Applications, giving two refer- 
nces, should be sent, as soon as possible, to the 
fedical Superintendent. Essex County Council 
Iosnital. Broemfield.—Iohn E Lightburn. Clerk of 
she County Council, County Hall, Chelmsford. - 




















CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Newcastle General Hospital (900 beds). 
-HOUSE SURGEON (82) to the Neurosurgical 
Department.—Applications are invited from regis- 
tered medical practitioners, male and female, in- 
cluding R practitioners now holding A posts, for, 
the above post, to become vacant in the middle of 
August. The appointment is tenable for six 
months and the salary is at the rate of £250 per 
annum, plus cost-of-living bonus and full residential 
emoluments. 1 

Applications also are invited from registered medi- 
cal practitioners, male and female, for the appoint 
ments of Two HOUSE PHYSICIANS (A) and Five 

«HOUSE SURGEONS (A), to become vacant be- 
tween July 15 and August 1, 1946. 

The appointments will be for a period of six 
months. Salary at the rate of £150 per annum, 
with full residential emoluments and cost-of-living 
bonus. Practitioners within three months of quali- 
ficauon and liable under. the National Service Acts 
nay apply. 

Applications are also invited from registered 
medical practitioners, male and female, for the 
appointnent of HOUSE PHYSICIAN (A) to the 
Children's Department, to become vacant on 
August 1, 1946. The Department is actively 
associated with and shares staff with, the Depart- 
ment of Child Health of Durham University, and 
the post offers exceptional opportunities for gaining 
experience in many aspects of paediatrics. The 
appointment is tenable for six months and the salary 
Is at the rate of £150 per annum, plus cost-of-living 
bonus and full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 

Applications for these appointments should be 
forwarded to the Medical Officer of Health, Town 
Hall  Newcastle-upon-Tyne, 1, mot later than 
June 30. 1946. 


"CITY OF BRADFORD. DEPUTY MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from registered medical practioners (male), including 
those serving in H.M. Forces, for the appointment 
of Deputy Medical Officer of Health. Salary £840 
per annum, rising by annual increments<of £80 to 
£1,240 per annum, plus bonus (at present £59 16s. 
per annum). The appointment is subject to the 
provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be 

"required to pass a medical examination. Form of 
application, along with any further information, 
may be obtained from the Medical Officer of Health, - 
Town Hall, Bradford, and should be returned to 
the undersigned not later than August 10, 1946. 
Canvassing, either directly or indirectly, will be 
regarded as a disqualification.—W. H. Leathem, 
Town Clerk, Town Hall, Bradford. 

COUNTY BOROUGH OF MIDDLESBROUGH. 
Hemlington Hospital (480 beds)—Applications are 
invited from registered medical practitioners for 
the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at the above hospital. 
Good experience is afforded in both medical and 
surgical work. The salary.is at the rate of £200 
per annum, together with full residential emolu- 
ments. The successful candidate will be required 

¿to pass satisfactorily a medical examination. R 
and W practitioners who now hold A posts may 
apply, when the appointment will be limited to a 
period of six months; otherwise twelve months. 
Applications should be sent to the Medical Officer 
of Health, Health Department, Municipal Build- 
ings, Middlesbrough, not later than Monday, Iuly 1, 
1946.—Preston Kitchen, Town Clerk, Municipal 
Buildings, Middlesbrough. 


GLAMORGAN COUNTY COUNCIL, Committee 
for the Care of the Mentally Defective. JUNIOR 
MEDICAL OFFICER at Hensol Castle, near 
Pontyclun.—Applications are invited for the ap- 
pointment of a Junior Medical Officer (B1) at 
Hensol Castle Certifled Institution, near Pontyclun, 
Glamorgan, at a salary of £350 per annum, rising 
by annual increments of £25 to £450 per annum, 
plus appropriate war bonus, together with emolu- 
ments, consisting of board, apartments, and 
laundry, valued for superannuation purposes at £120 
per annum. It will be an advantage if candidates 
have had at feast one year’s experience in general 
medicine after qualifying. Suitably qualified R ‘and 
W practitioners holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The appointment will be subject to the provisions of 
the Asylums and Certified Institutions (Officers* 
Pensions) Act, 1918, to the general regulations of 
the County Council with regard to conditions of, 
service, and will be determinable by one month’s 
notice on cither side., Applications on the pre- 
scribed form, which can be obtained. from the 
Medical Superintendent of Hensol Castle, Pontyclun, 
are to be received by him not Jater than the first 
post on Tuesday, July 2, 1946. —A. Clifford Walter, 
Deputy Clerk of the County Council. 

EAST SUSSEX COUNTY COUNCIL, Darval 
Hall Sanatorium.—LOCUM required for Medical 
Superintendent, if possible for approximately 
June 29 to July 14, inclusive. Must be experienced 
in pulmonary tuberculosis, including pneumothorax 
treatment, Terms, 12 guineas per week and first- 
class return fare from London.—Apply, Medical 
Superintendent, Darvell Hall Sanatorium, Roberts- 
bridge. 





















"Forces, at home or abroad, 
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COUNTY DISTRICT COUNCILS OF WEST- 
MORLAND. MEDICAL OFFICER OF HEALTH. 
-The Westmorland Combined Districts Health 
Committee invite applications from registered medi- 


. cal practitioners (including those serving in H.M. 


Forces) possessing the qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935, for the appointment of Medical Officer of 
Health for the County District Councils of West- 
morland. The county districts consist of the non-. 
county boroughs of Appleby and Kendal, the urban 
districts of Lakes and Windermere, and the rura! 
districts of North Westmorland and South West- 
morland. The population according to the 1931 
census is 65,408. The appointment is a whole- 
üme one, and the successful candidate will be 
required to perform all of the duties appertaining 
to the office of County District Medical Officer of 
Health and, in the borough of Kendal only, to 
supervise the maternity and child welfare scrvice 
and to act as Medical Officer of the Infectious 
Diseases Hospital. The salary offered is £900 per 
annum, plus bonus (at present £59 16s. per annum). 
It will be necessary for the candidate appointed to 
provide a motor-car for travelling in the perform- 
ance of his duties, and a travelling allowance in 
accordance with the county scale will be paid. 
The post being permanent, it will be subject to the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be Tequired to pass a 
medical examination, He will also be required to 
undertake to give three months’ notice to terminate 
the appointment or to pay liquidated damages in 
lieu thereof. Applications must be delivered to the 
undersigned not later than August 15, 1946.-+ 
Edward Moser, Clerk to the Joint Committee, 
30/34, Lowther Street, Kendal’ 


COUNTY OF DORSET. CLINICAL TUBERCU- 
LOSIS OFFICER.—The Dorset County Council invite 
applications for the appointment of a Clinical Tuber- 
culosis Officer. Appications are invited from members 
of H.M. Forces who possess the necessary qualifica- 
tions. Applicants serving abroad need not use the 
Drescribed application forms but should cable the 
date of the despatch of their applications, Applicants 
must be registered medical practitioners, possessing 
wide experience in ihe diagnosis and treatment. of 
tuberculosis, The duties will include attendance at 
dispensaries, visits to patients in their homes, con- 
sultations with doctors, and the supervision of the 
treatment of patients in the Council's sanatorium at 
Parkstone and Orthopaedic Hospital at Warminster. 
The Successful applicant must be prepared to under- 
take other clinical work which may from time to 
time be allotted to him. Salary £900 per annum. 
rising to £1,200 per annum by increments to be 
detetmined, plus cost-of-living bonus, Travelling 
and subsistence allowances will be in accordance 
with the County scale in force for the time being. 
The appointment will be terminable by three 
months' notice on either side, and will be subject to 
the provisions of the Local Government Officers’ 
Superannuation Act, 1937, ,The successful candidate 
will be required to pass a medical examination. 
Applications, on the prescribed form, which may 
be obtained from the undersigned, must be for- 
warded so as to be received not later than August 26, 
1946. Canvassing, either directly or indirectly, will 
be a disqualification.—C, P. Brutton, Clerk of the 
County Council, Shire Hall, Dorchester, 

COUNTY BOROUGH OF DERBY. Derby City 
Hospital DEPUTY MEDICAL SUPERINTEND- 
ENT.—Applications are invited for the post of 
Deputy Medical Superintendent (BI). The hospital 
has 312 beds, and deals with acute medical and 
Surgical cases, and has a large obstetrical depart- 
ment, Candidates should have experience of major 
Surgery, Suitably qualified R fwactitioners holding 
B2 appointments, also those serving in HM. 
1 and holders of BI 
appointments, if ineligible for H.M. Forces, may 
apply. Salary is at the rate of £550 per annum, 
rising £50 per annum to £700, with full residential 
emoluments, plus war bonus. Applications should 
bc sent to the Medical Superintendent, City Hos- 
pital, Derby, not later than June 30, 1946.—C. 
Ashton, Town Clerk, Derby. 2 
COUNTY BOROUGH OF WARRINGTON. 
Borough General Hospital (340 beds). RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medica] practitioners for the post 
of Resident Medical Officer (B2), including R and 
W practitioners who now hold Av posts, If held 
by an R practitioner, the appointment will be 
limited to six months. Otherwise it will not exceed 
one year, Salary £225 per annum, together with 
board, residence and laundry. Applications, 
stating date available to commence duties, to be 


` sent forthwith to the undersigned.—Stuart F, Allison, 


Medical Officer of Health, 
Sankey Street, Warrington. 


COUNTY BOROUGH OF SOUTH SHIELDS. 
CLINICAL PATHOLOGIST.—Applications (nclud- 
mg those from medical practitioners serving in H.M. 
Forces) are invited for the joint appointment of a 
Clinical Pathologist to the Ingham Infirmary and 
the South Shields General Hospital. The salary 
will be £900 per annum. There is at each hospital 
an Honorary Pathologist, Applications, stating 
experience of pathological and bacteriological work, 
accompanied by copies of two recent testimonials, 
should be sent to the Medical Officer of Health, 
Public Health Department, Stanhope Road, South 
Shields, by August 22. 


Health Department, 
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DURHAM COUNTY COUNCIL. Dryburn 
Emergency Hospital, Durham.—Applications are 
invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER 
(BI) to become vacant at an early date. Salaty 
ranging from £400 to £550 per annum, according to 
qualifications, with full residential emoluments, plus 

- cost-of-living bonus (at present 30s, per week). 
Applicants must have had previous hospital experi- 
„ence. Suttably qualified R and W practitioners 
holding B2 posts are invited to apply. R practi- 
tlonere now holding Bl appointments and rejected 
by the R.A.M.C. may also apply. The appointment 
is Subject to regulations for the time being of the 
County Council, relative to the payment of salary 
in case of sickness, and the successful applicant will 
be required to pass the County Council's medical 
examination. The appointment is terminable by 
one calendar month's notice on either side. Appll-- 
cations should be sent immediately to the under- 
signed.—Ian McCracken, County Medical Officer of 
Health, Shire Hall, Durham. 


HEREFORDSHIRE COUNTY COUNCIL. 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER.—Applications for the above- 
mentioned permanent post are invited from regis- 
tered: medical practitioners holding the Diploma in 
Public Health, -including those now serving in H.M. 
Forces. The salary is £1,200 per annum, plus cost- 
of-living bonus (at present £59 16s.) The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, The per- 
son appointed will be required to use his own 
motor-ca in the service of the Council, and will 
be paid a traveling allowance in accordance with 
the Council's scale. Forms of application and any 
further particulars required may be obtained from 
the Clerk of the County Council Shireball, 
Hereford, to whom applications should be sent not 
later than August 31, 1946, Canvassing disqualifies. 


KINGSTON - UPON - HULL CORPORATION 
HEALTH DEPARTMENT. | PSYCHIATRIST.— 
Applications are invited for the above whole-time 
appointment from suitably qualified medical practi- 
tioners (men or women), including those now serving 
in H.M. Forces Candidates must have had experi- 
ence in child psychiatry and must hold a degree or 
Diploma in Psychological Medicine. Experience in 
general paediatrics will be considered an additional 
qualification. The duties include the conduct sof 
Child Guidance Clinics and psychiatric work at 
the Health Department's Hospitals. Salary £1,000 
per annum, plus cost-of-living bonus. Application 
forms may be obtained from, and should be re- 
turned to, the Medical Officer of Health, Guildhall, 
Kingston-upon-Hull, not later than August 31, 1946, 
ENT COUNTY COUNCIL. ASSISTAN 

TUBERCULOSIS OFFICER.—Applications are in- 
vited from registered medical practitioners, including 
those serving in H.M Forces, for the whole-time 
appointment of Assistant oTuberculosis Officer. The 
successful candidate will be required to work under 
the direction of the County Medical Officer and 
reside in such part of tbe County as may be 
directed. It is proposed, in the fifst instance, to 
allocate the successful candidate to the North-West 
Kent area for duty at the Dartford Dispensary and 
the Kettlewell Hospital. Applicants should have 
held a resident post in a general hospital and a 
sanatorium. .The salary will be within the scale 
£700 a year, rising by annual increments of £25, to 
£800 a year, plus cost-of-living bonus. "Travelling 
and subsistence allowances on the Council's scale 
will be paid, The appointment will be subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, and the candidate appointed 
will be required to pass a medical examination. 
Applications, stating age, qualifications, clinical ex- 
perience, with special reference to practical experi- 
ence in the diagnosis and treatment of tuberculosis, 
and the names and addresses of two responsible 
persons*to whom reference may be made as to 
professional ability, must reach the County Medical 
Officer, County Hall, Maidstone, not later than 
August 10. 1946.—W. L. Platts, Clerk to the 
County Council, County Hall, Maidstone. 
MIDDLESEX COUNTY COUNCIL.—Applications 
invited from registered medical practitioners for 
temporary appointment of PUBLIC VACCINATOR 
for Sunbury. Must produce certificate of pro- 
ficiency in vaccination, unless such certificate was 
required as a condition of obtaining any Diploma, 
licence or degree which he possesses.- Will be 
required to enter into contract with the Council in 
accordance with the Vaccination Order, 1930, of 
the Minister of Health. The contract will provide 
for payment of scale of fees laid down by the 
County Council. „Applications to the undersigned. 
Closing date June 29, 1946.—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL, SHENLEY 
MENTAL HOSPITAL, Shenley, nr. St. Albans, 
Herts. TEMPORARY ASSISTANT MEDICAL 
OFFICER (BI) required. Salary £8 8s. per week, 
plus residential emoluments valued at £120 per 
annum. £50 per annum for D.P.M. and temporary 
bonus now £60 per annum, Suitably qualified R 
practitioners holding B2 posts invited to apply. R 
practitioners holding Bl posts ineligible unless re- 
jected by R.A.M.C. Applications to Medical 
Superintendent.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 
S.W.1. 5 
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KENT COUNTY COUNCIL. SENIOR TUBERCU- 
LOSIS OFFICER.—Applications are invited from 
registered medical practitioners, including those 
serving in H.M, Forces, for the permanent appoint- 
ment of whole-time Senior Tuberculosis Officer. 
Applicants should have had at least three years 
postgraduate experience in general medicine and 
surgery and tuberculosis, including dispensary and 
sanatorium duties. The successful candidate will be 
required to work under. the direction of the County 
Medical Officer, to devote whole time to the duties 
of the office, to undertake such other work as may 


*be assigned from time to time, and to reside in such 


part of the County as may Be directed. The pre- 
sent vacancy is in the Dartford area. The salarye 
will bei within the scale of £800 a year, rising by 
increments of £50, to £1,000 a year, plus cost-of- 
living bonus, with travelling and subsistence allow- 
ances in accordance with the County Scale. The 
appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and the candidate appointed will be required to pass 
a medical examination. Applications, stating age, 
qualifications, clinical experience -with special re- 
ference to practical experience in the diagnosis and 
treatment of tuberculosis, and the names and 
addresses of two responsible persons to whom re- 
ference may be made as to professional ability, must 
reach the County Medical Officer, County Hall, 
Maidstone, not later than August 10, 1946.—W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstone. 


A ———— 
MIDDLESEX COUNTY COUNCIL.—Applications 
invited from duly qualified medical practitioners 
for the following temporary appointments : 

DISTRICT MEDICAL OFFICER for Ealing 
West Central Medical Relief District, Salary £200 
per annum, and, as a temporary measure only, a 
payment cquivalent to 20% of salary in respect of 
additional practice expenses, plus cost of expensive. 
drugs, confinement fees, and services of -another 
medical! practitioner to administer short anaesthetics 
for minor operations (for example, septic fingers, 
abscesses). Duties in accordance with Public 
Assistance Order, 1930, of the Minister of Health, 
to reside"in, or alternatively provide surgery in, or 
within easy access of, district, and nominate a 
deputy in case of absence, 

PUBLIC VACCINATOR for Ealing West 
Central Vaccination District. Must possess certifi- 
cate of proficiency in vaccination unless such certi- 
ficate was required as a condition of obtaining any 
Diploma, licence, or degree which he possesses. 
Required to enter into a contract with the Council 
in accordance with the Vaccination Order, 1930, of 
the Minister of Health. Contract will provide for 
payment of scale of fees laid down'by the County 
Council. 

Boundaries of respective medical relief and 
vaccination district are Identical, and it is desirable 
that appointment of, District Medical Officer and 
Public Vaccinator should be held concurrently by 
same individual. Medical practitioners should state 
if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications to the undersigned. Closing date 
June 29. 1946.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 
S.W.1. 


< — ———— —M 
MIDDLESEX COUNTY COUNCIL.—Applications 
invited from duly qualified medical practitioners 
for the following temporary appointments : 

DISTRICT MEDICAL OFFICER for Tottenham 
(West Green) Medical Relief District. Salary £300 
per.annum and, as a temporary measure only, a 
payment equivalent to 2096 of salary in respect of 
additional practice expenses, plus cost of expensive 
drugs, confinement fecs, and services of another 
medical practitioner to administer short anacsthetics 
for minor operations (for example, septic fingers, 
abscesses). Duties in accordance with Public 
Assistance Order, 1930, of the Minister of Health, 
to reside in, or alternatively provide surgery in, 
or within easy access of, district, and nominate a 
deputy in case of absence. 

PUBLIC VACCINATOR for Tottenham (West 
Green) Vaccination District. Must possess certi- 
ficate of proficiency in vaccination unless such certi- 
ficate was required as a condition of obtaining any 
Diploma, licence, or degree which he possesses. 
Required to enter into a contract with the Council 
in accordance with the Vaccination Order, 1930, of 
the Minister of Health. „Contract will provide for 
payment of scale of fees laid down by the County 
Council. ^ 

Boundaries of respective medical relief and 
vaccination districts are identical, and it is desirable 
that appointment of District Medical Officer and 
Public Vaccinator should be held concurrently by 
the same individual. Medical. practitioners should 
state if they are prepared to accept both appoint- 
ments. Unestablished, non-pensionable. 

Applications to the undersigned. Closing date 
June 29. 1946.—C. W. Radcliffe, Clerk of the 
County Council, Middlesex Guildhall, Westminster, 
S.W.1. 


ns 
ACTON HOSPITAL, W.3.—Applications are invited 
for the post of HONORARY OPHTHALMOLOGIST 
from suitably qualified practitioners, including 
members of H.M. Forces. Candidates, who should 
hold a diploma of F.R.C.S., should send their 
applications within two months of the date of this 
advertisement to Donald C. D. Sword, Secretary 


. the successful 


8 about qualifications required. 


MIDDLESEX COUNTY COUNCIL.—TEM- 
PORARY MALE ASSISTANT MEDICAL 
OFFICER (B1) (single) required at SPRINGFIELD 
MENTAL HOSPITAL, London, S.W.17. Un- 
established. Salary £400 per annum, plus temporary 
bonus, now £30 per annum, and full residenual 
emoluments, and an additional £50 per annum if in 
possession of D.P.M. Previous mental] experience 
an advantage. Suitably qualified R practitioners 
holding B2 appointments, also those now holding 
Bl and who have been rejected by the R.A.M.C., 
may apply. The post gives opportunities of obtain- 
ing experience in all modern methods of mental 
treatment and is suitable for a*candidate studying 
for higher qualifications, Applications to Medical 
Superintendent — immediately.—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Westminster, S.W.1, 


hoia aiara cibi Ao RE pc RE 
MIDDLESEX COUNTY COUNCIL.—Applications 
invited from duly qualified medical practitioners 
for TEMPORARY DISTRICT MEDICAL OFFICER 
for Edgware, Little Stanmore, and Lower Hale 
medical relief district, Salary £75 per annum and, 
as temporary measure only, a payment equivalent 
to 20% of salary in respect of additional practice 
expenses, plus cost of expensive drugs, confinement 
fees, and services of another medical practitioner to 
administer short anaesthetics for minor operations, 
Duties in accordance with Public Assistance Order, 
1930, of the Minister of Health, to reside in district 
and nominate a deputy in case of absence. Un- 
established, non-pensionable. Applications to the 
undersigned. Closing date June 29, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 

METROPOLITAN BOROUGH OF CAMBER- 
WELL. ASSISTANT TUBERCULOSIS OFFICER. 
—Applications are invited from male or female 
registered medical practitioners, including those 
serving in H.M. Forces, for the appointment of 
Assistant Tuberculosis Officer, at a salary of £650 
per annum, rising by annual increments of £25 to 
a maximum of £850 per annum, plus the appropriate 
cost-of-living bonus. Applicants must possess the 
qualifications laid down by the Minister of Health 
in the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and bave had 
experience in radiological work. The person 
appointed will be responsible for the diagnosis and 
treatment of patients at the Dispensary, as well as 
being available for consultation duties with general 
medical practitioners. He/she will also be required 
to deputize for the Tuberculosis Officer during his 
absence. The person appointed must devote the 
whole or his/her time to the duties of the office 
and will be required to undertake such other duties 
as the Council may from time to time determine. 
The appointment will be subject to the provisions 
of the Camberwell and other Metropolitan Boroughs 
(Superannuation) Act, 1908, as amended, and to 
candidate passing satisfactorily a 
medical examination by the Council’s Medica! Officer 
of Health. Forms of application may be obtained 
from the undersigned and applications, accompanied 
by copies of three recent testimonials, must be 
received not later than Friday, July 26, 1946. Can- 
vassing of members of the Countil directly’ or 
indirectly will -disqualify a  candidate.—Darrell 
Musker, Town Clerk, Town Hall, Camberwell, 
.E.5. . E 


rr à € 
NORFOLK COUNTY COUNCIL.—Appilications 
are invited for the post of ASSISTANT MEDICAL 
OFFICER (B!) at Little Plumstead Hall Certified 
lnstitution for Mental Defectives with ancillary 
premises at Heckingham Institution (700 beds), The 
salary for the post is £550, plus the County Council's 





‘cost-of-living bonus and travelling and subsistence 


allowances on the appropriate Council's scale, Can- 
didates must be single persons (male or female). 
ineligible for or having completed their Nationar 
Service, and B1 practitioners. The selected can- 
didate, if male, will be required to live out unti 
a house can be provided, when he will be required» 
to live in. While he is living out, the value of 
emoluments wil! be paid in cash. If the selected 
candidate is female, she will be required to live in. 
Applications should reach the undersigned not later 
than August 17, 1946. Persons at present serving in 
H.M. Forces may submit the names and addresses 
of three persons to whom reference can be made 
in licu of submitting testimonials.—H, — Oswald 
Brown, Clerk of the County Council, County Offices 
Thorpe Road, Norwich. 


dd — M 
WEST SUSSEX COUNTY COUNCIL. DEPUTY 
COUNTY AND SCHOOL MEDICAL OFFICER 
—Applications are'invited (rom practitioners (male) 
including those now serving in H.M. Forces, for thc 
above post. Candidates must possess a Diplom: 
in Public Health and have had experience in Publi» 
Health administration. Salary £950 per annum 
rising by annual increments of £50 to £1,150 pe 
annum, plus cost-of-living bonus, at present £6 
per annum. The officer appointed will be require 
to reside in or near Chichester. The appointmen 
is subject to the provisions of the Local Govern 
ment Superannuation Act, 1937, and the successfu 
candidate will be required to pass a medical ex 
amination. e appointment wil be terminable b, 
three months’ notice on either side. ^ Applicatio» 
forms can be obtained from the County Medica 
Officer, Coünty Hall, Chichester, and should b 
returned to him not later than July 31, 1946.— 
T: C. Hayward, Clerk of the County Council. 
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AMENDED ADVERTISEMENT 

ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (Bl) Salary 
£500, rising by annual increments of £50 to £6:0 
per annum, plus £50 per annum if holding the 
D.P.M. or on attaining such qualification. The 
Committee may adjust the initia] salary within the 
scale according to the experience of the successful 
applicant, Full residential emoluments allowed in 
addition, which include furnished apartments, The 
successful candidate will be required to pass a 
medica] examination. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Further 
Particulars of appointment may be obtained from 
the Medical Superintendent, to whom applications 
should be sent by not Jater than July 31, 1946. 


AMENDED ADVERTISEMENT 
ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post of 
DEPUTY. MEDICAL SUPERINTENDENT (BI). 
Salary £1,000, rising by annual increments óf £50 to 
£1,100 per annum, plus £50 per annum if holding 
the D.P.M., the attainment of which qualification 
will be essential. The Committee may adjust the 
initial salary within the scale according to the 
experience of the successful applicant. Full resi- 
dential emoluments allowed in addition, which in- 
clude furnished apartments. The successful appli- 
cant will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding 
B2 appointments ere invited to apply, Applications 
from R practitioners now holding Bl appointments 
cannot be consídered unless they have been rejected 
by the R.A.M.C. Further particulars of appcint- 
ment may be obtained from the Medical Superin- 
tendent, to whom applications should be sent by not 
later than July 31, 1946. 


REGIONAL RADIUM INSTITUTE, Bradford.— 
The Committee of Management of the Bradford 
Regional Radium’ Institute invite applications for 
the post of ASSISTANT RADIOTHERAPIST, 
whole-time. The appointment will be for a period 
of twelve months in the first instance. Applicants 
should have had experience in radiotherapy and 
be prepared to undertake some clinical research. 
Salary £1,000 per annum. Applications, including 
those from candidates in H.M. Forces, giving ‘full 
particulars and names of three referees, should be 
forwarded to the undersigned not later than July 26, 
1946.—Hy. Trusson, Secretary. 


ADELA SHAW ORTHOPAEDIC HOSPITAL, 
Kirbymoorside, York. HOUSE SURGEON (B2) 
(female).—Applications are invited from registered 
female medical practitioners for the appointment 
of House Surgeon (B2) including W practitioners 
now holding A posts. The salary will be at the 
rate of £320 per annum, with full residential 
emoluments. The appointment is now vacant. 
Applications should be sent to the undersigned as 
soon as possible.—R. Simpson, Secretary. 


ANCOATS HOSPITAL, Manchester, 4.—Applica- 
tions are invited from registered practitioners. male 
or female, for the appointment of HOUSE SUR- 
GEONS (A), 4 vacancies, 3 of which will be on 
July 27 and 1 (Orthopaedic) towards the end of Tune. 
The appointments are for six months. Salary £120 
«per annum, with full residential emoluments. Applica- 
tions to be forwarded to the undersigned.—Herbert 
J. Dafforne. General Superintendent and Secretary. 


ASHINGTON HOSPITAL, Ashington, Northumber- 
land.—Applications are invited from registered 
medical practitioners for the appointment of two 
HOUSE SURGEONS (A), one vacant on July 1, 
and one on July 8, including practitioners within 
three months of qualification who are liable to 
serve under the National Service Acts. If held 
by practitioners who are liable under these Acts, 
the appointments will be for a period of six months. 
Salary is at the rate of £100 per annum, with full 
residential emoluments, Applications to be made to 
the undersigned.—A. Anderson Bonar, F.R.C.S.Ed., 
Medical Superintendent, 


ADDENBROOKE'S HOSPITAL, Cambridge. 
"HOUSE SURGEON to the Fracture and Ortho- 
aedic Department (B2).—Applications are invited 
rom registered medica! practitioners, male and 
mfemale, for the appointment of House Surgeon to 
*he Fracture and Orthopaedic Department (B2), 
vacant on August 1, 1946, including R and W 
eractitioners who now hold A posts, If held by 
in R practitioner the appointment will be limited 
«o six months, which is the normal period of ap- 
2ointment. The salary is at the rate of £200 per 
annum, with full residential emoluments, — Applica- 
-ions should be sent to the undersigned not later 
han Wednesday, July 3, 1946.—J. A. Beardsall, 
3ecretary-Superintendent. 


«IRVIINGHAM GENERAL DISPENSARY.— 
RESIDENT MEDICAL OFFICER (male, M.B.) 
'equired. Salary £600, plus 4 at £50 to £800 (addi- 
donal £50 for M.D.). with furnished quarters and 
ittendance but not board.  Practitloners serving in 
4.M. Forces are invited to apply. Applications, in 
«riung, should be sent not later than June 30 to 

Wwe Secretary. Birmingham General Dispensary, 
WM, Newhall Street, -Birmingham, 3. 


ADDENBROOKE’S HOSPITAL, Cambridge.— 
Applications are invited for the full-time posts df 
SENIOR AND JUNIOR PHYSICISTS to the 
Radiotherapeutic Centre. The salaries will be at 
the rate of: Senior, £700 by £50 to £1,000 per 
annum; Junior, £450 by £25 to £600 per annum. 
For candidates with good experience the commenc- 
ing salary will be fixed at a suitable level within 
the quoted ranges. The persons appointed will also 
be attached to the Radiotherapeutic Departments 
at the East Suffolk and Ipswich Hospital and the 
Norfolk and Norwich Hospital, and travelling ex- 
penses to and from these hospitals will be allowed. 
The, Physicists will be required to make their head- 
e Quarters in Cambridge, as the allocation of duties. 
to that centre will not be Jess than half-time. Super- 
annuation benefits of the Federated Superannuation 
.Scheme for Nurses and Hospital Officers will be 
available. Applications should be sent to the 
undersigned not later than July 10, 1946.—J. A. 
Beardsall, Secretary-Superintendent. 


BOLTON ROYAL INFIRMARY and the Edmond 
Potter Hospital (total 288 beds exclusive of war- 
time E.M.S. beds) Resident Medical Staff—6. 
—Applications are invited from registered medi- 
cal practitioners, male and female, for the 
appointment of HOUSE SURGEON (A), vacant 
July 22, 1946, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months, Salary 
£175 per annum, with full residential -emoluments. 
Applications to be forwarded to the undersigned.— 
Joseph Griffith, Superintendent-Secretary, 


BURY INFIRMARY, Lancs. (159  beds)— 
Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of HOUSE PHYSICIAN (A), which post will be- 
come vacant about the middle of July, „including 
practitioners within three months of qualification 
who are liable for service under the National 
Service Acts. The post also includes Gynaecology 
and Obstetrics. If held by a practitioner who is 
liable under the National Service Acts, the appoint- 
ment will be for six months; otherwise renewable. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications giving full 
particulars to the undersigned as soon as possible. 
—H. Wilkinson, Superintendent. 


pin Ra 
BLACKBURN AND EAST LANCASHIRE ROYAL 
INFIRMARY (248 beds).—Applications are invited 
from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (B1), vacant 
June 30. Applicants should have held house ap- 
pointments with active surgical experience, and 
preference will be given to candidates holding the 
Diploma of F.R.C.S. Salary £350 per annum, 
with full residential emoluments, Suitably qualified 
R practitioners .holding B2 appointments and those 
holding B1 appointments and ineligible for H.M. 
Forces may apply. Applications should be addressed 


to T. Dewhurst, General Superintendent and 
Secretary, Royal Infirmary, Blackburn. 
BIRMINGHAM UNITED HOSPITAL. The 


General Hospital. The Queen Elizabeth Hospital. 


(Also incorporating the Queen's Hospital, 1840 
1941.}—Applications are invited from registered 
medical practitioners, male or female, for the 


appointments of RESIDENT ANAESTHETIST (B2), 
including R and W practitioners who now hold (A) 
posts. The appointments are for six months and 
are recognized resident anaesthetist posts for the 
purpose of taking the Diploma in Anaesthetics. 
Candidates from the Forces will be specially con- 
sidered. Salary £100 to £120 per annum, according 
to experience, will full residential emoluments. 
Applications should be sent to the undersigned at 
once.—G. Hurford, Secretary, Birmingham United 
aT The Queen Elizabeth Hospital, Birming- 
m, 15. 


a amaamaaħÃn 
BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners 
(mate, single) for the post^of HOUSE SURGEON 
(A), vacant July 1, 1946, Six months’ appointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £150 per annum, with full residential 
emoluments, There are 372 beds and 10 resident 
officers. Applications should be sent immediately 
to Hy. Trusson, House Governor and Secretary. 


BOLINGBROKE HOSPITAL, Wandsworth Com- 
mon, S.W.11.—Applications are invited from regis- 
tered medical practitioners for the post of HOUSE 
PHYSICIAN and CASUALTY OFFICER (A) 
The appointment is for six months, commencing 
July 1, 1946. Salary js at the rate of £120 per 
annum, with full residential emoluments. Prac- 
titioners within three months of qualification and 
liable under the National Service Acts may apply. 
Applications should be sent to the undersigned at 
once.—W. S. Randolph Biss, Secretary-Supt. 


MM — —————— a 
CONNAUGHT HOSPITAL, London, E.17.—The 
Board of /Management invite applications for the 
post of HONORARY PHYSICIAN to the above 
hospital. Candidates must be Fellows or Members 
of the Royal College of Physicians and preferably 
be on the staff of a London Teaching Hospital. 
Service candidates are invited to apply. Applica- 
tions to be submitted to the undersigned not later 
than, August 31. 1946.—R Halton Harrison. General 
Secretary 


= E ^ 
BRITISH HOSPITAL FOR MOTHERS AND 
BABIES (Approved for D. Obst, R.C.O.G.).— 
Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2) The appointment is 
from August 1 and is for a period of six months ; 
three months at the rate of £150 per annum, fol- 
lowed by three months at the rate of £200 per 
annum. Preference will be given to a candidate, 
male or female, intending to specialize In obstetrics, 
R practitioners holding A posts may apply. Appli- 
cations to the Secretary, Samuel Street, S.E.18, by 
Junc 28. 


CONNAUGHT HOSPITAL, E.17 (118 beds)— 
Applications are invited from registered medical 
practitioners. male or female, for the appointment 
of HOUSE SURGEON (A) to become vacant on 
July 16, 1946, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
Practitioner who is liable under the Acts the ap- 
pointment will be.for a period of six months. The 
post is suitable for applicants wishing to sit for 
the Fellowship Examination. Salary at £120 per 
annum, with full residential emoluments. Applica- 
tions should reach the undersigned not later than 
July 1.—R. Halton Harrison, Genera! Secretary. 


CHARING CROSS HOSPITAL. RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners (male) for the 
above B1 appointment, which becomes vacant on 
October 14, 1946. Salary £600 per annum. R 
practitioners holding.B2 appointments and practi- 
tioners serving in H.M, Forces are invited to apply 
Those holding Bl appointments can only be con- 
sidered if they have been rejected by the R.A.M.C. 
Applications should be sent to arrive by August 31, 
1946, to George J. Jones, Secretary, Charing Cross 
Hospital, W.C.2. 


CHELTENHAM GENERAL AND EYE HOSPI- 
TALS. HONORARY CLINICAL ASSISTANT.— 
The Board of Management invite applications for 
the position of Honorary Olinical Assistant to the 
Children’s Department, including practitioners serv- 
ing in H.M. Forces. Applications, together with 
copies of testimonials, should be sent to thc under- 
signed not later than August 15, 1946, Personal 
canvassing of members of the Board of Management 
is expressly forbidden.—Stanley T, Davis, Secretary, 


neater aici Aan dnd. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
CASUALTY OFFICER (B2) AND HOUSE 
SURGEON—OPHTHALMIC DEPARTMENT (B2) 
—Applications are invited from registered medical 
practitioners, including R and W practitioners who 
now hold A posts, male or female, for the above 
appointments. The appointments, which are for 
six months, are vacant immediately, Salary at the 
rate of £170 per annum, together with full resi- 
dential emoluments. Applications should be 
addressed to the undersigned ímmediately.—S. Cecil 
Hill, House Governor and Secretary, 


€—Ó— án ( dli LR 
CHELTENHAM GENERAL AND EYE HOS- 
PITALS (167 beds) (Recognized for F.RCS, 
D.L.O., and D.O.M.S. Examinations).—The Board 
of Management invites applications from registered 
medical practitioners, including practitioners within 
three months of qualification, who are liable to 
service under the National Service Acts, for the 
post of HOUSE SURGEON (A) at the Genera! 
Hospital, now vacant. If held by a practitioner 
under these Acts, appointment will be for a period 
of six months. Salary £150 per annum, with board, 
lodging, and laundry, Applications to be sent in 
sealed envelopes marked “ House Surgeon " to the 
undersigned as soon as possible.—S. T. Davis, 
Secretary, the General Hospital, Cheltenham. 


en NR 
CORBETT HOSPITAL, Stourbridge, Worcs. (106 
beds, special departments, and emergency beds).— 
Applications are invited from registered medica! 
practitioners, male and female, for the appointment 
of a HOUSE SURGEON (A), which is now vacant. 
including practitioners within three months of quali- 
fication who are liable to service under the Natiqnal 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, Salary is at the rate of £150 per 
annum, with full residential emoluments. Applica- 
tions should be addressed to the undersigned forth- 
with.—W. G. H. Weston, House Governor and 
Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. 
Fracture and Orthopaedic Department —RESIDENT 
REGISTRAR (B1).—Applications are Invited from 
registered medical practitioners for the above 
appointment, which is vacant immediately. Suit- 
ably qualified R and W practitioners now holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary at the rate of £350 per 
annum, together with full residenual emoluments. 
Applications should be addressed to the under. 
M QE Cecil Hill, House Governor and Secre- 

y. 

CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds).—Applications are 
invited for the post of CASUALTY OFFICER (A), 
male or female, to commence October 1, Salary 
£175 per annum, plus board, Jodging and laundry 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G. 
Merrish, House Governor and Secretary. ~ 
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CAMBORNE-REDRUTH MINERS' AND GENE- 
RAL HOSPITAL, Redruth, Cornwall.—Applications 
are invited from registered medical practitioners. 
male and female, for the appointment of RESIDENT 
MEDICAL OFFICER (82), including R and W 
practitioners who now hold A posts. The appoint- 
ment is vacant on July 20, 1946, and if held by 
an R practitioner will be limited to six months. 
The salary is at the rate of £250 per annum, with 
the usual residential emoluments. Applications 
should be addressed to J. C. Field, Secretary- 


* Superintendent. 


pins m s ——À —— 
CHELTENHAM GENERAL AND EYE HOSPI- 
TALS. HONORARY ANAESTHETIST.—The 
Board of Management invite applications for the 
post of Honorary Anacsthetist, including practi- 
tioners serving in H.M. Forces, Applications, with 
copies of testimonials, should be sent in a sealed 
envelope endorsed *' Anaesthetist" to the under- 
signed not Jater than August 15, 1946. Personal 
canvassing of members of the Board of Manage- 


ment is expressly forbidden.—Stanley T. Davis, ` 


Secretary. 


CARDIFF ROYAL INFIRMARY. HOUSE 
SURGEON (B2.—Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of House Surgeon to the 
Ophthalmic Department (B2), to become vacant on 
July 18, 1946, including R and W practitioners 
who now hold A posts, If held by an R practi- 
tioner, the appointment will be limited to Six 
months. Practitioners with experience in Ophthal- 
mology preferred. ' The salary is at the rate of 
£125 per annum, with full residential emoluments. 
Applications should reach the undersigned as soon 
as.possible.—R. Armstrong, Medical Superintendent. 


CHILDREN'S HOSPITAL, King Edward "VII 
Memorial, Birmingham, 16. ASSISTANT RESI- 
DENT SURGICAL OFFICER. (B2).—Applications 
are invited from registered medical practitioners, 
male or female, for the appointment of an Assistant 
Resident Surgical Officer (B2), to become vacant on 
August 1, 1946, including R and W practitioners 
who now hold A posts. The salary is at the rate 
of £150 per annum, with full residential emolu- 
ments, and the appointment is tenable for six 
months. Applications should be sent to the under- 
signed by June 29, 1946.—Arnold Tunstall, House 
Governor. lY 


CHILDREN'S HOSPITAL, Sheflield dac) (201 


beds).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment ‘of SECOND HOUSE SURGEON (A). 
Salery is at the rate of £100 per annum, with full 
residential emoluments. Practitioners within threc 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointment will be for a period of six months. 
Applications should be sent to the undersigned. 
The successful applicant must be a member of a 
Medical Defence Society.—I. H. G. Gartland, 
Superintendent and Secretary. 


CAMBORNE-REDRUTH 
GENERAL HOSPITAL, 
Applications are invited 
practitioners, male and female, 
ment of HOUSE SURGEON (A), c 
ately. Salary at the rate of £200 per annum, with 
the usual residential emoluments. Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply, when. 
appointment will be for a period of six months. 
Applications to be addressed to J. C. Field, 
Secretary-Superintendent. 


DISTRICT INFIRMARY, Ashton-under-Lyne (200 
beds, mainly, surgical).—Applications are invited 
from registered medical practitioners, male or 
female, for the appointment of HOUSE SURGEON 
(A) immediately. Salary is at the rate of £200 per 
annum, with full residential emoluments. , Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may also 
apply, when the appointment will be for a period 
of six months. Applications!should bc sent imme- 
diately to Frank Oliver, General Superintendent 
and Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds).—Applications are invited from, 
registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of 
HOUSE SURGEON to the E.N.T. and Eye Depart- 
ments (B2) vacant August 17. Applications are 
also invited from practitioners liable to service 
under the National Service Acts and within three 
months of qualification for the post of HOUSE 
SURGEON to the Gynaecological and Obstetrical 
Department (A), vacant July 8. Appointments will 
be for six months Salary for each is at the rate 
of £175 per annum, with full residential emolu- 
ments.—Arthur Griffiths, Secretary, the Hospital, 
Ipswich. 

ELSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, Edinburgh (65 beds).—The Board of 
Management desire to appoint an ASSISTANT 
HONORARY OBSTETRICIAN AND GYNAE- 
COLOGIST (woman). Practitioners serving in H.M. 
Forces are invited to apply. An honorarium will 
be paid until the New Health Service Is established. 
Applications should be sent to the Secretary at 
1, Bruntsfield Crescent (from whom particulars of 
ihe appointment can be obtained), not later than 
August 8, 1946. 


MINERS’ AND, 
Redruth, Cornwall.— 
from registered medical 
for the appoint- 
vacant immedi- 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds).—Applications are invited from 
registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER AND DEPUTY 
RESIDENT MEDICAL OFFICER (Bl) vacant 
immediately, Applicants should have held house 


“appointments, and preference will be given to can» 


didates holding the Diploma of F.R.C.S. R practi- 
tioners holding B2 posts are invited to apply. 
Applications from R practitioners nów holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C, Salary at the rate 
of £300 per annym, with full residential emolu- 
mients.—Arthur Griffiths, Secretary, the Hospital, 


Ipswich. : 
ECCLES AND  PATRICROFT HOSPITAL, 
Eccles, Manchester.—The Board of Management 


of this hospital invite applications to fill the follow- 
ing posts : 

(D HONORARY’ SURGEON. 

(2) HONORARY PHYSICIAN. 

The hospital has a complement of 88 beds (12 


private-ward beds) and Out-patient Clinics. 
Honoraria payable. Applications should be 
addressed to the Secretary, as above, not later 


than August 1, 1946. 


GENERAL INFIRMARY AT LEEDS.—Applica- 
tions are invited from registered medical practitioners 
for the appointment of ORTHOPAEDIC 
REGISTRAR (B1) (non-resident), to commence 
duty on July 1, 1946. Applicants should have held 
house appointments and had surgical experience ; 
previous experience in orthopaedic surgery essential. 
Preference will be given to candidates holding 
Diploma of F.R.C.S., England, Suitably qualified - 
R practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £450 per annum, rising to £500 
per annum, subject to reappointment at end of one 
year’s service. Applications to be received by the 
undersigned not later than June 28, 1946.—S. 
Clayton Fryers, House Governor and Secretary. 


GUY’S HOSPITAL, S.E.1, ASSISTANT PHYSI 
CIAN.—There is an additional vacancy for the 
appointment of Assistant Physician to Guy" 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letters of application, 
together with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East, or difficult to communicate with, testi- 
monials may be submitted instead. “Applications (20 
copies) should be lodged with the Superintendent. 
Guy's Hospital, S.E.1. 


pa ada 
GENERAL HOSPITAL, Nottingham (664 beds 
including E.M.S. beds).—Applications are Invited 
from registered medical practitioners (male), includ- 
ing practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, for the appointment of a HOUSE SURGEON 
(A) for the above hospital. Dutics to commence 
as soon as possible. If held by a practitioner who 
is liable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned.—Henry M. 
Stanley. House Governor and Secretary. a 
GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a RESIDENT 
ANAESTHETIST (B1). Suitably qualified practi- 
uoners now holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The 
salary is at the rate of £300 per annum, with full 
residential emoluments, and duties will commence 
as soon as possible. Applications should be sent to 
Henry M. Stanley, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham (664 beds, 
Including E.M.S. beds).—Applications are invited 
from registered medical practitioners (male and 
female), including practitioners -within three months 
of qualification who are liable to service under the 
National Service Acts, for the appointment of a 
HOUSE PHYSICIAN (A) for the above hospital. 
Duties to commence on July 1. If held by a practi- 
uoner who is liable under these Acts, appointment 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to be sent tb the undersigned. 
—Henry M. Stanley, House Governor and Secretarv 


GUY'S HOSPITAL, S.E.1. ASSISTANT SLA 

GEON.—There is an additional vacancy for th: 
appointment of Assistant Surgeon to Guy? 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Order 
for the appointment can*be obtained from the. 
Superintendent to whom letters of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a-candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testi- 
monials may be submitted instead. Applications (20 
copies) should bc lodged with the Superintendent 

Guy's Hospital, S.E.1, 





GUY'S HOSPITAL, S.E.1, 

SURGICAL REGISTRAR (4). 

OBSTETRIC REGISTRAR (1). 

REGISTRAR in the Children’s Department (1). 
_Applications are invited for the above whole- 
time Bl appointments, to commence October 1, 
1946. Appointment is for two years in the first 
instance, Suitably qualified R practitioners holding 
B2 appointments and those holding Bl posts and 
ineligible for H.M. Forces, may apply. Forms of 
application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy's 
Hospital Medical School, to whom applications, to- 
gether with the name of one referee and a copy of 
one testimonial, should be forwarded not later than 
June 30, 1946. Salary: Registrars, £500 per annum, 


GLASGOW ROYAL INFIRMARY.—The Board 
of Managers invite applications from registered 
medica] practitioners for the undermentioned full- 
time appointments: in the Orthopaedic Department, 
to take effect from October 1, 1946: 

(1) PRINCIPAL ASSISTANT SURGEON, at a 
salary of £800 .per annum. 

(2) SECOND ASSISTANT SURGEON, 
salary of £500-per annum. 

The appointments are subject to annual re- 
appointment. Particulars as to duties, ctc., may 
-be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle Street, Glasgow, €.4. 
Applications, stating age, with three names for 
reference, to be Jodged with the undersigned not 
later than Wednesday, August 14, 1946. No can- 
vessing.—A, A. Maclver, C.A., F.H.A., Secretary, 
Glasgow Royal Infirmary, Office: 135, Buchanan 
Street. Glasgow, C.1, 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton, S.W.3.— 
Applications are invited from registered medical 
practitioners, including suitably qualified R practi- 
tioners who now hold B2 posts, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (Bl). 
Applicants must have held a resident hospital 
appointment, and R practitioners now holding Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment is for 
one year with eligibility for reappointment, Salary 
£350 per annum, with board and residence, and an 
additional £50 for services in connexion with paying 
patients. Applications should reach the under- 
signed not later than Saturday, July 6, 1946.—F. J. 
Rouvray, Secretary. 


pasilc M ————— 
HASLEMERE AND DISTRICT HOSPITAL, 
Haslemere, Surrey.—Applications are invited from 
registered medical practitioners (male or female) for 
the appointment of TWO RESIDENT MEDICAL’ 
OFFICERS (A) from August 1, 1946, including 
practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, otherwise renewable for a further six 
months. Experience of anaesthetics necessary. 
Salaries at the rate of £200 per annum, with full 
residential emoluments. Apply C. O. Trew, Secre- 
tary. 


pon he 
HOSPITAL FOR WOMEN, Soho Square, London, 
W.1.—Applications are invited for the office of 
HONORARY GYNAECOLOGICAL SURGEON. 
Applicanis must be engaged only in consulting 
practice and, in addition to being a Fellow of one 
of the Royal Colleges of Surgeons of the United 
Kingdom, must also be a Member of the Royal 
College of Obstetricians and ^ Gynaecologists. 
Members of H.M. Forces are invited to apply. 
Applications must reach the undersigned not later 
‘than Saturday, August 31, 1946.—D. C. Emery, 
‘Secretary. 


HOVE GENERAL HOSPITAL, Hove, 3.—Appli- 
cations are invited from registered medical prac- 
titioners (male or female) for appointment of 
JUNIOR HOUSE SURGEON (B2). Salary is a» 
the rate of £200 per annum, plus full residentia 
emoluments, R practitioners who now hold A 
posts may apply. The appointment will be for six 
months. Applications should be sent to the Secre- 
tary-Superintendent as soon as possible. 


palin silio is REED 
HARTLEPOOLS HOSPITAL. Friar Strect, Hartle 
pool—Applications are invited for the followint 
positions now vacant at the above hospita! : 

CONSULTANT PHYSICIAN. 

CONSULTANT SURGEON. 

CONSULTANT GYNAECOLOGIST, 

CONSULTANT PAEDIATRIST. 

CONSULTANT DERMATOLOGIST. 

Practitioners serving in H.M. Forces are invite 

to apply. The positions are honorary, and thos 
appointed will act as consultants for the existint 
honorary staff. Applicants should address thei 
applications to reach the Secretary-Superintenden» 
Hartlepools Hospital, by August 15, 1946. 


NS t 
HUDDERSFIELD ROYAL INFIRMARY .(32 
beds).—Applications are invited for the combine 
appointment of HOUSE PHYSICIAN AND HOUS' 
SURGEON to the Ear, Nose, Throat and Ey 
Department (B2). R and W practitioners who no 
hold A posts may apply. If held by an R pract 
tioner, appointment will be limited to six month 
Duties to commence July 15, 1946. Salary at tl» 
rate of £187 10s., with full residential cmolument 
Applications should be sent to the undersigne 
immediately.—H. J. Jobnson, General Superi» 
tendent and Secretary. . 
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HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites appli- 
cations for the office of ORTHOPAEDIC AND 
FRACTURE SURGEON. Candidates must be 
Fellows of the Royal College of Surgeons, England, 
engnged in consulting practice in this specialty. 
Members of H.M. Forces are invited to apply. 
Applications, preferably on the prescribed form, 
with the names of three easily accessible referees, 
must reach the undersigned, from whom details may 
be obtained, not later than August 31, 1946.—By 
Order of the Council of Management, Kenneth 
A, F. Miles, House Governor. 


HUDDERSFIELD ROYAL INFIRMARY (321, 
beds).—HOUSE SURGEON (A) required to com- 
mence as soon as possible. Duties will include 
those of House Surgeon to the Abnormal Maternity 
Department. Practitioners within three months of 
qualification who are liable to service under the 
National Service Acts may apply. If held by a 
practitioner who is liable under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £187 10s., with full residential emolu- 
ments. Applications should be sent to the under- 
signed immediately—H. J. Johnson, General 
Superintendent and Secretary. 


HOSPITAL OF ST. CROSS, Rugby (195 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON (B2) for Eye, E.N.T., and 
Casualty Department. Salary will be at the rate 
of £200 per annum, with full residential emolu- 
ments. R practitioners who now hold A posts may 
apply, The appoinunent will be limited to six 
months, Applications should be forwarded imme- 
diately to the House Governor. 


HULL ROYAL  INFIRMARY.—The present 
Clinical Pathologist is a candidate for the post of 
Honorary Pathologist which becomes vacant in 
August, 1946. In the event of his appointment the 
post of CLINICAL PATHOLOGIST will then be 
vacant, and applications are invited. Salary £700 
to £800, according to experience. The successful 
candidate will be required to devote the whole of 
his time to the service of the hospital. Applications, 
with copy testimonials, should reach the hospital 
not later than June 30.—R. J, Carles, House 
Governor. 


——————— 
HULL ROYAL INFIRMARY.—Applicatlons are 
invited for the post of SECOND HOUSE SUR- 
GEON (B2), vacant June. Suitably qualified R and 
W practitioners who now hold A posts may apply 
Appointment will be for six months, but is deter- 
nunablc by one month's notice on either side 
Salary £200 per annum. Applications to R. J. 
Carless, House Governor. 


———R————B—————————————- 
HENDON COTTAGE HOSPITAL (KING 
EDWARD VII MEMORIAL), 357, Hendon Way, 
N.W 4.—Applications are invited for the post of 
HONORARY GYNAECOLOGIST. Practitioners 
serving in H M. Forces are invited to apply. The 
duties Involve one operating session weckly and 
emergencies. Out-patient consultations by appoint- 
ment only. Applications, with copies of such testi- 
monials as the applicant thinks fit, to be addressed 
to the Honorary Mcdica] Superintendent, to reach 
the hospital by Augst 16. 


KENT COUNTY MENTAL HOSPITAL, Mald- 
stone —Applications are invited from registered 
imale medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (BI) Salary 
£455, rising by annual increments of £25 to £555 
per annum together with full residential emolu- 
ments, valued for superannuation purposes at £209. 
Cost-of-living bonus, at present £59 16s., is ndded 
to the above salary and emoluments. If the post is 
held non-resident the cmolument value is payable 
in cash. Possession of the D.P M. will entitle the 
successful npplicant to on additional £50 per 
annum, and previous psychiatric experience will be 
taken into consideration in determining the com- 
mencing salary within the scale. Suitably qualified 
R practitioners holding A or B2 appointments and 
those holding BI appointments and not liable 
for military service may apply. Applications should 
be forwarded to the Medical Superintendent, 


me 
KENT AND CANTERBURY HOSPITAL, Canter- 
bury. SENIOR HOUSE SURGEON (BI).—Appli- 
cations are invited from registered male medical 
practitioners for the appointment of Senior House 
Surgeon (B1) Applicants should have held house 
appointments and had surgical experience, parti- 
cularly in traumatic and orthopacdic surgery. 
Suitably qualified R practitioners holding B2 
appointments arc invited to apply. Applications 
from male R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R.A.M.C. Salary is nt the rate 
of £320 per annum, with board, residence, and 
laundry. The appointment will become vacant at 
the beginning of August, 1946. Applications should 
be sent to the undersigned.—J. F. Kent, Super- 
intendent and Secretary. 


a 
LEEDS PUBLIC DISPENSARY AND HOSPITAI.. 
—Applications are invited for the post of 
HONORARY OPHTHALMIC SURGEON, includ- 
ing practitioners serving in H M. Forces. Candidates 
must be Fellows of the Royal College of Surgeons 
of England. Applications to be sent In by 
August 31, 1946, addressed to Charles F. J. Maury, 
Secretary and Superintendent 


KINGSWAY HOSPITAL (Borough Mental 
Hospital), Derby.—Applications are invited from 
registered medical piactiuoners for the post of 
ASSISTANT MEDICAL OFFICER (B1). R pracu- 
tioners holding B2 appointments and also those 
holding B1 and ineligible for H.M. Forces may 
apply. Commencing salary £450 per annum, with 
cmoluments valued at £150 per annum. A cost-of- 
living bonus is payable valued at £29 18s. for 
resident staff, with nn additional £50 per annum 
for D.P.M. No married quarters are availnbie at 
present, Applications to be sent to the Medical 
Superintendent. 


LIVERPOOL MATERNITY HOSPITAL, Osford 
Street, Liverpool, 7.—Applications are invited for 
the post of HONORARY ASSISTANT PAEDIA- 
TRIC PHYSICIAN to the above hospital. Appli- 
cants must be of recognized consultant status, 
holding a University degree In Medicine, and must 
be Fellows or Members of one of the Royal Colleges 
of Physicians. Previous experience of neonatal 
paediatrics is essential. Persons at present serving 
with H.M. Forces are invited to apply. Testimonials 
are not required, but applicants should give the 
names of three persons to whom reference may be 
made Applications should be addressed to the 
President of the Hospital on or before August 17. 


LUTON AND DUNSTABLE HOSPITAL, Luton 
(214 beds). RESIDENT SURGICAL OFFICER 
(BI).—Applications nre invited from registered 
medical practitioners for the appointment of 
Resident Surgical Officer (B1) shortly to become 
vacant, Applicants should have held house ap- 
pomtments and have had surgical experience. Suit- 
ably qualified registered practitioners now holding 
B2 apposmtments, or BI appointments if rejected by 
the R.A.M.C., may apply. The commencing salary 
is at the rate of £350 per annum, with full resi- 
dential emoluments. Applications should be sent 
to the undersigned as soon as possible.—R. E. 
Lingard, Secretary. 


LONDON CHEST HOSPITAL, E.2.—Thle Board 
of Management invite applications for the appoint- 
ment of three HONORARY Al ETISTS, in- 
cluding practitioners serving In H.M, Forces. The 
particulars and terms of the appointment may be 
obtained from the Secretary, to whom applications, 
accompanied by coples of not more than three testl- 
monials, should be sent not iater than August 17. 


————————Á—CÓÉÓÉÁÉÁ C CÉCR 
LYMINGTON AND DISTRICT HOSPITAL (107 
-beds)) RESIDENT MEDICAL OFFICER (A).— 
Applications are invited from registered medical 
Practitioners for this appoinument. Salary £175 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification who arc- 
liable under the National Service Acts may also 
apply, when the appointment will be for six months. 
Applications to be sent immediately to Frank 
Reeves, Secretary. 


eS 
LIVERPOOL RADIUM INSTITUTE AND 
HOSPITAL FOR CANCER AND SKIN DIS- 
EASES. HONORARY ASSISTANT RADI- 
OLOGIST.—Tho Board of Management will shortly 
proceed to the appointment of an Honorary 
Assistant Radiologist. Practitioners serving in H.M, 
Forces are invited to apply. Applications should be 
sent to the undersigned not lnter than August 15, 
1946.—Frank Denn. F.C.LS., Secretary-Supt. 


Ó—M M M ÀÀ— s, 
LIVERPOOL OPEN-AIR HOSPITAL FOR CHIL- 
DREN, Leasowe, Cheshire.—Applications are invited 
for the post of RESIDENT MEDICAL OFFICER 
(B2) from R and W practitioners who have held 
A posis and from ex-Service personnel. The 
appointment is for six months. salary nt the rate of 
£200 per annum, with board, residence, and laundry. 
The hospital is one of 230 beds for the treatment 
of surgical tuberculosis and orthopaedic conditions. 
Applications should be sent to the Secretary by 
June 29.—R. Haworth, Secretary. 


Ce tae tee ——ÓÀ—À 
LUTON AND DUNSTABLE HOSPITAL, Luton. 
PATHOLOGIST.—Applications, including applica- 
tions from practitioners serving in H.M. Forces. are 
Invited for the whole-time post of Pathologist to 
the above hospital. Salary will be at the rate of 
£1,500 per annum, and in addition the Pathologist 
will receive a proyortion of the fees recelved from 
private patients Candidates should have had con- 
siderable experience In Clinical Pathology, Bacteri- 
ology. and Morbid Histology, Further details of 
the post and the department may be obtained from 
the undersigned, to whom applications should be 
Sent by August 10.—R. E. Lingard, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS DIS- 
EASES, Queen Square, London, W.C.1. RESIDENT 
MEDICAL OFFICER  (BI)—The Board of 
Management invites applications from registered 
medical practitioners for the appointment of 
Resident Medical Officer (Bl). The appointment 
will be for a period of six months in the first. 
instance, Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Demobilized mem- 
bers of H.M. Forces are invited to apply. Salary 
is at the rate of £300 per annum, with full residen- 
Hal emoluments. Applications to be sent to the 
undersigned not Inter than July 4, 1946. In the 
event of one of the present House Physicians being 
promoted, a vacancy will exist for a House 
Physlcian.—H Ewart Mitchell, Secretary. 


LEIGH INFIRMARY, Lanes, General Hospital 
(102 beds).—Applications are invited frum regisicred 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON (A), vacant 
July 23, 1946. Salary is at the rate of £200 per 
annum, with full residential emoluments, Prac- 
utioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be for a period ol six 
months; otherwise twelve months. Applications to 
be addressed as soon as possible to B. R. Carter, 
Secretary-Superintendent, 


MIDLAND HOSPITAL (for Homoeopathic and 
General Treatment), evacuated to Eastcote Grange, 
near Hampton-dn-Arden (13 miles from Birming- 
ham).—Applications are invired for the post of 
HOUSE SURGEON (A), including practitioners 
within three months of qualification who are lable 
to service under the National Service Acts. If 
held by a practiuoner who is liable under these 
Acts appointment will be for a period of six months 
Salary £200 per annum, with full residential emolu- 
ments, Applications to be addressed to the under- 
signed, c/o Out-patient Department, Easy Row, 
Birmingham.—Olive Furneaux, Secretary. 


MANCHESTER ROYAL INFIRMARY. ASSIST- 
ANT MEDICAL OFFICER TO PHYSIO- 
THERAPEUTIC DEPARTMENT.—The Board of 
Management invite applications from registered 
medical practitioners for the above appointment. 
The duties are to assist in the work of the depart- 
ment three half-day sessions a week. The appoint- 
ment js for one year. Salary £250 per annum. 
Candidates must state age and send three copies 
of their application and testimonials to the under- 
signed not later than Saturday, July 6, 1946.—By 
Order, F. J. Cable, General Superintendent and 
Secretary. 


MONTAGU HOSPITAL, Mexborough, Yorks. 
(123  beds—4 residents) DEPUTY RESIDENT 
SURGICAL OFFICER (B2).—Applications are in- 
vited from registered medical practitioners for the 
appointment of Deputy Resident Surgical Officer 
to take charge of the Casualty Department and to 
work under the Orthopacdic Surgeon. R and W 
practitioners who hold A posts may apply, when 
the appointment will be for n penod of six months, 
and may be renewable. Salary is at the commenc- 
ing rate of £275 per annum, rising by £25 to £300 
after six months’ service. Applications for the 
post to be submitted to the undersigned immedi- 
ftely.—A. W. Youngs, F.C I.S., Secretary-Supt 


MÀ 
MINEHEAD AND WEST SOMERSET HOSPITAL, 
Minchead.—Applications are invited from registered 
medical practitioners, indluding R and W practi- 
tioners who now hold A posts (male nnd female) 
for the appointment of RESIDENT HOUSE SUR- 
GEON AND ANAESTHETIST (B?) which becomes 
vacant on August [5 next. The appointment is for 
six months. The salary is at the rate of £250 per 
annum, with full residential emoluments —Walter J 
Chorley, Secretary, 


NOTTINGHAM CHILDREN’S  HOSPITAL.— 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (BI), woman, to become 
vacant on August 1, 1946. Applicants should have 
held house appointments, and suitably qualificd W 
practitioners holding B2 appointments are invited 
to apply. Salary is at the rate of £300 per annum, 
with apartments, board and laundry, and the ap- 
pointment is for six months. Applications, tonether 
with testimonials, stating age, nationality, qualifica- 
uons and experience. to be sent to the Honorary 
Secretary, 1, King John's Chambers, Nottingham. 
immediately. Selected candidates will be required 
to attend at the hospital for a personal interview. 


eather tate 
NATIONAL HEART HOSPITAL, Westmoreland 
Street, W.1, and Maids Moreton, Buckingham. 
RESIDENT MEDICAL OFFICER (BI) —The 
Committee of Management invites opplications for 
fhe above post at the In-Patient Departmant at 
Buckingham for a period of six months from 
August I, 1946. Suitably qualificd R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A M.C. Salary at the rate 
of £350 per annum with board, residence and wash- 
ing. Applications should be sent to the under- 
signed not later than Saturday, July 6, 1946.— 
Robert G E Whitney, Secretory, Westmoreland 
Street. WI 

NUKIH DEVON INFIRMARY, Barnsinple (105 
beds).—Anplications are invited from registered 
medical practitioners for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER (A), 
including practiuqners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who Is liable under these Acts, appoiniment will 
be for a period of six months Surgical duties 
Vacant July I. Salary £170 pcr annum, with 
usnal emeluments. Applications to the Secretary 
VICTORIA HOSPITAL,  Accrington.—llOUSE 
SURGEON (B2).—Applications are invitcd from 
registered medical practitioners for the post of 
House Surgeon (B2). mcluding R practitioners who 
now hold A posts. Appointment will be for a 
period of six months. Salary at the rate of £200 
per annum, with full residential emoluments 
Applications to the Assistant Secretary 
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MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.{0.—The Board of Management invite 
applications for the following permanent appoint- 
ments to the Honorary Medical Staff : 

ASSISTANT PHYSICIAN. 

ASSISTANT SURGEON. 

ASSISTANT PAEDIATRICIAN. 

ASSISTANT OPHTHALMIC SURGEON. 

ASSISTANT ORTHOPAEDIC SURGEON. 

DENTAL SURGEON. 

Practitioners serving in H.M. Forces are invited 

to epply. Applications should be sent to the 
Secretary of the Hospital before September 1, 1946. 


OLDH4M ROYAL INFIRMARY (203 beds). 
HOUSE PHYSICIAN (A).—Applications are invitcd 
from registered medical practitioners, male and 
female, for the post of House Physician (A). The 
appointment is for a period of six months. Salary 
at the rate of £175 per annum. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply. Applications 
should be sent to the undersigned immediately — 


F. W. Barnett, General Superintendent and 
Secretary. 
OLDHAM ROYAL INFIRMARY (203 beds). 


HOUSE SURGEON (A).—Applicalions, are Invited 
from registered medical practitioners,” male and 
female, for the appointment of House Surgeon (A), 
now vacant. Practitioncrs within three months of 
qualification and liable under the National Service 
Acts may apply, and the appointment wil! be for 
a period of six months. “The salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed.—F. W. Barnett, General Superintendent and 
Secretary. 


ORKNEY COUNTY COUNCIL. Island of Flotta. 
—Applications are invited from medical practitioners 
for the post of MEDICAL OFFICER for the Island 
of Flotta, The local Church of Scotland Charge !s 
also vacant and an Ordained Medical Practitioner 
would be acceptable. In this case, the total re- 
muneration, Including grants under the Highlands 

, and Islands Medical Services Scheme, would be 
about £600 per annum with manse, Applications 
Bhould be addressed to the Subscriber before 
June 30, 1946.—Douglas M. Wood, County Clerk. 
County Offices, Kirkwall. 


PUTNEY HOSPITAL, Lower Common, S.W.15 
(101 _beds).—Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (B1) (male). 
-who will rank senior to the House Surgeon and 
House Physician. Salary £450 per annum, together 

free residential emoluments, Suitably qualified 
R practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appoinunents cannot be considered 
unless they have been rejected by the R.A.M.C. 
The appointment in the first Instance is tenable for 
one year. Applications should be forwarded so as 
10 reach the undersigned not later than Saturday, 
July 6, 1946.—A, J. Ellicott, Secretary. 


PRINCESS ALICE MEMORIAL HOSPITAL, 
Eastbourne.—Applications are invited for the post 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON from candidatcs holding a major sur- 
gical degree or the Diploma in Ophthalmology. 
The successful applicant will be required to live in 
or near Eastbourne. Members of H.M. Forces are 
Invited to apply, and applications should be re- 
ceived before August 15,- 1946, by the Secretary. 
who will supply further particulais of the appoint- 
ment on request. 


PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL.—SURGEON required for locum work 
in the hospital to deputize for the Senior Surgeon 
and the Orthopaedic Surgeon in the summer 


months, F.R C.S. essential. Terms 15 guincas 
weekly. Apply, giving full details, to F. A. C. 
Taylor, Hous: Góvemor and Secretary, Midland 


Road, Peterborough. 

PRENCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Exeter (135. beds, civilian and E.M.S.) 
(Peripheral Nerve Injury Centre) RESIDENT 
SURGICAL OFFICER (BI).—Applications are in- 
vited from registered medical practitioners for the 
appointment of Resident Surgical Officer (BD, now 
vacant. Applicants should have held an orthopaedic 
or fracture appointment. Sultably qualified R prac- 
-titioners holding B2 appointments ore invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
at the rate of £350 per annum with full residential 
emoluments.. Applications to be sent to the under- 
signed immediately.—John A. Warburton, Secretary 
and Administrator. . 


PRINCESS ELIZABETH ORTHOPAEDIC HOS- 
PITAL, Exeter (135 beds, civilian and E.M.S.) 
(Peripheral Nerve Injury Centre). RESIDENT 
HOUSE SURGEON (B1).—Applications are Invited 
from registered medical practidoners for the 
appointment of Resident House Surgeon. now 
vacant. Suitably qualified R and W pracutioners 
who now hold B2 appointments may apply. Appli- 
cations from R practitioners who now. hold Bl 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Salary at the rate of 
£250 per annum with full residentia] emoluments. 
Applications to be sent to the undersigned imme- 
@ately—John A. Warburton, Secretary and 
Administrator. 


PARK PREWETT E.M.S. HOSPITAL, Basingstoke, 
Hants.—Applications are invited from registered 
medical practitioners for the folowing posts in the 
fncio-maxillary plastlc surgery unit : 

HOUSE SURGEON (B2) The salary is at the 
rate of £200 per annum, with full residentia] cmolu- 
ments. R practitioners who now hold A posts may 
apply, If held by an R practitioner, the appoint- 
ment will be limited to six months. 

HOUSE SURGEON (A). The salary Is at the 
rate of £120 per annum, with full residential emolu- 
ments. Practitioners within three months „of quali- 
fication and liable under the National Service Acts 
may apply, when the appointment will be for a 
period of six months. 

Both posts are vacant immediately. Applications 
should be sent to the Medica! Superintendent. 


PRINCE OF WALES'S HOSPITAL, Plymouth. 
—The Board of Management invite applications 
from registered medical practitioners, including prac- 
Honers serving in H.M. Forces, for the post of 
HONORARY ORTHOPAEDIG SURGEON. Appli- 
cants must be Masters of Surgery of a University 
of the United Kingdom or Fellows of the Royel 
College of Surgeons of England. or Edinburgh. 
Applications should be sent to the undersigned by 
July 6.—Arthur R. Cash, General Superintendent, 
Head Office, Greenbank, Road. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London.—The Genera] Committee 
Invite applications to fill the appointment of 
HONORARY SURGEON, including practitioners 
serving in H.M. Forces. Any candidate must be 
a Fellow of the Royal College of Surgeons of Eng- 
land. Applications must reach the undersigned not 
later than August 31, 1946. The Senior Honorary 
Assistant Surgeon is a candidate for this appoint- 
ment.—M.' J. Huntley, House Governor and 
Secretary. 


RUNWELL HOSPITAL, nr. Wickford, Essex (Enst 
Ham and Southend-on-Sea Joint Mental Hospital) 
(1.032 beds).—Arpplications are invited for the 
position of SENIOR RESIDENT PHYSICIAN (BI), 
Candidates must possess the Diploma of Psychologl- 
cal Medicine and have had good all-round experi- 
ence in psychiatry. Salary £750 per annum rising 
by £25 to £850 per annum, plus emoluments con- 
sisting of house, light, fuel, etc., valued at 
£159 19s. 4d. per annum, with cost-of-living bonus 
at present £49 16s. 8d. per annum. The appoint- 
ment is subject to one month's notice on either 
side nnd to the provisions of thc Asylums Officers’ 
Superannuation Act, 1909. Suitably qualified R and 
W practitioners holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding Bi appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Applications to be made on the prescribed form 
obtainable from the Physician Superintendent, to 
whom they should be forwarded, together with 
copies of three recent testimonials, not fater than 
August 12, 1946. Candidates overseas need not 
use the prescribed form and in lieu of testimonials 
may give the names of three persons from whom 
references may be obtained. 


pL Malls 
ROYAL MANCHESTER CHILDREN'S HOSPI- 
TAL, Pendlebury.—Applications are invited from 
registered medical practitioners, male and female 
(including proctitioners within three months of 
qualification who are liable under the National 
Service Acts), for the post of ASSISTANT 
MEDICAL OFFICER (A) (non-resident) at the Out- 
patients’ Department, Gartside Strect, Manchester. 


* The appointment will be for a period of six months 


commencing as soon as possible. Salary is at the 
rate of £150 per annum. The hours of duty at the 
Out-patlents Department nre from 9 a.m. until 
1 p.m. or until the work of the Department is 
finished. Applications should be sent to the under- 
signed immcedlately.—H. Heardman, Gencal Super- 
intendent and Secretary. 


pm —— —Á— 
ROYAL FREE HOSPITAL, Gray's Inn Road, 
London, W.C.1.—Applications are invited from 
registered medical practitioners for the whole-timc 
appointment of resident ANAESTHETIST REGIS- 
TRAR (BI) for five months, from August 1, at 
Three Counties Emergency Hospital, Arlesey, Beds. 
Applicants must not be more than ten ycars quall- 
fied. Minimum salary £350 per annum. Preference 
given to candidates with the D.A. Suitably quali- 
field R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications frem R 
practitioners now holding Bi appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications should be sent to the 
undersigned on or before June 29.—Richard T. 
Bartley, Secretary. 

ROYAL FREE HOSPITAL, Gray's Inn Rond, 
London, W.C.J.—Applications are invited from 
registcred medical practitioners for the appointment 
of resident SURGICAL REGISTRAR (B1) at Three 
Counties Hospital, Arlescy, Beds. Applicants must 
not be more than ten years qualified and must be 
Fellows of a Royal College of Surgeons. Suitably 
qualified R and W practitioners holding B2 ap- 
pointments nre invited to apply. Applications from 
R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Salary £350 to £550 ner annum, accord- 
Ing to experience., Duties to commence August 1 
for five months In the first place. Applications 
should be sent to the undersigned on or before 
June 29.—R T, Bartley, Secretary. 





ROYAL INFIRMARY, Sunderland (312 beds).— 
Applications are invited for the following house 
appointments : 

(D From registered medical practitioners, male 
and female, for the appointment of RESIDENT 
ORTHOPAEDIC HOUSE SURGEON (B2), to bs- 
come vacant on August 3, 1946, including R and W 
practitioners who now hold A posts, If held by 
an R practitioner the appointment will be limited 
to six months. Previous orthopaedic experience is 
desirable. Salary is at the rate of £250 per annum, 
with full residential emoluments. 

(2) From registered medical practitioners, male 
and female, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, for the following 
resident appoiniments, which are tenable for a 
period of six months: Three HOUSE SURGEONS 
(A), vacant August, 1946. This hospital is re- 
cognized by the Royal College of Surgeons for the 
Fellowship. Two HOUSE PHYSICIANS (A), onc 
vacant in July and one Jn August, one post carry- 
ing experience In Dermatology and the other in 
Venereal Diseases. The salary for each post is 
£175 per annum, with full residential emoluments. 

(3) CASUALTY OFFICER AND HOUSE SUR- 
GEON to the Ear, Nose and Throat Department 
(A), vacant on August 3, 1946. This post is re- 
cognized for the D.L.O., and the salary is £175 
per annum. with full residential emoluments. 

Applications, with testimonials, to be forwarded 
to the undersigned.—E. A. Hart, House Governor 
and Secretary. 


ROYAL VICTORIA INFIRMARY, Newcastic- 
upon-Tyne. Resident Appointments.—Applications 
are invited from registered medical practitioners. 
male and female; for the following resident appoint- 
ments : 

HOUSE PHYSICIANS and HOUSE SURGEONS 
(^ and B2) Practitioners within three months of 
qualification who are liable to service under the 
National Service Acts may apply for the A post and 
practitioners holding A posts for the B2 post, when 
appoinument will be for a period of six months 
Salary £100 per annum, 

RESIDENT ANAESTHETISTS and SENIOR 
ACCIDENT ROOM HOUSE SURGEON (B2. R 
practidoners who now hold A posts may apply, 
when appointment will be limited to six months 
Salary £200 per annum. B 

Appiücntions will be welcome from graduates of 
all Medical Schools. Intending applicants are askcd 
to apply to the House Governors Office for any 
further information, The appointments bzcome 
vacant on August 1, 1946. Applications, accom- 
panied by one testimonial, should be received by the 
undersigned not Inter than first post on Saturday, 
June 22, 1946.—A. W. Sanderson, House Governor 


a a 
ROYAL BERKSHIRE HOSPITAL, Reading.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of RESIDENT ANAESTHETIST (B2), vacant July 
28, 1946. Salary is at the rate of £200 per annum. 
with full residential emoluments. R and W practi- 
uoners who now hold A posts may apply. when the 
appointment will be limited to six months, Appli- 
calions should be sent immediately to the House 
Governor, . 


pn —————— 
ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter).—Applications are invited 
from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant now. 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. Jf held by a practitioner 
who is Hable under these Acts, appointment will 
be for a period of six months. Salary Is at the 
rate of £130 per annum, with full residential 
emoluments.—W. Cockburn, House Governor. 


ROYAL EYE HOSPITAL, St, George's Circus, 
S.E.l. JUNIOR HOUSE SURGEON (B2).—Appil- 
cations are invited from registered medical practi- 
tloners, male or female, for the appointment ‘of 
Junior House Surgeon (B2) to become vacant 
July !, 1946, including R- practitioners who now 
hold A posts. If held by an R prnctitioner, the 
appointment will b? limited to six months. The 
salary is at the rate of £175 per annum, with 
emoluments — App'ications should be sent to the 
Secretory by June 26. 


pali ————À 
RED CROSS SANATORIA OF SCOTILAND.—The 
Scettish branch, British Red Cross Soclety, Invite 
applications for the appointment of THORACIC 
SURGEON to thelr sanatoria in Aberdeenshire and 
Kincardineshire, including practitioners serving in 
H.M. Forces. Candidates should have had wide 
experience Ín thoracic surgery and should possess 
the F.R.C. Before appointment the name of 
the selected candidate will be submitted to the 
Advisory Medical Council for the North-east of 
Scotland Area,- and, if approved, he will be 
appointed Lecturer in Thoracic Surgery In the 
University of Aberdeen and Thoracic Surgeon to 
the voluntary and local authority hospitals in the 
area, The salary for the combined appointment 
will be from £1,500 to £2,000 per annum according 
to the experlence and qualifications of the candi- 
date, and the appointment will be whole-time. 
Applications, together with the names of three 
referees, should be submitted to the Secretary, 
Scottish Branch. British Red Cross Society, 206, 
Both Strect, Glasgow, C.2, on or before July 31, 
1946. t 
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ROYAL . MANCHESTER CHILDREN’S HOS- 
PITAL, Pendlebury. Out-patients’ Department, 
Gartside Street, Manchester. — The Board of 
Governors invite applications for the following 
appointments : k 

Two HONORARY PHYSICIANS. 

One HONORARY ASSISTANT PHYSICIAN. 

One. HONORARY SURGEON. 

Two HONORARY ASSISTANT SURGEONS, 

One HONORARY ASSISTANT AURAL SUR- 
GEON. EE 

Members of H.M. Forces may apply, Applicants 
for the medical appointments must be on the 
General Medical Register, graduates in medicine of 
a British University, and Members of the Royal 
College of Physicians. In the case of surgical 
appointments, applicants must be Fellows of the 
Royal College of Surgeons (England). Other quali- 
fications for Aural Surgeon would be considered. 
The successful candidates will be required to under- 
take sessions at the out-patients’ department and 


at the hospital as may be arranged. Honoraria 
are attached to each appointment. Applications to 
be addressed to the undersigned at [he hospital, 


from whom further particulars may be obtained if 
desired, not later than August 15, 1946. Canvass- 
ing will disqualify—By order, H.  Heardman, 
General Superintendent and Secretary. 


ROYAL HOSPITAL, Wolverhampton (Incorporated 
ünder Royal Charter) (500 beds HONORARY 
RADIOTHERAPIST.—The Board of Management 
invites applications for the post of Honorary 
Radiotherapist at the Royal Hospital, Wolverhamp- 
ton, including practitioners serving in H.M. Forces. 
Applicants must have had ‘special experience in 
radiotherapy and confine themselves to consulting 
practice. The remuneration for this post will be a 
subject for arrangement between the successful 
applicant and the Board of Managcment, and will 
be based on the experience of the successful candi- 
date. The Royal Hospital, Wolverhampton, is an 
associated hospital of the University of Birmingham. 
Applications must be received on or before July 11, 
1946, and should be sent to Mr. W., Cockburn, 
House Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite applica- 
tions from registered medical practitioners, male 
and female, including medical officers recently 
demobilized from H.M. Forces, for the post of 
MEDICAL FIRST ASSISTANT (B1) at the Royal 
Hospital Unit. Applicants must have held house 
appointments and had medical experience. Prefer- 
ence will be given to candidates holding a higher 
qualification, Salary wil be at the rate of £650 
per annum, non-resident. Applications are invited 
from suitably qualified R and W practitioners now 
holding B2 abpointments and also from R prac- 
titioners holding Bi appointments who have been 
rejected by the Services. Applications to be for- 
warded to the undersigned immediately.—Percy N. 
Glass, General Superintendent at the Royal Hos- 
pital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—The Court of Management invite applica- 
tions for the post of an additional HONORARY 
PHYSICIAN for SKIN DISEASES, the appoint- 


ment to take effect as from October 1, 1946. Appli-- 


cants must be on the Medical Register and either a 
Fellow or a Member of the Royal: College of 
Physicians of England. Practitioners serving in 
H.M. Forces are invited'to apply. Applications 
(two copies), together with names of referees and, 


if desired, testimonials, should reach the under- 
signed not later than August 1, 1946.—Percy N. 
Glass, General Superintendent, Royal Sheffield 


Infirmary and Hospital, Sheffield, 6. 


‘ROTHERHAM HOSPITAL, Doncaster Gate, 
Rotherham. General Voluntary Hospital (150 beds). 
SECOND CASUALTY OFFICER (A).—Applications 
«are invited from registered medical practitioners, 
«male or female, for the above appointment which 
will become vacant on July, 1, 1946. Salary £225 
«per annum with full residentia] emoluments. 
Beractitioners within three months of qualification 

able to service under the National Service Acts 
«may also apply, when the appointment will be for 
aix months.  Appifícsuons should be sent at once 
«to the Secretary-Supermtendent. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
«practitioners, male and female, for the appointment 
of a HOUSE PHYSICIAN (A), to become vacant 
on July 6, 1946, including practitioners within three 
«months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
4nent wil be fof a period of six months. Salary 
is at the rate of £165 per annum, with full resi- 
dential emoluments. Applications should be 
forwarded to „the undersigned.—O, C. Howells, 
Secretary-Superintendent. 


<< aaaaaaaaamaamaaamamamsmsțį 
‘SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
moractitióners, male and female, for the appointment 
of CASUALTY OFFICER (B2) to become. vacant 
on July 1, 1946, including R and W practitioners 
who now hold Æ posts. If held by an R practi- 
«tioner the appointment will be limited to six months, 
The salary is at the rate of £192 10s. per annum, 
vith full residential emoluments —O. C. Howells, 
Secretary-Superintendent. wae 
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IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A.' House, Tavistock . 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or civilian capacity.) 
HOME OFFICE 
‘(Medical Inspector in' the Children’s Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) : 


LLWYNYPIA, CLYDACH VALE, PEN-Y. 
GRAIG, GLAMORGAN 
(Workmen’s Medical Scheme.) , 
MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 
NEATH AND DISIRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colhery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


BOROUGH OF EDMONTON : 
(Two Permanent Assistant Medical Officers of 
Health and Assistant School Medical Officers.) 


CITY AND COUNTY OF BRISTOL PUBLIC 
R ASSISTANCE COMMITTEE 
(District Medical Officer.) 

By Order of the Council, 
CHARLES HILL, 


June 18, 1946. Secretary. 





SOUTHPORT  INFIRMARY.—Applications are - 


invited from registered medical practitioners for 
the appointnent of ORTHOPAEDIC HOUSE 
SURGEON AND CASUALTY OFFICER (BI). 
Applicants should have held house appointments 
and have had orthopaedic experience. Suitably 
qualified R or W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. If an ex-Service man, facilities will 
be granted to attend at agreed times orthopaedic 
postgraduate courses in Liverpool, Salary at the 
rate of £225 per annum, with full residential cmolu- 
ments. To take up duty as early as possible. 
Applications should be sent immediately to the 
Superintendent and Secretary. 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13.—A 
vacancy will occur on August 1, 1946, for a FULL- 
TIME PATHOLOGIST to take charge of ali 
pathological services in thc hospital. A salary of 
£1,200 rising to £1,500 per annum will be paid, 
plus certain private fees. The appointment, in the 
first instance, will be made for a period of three 
years, subject to re-election, Applications from 
suitably qualified candidates (practitioners serving 
in H.M. Forces are invited to apply) should be 
sent by August 15 to the undersigned, who will be 
glad to answer any inquiries in reference to the 
appointment.—J. C. Gilbert, Secretary-Supt. 


_———$ a e 
SOUTH LONDON HOSPITAL FOR- WOMEN, 
Clapham Common, S.W.4.—Applications are invited 
from registered medical female practitioners for the 
appointment of RESIDENT MEDICAL OFFICER 
(BD from July 1, 1946. Applicants should have 
held house appointments. Minimum salary at the 
rate of £150 a year, with full residential emolu- 
ments. Applications should be sent to the Secretary 
as soon as possible, 


ST. BARTHOLOMEW’S HOSPITAL, Rochester 
(201 beds).—Applications are invited from registered 
medical practitioners, male, for post of CASUALTY 
OFFICER (A) vacant July 1, 1946. Salary £200 
per annum, with full residential emoluments. Prac- 
utioners within three months of qualification and 
liable under National Service Acts may also apply, 
when appointment will be for six months. Applica- 
tions to be forwarded to the Superintendent- 
Secretary as soon as possible. 





ing to qualifications and experience. 


ge “8 about qualifications required. 





SOUTHPORT GENERAL INFIRMARY.—Appli- 
cations are.invited for the post of RADIOLOGIST 
(PART-TIME) ‘to this hospital. Applicants must 
be duly qualified and have specialized in radiology 
and should hold the appropriate Diploma. He 
will be expected to attend at'the infirmary for a 
minimum of five sessions weekly. Salary at the 
rate of i750 per annum. Practitioners serving 
with H.M. Forces are invited to apply. Applica- 
tions should reach the undersigned within two 
months of the publication of this advertisement. 
Canvassing will be a disqualification, Terms of 
service will be supplied on application. 
Applications are invited for the appointment of a 
WHOLE-TIME PATHOLOGIST to .the Southport 
General Infirmary, in accordance with the terms of 
service approved for the appointment. Salary at, 
the rate of £1,200 to £1,500 per annum or accord- 
Practitioners 
serving with H.M. Forces are invited to apply. 
Applications should reach the undersigned within 
two months of the publication of this advertisement. 


Canvassing will be a disqualification. , Terms of , 


service will be supplied on application ,to the 
Superintendent and Secretary. 


SUSSEX EYE HOSPITAL, Eastern Road, Brighton 
(56 beds).—The Committee of Management invite 
applications for the post of HONORARY 
ASSISTANT SURGEON, To enable those serving 
with H.M. Forces to apply for this post, the 
appointment will not be made until August, 1946. 
Applications in writing must reach the Hospital, 
Eastern Road, Brighton, addressed to the Secretary- 
Superintendent so as to reach him not ater than 
August 22, 1946. Candidates must be graduates 
of one of the Universities of the United Kingdom 
or Fellows or Members of the College of Surgeons 
of England or Edinburgh, and must be registered 
under the Medical Act, 21 and 22 Vic., Cap. 90. 
No candidate can hold the appointment unless he 
resides in the Brighton and Hove area. The by- 
laws regarding the appointment and the duties 
thereof can be obtained from 
Superintendent.—Percy F. Spooner, Secretary- 
Superintendent, Boardroom, Eastern Road, Brighton 
iaa ieai sire eese cto h Praia o nba aa ee 


ST. MARY’S HOSPITAL, W.2. Department of 
Physiotherapy.—Applications are invited from suit- 
ably qualified candidates for the post of MEDICAL 
OFFICER IN CHARGE of the Department of 
Physiotherapy. The appointment is a part-time one, 
but the successful candidate will be expected to 
attend at not less than five sessions weekly. Salary 
£500 per annum. The appointment will be, in the 
first instance, for twelve months. Applications, 
with statement of previous experience and copies 
of three recent testimonials, should reach the under- 
signed by Wednesday, June 26.—W. Parkes, House 
Governor. 


ST. MARK'S HOSPITAL FOR CANCER, 
FISTULA, AND OTHER DISEASES OF THE 
RECTUM, City Road, London, E.C.1.—Applica- 
tions are invited from registered medical practi- 
tioners for the appointment of RESIDENT 
SURGICAL OFFICER (BD, to become vacant on 
Avugust 1, 1946, Preference will be given to can- 
didates holding a higher surgical qualification. 
Salary at the rate of £250 per annum, with full 
resedentia] emoluments, and -certain fees. R practi- 
tioners holding B2 appointments, and those holding 
B1 appointments and rejected by the R.A.M.C., may 


apply. Applications should be sent to the under- 
signed as soon as  possible.—Raymond Bull, 
Secretary. | 


STOCKPORT INFIRMARY.—Applications are in- 
vited from registered medical practitioners for the 
post of second ASSISTANT SURGICAL OFFICER 
to the Orthopaedic Department. The duties will 
include two attendances each week in the Out- 
patient Department, A sum of £40 per annum 
will be paid in respect of expenscs.. Applications 
should be addressed to the undersigned.—H. G 
Price, Sccretary-Superintendent. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.— Applications are invited from 
registered medica! practitioners, male and female, 
for the appointment of HOUSE SURGEON (B2) 
vacant July 1, 1946. Salary is at the rate of 
£300 per annum with full residential emoluments. 
Including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Applications should be 
sent to the Secretary, H. F. Donald, The Infirmary, 
Stamford. 


VICTORIA HOSPITAL, Blackpool (200 beds 
normal complement, plus 202 beds E.M.S. comple- 
ment).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON to Surgical 
Unit No. 2 (B2), vacant July 7, 1946, including R 
practitioners who now hold A posts, The appoint- 
ment is for a period of six months and the salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments, plus £150 per annum in the 
case of the successful applicant being a medical 
officer released from H.M. Forces who desires post- 
graduate education and rehabilitation as recom- 
mended by the Ministry of Health. The post is 
recognized for the F.R.C S. examination. Applica- 
tions should be sent immediately to Walter R. 
Smith, General Superintendent. 
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APPOINTMENTS-— Hospitals and Public 
Health, commence at page 8 








PERSONAL 


A PRIVATE REHABILITATION CENTRE for 30 
residential patients opening shortly jn luxurious 
mansion overlooking famous Test Valley in Hamp- 
shire, Grounds include swimming poo! and tennis 
courts. Staff of qualified physiotherapists and State- 
registered nurses, A few guarantors required. Full 
particulars on application.—Box 2592, B.M.J. 


NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
m the event of their being lost or mislaid no 
inconvenience will ensuc. 


EVERY EFFORT IS MADE to ensure the accuracy 
of advertisements appearing in the Joumal. No 
recommendation is implied by acceptance, and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertise- 
ment. 


NATIONAL HEART HOSPITAL, Westmorcland 
Street, London, W.1.—Members of the medical 
profession are notified that the Out-Patient Depan- 
ment of this hospital has now resumed working on 
five days weekly as follows: Tuesday and Wednes- 
day morvings, 9.30 a.m. ; Monday to Friday after- 
noons, 1.30 p.m.—Robert G, E. Whitney, Secretary. 


THE SOCIETY OF CHIROPODISTS, 
Lid. (By Guarantee). 
SPECLAL PUBLIC EXAMINATION, 

An examination will be held by the Society in 
September, 1946, at various centres in the country 
for Chiropodists of British nntionality who were in 
practice on September 1, 1939, but whose names 
nre not Included in the Register of the Board of 
Registration of Medical Auxiliaries. For full parti- 
culars apply to the Secretary, the Society of 
Chiropodists, 21, Cavendish Square, London, W.l. 


UNIVERSITY AND INDUSTRIAL 


APPOINTMENTS 
ANATOMY MUSEUM.—Unlversity College, Lon- 
don, is about to remake its Anatomy Museum on 
modern lines. and proposes to appoint a CURATOR 
for two years for this purpose, Expenence in 
Museum preparation and knowledge of Anatomy 
and Physiology preferable but not essential. 
University Degree an advantage. Salary £400 to 
£550, according to age and qualifications, - Applica- 
tons before August 1, 1946, to the Secretary, 
University College. London (Gower Street, W.C.1) 


KING'S COLLEGE, London.—The _Delegacy 
invites applications for TUTORIAL STUDENT- 
SHIPS, one in PHYSIOLOGY and one In 
BIOCHEMISTRY. The Studentships, which are of 
the value of £300 per annum, are tenable in the 
first instance for one year, and are renewable. 
Applicants must be Graduates, prepared to under- 
take directed full-time research in preparation for 
a Higher Degree, but will be expected to give a 
very limited amount of assistance in teaching. 
Applications must be made on special forms to be 
obtained from the Secretary, King's College, Strand, 
London, W.C.2, and should reach him not later 
than June 29, 1946. 


MEDICAL OFFICERS (male), urgently required 
by large Company operating in the Middle East for 
general and hospital work; should be under 35 
years of age; three year agreement, Practitioners 
serving in H.M. Forces are Invited to apply. 
eSa'ary, in sterling, £1,000 per annum, plus allow- 
ances in local currency. Free furnished bachelor 
accommodation, passages, medical attention, and kit 
allowance. Provident Fund  benefits.—Apply. 
stating age. qualifications, and experience, not later 
than August 1, 1946, to Dept. F.2, Box 2551, B.MJJ. 


deii tli Mi 
UNIVERSITY OF LIVERPOOL. Department of 
Obstetrics and Gynaecology.—Applications are in- 
vited for the following posts : 

WHOLE-TIME RESIDENT OBSTETRIC REGIS- 
TRAR AND TUTOR. Salary £400 to £550 per 
annum. with board residence, provided In the Liver- 
pool Maternity Hospital, 

WHOLE-TIME GYNAECOLOGICAL REGIS- 
TRAR AND TUTOR (non-resident), Salary £400 
ta £550 per annum. 

The salary for each post will be fixed according 
to qualifications and experience. Both appoint- 
ments will be for one year in the first instance, 
duties to commence on October 1, 1946 The posts 
nre sultable for those studying for higher qualifica- 
tions, but previous resident experience in obstetrics 
and gynaecology is essential. Applications, which 
should include particulars as to age, education, and 
experience, are invited from candidates at present 
serving In the Forces. Applications, together with 
the names of three referees, should be received not 
later than Saturday, July 20. 1946, by the under- 
signed, from whom further particulars may be 
obtained —Stanley Dumbell, Registrar, 





UNIVERSITY OF SHEFFIELD.—Appiications nre 
invited for the post of FULL-TIME LECTURER 
IN MEDICINE. The Lecturer's dutics will be 
those of teaching, care of patients, and the prose- 
cution of research under the Full-time Professor 
of Medicine (Professor C. H. Stuart-Harris). He 
will be responsible for the supervision of students 
in the Department of Medicine, and will be re- 
quired to assist in the arrangement of Jectures and 
demonstrations. Arrangements are bemg made for 
the Lecturer to have official clinical status in the 
Royal Sheffield Infirmary and Hospital. A can- 
didate should be a Member of the Royal College 
of Physicians of London.  Specin! experience in 
clinica! research, Physiology or Pathology will be 
considered in making the appointment. Salary not 
less than £850, with superannuation provision under 
the Federated Superannuation Scheme for Univer- 
sities, and wartime marriage and children's allow- 
ances. The appointment will be for two years in 


the first Instance, but may be renewed thereafter.- 


Duties to begin on October 1, 1946, or as soon 
thereafter ns may be arranged, Applications (4 
copies), together with the names and addresses of 
referees and, if desired, testimonials, should be sent 
to the undersigned, from whom further particulars 
may be obtained. In order to allow time for can- 
didates now abroad or In H.M. Forces to apply. 
the [ast date for receipt of applications has been 
fixed nt August 15, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar 
without waiting for an inquiry from the University. 
—A. W. Chapman, Registrar. 

UNIVERSITY OF ELD.—Applications are 
invited for the post of FULL-TIME TUTOR IN 
MEDICINE. The Tutor's duties will be those of 
teaching and the prosecution of research under the 
Full-time Professor of Medicine (Professor C. H. 
Stuart-Harris). He will be responsible for super- 
vision of students in the Department of Medicine, 
and will be required to assist in the arrangement 
nnd instruction of classes and tutorial groups. 
Arrangements are being made for the Tutor to 
have official clinical status in the Royal Sheffield 
Infirmary and Hospital, but he will take part in 
routine clinical work only so far as this is deemed 
by the Professor to be necessary to his teaching 
and research duties. Salary not less than £650, 
with superannuation provision under the Federated 
Superannuation Scheme for Universities, and war- 
time marriage and children’s allowances. The 
appointment will be for twelve months in the first 
instance, but may be renewed thereafter. Duties 
to begin on October I, 1946, or as soon thereafter 
as may bc arranged. Applications (4 copies), 
together with the names and addresses of referees 
and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may 
be obtained. In order to allow time for can- 
didates now abroad or in H.M. Forces to apply, 
the last date for receipt of apnlicatlons has been 
fixed at August 15, 1946, A referee who is abroad 
may send a confidential report direct to the Registrar 
without waiting for an inquiry from the University. 
—A. W. Chapman, Registrar. 

UNIVERSH Y OF ST. ANDREWS. Ihe Univer- 
Sity Court of the University of St. Andrews invites 
applications for appointment as LECTURER IN 
PHARMACOLOGY, including practitioners serving 
in H.M Forces. The Lecturer will work in the 
Materia Medica Deparment of the Mcdical School 
in Dundee and is under the general direction of 
the Professor of Materia Medica, He will be ex- 
pected to devote his time to teaching and research 
and may occasionally be asked to assist the Medical 
Unit in investigations dealing with Clinica] Pharma- 
cological problems. ‘The salary is £600, rising by 
annual] Increments of £25 to £700 per annum. 
Further particulars may be obtained from the 
undersigned with whom applications should be 
lodged not latcr than August 31.—David J. B. 
Ritchie. Secretary, the University, St. Andrews. 
UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ORTHOPAEDIC SURGERY.—The University 
Court will shortly proceed to the appointment of a 
full-time Lecturer In Orthopaedic Surgery who will 
also act as Orthopaedic Surgeon to the Aberdcen 
Towr Council, Aberdeen Royal Infirmary, Royal 
Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1,200 to 
£1,450, according to training and experience. Per- 
sons desirous of being considered for the office are 
requested to lodge their names with the Secretary 
to the University by August 10, 1946 The condi- 
tions of appointment may be obtained [rom the 
undersigned.—H, J.  Butchart, Secretary, the 
University, Aberdeen. 

LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE.—The Board of Manage- 


ment invite applications from medical men and ` 


women for a LECTURESHIP IN APPLIED 
PSYCHOLOGY. (Salary £750 by £50 to £900.) 
Practitioners serving in H.M. Forces are Invited to 
apply. Further particulars may be obtained from 
the Dean, London School of Hygiene and Tropical 
Medicine. Keppel Street, Gower Street, London, 
WC1_ not later than August 8, 1946. 

LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE.—The Board of Manage- 
ment invite applications from medical men and 
women for a LECTURESHIP IN APPLIED 
PHYSIOLOGY. (Salary £750 by £50 to £900.) 
Practitioners serving in H.M. Forces are invited to 
apply Further particulars may be obtained from 
the Dean, London Schoo! of Hygiene nnd Tropical 
Medicine, Keppel Street, Gower Street. London. 
W.C.I. not later than August 8, 1946. 


EDUCATIONAL 


F.R.C.S.(EDIN.) 
POSTAL AND ORAL COURSES continued ns 
usual. Full 'detuils —H. C. Orrin, F.R.CS. 
Surgeons” Hall, Edinburgh. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A 10-weeks COURSE in INTERNAL 
MEDICINE will commence at 9 a.m. on Monday. 
October 7, in the West Medical Theatre of the 
Royal Infirmary. There are sull a few vacancies 
in this class. 
A S-month' COURSE in POSTGRADUATE 
SURGERY will commence at 1! a.m, on Monday, 
October 14, in the Surgery Lecture Theatre of the 
Royal Infirmary. This class is full. Applications 
for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. 


INSTITUTE OF  LARYNGOLOGY AND 
OTOLOGY, 330, Gray's Inn Road, W C.l, in 
association with THE ROYAL NATIONAL 


THROAT, NOSE, AND EAR HOSPITAL.—Com 
plete and systematic training in the spccialty 13 pro- 
vided. Daily CLINICAL TEACHING in the Out 
patient Department, theatres, wards, etc. SPECIAL 
CLASSES for Paris I and II of the D.LO 
Examination. Clinical Assistantships available, Ful 
syllabus obtaineble frem the Secretary. 


L.M.S.S.A. FINAL EXAMINATIONS. Surgery 
August 12, October 14, November 1]. Medicine 
Pathology: August 19, October 21, November 18 
Midwifery : August 20, October 22, November 19 
Mastery of Midwifery: May and November. Dip 
loma in Industrial Health: February, May, August 
and November.—For regulations apply Registra: 
Apothecaries’ Hall, Blackfriars Lane, E.C.4. 


MEDICAL CORRESPONDENCE COLLEGE, 19 
Welbeck Street, London, W.1, provides Coachin 


for all Medical Examinations. D.A. D.P.M 
D.O.M.S., DL.O. D.C.H.. D.M.R.D.. am 
D.M.R.T., . M.R.C.P., F.R.C.S.. M D. thesis, an 


all qualifying exams. by a staff of highly qualifie 
Tutors, Honoursmen, and Gold Medallists, Com 
plete Guide to Medical Examinations sent [ree o 
application. Applicants should state in whic 
qualification they are interested. 


POSTAL COACHING for nll Medical Examins 
tions. Examination Results 1901-1945 : M.D.Lond 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng 
Primary, 340: Final F.R.C.S.Eng., 269; M.R.C.1 
Lond., 372; M.R.C.S., L R.C.P., Final, 838; D.A 
(1936-1945), 82. FR CS.Edin, and D.R C.O.G 
many successes. Assistance with . thesi 
Special arrangements for medical officers wir 
Forces. Medical prospectus (24 pp.) gratis, nlon 
with list of Tutors, etc., on application to tt 
Principal.—University Examination Postal Instit» 
tion, 17, Red Lion Square, London, WC 
Phone : HOLborn 6313. 


SOCIETY OF APOTHECARIES OF LONDO 
DIPLOMA IN INDUSTRIAL HEALTH —TI 
THIRD EXAMINATION will begin on Tuesda 


August 6, Subsequent Examinations wil] be he 
In November, 1946, and February, 1947. Fe 
regulations epply Registrar, Ha 


Apothecaries* 
Black Friars Lane, London, EC 4. 


THE BEDFORD PHYSICAL TRAINING CO» 
LEGE, 37, Lansdowne Rond, Bedford. Princip: 
Miss C. M. Read. Vice-Principnls, Miss D. M 
Wilkle, Miss M. V. Lace Students are trained 
become teachers of all branches of physical educ 
tion, The training extends over three years, n» 
includes educational and remedin! gymnastics, game 
dancing. swimming, and allied theoretical subject 
Fees, £186 per annum. Twe scholarships of £ 
and two of £25 are offered annually. Fr 
particulars apply Secretary, 


THE MEDICAL EXAMINATION PREPARATIO» 
SCHOOL reminds its students that communication 
should now be addressed to " POSTAL COACH 
ING," 21, THE GARDENS, MONKSEATOP 
NORTHUMBERLAND. Applicants should na 
that the school specializes in Postal Coaching f 
Anatomy, Pathology, Surgery, Midwifery, ar 
Gynaecology Examinations. 


UNIVERSITY OF BRISTOL.—The University b» 
insututed a DIPLOMA IN PSYCHOLOGICA 
MEDICINE (D.P.M.), a DIPLOMA IN MEDICA 
RADIOLOGY (D.M.R ) which shall include ba. 
Radio-Diagnosls and Radio-Therapy and has p 
vived the DIPLOMA IN PUBLIC HEALT 
(D.P.H.) in conformity with the new regulations 
the General Medical Council, Information c 
cerning regulations and other details may 
obtained from the Director of Medical Postgradu: 
Studies, University of Bristol. 

PRELIMINARY NOTICE.—The UNIVERST 
OF BRISTOL will offer COURSES OF STUDY 
the DIPLOMAS IN ESYCHOLOGICAT MEDICI! 

(D P.M.) PUBLIC EALTH (DP.H.), t 
MEDICAL RADIOLOGY (D.M R.) of the Univ 
sity to commence in October, 1946. Particu! 
may be obtained from the Director of Medical Pc 
graduate Studies, University of Bristol 


ASSISTANTSHIPS 

VACANT 

Wanted. Assistant, preferably 
class practice, with hospital, near Liverpool . 


coast. Opportunity postgraduate study and ; 
manency. State full particulars —Box 2591, B,N 


unmarried, go 


June 22, 1946 


Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Assistant, experienced medical woman, 
with a view to partnership for a good practice 
London, N.W.— Box 2638, B.M.J. 

Wanted, Male Assistant, single Scot preferred, 
experience not essential. 
2646, B.M J. 

Wanted, Assistant with View to Partnership, 
growing old-established practice, pleasant Surrey 
suburb. Higher surgical qualification preferred. 
Local hospital with surgical scope. Modern central 
surgery. Own car. Salary by arrangement.—Box 
2649, B.M.J. D 

Wanted, Male Assistant, indoor, able to drive, 
car provided, Salary by arrangement. Particulars, 
age, experience, etc.—Box 2640, B.M.J. 

Wanted, by medical woman, Indoor Assistant, 
early View Partnership. Car essential. Industrial 
practice North-West London.—Box 2622, B.M.J. 

Assistant Wanted, industrial practice, Birmingham. 
Salary £600, outdoor, allowance if car.—Box 2642, 
B.M.J. 

Assistant Wanted, young, energetic, single pre- 
ferred, with view Third Partnership. Rural prac- 
tice. Salary by arrangement.—Dr. Miall, Paulton, 
Bristol. 

Assistant Wanted, with or without View, 
Partnership of 5, London suburb. Single, 27, or 
in Christian work. Attractive 


over, interested 

prospects, including surgical experience, good 
Salary, etc, Can wait for a few months if neces- 
sary.—Box 2716, BMJ. 

Assistant wanted with View to Partnership in 
good country practice near Reading. An allowance 
will be given for use of own car, and a fumished 
house is available——Box 2558, B.M.J. 

There is a vacancy im a private radiological prac- 
tice in South Africa for an Assistant at £3,000 p.a. 
A Partnership will be available at the end of first 
year if service has been satisfactory, Taxation on 
£3,000 p.a. in South Africa is at present about £600 
for unmarried man. Applicants must have necessary 
qualifications or registration on the South African 
Registry of Specíalists as Radiologists. Full per- 
sonal particulars should be forwarded to Dr. Eric 
Samuel, 3, de Walden Street, London, W.1, and to 
Mr. B. R. Kossuth, Solicitor, P.O. Box 3016, 
Tohannesburg (Airmail). Applicants should state 
aow soon they can take up appointment. ~Con- 
ditions for registration as specialist radiologist in 
South Africa are : (a) Two years in a department or 
iospital devoted to the specialty under the super- 
rision of the specialist in charge. This period may 
ye covered by work done in different hospitals, and 
shall indlude at least one year's practical work as a 
:inical assistant in a capacity acceptable to the 
Zouncil. Of the two years the radiologist shall be 
'equired to devote at least three months to the study 
3E pathology and morbid anatomy as relating to his 
ipecialty ; or (b) Such other practical experience as 
n the opinion of the Council is equivalent thereto. 


WANTED 

Wanted, Assistantship, preferably with view, by 
x-Capt., R.A.M.C., single, Irish, age 32, M.B., 
rood hospital and four years’ general practice ex- 
*rience, 5 months’ postgraduate course in mid- 
vifery and children's diseases since demobilization. 
—Box 2573, B.M.J. - 

Wanted, Assistantship with View, by M.B., Ch.B., 
iged 33, married, H.S., R.M.O., good G.P. experi- 
mce, conscientious worker, first-class references. 
3ood-class practice in country district, Midlands or 
iouthern. Counties, preferably with hospital facili- 
ies. Unfurnished house with garden essential. 
ma car. Available immediately.—Box 2386, 
MJ. ! 

Wanted, Assistantship, by married practitioner, 
wo children, extensive hospital and G.P. experi- 
nce, own car and furniture. House essential. 
Sox 2370, B.M J, 

Wanted, Full or Part-time Assistantship, London 
T suburbs. Experienced anaesthetist and G.P, 
ar driver and owner, married. Free now. 
Accommodation not essential.—Box 2711, B.MJ. 

Wanted, Asslstantship with View, ex-R.N.V.R. 
\ged 28. married, one child. Hospital and G.P, 





xperience, Own car. South preferred. Capital 
vailable.—Box 2635, B.M.J. 

Wanted, Assistantship with View, aged 32, 
Carried, own car, hospital and general practice 
xperience, postgraduate course in  midwifery. 
‘urnished accommodation — desired.—Box 2710, 
| M J. i 


Wanted, Assistantship, by Glasgow, 1939, M.B., 
*h.B. Age 29, married, 5$ ycars R.N.V.R. Com- 
letes 6 months’ postgraduate clinical assistantship 


uly 31. H.S., H.P. experience. Prefers Ayrshire, 
Vest Scotland. Car.—Box 2617, B.M.J. 
Wanted, Assistantship with, without View, 


"ardiff area, young doctor, ex-R.A.M.C., hospital 
nd G.P. experience. Own car. Live out.—Box 
632, B.M J. d 

Wanted, Assistantship, with or without View, by 


dinburgh M.B., Ch.B. (1940). Demobilized 
-.A.M.C, August. Married, one child, age 29 yrs. 
lidwifery experience. House essential.—Box 2615, 
MJ. t 


Wanted, Assistantship, without or without View. 
cots M.B., Ch.B.. married, age 36. Own furniture 
nd car. Town preferred.—Box 2614, B.M.J. 
Wanted, by Aberdeen graduate, exp, G.P.. ex- 
LAM.C, Assistantship, Long Locum, or Entire 
charge on salary basis, Family house essential 
dwn furaiture and cquipmemt—Box 2587, B.M.I. 


Particulars, age, etc.—Box- 
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Wanted, Assistantship with View, Sussex country 
or Seaside Practice. Ex-Surg. Lt., R.N.V.R. Age 
30. Married, two children. Medical, surgical, E.N.T. 
house appointments, Bart’s, and anaesthetics locum 
before joining Navy. Excellent testimonials, House 
and large garden desirable. Doing midder and 
children’s refresher jobs first, Available new year. 
Car.—Box 2616, B.M.J. 


Wanted, Assistantship with View, by B.Sc., 
M.B., Ch.B.(Glasgow, 1939). Country or coast 
Ex-R.A.M.C., hospital, G.P. experience. Now 


Married, two children. 
Available August.— 


assisting country practice. 
House required. Own car, 
Box 2709, B.M.J, 

Wanted, Practice or Assistantship, with View, 
available September 1.  Ex-R.A.M.C., age 32. 
married, two children. At present rehabilitating in 
hospital, general and obstetrics; Own car. Within 
+ reach Manchester preferred.—Box 2590, B.M J. 

Wantcd, Assistantship, by experienced Edinburgh 
graduate, 35, demobilizcd, married, teetotaller. Own 
car. Accommodation essential. No objection in- 
dustrial area.—Box 2613, B.M.J. 

Wanted, Assistantship with permanent prospecis, 
Englishman, single, Cantab, aged 39, ten years 
recent experience in general practice. Country or 
country town preferred. Own car.—Box 2612, 

.M. 

Assistantship Wanted by Scottish graduate, 28, 
married, ex-R.A.M.C. Long hospital arid G.P 
experience. House essential. Free August.—Box 
2618, B.M J. 

Assistantship, country practice, by  ex-Capt., 
R.A.M.C., Scot, Edinburgh graduate, age 34, 
married, one child. Hospital and G.P, experience, 
own car. House essential.—Writc Box 2083, B.M.J. 

Assistantship, with er without Vlew, required by 
Scot, aged 32, single, M B.Abn. 1937. Previous 
H.P. and H.S. experience. Ex-Major, R.A.M.C.— 
Box 2553, B.M.J. 

Assistantship, rural, East Anglia preferred, by 
ex-R.A.M.C. Hospital, including midwifery, and 
G.P. experience. Aged 31, English, married, two 
children. House required. Own car.—W. H. 
Parkinson, Little Bealings, Woodbridge, Suffolk. 

Aug. 1, congenial Outdoor Asslstantship required 
by married G.P., 38, with two children school age. 
Now doing civil resettlement work with R.A.M.C. 
Available interview weck-ends. Even temperament 
and accustomed to handle all classes. Can take 
Sole charge. Complete household furniture avail- 
able but no car, Interests: midwifery, psychiatry 
and pediatrics. Guy's trained. For seven months 
prior to conscription was receiving £900 p.a. with 
free house and car allowance.—Offers and conditions 
of employment to Box 2340, B.M.J. 

Asshtantship with View wanted by Aberdecn 
graduate, ex-R.A.M.C., married, one child. Home 
Countics preferred. House required.—Box 2611, 


Assistantship Wanted by ex-Service doctor, Irish, 
32, married, experienced hospital and general prac- 
tice, own car. North Midlands or Scotland pre- 
ferred. Free mid-July.—Box 2585, B M.J, 

Assistantship Wanted by M.B., B.Ch., B.A.O., 
age 25, married, teaching hospital and G.P. experi- 
ence.—Box 2586, B.M.J 

Assistantship Required, ex-Major, R.A.M.C., 30, 
married, own car, Edinburgh graduate, hospital and 
G.P. expcrience.—Box 2571, B.M J. 

Elderly Doctor . wishes for Light Assistantship. 
Wife willing act as working Cook-Housekeeper or 
drive car in exchange accommodation for them- 
selves and son, Remuneration by arrangement.— 
Box 1451, B.M.J. 

Ex-R.A.M.C. Major, aged 36, six yrs, service, 
M.C., Cambs, and Bart’s 3 yrs, house appoint- 
ments, including H.P. since demobilization. 
D.R.C.O.G., requires at once Assistantship with 
View, Partnership or Practice, West Country.— 
Box 2322, B.M.J. 

M.B., Ch.B., ex-R.A.F., studying, available Part- 
time Assistantship, Surgeries, July onwards, Man- 
chester district. Accommodation not required, G P. 
experience.—Box 2647, B.M.J. -> 

M.B., age 31, married, requires Assistantship, 
Lancs. or Cheshire, hospital and G P, experience 
Suitable accommodation required. Own car.—Box 
2705, B.M.J. 

M.B., B.S.(Lond.) available for Part-time Work 
evenings and weck-ends. Chelsea district preferred 
—Box 2568, B.M.J. 

Scottish woman doctor requires part-time appolnt- 
ment, London area, general, industrial or welfare, 
excellent credentials, capable, energetic, reliable.— 
Box 2554, B.M.J. 

Surgeon Lieut, R.N.V.R., M.B., B.Ch.(Dublin 
University), desires Assistantship, age 28. Country 
district preferred. Hospital, midwifery, and some 
general practice experience. Free October. Wife 
qualified shorthand-typist-bookkeeper, would work 
part-time, Own furniture.—Box 2715, B.M.J.' 


LOCUMS 
VACANT 


Wanted, Locum for 21 days in October for 
compact industrial practice near  Newcastic-on- 
Tyne. 16 guineas weekly, all found, car provided 
Must be accustomed to sole charge, reliable and 
well recommended.—Box 2565, B.M J. 

Wanted, Locum, Aug. 12-31. Country practice. 
Car provided, ability to drive essential. £12 12s.. 
all found. References essential.—Apply Dr. J 
Banlow, Queen Camel, nr. Yeovil. 

Lady doctor requires Lady Loeum for London. 
ae or September. No zaidwifery.—Box 2394, 
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Locum wanted for 6 weeks from July 14 for 
small mental hospital. Previous psychiatric experi- 
ence not essential, Salary 10 guincas per week, 
together with the usual emoluments. Single man 
only. Applications to be sent immediately to the 
Medical Superintendent, The Coppice, Nottingham 


Locum Required, August 10 fo 24. North-East 
Coast. Panel and private. 14 guineas. Car owner 
preferred.—Box 2604, B.M.J. 

Radiologist Locum Required for two weeks 


August or September. Private practice and hospital 

work.—Dr, Humphrey Foy, Quarry Place House, 

Shrewsbury. k 
Somerset.—Wanted, well-qualified Locum, for Jast 

two wecks July, also for part September. Partner- 

ship possible later to suitable man.—Box 2595, 
MJ, 


AVAILABLE 
Wanted, by experienced practitioner, M.B., 
Ch.B., Locum. August 27 to September 5 inclu- 


sive.—Box 2713, B.M J. 

Available for Locums, July 14 to September 1, ex- 
R.A.M.C., 30, single. London preferred.—Box 
2609, B.M.J. 

Doctor, with Service, hospital, G.P. experience, 
Free Locums July 6 to 20 and September 15 to 
October 5. Own car. Accommodation wife pre- 
ferred.—70, Lissenden Mansions, Lissenden Gardens, 
London, N.W.5. 

Doctor, experienced G.P., age 30, nbstuiner, own 
car, available for Locums in Midlands and North 
of, England, July, August, September.—-Box 2567, 

.MJ. 

Demobilized doctor, ex-R.N.V.R., available for 
Locums July, August, September, Scots graduate, 
single, no car.—Box 2601, B.M.J. 

Doctor, recently retired from Jarge industrial 
practice, abstainer, active, own car, willing to do 
Locums where wife could accompany, in South or 
South-West, seaside preferred, Salary by arrange- 
ment.—Dr, Clutterbuck, Roscwame, Penygroes, 
Llanelly, Carmarthenshire. 

D.A., cx-recognized specialist in anaesthetics, 
R.A.M.C., available for Locums, London area, 
August.—Box 2714, B.M.J. 

Experienced Jady doctor available for Locums, 
July 2 to 25 and end of August onwards.—Box 
2724, B.M J. 

Experienced medical woman, free end June, 
wishes Locums or Assistantship. Prefers no mid- 
ds Driver, but not car-owner.—Box 2621, 

Experienced G.P. requires Locum Engagements 
from July 12. Excellent testimomals, Ch. of Eng., 
abstainer, Own car. Preferably S E. England.— 
Box 2625, B.M.J. 

Experienced Locum, own car, is free now till 
end September for short locums. London or Bir- 
mingham preferred.—Box 2566, B.M.J. 

Free for Locums till July 7 and then from about 
Sept. 7. Car must be provided. Have been five 
years in one assistantcy.—Dr, L. A. Leader, 48, 
Reginald Mount, Leeds, 7. 

Locums Required June, July, August. Experienced 
doctor, ex-Services, driver. Greater London area 
preferred.—Box 2569, B.M.J. r 

Experienced G.P.,_ 30, available Locums from 
June 24, Driver. Wife willing act housekeeper- 
receptionist. No children.—Box 2602, B.M.J. 

Locum Wanted from now till July 15 by doctor 
(M.B.,. Ch.B.Glasgow), recently demobilized from 
R.N.V.R., has held 5 resident hospital appointments 
(including 2 in midwifery), driver, British.—Dr. 
Whitelaw, The Lowe, Stockton, Worcestershire. 
(Tel. : Eardiston 42.) 

Locums or Assistantship required by experlenced 
woman doctor. Free now., England or Scotland. 
Driver, good testimonials.—Box 2704, B M.J. 

M.B., C.B., aged 37, married, free now for 
Locum or Assistantship. Experienced.—Box 2644, 
B.M J. 

M.B., B.S.(Londen) desires position as Locum in 
country practice between June 17 and July 31. 
pats trained, Twelve guineas week.—Box 2563, 

MJ. ` 

Major, R.A.M.C., on release leave, experlegced 
in T.B. work, requires Locum as Tuberculosis 
Officer during July, August, in London or South 
Essex area.—Box 2610, B.M], 

Regular Locum Practitioner (D.P.H.), own car, 
has following dates vacant: June 26-July 3, 
July 16-23, Sept. 4-11. .2 guineas per day. South 
England only.—Box 2620, B.M JJ. 

Registrar teaching hospital would do Locum seg- 
side or country practice 2 weeks July, August. 
Hospitality for wife, child.—Box 2560, B.M.J. 

Thoroughly experienced M.B., excellent references, 
free now, requires Locums for summer months. 
Please state terms.—Box 2637, B.M.J. 

* Woman doctor, experienced, recently demobilized, 
desires Locum or Assistantship, mid-June.—Box 
2329, B.M.J. 





- PARTNERSHIPS 
OFFERED 


Wanted, Partner in ołd-established practice, S.E. ` 
England. 2/7 share worth approx. £1,200 increasing 
to 1/3 in 3 years. The practice is rapidly increasing. 
n 2/7 share £1,950 on easy terms.—Box 2639, 
B.M J. 

Wanted, Partner after short assistantship in 
Suffolk. Share worth £1,600. No house available 
but alternative accommodation offered. Incoming 
doctor must be keen on midwifery. Lady doctor 
considered.— Box 2624, B.MJ, 
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Wanted, Partner for Share of about £1,500 p.a. 
Unfurnished housc (modern), separate surgery and 
garage. £2,600. Preliminary  Assistantship.—Box 
2712, B.M). ' 

An energetic safaried Partner or Assistant with 
View wanted for a mixed-class practice on the 
outskirts of North London. Very good opening for 
keen man, Flat available. Good schools and golf. 
—Box 2702, B.M J. 

Barts Man wanted by two Bart's 
Assistant, with a view to Partnership, 


men as 
in old- 


established town and country practice in North-- 


East Midland area. Average receipts £10,000 pa 
Accountants? figures. House available.—Box 2390, 


England, North-West.—Retirement. Half Share. 


Small town, House,’ furniture if desired.—Box 2584, 
"For Sale, Half-Share in old.established mixed 


Practice in Lancashire. Panel 4,000. Gross takings 
over £4,000 per annum. Dispenser. Modern house 
with garden for sale or rent, Good hospitals and 
educational facilities available. Premium 14 years 
pA preliminary assistantship if desired.—Box 2346, 


For Sale, Partnership (preliminary short assistant- 
ship) in old-established practice, border Durham- 
Yorkshire. Suitable young ex-Service man requiring 
also good accommodation.—Box 2707, B.M.J. 

Partner Wanted, to join old-established firm In 
South of England. British nationality, capital re- 
quired. Net starting share £1,400 (fourteen hun- 
dred pounds) per annum. Furnished flat availab'e, 
Early interview essential. Write staung age, medi- 
cal schools, experience, and qualifications.—Box 
2572, B.M.J. 

South-West Midlands.—Wanted, Third Partner, 
gross share well over £1,000, small market town, 
non-industrial, cottage hospital, good scope, pros- 
pect of flat.—Apply BM/GDV, London, W.C.1. 

Sale, Major Portion, or Whole, of non-panel, non- 


dispensing Practice, large town, S.W. England. 
Some appointments. Income about £2,800 
(audited), Applicants should be well qualified. 


House for sale.—Box 2372, B.M.J. 
Share over £3,000 for Sale. Two years’ premium. 


Plenty scope, enough work for two. Established 
century, good class, mixed, compact, semi-rural, 
2 miles South Coast. ‘Delightful old house, 


modernized (divisible two), beautiful garden, tennis, 
etc., gardener’s cottage, stables, 3 garages, all ex- 
cellent condition. £6,000 freehold. Reason impaired 
health. Would, prefer part exchange small prac- 
tice pleasant part West Country.—Box 2577, B.M.J. 

One-Third Share for Sale in Cathedral and 
market town in East Midlands. Gross income 
£7,400. 1} years' purchase, House to rent.—Box 
2626, B.M.J. 

Partnership, Essex suburb, Third Partner required 
immediately to replace one retiring. Busy and 
rapidly increasing practice. For details apply Box 
2648, B.MJ. 


- 


WANTED 


Wanted by Scottish M.B., Ch.B. (1936). Age 32, 
married, demobilized, Partnership about £1,000- 
£1,600 or Assistantship with View, semi-industrial 
or country.—Box 2629, B.M.J. 

Wanted, Partnership in country practice, by ex- 
Major, R.A.M.C., age 30, London graduate, 
married, own cam, South, South-West, West Eng- 
land preferred. Previous G.P. experience.—Box 
2388, B.MJ. 

Experienced G.P., recently: demobilized, requires 
Partnership. Married, 2 children, aged 31, English, 


own car and furniture. Capital available.—Box 
2583, B.M J. 2 
Ex-Squadron Leader, married, aged 33, 


D.R.C.O.G., G.P. and hospital experience, seeks 
Partnership or Assistantship with View. good-class 
practice, Midland counties, country town_preferred, 
£1,500 to £2,000. House desirable.—Box 2589, 
B.M.J. 

Partnership, preliminary Assistantship If desired, 
wanted by ex-Major, R.A.M.C. St. Andrews 
graduate, 44, married, experienced G.P. and 
hospital practice, own car, free September. Capital 
available, House essential.—Box 2627, B.M.J. 

Wiltshire, North-West part, required Small Share 
in Partnership or Small Practice or Part-time Work 
by experienced M.D. Adequate capital available.— 
Box 2650, B.M.J. 

£1,500 Share in Practice, country preferred, by 
experienced G.P. (ex-Sqd. Ldr.). Free Locums 
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MEDICAL POSTS 
WANTED 
Physidun, with 10 years’ experience in the 
treatment of rheumatic disease,- desires Opening 
where higher qualification is not essential.—Box 
2708, B.M.J. 








PRACTICES 
FOR SALE 

Bristol Oufskirts.—Good-class Practice for Sale, 
owing to illness. Panel 560. Ample scope. Modern 
house built for doctor, Practice and house with 
furnished consulting and waiting rooms, £4,500.— 
Box 2721, B.M.J. 

Excellent opportunity to purchase flourishing 
middle and working-class Practice, 7 miles Man-, 
chester. Accountants’ figures well over £4,000 
during past 5 years. Panel £1,350.  Collector'& 
figures £1,200. Appointments £350, transferable. 
Excellent house for sale. Premium practice 11 years. 
—Box 2727, B.MJ. 

Excellent unopposed mixed Practice, panel 1,550, 
average gross receipts £3,000, good house, with 
separate entrance to 4 rooms for professional use. 
1i years’ purchase.—Box 2580, B.M J. 

For Sale, better. middle-class Practice in Essex, 
within 15 miles of London. Vendor specializing. 
Income £2,000. Might consider partnership.—Box 
2391, B.M.J. 

For Sale, sound mixed Practice, S. Wales town. 
Good house. Whole or half share. Gross receipts 
£4,800, Good introduction. Premium 1j years.— 
Box 2723, B.M.J. 

For Sale, cash „Practice in industrial area of Mid- 
lands, established 50 years, panel 500, appointments, 
room for scope, one year's purchase, Also sub- 
Yn house available if required.-—Box 2701, 

Lancashire.—For Sale, good-class Private and 
Panel, established 50 years, one change only. 
Near coast» and country, Excellent corner house, 
double garage and garden, freehold. All corre- 
spondence in confidence.—Box 2575, B.M.J. 

London, W.2.—Old-established Practice for Sale. 
Receipts approx, £1,750, Panel over 1,000, increas- 
ing. Delightful freehold residence for sale, or 
maisonette to Jet. Genuine reason for disposal.— 
Box 2556, B.MJ. 

Medical Practice for Sale in attractive southern 
suburb of Glasgow. Gross earnings £1,500. Good 
panel list, Comfortable house also available for 
sale if desired—For further particulars apply 
Crawford, Herron & Cameron, Solicitors, 257, 
West George Strcet, Glasgow, C.2. 

Nucleus, 600 panel, prosperous West Country 
town, for £500." Great scope. No resident oppo- 
sition. Private patents in families included with- 
out chargc.—Box 2719, B.M.J, 

Old-established Practice near Huddersfield. 
Panel 1,300 (pre-war figure 1,630). Income £1,500. 
"Modern house or older one to rent. Premium 
1 year’s purchase for quick sale.—Box 2726, B.M.J. 

Practices and Pnrtnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on tequest.—British Medical Bureau, 33, ~ Cross 
Street, Manchester, 2. 

Sale, Coventry.—Good-class Practice. Panel 
4,000. Receipts £5,000 p.a. Excellent house 
available. Suit two men, - Premium 11 years.—Box 
2581, B.M.J. 

Yorkshire rural Practice, £900-£1,000 p.a. Frechold 
detached house, mains services, electric light, in 
well-stocked garden and paddock of 1i acres. 
£3,000 house and practice.—Box 2643, B.M.J. 

WANTED 

Wanted, Practice or Half Share, N.W. London 
preferred, by M.R.C.S., L.R.C.P., D.P.H. Seven 
years general hospital, 5 years R.A.F.—Box 2631, 
B.MJ. 

Wanfed, Practice, 
London residential area. 
1,500, with ample scope to increase. 
able.—Box 2351, B.M.J. 

Wanted, in October, single-handed rural area 
Practice, near good schools. House and garden to 
purchase. Bath area preferred.—Box 2645, B.M JJ. 

Wanted, London or Home Counties, mixed 
Practice. — Expenenced practitioner, 14 ycars own 
practice. Income £2,500 approx. House essential.— 
Box 2636. B.MJ. 

Wanted, Country or good Suburban Practice, 
radius 40 miles Birmingham. First-rate house, 
garden, and pleasant surroundings essential.—Box 
2722, B.MJ. 

Wanted, medium Practice or Nucleus, good resi- 
dential area. Southern Counties preferred. Roomy 


preferably with midwifery, 
Income £1,500. Panel 
Cash avail- 


June 22, 1946 


Wanted,- Practice or Partnership, £1,000-£1,5@0 
p.a., by Leeds M B, Ch.B. Married, two children. 
Hospital and G.P, experience. ex-Surg. Lt.~ 
Commander, R:N.V.R., at present holding obstetri- 
cal appointment. Preferably Bradford district or 
Yorkshire Dales.—Box 2630, BMJ, ~- 

Wanted, by practitioner of wide experience, 
good-class mixed practice about £2,000 upwards, 
within 40 miles radius of London. All letters 
answered.—Box 2718, B.MJ. 

Wanted, Practice, £1,500-£1,800 per annum. 
Suburban, country or seaside, Good house essential, 
Capital available.—Box 2623, B MJ. 

Wanted, Practice, near sea or river, by young, 
experienced G.P. Partnership or preliminary 
assistantship considered.—Box 2582, B.M J. 

Wanted, by cx-R.A.M.C. Officer, Practice in 
kapp eana, preferably Leeds area.—Box 2578, 

Anaesthetic Practice or Share required, with 
hospital scope, by ex-Major, R.A.M.C. (D.A.), aged 





41, Oxford and St Thomas’s graduate. Free now. 
Capital available.—Box 2368, B.M.J. 
Ear, Nose, Throat Practice or Partnership 


Wanted by specialist returning from China.—Apply 
Box 2706, B.M.J. 

High Price offered for small or medium rural or 
country town Practice, family house, and garden, 
in Southern half of England.—Box 2574, B.M.J. 

Medical, good-class Practice, Scottish country or 
small coast town, wanted to purchase, by expen- 
enoed practitioner. Capital available.—Box 2392, 

Practice or Equal Share Partnership, abont £1,500, 
with or without preliminary assistantship, wanted 
by ex-Lt.-Col. R.A.M.C., M.B., Ch.B.(St. AJ. Age 
32 yrs. Scot, married, two children. . Keen 
Obstetrics, now employed in assistantship House 
with garden to rent preferred. Car available.—Box 
2634, B.M.J. 

Scottish M.B., Ch.B., 31, keen medicine, minor 
surgery, desires pleasant small Practice or Partner- 
ship. England preferred, House essential.—Box 
2579, B.M.J. 

Surgical Practice or Partoership Required on S.W. 
Coast by demobilized Naval M.O., age 40, married, 
experienced G.P.—Box 2570, B.M.J. 


DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 


NURSES, ETC. 

, i VACANT 

Wanted immediately, as Second Dispenser-Book- 
kecper, experienced qualified woman, in busy 
country town practice in Midlands. Salary £5 p.w. 
—Box 2596, B.M.J. t 

Wanted, Dispenser-Bookkeeper for practice in 
Suffolk.—Box 2729, B.M.J. 

Wanted, Lady Dispenser, for firm of doctors in 
North Shropshire.—Apply Drs. Rogers, Casper, and 
McKay, Ellesmere, Shropshire, 

Wanted, Dispenser-Locum, July 6 to 27 Inclu- 
Sive, no bookkecping.—Apply Drs. Luffman and 
Woodsend, Burnham Market, Norfolk. 

Dispenser-Bookkeeper Wanted, mixed general 
practice, no panel dispensing.—State experience and 
rA aS ON to Dr. Aubrey Ireland, Shrewsbury. 

Dispenser (female) required. Four partners in 
General Practice. Already have one dispenser and 
secretary.—Phone 236, or write Herman, 121, High 
Street, Tonbridge. 

Dispenser-Bookkeeper Wanted, July 1. Salary 
5 gns.—Dr. Adlington, 46, Deneside, Gt. Yarmouth. 

Required, a Dispenser-Bookkeeper. Furnished 
flat and attendance available, No Sunday work. 
Salary. according to  experience.—Apply Drs. 
Metcalfe and Toogood, Liskeard, Cornwall. 

Secretary Required to Consultant. Complete 
training, able to drive.—Phone : Langham 3623. 

Secretary-Receptionist, additional, required for 
consulting practice. Shorthand, accurate typing ; 
used to telephone. State experience and full particu- 
lars.—Box 2597, B.M.J. 

Secretary-Dispenser Wanted immediately, typing 
essential, shorthand an advantage, no bookkeeping. 
Salary £5 per week.--Apply Drs. Winckworth and 
Fleming, Sussex Lodge, Taunton, Somerset. 


AVAILABLE 
Dispenser-Secretary (23), Hall certificate, excellent 
references, free July until October for Locums any- 
war then permanency West Riding.—Box 2599, 
.M.J. 
Lady requires post as Housekceper-Receptiontst 

















July to August, Own car. Capital.—Box 2588, house with garden. Capital available.—Box 2576, to doctor. Wimbledon area preferred.—Box 2559, 
B.MJ. B.MJ. B.MJ. 
THE Medical Def Uni 
mI edica erence Union f rosan 
1885 1337 


Annual Subscription £1 


MEMBERSHIP EXCEEDS 29,500 
Protection is essential for every practitioner engaged in any form of practice. 
For particulars from the Secretary (Dr. RoBerT Forses), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 










Assets exceed £150,000 
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Ex-V.A.D, (26), 4 years’ erience, desires post T UNIVERSITY COLLEGE HOSPITAL, Gower 
ns Doctor's s Nüise Receptionist, knowledge x of HOMES Street, London, W.C.1.—Applications, " including 


bookkeeping and dispensing. London area pre- 
ferred.—Box 2605, B.M.J. 

Educated young lady (26), requires post Recep- 
tionist-Secretary. 3 years’ nursing and some 
secretarial experience, medical-receptionist certifi- 
cate, able drive car, and used to responsibility.— 
Box 2728, B.M I. 

Lady seeks post as Housekeeper-Secretary to 


doctor. Has hospital secretarial experience. Free 
. July 25.—Box 2606, B.M.J, 
Secretary-Receptionist, in Liverpool area, by 


former temporary bank cashier. Good appearance, 
sympathetic personality, can drive a car, excellent 
references.—Box 2607, B.M.J. . 

S.R.N., ex-Q.A.LM.N.S.R., seeks position with 


doctor. Cam type, drive car, 2 yrs. laboratory 
experience (haematology). Willing travel.—Box 
2557, B.M.J. s 


Young lady, educated, desires- post chauffcuse, 
receptionist. | Speaks French, Spanish. London 
area, West End preferred.—Plattz, 29, Mendan 
Court, Chelsea Manor St., S.W.3. Fla. 9910. 

Young lady, 44 years’ dispensary experience, 
typing and bookkeeping, desires post as Dispenser- 





Receptionist. Leicester district.—Box 2594, B.MJ. 
MISCELLANEOUS 
PRIVATE 


Wanted, Copy of “ Applied Physiology” by 
Samson Wright, latest edition.—Box 2598, B.M.J. 

Wanted, Portahle Electrocardiograph, new or 
second-hand. Cambridge preferred, Cossor would 
be considered.—Rep'y Box 2608, B.M.J. 

Complete Surgcon-Lieutenant, R.N.V.R., 
uniforms: Blues, Whites, Khaki. Chest 36 in., 
waist 30 in., inside leg 30 in. No coupons. London. 
—Box 2703, B.M J, 

For Sale, Leitz ‘Microscope, excellent condition, 
denses 1/3, 1/6, 1/12, oil immersion, condenser, 
2 eyepieces, nearest offer £50.—Box 2564, B.M.J. 

For Sale, Auto Gesia Outfit. Good condition. 
What offers ?—Box 2725, B.M.J. 

Electrocardlograph (Cossor & Robertson) for Sale., 
Excellent condition, scarcely used. Fluoroscope.— 
Box 2603, B.M.J, 

Leitz Microscope, 1/3, 1/6, 1/12 objectives, three 
eyepieces, triple nosepiece, substage condenser, iris 
dis phrasm; fitted wooden case, £40.— Box 2593, 

Half Skeleton for Sale, in box, with Skull, Strung 
Hand, and Foot. In good condition., Offers ?—Box 
2600, B.M.J. à 

** Medical Directory," 1945, 30s., or nearest offer. 
—Write Box 2552, B.M.J. 

Urgently required, Short Wave Unit. Details 
please, price.—Box 2332, B.M.J. 


For Sale, Second-hand Cambridge Electrocardio- 
gtaph, Standard Immobile Model, Rotary Time 
Marker and Film or Plate Camera with 12-volt 
Battery, all in excellent condition.—Apply, Mr. 
James C. Daniels, Secretary, Manchester Northern 
Hospital, 38, Barton Arcade, Manchester, 3. 


TRADE 


Compri-Venn (1937), Ltd.—The care and after- 
care of Varicose Veins In the treatment of Vari- 
cose Veins where” leg support is prescribed, Compri- 
Vena gives meticulous attention to instructions. 
They, wil gladly supply particulars of Surgical 
Stockings and the service they provide. —38, South 
Molton Street, W.1. MAYfair 0732. 


HOUSES, CONSULTING ROOMS 


Park Lane.—Consulting Room available, -part- 
time.—May. 7876. 








APARTMENTS, BOARD, ETC. 
VACANT 


For chita or young person needing Psychotherapy, 
- Convalescent Holiday, etc., Accommodation Offered, 

with Psychiatrist and family in large country house 
near N.-W. seaside resort.—Box 2313, B.M J. 

Woman doctor offers attractive home to expectant 
mother, good cooking,  ante-natal care, young 
Society. near London, garden.—Box 2555, B.M.J. 

5 W. D 

Bart’s clinical student would appreciate Accom- 
modation and Partial Board in doctor's house, 
London or district.—Box 2561, B.MJ, 

Physician requires small Furnished House or Flat, 
London area, early August.—Box 2562, B.M.J. 


MOTOR CARS 


Long Chassis Cars Required Urgently for Over- 
Seas Transport, Age unimportant provided mile- 
age low. Typical example: Æ Rolls Royce from 
1930, £750 paid; Austin from 1935, £500.—Write 
Mobile Units (Ambulance and Utility Conversions), 
Saltdean, Sussex. Wire: Ambulapcon, Rotting- 
dean. Phone: Rottingdean 9686. 

* Mr. J. A. S. King, 22, Sussex Mews, Regent's 
Park, N.W.1, wishes to inform all his: customers 
that he has now acquired larger premises at 36 and 
38, Willesden Lane, N.W.6, where he is able to do 
complete Overhauls of Rolls Royce and Bentley 
Cars. He has a large staff of competent Rolls 
Royce mechanics of 20 years’ experience. All orders 
will be executed with speed and efficiency. Tele- 
phone not yet connected. Ring Padd. 7836. 





- LEGE, UNIVERSITY OF DURHAM. 


BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS 
MONKS ORCHARD, MONKS ORCHARD ROAD, 
EDEN PARK, BECKENHAM, KENT 


Reg. Tel. Address: Bethlem, Beckenham 
Station: Eden Park (Southern Railway) 
Telephone : Springpark 1180-1181 


President: HER MAJESTY QUEEN Mary. Vice- 
President: Sır George H. WILKINSON, Batt. 
Treasurer : GERALD COKE, Esq. Physician-Superin- 


tendent : J. G. HAMILTON, Esq., M.D., D.P.M 


This REGISTERED Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and 
farm grounds, Applications can be- considered 
on behalf of patients of the educated classes in a 
presumably curable condition. 

With a view to early treatment voluntary or un- 
certified patients are admitted." Patients who can 
contribute 5 guineas weekly towards the cost of 


treatment and maintenance may be received as” 


yacancies arise. The Committee will also consider 
applications for. admission at lower rates and in 
certain cases will be’ prepared to admit patients free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority are 
given single bedrooms. TREATMENT. ON 
MODERN PRINCIPLES. Every facility for special- 
ized investigation and treatment is provided in the 
Lord Wakefield cf Hythe Science and Treatment 
Unit, including RADIOLOGICAL “and DENTAL 
DEPARTMENTS, BIOCHEMICAL; PATHO- 
LOGICAL, and PSYCHOLOGICAL LABORA- 
TORIES. The Medical Staff have access to a panel 
of Consultants in cases which present unusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY, HYDROTHERAPY, and 
ELECTROTHERAPY are administered {nthe 
Physiotherapy Department. SPECIALIZED 
TREATMENT of various forms is given to suitable 
cases. ` 
OCCUPATIONAL THERAPY in--the form of 
various Arts and Crafts'is actively encouraged from 
the medical aspect, and under the`guidance of a 
competent instructress this department has proved 
most effective as a therapeutic factor in all stages of 
mental illness. The promotion of physical fitness is 
a prominent item of treaument, and this is enhanced 
by arrangements for patients to take part in Outdoor 
and Indoor Sports and Entertainments. Application 
should be made to-the Physician-Superintendent. 


APPOINTMENTS 
(Continued from page 15) 


ROYAL VICTORIA INFIRMARY, Newcastle 
upon-Tyne. MEDICAL SCHOOL, KING" pee 
ASSISTANT IN OBSTETRICS.—Applications are 
invited for the appointment of a First Assistant, 


full time, in Obstetrics, at the Princess Mary 
Maternity Hospital, Newcastle-upon-Tyne. The 
successful candidate will be primarily engaged 


The successful candidate will be primarily engaged 
in obstetrics, but will be required to deputize in 
gynaecology, and after a period of six months may 
be required to interchange with the First Assistant 
in the Department of Gynaecology at the Royal 
Victoria Infirmary: Previous experience in mid- 
wifery, including operative experience, essential. 
The duties include instruction to medical students 
and pupil midwives and the’ appointment will be 
made jointly by the Roya] Victoria Infirmary and 
King’s College, The appointment is for one year, 
renewable, with a maximum of three years, and the 
salary is not less than £650 per annum inclusive. 
Applications, with the names and addresses of three 
persons to whom reference may be made, should be 
rp to the undersigned not later than August 1, 
1 

FIRST ASSISTANT IN GYNAECOLOGY.— 
Applications are invited for the appointment of 
First Assistant, ful time, in the Department of 
Gynaecology at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne. The successful candidate 
will be primarily engaged on gynaecology, but will 
be required to deputize in obstetrics, and after a 
period of six months may be required to inter- 
change with the First Assistant in Obstetrics at the 
Princess Mary -Maternity Hospital, Newcastle-upon- 
Tyne. Previous experience in gynaecology, in- 
cluding operative experience, éssential. The duties 
include instruction to medical students and pupil 
midwives and the appointment will be, made jointly 
by the Royal Victoria Infirmary and King's College. 
The appointment is for one year, renewable, with a 
maximum of thrée years, and the salary is not Jess 
than £650 per annum. inclusive. Applications. 
with the names and addresses of three persons 
to whom reference may be made, should be sent to 
the undersigned not later than August 1, 1946.— 
A. W. Sanderson, House Governor. 


——— MM ÀÁÁ—ÉÓÁ——É——— 
YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, for the appointment of 
HOUSE SURGEON (B2), vacant now, including R 
and W practitioners who now hold A posts. If held 
by an R practitioner, the appointment will be 
limited to six months. The salary is at the rate of 


£175 per annum, with full residential emoluments. ' 


Applications to be sent to the undersigned im- 


mediately.—J. R. Mackrill, Secretary. 


those from members of H.M. Forces, are invited 
for the post of ASSISTANT PHYSICIAN to 
University College Hospital. Applications, accom- 
panied by such evidence in support of his can- 
didature as the applicant thinks fit to provide, and 
giving the nemes of three persons to whom reference 
may 5e made, should be submitted to the Secretary 
not later than August 31, 1946. Testimonials 
should not be submitted. This is an additional 
appointment to the onc previously advertised. 


UNIVERSITY COLLEGE HOSPITAL, Gower | 
Street, London, W.C-1.—Applications have been 
invited for the following appointments : 

ASSISTANT PHYSICIAN. 

ASSISTANT SURGEON to the Bar, Nose, and 

.. Throat Department. 

Applications, accompanied by such evidence in 
support of his candidature as the applicant tbinks 
fit to provide, and giving the names of three per- 
sons to whom reference may be made, must be 
submitted to the Secretary not later than Saturday, 
June 29, 1946. 


viii cia ee 
VICTORIA CENTRAL HOSPITAL Wallasey.— 
Applications are invited for the following per- 
manent appointments to the Honorary Medical 

a: 

ONE HONORARY PHYSICIAN 
ONE HONORARY ASSISTANT PHYSICIAN 
ONE HONORARY ASSISTANT LARYN- 
GOLOGIST 
ONE HONORARY ASSISTANT SURGEON. 
ONE HONORARY ASSISTANT OPHTHAL- 
MIC SURGEON 
ONE HONORARY ASSISTANT ORTHO- 
PAEDIC SURGEON 
ONE HONORARY GYNAECOLOGICAL 
SURGEON 
ONE HONORARY ASSISTANT GYNAE- 
COLOGICAL SURGEON 
%ke__TWO HONORARY ANAESTHETISTS 
"Ihe temporary holders of the above posts will be 
applicants for the permanent positions, 

Applicants should be registered medical practi- 
tioners holding suitable medical and surgical degrees 
and having recognized Diplomas for the special 
departments. Members of the; Forces are invited to 
apply. Applications or references should be 
received not later than Saturday, July 25, 1946.— 
Arthur S. Clark, Secretary-Superintendent. 


WARNEFORD GENERAL HOSPITAL, Leaming- 
ton Spa (207/ beds).—Applications are invited from 
registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), to be- 
come vacant on July 1, 1946. Applicants should 
have held house ‘appointments and had major 
surgical experience, and a' knowledge of obstetrics 
and gynaecology will be a recommendation. Pre- 
ference will be given to candidates holding the 
Diploma of F.R.C.S., or those working for this 
examination ; the, hospital is approved by the Royal 
College of Surgeons for those taking the final 
Fellowship. Suitably qualified R practitioners 
holding B2 appointments are invited to apply; 
applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary is at the 
rate of £350 per annum, with full residential. emolu- 
ments, but if a demobilzed medical officer is 
appointed the difference in salary to which he will 
be entitled will be made up by the University from 
Government funds. Applications should be sent to 
the undersigned as soon as possible.—J. R. Long, 
House Governor and Secretary. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham. —Applications 
are invited from registered medical practitioners, 
~male and female, for thc following six* months’ 
appointment, RESIDENT HOUSE SURGEON (B2), 
to commence July 1, 1946. Salary is at the rate 
of £250 per annum, with full residential emoluments: 
R practitioners holding A posts may apply. Appli- 
cations should be sent to Leslie Spencer, Secretary. 


WESTERN OPHTHALMIC HOSPITAL, è 155, 
Marylebone Road, N.W.1 (Recognized for D.O.M S. 
Examinations).——Applications are invited from regis- 
tered medical practitioners (male or female) for 
the resident appointments of: 

JUNIOR HOUSE SURGEON (A), including R 
and W practitioners within three months of quali- 
flcation. Salary £100 per annum, Six months from 
August 1, 1946. 

SENIOR HOUSE SURGEON (BD. including R 
and W practitioners who now hold B2 posts. 
Applications from R practitioners now holding BI 
appointments cannot be considered .unless they 
have been rejected by the R.A.M.C. Previous 
ophthalmic experience desirable, ~ Salary £150 per 
annum. Six months from October I, 1946. 

The salaries are at present under review. Appli- 
cations should be sent not later than July 4, 1946. 
—Arthur E, Tyler, Secretary. é 


WEST KENT GENERAL HOSPITAL (Incor- 
porated), Maidstonc.—The Committee of Manage- 
ment invite applications for the post of HONORARY 
ORTHOPAEDIC SURGEON, becoming vacant on 
August 3l, 1946, including practitioners serving in 
H.M. Forces. Candidates must be either a Fellow 
of the Royal College of Surgeons of England or 
Edinburgh or Ireland, or a Master of Surgery of a 
British University, Applications should be sent to 
the undersigned on or before August 17, 1946.— 
Edward J, Gregg. House Governor and Secretary. 
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‘2 *SECONAL SODIUM? 





BRAND 





Sodium Propyl-Methyl-Carbinyl Ally! Barbiturate 


An orally administered, short acting sedative and 
hypnotic having a very prompt onset of effect, and 


‘indicated in treatment of insomnia due to mental 


unrest, excitement, or extreme fatigue. ` Widely, 
used as a pre-operative hypnotic, as an aid in the 


_conduct of labour, and is a useful sedative in x 
paediatric practice. 


Because of its prompt effect and short duration:of l 
action, 'SECONAL SODIUM" provides better — 
control of sedation and hypnosis than the longer 


* acting barbiturates. - 


Supplied -in "Pulvules' brand. Filled. Capsules 


' |. containing 14 grains (No. 240) and 4 graiñ (No. 243) 
in bottles-of 40 and 500. _ : a3 ie 
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F 89, OXFORD STREET, MANCHESTER, 1 









BURNS, IMPETIGO and 
other Cutaneous Infections 







G o meet the demand for a non-greasy, water 
miscible creani for first-aid dressings in burns* 


CIBAZOL, CREAM 


has been introduced. This preparation may be 
used as an alternative to 2 


CIBAZOL OINTMENT 


in the treatment of impetigo and other 
cutaneous infectionst ` 


l Registered CIBAZOL “Trate Mark` 


“CREAM and OINTMENT 


. (5% Sulphathiazole Ciba) 
* ` Containers of 1 oz. and 1 Ib. 


*Lancet, 1944, 1, 633. 
Lancet, 1942, 1, 422, and Brit; med. J., 1943, 1, 318. 


Ciba's sulphathiazole preparations are protected by 
British Patent No. 533495, which was granted on 
May 24, 1946, jointly to Ciba Limited and May and 
_ Baker, Ltd. 
























A copy of the Cibazol Booklet will be - 
sent on request to members of the 
Medical Profession. N 


a THE LABORATORIES. RORSHAM, SUSSEX 











THE CONTROL OF EPILEPSY 
J š with 
‘AVLON? - 

brand 


PHEMITONE B.P. 


PHemitone has proved more effective than other 
_ barbiturates in the treatment of epilepsy and in 
many cases its administration produces a 
marked reduction in the severity and frequency . 
of the attacks. 
Having only a mild hypnotic action, Phemitone 
does not cause appreciable drowsiness in the 
patient and in géneral may be taken over long 
periods without ill-effects. 
Dosage is adjusted to the requiréments of the 
individual : for an adult, ranging from 0.2 to 
0.4 gramme (3-6 grains) daily ; fora child, from 
0.032 to 0.1 gramme (4-1& grains) daily. 
- Phemitone is issued in }-grain tablets in 
packings of 30, 100 and 500 ; in 3-grain tablets 
in packings of 10, 100 and 500. 
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TYPHUS: EXPERIENCES IN THE CENTRAL MEDITERRANEAN FORCE 


BY s 


HERBERT D. CHALKE, O.B,E.; M.A., M.R.C.S., L.R.C.P., D.P.H. 
Colonel, Late R.A.M.C. ; Late Senior Hygiene Officer, Allied Armies in Italy 


PART I 


It is well known that the presence of communicable diseasés 
among the civilian population of an occupied country may 
seriously affect the health of an army in the field. This is 
particularly true in modern warfare, in which large-scale 
destruction of towns takes place, with disruption of water, 
lighting, and sewage systems, and general disorganization of 
the municipal services. There is considerable movement of 
refugee civilians from place to place. Shortageseof food, fuel, 
and soap affecting large bodies of people, under no sanitary 
supervision, still ‘further increase ‘the risks of outbreaks of 
disease. The breakdown of civilian medical arrangements— 
general medical practice, public health services, and hospitals— 
is another factor of much importance. One of the first results 
of this is the cessation of notification of cases of infectious 
disease ; small foci of infection are thus undetected and 
unchecked until they have swollen into épidemic form. The 
Army hygienists, in particular those whose sphere of control 
is in the forward areas, have considerable responsibilities with 
regard to civilian preventive medicine. How important these 
are, and how vital it is to realize their importance quickly, was 
well demonstrated during the campaign in the Mediterranean 
theatre. It was soon brought home to hygiene officers that 
their energies had often to be directed largely towards civilian 
hygiene matters, otherwise the health of the troops under their 
care inevitably suffered. 

It is not possible to prevent a good deal of close association 
between troops and civilians." Large numbers of the latter are 
employed by the armies in docks, depots, and workshops, and 
also as cooks and mess-waiters. Very many troops are billeted 
in houses, some of which are still occupied by adults and 
children. Regulations prohibiting contact with the local popu- 
"lace, can only be partially enforced ; this is also the case with 
regard to the use of eating-houses and the purchase of food 
and drink. As a consequence of this inability to segregate the 
‘military and civil populations, outbreaks of infectious disease 
often threatened.to spread to the Allied armies. The diseases 
that caused chief concern were smallpox, typhoid, dysentery, 
diphtheria, venereal disease, and typhus, all of which had an 
epidemic incidence among civilians. Malaria came into this 
category when large civilian reservoirs of infection added to 
the risk to the troops operating in the area. 

A great deal of the work of tackling these problems fell on 
the shoulders of Field Hygiene Section officers and Deputy 
Assistant Directors of Hygiene, especially in the battle zones. 
In the rear area, too, these officers did excellent work in full 
co-operation with the medical branches of the Allied Military 
Government and the Allied Control Commission. The energetic 
way in which they set about the task, under the most difficult 
conditions, often with the scantiest of assistance, has perhaps 
not been fully appreciated. It was a factor of no small import 
in the successful conclusion of the campaign. 

Typhus was extremely prevalent in North Africa, Italy, and 
Yugoslavia. The dangers of the disease spreading to the troops, 
and the occurrence of severe outbreaks among them, were well 
appreciated. The number of cases that actually occurred was, 
however, negligible. "The factors influencing this escape are 
discussed in this paper. History is full of examples of how 
this grimly dramatic disease has devastated armies in the field; 
the lay officer is thus deeply impressed by its dangers. Fuller 


co-operation can generàlly be looked for from him than is the 
case with less “ spectacular” diseases such as malaria, typhoid, 
and dysentery. It is a matter for surmise whether, if equal 
collaboration had been forthcoming in the prevention of those 
other diseases, a similar degree of success would not have been 
achieved and an enormous loss of man-power avoided. 


` NORTH AFRICA 


The projected Allied landing in North Africa in November, 
1942, was a closely kept secret, which undoubtedly contributed 
to its initial success. Senior hygiene staff officers were not 
admitted to the preliminary discussions (although many junior 
“A” and " Q" officers were), and it was, to them, an unknown 
venture, both geographically and epidemiologically. This 
omission was unfortunate and unnecessafy. It served to con- 
firm the fact that the role of the Army hygiene organization 
as an essential factor in the success of a campaign had not yet 
been properly appreciated. Indeed, it was only the stark reality 
of heavy casualty rates from preventable sickness that, in the 
months and years to come, gradually brought the lesson home. 

. Anti-typhus measures in the British Force consisted in the 
provision of adequate quantities of anti-louse powder (A.L.63) 
and the inclusion of portable disinfectors as part of the equip- 
ment of regimental medical officers, field hygiene sections, and 
mobile bath units. The portable apparatus is capable of deal- 
ing with nearly 100,000 blankets or 13,000 sets of clothing per 
division each week. Inoculation with anti-typhus vaccine 
(Cox’s) was confined to medical staff officers. Before embarka- 


tion, and particularly during the sea voyage after the destina- * 


tion had been made known, propaganda -talks to officers and 
men were' given as often as possible. Some at least of this 
and previous hygiene education fell on responsive ears, as was 
shown by the fact that some units had a much lower sick rate 
than others exposed to the same conditions. 


As soon as possible after landing a visit was paid to the 
Chief Public Health Officer for Algeria. Dr. Grenouilleau was 
very helpful throughout. He placed at our disposal all avail- 
able epidemiological data, giving advice on malaria control 
and other public health problems. Dr. Emile Sergent and 
the other officers of the Pasteur Institute, Algiers, were also 
extremely co-operative. It was only occasionally that the 
political tension which was such an unfortunate feature of the 
Algerian venture affected the happy relations between British 
and French doctors. There were, however, a few instances 
in which doctors with strong Vichy sympathies failed to co- 
operate ; their attitude of prevarication and indifference was in 
marked contrast to that of their colleagues. 


Incidence of Civilian Typhus 
` It was at once evident that a large-scale typhus epidemic 
had swept through Algeria during the previous four years.. 
There were indications that it would increase in intensity during 


the winter of 1942 and the spring of 1943. The statistics given, e 


by Dr. Grenouilleau were as follows: 


“Number of Typhus Cases, Algeria 


Oct., 1939 to Sept., 1940 Arabs, 2,016; Europeans, 37 
» 1940, ,, 4i E ^ ,167; » 09 « 
» 1941, ,, 1942 .. us » 35,059; is 2,837 


_He was of the opinion that this did not represent the true 
incidence, and the actual numbers were at least six times the 
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recorded. The estimated numbers during the three previous 
years were: 1939-40, 11,000; 1940-1, 55,000 ; 1941-2, 300,000. 
Graphs showed that each year the number of cases rose rapidly 
until May/June. A sharp fall did not begin until July/August. 
The continuance of the epidemic during the hot Algerian 
summer seemed to be very significant. : 

The death rate was not easy to compute in the case of Arabs. 
Among cases in hospital it was 29% in Europeans of all ages 
and 22% in Arabs. During 1942, 700 Europeans and 40,000 
Arabs died of typhus in Algeria. There was also information 
that typhus was present in Tunisia, but exact details as to the 
extent of this outbreak were not obtained until much later. 


Control measures were not put into operation by the French 
authorities until late in the year 1941. These consisted of: 

(a) Systematic vaccination, using chiefly living vaccines. 

(b) Restriction of movement. 

(c) Rounding up of destitute and infested people, and delousing 
them. 

(d) Surveying affected communities and paying attention to the 
people in prisons and hospitals, the members of the Youth Movement 
(Chantier de Jeunesse), etc. 


Of these measures vaccination was considered to be the 
most important. It is probable that measures b and c did 
not operate to any great extent. The Arab population had 
an extremely high infestation rate. The depredations of the 
Italian and German Armistice Commissions had resulted in 
a severe shortage of food ; soap and fuel were almost unobtain- 
able. The Arab population was literally in rags, and material 
for clothing was completely wanting. Disinfestation apparatus 
was very limited even in the port of Algiers. The cleansing of 
the infested Arab population must therefore have been a prob- 
lem incapable of solution with the means at the disposal of the 
French authorities. ' 


Vaccination against Typhus 


This was begun at the end of 1941. The living vaccine of 
Blanc and Baltazard was used for the Arab population alone. 
Two million doses were distributed. Blanc vaccine consists of 
the dried faeces of fleas infected with murine typhus, dissolved 
at the time of inoculation in a bile-salt solution—1 mg. in 
100 ml. It is given in% single dose of 1 ml. Inoculation must 
be completed in half an hour. After that time the vaccine 
increases in virulence appreciably. Those vaccinated first do 
not, therefore, receive the same type of dose as those injected 

_at the end. It was stated that ill effects were rare, but that up 
to 5 or 6% got murine typhus (as compared with Blanc’s figure 
of 1.5%). All the murine cases recovered. The vaccine was 
said to be an excellent collective prophylactic but not an ideal 
individual one. It was not contended that all persons receiving 
the "virus-vaccin " escaped typhus—many had upmodified 
attacks—but mass vaccination did “ break the chain of infec- 
tion," and it caused "local extinction of the epidemic.” A 
large proportion of the people in a community must be 
inoculated; 60% of these acquire a "durable and solid 
immunity." The aged and those with cardiac, renal, or pul- 
monary disease were excluded. The value of a one-shot method 
of vaccinating an Arab population is obvious, and from the 
regords shown by Dr. Grenouilleau the results were excellent. 

Mass vaccination was always followed by a dramatic fall in 
typhus cases—particularly so in communities where cases were 
on the increase. The morbidity rate fell in April, whereas it 
persisted in control unvaccinated towns until the end of June. 
In Tebessa. for example, a widespread outbreak was extin- 
guished after 95% of the Arab population had been vaccinated. 
Similar results were obiained in the native quarter of Algiers 
(the Kasbah) and many other places where the epidemic was 
spreading with alarming rapidity. 

It was noticeable that during 1943 practically no cases of 
typhus occurred in towns where vaccination had been carried 
out during the previous two years. This was of importance to 
us, for troops stationed there ran no risk. 

The killed vaccine of Durand and Giroud was also used, but 
only to a limited extent. Owing to shortage of materials, such 
as phials, ampoules, and packing, only 71,000 doses could be 
distributed between the end of 1941 and the time of the Allied 
occupation. When the necessary requirements were made avail- 
able the Pasteur Institute at Algiers was able to produce this 


` 


vaccine in very large quantities. A large amount was obtained 
by us for use in Algeria, and also Italy and Yugoslavia. Prior 
to November, 1942, doctors and other exposed persons, such 
as policemen and railway and prison employees, were the only 
groups given this vaccine. It is of interest to record that the 
Algerian doctors did not regard this vaccine with enthusiasm ; 
many were frankly sceptical. (This was also the case in Naples 
at a later date, when Cox's vaccine was made available to 
members of the Italian medical and nursing professions and the 
response in both groups was poor. At that time 29 Algerian 
doctors contracted typhus. Eleven of these had been vaccin- 
ated; they all recovered. Of 18 who were unvaccinated 13 
died. There were many cases of typhus among the 71,000 
vaccinated, but I was informed that there were no deaths. 
These vaccines are prepared from mouse or rabbit lungs, and 
are formol-killed. Three doses are given at weekly intervals— 
0.5 mL, 1 ml., and 1.5 ml. A febrile reaction follows the first 
injection in about 40% of cases. ' 

By the end of 1942 two millions out of a population of eight 
to nine millions had been inoculated, most of them with the 
living vaccine of Blanc. Since the vaccine gives immunity in 
only about 60% of cases this meant that 1,200,000 people were 
immunized. This was a magnificent achievement in view of 
the enormous difficulties to be overcome under wartime 
conditions. 


Position of the Allied Armies 


Mention has already been made of the preparedness of the 
British Army against a typhus risk. The American Forces 
were all inoculated, but for the first few months British troops 
were entirely unprotected. Conditions were favourable for the 
spreading of typhus to the armies: the weather on the Atlas 
plateau was cold, bathing and laundry arrangements were 
difficult, and soap and fuel were not plentiful ; the war was 
mobile, and troops occupied or passed through overcrowded 
Arab villages; the natives thronged railway stations and 
staging points; Arabs were recruited for labour companies for 
employment in docks and railway stations; a good deal of 
casual labour was also engaged. Billeting in Arab houses, too, 
proved a great danger. One small unit had 90 cases of heavy 
louse infestation after a short period of billeting in some of 
these houses. 

The first preventive action taken was the publication of 
routine orders pointing out the typhus danger and the risks 
attendant on close contact with Arabs. The regular use of 
A.L.63 powder, by hand-dusting; was ordered in the case of 
all troops in affected areas, and those, such as dock and rail- 
way workers, military and traffic police, who were exposed to 
special risks. 

Propaganda was intensified. Roadside notices, painted by 
field hygiene sections, were affixed to the walls of houses in 
towns, and to telegraph poles along the main highways. Wood 
and paint were in theory unobtainable, but the signs appeared 
notwithstanding. The road from Algiers to the Tunisian 
frontier presented a~ strange sight: along its 500 miles of 
tortuous length were to be seen thousands of notices giving 
warning of the dangers of typhus, malaria, dysentery, and 
venereal disease. Some were crude and couched in terms that 
offended the fastidious, others were clever and well executed, 
but the propaganda value of all was undoubted. These signs 
played a leading part in the campaign against infection. The 
wooden signs were regularly torn down by the Arabs for use 
as firewood. They required constant replacement, and even 
when corrugated-iron squares superseded them these also dis- 
appeared. ‘The Services newspaper, the Union Jack, which 
was started later, was always willing to give us some of its 
limited space for propaganda. This took the shape of leading 
articles, daily " health hints," and cartoons. Posters were pro- 
duced by many formations, and some-of the ideas were 
excellent. Until such time as we had facilities for printing, 
duplicating machines of the signal services were used. Many 
hundreds of coloured posters were produced in this way. Films 
on the louse were shown to base troops, but there were few 
projectors. The Royal Navy helped us in this. Civilian 
apparatus was also borrowed, and even the regimental depot 
of the Zouave regiment was able to lend us a projector. 
Lectures and talks by hygiene and regimental officers were 
given whenever possible, and courses of instruction were started 
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by the hygiene sections. Stress has been laid on the propa- 
ganda aspect of prevention because it is believed that this 
played a conspicuous part in the prevention of typhus and 
other diseases. 2^ 

Orders were issued concerning personal cleanliness and 
bathing; regimental bath discipline was closely watched, and 
regular medical inspection of all troops insisted upon. A large 
number of shower-baths and Serbian barrel disinfestors were 
improvised and distributed by the hygiene sections. Although 
authority was given for the triplication of portable disinfestors, 
the supply position never permitted this. to be'carried out 
except to a limited extent. 


Native Labour Companies 


The decision to form these companies imposed heavy addi- 
tional tasks on the overworked hygiene section staffs. All the 
recruits were heavily infested, and they were a dangerous 
potential source of typhus. All were bathed, disinfested, and 
examined before being drafted away. There were many 
practical and administrative difficulties, and the keenest super- 
vision was necessary. For instance, the Arab is loath to part 
with his turban. But since the head louse was a possible 
source of danger, he could not be allowed to ‘retain it unless 
it had passed through the disinfestor. These and many other 
problems were overcome. In view of the typhus danger, it was 
decided to inoculate all the recruits. The only vaccine pro- 
curable in any quantity was, the living vaccine of Blanc and 
Baltazard. This was used in many thousands of doses with 
no serious sequelae; a number of febrile reactions occurred 
but no definite cases of typhus. There was regular medical 
inspection of these labourers, and A.L.63 powder was used by 
them periodically. Casual Arab labour was also a problem. 
These men lived in their own homes, and it. was impossible to 
keep them free from infestation. Cases of typhus occurred in 
many of these workers. In one town occupied by a large 
number of troops the French authorities would not admit these 
cases to the local hospital. Since it was essential to isolate 
them, the A.D.M.S. took over a building in tbe town, which was 
staffed witb the help of French Red Cross nurses. The cases 
were admitted there under the care of an Arab doctor. This 
doctor worked with a will throughout, and gave us all the 
assistance in his power. In this town the French health officer 
was not co-operative; attempts ‘to get him replaced were 
unavailing. , 

French and Arab physicians suggested many different 
methods of treatment. The French favoured the administra- 

' tion of massive doses of NaCl. This was found to be ineffec- 
tive when tried on British cases. The turpentine blister was 
strongly advocated by the Arabs, and remarkable successes 
were attributed to its usc. 
that out of 71 cases so treated 62 developed a fixation abscess 
and recovered. Nine did not develop abscesses, and five of 
these died. The four who recovered were stated to have pro- 
duced abscesses "spontaneously as a complication." British 
Army cases were not given this treatment. 

Lethane belts were available in fairly large quantity, but 
they were never found to be practicable for use, even by 
natives, in the hot weather; they were therefore seldom 
employed in Algeria or Italy. 4 š 


Typhus in the British Forces 


There were about 40 cases of. typhus in 1943, but at least 
six of these were not louse-borne (see Table). Many of the 


Table showing Typhus Cases in the British, Forces 
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cases were brought into association with Arabs in the course of 
their work, but in others all contact with natives was denied. 


I was assured by an Arab physician | 


. Only two were’found to be lousy or showed evidence of louse 


bites on admission to hospital. Bath discipline was good in 
all the units concerned, but A.L.63 was often being used hap- 
hazardly or not at all. Two officers were affected. Both had 
lived in premises occupied by Arabs a short time before. 
Prompt civilian notification records were not being received in 
some districts ; the M.O.H. of an area from which many of our 
cases came professed little knowledge of a severe Arab out- 
break near the town concerned. 

One of the British cases was fully inoculated ; three had 
received one injection, 60, 26, and 22 days before the onset 
respectively. All of these recovered. Records of 25 cases 
occurring between January and April, all louse-borne, show 
the death rate to have been 3296. The cases were severe in 
type and.clinically suggestive of classical typhus. Rashes were 
typical and constant. The Weil-Felix reaction was consistently 
useful in diagnosis, but agglutination was not usually appre- 
ciable until the end of the first week. Between the 7th and 
21st-days the titre rose from 1:250 to 1:10,000. On an average 
our cases were diagnosed on the 10th day of illness. Deafness 
was a noticeable symptom in most of them. 

A case of murine typhus occurred in a member of the R.A.F. 
He was stationed in an isolated post. The local French doctor 
prevailed upon him to have an injection of the living vaccine 
of Blanc. He became ill on the 12th day, but not seriously. 
The illness was suggestive of mild enteric, but agglutination 
tests were negative. His rash was scanty, and not typical of 
typhus. Profuse sweating was a marked feature. His case was 


. diagnosed as murine typhus in retrospect, as a result of Weil- 


Felix agglutination. Later in tbe year, and the following year 
in Italy, there were a few cases of fièvre boutonneuse, most of 
which were probably infected in Sicily or Southern Italy. 
About 20 cases occurred among American troops, none of 
which is said to have been fatal. It is significant that all the 
Americans were inoculated with Cox's vaccine. 

Many Algerian doctors subscribed to the belief that air- 
borne transmission by way of the mouth or conjunctivae was 
a not uncommon source of infection. In my experience there 
was little evidence to support this theory, though conditions 
were very favourable for the spread of a disease which is 
capable of transmission by this means. The streets of towns 
and villages occupied by troops were generally dense with 


' Arabs, whose robes were billowed- out by the breezes of the 


windy Atlas plateau. The Arab.delouses himself by hand- 
picking the lice and dropping them alive to the ground. In 
the case of children the disease may be symptomless, and many 
ambulatory cases occur; these nevertheless infect the louse. 
The air of the dusty Algerian highways must have been well 
charged with dried louse faeces! Had transmission in this way 
been even remotely possible the uninoculated British Forces 
must have suffered heavily. 


TUNISIA 


Details as to the prevalence of typhus in Tunisia were not 
at first obtainable, but it was understood that the Algerian out- 
break had also, affected Tunisia. It soon became evident that 
this was a fact. When official returns from “Free Tunisia " 
were furnished they showed 200 reported cases during the «last 
week in February, about 500 in March, and 300 in the first 
ten days of April. These figures represented only a part of 
the actual total. A few First Army troops were infected in 
Tunisia. Vaccination and disinfestation of the Arabs were 
begun. This was a difficult and dangerous undertaking in the 
forward areas, frequently interrupted by Axis dive-bombers and 
often concluded in slit-trenches. Field hygiene sections and 
civilian doctors both played a leading part in this work. 

After the fall of Tunis it was learned that many cases had 
occurred in the Axis Armies ; the Germans, it was said, suffered 
to a greater degree than the Italians, which is surprising. Anti- 
typhus inoculation (? Cox type) was started in the German 
Army, but no Italian "units were inoculated. At least six 
prisoners of war developed typhus after capture. There was a 
grave danger of this, owing to the high infestation rate in the 
German and Italian prisoners: 40% of German and nearly 
80% of Italian prisoners were lousy. Bathing and delousing 
schemes were put into operation at once, but the disorganiza- 
tion following such a massive capitulation, and the shortage of 
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water, fuel, and equipment, made it a herculean task. It was. 
a blessing that the typhus season was well advanced by this 
time. The weather was hot, and the prisoners wore the mini- 
mum of clothing. As organized prisoner-of-war cages were 
` established, and enado arrangements were made, the 
danger passed. - 


‘Relapsing Fever 


The presence of this disease in North Africa has a bearing 
on this discussion. 
The 

disease increased to epidemic form at the end of 1944 and 

early in 1945. It spread quickly from Algeria to Tunisia, where 

1,746 cases occurred during the last two weeks of February. 

“In January, 1945, there were 6,000, and in February 7,400 cases, 

including 80 weekly in a civil prison. It was reported that the 

epidemic was assuming enormous proportions in the Saharan 
towns and those of the Tel plateau. This disease is spread 
in epidemic form by: lice; it is thus evident that the native 
infestation rate was still very great. One would therefore have 

- expected the incidence of typhus to remain at a high level. The 
- fact that a’ large number of the Arabs had already had typhus 

- is not sufficient to account for the dramatic fall in morbidity 

in 1943, 1944, and 1945 in a heavily infested and economically 

depressed people. Vaccination was therefore effective despite 
the fact that infestation remained, - 


~ Reasons for the Low Incidence of Typhus among Allied Troops 


Of first importance was the fall'in the number of Arab'cases 
in-1943, when the anticipated increase did not occur. This was ` 
probably the result of the mass vaccination :scheme of: the 
Vaccination was continued in 1943, when 


- was compulsory. All persons between 10 and 70 years weré 
required to present themselves for inoculation ; fines ranging 
from 100 to 1,000 francs were payable in default. 

The fear of typhus, stimulated by intensive propaganda, 
made a great impression on the troops, and was a potent reason 

"for our escape. The military police, despite their numerous 
-other commitments, gave great help in enforcing orders and in 
ensuring that * out of bounds " notices were not ignored. Bath 
discipline was good. A.L.63 powder, although often used 
carelessly and irregularly, was -extremely effective. The wide. 
dispersion of units and'the careful selection of camps probably 
helped also. Inoculation was not a factor of any importance, 
for until. the late spring and summer the number protected was 
negligible. . 

_ (Part H will appear in next week's issue.) 





DUODENAL ULCERATION: ‘A GASTROSCOPIC 
STUDY OF THE GASTRIC MUCOSA AND 
.. JES SURGICAL SIGNIFICANCE 


BY 


HARRY FREEMAN, F.R.C.S. 


cete Registrar, National Temperance Hospital; Surgeon, E.M.S.; 
Assoc. Lecturer on Surger y, North-East London, Postgraduate 
College 


The problems associated with the surgical treatment of duodenal 
ulceration and of some of the complications which follow in 
its wake.in a very large proportion of cases have for many 
years occupied the mind of the profession, yet it seems that 
little universal progress has been made in the past quarter of 
a century im the treatment of a disease which still produces 
much physical and mental suffering in the individual and much 
economic loss,to the community at large. With these problems 


* in mind, I have made an intensive gastroscopic study of the 
~ ,mucosa of the stomach in the presence of duodenal ulceration, 


as well as à stùdy of the mucosa in cases following operations 

for this malady, with a view to eliciting the relationship of the 

anatomy and physiology of the morbid mucosa and its trans- 

' mutation as a result of, surgical treatment, and its bearing upon 
- the subsequent condition of the patient. 

' A close study of the aetiological factors said to be associated 

with duodenal ulceration ‘reveals that a definite relationship 


Relapsing fever -is endemic in Algeria, E 
, and during 1943 twelve British troops were affected. 





' and greater curvature. 





exists between this pathology and a deranged physiology of the 
stomach and, indeed, that of the greater part of the alimentary 
tract. It would therefore be as well to give consideration to 
the individual who presents himself with established ulceration 
or, on the other hand, merely with symptoms suggesting tbe 
outlines of the image, which, as time goes on, gradually evolves 
itself into the completed picture of a subject.with duodenal 
uléeration. He is an extremely sensitive and hyper-irritable 
type, in a constant state of nervous tension and emotional . 
instability ; vasomotor disturbances are present and, above all, - 
he is stomach-conscious. These nervous influences play a very 
important part by virtue of the fact that they are referred to 
his alimentary tract and can be readily demonstrated by the 
radiologist during an x-ray examination after a barium meal. ` 
They further manifest themselves in certain spastic phenomena, 
of which spasm of the pylorus and duodenum and of -the 
descending colon are typical examples. .So very often little 
importance is attachéd to these phenomena at the time of the 
examination or, indeed, to any subsequent report of these radio- 
logical.findings or their possible interpretation. When spasm 
occurs in a vascular structure a temporary impairment of the 
blood supply to the part concerned results, with local loss of, 
viability. These changes commonly occur in the duodenum, 
and the local loss of viability produces a condition in which 
the mucosa becomes vulnerable to injury by contact with irritant 
or insufficiently digested food; if in addition local necrosis 
occurs it is not difficult to visualize the possibility of ulceration’ 
in the presence of a high acid-pepsin content of the gastric juice. 
The duodenum houses a mechanism which is stimulated by the 
presence of food into liberating the-hormone enterogastrone, 
which itself controls gastric secretion and peristalsis. When 
spasm and local loss of viability occur this mechanism fails, 
and the normal gastric function is now replaced by hyper- 
motility and rapid emptying of insufficiently digested food, which 
may damage the vulnerable duodenal mucosa ; such injury is 
aggravated by the high acid secretion which is a constant factor 
in the type of individual described. 

The surgeon is frequently called upon to deal with a perfor- 
ation of or haemorrhage from a peptic ulcer, but a precise 
history of-gastric symptoms is very often lacking in these 
examples-of “silent ulcer”; later inquiry into the health and 
habits: of' these patients reveals that the various nervous phe- 
nomena did however exist,.and evem at an early age a test- 
meal examination would show a marked increase in the amount 
and acid content of the gastric juice. 


` 


eh Normal Gastric Mucosa 


"s seen through the gastroscope the gastric mucosa consists 
of a thick transparent smooth orange-red lining thrown into 
many folds. throughout the greater part of the stomach. "These 
folds are tortuous in some areas and resemble the convolutions 
of the cerebral cortex. The folds can be straightened out or 
made to disappear altogether when the stomach is distended with 
air, and this is an important point in differentiating the normal 
from the hyperplastic type of mucosa, in which the folds in 


Fic. 2.—Normal mucosa on 


1.—Normal mucosa on 


anterior wall (left of picture) posterior wall and greater 


curvature with little inflation. 


certain areas remain tortuous even with full inflation. The, 
smoothest part of the mucosa is found along the lesser curvature 
of the stomach, but occasionally one or two very thin parallel 
folds may be seen here. Both the greater curvature. and the 
posterior wall of the stomach present a network of many folds, 
parallel.and slightly tortuous in the former situation, but much 
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more tortuous and thicker on the posterior wall (Figs. 1 and 2). 
A few thin parallel folds are present in the pyloric antrum, 
but these readily disappear with very little, inflation and are 
not often observed. The surface of the mucosa is very smooth 
and glistening in all areas of the stomach; many high lights 
are sprinkled over the gastroscopic picture, and these are due 
to the diffused glow of the lamp over the moist surface. When 
secretion is excessive the number of high lights is correspond- 
ingly increased ; if gastritis is present and some of the ducts 
become blocked, secretion into. the cavity of the stomach. is 
diminished and the number of high lights seen is very smail, 
or they may be absent altogether. . 


Gastric Mucosa in the Presence of Duodenal Ulcer 


In a series-of 50 gastroscopic examinations of cases of 
duodenal ulceration I found that in 76% the mucosa was ‘of 
the hyperplastic type ; the mucosa of the remainder’ varied a 
little in the development of the folds, but was considered to be 
within normal limits. This hyperplasia manifests itself in the 
formation of very many crowded, thickened, and extremely 
tortuous folds which cannot be straightened out even after full 
inflation of the stomach, and which certainly cannot be, made 


to disappear. These crowded folds are most marked upon the . 


posterior wall of the stomach ; they develop along the greater 
curvature and may replace the straight folds normally present 
on the anterior wall. There is thus found a more or less genefal- 
ized hyperplasia or hypertrophy of the gastric mucosa, with an 
increased complement of glandular elements which is capable of 
producing an excessive secretion of a hyper-acid juice. -- 


ome 


Gastric Mucosa in Non-obstructive Cases 


In addition to generalized hyperplasia gastritis may be present, 
and this manifests itself by areas of oedematous folds and 
scattered patches of viscid adherent greyish-yellow secretion, 
which occupies chiefly the valleys between these folds ; high 
lights are markedly diminished over these areas of superficial 
gastritis, and the mucosa is vulnerable and may readily bleed 
during the examination. Gastritis is not necessarily an accom- 
paniment of duodenal ulceration, but, when present, disappears 
with adequate medical treatment although the ulcer itself. may 
still remain. When an ulcer has healed under a medical regime 
the hyperplastic nature of the mucosa does not change. Some- 
times a gastric ulcer may also be present in addition to the 
duodenal ulcer, and I have observed three such cases in the 
series. The incidence of this phenomenon varies, and has no 
relation to the mucosa of the stomach ; Carey and Ylvisaker 
(1942) have reported as many as 9 out of a series of 70 cases 
of duodenal ulceration in which gastric ulcer was also present. 


Mucosa in Obstructive Cases 


It is not sufficiently appreciated that obstructive symptoms 
following upon ulceration may be entirely due to local oedema 
and spasm of the pylorus. First, this is borne out by the fact 
that cases in which the radiologist reports a delayed emptying 
of the stomach will improve with adequate medical treatment 
and a little patience if the cause is essentially one of oedenia 
and spasm, and it is always worth while repeating the x-ray 
examination two or three times after intervals of-three weeks. 
Secondly, a large number of these cases are operated upon 
following the report of obstruction, and a gastro-enterostomy 
performed. When these patients are subsequently seen because 
of a recurrence of symptoms, and a fresh x-ray examination is 
carried out, it may surprise the surgeon when the radio logist 
reports that "a large portion of the meal passes through the 
pylorus." Obviously, then, these were cases where the obstruc- 
tion was: non-fibrous and purely transient. z i 

The condition of the mucosa in these obstructive cases varies 
considerably ; viscid adherent secretion and a dulling of .or 


granular change in the surface of the mucosa constantly take - 


place over large areas, but these mucosal phenomena disappear 
when the obstruction is relieved. If, however, obstructión has 
periodically occurred, or if the obstruction is of the fibrous 
variety and progressive, the changes seen in the mucosa are very 
much more marked: not only is there an increase of the patho- 
logical secretion but the folds ‘are very oedematous and even- 
tually become broken up into raised nodular segments “which 
resemble pavement or cobble stones closely packed together. 


These changes occur in the valleys between the folds as well 
as on the folds themselves. This condition is sometimes known 
by the name of “chronic hypertrophic gastritis,’ and must 
not be confused with simple hyperplasia of the mucosa. Occa- 
sionally the pyloric antrum becomes the seat of these changes, 
but only after the onset of true fibrous obstruction, 


Fifty Cases of Duodenal Ulcer 


Hyperplastic mucosa .. ae .. Total 38 cases ........ 16% 
Hyperplasia with no other changes I4cases ........ 38% 
»5 and superficial gastritis 15 „p —........ 39% 
* a » nodular gastritis dV pth Whew 18% 
» » antral gastritis .. 2. VA ueVexa 595 
Normal mucosa as á 12 cases ........ 24% 
Superficial gastritis .. 3 cases ........ 25% 


Post-óperative Recurrence of Symptoms 

It is not my intention to enumerate the many causes of re- 
currence of symptoms after operation for duodenal ulceration. 
Patients often present themselves with symptoms similar to 
those for which they were operated upon. These symptoms 
may be due to inflammatory changes which were present in the 
gastric mucosa before operation, and which persist after Opera- 
tion. It may be well worth while to gastroscope the patient 
before any operation is contemplated, in order to visualize the 
gastric mucosa and its condition. With the failure of the 
short-circuit operation in many ‘instances—for this had become 
a disease in itself rather than an intended cure—more radical 
measures were resorted to, Although advocates of gastro- 
duodenectomy and partial gastrectomy have shown individually 
results which should be very convincing, yet it is a fact that 
these formidable procedures still have a high mortality 
in some hahds, and even a great degree of morbidity in 
others. Stomal ulceration may occur after partial gastrec- 
tomy (Fig. 3), and I have óbserved such cases ; doubtless more 





Fic. 3.—Stomal uicer 18 months after partial gastrectomy. 


cases will be recorded as gastroscopic examinations are in- 
creased. Inflammatory changes in the mucosa of the gastric 
stump must also be included in this category, so that this 
operation is not altogether a solution for a very important 
problem in surgery. In addition, the creation of a very grossly 
distorted anatomy and a grossly deranged physiological function 
of the stomach does not seem rational in-the quest for a cure 
of a condition the aetiology of which is still unknown. The 
initial success of partial gastrectomy may be hailed by both 
patient and surgeon, but the morbidity is not quite appreciated 


, because with a recurrence of symptoms a large number of these 


patients change their hospital. Even at the best the patient 
fails to regain weight or to admit of being comfortable; he 
remains stomach-conscious. 

To ensure success of any medical regime in the treatment 
of duodenal ulceration it is essential that the amount of gastric 
juice and the degree of acidity be considerably reduced ; which- 
ever method achieves its object in healing the ulcer, the lowered’ 
acid content'of the gastric juice is but a passing phase, When 


~ surgical measures are indicated it is desirable not only to obtain 


a physiological reduction in the activity of the stomach but to 
ensure that this reduction is permanent or at least prolonged, 
because very real risks of complications ensue on any surgical 
procedure if the original high acidity remains. The high-acid- 
secreting hyperplastic type of mucosa is very liable to stomal 
ulceration after the operation of gastro-enterostomy, and indeed 
after any surgical procedure if the high acidity is allowed to 
remain. Of those cases of stomal ulcer observed by me in 
the course of gastroscopic examinations, 6595 occurred in the 
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presence of hyperplasia of the gastric mucosa. This operation 
~ alone should clearly be avoided when the mucosa of the stomach 
is of this type. Bearing this all-important problem in mind, it 
“may be more rational to adopt a simpler and apparently surer 
method of attaining what the more formidable methods have 
failed to do, and in this respect we have seen some excellent 
results which have been obtained” by Somervell (1942), who 
advocates ligature of a large’ proportion of the arteries which 
supply the stomach. The hypersecretion and acidity are im- 
mediately reduced, and remain so for a very long time. 

In order to evaluate the results of ligature, I have observed 
the changes in the mucosa of the stomach in which I myself 
_ carried out this operation. It was seen that the mucosa in simple 
hyperplasia had undergone a marked transmutation from the. 
hyperplastic state to one which could be considered as being 
well within norma] limits. These cases were gastroscoped before 
(Fig. 4) and six months after (Fig. 5) gastric arterial ligature` 





í FqG. 4.—Case of ‘duodenal 
ulceration: hyperplastic mu- 
„cosa with crowded folds. 


Fic. 5.—Same case as in Fig. 4 
six months after arterial liga- 
ture. Note regression of folds. 


had been performed ; the folds were now far less crowded and 
tortuous, and‘ inflation straightened many of'them. In the 
presence of fibrous obstruction, posterior gastro-enterostomy 
was performed in addition to ligature, but where nodular 
changes in the mucosa had occurred these remained unchanged 
after an interval of six months. It is possible that earlier 
treatment would have prevented these nodular changes from 
developing. 

Although these conclusions have been drawn from a limited 
number of cases, it is possible to correlate the reduction of 
gastric acidity with the changes in the nature of the mucosa 
following upon ligature. This regression must be part of an 
inherent power peculiar to the mucosa, in which reverse changes 
—namely, regeneration under certain conditions—may also take 


TEST MEAL 
CASE OF DUODENAL ULCER 
WITH PARTIAL STENOSIS 
HYPERPLASTIC GASTRIC 
MUCOSA 


o 
25 DAYS AFTER OPERATION 3! DAYS AFTER OPERATION 
OF ARTERIAL LIGATURE 
AND GASTRO ENTEROSTOMY 


TOTAL ACIDITY 


TOTAL 
ACIDITY 


p TOTAL ACIDITY 





Chart of a case of duodenal ulcer. 


place ; the thinned atrophic mucosa associated with pernicious 
‘anaemia will regenerate and regain its thickness with suitable 
liver therapy, and the reappearance of folds will produce a 
picture which is difficult to distinguish from the normal. 

It is thus reasonable. to conclude that there is sufficient jus- 
tification to look upon these more conservative surgical measures 
in the treatment of duodenal ulceration as heralding a tremen- 
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dous field of opportunity for further work in this direction. 
The clinical and physiological results, as well as the gastroscopic 
findings following upon arterial ligature alone, or in conjunction 
with gastro-enterostomy (see accompanying Chart of a case) 
if fibrous obstruction is present, are such that even the most 
sceptical would agree on the value of, and the desirability for 
pursuing, measures less drastic than partial gastrectomy if these 
measures attain their object in reducing the high acid content 
of the gastric secretion without a gross distortion of the anatomy 
and physiology of the stomach. 
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THEORY AND NOMENCLATURE OF THE Rh 
TYPES, SUBTYPES, AND GENOTYPES 


BY 
ALEXANDER S. WIENER, M.D., F.A.C.P. 


The Rh blood types have been “the subject of many communi- > 


.. cations to the Journal. The purpose of this article is to correct ' 


several statements which have appeared in some of these reports, 
in order to prevent widespread confusion in an already highly 


^ complicated subject. 


In a recent letter to Nature’ Fisher and Race state: “ The 
notation has been frequently changed, and we feel that only a 
notation which designates unambiguously the antibodies, .the 
genes or gene-complexes, and the antigens with which these anti- 
bodies react, can avoid widespread confusion.” With the latter 
part of this statement I agree whole-heartedly, but would add 
that the notations should be made as simple as possible to 
favour their fluent use, both orally and in print, by medical 
men and geneticists, in order to further the work 'in the field. 
This has been my aim ever since my first work^? on the Rh 
types was done in 1940-2, at which time only the anti-Rh, 
and anti-Rh’ agglutinins were available. Changes were made 
only when advances in knowledge, such as the discovery of 
the agglutinin anti-Rh” and the Hr agglutinins, made slight 
revisions and additions to the nomenclature necessary. As 
explained by me* in a historical article presented before the 
. New York Academy of Sciences, and also by Taylor and Race,” 
` these new findings did not change our previous results but 
merely added to them, and in revising the’ nomenclature as 


- many of the old names as possible were always retained. The 


V 


' the genes Rh,, Rha, and Rhz.” 


new findings required the creation of some new names, but at 
all times the principle of keeping the designations as simple 
as possible and unambiguous guided my actions. Some con- 
fusion has been created by the attempt of other workers" to 
introduce numbered nomenclatures which fail to take into 
account the established genetic and serologic knowledge of the 
subject. Considering only the four agglutinins—anti-Rh', anti- 
Rh”, anti-Rh,, and anti-Hr'—4X3X2X1 or 24 such possible 
numberings can be devised, so if the use of numbers were en- 
couraged a far worse confusion would result than the Moss- 
Jansky jumble. Luckily, such numbered systems have found 
favour only in the laboratories of their originators, and so have 
caused little or no harm to date. 

The letter by Fisher and Race continues: "Six of the gene 
designations here adopted are due to Wiener, but for the anti- 
bodies his notation seems arbitrary. While Cappell's names, such 
as anti-C, anti-D, anti-E, and anti-c, are unambiguous, Wiener's 
do not seem satisfactory, since, for example, the 85% reacting 
serum is called anti-Rh, whereas besides Rh, it reacts with 
As can be seen from Table I. 


TaBLE I.—Scheme of the Eight Rh Blood Types 























Clinically Rh-negative Individuals Clinically Rh-positive Individuals 
(15%) (85%) 
Reactions with Reactions with 
Designations Antisera Designations Antisera 
of Types of Types 
Rh’ Rh” Rho Rh’ Rh” Rh, 
‘th Neg. | Neg. | Neg Neg. | Neg. | Pos. 
Rh’ Pos. Neg. Neg Rh, (hay Pos. Neg. Pos. 
Rh” Neg Pos. Neg. Rh, (Rh) Neg. Pos. Pos. 
Rh'Rh^ Pos Pos. Neg. Rh,Rh, Pos. Pos. Pos. 
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which speaks for itself and has been reproduced /several times 


in papers by me, the designations of the antisera which I use, 


are far from arbitrary. The name “ anti-Rh, ” was not selected 
arbitrarily but to indicate the .spéciàl position’ serologically’ and 
, genetically of the factor. Rh, to factors Rh’ and Rh". This 
is entirely lóst sight of. in Fisher's C-D-E nomenclature: 
designations Rh’ ‘and Rh" were selected to indicate that these 
are on an equal plane, because when anti-Rh, is ignored a 
‘scheme of four.types results (disregarding the very rare Rhz 
gene), which is analogous serologically and genetically to: ‘the 
scheme of the four blood groups O, A, B, and’ AB. -Thus Rh, 
A VE an abbreviated designation for Rhé ; Rh, is short for 

;and Rhz is short for Rhé”, so there is no inconsistency 
Ps p use of the name anti:Rh,. The adoption of the abbrevi- 
‘ated symbols Rh,, Rh, and Rhz was decided upon in con- 


formity with the" principle of simplicity without ambiguity Bernstein's theory of the four blood groups." While ample ' 


enunciated above. For beginners for.whom these brief desig- 
uen are too difficult the alternative complete, designations _ 
Rh;, $,.and Rhj” are recommended, but these names are 
Rey. necessary for practised workers in the field, who uni- 
formly -prefer the simpler designations. 
In line with the ideas presented above concerning any 
additions to the nomenclature to keep abreast of advances in 
ihe field, I have made’ certain additional minor but important 
changes in my own nomenclature in order'to take into account 
the reactions of the anti-Hr':and ànti-Hr^ sera, and.these 'are 
presented in Table II. In this connexion the statement made 
by Race et al.’ in a previous letter to Nature, with regard to the 
so-called antibodies anti-Hr of Levine and anti-St of Race and 
Taylor, that “ Wiener, however, has categorically. stated that 
they are the same antibody,” also. carries an erroneous impli- 
‘cation that my conclusion was unfounded. ‘As a matter’of fact, 
my statement was based on substantial evidence,°’® and the 
subsequent course of events proved my contention to be correct, 
while the conclusion of Race ef al.,-that Levine's anti-Hr was 
actually the same as anti-Hr,, was shown: to be wrong. To 
date no serumi Bas been encountered Biving reactions corre- 
sponding to anti-Hr, (Fisher's 3), and in line with the principle 
to include in the nomenclature only the known facts, the 
reactions of this, hypothetical serum have been- omitted from 
Table IL, The nomenclature now proposed forms a uhified 
system which provides simple and unambiguous names for the 
Ágglutinogens, genes, phenotypes, and genotypes. 


While Fisher's designations form a logical and unified system ) 


like my own, they have thé.disadvantage that they introduce 
three letters, “C-D-E, 
symbois, which are- entirely foreign to the scheme of the Rh 
blood types; and, besides, the designations of the genes and 
genotypes are much more complicated, as shown by. the follow- 
ing table of comparative symbols for the known Rh genes. 


"Designations of Genes- — 


D 


"Wiener ` Š ] uen Fisher 
TG. cera eee Dick hu E Til. > ede: 
Re eae Ca eben Co PA Enden E Cde E 
RE Sed BOSE RAG SL Go Ce cA cdE ' for 
Pe us cR usages ea Seta De: 
R re aan eae EINE PE, CDe 
Ed Rai lkseeRM esee aea rim PPM 


Genotypes ‘ 


, evén exist. , 


-together’ with corresponding . Greek . 






Ny aee Distribution 
% among Caucasians 
- "in New York City) 








in using my eM it is not necessary” to employ the 


expressions "large R” or “small R,” because-the qualifying 
superscripts prevent any ambiguity ; with Fisher’s.names, on 
the other hand, it is necessary to'specify when a capital or 
small letter is = used, so that his noniencfature is awkward to use 


The . orally. Moreover, the names of the phenotypes and genotypes 


become so complicated with the Fisher nomenclature that he 
finds it mecessary to resort to the use of my symbols in this, 
connexion, and a curious hybrid nomenclature results. My 
own symbols for the "agglutinogens, genes, etc, are self- 
explanatory and do not. require the prop provided by a duplicate 
'" nomenclature. ` ' 

Thé main basis for Fishers nomenclature is his theory of 
closely linked genes.” In general Fisher's theory bears about 
the same relation to my theory as Furuhata's theory bears to 


evidence has accumulated already to support my own 
theory’? ? * of multiple allelic Rh genes, no substantial evi- 
dence has been put forth in support of Fisher's theory. If.the 
coniplex. nature of the Rh agglutinogen is due to the action 


‘- .of linked genes; then.this would be a unique case in Benetic 


history ; my own intérpretation that the complexity of the anti- 
gens, represents a-multiple effect of single genes is more in 
conformity with past experience in genetics: and knowledge in 
‘serology. To carry Fisher’s theory to a logical extreme, it 
would be necessary to postulate linked genes for the partial 
‘antigens Bi, Bii, Bii, etc, in human group B blood, and 
for the partial antigens. A, A, and Fa in human blood of 
subgroup A,. Furuhata's theory’ has not found favour because 
it accomplishes nothing that is not accomplished by the simpler 
Bernstein theory of multiple allelic genes, and the futute will 


' soon show whether Fisher’s theory is destined to a similar fate. 


One of.the arguments advanced by Fisher is that he predicted 
the existence of antisera Hr” (n) and Hr, (8) and of genes 
Ry and Rz Asa matter of fact such predictions follow just 
-as naturally from my own theory (cf. Table II), and in addition ., 
anti-Hr, and RY have.not yet turned up and possibly may not 
On the other hand, Fisher's theory makes no pso- 
vision for the very real and important intermediate genes de- 

scribed by me'5'* as occurring particularly among negroes. 

The use of. the symbols C-c, and D-d, and E-e in- Fisher's + 
scheme implies that Rh’, for example, is dominant over 
Hr’. - Actually the Rh and Hr factors are-related to each other 
as M is to N, and neither is dominant over the other, so my 
-own Rh-Hr, nomenclature is more “appropriate and less mis- 
leading.’ 

-Fisher’s system is mic more difficult to learn, and he himself 
must have recourse to the gene symbols devised by me. There- 
fore, workers using his nomenclature have to learn two systems 
of symbols. which are unrelated ‘to one another, while workers 
“using my system have only to remember that Rh, is short 
for Rh$ and Rh, is short for Rh5. ' 


Under his theory of three tightly linked loci Fisher postu- 


. lates that-genes r?,-R’, and R” -arose by rare crossing-over. 


‘In support pf this argument he points out that his observed 
frequency for gene ro (3.0%) is not much different from the 


-sum of frequencies of genes R’ (0.825) and R” (1.796).' He 
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also states that the relative frequency of gene R” to gene R, as 
compared with R’ to R' indicates that his mythical- gene locus 
c lies between d and e. However, these statements are based 
entirely on the findings in England and disregard the findings 
in other countries. In America, for example, the relative fre- 
. quency of R’ to R” is reversed, while in negroes the frequency 
ef ro (42.195) is quite different from the sum of R’ (2.7%) 
and R” (none found)" As a result Fisher's theory leads to 
a contradiction. In my opinion a much more plausible explana- 
tion is that the genes r°, R', and R” arose by mutation. 
Thus the high frequency of gene r° and .of the intermediate 
R genes, as well as the intermediate gene A,, a, suggests that the 
peculiar distribution among negroes is due to a higher mutation 
rate in this race. 

The argument that the discovery of the so-called cw factor™ 
supports Fisher's theory does not seem correct, because this 
factor appears to have the characteristic predic by me" for 
factor Rh”. 


In this connexion I should like to point to a recent attempt!" 
to develop an elaborate theory of inheritance of the four blood 
groups by means of four gene couplets. On the basis of this 
theory, Myslivec derives formulae for the gene frequencies in- 
volving the Square root of the difference 0—2 AB. Since 
populations exist in this world where the frequency of group 
O is less than twice the frequency of group AB, the theory 
leads to an obvious contradiction. 


In conclusion I should like to take this opportunity to answer 
the rather academic attack? on my use”! of the term “ conglu- 
tination " in connexion with the Rh antibody reactions. Recent 
findings" have all sought to justify my use of this term. The 
term "co-agglutination," used by other workers, applies to a 
phenomenon obviously identical with mixed agglutination, and 
one would expect this to occur in conglutination where the 
second stage is non-specific.” In agglutination, involving 
bivalent antibodies, where the second stage is specific, co- 
agglutination or mixed agglutination does not occur. My new 
ideas and findings concerning univalent (blocking antibodies or 
glutinins) and bivalent antibodies (agglutinins) have led me to 
the theory?* ^" that erythroblastosis foetalis actually comprises 
three separate entities instead of a single disease. According 
to my proposed nomenclature, these three entities are as 
follows: (1) Congenital haemolytic disease (with anaemia and 
hydrops) usually due to univalent Rh antibodies ; (2) icterus 
gravis with kernicterus, usually due to bivalent Rh antibodies ; 
and (3) icterus praecox (formerly confused with “ physiologic " 
icterus, usually due to A-B sensitization. Further details will 
be given in papers now in the press and in preparation. 
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From a world starved of all types of scientific and surgical equip- 
ment by six years of war, inquiries and orders are pouring into 
Britain for products in this field. To cope with this new demand, 
a group of leading manufacturers announce the formation of a new 
company, “ SCIEX " (Scientific Exports (Great Britain) Ltd.), with 
offices at Buckingham House, Buckingham Street, London, W.C.2. 
Their plans include group selling in oversea markets by a wide 
development of the exisling agency organization of individual 
members. New agents are also being appointed in territories where 
member companies had.no previous export business. 
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Infants affected with congenital haemolytic disease may sustain 
damage to liver or spleen, or both, as manifested by jaundice 
and hepatomegaly, or splenomegaly, during early infancy. It 
seemed, therefore, of interest to apply Rh factor investigations 
in families in which there were children or adolescents suffer- 
ing from enlargement of liver or spleen, on the ground that the 
aforementioned damage might become manifest in childhood 
by enlargement of these organs. Accordingly, three families 
were investigated and data concerning them are -given below. 
The affected children were referred for diagnosis to the paedi- 
atric department of the Cardiff Royal Infirmary. Rh facfor 
investigations were carried out in the laboratory of the Welsh 
Regional Transfusion Service. In,two of the three families 
rhesus-immunization of the mothers was proved, but in the 
third family this was definitely excluded. The method of proof 
was the biological test, as the usual in vitro tests failed to reveal 
Rh iso-antibodies in the sera of the mothers. "These cases are 
of much interest, since the affected children had enlargement 
of the liver or spleen, and such diagnoses as von Gierke's disease 
(glycogen disease), Gauchers splenomegaly, Banti's disease, 
familial cirrhosis of the liver, etc., had been considered from 
time to time. Before giving an account of the families and 
investigations, the biological test may here be reviewed. 

Oehlecker (1921, 1924) originally devised the biological test 
to determine whether blood was compatible for transfusion. 
The test was the rapid intravenous injection of 20 ml. of the 
proposed. donor's blood, and a further similar quantity if after 
an interval of several minutes there were no symptoms. If 
the second injection caused no symptoms the donor's blood was 
regarded as compatible and its transfusion proceeded with. 
The donor's blood was considered incompatible if symptoms 
such as tingling, chill, nausea, etc., were caused by the small 
trial injection. This test, however, is not entirely reliable, be- 
cause transfusion of incompatible blood may cause no symptoms 
(Drummond, 1944). Oehlecker's test, which in effect is simply 
a trial transfusion of blood, was subsequently adapted by 
Wiener, Wexler, and Gamrin (1944) for determining whether 
a particular individual had been previously sensitized to the 
Rh factor. It was known that in vitro tests might fail to demon- 
strate Rh agglutinins or blocking antibody in the sera of a 
small percentage of Rh-negative mothers who had had erythro- 
blastotic infants, and in such cases the biological test was suc- 
cessfully used to demonstrate previous rhesus-immunization 
of the mother. 

The biological test (see Wiener, Silverman, and Aronson, 1942) 
is carried out as follows: The mother to be investigated for pre- 
vious immunization to the Rh factor is transfused with 50 ml. of 
fresh blood from a known Rh-positive donor. The ideal donor is 
the husband. The red cells of the donor must be compatible in the 
A-B-O system with the recipient's serum. Immediately before 
transfusion a 10-ml. sample of venous blood is taken from the 
mother with a clean, dry sterile syringe and divided between two 
tubes, one dry and the other containing 1 ml. of sodium (citrate 
solution. One hour after the transfusion a further {0 ml. of the 
recipient's venous blood is taken and treated in the same way as 
the first sample. The serum and plasma of the pre- and post- 
transfusion samples of the recipient's blood are then compared. If 
the donor's blood is compatible the pre- and post-transfusion samples 
of the recipient’s serum and plasma will be of the same colour— 
usually a pale straw colour. Hyperbilirubinaemia in the post-trans- 
fusion serum sample, along with its absence from the pre-transfusion 
serum sample, indicates that the donor's red cells are incompatible 
and have undergone rapid destruction in the recipient. When the 
biological test is positive the transfusion is usually, but not always, 
complicated by a febrile reaction with chill, rigor, etc. A cross- 
matching test by a reliable tube technique before transfusion should, 
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of course, have shown the donor's red cells to be compatible with 
the recipient's serum; it is a positive biological test which demon- 
strates the incompatibility. It has been pointed out by Mollison 
(1943) that even though an Rh-negative woman has, many years 
previously, been immunized to the Rh factor by bearing an Rh- 
Dositive foetus, and the Rh antibodies have long since disappeared 
from her serum, yet transfusion of Rh-positive blood will rapidly 
evoke the Rh agglutinins, with consequent haemolysis of the donor's 
blood. 


Case Report: First Family 


Mrs. M., aged 47, had never had a blood transfusion and has had 
the following pregnancies :—First: 1923, male (Ll); no history of 
jaundice—further data below. Second: 1925, female (Els.); normal. 
Third: 1927, male (Rbt); no history of jaundice—further data 
below. Fourth: 1930, male (On); normal. Fifth: 1933, female 
(Jy-); slight jaundice soon after birth, which persisted three days. 
Sixth: 1936, male (Gd.); died intensely jaundiced, aged 3, days. 
Seventh: 1939, male (GI.); apparently normal. Eighth: 1940, female 
(an); moderately jaundiced for a few days after birth; now 
apparently normal. 


The first child (LL) weighed 9 lb. (4.08 kg.) at birth... Wben, 
3 years old he underwent inguinal herniotomy. His abdomen has 
always been large, and he did not walk until 3 years old. He was 
stated to be a trifle slow mentally, though he attended an ordinary 
school. He occasionally had loose pale stools. The third child 
(Rbt.) weighed 84 Ib. (3.85 kg.) at birth and had a similar history, 
including operation for hernia. Neither of these boys was eyer 
jaundiced, 


Both boys were referred for diagnosis in December, 1936, because 
of much-enlarged bellies since birth. The first (Ll) was at this 
time 13 years old and was slightly stunted in growth: height 4 ft. 
34 in. (131 cm.) (normal for age, 4 ft. 10 in. or 147 cm.); weight, 
5 st. 5 lb. (34 kg.) (normal for age, 6 st. or 38 kg.).. When standing 
his abdomen was protuberant and there was slight genu valgum 
(Fig. 1). Some telangiectases were present on the limbs and face. 





Fig. 1.—First family. Left to right: First child (LI.) and third 
child (Rbt.), with liver areas mapped out. The boy standing on 
the right is the fourth child (On.), who was apparently normal. 


The liver was grossly enlarged, its lower border being down fo the 
level of the umbilicus, and smooth and firm on palpation. Spleen 
not palpable. Mentally he seemed normal, but the I.Q. was’ not 
estimated. The condition of the third child (Rbt.), then aged 9 years, 
was similar to that of Ll. but his liver was much larger, for its 
lower border was felt well below the umbilicus. The spleen was just 
palpable, and there was a well-marked genu valgum (Fig. 1). There 
was some degree of infantilism, his height being 3 ft. 73 in. (111 cm.) 
normal for age, 4 ft. 2 in. or 127 cm.) and weight 3 st. 10 tb. 
(23.6 kg.) (normal for age, 4 st. 2 Ib. or 26.3 kg.). The parents were 
healthy, and the second, fourth, and fifth children (then aged 
respectively 11, 7, and 3 years) were normal, while the remaining 
sixth child had died, intensely jaundiced, when aged 3 days. ` 


The Wassermann reactions of the parents and Ll. and Rbt. were 
negative. In both boys the red cells showed slight decreased fragility. 
The blood-sugar curve was normal in the case of LL, but there 
was some delay in return to normal in the case of Rbt. A laevulose- 
tolerance test on Ll. was normal. In both boys the van den Bergh 
test was negative. Each boy had a Hb of 7495; neither had a 
leucopenia. At this time (December, 1936) a diagnosis of familial 
cirrhosis of the liver was made. The other children were reported 
as normal at this time; and had no liver or splenic enlargement. 
Nothing further was heard of these two boys until 1945, when it 
was decided to apply Rh factor invesügations. Ll. was examined 
in January, 1946; he was then of about average height, and his 
liver and spleen were no longer palpable. It will be noted that since 
the examination of the first and third children, in 1936, two further 
children (seventh and eighth, both Rh-positive) were born, the last 
of which had jaundice and recovered, whilst the other was appar- 
ently normal. 

Rh Factor Investigations (July, 1945).—The mother was group O 
(IV) Rh-negative, and her serum contained neither Rh agglutinins 
nor blocking antibody. The Diamond-Abelson (1945) slide test was 
negative. Wiener's (1945) so-called conglutination test was difficult to 
interpret because of rouleaux formation, but the reaction was in 
all probability negative. The father was group B Rh+ (hetero- 
zygous) The children's groups were: Ll, O Rh+; Els, B Rh+; 
Rbt, B Rh+; On, B Rh+; Jy., O Rh-negative; Gl, O Rh+; 
Jn, O Rh+. On Jan. 14, 1946, the biological test was performed. 
The donor was LL, the first child (group O Rh+). The father 
could not be the donor, as he was group B. The donor's red cells 
were compatible with the recipient's serum, and vice versa. Fifty mL 
of the donor's blood was taken into 350 ml. of sodium citrate solu- 
tion and at once transfused. The recipient, of phlegmatic tempera- 
ment, bccame restless, anxious, and flushed when about half the 
blood had been transfused. Transfusion was completed in 30 
minutes. The temperature was normal throughout, but an hour after 
transfusion it rose to 100.2? F. (37.9? C.). Thirty minutes after 
transfusion the recipient had a moderately severe rigor lasting 20 
minutes. After five hours the patient's condition was normal. The 
pre-transfusion samples of the recipient’s serum were a pale straw 
colour, but post-transfusion samples taken Ji hours and 24 hours 
after transfusion were deeply icteric. A catheter sample of urine 
collected an hour after transfusion was orange-coloured ; there were 
no casts. A sample of the recipient's serum was collected on the 
18th day after transfusion; it contained Rh agglutinins (anti-D) of 
titre 1/16. The Coombs ef al. (1945a, 1945b) anti-human-globulin 
test, using a pre-transfusion sample of the mother's serum, gave a 
negative reaction. : 


Case Report: Second Family 


Mrs. I., aged 42, had never had a blood transfusion and has had 
the following pregnancies:—First: 1934, male (Wm.); normal. 
Second: 1937, male; died of pertussis aged 5 weeks. Third: 1939, 
female (Pt); full-term and normal at birth; no jaundice—further 
data below. Fourth: 1940, female; stillbirth at full term, but foetus 
was alive one week before delivery. Fifth: 1941, female; stilibirth 
at 28th week. Sixth: 1943, male; stillbirth at 26th week. 


The third child (Pt.) was first seen in June, 1945, because of herpes 
zoster. Two years previously a school medical officer noted that 
she had an enlarged spleen. Apparently the child was not jaundiced 
at birth, nor at any time subsequently, but her abdomen had always 
been noticeably enlarged. Examination (in 1945) revealed a con- 
siderably enlarged spleen extending almost to the umbilicus. The 
liver also was enlarged, its lower border being 3 in. (7.6 cm.) below 
the costal margin (Fig. 2). The patient was a trifle undersized for 
her age. The haemoglobin was 76% and Jeucocytes 6,400. Fragility 
of red cells, normal. A tentative diagnosis of Banti’s syndrome With 
cirrhosis of the liver was made. In January, 1946, the condition of 
the spleen and liver was unaltered. The parents are healthy, and 
the mother’s Wassermann reaction is negative. 

Rh Factor Investigations (July, 1945).—Mbther, group O Rh-nega- 
tive; no Rh agglutinins or blocking antibody detected in her serum. 
The third child (Pt.) was O Rh+, and her cells were not agglutin- 
ated by her mother's serum. Husband, O Rh+. First child 
(Wm), O Rh+. The Diamond-Abelson (1945) slide test was 
negative, but the so-called conglutination test of Wiener (1945) gave 
a positive reaction. 

It was decided to obtain more certain evidence of rhesus-immuniza- 
tion of the mother by applying the biological test. The husband 
of Mrs. I. was not available (being abroad), so a group O RR, 
donor was used (in case the mother was immunized to either the R, 
or the R, antigen). On Dec. 11, 1945, 50 ml. of the donor's blood 
was taken into 350 ml. of sodium citrate solution and at once trans- 
fused into the mother. Preliminary cross-matching tests showed that 
the donor's cells were compatible with the recipient's serum. Trans- 
fusion was given slowly over one hour because the recipient soon 
became restless and alarmed and experienced tingling sensations, 
throbbing in the head, nausea, vomiting, and pain in the lumbar 
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“region. The reaction was fairly severe, and included rigor and rise 
of temperature from normal to 102° F. (38.95° C.). Samples of the 
recipient’s serum collected one hour and four hours after the trans- 
fusion were markedly icteric compared with the pre-transfusion 
serum sample. A-catheter sample of urine taken before transfusion 
was water-clear, but a' similar sample taken one hour after trans- 
fusion was orange-amber in colour; no urinary casts were found. 





Fic. 2.—Second family. Third child (Pt.). 
«spleen mapped out. 


Area of'liver and 


On the ninth day after the biological test strong Rh agglutinins of 
titre 1/64 (anti-D) were-found in the recipient's serum. Finally, in 
- January, 1946, the Coombs anti-human-globulin test was carried out 
on a pre-transfusion sample of the recipient’s serum, and a positive 
reaction was obtained. . 


Case Report: Third Family 


Mrs. L., aged. 42, had never-had a blood transfusion. She has 
a oleft palate, and has had the following pregnancies :—First: 1930, 
female, one month premature ; moderately jaundiced for two weeks 
and died of pneumonia aged 16 months. Second: 1932; abortion at 
seventh week. Third: 1933, twins; one was of undetermined sex 
and died soon after birth ; the other, a female, had convulsions and 
died, intensely jaundiced, on the eighth day. Fourth: 1935, male 


. (MI); two weeks premature; never jaundiced ; surviving and normal. 


Fifth: 1938, female (J1.); became moderately jaundiced a day or two 
after birth, and jaundice persisted three months. Enlargement of 
liver detected when the child was a month old. 

The fifth child (Jl) has been under observation intermittently 
since infancy for hepatomegaly and splenomegaly.- In December, 
1945, her abdomen was very protuberant. The spleen was much 
enlarged and extended 3 in. (7.6 cm.) medially from beneath the 


~. left costal margin, * The lower border of the liver was palpable two 
, fingerbreadths below the right costal margin. In recent months 


epistaxes- have occurred. A blood examination revealed slight ~ 


secondary anaemia and a leucopenia. 
of about normal size. The mother's Wassermann reaction is nega- 
tive. The clinical diagnosis was considered to be Banti's disease or 
splenic anaemia. 


~- Rh Factor Investigations —Mother, A, Rh+ (R,R^, and no 
igs antibodies detected in her serumi, Husband, O Rh+ (Rar). 
(fourth child), A,. Rh+ (R”r). . (fth child), A, Rh+ 
RR j. Wiener's conglutination, test was negative. The Coombs 
'anti-human-globülin test, using the red cells of the children, was 
-negative. The biological test, using the husband as donor, gave a 
negative reaction. Subsequent to-the biological test no irregular 


The child was intelligent and 


e agglutinins appeared in the mother's serüm. There was therefore no 


evidence of iso-immunization of the mother to an antigen in the 
red cells of her foetuses. N 
: * 
Discussion 
In some infants affected with congenital haemolytic disease, 
when Rh agglutinins or an incomplete antibody has been 
demonstrated in the maternal serum, we have observed liver or 


splenic enlargement, or both, in addition to jaundice. Occasion- 
ally such enlargement of liver or spleen persisted for several 
weeks after'jaundice had disappeared. Other investigators—for 
instance, Wiener and Wexler (1943), Wiener (1944), Wiener, 
Wexler, and Gamrin (1944), and Langley and Stratton (1944)— 
have also observed jaundice, hepatomegaly, and splenomegaly 
in newborn infants affected with haemolytic disease" The re- 
lationship between neonatal jaundice and liver damage and the 
` Rh factor has recently been dealt with by Skelton and TABI 
(1945). 

There are not, apparently, any reports on Rh factor investi- 
gations in families in which there were older children or adoles- 
cents with liver or splenic enlargement. Since previous rhesus- 
immunization of the mothers was clearly proved in the first and 
second families in this report, it is possible that the hepato- 
megaly and splenomegaly in these children is a late mani- 
féstation of damage caused' by the noxious action of Rh 
iso-antibodies. In this connexion it is to be noted that Rh 
group-specific substances have been demonstrated in the liver, : 
spleen, kidney, etc., by Boorman and Dodd (1943). Cappell 
(1944) states: * The severity. of foetal liver damage in some 

` cases of haemolytic disease is an indication that harmful effects 
are Dy. no means confined to: the blood and haemopoietic 
organs." ' 

-If damage by Rh igo-antibodies was the cause : of the liver 
and splenic enlargement in the affected children of the first and 
second families, it tHen becomes intriguing to know why, in the 
first family, the second, fourth, and seventh children, who were - 
all Rh-positive, were not affected with jauhdice, hepatomegaly, 
or splenomegaly, whereas the sixth infant died jaundiced and 
the eighth had a moderate degree of jaundice but recovered 
spontaneously. The Rh-negative child in family No. 1 has 
always been normal. That the first childiir family No. 2 was 
not affected, although Rh-positive, is understandable, for it is 
-well known that in haemolytic disease the firstborn is frequently 
unaffected. However, since rhesus-immunization of the mothers 
was proved in the first two families, it seems likely that con- 
genital haemolytic disease was the cause of the liver and splenic 
enlargement. The cases of the children affected with spleno- 
megaly and hepatomegaly in the first two families are unusual 
in that jaundice apparently never occurred. It is, however, well 
known that some infants affected with congenital haemolytic 
disease may be profoundly anaemic though never jaundiced. 
On the other hand; in the third family the affected child was 
jaundiced for several weeks, but the possibility of rhesus- 
immunization of the mother was definitely excluded. 

Familial cirrhosis of the liver has long been recognized clini- 
cally, and our findings in the first family suggest that in such 
cases Rh factor investigations are essential in a search for the 
true cause. It would also seem, from our findings in the second 
and third families, that Rh factor investigations should be 
applied in cases diagnosed clinically as Banti’s disease or splenic 
anaemia in children. Liver and splenic erilargement-in children 
may, apparently, in some cases be attributable to congenital 
haemolytic disease, and, if this is so, Rh factor investigations 
are essential in the differential diagnosis of unexplained forms 
of hepatomegaly and splenomegaly occurring “in children or 

~ adolescents. 


We wish to thank Dr. T. R. Davies, Dr. G. S. Lewis, and Dr. F. 
Pearson for their co-operation in securing the investigation of the 
families reported in this paper. We desire also to thank Dr! R. R. 
Race of the M.R.C. Serum Unit, Cambridge, for carrying out Rh 
genotyping and the Coombs test in the third family, and for supply- 
ing rabbit sera for the Coombs test in the first two families. 
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TUBERCULOSIS IN SERVICE MEN: 
PRELIMINARY REPORT 


BY 


H. C. MUKERSI, M.Sc, M.R.C.S. 
Senior Medical Officer, Preston Hall, Maidstone 
Pd 


So much has been said on the subject of tuberculosis that it 
is almost impossible to write anything new, except about the 
specific drug that remains to be discovered. But while I was 
analysing the Service cases of this war, nearly 3,000 of which 
have passed through the tuberculosis sectton of this hospital, 
I felt that there was ample room for rearrangement of emphasis 
on different factors of this disease within the framework of 
what is already known. - 
Tuberculosis is still one of the major causes of death and 
disablement among young people in this country, but it is doubt- 
ful if in any other disedse so many avoidable and grievous 
mistakes are made. It would be futile to blame the M.O.s and 
general practitioners for these lapses. The teaching of this 
- disease in most of our general and teaching hospitals is very 
inadequate. It is astonishing that a state of affairs should be 
allowed to exist in which tuberculosis services are almost com- 
pletely dissociated from the general hospitals. After all, it is 
through these general hospitals that most of otir young doctors 
pass into practice. Osler’s fear that tuberculosis will become 
an overspecialized subject has come true. It is-important to 
realize that specialists, with all their knowledge, are powerless 
to help the patients unless the M.O.s and general practitioners 
can recognize’ the disease in time, and refer the cases to them. 


I hope to publish a full and detailed analysis of these cases’ 


in the near future, but here I will try to give, as a preliminary 
report, only the broad conclusions which have emerged from 
the analysis. 


More Important Groups of Presenting Symptoms 


1. No Symptoms.—The person feels quite fit and does his 
normal Service duties without any apparent ill effect. Routine 
or incidental x-ray examination reveals pulmonary tuberculosis. 
It is worth noting that cases with fairly extensive disease may 
be found in this group. 

2. Vague Symptoms.—A large number of patients belong to 
this group. Feeling “out of sorts," general malaise and lassi- 
tüde, lack of concentration and interest in their jobs, etc., are 
the common symptoms. These may be persistent or periodic. 

3. More Definite Symptoms.—Cough with or without sputum, 
loss of weight, night sweats, pleuritic pain, and dyspnoea are 
some of the common symptoms in this group. 

4. Haemoptysis. 

5. Gastric Symptoms.—Symptoms simulate gastritis and/or 
peptic ulcer. Pulmonary tuberculosis is .diagnosed when pre- 
liminary screening of chest is done before a barium meal test. 

6. Influenzal Symptoms.—In a certain number of cases the 
presenting symptoms may be indistinguishable from’ those of 
influenza and.very often they are diagnosed as such. Ata 
future date, when tuberculosis is recognized, it is said that the 
attack of influenza “ flared up" a latent lesion. It is more true 
to say that influenza was wrongly diagnoséd and that those 
symptoms were the expression of the tuberculous pathological 
process itself. It may be further said that it is unusual for true 
attacks of influenza in a tuberculous: person to flare up the 
disease i£ the proper precautions are taken. 

^ Diagnosis 

For the purpose of diagnosis, reliance on physical signs may 
be so misleading as to be almost dangerous. It is surprising 
what a large number of these Service patients, who reported sick 
with definite symptóms such as persistent cough, expectoration, 
loss of weight, general lassitude, and in some cases even haemo- 
Plysis, were given “medicine and duty” because physical 
examination of the chest was negative. Despite’ persistent 
symptoms, skiagrams were not advised for the same reason— 
viz.. absence of physical signs. The effect of such an attitude on 
the early diagnosis of tuberculosis is obvious. Here again it will 
be wrong to blame the M.O.s. For generations the importance 
of physical signs in chest diseases has been drummed into us, 
and it has been copied from edition to edition of textbooks. 
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> To-day, when x-ray films have shown the inadequacy of 
physical signs over and over again, we are loath to accord to 
physical examination second place, as if to do so would be to 
renounce the supremacy of man over ‘machine. 

The physical sign in its proper perspective is of-great value, 
but careful analysis and evaluation of a good history should 
be the Basis of every diagnosis. If history and symptomatology, 
however remotely, suggest tuberculosis the case must be x-rayed. 
It should not be loosely labelled as “idiopathic,” “ functional," 
“bronchitis,” “influenza,” etc, without proper investigation. 
In a doubtful case it is better to err on the side of “ too many " 
rather than “too few" skiagrams. 


Treatment 


1. Rest is still the most important measure in the treatment 
of tuberculosis. 

2. Collapse therapy is only ancillary and never a substitute 
for rest. I know of a few instances in which.the patient was 
allowed to go home on the same day as, or within two to three 
weeks of, induction of an artificial pneumothorax. This prac- 
tice is fraught with danger and has little to recommend it. 

3. In the acute exudative type of lesion a preliminary period 


of bed rest should precede any attempt at artificial pneumo- - 


thorax. In suitable cases phrenic crush and/or artificial 
pneumoperitoneum may with advantage be considered during 
this period of rest. : y 

4. When radiologically the lesion is close to the hilum it is 
advisable `to carry out bronchoscopy before inducing an arti- 
ficial pneumothorax. In this type of case a main bronchus is 
very often involved, in which event artificial pneumothorax is 
contraindicated. 

5. In certain cases it is justifiable to continue an artificial 
pneumothorax for a limited period of time even when the 
artificial pneumothorax is unsatisfactory in the commonly 
accepted sense of the word. Needless to say, these cases need 
very careful handling, and shouldbe done only by those “ who 
know what they are doing.” 

6. Abandonment of artificial pneumothorax should always be 
gradual. i 

7. Artificial pneumoperitoneum has a greater scope than is 
accorded to it to-day. 


It is interesting to note that collapse of the lung, varying 
from small areas to whole lobes, occurs far more frequently 
in tuberculosis, especially in association with artificial pneumo- 
thorax, than is generally realized. There appears to be a high 
correlation between collapse and fluid formation in the case of 
artificial pneumothorax. - 


M 


- The Age Factor'in Assessment 


. The importance of age in assessing a case of tuberculosis is 
very often overlooked. It is not fully appreciated that a radio- 
logical lesion "in a person 20 years old has a very different 
significance from a similar one in a person of 40. In a patient 
under the age of 25-27 years a tuberculous lesion, however . 
innocuous it may appear on clinical and radiological examin- 
ation, should never be declared inactive unless the patient has 
been under close observation for a fairly long time, durjng 
Which period his exercise tolerance has been satisfactory. Even 
then it is desirable for him to have a radiological examination 
from time to time. 


Rehabilitation 
There is no other disease for which the statement “ you treat 
the person and not the disease " is more true. Hence for proper 
management of a tuberculous case not only do you need the 
full clinical data, but due note must be accorded to the socio- 
logical*and temperamental aspects of the patient. The impor- 
tance of rehabilitation in the treatment of tuberculosis cannot 
be overestimated. During this period the patient is gradually 
hardened off through occupational therapy and sheltered em- 
ployment under medical supervision. Moreover, in the present 
state of our knowledge, by this method alone is it possible to 
judge what sort of life he will be able to lead outside. Further- 
more, the patients themselves learn what they can and what 

they cannot do. 
Strict exercises—viz.. measured walks, 


i ercis etc.—are of great value. 
in the beginning, 


but these are too artificial when compared 
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with the ordinary routine of life. Whenever possible they 
should be followed up by observing the patient while he works 
and lives under conditions approximating to those prevailing 
outside the sanatorium. 


Conclusion 

if the history, however remotely, suggests tuberculosis the 
patient must be x-rayed. 

If the patient is below the age of 25-27 no lesion should be 
declared inactive unless he has been under observation for a 
period of time. During this period his clinical examination, 
skiagrams, and exercise tolerance should be satisfactory. 


There must be close co-ordination between general hospitals 
and tuberculosis services. 


My thanks are due to Dr. F. R. G. Heaf, Hon. Medical Director, 
for his help and kind permission to analyse these cases. 
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Amoeboma of the Hepatic Flexure 


The following case illustrates the importance of keeping 
amoebiasis in mind in the Tropics and of carrying out a 
sigmoidoscopy ,even when stools are entirely negative. 


Case RECORD 


A well-nourished Gurkha sepoy aged 23 was admitted to hospital 
on Dec. 14, 1945, having complained of pain in the right chest and 
hypochondrium with an evening pyrexia for three weeks. There was 
no history of previous ill-health, the patient being questioned 
particularly regarding bowel disorders. Te 

On examination a few rhonchi were found at the right base, and 
in the right hypochondrium a rounded swelling, 3} in. (8.9 cm.) in 
diameter ; it was rather hard, not fluctuant, not hot, slightly resonant, 
and tender but not exceedingly so. It ‘appeared not to be con- 
tinuous with the liver, and to be attached to the rectus abdominis. 
The stools contained no blood. or mucus on naked-cye inspection, 
and were repeatedly negative for exudate, cysts, and ova. The 
white cells numbered 14,000 per c.mm., of which 80% were poly- 
morphs. The urine was normal. By Dec. 18 the swelling was 
becoming more definitely adherent to the abdominal wall, and 
indeed appeared to be an abscess within the wall about to involve 
the skin. Sigmoidoscopy showed many patches of ulceration typical 
of amoebic infection; unfortunately no scraping was’ taken. 

The radiological report on the 19th was as follows: “ Straight 
skiagrams in upright and right decubitus positions: —Multiple fluid 
Jevels in the small and large intestines proximal to hepatic flexure. 
Barium enema:—Screening; passage of enema normal up to 
proximal end of transverse colon, which became distended as the 
enema proceeded. The patient had a desire to return the enema, 
and some escaped around the nozzle. After a delay of several 
seconds a narrowed stream of barium passed onwards into the 
ascending colon and caecum. The appearances suggested a con- 
striction 2 in. (6.3 cm.) long and about 1/6 in. (0.4 cm.) in width. 
The site of constriction corresponded with the site of the tumour 
and of tenderness. First skiagram after enema:—Gut filled from 
caecum to rectum; haustrations normal;' hepatic flexure ill-defined, 
proximal end of transverse colon showing an abrupt ending. 
Skiagram after evacuation: —No change in amount or density of 
barium shadow in caecum and ascending colon; rest of large intes- 

. tine partly emptied. Skiagram of lateral view in supine position :— 

No barium shadow extending anteriorly into, region of tumour. 
Conclusion: Appearances suggestive of chronic obstruction at or 
near hepatic flexure.” 7, g . 

A diagnosis of amoeboma involving the tissues of the anterior 
abdominal wall was made, and on Dec. 19 emeline (1 gr.—65 mg.— 
daily x 6) and penicillin (100,000 units daily x 8) were started. A 
dromatic reduction in size and tenderness of the swelling resulted: 
on the 9th day of treatment it was only the size of a hazel nut, and 
was hard and free from tenderness. The total white cells had 
fallen to 11,400 per c.mm. After three days' rest a further 4 gr. 
(0.25 g.) of emetine was given, together with a course of chiniofon 
retention enemas. The patient was afebrile throughout his stay in 
hospital except for a rise to 100° F. (37.8" C.) on Dec. 18. 

On Jan. 14, 1946, the radiologist reported: '' Barium enema:— 
Filling of whole of large intestine now normal. No evidence of 
any intestinal lesion or spasm.” Sigmoidoscopy on Feb. 2 showed 
a normal mucosa except for a very few minute flat-topped " warts - 
characteristic of healing pin-point craters. Nothing abnormal could 
be palpated in the abdomen. 

In this case the criteria of amoebic stenosis as distinct from 
carcinomatous stenosis were fairly well fulfilled, the narrowing 
being of considerable length and width. 

I desire to express my thanks to Lieut.-Col. H. R. S. Harley, I.A.M.C., surgical 


specialist, and to Lieut.-Col.-R. Heathcote, I.A.M.C., radiologist. for their grent 
interest in this case: and to Lieut.-Col. H. M. Salamat Ullah, M.C., I.A.M.C., 


for permission to publish this report. 
C. F. J. CRoPPER. M.R.C.P., 
Lleut.-Col., I.A.M.C. E 
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CLINICAL NEUROLOGY 


Introduction to Clinical Neurology. By Gordon Holmes, M.D., F.R.S. 

(Pp. 183; illustrated. 12s. 6d., plus 6d. postage.) Edinburgh: E. and S. 

Livingstone. 1946. 
The contributions to the literature of their subject which we 
owe to great clinicians fall easily into two categories. There 
are those papers and communications in which they place on 
record their original contributions to knowledge, and there 
are the textbooks and monographs in which they present to the 
general body of their professional brethren the sum of their 
experience, in a part or over the whole of their own field, and 
thus take their due place as teachers. Gowers, one of the 
master builders of modern clinical neurology, wrote numerous 
monographs and one great textbook, in them displaying the 
intimate familiarity with his material which is the foundation 
of that clinical wisdom in which he’ was so pre-eminent. Of 
original papers in the strict sense his sum was relatively small. 
Dr. Gordon Holmes, a one-time pupil and now a worthy suc- 
cessor of Gowers, can claim a long and distinguished biblio- 
graphy of original contributions to neuropathology and clinical 
neurology, but hitherto he has not summed up his experience 
in a book or monograph for the benefit of those who have not 
had the privilege of following his teaching by the bedside and 
in the out-patient clinic. There can be few neurologists of the 
present time who have not listened to this teaching in the wards 
at Queen Square, but to those who have as well as to those who 
have not, this “Introduction” will be welcome. 

Often believed to be the most complex field of medicine, 
assuredly one in which the British school of medicine has been 
pre-eminent, neurology is certainly one calling for logical and 
sustained thinking and, at least in its higher reaches, for a 
sound basis of anatomy and physiology. It is thus an excellent 
training discipline for anyone who wishes to graduate into 
medical science with a view to teaching and research, or even 
to teaching alone, in any branch of medicine. Therefore this 
“Introduction” should prove of value to a wide circle of 
readers, for it is in fact an introduction to the clinical method 
in its most rigorous aspect. Jt is not a textbook of clinical 
neurology and does not deal with diseases, but discusses and 
analyses the symptoms and abnormal signs that may be pre- 
sented by any case of nervous disorder on clinical examination. 
It is, in fact, an exposition of first'principles in clinical 
neurology. 

The plan of the book is one familiar to all who have studied 
at Queen Square. The "systems "—motor, sensory, and re- 
flex—vision and the ocular movements, the speech function and 
its disorders, and visceral neurology are all dealt with in turn. 
Each section—e.g., that on the motor system—contains a brief 
statement of the relevant anatomical and physiological factors, 
and chapters on methods of examination and on the various 
categories of disordered function that the clinician recognizes 
under the heading of "signs and symptoms." Here, lucidly 
presented, and displaying that balance of emphasis that comes 
from an intimate knowledge of the methods: and needs of 
clinical study, are those foundations of clinical neurology upon 
which alone the student of the subject can hope to build with 
the aid of experience a sound edifice of theoretica] and practical 
knowledge, of clinical wisdom. 

This little book will recall to those who have been Dr. 
Gordon Holmes's clinical assistants and clerks at Queen Square 
those strenuous and stimulating ward rounds that have helped 
to mould so many of the leading neurologists of to-day in all 
countries, and from them as from a younger generation of 
readers this “Introduction " will be sure of the warm welcome 
it.deserves, for indeed no physician living has contributed more 
to the international prestige of British medicine at this time than 
its author. 








MODERN PSYCHIATRY 
Modern Psychiatry. By William S. Sadler, M.D. (Pp.896. 50s) London: 
Henry Kimpton. 
In this large volume the author has attempted to construct a 
reference book of what he calls “ personology." in which the 
practitioner may find information atout the diagnosis and treat- 
ment'of disturbances of the patient as a whole. Psychosomatic 
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medicine is dealt with briefly in the very forefront of the book, 
in an introduction, in order to stress the need for satisfying 
the patient who, having been to hospital, may, with great justi- 
fication, say, “If this is the place where you come to find out 
what is not the matter with you, where do I go to find out what 
is the matter with me, for I am a most miserable and unhappy 
woman ? ” 1 i 
The first part of the book is concerned with the méanirig, 
structure, and maladjustments of personality at all ages. Next 


the psychoneuroses are taken up in considerable detail, reference _ 


being made to people who are merely difficult and queer as well 
as to those presenting frank manifestations ef accepted psycho- 
neurotic diseases. Thirdly the psychoses are similarly dealt with, 
and also mental defect. The chapter on this is termed “ defec- 
tive reaction types," among which are classed not only mental 
deficients but epileptics and endocrine deficiency cases as well. 
Tn the final part all forms of treatment are considered, including 
physical methods. This section has an interesting chapter on 
the influence of philosophy and religion. A brief description of 
“the various schools of psychiatry is given in an appendix. 
Among these the author includes an * American School ” which 
is evolving out of the others. The book is rounded off with 
an adequate bibliography and a full index. 


This volume is too bulky to be recommended for general 


reading, but as a reference book it should be invaluable. "' The 
practitioner will find it difficult not to get from the ripe ex- 
perience of the author some useful and stimulating inforination 
on any subject connected with the mind in health or disease. 


MEDICAL PROGRESS IN. THE ALLIED .. 


COUNTRIES 


Acquisitions Médicales récentes dans les Pays Alliés. By A. Abaza. (Pp. 706. 
1,000 francs.) Paris: G. Doin et Cie, 8, Place de l'Odéon. 1946. P 
Dr. Alphonse Abaza, a member of the medical staff of 
U.N.R.R.A., has attempted in this book nothing less than a 
géneral account of medical progress, mainly in Great Britain 
and the U.S.A., during the enemy occupation of France. In 
performing this colossal task his industry must have been 
prodigious, and the result is a comprehensive series of mono- 
graphs which should be of great service to those who" have 
been cut off fronr contact with the rest of the world, and find 
it difficult to grasp what has been happening there. Penicillin 
and other antibiotics and new forms of sulphonamide treatment 
occupy nearly half the book; the choice of subjects for the 
rest is an interesting reminder to anyone of the advances of the 
past five years. They include epidemic hepatitis, atypical 
pneumonia, D.D.T., B.C.G., methods of immunization against 
diphtheria, pertussis, typhus, and enteric fever, air sterilization, 
‘oestrogens, alloxan diabetes, new forms of insulin, dicumarol, 
fluorescence microscopy, thiouracil, thymectomy, and ligation 
of the ductus artériosus. Large lists of references are given, 
many of which, especially in an appendix, are quite recent. 
The medical profession in France will find this work invalu- 
able, and others in more fortunate countries may find it a 

useful source of information. 1 


SURGERY OF THE OESOPHAGUS 


Injuries and Diseases of the Oesophagus. By G. Grey Turner. Being the 
George Haliburton Hume Memorial Lectures. (Pp. 100; illustrated. 15s.) 
London: Cassell and Co. 
'rof. Grey Turner in 1943 paid tribute to the memory of his 
ormer teacher and chief in the George Haliburton Hume 
-femorial Lectures delivered at Newcastle-upon-Tyne.' .These 
ectures on injuries and diseases of thé oesophagus have now 
seen republished in book form and are thus made available 
o a larger circle of readers. Prof. Grey Turner relates that 
is interest in the surgery of the oesophagus was first aroused 
:y a clinical lecture on cancer of the gullet delivered by Hunie: 
> his pupils and by cases under his care. That interest has 
ever flagged and, although an extensive acquaintance with 
1e relevant literature is displayed, it has provided the author 
‘ith a vast personal experience, upon which he has drawn in 
tder to present a clinical picture from the point of view of 
general surgeon. In consequence he has something, but not 
ery much, to say about endoscopic methods of examination 
ad treatment, but rather he describes those conditions which 


emand something more than endoscopy and lie in the territory | 
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. Where the throat specialist and the general surgeon must co- 
operate. The second chapter, on examination and diagnosis, 
is an example of this, for it is shown how much can be learnt 
from a proper clinical examination apart from the use of the 
oesophagoscope, which of course is not ignored. How deeply 
Prof. Grey Turner has pondered over the difficulties of the 
Surgery of this elusive and rather defenceless tube is shown in 
the third chapter, on congenital anomalies ; and while allowing 
himself the liberty of indulging in some reasoned speculation 
he gives a fascinating account of what has been attempted for 
the relief of infants so afflicted and foretells the lines along 
which further.progress is possible. 

The oesophagus still presents more than an average share of 
unsolved, or at any rate partially solved, problems, and among 
these the management of achalasia and of malignant disease 
are prominent. The views of the author on these -debatable 
matters must command the respect due to one who has had 
great experience and some remarkable success, due largely to 
careful preliminary investigation and independence of thought. 
He is sceptical, like some others, about the short oesophagus, 
and there are other points which he has not attempted to 
discuss fully: His readers and many admirers of his work will 
be none the less grateful for what he has to say, and will be 
fascinated by the graphic description of his clinical experiences, 
and the accounts of some of his disappointments and impressive 
successes, so faithfully related. : 


— —————— E | 


Notes on Books 


The March of Medicine in Western Ontario, by Dr. EDWIN SEABORN 
(Toronto: The Ryerson Press; London: Hatchards, Ltd., 30s.) 
falls naturally into three phases: the Indian period, the French, and 
the British. The first period chiefly, though not entirely, is a record 
of witchcraft and folklore; the second is concerned with medicine 
from the days when French explorers first set foot in Canada and 
found strange herbs as curative agencies. The French brought to 
Canada’ the first physician from Europe, Frangois Guitault. The 
main bulk of the book, however, deals with ‘the steady progress of 
British. medicine in Western Ontario from humble beginnings to its 
present state of high efficiency. Dr. Seaborn has searched available 
records and for the later phases-has drawn upon personal recollec- 
tions and correspondence, bringing to life in an interesting: manner 
the pioneers in a medical world who came from Britain and from 
the United States. His position is such that he. can speak with 
authority, and he has brought to his task great enthusiasm and 

, industry. The result is a work invaluable as a reference for the 
medical historian. The book is copiously illustrated and well 
documented. 


A twelfth edition, revised and enlarged; of the NAPT Handbook 
of Tuberculosis Activities has been published, with a Commonwealth 
and Empire supplement, by the National Association for the Pre- 
vention of Tuberculosis, Tavistock House North, Tavistock Square, 
London, W.C.1. It is a complete directory of tuberculosis dis- 
pensaries, clinics, sanatoria, etc. The main contents are grouped 
under local authority tuberculosis schemes, mass radiography units, 
centres for thoracic surgery, sanatoria and hospitals for the treat- 
ment of tuberculosis. The editor, Dr. Harley Williams, in his fore- 
word notes that the years since the publication of the last regular 
edition have seen many changes, but the British system of tuber- 
culosis control has survived them, and remains substantially 
unaltered. Since the first edition appeared some thirty years ago 
enormous progress has been made, but the NAPT is still conscious 
of what remains to be done both at home and over-seas. The price 
of this very useful handbook is 7s. 6d. 


Outline of Industrial Welfare and Personnel Management is pub- 
lished by the Industrial Welfare Society, 14, Hobart Place, London, 
S.W.1, at 1s. post free. This booklet has been produced as a con- 
venient introduction to the functions of a personnel department. It 
is written to help those who may wish to have a summary of the 
Scope and content of personnel work. A full list of sources of 
reference is included as an appendix, together with a list of voluntary 
organizations and Góvernment departments concerned with different 
aspects of social and industrial welfare activities. 


The 102nd edition of the Medical Directory, for the year 1946, 
has been published. by Messrs. J. and A. Churchiil Ltd. ` The number 
of entries in the main section is 70,461, not counting the names of 
4,070 temporarily registered practitioners which appear without 
addresses near the end of the book. The total 70,461 is larger by 
1,458 than the figure for 1945 and nearly twicé as Jarge as that for 
1900. 


+ 
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. REHABILITATION 

The treatment of a patient is not completed until that 
patient is back at work and able to support himself. This 
is obvious enough, but it is an idea which has been widely 
realized only during the last five years, and perhaps even 
at the present day it is not generally accepted by the medical 
profession. The Council of the British Medical Associa- 
tion in 1945 took the initiative and set up a committee to 
consider and report on rehabilitation as it was practised 
and to make recommendations for the future. Its report 
appears in our Supplement this week, and the subject is 
considered from two aspects: first, the facilities. that 
exist at the present time are described and reviewed, 
and.then planned rehabilitation is discussed. Of disabled 
persons, 25% are surgical, mostly accident or orthopaedic, 
25% are neurotic, and 50% are medical patients. Surgical 
rehabilitation is not as,a rule difficult, because common * 
sense indicates, to a large extent, what à man .without a' 
leg or an arm can and cannot do ; and, further, the disease 
is normally not progressive. It is easy, therefore, to explain 
the facts to the management, and once the problem is 
settled it usually does not require further attention. The 
limitations of the neurotic, the tuberculous, or the patient 
. with heart disease are much more difficult to assess and ^ 
explain. Most attempts at rehabilitation therefore have up 
to now been made by orthopaedic surgeons, and this is well 
shown in the first part of the report, dealing with present 
facilities, but other branches of medicine must follow their 
lead even though the path will be more difficult. — 

The first recommendation is that the medical services of 
industry should be part of-a comprehensive health service, 
administered by a single Government Department under 
a Minister responsible to Parliament. This is fundamental, 
afd until it happens no rehabilitation scheme will work 
smoothly ; when it happens the physician and social service 
in hospital will be able to work with the industrial medical 
officer and welfare officer in industry, as occurs at present 
with the large firms who have established such services 
with great success. Unfortunately for rehabilitation, though ' 
fortunately for the nation, the bulk of industry is carried 
on by small firms, and the only way for these to achieve the 
desired results is for groups to combine in local areas and 
employ doctors and welfare officers. Doubtless in this way 
there will be a variety of employment within the group, so 
that jobs may be found for people with all types of dis- 
ablement. At the present time, however, between the 
individual health service and the industrial health service 
comes a third party—the Ministry of Labour—whose inten- 
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tions are good, but since it cannot possibly have an under- 
standing of the problems it serves only to obstruct the 
project and prevent the two services getting together. A 
great example of this lack of understanding was the plan, 
reasonable to the lay mind but extremely foolisi to anyone 
with a knowledge of medicine, of rehabilitating silicotic 
coal-miners in South Wales as electric arc welders. In its 
attempt to achieve satisfactory employment for the dis- 
abled the Ministry of Labour has decreed that a register 
shall be kept, and that the labour of firms whe do not have 
2% of their employees on this register shall be controlled ; 
that is a typical Civil Service approach to the problem, 
but what is wanted is that work within their capabilities 
shall be found for the grossly disabled. The former 


“approach does not even achieve its object, since it merely 


means that the 2% will be made up of those with flat feet 
and subject to bronchitis, while nothing is done for those 
grossly incapacitated. Let it be stressed again that success 
can be achieved only by doctors in hospital with social 
service staff working together as a team with industrial 
medical officers and their welfare officers. 

Another thorny aspect of the problem is the question 
of who directs the intermediate part of the treatment— 
exercises, gymnastics, and occupational therapy. In most 
hospitals in Great Britain there has been developed a 
department of physical medicine, a department which 
seems to cover a group of unrelated subjects—a study 
of rheumatic diseases; treatment by radiation, and medical 
gymnastics. This is undoubtedly a bad division of medi- 
cine, but it is so firmly established that it would be diffi- 
cult to undo ; further, it is impossible for each physician 


and surgeon in a hospital to have his own gymnastic and 


occupational therapy department, so that it seems inevit- 
able that these should be under the general direction of 
one member of the staff, even if there is no clear reason 
why that member should be the physician who is a 
specialist in rheumatic diseases. The orthopaedic sur- 
geons would undoubtedly like to control these depart- 


' ments, but common sense seems to suggest that they will 


be very much better under the care of a physician. 
Manifestly, this physician must work in the closest touch 
with the physician or surgeon under whose care the 
patient was for his initial complaint, and later they must 
together co-operate with the industrial medical officer. 
The report insists on the need for continuity of care and 
the overall responsibility by the specialist in charge, and 
supervision at all stages by a qualified medical practitioner 
responsible to him. . 

Many groups of people are disabled: during childhoodn 
as a result of congenital abnormalities or of diseases such 
as rheumatic fever or poliomyelitis. It is important thata 
these individuals are trained for suitable jobs in life ance 
that they should be properly placed. At the present time 
the situation for them is most unsatisfactory. Theoretic: 
ally and on paper the facilities for training them are there 
they come under another Government Department—tht 
Ministry of Education—but in practice the achievemen 
of them is difficult, particularly in country areas. This 
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however, draws attention to the fact that the placement of 
the disabled is only a part of a much bigger problem— 
the satisfactory placement of all individuals. Much harm, 
not only physical but usually psychological, is done by 
bad placement. Perhaps industrial medicine will be 
' judged more on its success or failure in placing individuals 


in industry than on any other aspect of its work. 
Md 


THE*FATALITY RATE OF MEASLES 


Measles is a familiar but important problem in child 
health. Despite the success which has been achieved in 
lowering fhe mortality from this disease it remains one of 
the largest causes of death among children. That the 
clearly defined. characteristics of the^trend of the mortality 
from meàsles—the seasonal rise, the definite periodicity, 
the marked progression with urbanization, the sensitive- 
ness to social and environmental conditions—have had a 
fascination for the epidemiologists and workers in public 
health is clearly evident from the large number of articles 
on these subjects. The relation between degrees of urbani- 
zation and measles mortality. can be easily demonstrated 
from the statistics of the inter-war period: during 1921-38 
the mortality per 100,000 living was 140 in the county 
boroughs, 79 in the urban districts, and only 41 in the rural 
districts. The association between social conditions and 
measles mortality was equally .striking: 
ages 1-2 in 1930-2 by social class of father was 25, 70, 
194, 246, 469 for social classes I to V. The apparent 
simplicity of the epidemic curve of measles has given rise 
to many hypotheses concerning the spread of infection. 
These give a fair description of an outbreak, but since most 
were of necessity based .on mortality, as the incidence 
was unknown, they could not be rigidly tested. The chief 
difficulty in obtaining a simple mathematical expression for 
the trend of measles is that of spatial distribution. The 
spread of infection through a'city from the one or more 
foci in which it begins is comparatively slow and variable, 
and the disease may take several months to cover the 
whole area. If as sometimes happens the first appearance 
of the outbreak is postponed, then the disease dies down as 
usual in the summer months, leaving districts unattacked, 
and as a consequence the number of susceptibles i is unduly 
high in-the next outbreak, 

Extensive data on the incidence of measles have been 
scarce and most of the work in England has been confined 
to deaths, since measles was not generally notifiable before 
1940, although in some areas motification or a modified 
form of notification—e.g., the first case in a household— 
had been made for varying periods. During the first two 
years of notification, 1940 and 1941, over 800,000. cases 
were notified. The death rates for these years were 21 and 
29 per million and were less thau one-twelfth of the rates 
of 30 years earlier. Some cases of measles escape notifica- 
tion because medical aid is not sought, measles being 
regarded by the parents as a mild disease. If allowance is 
made for these cases it is evident that the fall in mortality 
was not dué to any decrease in prevalence. The sur- 
prisingly large reduction that must have taken place in the 
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case fatality led Lieut.-Col. William Butler! to review the 
recent trend of measles. For the first time it was possible 
to compare the trend of mortality with that of incidence 
for London and the large towns. It is well known that for 
many infectious diseases the fatality rate varies not only 
between epidemics but during an epidemic. Col. Butler 
has attempted to relate the deaths to the appropriate cases 
from which they were derived by means of a smoothed 
moving average which he termed the * batch fatality rate." 
The calculation of this rate was based on a nine-weeks 
period, and is found by dividing the deaths during the last 


five weeks by half the cases in the first four weeks plus all 


the cases in the middle (5th) week plus half the cases in the 
last four weeks. Though all the assumptions. on which 
this index is based may not be justified the batch fatality 
rate does give a good approximation to the trend of 
fatality. i 

Col. Butler has in the April and May issues of the 
Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service extended the 
application of his index up to early 1946. The batch 
fatality rate during the six years 1940-5 showed a winter 
maximum and a summer minimum. The maximum ranged 
from 4.2 to 6.4 and occurred once in October, twice in 
November, once in January, and twice in February. The 
minimum value varied from 0.2 to 1.4 and appeared once 
in July, three times in August, and twice in September. An 
interesting feature of the maximum values is that they do 
not occur in the winters which contain the peaks of the 
epidemics—e.g., the peak of notifications in the 1940-1 
epidemic occurred ten months after the maximum batch 
fatality rate of 1940 and eleven months before the maxi- 
mum batch fatality rate of 1941. This may be partly due 
to the fact that notifications tend to be more complete in 
periods when the disease is very prevalent than when the 
incidence is low and slight attacks are more likely to pass 
unsuspected. - The batch fatality rates for the first nine 
weeks of 1946 were exceptionally high, with a maximum of 
7.6. The largest value for the preceding six years, 6.4, was 
exceeded three times, and on seven occasions higher values 
were found than the yearly maxima of 1941-4. That the 
case fatality during the first weeks of this year was large 
could have been shown by the customary method of 
relating the deaths in the period to the number of notifica- 
tions. The usual approximation to the fatality rate gives, 
for the first nine weeks, a rate of 4.6 per 1,000 in the great 
towns, whereas for the corresponding period in the six 
preceding years the rate ranged from 1.3 to 4.1. If short 
periods are used the method of relating deaths and cases 


‘in the same time-interval will understate the actual case 


fatality when the incidence is increasing rapidly, and con- 
versely it will overstate the actual rate when the incidence 
is falling rapidly, and a rapid change is a feature of 
measles—e.g., in 1945 the notifications ten weeks either 
side of the maximum differed from the maximum by about 
15,000. Col. Butler's batch fatality rate overcomes to a 
certain extent the effect of rapid changes in the trend of" 
notifications, though his index has the properties of a 
moving average which tends to smooth out the peaks in a 


curve by spreading any abrupt change over a period. 





1 Journal of the Royal Statistical Society, Vol. CVITI, 1945, parts iij and iv, 
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FOOD-BORNE OUTBREAK OF STREPTOCOCCAL 
SORE THROAT 


Milk-borne streptococcal infections are common enough, 
and numerous epidemics have been recorded in practically 
every country in which close attention has been paid to 
milk hygiene, but well-documented accounts of strepto- 
coccal food-poisoning due to other vehicles are uncommon. 
In the outbreak of tonsillitis and pharyngitis recorded by 
a team of American Army workers! at Fort Bragg, North 
Carolina, infection appears to have resulted from the con- 
sumption of creamed eggs served for breakfast. The mode 
of preparation of the eggs could not be ascertained accu- 
rately, nor was the way in which they became contaminated 
at all clear; but the eggs had been boiled, sliced by hand, 
and left, presumably at kitchen temperature, for ten hours 
before being served. Of 228 men who ate in the same 
messroom, 86 (37.7%) were attacked within three days, 
most of them within two days. There were 18 (14.7%) 
secondary cases among those who had escaped primary 
infection. Accompanying the 86 primary cases were 9 
symptomless carriers, and 22 symptomless carriers accom- 
panied the 18 secondary cases. Clinically the cases were 
exactly like those met with in air-borne infections. Patients 
whose tonsils had been removed had less exudate in the 
throat, harboured smaller numbers of streptococci, and rid 
themselves of the infecting organisms more rapidly than 
those whose tonsils were still intact. For example, only 19% 
of the tonsillectomized group were still carrying streptococci 
after six weeks as opposed to 57% of patients with tonsils. 
The effect of sulphadiazine, in ordinary dosage, was 
studied under controlled conditions on 110 patients 
admitted to hospital. Apart from alleviating the sub- 
jective symptom of sore throat, the drug had apparently 
little effect. No significant change was noticeable in the 
objective signs, nor was the incidence of non-suppurative 
complications any less in the treated group. The number 
of streptococci in the throat diminished during the period 
of treatment, but returned to “normal” as soon as the 
drug was stopped. Non-suppurative complications affec- 
ted 13 patients—3 had acute rheumatic fever, 2 suspected 
rheumatic fever, 4 febrile relapses without localizing signs, 
and 4 an afebrile cardiac disturbanceassociated with electro- 
cardiographic changes detected during convalescence. 
Once more, therefore, the association between haemolytic 
streptococcal infection and acute rheumatism is manifested. 
For the diagnosis of streptococcal infection, the authors 
insist not only on the presence of haemolytic streptococci 
in a throat swab, but also on the demonstration of a rise 
in the serum content of streptococcal antibodies. Exten- 
sive experience of upper respiratory infections at Fort 
Bragg has shown that about half of all patients admitted 
to hospital with an exudate in the throat do not harbour 
haerholytic streptococci; and that many patients suffer- 
ing from.a sore throat from which haemolytic streptococci 
are isolated have no rise in streptococcal antibody titre 
and are merely fortuitous cafriers suffering from some 
other form of respiratory disease. In the present outbreak 
80% of all patients admitted to hospital showed a rise in 
the antistreptolysin content of the serum, and 20% in the 
antifibrinolysin content. Altogether 85% of patients had 
a rise in one or other, or both, antibody titres. It is of 
interest that although the infecting organism belonged to 
group A, type 5, none of the patients developed a rash. 
dn many milk-borne outbreaks cases of scarlet fever and 
of septic sore throat have appeared side by side, but in 
spite of a normal proportion of Dick-positive subjects at 
risk in the exposed population at Fort Bragg no scarlet 
fever cases were observed. 


1 Report of Commission on Acute Respiratory Diseases, Fort Bragg, North 
Carolina. Jchns Hopk. Hosp. Bril., 1945, TT, 143. 


HUMORAL TRANSMISSION OF NERVE 
IMPULSES | 


Dr. Otto Loewi has discussed in the Janeway Lectures,! 
given in New York, -the present position of the theory of 
the humoral transmission of nerve impulses, which has been 
built upon the demonstration he first made in 1921. He 
showed that when the vagus nerve to the frog heart is 
stimulated, acetylcholine is liberated and is responsible for 
the cardiac arrest. The theory supposes that, in general, 
nerve impulses are transmitted to the end organ they 
supply, or to another nerve, by the mediation of a chemical 
substance and not by the passage of an electrical current. 
So far we know of only two substances which serve this 
function, acetylcholine and adrenaline. 

Acetylcholine itself has had little application because of 
its instability. Belgian physicians use it, however, to 
terminate paroxysmal tachycardia; it is given by intra- 
venous injection and the initial dose is as much as 10 mg. 
If this amount is ineffective the dose is doubled, and up 
to 160 mg. has been injected at once. Acetylcholine is. 
destroyed in the body so rapidly that there is no record 
of a fatality, though these large amounts cause momentary 
cardiac arrest. More stable esters of choline, notably the 
carbaminoyl ester known as carbachol (“doryl” and 
* moryl " are the proprietary names), are used in atony of 
the bladder or intestine. Two fatalities are on record, one 
at Oxford’ in 1942 and one at Croydon a few months ago 
(p. 1002), both of which were due to an overdose of the 
“moryl” preparation. The value of carbachol in treating 
urinary retention is widely accepted ; its value in prevent- 
ing or relieving paralytic ileus has not yet received the 
widespread investigation it deserves, though Marden and 


.Williamson? describe its use. 


The effects of acetylcholine are prolonged by the admini- 
stration of physostigmine and still more by prostigmine, 
and for this reason these substances antagonize the action 
of curare on skeletal muscle. The resemblance between 
the symptoms of myasthenia gravis and those of curare 
poisoning led Mary Walker’ to use physostigmine in 
myasthenia. The success attending this treatment led to 
a closer analysis of the pathology of the disease. Walker's 
evidence’ that the skeletal muscles of these patients release 
a curare-like substance into the blood has recently been 
confirmed by Wilson and Stoner. ^ Harvey,’ on the other 
hand, believes that in myasthenia the nerve liberates less 
acetylcholine than usual, for when acetylcholine is injected 
intra-arterially the muscles are much more than normally 
sensitive to its action. Myasthenic muscles react like 
muscles which have been denervated. Intra-arterial injec- 
tion of acetylcholine, or of prostigmine, furnishes a useful 
diagnostic test ; in myasthenia it produces contraction, while 
in the normal subject it causes temporary paralysis. 

Loewi now puts forward.a new theory to explain the- 


* great increase—as much as one thousand-fold—in the 


sensitiveness of muscle to acetylcholine which follows 
denervation.. He suggests that the hypersensitivity of the 
denervated cell représents its true sensitivity, but that the 
nerve fibre normally controls and reduces this sensitivity. 
Loewi proposes this as a second function of nerve fibres, 
in addition to their primary function of conducting nerve 
impulses. If the theory suggests a new experimental 
approach to this problem, which was revealed by Auer 
and Meltzer as long ago as 1904, it will indeed be 
useful. 

1J. Mt. Sinai Hosp., N.Y., 1945, 12, 803, 851. 

? British Medical Journal, 1942, 2, 28. 

3 Surg. Gynec. Obstet., 1939, 69, 61. 

4 Lancet, 1934, 1, 1200. g 

8 Proc. roy. Soc. Med., 1938, 31, 722. 


8 Quart. J. Med., 1944, 13 (new series), 1. 
7 Johns Hopk. Hosp, Bull., 1941, 69, 566. 
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OTITIS IN THE! NEWBORN 


Infections in. the newborn are one of the most important 
causes of neonatal mortality ; they probably rank next on 
the list after intracranial birth trauma and prematurity. 
In a series of 499 infants dying in the first month of life 
Macgregor’ found infection at necropsy im 36.5 26; and in 
no less than 73.695 in those dying between the second ‘and 
fourth weeks. 
in the nurseries of maternity wards and hospitals. Epi- 
demics'are not uncommon, and outbreaks of-pemphigüs; 
diarrhoea, and pneumonia are still too frequent. The late 
Prof. McKim Marriott üsed to stress that any infant 
properly and adequately -fed (especially if on the breast) 
and without constitutional disease must, if losing weight, 
be suffering from some infection. That this might be true 
even in the neonatal period hds often been overlooked. 
In the newborn, acute infections may run a very rapid 
course and cause death in a matter of hours;-in'the- 
absence of a necropsy death may be wrongly attributed 
to intracranial birth injury, 

When infection has been, suspected attention has bee 
focused particularly on the nasopharynx, skin, kidney,” dnd 
bowel, and the ears have nót been specially investigated, 
partly because of the difficulty of routine inspection of thé 
eardrums at this age. The importance of regular examina- 
tion of the ears in older infants suffering from gastro- 
enteritis and unexplained fever is recognized and otitis is 
known to be a common cause of failure to thrive. — . 

Two recent papers stress the importance of otitis in the 
newborn. The first, by Couper,” deals with the empirical 


use of penicillin in a small series of 20 infants who were- 


going downhill: 8 were premature and 12 full term, and 
-all of the latter had acute otitis. No myringotomies were 
performed and 11.of the 12 infants recovered. - Clinical 
improvement followed promptly on penicilin treatment, 
but weight gain was sometimes delayed. The second paper, 
by Lévy-Solal, Lelong, Joseph, and Debain,? deals with 11 
newborn infants seen düring a nine months' period ‘at’ the 
St. Vincent de Paul Hospital in Paris. In this series peni- 
cillin was not used, but results similar to those obtained 
by Couper followed myringotomy in every case. All the 
infants were breast-fed. In 5, the infection occurred 
between the tenth and twelfth days, in 2 on the fifteenth 
day, and in 4 between the fifteenth and twenty-first days. 
Symptoms were somewhat indefinite, but when looked for 
a recognizable syndrome was observed—taking the breast 
less well, not gaining weight, slight pallor, occasional 
vomiting, and some alteration in the character of the stools. 
The temperature varied but was never high ;-indeed it was 
sometimes normal, and in one case subnormal. The 
clinical picture suggested otitis, and although the drums 
often showed little change, myringotomy resulted in prompt 
improvement and gain in weight. In some cases the 
diagnosis was made a posteriori by the fact that immedi- 
ately after myringotomy the weight began to increase. Of 
the 11 infants reported, 7 were cured by a single para- 
centesis and the other 4 required two or three. The authors 
further contend that an unrecognized otitis originating: in 
the first fifteen days of life may be the cause of subsequent 
marasmus. 
‘cians that in a high proportion of necropsies on infants 
dying of marasmus there is found an otitis or mastoiditis 
that had been overlooked during life. 


goes off his feeds and ceases to gain weight on two consecu- 
tive days should have a myringotomy forthwith (unless 





1 Arch. Dis. Childh., 1939, 14,323." 
2 Ibid., 1945, 20, 117. . : n 
3 Presse méd., 1946, 54, 25. 


Much of this is the result of cross- -infection . 


.content of drinking-water. 


Certainly it is the experience of most paediatri-~ 


The question arises | 
whether, as is suggested in this paper, every infant who 


there is an evident cause for the upset) or whether chemo- 
* therapy ‘should be instituted. Further experience may 
provide the right answer; in the meanwhile the authors 
have done a service in recording their experiences, and 
paediatricians and obstetricians alike should bear in mind 
the possibility of otitis as a clinical entity in the newborn. 


SOCIAL MEDICINE AT OXFORD 


The Institute of Social Medicine at Oxford—the first of 
its kind—describes in its brief annual report a number of 
investigations now in progress under its auspices, It must 
be borne in mind that the observations and researches of 
such a body are in connexion with groups and populations 
rather than with individuals, and that they require different 
methods and collaborations from those undertaken in 

clinical medicine. One of the investigations, is a child 
health survey in Oxford, using eight welfare centres in the 

city. The purpose is to study and compare the health, 
development, and sickness experience of children in all 
social groups from the first weeks of life to the age of five. 
Another. investigation is a statistical analysis of sickness 
absence at a great industrial works near Oxford, including 
correlations of the main causes of sickness with such 
factors as age, sex, trade, and season. It is hoped later to^ 
take particular causes of sickness absence, such as peptic 
ulcer and the chronic rheumatic. diseases, for a more 
detailed inquiry. A third investigation is an extensive 
survey of school-children at ages 11-15, in several dis- 
tricts of England and Scotland, to determine the varying 
incidence of thyroid. hyperplasia in relation to the iodine 
An x-ray department has been’ 
set up at the Institute and is carrying, out skeletal studies 
of several hundreds of children, including Dutch children 
in this country, with a view to discovering evidences of 
nutritional deficiency and the incidence of other abnor- 
malities and also information, at present lacking, on the 
range of variability within the “normal” of bony charac- 
ters at different years in the period of growth. -A “ pilot 
survey " has also been made of 42 pairs of twins of school 
age, with a record of face, eye, and hair colour, radio- 
graphical. resemblances, and heights and weights, and a 
much wider inquiry with an extended range of anatomical 
and physiological Observations is contemplated. Jt is. 
thought that while human genetic studies in their medical 
bearings have been largely based on family trees, much 
might be learned from a continuing follow-up study of the 
growth, health, and sickness of individuals of the same age 
and parentage and living. under 'identical nutritional and 
environmental conditions.. A statistical analysis of still- 
birth rates and neonatal death rates in the counties and 
county boroughs of England and Wales, in.relation to such 
factors as urban and rural conditions, population density, 
and local employment of women, is another useful enter- 
prise. If some ^ black spots" are revealed by such an 
analysis a specific local survey will be undertaken. In 
addition to all this, the Institute has undertaken at the 
Radcliffe Infirmary a course of instruction in social medi- 
cine for students in the clinical period and has also issued 
a number of publications. Prof. John A. Ryle, the director, 
and his staff have had a very promising first two years of 
work. 








Viscount Addison, M.D., F.R.C.S., Secretary of State for 
Dominion Affairs and Leader of the House of Lords, was enter- 
tained to lunch on his 77th birthdày (June 19) by the other 
Labour peers, when the Lord Chancellor handed him an 
inscribed silver cigarette box.. 
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BRITISH LEGION RHEUMATOLOGY UNIT 


The British Legion unit of rheumatology at the Three Counties 
Emergency Hospital, Arlesey, Beds, has begun work, and the 
first patients, all ex-Service men and women, have arrived. 
It is a one-year scheme for the intensive treatment of arthritis, 
rheumatism, and allied diseases, under the direction of Dr. C. B. 
Heald, who has written a note on what is available or will be 
possible at this special unit. 


The doctors in charge of the patients will be men who have made, 
or are making, rheumatology their special interest and work. The 
majority of the nurses have volunteered to work for the British 
Legion, to help ex-Service personnel suffering from these diseases. 
The physiotherapists have all been chosen because they possess some 
advantage in training or experience that helps to fit them into the 
team. The hospital is in the country, surrounded by a home farm, 
thus ensuring the quiet and sense of peace so essential in all forms 
of arthritis. Any question of isolation and inaccessibility to London 
as a result of this situation has been met by the Joint Council of 
St. John and the British Red Cross Society providing an almost 
daily “ ferry service " in order that contact with friends and rela- 
tives may be kept alive and active. Since the patients will all be 
resident in the hospital, but not necessarily confined to bed, daily 
treatment will be available. 

The first period of each patient's stay will be concentrated on an 
accurate basic diagnosis and assessment of his or her condition. 
During this time one of the advantages the unit has secured becomes 
most actively operative. Xt is maintaining close liaison with the 
Royal Free Hospital, and all general medical and surgical depart- 
ments are continuously available, with their expert visiting consultant 
staff from London. The special departments have also signified their 
desire to support this investigation; for example, the professor of 
pathology lives near the hospital, and the senior throat and ear, 
skin and nerve specialists visit weekly. This is the first time thal 
any London teaching hospital has so clearly associated itself with 
a scheme of this size and scope in an intensive attack on arthritis 
‘and rheumatism. The British Legion has also secured as its con- 
sultant observer Lord Horder, chairman of the Empire Rheumatism 
Council. 

A feature of the scheme will be the steady and progressive attack « 
on the patient's condition in an atmosphere of '" no hurry, no worry, 
and we shall see you back into the wage-earning ranks if possible." 
For this aspect of the work, a rehabilitation supervisor has been 
appointed. Here the New Zealand Division has been most help- 
ful, and has seconded its chief physiotherapist, Capt. Guyton, a 
medical corps officer, with extensive experience at the hot springs 
of Rotorua and Hanmer. His duties will range from supervision 
of the diversional and recreational needs to the replacement of 
patients in industry. The Ministry of Health has also shown support 
and collaboration by approving the unit as suitable for the appoint- 
ment of a specializing resident medical officer. 





vr 
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ROYAL MEDICAL BENEVOLENT FUND 
Projected Homes for the Aged . 


Sir Arnold Lawson, in his address from the chair at the annual 
general meeting of the Royal Medical Benevolent Fund on June 12, 
referred to a proposal, which was assuming practical shape, for the 
provision by the Fund of homes for old and infirm members of 
the medical profession or their dependants. Asa beginning, a house 
had been found in Putney which admirably fulfilled the ideas which 
the committee had in mind, and it was hoped in a month or so to 
announce the completion of the purchase. It would provide accom- 
modation at an extremely small rental for about a dozen elderly 
ladies, each of whom would have a comfortable bed-sitting room, 
and there would be communal silting and dining rooms and access 
to a large garden. If this initial scheme was a success it was hoped 
to extend it by providing other houses for married coupies or for 
a larger number of single people of either sex. The project was an 
ambitious one, but to carry oul the complete scheme would cost a 
great deal of money, and the extent to which it could be enlarged 
by buying more property, and building perhaps a small nursing 
home, depended upon the generous support of the profession. He 
added that the residences would not be called “ homes" or given 
any label which signified that the occupants were recipients of 
charity. 
Position of the Fund - 


In reviewing thc general position of the Fund Sir Arnold Lawson 
said that the number of subscribers was now in excess of all previous 
records; legacies had been more abundant than ever; the Christmas 
gifts appeal had risen to a new level of over £2,000, and “on ali 
sides there aie indications that our profession increasingly recognizes 
what we stand for and is desirous of taking part in our efforts." 
Those who were concerned with a charitable fund must necessarily 
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be very much aware of the present tendencies towards State control 
and the taking over of endowments. It would be'a tragedy if the 
Fund were to be merged into the general structure of a national 
social service or made subject to the whims of a Government 
Department. The nationalization of charity meant inevitably the 
restriction of private giving. d 

Sir Arnold Lawson was re-elected president of the Fund, with 
Dr. C. L. Batteson as treasurer, and Mr. R. M. Handfield-Jones as 
honorary secretary. The resignations of Sir Alfred Webb-Johnson, 
Dr. N. G. Horner, and Dr. Z. Mennell from the Committee- of 
Management were accepted with regret, and Prof. G. Grey Turner 
and (representing the Medical Women’s Federation) Dr. Frances 
Huxley were elected ¢o the committee. Thanks for continuing help 
were expressed to the Ladies Guild, the British Medical Association 
and its Charities Trust Fund, the Medical Insurance Agency, and the 
medical press. 








MEDICAL BIRTHDAY HONOURS 


The names of the following members of the medical profession 
were omitted from the list of Birthday Honours printed last week 
at page 961: Robert Benedict Bourdillon, M.C., A.F.C., D.M., Direc- 
tor, Electromedical Research Unit, Stoke Mandeville Hospital, 
Medical Research Council, was appointed C.B.E. (Civil Division) ; 
Surg. Capt. James White Thomson, M.B., Ch.B., British Guiana 
Garrison, M.B.E. (Military Division); and Rai Bahadur Kanan 
Bihari Sen Roy, M.B., B.S., Deputy Inspector-General of Civil 
Hospitals, United Provinces, M.B.E. (Civil Division). 


- Correspondence 
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The Population of India 


SiR,—Dr. B. H. Kirman (June 8, p. 890) states that it appears 
to him “at once fantastic, inhuman, and unscientific to describe 
India's problem as an excess of population." A few years 
ago only a very small number of persons would have come 
within the scope of this scathing indictment, but recently there 
has been a remarkably rapid change in the outlook on the 
population problem, so that to-day most of the leading experts 
in public health, economics, and sociology in India are commit- 
ting the offence which has aroused such feelings of indignation. 

Startling evidence of this change of outlook is found in the 
very important report just issued by the Health Survey and 
Development Committee, which was appointed by the Govern- 
ment of India in October, 1943. A distinguished Indian, Sir 
Joseph Bhore, was the chairman of the committee ; 19 of the 
25 members were Indians, the rest were Europeans. Most of 
the members were prominent experts in medicine and public 
health, but seven, including the chairman, were Jaymen. The 
Indian members were fully representative of all the great 
religious communities and of every shade of political opinion. 
After more than two years spent on intensive survey and inquiry, 
the committee have now produced a comprehensive report on 
every aspect of health conditions in India. In the section dealing 
with the population problem the following passages occur: 


“The question of the need for a continued adjustment between 
the population and the resources that are available cannot be 
ignored and should receive serious consideration." . . . “ It has been 
the experience in more than one community that, under favour- 
able conditions, the population doubled itself in about 20 to 25 
years." . . . “If our proposals are carried out there is every reason 
to believe that there will:be a saving of at least three million lives 
every year in British India." . . . “* Under such conditions the very 
large increase of 83 millions which took place between 1921 and 
1941 is likely to be reached within half that time. A purposeful 
control of mortality without a corresponding fall in the fertility 
rate of ‘the community can thus have far-reaching conse- 
quences.” .. . "A limit to economic productivity will be reached, 
sooner or later, and uncontrolled growth of population must, as far 
as we can see, outstrip the productive capacity of the country." .. . 
“We feel that the only practical steps that can be taken are: 
(1) a relentless pursuit of the measures that are now being proposed 
for the reconstruction of the national life in order to raise the 
standard of living, and (2) the spreading of the knowledge of birth 
control, as far as the limitations imposed by the peculiar circum- 
stances of the country, to which we have referred, will permit." .. . 
" We consider it highly desirable that the population problem should 
be the subject of continuous study." 
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A remarkable feature of this ‘momentous report is that it 
' was almost unanimous ; of the 19 Indian members of the com- 
mittee only one found himself “ unable to subscribe to some-of 
the recommendations," and of the 6 European members only 
one dissented from the recommendations on the’ population 
problem. Neither of these two dissenters has given any reasons 
for his disagreement. No further comment is needed on the 
letter of Dr. Kirman or on the other recent letters from writers 
who have argued either that there is no population problem 
in India or that, even if the problem does exist, it must not 
be discussed lest the susceptibilities of the people of India 
should be offended.—I am, etc., 7 
Hawkhurst, Kent, - 


Fibrositis and Prolapsed Disk, 


Sir,—Following the paper by Prof. Arnold Sorsby and Dr. 
A. Gormaz (April 20, p. 597) I wrote a letter (May 18, p. 774) 
in which the niain plea was for the abolition of the term 
“ rheumatism " or for a more limited definition. In his reply 
to my letter Mr. J. S. Maxwell (June 8, p. 889) was taken up 
by two side issues—namely, “ fibrositis” and prolapsed inter- 
vertebral disk, though, in fact, prolapsed intervertebral disk was 
never mentioned by me. With regard to his remarks on “ fibro- 
itis," Mr. Maxwell is an orthopaedic surgeon, and in that 
stormy torrent of medical practice there is perhaps little or no 
time to devote to the careful study of many painful conditions, 
especially those whose pathology is unknown and whose re- 
covery is invariable. Like him, I have suffered from pain about 
the right shoulder which recovered spontaneously, though, un- 
like him, I would not be prepared to say that it was limited 
to or in any way related to the trapezius muscle, nor, in my 
case, was it connected with temperature changes or open 
windows. Whether- or not this constitutes a “ clinical entity " 
I do not know, but I suggest that there is no proof that such 
'a pain is in any way related to fibrous tissue, nor indeed that 
it has an inflammatory basis. I would not go so far as to 
suggest that my pain, still less his, was psychogenic, but I notice 
that Mr. Maxwell does not comment on my statement that the 
bulk of cases labelled “fibrositis.” are, in fact, examples of 
Psychogenic pain. Like him, we have all seen people with 
sciatica, or almost any other malady, who attribute their troubles 
to sitting in a draught, though this aetiological “ fact ” is prob- 
ably more often than not in the same class as being “ dropped. 
on the head when a baby," or being "scratched by a rusty 
nail," and the absence of abnormal signs, and the spontaneous 
recovery, do not, to my mind, in any way prove the patient's 
contention. 

I should not have thought ‘that there was any fashionable 
tendency to label conditions “prolapsed intervertebral disk ” 
which were previously labelled “ fibrositis,” with the sole ex- 
ceptions of those complaining of sciatic pain or “ brachial 
neuritis” with their almost invariable accompanying signs. I 
understand that one of the commonest sites for “ fibrositis ” is 
the scalp, and I have never heard of a scalp pain being attributed 
to a prolapsed cervical disk. I would agree that a prolapsed 
disk has not always been found at operation in cases of sciatica, 
though I think such negative exploration has become increas- 


` J. W. Mecaw. 


ingly infrequent during the past few years ; such a state of affairs . 
has probably applied in the past to every pathological condition . 
which has become amenable to surgery. In.both sciatica and © 


so-called “brachial neuritis” the importance of a prolapsed 
disk as causative factor is now well established.-—I am, etc., 


Leeds, Huca G. GARLAND. 


The Spread. of Infection ' : 


SiR,—The article on nasopharyngeal infections by Dr. Ronald 
Hare and Miss Dorothy Mackenzie (June 8, p. 865) and the 


letter on influenza and cholera by Dr. J. Walker Tomb (p. 887) © 


ihow a commendably alert attitude to epidemiological problems. 
Ihe writers contend .that there is much more to understand 
n thé variation of virulence in bacteria and viruses and the 
alterations of resistance in the tissues than has yet been realized. 
Ihe rather simple belief that epidemics can be equated in 
erms of a species of organism known to ‘produce disease in 
some circumstances and a human being lacking in antibodies’ 
o that species has been given too much assent because the 
wo factors mentioned are comparatively easily ascertained. 
-atent infection and the rise from it of endogenous disease in 
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the carrier and exogenous disease in others are subjects which 
may be better understood by extensions of Shope’s work ‘on the 
non-infective form of the swine influenza virus found in the 
lung worm. These results are quoted by Hare and Mackenzie 
and by Tomb, who also refers to his own published conclusions 
that the alteration of cholera vibrios in the human intestine 
from a non-infective .to an infective form is important in the 
cause of epidemic cholera. Systematic study of bacteria and 
viruses will be needed with a receptive and critical outlook, and 
it is hoped that this will be hastened by the Society for General 
Microbiology which was formed last year. There have been 
for some years carefully prepared results in this field which are 
too much ignored. One of these is the occurrence of the G 
forms of certain organisms (P. Hadley, J. Infect. Dis., 1931, 
48, 1), which vary so much from the forms usually recognized 
that they have been -left out of account in the study of diseases 
caused by better-known forms. Confirmation of much of this 
work has been given by other workers, including, in this country, 
A. Haddow (J. Infect. Dis., 1938, 63, 129). Another result is the 
conversion of pneumococci from one type to another in vivo 
and in vitro ; this fact needs special consideration because the 
' change is made from an avirulent pneumococcus to a virulent 
one of another type. The beginning of this latter work was 
made by the late Fred Griffith (J. Hyg., 1928, 27, 113) in this" 
.country, but the developmént of it has been left to American 
bacteriologists. The occurrence in your Journal of the article 
and letter to which I have referred indicates, I hope, that fresh 
knowledge will soon be sought and welcomed in studies of 
‘epidemiology.—I am, etc., 
London, N.19. J. M. ALSTON. 


. Spread of Nasopharyngeal Infections 


Sig,—St. Kilda provides further and earlier evidence in sup- 
port of the theory of indirect transfer of nasopharyngeal in- 
fections discussed by Dr. Ronald Hare and Miss Dorothy 

. Mackenzie (June 8, p. 865). In 1697 Martin Martin, a native of 
Skye, M.A. of Edinburgh University and later M.D. of Leyden, 
visited the island. In his Voyage to St. Kilda he records that 
the inhabitants always contracted a cough when the steward 
and his retinue from Skye paid their yedrly visit, and whenever 
any strangers landed and stayed for any time. The cough, 
very productive of sputum and lasting ten to fourteen days, 
affected all the islanders. “Infants at the breast were very. 
subject to this cough, a fact brought forward to convince Martin, 
who at first considered the notion of infection fanciful. When ` 
any foreign goods were brought there the cough was of longer 
duration than otherwise. Martin does not say that the visitors 
were free from cough, but in view of his reluctance to admit 
that the islanders' theory was correct it is probable that they 
were, in fact, free, for elsewhere he says that if the fever had 
been among those of the steward's retinue, even before their 
arrival in St. Kilda, some of the islanders were infected. After 
the infected cough was over, neither young nor old among the 
strangers and inhabitants of St. Kilda did so much as cough 
once more, though frequently assembled for divine service. 
—1 am, etc., 

Southampton, W. P. CARGILL. 


Smallpox in the Vaccinated 


Sm,—Dr. C. Killick Millard (June 8, p. 890) is correct about 
the soldier. He had been successfully vaccinated and revac- 
cinated and He was the cause of the outbreak. Though it does 
not necessarily follow that this was because he was a mild case, 
for cases in Southend were caused by a virulent unvaccinated 
case to whom no doctor was called as it was thought to be a 
case of chicken-pox. 

Dr. Killick Millard appears to advocate no vaccination until 
cases occur. Surely he would not include troops going to India. 

: If he considers these should be vaccinated I cannot follow his 
reasoning, as if troops for India should be vaccinated so should 
civilians going to India, so that always there will be a risk of the 
missed, mild, modified case of variola. Perhaps Dr. Killick 
Millard will agree with this, but holds.that people in Great 
Britain should not be vaccinated until an outbreak starts, on 
the grounds that an immediate virulent case or two will readily 
be diagnosed and so a. widespread epidemic will be prevented 
at the cost of only a few déaths. Surely, recent outbreaks 
have proved this contention to be incorrect. Mild modified 
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cases int a number of instances recently have been readily diag- 
nosed and outbreaks have not been widespread. The alternative 
appears to be between an unvaccinated population and a risk of 
some deaths and perhaps a very limited outbreak. That seems 
to be Dr. Killick Millard's choice. 


On the contrary, I prefer a vaccinated population, even with- ` 


out revaccination (though this should be advised), few deaths, 
if any, and perhaps a rather more widespread outbreak of 
modified cases, I do not agree that the size of the outbreak 
at all necessarily depends upon the type of the first-cases. I 
wonder if Dr. Killick Millard would apply the same reasoning 
to immunization against diphtheria ?—] am, etc., d 


Health Department, Colchester. W. F. CORFIELD 


Naples Typhus Epidemic 


Sır, —Your issues for April 13 (p. 579) and May 4 (p. 700) 
contain, respectively, an article by Lieut.-Col. H. J. Craufurd- 
Benson and a letter by Col. H. D. Chalke on the Naples typhus 
epidemic in which .certain inaccuracies occur which I am 
anxious to correct. 

It will be appreciated in the first place that the epidemic, was 
a civilian affair and, as such, the first brunt of it fell on the 
Allied Military Government organization of the Fifth Army, 
. then established in Region III with H.Q. at Naples. I took over 

as colonel, Public Health and Welfare, on Dec. 3. Lieut-Col. 

Chalke was then A.D.H. at Adv. Admin. Echelon, -A.A.I., and 
was neither the “ Senior Hygiene Officer in Naples " nor directly 
concerned with the epidemic. 

Drs. Soper and Davis of the Rockefeller Foundation, to whom 
the greatest part of the credit for the control of the epidemic 
is due, were sent over to me by N.A.T.O.U.S.A. At no time 
did they “work alone." I had the privilege of having them 
working with me as part of the organization:J was then building 
up in A.M.G. to fight the epidemic. 

Col. Chalke refers to “the whole-hearted co-operation of, 
British and American medical services” and to “the pooling 
of resources.” For the sake of accuracy it should be known 
that everything A.M.G. required to fight the epidemic in those 
-early December weeks*had to be begged for, or borrowed (with 
difficulty), or even stolen! A request made by me for insecti- 
cidal powders on Dec. 3 was refused—if not treated with scorn. 

_ Other than the few decrepit cars obtained from the Italian 

authorities (who played 100%), I found it impossible to pet 
any transport for the dusting and case-finding team from the 
Army. As another example of “ whole-hearted co-operation " 
a reference had to be made to the highest possible authority 
to get the R.A.F. out of the only infectious diseases hospital 
in Naples. It was not until the U.S. Typhus Commission came 
in armed with full authority to demand anything they wanted 
that the resources of the Armies in men, transport, and material 
were placed at their disposal. The U.S. Commission took over 
the organization established by A.M.G. on Jan. 3, and expanded 
it, but the epidemic had already been checked by A.M.G., as the 
drop in incidence on Jan. 9 and the subsequent steady decline 
showed. : 

Because of the refusal of insecticidal powder in the beginning 
steam disinfestation was used—but only on a minor scale be- 
cause of the immense difficulties met with in finding the required 
materials in the shattered city. We did succeed in opening 
centres at the Albergo dei Poveri, at the Pace Hospital, and 
at the Ospedali Riuniti. They were used until the dusting 
powders became available. 

The first public dusting centre was opened at the railway 
Station on Dec. 15. MYL was used merely because of the 
difficulties experienced in finding grinding and mixing machinery. 
D.D.T. was brought into use about ten days after the first 
dusting, scarcely “relatively late” in the epidemic. D.D.T. is 
the insecticide of choice because of its prolonged action. MYL 
was a useful stop-gap which was backed soon after by D.D.T. 

If there is one lesson to be learnt from the Naples epidemic 
it is the absolute need for Military Government in the field to 
have an equal priority in bidding for ‘men, transport,- and 
material as any other organization in the field. This lesson 
had not been fully appreciated in N.W. Europe, where I. was 
Director, Public Health, A.M.G., 21 Army Group. It would 
have saved valuable time in both theatres of war.—I am, etc., 


Nagpur, India. W. H. CRICHTON. 


Hernia and Strain 


SiR,—Mr. Stephen Power (June 8, p. 888) adds his testimony 
to the growing belief that the transversalis fascia is of primary 
importance in the aetiology of inguinal hernia. He implies 
that in young men the repair of these herniae should be limited 
to removal of the sac and suture of the torn fascia, deploring 
the “ building up" of “a barrier at an anterior level." His 
wording is a trifle ambiguous, and that the operation should be 
limited to suture of the transversalis fascia and reconstitution 
of the remaining structures may not be his meaning. For my 
purpose this ambiguity is of little importance. What is impor- 
tant is that Mr. Power gives operative advice based on anato- 
'mical observations without reference to his results. I submit 

*that this is not good enough. In this matter one cannot hope 
to carry conviction without figures. I do hope he will repair 
this omission. 1 . 

That the “ barrier at an anterior level” can be an effective 
barrier was, I think, demonstrated by the late results reported 
by Mr. J. T. Morrison and myself at the recent meeting of the 
Association of Surgeons. We quoted 230 unselected adult 
inguinal herniae of great variety, with recurrence in 4. In all 
of these cases the sac was removed and the canal repaired 
(without previous suture of the transversalis fascia) with a strip 
of aponeurosis taken from the external oblique in the manner 
strongly advocated these many years by my collaborator.— 
I am, etc., 


Liverpool. CHARLES WELLS. 


SiR,—Mr. Stephen Power (June 8, p. 888) has described a 
very important factor in the anatomy of hernia. He points out 
the existence of a hole in the fascia transversalis at the internal 
ring, and stresses the. importance of its closure after the sac 
has been ligated and removed. I feel sure that if this pro- 
cedure is not carried out during the repair of a hernia the 
chances of recurrence are very much increased. If this opening 
in the fascia transversalis is left patent the stump at. the sac 
directly behind it has no barrier to prevent it bulging through 
the opening when the patient strains, and so extending itself 
forward and becoming elongated to give rise to a new sac 
formation. 

J feel that the existence of the hole in the fascia transversalis 

t in inguinal hernia has not been described fully in the textbooks 
on hernia. In fact, many herniotomists are not aware of its 
existence, During the meeting of the Association of Surgeons 
in London in May, when a discussion on hernia took place, 
no mention was made by any of the many speakers of the 
existence of a hole in the fascia transversalis and the importance 
of its proper closure. While .performing a radical cure on 
hernia, I always make it a practice to point out the opening 
to my assistant by placing my forefinger into the opening prior 
to sewing it up. The size of the hole is very variable. In some 
cases it can admit two fingers, and one can see how far medially 
the deep epigastric vessels are displaced. The opening in the 
fascia should be closed by means of a continuous suture, just 
enough room being left for the cord to emerge. 

As regards the suture materials used in the repair, I am of 
the opinion that this is not so important. I have used Chinese 
twist, floss silk, fascia lata, buried nylon in the form of a 
filigree, and even skin strips. It is-the method of repair that 
counts and not which suturing is used. 

Lastly, I should like to mention one other point which I con- 
sider important in order to prevent recurrence. This is tc 
alter the course of the cord after it emerges from the internal 
ring. Normally the cord after its emergence passes down tht 
canal medially and caudally. It,is advisable, I consider, to make 
the cord pass upwards and laterally before passing downward: 
and medially. In this way a hernia, should it attempt to recur 
finds its path of exit from the internal ring more difficult. | 
learnt this tip from Mr. Rodney Maingot, and I think thc 
principle of it is very sound.—I am, etc., ES 

London, W.1. MAURICE LEE. 


Old Age and Calories 


Sir,—Among the problems connected with the subject of olw 
age there is one that seems to me worthy, so far as possible, o 
‘special investigation... I refer to calorie value of the diet during 
the prime of life. It has been suspected that a very high caloris 
value—especially excess of meat—tends to shorten life, deat] 
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occurring at between, say, 60 to 70 years of age instead of rubber tube led into a sterile bottle. These methods are less 
between 70 and 80. -It would be very interesting if dietetic painful than catheterization and do no damage to the delicate 
investigations could throw light on this subject. Even during  urethra. The preparatory chemotherapy is intramuscular. 
my life-time habits seem to have changed considerably, much There are no more misleading statistics in medicine than 
less meat being consumed by well-to-do men in the prime of those in connexion with prostatectomy. I refused to operate 
life (I refer, of: course, to ordinary times of peace). The meta- upon 8 out of" 573 cases (1.4%), and there were no pre-operative 
bolic. and excretory organs (especially the kidneys) are pre-  drainage.deaths because I do no pre-operative drainage. This . 
sumably less constantly overworked, and maintain their proper suggests a higher standard of operability than any yet recorded. 
functional activity to a later period of life; this may partly- Mr. H. P. Winsbury-White (June 1) refused (so far) at least 
account for the modern increase of old-persons with normal 18 cases out of 113 (15.995). If one were to pick one's cases 
mental powers. mid ’ I presume that the mortality might be nil. Mr. Clifford Morson 
Is there any reason for endeavouring to increase the number ‘(June 8) makes comparisons between my figures and those of 
of old persons? Yes, I think so." One of the chief advantages the late Sir Peter Freyer which are misleading because they 
of healthy old persons in a community consists, I believe, in are incomplete: he is unaware of the number of cases Freyer 
their accumulated knowiedge and resultant doubt. “ Doubt’ refused and left to die, but he is well aware of the appalling 
grows with knowledge” (Goethe), and knowledge should in- mortality of simple suprapubic drainage in those days, before 
crease with age. -Old persons, owing to their knowledge and even slow decompression came into practice. Until we know 
doubt, should be less prone'than the young to that kind of the numbers of cases refused, the mortality of the preliminary 
“fanatical certitude” which provokes enmity, aggression, and drainage, and the ultimate after-condition of the patient, we 
war. can form no opinion of the value of the various methods of 
As to the effects on the chances of longevity of a relatively prostatectomy ; and the simple prostatectomy mortality figures 
low calorie value of diet during early and middle life very little with the pre-operative drainage mortality statistics concealed 
is, I believe, known, though unfortunately, especially at the are valueless. If’ Mr. Winsbury-White will do his prostat- 
present time, much is known about the immediate disastrous ^ ectomies aseptically he will see absolutely clear urine every day, 
results of grave-undernutrition.—I am, etc., d though not in every case. 
4 My removal of the greater portion of the trigone is described 
London: Wili, ; F. Parkes WEBER. as a “physiological mutilation of the trigger of micturition.” 
AS NP : Well, I do not know of any old man, passing urine many times 
Artificial Respiration at night, who would not be glad to get rid of his "trigger." 
SiR,—Prof. R. R. Macintosh and Dr. W. W. Mushin (June 15, I strongly ‘suspect that the absence of the trigoné is the reason 
p. 908), comparing the efficiency of different methods of arti- for the lesser frequency of micturition after my operation than 
ficial respiration, state that too much stress has been laid on after those done by me by the retropubic route. . 
details and not enough on essentials, such as a clear airway. History will show that the catheter and suprapubic drainage, 
They say that the choice of method is relatively unimportant. and the shibboleth of slow decompression, have put back the 
This is true, with one qualification—that the method is properly clock of prostatectomy by thirty years, and have caused the 
carried out. This sounds foolishly obvious, but there, is one birth and spread of septic transurethral resection with its 
method which "d used badly and inefficiently. imperfections and complications.—I am, etc., 
In respiratory failure during or after anaesthesia the patient 
is normally lying on his back and the most convenient method ^ Manchester. wage pee 
is Schüfer's (direct pressure on the chest) If this pressure is i , : 
applied too low, which is a very easy mistake if the surgeon  , SR—The mortality rate for simple suprapubic cystostomy 
is doing it from his normal position, it falls entirely on the ' in my recently mentioned prostate cases was 2 in 73 cases 
liver and the effect on the lungs is practically nil. - © (2.7%) not 11.1%. Dr. Terence McCall (June 15, P. 931) seems 
; NES : 4 to have overlooked the 55 cases of cystostomy which proceeded 
Illustrative Case.—A. stone in the ureter was removed from a 


soldier in a German prisoner-of-war hospital. He stopped breathing later to the second stage of prostatectomy.—I am, etc., 
after his return to the ward. The cause was probably the combined London, W.1. H. P. WiNSBURY-WhrrE. 
depressant effects of morphine, evipan, and ether. (The only 2^ í d 
available apparatus for dealing with these tough male adults was an 


»pen ether.mask, which is rather like shooting elephants with an Treatment of Sterility in Women 
ir-gun, so we often gave undesirably large doses of preliminary 3 T 
drugs.) It was not my case, but I was called in. I found the Sig,—Many women are now seeking help because of sterility, 


surgeon energetically using Scháfer's method, but no air was enter- and the investigations of this complaint have now reached a 
ng or leaving the lungs. Putting in an airway made no difference., high standard of efficiency, but is it possible that the investi- 
The oxygen apparatus arrived from the theatre at this moment. gation is outdistancing treatment ? J find that patients all over 
Now the German Army portable Sauerstoffgerdt, though fitted with the country are having their tubes inflated or made opaque by 
nultiple breathing tubes and face-pieces for treating four patients at lipiodol, and then being sent away under the impression that 
nce, has no provision for giving oxygen under pressure. The bag pregnancy will shortly follow. Surely all the gynaecologist can 


xf the apparatus confirmed the absence of pulmonary ventilation. f Sur. ided I h d 
3o, telling the surgeon to do a rapid wash-up for a cardiac massage, Say after such a manceuvre is, “ Provided I have not done any 


. continued the ,artificial respiration by pressing with one hand on damage, you are just the same as you were before." : It is 
he sternum. This immediately caused a free flow of.oxygen in amazing how many people seem to forget that the operation of 


ind out. i dilatation of the cervix is still the most important factor in the 
The anaesthetist’s normal position at the patient’s head makes Hestinent Obsterility. -T am, teg Da CURRIE 

t practically impossible for him to make the mistake of press- - Leeds. n VID. CURRIE: 

ng too low down. Pressure on the lower ribs may be all right 

f the patient is lying prone, but it is certainly useless when the = . š . 

"atient is lying on his back. It would be interesting to have Notification of Venereal Disease s 

his point confirmed by spirometer readings during anaesthesia. S18,—A full system of notification and compulsory examina- 

—] am, etc., tion and treatment, as Dr. C. M. Ockwell (June 15, p. 929) 
Leeds, W. STANLEY SYKES. reminds us, still awaits official acceptance in this country. 


- Although Regulation 33B is an inadequate compromise, its intro- 

; duction implies Government recognition of the need for com- 
The Catheter and the Prostate pulsion in certain circumstances. This Regulation has proved 
Sir,—The letters from Dr. Seymour Edelman (June 1) show useful, but its value in V.D. control could be augmented greatly 
hat the abstract of my paper was too condensed to be lucid. by extending its provisions so that official action could follow 
“he acute prostatic retention should be operated upon as an the receipt of one notification. This step would, in my opinion, 
gency and the pain immediately relieved by morphine; or, if be more simple and,effective than seeking the inclusion of 
he waiting interval is too long—as in a patient who travelled the venereal diseases among the notifiable infectióus diseases - 

ast week from Devon to Manchester—by the suprapubic in- referred to in the Public Health Act.—I am, etc., 
ertion of an aseptic lumbar-puncture needle attached by a Ipswich. S. M. LARD. 


` 
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Industrial Medicine 

Sır, —Whatever views may be held on the merits of artificial 
sunlight in industry, surely no informed person will claim that 
physical methods are anything but ancillary to the more radical 
methods of preventing sickness and absenteeism to which you 
refer in your leading article (June 8, p. 882). The primary 
function of industrial medicine is research, directed to the 
detection and elimination of industrial hazards.—I am, etc., 


Derby. GERALD F. KEATINGE. 


Psychology in the Child's Education 


Sirn,—The letter from Dr. E. Stungo (June 15, p. 930) stimu- 
lates me to make comment. We can easily agree that children 
are the citizens of the future and deserve the best we can give 
them, but why is it that when we start planning we so easily 
start on the wrong foot ? 

The main suggestion in the letter is to the effect that children 
should be taught as the Nazi children were taught, only taught 
citizenship. How easy to say, and how difficult to put into 
practice! Dr. Stungo leaves out the real source of good citizen- 
ship, which is in the life of the child in his own home, including 
the first relationship, that between infant and mother. On the 
basis of a good first relationship, more complex relationships 
can be developed gradually at home, and if all goes well the 
wider world is approached through the family's external re- 
lationships. Jf these things fail, citizenship (or something else) 
has to be taught, and a job it is. 

If doctors are to interest themselves in this business of pro- 
ducing citizens they can start immediately by refraining from 
all avoidable interference with infants and small children. 
Neither should any physical treatment be undertaken that can 
possibly be avoided, nor should infants and small children be 
taken from home except in case of dire’ necessity. Small 
children in hospitals should be visited so frequently that they 
never cease to be sad, which means that they do not lose the 
thread of home life ; and they should be sent home as quickly" 
as possible. Moreover, there should be a stop to the general* 
practice of taking over responsibility from parents who would 
like to retain responsibility: it is possible to give help without 
in any way making parents feel they are not fit to act on their 
own judgment. 5 

Doctors and psychiatrists should remember that parents and 
teachers cannot wait for psychology to get to know everything. 
Parents and teachers have to deal with whole problems, and 
this is specially true of mothers with their infants. We under- 
stand some very important things about emotional development, 

“but there is very much we do not yet know, or but dimly see. 
Let us not imagine we can tell a mother how to be a mother 
or a teacher how to teach. We can help each to understand this 
and that, and we can make their mothering and teaching jobs 
more conscious and more interesting ; but all the time parents 
and teachers will have to carry on intuitively and without being 
able to account for all that they do. 

Dr. Stungo says “children learn something of love, charity, 
sacrifice, humility, modesty, good and evil from religious in- 
' struction . . . they should be taught to appreciate the nature 
of hate, envy, greed, spite, guilt, and temper. .. ." In my 
opinion children know more about all these things than we do, 
and we could spend our time letting them teach us with a good 
deal of profit.—I am, etc., " 

London, W.1. D. W. WiNNICOTT. 

SiR,—Dr. E. Stungo deserves credit for drawing attention to 
educational affairs of utmost importance, both national and 
international. Surely, the medical profession must not lose 
sight of its long-established educational function within the 
community. While child psychiatrists will find themselves in 
hearty agreement with the general line of Dr. Stungo's striking 
Observations and far-sighted demands, there are, on the other 
hand, some points in relation to his statements which require 
further elucidation. ‘Modern child psychology distinguishes 
certain “ phases ” in the normal development of the child, each 
of them having great biological importance. It is, therefore, 
not quite appropriate to use the slogan “ A child ought to be 
- taught . . ." unless one refers to a certain phase or age in the 
child's development, Unfortunately, this point of view has been 

- omitted from Dr. Stungo's remarks. There are phases if the 


child's development in which psychological enlightenment in the 
sense of training would be entirely. out of place. Nature has 
provided the child, for a certain span of his life, with a precious 
gift—viz., “naivety " (but for processes in his unconscious). 
]t would be unwelcome to all concerned to deprive the child 
of this gift by guiding him towards precocious introspection 
and assessment of "fellow men." Child psychiatrists know 
how often the untimely destruction of a child's naivety by 
events in his home—or outside it, for that matter—can lead to a 
neurotic development. I had to utter a similar warning a few 
years ago, when a psychologist in a book on children's develop- 
ment recommendedesome sort of “ confession," which the child 
had to make every night to his father or mother sitting at his 
bedside, on wrongs he had done during the day. It should be 
realized what a “ neurotizing " effect 2 surplus of introspection 
at an early age can have. No haim can be done by guiding 
children aged 10 to 13 to a correct and alert observation of 
people, by ways and means for which the Boy Scout system 
can be an example. The first approach of the child to “ system- 
atic” psychology should be, to use a modern term in psycho- 
logy, “ behaviouristic," With the approach of puberty the child 
becomes naturally introspective and at the same time very much 
concerned with the motives of people's actions and conduct. Jt 
is at this stage that terms of structural and deeper psychology 
can.be brought, gradually and unobtrusively, to the child's mind. 
This is the age in which, as Dr. Stungo rightly expects, the 
endeavour to understand other groups and nations should find 
a fertile soil. 

Some of Dr. Stungo's remarks are directed against “ frustra- 
tion" in the child's life, created by competitive systems in 
education. It is not frustration itself which is noxious or to be 
feared, but a surplus or an overwhelming intensity of it. With- 
out frustration the development of a child's character would 
be as "shallow" as an adult's development without inner 
conflict. 

The most practicable part of Dr. Stungo's remarks is where 
he speaks of the teacher's training in child psychology. That 
teachers should be trained, in addition to the facts of normal 
development, also in the recognition of developmental diffi- 
culties and behaviour disorders, just sufficiently so as to guide 
those children into the proper medical channels and to co- 
operate in their treatment, cannot be enough underlined. The 
best solution would be to allot some time in the curriculum 
of trainee teachers to such child psychiatrists as would be 
willing to co-operate in a direct way within the educational 
system. It can be safely said that while our age and society 
tend to exclude waste in every possible sphere, the sphere 
where most waste and frustration is still tolerated is that of 
psychic economy and mental hygiene. Surely, if society wants 
to overcome this state and to prepare for an age of better social 
adaptation, new ways must be found in order that new sap, 
provided by medical knowledge, may reach the roots of our 
educational system.—] am, etc., i 


Virginia Water. STEPHEN KRAUSS. 


The Health Bill and Medical Research 


Sim,—I have read the contents of the White Paper and the 
various Parliamentary debates connected with it, and can find 
‘no reference to that fountain-head of medical progress—namely, 
medical research. ‘This is the more surprising since vast sums 
of money have been pledged to atomic research and other 
destructive agents, and I can find no mention of similar sums 
being set aside for the saving of human life in the field of 
preventive medicine and associated research. In fact I quite 
agree with Drs. Hilton and Luntz (June 1, p. 850) that the 
only available sums amount to some £215,000 per annum foi 
the whole of the British Isles. 

It is popularly assumed by Parliamentarians and public alike 
that anyone can undertake medical research. This, T maintain, 
is far from the truth: a trained research worker is very much 
like a judge, and requires much the same mental outlook. 
Just as a judge requires a comprehensive knowledge of the lav 
so the trained research worker requires a vast knowledge of 
comparative medicine and, in addition, a comprehensive know- 
ledge of international research literature. In preparing his pape» 
he has to act not only as counsel for the prosecution but alsc 
as counsel for the defence, and jury, and, by mental cross: 
examination, build up his thesis or " summing up." 
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I can well foresee the time when those who spend some time 
on unpaid medical research will, when the Bill is made law, 
drift into the more secure and more lucrative harbours'of a 
full-time salaried appointment under the State, and medical 
progress will retrogress.—I am, etc., 


Northampton. Joun H. HANNAN. 


“A Doctor’s Charter ” 


Sig,—Dr. Edith Summerskill, addressing the Labour Party 
Conference, is reported to have described the Health Service 
Bill as a “charter of liberty for the megical profession," ex- 
plaining that "in future no doctor need prostitute his science 
by pandering to the hypochondriac." I suppose that in the 
circumstances in which she made it this astounding statement 
was taken for sober truth, and raised not even "cries of * Oh.^ " 
The Times has had the grace to print a well-deserved comment 
on it by Dr. Alfred Cox, but even his letter does not, I think, 
do full justice to its extreme perversity. I can imagine situations 
in which it might be genuinely difficult for a doctor to rid 
himself of an unwanted hypochondriac. A Lord of the Manor 
or popular trade union leader or, in future, a chairman of a 
Regional Board, if thus afflicted, might, in an over-organized 
community, be hard to shake off without undue loss. But such 
cases, if they occur, can scarcely be affected by an Act of 
Parliament. “What matters is not the exceptional but the 
ordinary hypochondriac. š 

In a community of free individuals accustomed to pay direct 
for medical attention nothing is easier than to avoid this “ pros- 
titution of medical science.” A lifted eyebrow, a well-judged 
silence, a lack of enthusiasm for the latest thing in therapeusis 
and the bird will fly. Moreover, the bird is gregarious, and 
others of his feather or hers will fly too or keep away. In the 
conditions of free private practice such patients can be collected 
for investigation and treatment or avoided at will. Plenty of 
work of other kinds and a decent livelihood remain for those of 
us who prefer to avoid them ; doctors and patients alike tend 
at least to get what they desire and, it may well be, what they ° 
are most fitted to do or to receive. i 

But when every hypochondriac has already paid his fee by 
way of compulsory contribution ; when he has a right to “ the 
best " for the asking and is officially urged to take every “early 
symptom " to the doctor forthwith ; when he may be allotted 
by a committee to a reluctant practitioner deprived of the right’ 
to raise his fee or to, request the patient to choose another 
doctor ; then I fear, if we enter the service, we shall learn what 
it is to be at the mercy of these unhappy but exhausting folk. 
Or if, following Dr. Summerskill's lead, the whole service steels 
its heart so that they cannot get "'twixt the lawful sheets " 
the recurrent investigations and treatments their souls desire, 
then must arise a medical or quasi-medical “ black market " 
hitherto unknown, and in that market medical science will 
indeed play the prostitute.—I am, etc., 


Hampstead, N.W.3. LinpseEy W. BATTEN. 


Health Service Bill 


Sir,—I am certain that a large number of medical men must 
feel, as I do, increasing apprehension at the present policy of 
the B.M.A. with regard to the new health Bill, However you 
may look at it, organized refusal to work the Bill is a strike, 
and it is just because I am a lifelong Conservative that the idea 
of a direct action strike against the Government of the day 
4s repugnant to me, and I, personally, will take no part in it, 
however much I disapprove of the Government's policy. Such 
a strike, reprehensible enough when undertaken by miners, 
transport workers, etc., is doubly so when threatened by an 
educated section of the community like the medical profession. 

There is now little doubt that the great majority of the 
people are in favour of the Bill, and doctors who think other- 
wise are merely indulging in the góod old habit of “ wishful 
thinking." The people frankly do not understand what the 
doctors are making a fuss about, but the seeds of suspicion 
are being sown that the doctors are intent on getting their 
money to the exclusion of everything else. Let us do all we 
can by constitutional means to get what we consider to be the 
best conditions for all concerned, but do let us stop these foolish 
threats to strike which are rapidly bringing the profession into 
disrepute.—I am, etc., 


Diss, Norfolk, J. V. DocknaY. 


SiR,—l am one of the many doctors who view with misgiving 
the Governmenr's proposals for a National Health Service, 
but I have been almost converted in its favour by the pamphlets 
recently published by the B.M.A. for distribution by doctors 
to their patients. 

Space will permit mention of only the grosser absurdities in 
these circulars. In one of them the following underlined state- 
ment appears: “ Ufider the National Health Service Bill your 
doctor may be told how to treat you by Government circular.” 
Does any intelligent person believe that such a possibility exists 
and is there any justification for the suggestion ? In the Forces, 
to which disparaging reference is made in another circular, it 
is true that “directives” were issued from time to time, as 
well as the eagerly read Army Medical Department Bulletins. 
Both’ of these contained advice on treatment based on current 
experience over a wide field ; to that extent they indicated “ how 
to treat” the patient. So far as I remember they never ordered 
a particular line of treatment. They did, occasionally, order 
a certain line of investigation, and sometimes put a-ban upon 
treatment that accumulated experience had shown to be highly 
dangerous. It may be suggested that not a few patients might 
have been spared a good deal had their doctors been “told 
how to treat" them in this way. 

In another pamphlet statements by Sir William Beveridge 
and the Government actuary are quoted, and the reader is 
asked to “note the distrust of the-doctor shown” in them. 
Both statements emphasize the necessity for a high standard 
of certification, and one suggests that “ there may be a tendency 
on the part of doctors to require longer periods off work " for 
their patients. Are we, then, so thin-skinned—or is it a sense 
of guilt—that we wince at the mention of "careful certifi- 
cation" ? And does not experience of the working of N.H.I. 
suggest that the Government actuary's fear of “longer periods 
off work” is, at least, well founded ? 

Finally, a paragraph of barely veiled innuendo referring to 
doctors in the Forces ends with the sentence: “The task of 
the Forces doctor is to make all ranks fit for duty and to pro-, 
tect the pensions fund." Success in the second of these tasks 
follows largely upon success in the first, and both seem to be 
eminently desirable. If a National Health Service can bring 
about such a happy state of affairs, then the sooner it is in 
force the better.—I am, etc., 


Newcastle-upon-Tyne. A. ANGUS. 


Assistants and the Bill 


SiR,—In my letter (June 1, p. 847), I listed five general respects 
in which the introduction of an assistant into a practice conflicts 
with the so-called Principles of the profession. Now, although 
these items clearly relate to matters of fact, Dr. R. McIntosh 
(Tune 15, p. 928) endeavours to convince us that they are sub- 
ject to a vast difference in point of view which he assumes 
exists between him and myself. Although for some reason he 
presumes that I have a sordid conception of the relations 
between principal and assistant, it would appear that his views 
on that matter are the same as mine. I entirely agree with his 
three classes of assistants, and join with him in his whole- 
hearted condemnation of the “ grasping principal" He had 
absolutely no excuse for any assumption to the contrary, I 
can only suppose that he found nothing to burn in niy letter 
and so had to resort to this rather doubtful method of pro- 
ducing a guy upon which to release the heat of his annoyance. 

Having survived this burning in effigy, may I be permitted to 


.restate the fact that, for whatever motive an assistant is em- 


ployed, it is customary for conditions of his employment to run 
contrary to the recently adopted Principles of the, profession. 
In fact, a£ the outset an agreement is usually signed which gives 
the employer powers of direction far beyond anything contem- 
plated in the present Bill. Another constant feature of such 
agreements is the acceptance of a salary by the assistant and an 
undertaking that the doctor employing him shall receive all 
the assistant's earnings. Both parties are in fact prepared to 
abandon the precept that remuneration shall be proportionate 
to effort. While still leaving my views on this doctor-assistant- 
patient relationship to the guesses of Dr. McIntosh, it may be 
said that for the most part it is a necessity under the present 
System, However, my purpose was not to criticize this relation- 
ship but to examine its apparent incompatibility with the 
Principles. 
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„It is obvious that any doctor fundamentally convinced that 
both salaried service and direction were bad would not be 
party to any agreement involving any infringement of these 
Principles. Then one must ask how has it come about that 
doctors who for many reasons have employed assistants under 
conditions conflicting with the present avowed Principles of the 
profession are among those now upholding these Principles 
when the Government threatens to ignore (hem to a compara- 
tively slight extent? I am of the opinion that this paradox 
arises out of some confusion in the interpretation of the word 
“principle.” The Principles are in fact a codification by the 
B.M.A. of our present relationship with the public, and are 
put forward by those who are against fundamental change as 
the frontier upon which they are prepared to stand and fight. 
That attitude may be unreasonable or hopeless, but it is not 
necessarily at all dishonest. - The latter element is being intro- 
duced by those who attempt to invest the Principles with a 
generalized and almost sacred significance, which is incidentally 
incompatible with any desire to uphold or retain the present 
doctor-assistant-patient relationship. To avoid charges of dis- 
honesty doctors should therefore take care to distinguish 
between the principles of the profession and the recent codifi- 
cation of the Principles of the profession's present struggle 
against changes involved in the Bill.—I am, etc., 

Eye, Suffolk J. SHACKLETON BAILEY. 


Artificial Sunlight in Industry 


„Sır, —Dr. Schmidt (June 8, p. 890) criticizes my comment on 
his statement that ultra-violet irradiation had reduced sickness 
absence in a colliery by 18%. He based this conclusion on the 
fact that in the year in which treatment was given at one 
colliery, Kirkby (Notts), there was 18% less sickness than in the 
previous year, when there was no treatment, while at one other 
colliery, where there was no solarium, the rate actually rose. 
From these facts Dr. Schmidt deduced that the ultra-violet 
treatment was responsible for the improvement at Kirkby. 

Dr. Schmidt is mistaken in thinking that in quoting his 
figures I compared the “absolute mean sickness figures” of 
the two collieries. My argument was that, as the sickness 
absence rates in the two were very different in the year before 
the irradiation started, a comparison of the changes in their 
rates in the two years was not valid. Yet Dr. Schmidt based 
his conclusion on this comparison. He did not ascertain, by a 
study of the health records-of a control group of unirradiated 
men selected at random within the Kirkby Colliery, whether 
influences other than the irradiation had caused or contributed 
to the drop in the sickness rate. Dr. Schmidt argues that each 
colliery has its own features regarding absenteeism, that some 
have high rates, and some have low. That may well be true, 
but he goes on to say that these "general characteristics 
remain fairly irrelevant” when trying to judge the influence 
of one specific factor—i.e., the solarium treatment. But his 
comparison of the changes in these rates depends entirely upon 
this assumption of irrelevancy. He gives no evidence that from 
year to year these general characteristics do invariably remain 
constant and that there are no yearly variations in sickness 
absence due to the underlying causes he mentions. 

To what extent do they occur in the absence of any specific 
form of treatment ? Extension of such observations in space 
and time might strengthen his case by showing that in different 
collieries at different times a fall in absenteeism invariably fol- 
lowed solarium treatment. He merely offers a single compari- 
son, and it is obviously impossible to deduce cause and effect 
from it. On the other hand, Dr. Schmidt might have given more 
convincing .evidence if he had used an adequate control group 
with the Kirkby Colliery, for it is possible to draw certain 
reliable conclusions from a relatively limited inquiry which is 
well controlled. When experimental conditions are Jess favour- 
able—as, for example, when comparison is made between one 
period of time and another, or between groups ‘of subjects 
living in different environments—the observations must be far 
more extended. : 

Far from being “ lost in a jungle of statistics," I was fortunate 
in having the guidance of experts both in the planning and in 
the, interpretation of my experiments.—I am. etc., 


London, W.6. - Dora C. COLEBROOK. 


Judicial Responsibility of the G.M.C. 


Sig,—In the report (Supplement, June 8, p. 165) of the Summer 
Session of the G.M.C. the President, after announcing the 
restoration of the name of Dr. Hennessy to the Register, is 
reported to have said that he had been asked by the Council 
to add a few words. “A judge of the High Court (Mr. Justice 
Charles), in a judgment delivered by him on April 12, 1946, 
had intimated that the Council ‘ not having the advantage of the 
great mass of evidence that had been put before him and which 
was not put before them,’ had ‘in the absence of adequate 
evidence (and they Could only deal with the matter on the 
evidence before them)" come to a conclusion adverse to the 
practitioner which had resulted . . . in a gross miscarriage 
of justice." The President continued: “But I must ‘emphasize 
that it is imperative in all inquiries held by the Council under 
Section 29 of the Medical Act, 1858, that an accused practitioner 
should call before this Council all material and relevant evidence 
in support of his case. 7f he neglects to do so, it is at his own 
peril" (italics mine). ‘“ This Council can only deal with any 
case on the evidence before them. If there is evidence that is 
relevant and that could be adduced on behalf of the practitioner 
and is not so adduced, the responsibility of any adverse view 
by the Council must rest with the accused practitioner” (my 
italics). 

I would make the following observations: (1) Evidence given 
before the G.M.C. is not given on oath and is not evidence in 
a legal sense. (2) Neither the Council, the complainant, nor 
the accused practitioner has the power to subpoena witnesses, 
and it follows that even the unsworn evidence may be in- 
complete (and a material witness may be unwilling to attend 
to give evidence because of the time involved in travelling 
and attending the hearing or a wish not to be “mixed up" 
in a case). (3) In view of the foregoing, the statement of 
the President that “an accused practitioner should call before 
the Council all material and relevant evidence in support of his 

case " (presumably this means his defence) “and if he fails to 
do so it is at his own peril," is nonsense, and is all the more 
disquieting in that it is, presumably, a considered statement, 
and emphasizes the need for the judicial activities of the 
Council to be placed in the hands of a trained lawyer, who 
could sit, if need be, with a medical assessor (similar to the 
‘procedure in Admiralty cases). Let the cobbler stick to his last. 
—I am, etc., i 

South Shields, Terence G. ROBINSON. 

Sır, —The President of the G.M.C. says that an accused prac- 
titioner should call all material and relevant evidence in support 
of his case ; if relevant evidence could be adduced’ and is not, 
the practitioner is responsible for an adverse view of the 
Council. But what if the necessary witnesses will not come ? 
Neither the Council nor the doctor can compel them to. Until 
the Council is given power to subpgena witnesses, and obliged 
to do so on the motion of the respondent doctor, its disciplinary 
proceedings will continue to fall lamentably below any reason- 
able standard of justice.—lI am, etc., 
' London, S.W.19. D. H. Krrcum. 

Sig,—May I express in your columins my support of, and 
gratitude to, Dr. R. V. Goodliffe, on his plain and decisive 
exposure of the G.M.C. President's complacent statement about 
the Council's recent gross injustice to a medical practitioner. 
That statement does mean: “ We presume and hold you guilty 
until you satisfy us of your innocence."—1 am, etc., 


Albert Dock Hospital. H. M. HANSCHELL. 


——————————————————— 


ZMM————————————————————— 


For two years the American-Soviet Medical Society has been 
publishing the American Review of Soviet Medicine. Arrangements 
have now been made for publication in this country. The first 
number of the British edition includes articles on: anaerobic infec- 
tion of the brain; the role of vitamins in the pathogenesis and 
treatment of skin diseases; observations on the pathogenesis of 
hypertension; cyclodiathermy in secondary glaucoma; permeability 
of the haemato-encephalic barrier in massive arsenotherapy; 
immunization of diphtheria carriers; and "“ agonal slates and clinical 
death.” The publisher is Philip Firestein, 82, King Edward’s Road, 
Hackney, E9. . 
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PETER McBRIDE, M.D., F.R.C.P.Ed. 


Dr. Peter McBride, the veteran Scottish laryngologist who was 
for many years head of the ear and throat department of the 
Edinburgh Royal Infirmary, died on June 16 at St. Peter's Grove, 
York, where he made his home after spending some years in 
retirement at Harrogate. p: 

Born on Aug. 16, 1854, son of James McBride, he went to 
school at Clifton College eight years after its foundation, and 
took his medical course at Edinburgh University, graduating 
M.B., C.M. in 1876 ; he was elected F.R.C.P.Ed., in 1880, and 
in the next year proceeded to the M.D., after attending clinics 
in Vienna to study diseases of the throat and ear. On his 
return to Edinburgh he was appointed to the staff of the Eye, 
Ear, and Throat Dispensary and began to lecture on diseases 
of the throat in the extra-mural School of Medicine. In 1883 
he took charge of the new department for ear and throat diseases 
at the Royal Infirmary (where he had been resident physician) 
and held that position for twenty years, during the last five 
of which he was university lecturer on otology, rhinology, and 
larynology. In recognition of his great service in building up 
the department he was made consulting surgeon in 1904. 

Peter McBride was honoured by his fellow specialists far 
beyond the borders of Scotland. He had been president of 
the Larynological Society of London, was twice president of 
the Section of Otology and Larynology at Annual Meetings of 
the British Medical Association, and president of the Otological 
Section of the Royal Society of Medicine for two years ; he 
had also been vice-president of the Otological Society of the 
United Kingdom. He was an honorary member of the Scottish 
Otological and Laryngological Society, corresponding member 
of the Berlin and the Vienna Laryngological Societies, and 
of the French Otological, Rhinological, and Laryngological* 
Societies, also a corresponding Fellow of the American Laryn- 
gological Association. Three years after his retirement from 
active professional work he gave the Semon lecture in laryn- 
gology at the University of London in 1913. 

In the course of a long life he wrote much. His Guide to 
the Study of Ear Disease came out in 1884, his Diseases of the 
Throat, Nose, and Ear reached a third edition in 1900, and he 
contributed many papers on affections of the ear, nose, and 
throat to medical journals ; he had also translated Gottstein's 
Diseases of the Larynx in 1885. His miscellaneous writings 
included Philosophy of Daily Life (published under the initials 
"E. C. M."); Psycho-Analysts A nalysed (1924) ; the Riddle of 
Personality (1926) ; the Philosophy of Sport (1932) ; and Doctors 
and Patients : An Aid to Mutual Understanding (1933). Keenly 
interested in outdoor and indoor sports and games Peter 
McBride loved a day with the hounds, and often hunted during 
his early years of retirement im Yorkshire. He had been a 
member of the B.M.A. continuously for 66 years. 


H. G. EARLE, LL.D., M.B. 


Dr. B. S. PLatt, Director of the Human Nutrition Research 
Unit, writes: 


In the spring of 1941 Dr. Earle left his wife and family in Engiand 
to return to Shanghai to his post as Director of the Henry Lester 
Institute of Medical Research to face the difficulties and dangers 
which he must have known were about to come to a head in the 
Far East. His acüon was in keeping with a high-minded sense 
of duty which characterized the care which he Bave to the Institute 
he had nursed from its birth. In the same spirit he stayed on 
after his release from internment in Lunghwa Civil Assembly Centie 
at the end of the war with the Japanese. Although he had, by the 
end of the war, ceased to be Director of the Institute, he no doubt 
felt. that he must do what he could to try to get it on its feet 
again. He must have suffered in mind during inlernment at the 
stupidity and waste of war, in spíte of his naturally calm and 
philosophic outlook on life ; for he loved peace and lived for the 
improvement of the lot of mankind. There can be little doubt that 
but for his sufferings undergone during the war he would have 
returned to a place of esteem and affection in medical circles in this 
country. * 

Dr. Earle had been adviser to the Henry Lester Trust' since 1926. 
The Institute staff began to assemble in 1927 and grew in size and 
achievement till the outbreak of the Sino-Japanese war in 1937, when 
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its activities had to be considerably curtailed. Nevertheless, the 
annual reports from 1934 to 1940 are records of additions to know- 
ledge over a wide field of medical research. His policy as Director 
was, to use his own words, " to stress the view that disease is a 
general biological problem and that all medical research should have 
a fundamental philosophical background if it is to be intelligently 
pursued." The loss of his wisdom and experience. will be felt 
especially in China in the difficult period of rehabilitation ahead. 


We regret to announce the sudden death on June 7 of Dr. 
JoHN DUKE STEWART, the well-known Dundee anaesthetist. He 
Braduated M.A. of St. Andrews jn 1915 and M.B., Ch.B. in 
1921 and obtained the English D.A. in 1935. The following 
tribute comes from two colleagues: .The tragic death of Dr. 
Duke Stewart has come as a shock to the people and medical 
profession of Dundee, where his services as anaesthetist were 
widely sought. For some years he had devoted himself entirely 
to the practice of anaesthesia and had recently been appointed 
lecturer on anaesthetics in the University of St. Andrews and 
promoted senior anaesthetist in Dundee Royal Infirmary. His 
keen interest in and knowledge of the subject, his patience and 
skill in the teaching of students, and his study of the problem 
of the individual patient pre-eminently fitted him for these 
responsible posts. Dr. Duke Stewart was particularly interested 
in the question of premedication and published a paper on this 
subject in the British Journal of Anaesthesia in 1939. He was 
a member of the B.M.A. and contributed articles to the B.M J. 
Dr. Stewart was a Fellow of the International Anaesthetic 
Research Society and a member of the Scottish Society of 
Anaesthetists and of the Association of Anaesthetists of Great 
Britain and Ireland. Not only was his work known in the 
United Kingdom, but in 1941 he was elected a Fellow of the 
International College of Anaesthetists of U.S.A., and earlier 
had been invited to visit the United States to address the Society 
of Anaesthetists, but was prevented from accepting this honour 
by the outbreak of the wat. The sudden death of one who 
gave such devoted service is a great loss and will be felt not 
only in Dundee but throughout the East of Scotland. Our 
deepest sympathy is offered to his widow and son. 


News has been received of the death on June 14 at Berea, * 
South Africa, after a long illness, of Dr. HENRY CURWEN, 
formerly principal medical officer of Zanzibar. Born in 1879. 
son of Robert Ewing Curwen of Frome, Somerset, he was 
educated at Trinity College, Glenalmond, and Edinburgh 
University, graduating M.B., Ch.B. in 1903 and taking the 
D.P.H. of Durham two years later. He was appointed senior 
medical officer for Zanzibar in 1907 and became P.M.O. to 
the Zanzibar Government and Protectorate in 1915. On his 
retirement in 1922 he was created C.B.E., and received from the 
Sultan the 4th Class of the Order of El Aliyeh and the 2nd 
Class of the Order of the Brilliant Star of Zanzibar. Dr. Curwen 
represented his Branch at the Annual Meeting of the B.M.A. 
at Newcastle-upon-Tyne, and in later years held the post of 
medical superintendent of Kokstad Hospital, Griqualand East, 
Cape Colony. 


Dr. Victor G. L. FIELDEN, who died recently. was consulting 
anaesthetist to the Royal Victoria Hospital, Belfast, and to the 
Ulster Hospital for Children and Women. He graduated in 
medicine at the old Royal University of Ireland in 1892 and 
obtained the M.D. with gold medal of Queen's University, 
Belfast. During the war of 1914-18 he held the temporary 
rank of captain, R.A.M.C., attached to the Queen's Univefsity 
O.T.C. He joined the B.M.A. in 1895 and was secretary of 
the Section of Pharmacology and Therapeutics at the Annual 
Meeting held in Belfast in 1909. Prof. P. T. Crymble writes: 
Victor Fielden was born in 1867 at Plymouth. His father, was 
in the Royal Navy, and the son looked more like a naval 
officer than a doctor. He was a man of magnificent physique ; 
over six feet, perfectly erect, he did most of his practice on a 
bicycle, and thought little of riding 25 miles to the seaside 
to see his family. Starting as a pharmaceutical chemist he 
followed the example of his chief, Sir William Whitla, and 
became a doctor., Almost immediately he started to specialize 
in anaesthetics, and for fifty years was our leading anaesthetist. 
Beginning with the Junker and bellows method he changed 
later to the Vernon Harcourt apparatus and continued to use 
this up to 1945. He proved that chloroform given in this way 
was an exceedingly safe method. In the University he taught 
practical pharmacy, and many stories are told in connexion 


- with his classes. He formed a link with the past and could give 


a vivid description of operations performed under the carbolic 
spray. My own earliest recollection of Fielden was of seeing 
him simultaneously anaesthetizing and correcting proofs of 
Whitla’s textbooks. Later he became my close personal friend 
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and did all my abdominal anaesthetics up to 1945. For many 
years he was a bellringer in St. Thomas's Church and gave long 
service to the Balmoral Reformatory. He had a very happy 
family life with a wife, a son, and five daughters. 


We regret to announce the death of Dr. EDMUND ALBERT 
GoULDEN at Dymchurch, Kent, at the age of 76. He graduated 
in medicine at Manchester in 1893 and took the M.D. in 1905. 
The earlier part of his professional life was spent at Stockport, 
where he built up a large and busy practice. He served as cap- 
tain in the R.A.M.C. in the 1914-18 war. He went through the 
hardships and horrors of the Gallipoli campaign and there 
developed cardiac trouble, which persisted to the end. At the 
close of the war Dr. Goulden went to Llandrindod Wells and 
practised as a spa physician until his retirement, owing to failing 
health, three years ago. ‘He was an able physician and had a 
forceful and kindly personality. His death has been keenly felt 
by a wide circle of friends and patients. He had been a member 
of the B.M.A. since 1902. 








Medico- Legal 








ANOTHER CARBACHOL ACCIDENT 


. In June, 1942, a flight-sergeant of the R.A.F. died of an over- 
dose of moryl, otherwise called doryl or carbachol, in the 
Cowley Road Hospital, Oxford. -At the inquest’ it appeared 
that the drug used had been packed in ampoules in crystalline 
form. Each ampoule contained a quantity of drug about 400 
times the therapeutic dose. The instructions sent out with the 
ampoules said that the correct dose was 1/2 to 1 ampoule, but 
this referred to ampoules filled with solution and not with 
crystals. In 1944 the personal representatives obtained £2,000 

. damages from Messrs. Savory and Moore, the manufacturers, 
for negligence. The manufacturers took steps soon after the 
accident to call in the blue packages containing moryl crystals, 
but a packet remained at the Croydon General Hospital, and 
the accident was substantially repeated on April 18 last. A 
married woman who had been admitted with cancer and a very 
rapid pulse was given the contents of an ampoule, 0.1 g. of the 
crystals, dissolved in sterile water. The correct dosage was 
0.00025 g. She died in a few hours. , 

At the inquest Dr. H. G. McComas said that soon after the 
patient's admission he had instructed Dr. Maureen McNeill, the house- 
physician, to give one ampoule of moryl. Later she telephoned to 
him to say that the patient had died. He had examined the empty 
ampoule and the box from which it came, which had contained a 
blue paper saying that the dosage was 1/2 to 1 ampoule, to be repeated 
if necessary three or four times daily. Cross-examined, he said that 
he had seen the box before ordering the injection, and had seen that 
the ampoules contained crystals, but as he had never used the drug 
before, this fact did not strike him. It had never entered his head 
that the dosage on the box did not correspond with the contents of 
the ampoule. Dr. McNeill said that she also had not used moryl 
previously but had followed the directions of the blue paper in the 
box, which had corresponded with Dr. McCommas's instructions. 
Mr. Samuel H. Stephenson, chief chemist of Messrs. Savory and 
Moore, said that the crystals, containing the drug in pure substance, 
were marketed for ionization. Tablets were prepared for administra- 
tio by the mouth, and watery solution for injection. The firm's 
records showed that the hospital had ordered the box, containing 
3 ampoules of 0.1 g. each, by telephone in December, 1940. Among 
other hospitals, Croydon General Hospital was asked by telephone 
to return the drug but had not done so, and the firm had presumed 
that it had been used. He agreed that the blue paper contained no 
word about the uses of the substance, and that the instruction did not 
apply to the contents of the ampoule. He thought, however, that 
members of the medical profession would have known this, for 
crystals could not be injected as they were. The jury returned an 
open verdict. 


Medical journals have printed letters from the firm stating 
that it had called in the blue package containing moryl crystals 
and reissued the drug in an entirely new packet with a new 
colour scheme and literature. In case some hospital dispen- 
saries may still have crystalline moryl with misleading directions, 
it is worth while to repeat the firm's request to examine their 
stores and return any moryl crystalline substance in the blue 
packet for free exchange. 


1 British Medical Journal, 1942, 2, 28. 
2 Ibid., 1945, 1, 62. . 
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HEALTH SERVICE BILL 


In the resumed Committee stage on June 18 Mr. SOMERVILLE 
HasriNGS said that Clause 26 suggested that every general 
practitioner should be free to carry out inoculations against 
diphtheria. He felt that was undesirable on medical grounds. 
There was no objection to every medical practitioner under- 
taking vaccination, although the Government in times past 
designated certain practitioners as public vaccinators, but inocu- 
lation against diphtheria was a different story. Intradermal 
inoculations were not easy to carry out, nor were the Schick 
tests and the re-testing. Mr. LINSTEAD asked why compulsory 
vaccination was to be brought to an end by the repeal of the 
Vaccination Acts under subsection 5 of this Clause. Was this 
because of administrative difficulty or on medical grounds? 
Dr. Barnetr Stross did not agree with Mr. Hastings. In 
hospitals, nurses and probationers were often expected to 
carry out hypodermic inoculations, and inoculation against 
diphtheria was usually a straightforward hypodermic injection. 

Mr. Bevan said there might be some forms of immunization 
or vaccination in which it was necessary to have special know- 
ledge and it would be desirable for the local health authority 
to arrange for it to be carried out at clinics by a person with 
special experience. That was not ruled out by the Clause, but 
there were general forms of immunization and vaccination that 
the general practitioner could properly perform. The Bill pro- 
vided for the general practitioner but did not exclude specialized 
arrangements. Compulsory vaccination had been dropped 
chiefly because large numbers of people were contracting out. 
At the same time, propaganda by the Ministry of Health urged 
people to have their children immunized against diphtheria and 
remarkable results were being achieved. In the controversy as 
to whether immunization or vaccination had established itself 
he must accept the specialist opinion that it had. The Clause 
was ordered to stand part of the Bill. 


AMBULANCE SERVICES 


On Clause 27 the Committee agreed, on the motion of 
Mr. Key, to add words making it clear that the duty of a local 
authority to provide ambulance or similar transport existed 
only when there was a need for that transport ; and that duty 
lay with the authority in whose area the need originated. 
"Mr. BEVAN said the local health authority would have no 
regard to the origin of the patient but merely to his needs. 
The hospitals themselves would find it necessary to have a 
rudimentary ambulance service. A person who did not employ 
a doctor under the scheme but had a private doctor would get 
his ambulance free. 

On the motion that the Clause stand part of the Bill 
Mrs. BrappocK said there would be duplication and delay 
in the methods proposed. The best way to deal with the 
ambulance service was to have a central service for the region, 
decentralized into areas, and alongside it a centralized bed 
bureau so that the regional organization would know what 
beds were vacant in every hospital. Mr. MESSER said that 
unless the ambulance service came under the same authority 
which was administering the hospitals there would be delay, if 
not confusion. Within the management committee area of a 
hospital there ought to be authority vested in the hospital to 
ensure that it would immediately get an ambulance. The 
hospital workers had expressed à hope that there would be a 
national ambulance service. 

Mr. WILLINK hoped Mr. Bevan would not yield to pressure 
to make this a regional service. It should be normally a func- 
tion for the county or county borough but with liberty to the 
Minister, as in the Bill, to make a larger joint unit for the 
purpose of an ambulance service. Dr. MORGAN supported the 
contention of Mrs. Braddock. He said that ambulance workers 
were trying to get an institute of ambulance workers with a 
definite training and curriculum for study. Employees of 
voluntary associations were unlikely to be really trained 
ambulance personnel. 

Mr. Bevan said all the arguments advanced by Mrs. Braddock 
were arguments for the merits of the local health authority 
ambulance service. The ambulance service was not a hospital 
service only—a local health authority was responsible for 
identifying cases to be taken to mental homes. The regional 
authorities were very far away from the administrative front 
and, after the regional plan had been made and the specialists 
had been appointed, the regional board would break down 
administratively into the hospital management committees. To. 
add to that board a day-to-day administrative function seemedil 
to him to be unrealistic. The local health authorities would 
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take exception to being under the supervision of a non-elected 
authority. The Clause as amended was ordered to stand part 
of the Bill. 

PREVENTION OF ILLNESS 


Mr. PIRATIN moved to amend in Clause 28 the provision 
respecting arrangements made by a local authority for pre- 
vention of illness, care of persons suffering from. illness, or 
after-care of such persons by deleting the condition that “no 
such arrangements shall provide for the payment of money to 
such persons.” He referred particularly to the work done by 
tuberculosis after-care committees and other organizations of 
a similar nature. He said that many a mayor's fund contri- 
buted to such people who were given lump sumis of money. At 
present, under Memorandum 266.T., a regulation gave a fair 
sum to certain tuberculosis cases for after-care. The Bill would 
end this and there was nothing to replace it. Mr. MESSER said 
that Parliament was going to repeal the 1921 Act so that all 
the tuberculosis work would be merged with the general health 
services; unless provision was made for the hospital Authority 
to follow up its cases there was a danger that the service would 
be retrogressive. . 

Mr. BEVAN said the payment of money was a function of the 
Ministry of National Insurance. Certain categories of assist- 
ance were provided under the health scheme, but there would 
be a number of categories for which a new Bill would be 
necessary. It would deal with the winding-up of the poor-law 
system. ‘The tuberculosis scheme had done extremely good 
work but had the cruel defect that when a person was found 
to be incurable the allowance stopped. Legislation would be 
required to alter that. 

Mr. PrRATIN withdrew his amendment and moved another to 
delete subsection 2 of Clause 28, which authorized a local health 
authorily to recover charges from persons availing themselves 
of the services provided under the Clause. Mr. BEVAN resisted 
the amendment. It would be impracticable to ensure that any- 
one who needed someone in attendance should have that 
service free. . 

The amendment was negatived, and on the question that the 
Clause as amended stand. part of the Bill, Mr. REID asked for 
guidance on the interpretation of the words “the care of per- 
sons suffering from illness." Mr. LiNsTEAD asked for somee 
explanation of the arrangements to be made for prevention of 
illness. In Clause 28 the Committee had one of the few pro- 
visions in the Bill aimed at prevention as distinct from treat- 
ment and cure. Was the Minister asking for a large extension 
of educational health services at the expense of the local 
authority? Mr. WILLINK said the Minister had had representa- 
lions from the National Council for Mental Health, which was 
concerned in providing for the care of those who were ill 
though they might not fall within the categories of illness or 
mental defect. There were serious case of epilepsy and of 
neurosis. .Did the Minister feel that he, was.able to make pro- 
vision for helping such persons. E 

Mr. Bevan said certain persons would be unable to follow 
some occupations but could follow others. The local authority 
would be empowered to establish and supervise special indus- 
trial premises in which such people could carry out their 
employment. Colonies could be established for persons suffer- 
ing from certain disabilities. It was not,’however, intended to 
apply this extensively. The Clause as amended was ordered 
to stand part of the Bill, as also was, with a minor amendment, 
Clause 29 (Domestic Help). 


APPOINTED DAY 


Clause 30 was also ordered to stand part of the Bill. 
Mr. BEVAN remarked that the administrative work to be done 
after Parliament passed the Bill would be enormous, and con- 
siderable time would elapse before the whole of the scheme 
was in operation. Even after that the full service would 
depend upon its being properly manned. The country was 
short of doctors, specialists, dentists, and health centres. He 
inclined to the view that until they could build new health 
centres they should adapt old buildings. It was intended that 
the Bill should come into operation on April 1, 1948. He did 
not think it would be possible to introduce it before that. It 
must be synchronized so far as possible with the National 
Health provisions. It would come into operation in different 
stages. He hoped to appoint the regional boards quickly ; the 
local authorities would become authorities under the Bill as 
soon as it was passed. The Clause was ordered to stand part 
of the Bill. 

LOCAL MEDICAL COMMITTEES 


'. The Committee proceeded to examination of ‘part 4 of the 
Bill which deals with general medical and dental Services, 
pharmaceutical-services, and supplementary ophthalmic services, 
On Clause 31 Mr. WILLINK drew attention to subsection 3 pro- 


viding that the Minister may by order vary the constitution of 


an executive council. He said the set-up of the new body with 
which doctors were to be in contact had given general satis- 
faction but the Minister was asking for a blank cheque of 
power to vary it. Mr. BEVAN said variation took place only 
after consultation with the local executive council concerned. 
The Minister did not act arbitrarily. Some of the functions of 
an executive council must be over a wider area, for example, 
in price-fixing for chemists’ prescriptions, The Clause was 
ordered to stand part of the Bill. . 

On Clause 32 Mr. WILLINK moved that the term in the 
Bill the “ Medical Practitioner Committee " should instead be 
termed the “Local Medical Committee." He pointed out that 
this would avoid confusion between the two bodies which the 
Bill termed “ Medical Practices Committee” and " Medical 
Practitioner Committee.” The amendment was agreed to and 
the Clause as amended was ordered to stand part of the Bill. 


THE SPENS COMMITTEE REPORT 


Mr. RicHARD Law moved to add a new subsection to Clause 
33 to provide that where the Minister on the advice on the 
Central Council was satisfied that by reason of the scattered 
population, or other special circumstances, it would not be 
practicable to give the inhabitants of an area, or a consider- 
able proportion of them, satisfactory medical attention if the 
remuneration of the medical practitioners were by way only of 
capitation fees, they should be paid in addition such annual 
salary as might be prescribed. There was no word in the Bill 
stating what the conditions of the State medical service would 
be. If authoritative reports were to be believed, the Minister 
told the medical profession before Second Reading that the 
payment of general practitioners would be largely by a salary ; 
yet he told the House on Second Reading that it would be sub- 
stantially by capitation fee. Mr. Law-hoped the Minister still 
had an open mind in this matter and that now he had received 
the Spens Committee Report he would feel able to give his 
intentions legislative effect in this Bill. 

Mr. Law drew from the Spens Report the conclusion that 
to avoid a deterioration in the general practitioner service the, 
monetary reward would have to be greater than in the past. 
He also inferred that there should be elbow-room within what- 
ever scale of payment might be decided upon so that the 
skilled, efficient, and conscientious doctor might expect a . 
greater financial reward, and so that the doctor who had « 
exceptional skill in dealing with his family patients could 
expect a very high salary indeed. He took it that the Minister 
and the Committee would agree with the objectives that the 
Spens Committee had outlined. How could these objectives 
be met unless the Minister abandoned his idea of payment 
by basic salary and went back to a capitation fee alone, except 
in the under-doctored areas? He did not see how the Minister 
could make the principles of the Spens Report effective by a 
varying salary scale. Nor what standard Mr. Bevan could lay 
down which could justify one doctor receiving a higher salary 
than another. The Spens Committee itself decided that excep- 
tional medical degrees would be an ineffective standard for 
exceptional financial rewards. It seemed to him that the only 
Way to get round the difficulty of deciding how to give varying 
degrees of reward in a comprehensive State medical service was 
to allow the patient himself to decide, Where a doctor by his 
skill, sympathy, and devotion attracted patients he should be 
rewarded. He hoped Mr. Bevan would abandon his idea of a 
basic salary and go back to the principle of a capitation fee 
peur would vary with the number of patients a doctor had 
on his list. 


THE MINISTER'S VIEWS ON REMUNERATION . 


Mr. BEVAN said it was not only unprecedented but undesirable 
to put the method of remuneration in a Bill. That was not done 
in the original Health Insurance Act and had not been in any 
of the Acts since then. Parliament could have no more 
unpleasant duty than to argue about wages and conditions. 
That was much better done by regulation, and he believed the 
doctors would prefer it so. He did not think the Central 
Council was the appropriate body for Biving advice on this 
matter. He was unable that day to indicate the attitude of the 
Government towards the Spens Committee's Report. He would 
like to see the principles of that Report expressed in a definite 
formula within the framework of the Bill. At the moment they 
were in the form of abstract principles, but the committee had 
provided a valuable document and he was grateful to its chair- e 
man and members. 

Mr. Bevan said he was firmly convinced it was necessary to 
have an element of basic salary in the doctors" remuneration. 
A young doctor must be able to start work with his livelihood 
assured. At present young doctors sometimes spenf a sub- 
stantial number of years before they could win anything like 
a reasonable livelihood. "The doctor was-fairly old before he 
started, and either he could not get a family or could not keep 
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one under the conditions in which some doctors had to live. 
The arguments: for a basic salary were overwhelming. The 
medical profession contained a number of dedicated persons, 
but he had not been able to see in it, in general, any more 
idealistic attitude towards remuneration than existed in any 
other profession. Some element of punishment and of reward 
was necessary. For that reason he had come down on the side 
of capitation as part of the pay. If the system was full salary; 
then one had to allocate patients among the doctors and doctors 
among the patients. That would result in an unhealthy rela- 
tionship between patient and doctor. Therefore the Ministry 
found it necessary to have capitation. When the regulations 
were drawn up, he thought there would have to be a ceiling to 
the capitation and other modifications might be necessary. 
These would be subjects for negotiation with representatives of 
the profession. He was in consultation with the profession 
on these matters, and he preferred that the consultations should 
reach a, more advanced stage before he expressed any definite 


_ opinion. The Government was clear where it stood. A uniform 


capitation and a variation of the basic salary was far better 
than a variation of capitation. Jt would give an opportunity 
for providing a principle by which the Ministry could attract 
doctors into under-doctored areas. Parliament would have an 
opportunity later of discussing the regulations when they were 
made. 

Mr. Rer said that to leave a blank cheque in the Bill on a 
matter of this importance was wrong. The Opposition proposed 
that there should be put in the Bill a clear direction.in prin- 
ciple as to the method by which the remuneration was to be 
made'up. Wherever it was found that there was a need to 

attract doctors to an especially difficult or unpopular area then 

the right way to attract them was to give a salary in addition 
to the capitation fee. If the area was very difficult or unpopular 
then it might require £500. The determination of the area, 
and of the amount necessary, was an- administrative matter 
which might change from year to year and: which no sensible 
person would put into the Bill. The Minister had provided no 
argument for giving a salary to a doctor with the same experi- 
ence who was practising in an over-doctored, or average well- 
doctored area.’ One must assume that the only argument for 
giving him a salary was the doctrinaire one that all doctors 
should be the servants of the State and not of their patients. 
With regard to the young doctor, in most cases the right way 
for him to start was as an assistant, and the Bill left Mr. Reid 
in doubt how the position of assistant was to be preserved 
when the Bill came into operation. He agreed that Mr. Bevan 
was right in contending that the words. "the advice of the 
Central Council” should be taken out of the amendment 
proposed by Mr. Law. There was a proposal in the 
White Paper that the capitation fee was to diminish in 
scale as the total number of patients rose. To increase the size 
of the panel did not alter the proportion of the people coming 
to the surgery.’ Therefore the payment must be per patient. 
Why should the good doctor be paid on the average less per 
patient than the- bad doctor? In a particular area they 
generally found that the doctor with the large practice was 
the doctor who inspired most confidence. 

Resuming on June 19 the discussion of the amendment pro- 
posed by Mr. Law, Mr. LiNsTEAD said the facts did not justify 
the contention advanced by Mr. Bevan that it was necessary to 
provide salaries to help the young doctor to establish himself 
immediately after qualification. Nothing was easier than for 
the young medical practitioner to get financial support to estab- 
lish himself in practice. He was opposed to tbe proposal to 
pay by salary but could not see that payment by salary or by 
capijation fee would make much difference for many years to 
come. There was going to be a shortage of doctors and how- 
ever remuneration was made up all doctors would have all the 
patients they were allowed to take. The real question was how 
far the Committee wished the doctor to be an independent 
practitioner. The Opposition felt that When a salary element 
was introduced the doctor was made the servant of the State 
through the regional board. 


METHOD OF PAYMENT, 


Mr. SOMERVILLE HasrmGs hoped the’ Minister would not 
fix a hard-and-fast rule on remuneration and salaries. -Payment 
partly by salary and partly by capitation fee would be most 
popular among doctors. According to the questionary issued 

eabout two years ago by the British Medical Association, the 
majority of those who had filled in the forms decided that that 
was the most satisfactory method. Mr. Hastings suggested that 
very soon the majority of doctors would wish to be paid by 
salary. The advantage of capitation was that by it a doctor 
built up goodwill. In the future goodwill would not be sale- 
able and that advantage would disappear. It would not always 
be easy for a young man to start in practice. The young man 
starting in practice with a small salary and a free list would 
have to take those people who had not expressed a choice or 





could not be accommodated on the list of the doctor they had 
chosen. In addition the young man would have to try to attract 
as many patients as he could from other people's lists—not-an 
elevating procedure. He would have plenty of time to contem- 
plate how much better off he would be if he were paid a 
reasonable salary. Capitation gave the patient too much 
power over the doctor. x 

. Sir Hucw Lucas-ToorH remarked that Mr. Bevan had said 
it was essential to have an element'of reward and punishment. 
Did he mean that the basic salary should be used for some 
disciplinary purpose? Mr. BEvaN said obviously the reward 
and punishment related to the capitation grant because if a 
doctor was not industrious the patients would transfer to 
another doctor. 

Dr. STEPHEN TAYLOR said the Spens Report made him feel 
there was a lot to be said for having a capitation fee element. 
Doctors after reaching a certain age. deliberately cut down the 
work which they did. Provided patients could recognize a good 
doctor there was much to be said for tbeir playing a part in 
deciding how much a doctor should get. In some parts of 
England doctors were divided into classes—the non-examining 
and the examining doctors. A doctor with higher qualifications 
had a case for having slightly more income than a doctor who 
did not take those qualifications. There was a case for giving 
doctors a bit more on their basic salaries as they got older. 
There was a case for the cash incentive for doctors to take a 
three-months refresher course after every ten years. Mr. 
WILLINK said a general service organized by the State could 
not be a service in which promotion was obtained from one 
grade to another. It was clear from what Mr. Bevan had said 
that the incentive to gather in people for whom the general 


_ practitioner must care was going to be reduced by every pound 


the basic salary was increased. 


NEED FOR A BASIC SALARY 


Mr. BEVAN said that members of the Opposition had been 
misled by uninstructed propaganda. issued when the Bill was 
first published. All the references to State service, bureaucratic 
control of medical services, and to the virtue of unlimited com- 
petition between doctors had no relation to the proposition 
before the Committee. There was no need for him to repeat 
the arguments in favour of an elementary basic salary. At 
the same time he had accepted the proposition that a full 
salaried service was not reasonable and in existing circum- 
stances would not operate to the best advantage of the com- 
munity. Therefore he had reached a compromise between the 
two principles, introducing the element of security for the 
individual and the element of competition to refresh the service. 
Dr. Taylor had suggested that it was not attractive to have a. 
diminishing capitation rate when reaching the higher lists. 
Mr. Bevan had proposed that to try to destroy the worst 
features of the panel system. The unlimited panel system now 
had for Conservatives almost mystic virtues. In the passage 
of years it had acquired a nimbus, but in 1911 it had horns. 
Very great evils were established in the building up of a panel 
system, brought about by the competition between the doctors 
themselves, and this led to a very undesirable situation. He had 
an open mind on the desirability of declining the capitation rate. 
It was not a matter of fundamental principle.. It would have 
to be examined in the light of discussions with the profession: 
He was not impressed by what doctors said in their questionary. 
The amendment proposed by Mr. Law was defeated by 25 
to 12. E 


ASSISTANTS IN GENERAL PRACTICE 


Col. SroppARp-Scorr moved to add a proviso that nothing 
in the Act and no regulation should interfere with the right of 
a general practitioner who undertook to provide general medical 
services to employ and pay under contract with himself an 
assistant. -It was advantageous for a young man qualifying 
in medicine to act as an assistant to a capable principal. 
Mr. BEVAN thought this was a desirable way of introducing a 
doctor to general practice. But the Government could not give 
general practitioners an unrestricted right to take on as many 
assistants as they liked, because that would interfere with the 
proper distribution of doctors. Jt was intended that there should 
be no restriction on the right of general practitioners to have 
assistants in areas where the Executive Council agreed that 
these could be employed because the area was not over- 
doctored. Assistants would not be on the list but would be 
registered doctors. t 

Mr. HasriNGs asked whether tlie assistant would be bound 
by agreement with his principal not to start practice on his own 
in the same area. Mr. Bevan replied that it would not be: 
reasonable if a doctor took"on an assistant who remained with 
him for same time for that assistant to go on the list for that 
particular area. He had already had discussions with the pro- 
fession on what area of restriction should be imposed. The 
amendment was withdrawn. 
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On the motion that Clause 33 stand part of the Bill 
Col. SroppARD-SCOTT said subsection 2 (d) of the Clause dealt 
with certification and suggested that this would be decided by 
regulation. "These regulations "would refer only to doctors 

. inside the service. He desired an assurance that doctors out- 
side the scheme would be able to issue certificates which would 
be accepted. Mr. BEVAN said what certificates were accepted 
was a matter for the Minister of National Insurance, He - 
self thought that the certificate of doctors, whether in the 
public service or outside, stood on an equal footing. Clause 33 
was ordered-to stand part of the Bill. : 


DISTRIBUTION OF DOCTORS 


Mr. WILLINK, moving an amendment which was rejected, 
said that the distribution of practitioners would improve auto- 
matically on the introduction of this Bill without the measures 
proposed in Clause 34. The Bill would enable 100% of the 
population to be safe patients from.the financial point of view. 
The moment Mr. Bevan controlled distribution he automatically 
affected the value of goodwill. Some first-class doctors would 
shrink from the controls which had to be introduced into a 
service of this kind. It was in the public interest for such a 
doctor to be able to say that the bulk of his work was to be in 
private practice but that he would like to have a panel of 500 or 
something of that kind. 

Mr. Bevan said that Mr. Willink's y 
tinuation of the sale and purchase of practices ; it also involved 
a doctor choosing his own successor. Having decided as a first 
principle to abolish the sale and purchase of practices Parlia- 
ment had then to determine the principle of succession. To 
that the machinery under Clause 34 was the necessary corollary. 
It was accepted by the medical profession that there was bad 
distribution of medical services. Therefore the procedure 
involved a negative control. In the future the young doctor 


would receive information from a central pool as to what- 


areas he could go to at once and the areas where he would not 
be acceptable in the public service. He would know within a 
day and would not have to advertise or ask his friends. When 
there was a vacancy the local Executive Council would notify 
the local doctors’ committee, so Parliament got the doctors 
themselves influencing the appointment of their new colleagues, 
the local executive appointing, and the central committee con- 
firming the appointment. 

Captain BAIRD asked what happened when there was a 
vacancy in an area for one doctor and five applied. Mr. BEVAN 
said in that case the doctors in the area would be invited to 
suggest a doctor who in turn would be suggested to the Execu- 
tive Council. With the permission of the medical practices 
committee a contract would be entered into. Dr. TAYLOR 
hoped that every vacancy would be advertised in the medical 
journals so as to give the maximum field of choice. Practices 
should not be inherited. i 

Referring to other inquiries Mr. BEVAN said that all these 
things depended on sensible administration and could not be 
put into the Bill. There could be an appeal to the medical 
practices committee in the very rare circumstances in which 
irregular things had been done and undue influence exercised. 


CONSULTATION WITH LOCAL MEDICAL COMMITTEE 


On June 20 Mr. WILLINK moved an amendment to 
Clause 34. He proposed that applications by doctors to be 
included in the list of practitioners undertaking to provide 
genera| medical services if made in the prescribed manner to 
an executive council should be referred by that council to 
the local medical committee and that the recommendations 
made by that committee and the decision of the council thereon 
should be submitted to the medical practices committee. 
During the second reading of the debate he had formed the 
impression that Mr. Bevan very largely agreed that tlie choice 
of individual practitioners was not an appropriate function for 
one central committee. Mr. Bevan had said in that debate 
that in fact the executive would appoint the practitioners and 
they would be referred to the medical practices committee 
solely on the question whether that particular area was under- 
doctored or over-doctored. He noted that Mr. Bevan had put 
down an amendment to. provide that before selecting any 
persons under this clause the medical practices committee 
should consult the executive council concerned and that council 
should, if a local medical committee had been formed for the 
area of the council, consult that committee before expressing 
its views on the persons to be selected. E 

Mr. BEvaN said there was not much between him and 
Mr. Willink. He thought the amendments he had put down 
satisfied the necessities of the case. The only circumstances 
in which the medical practices committee would be likely to 
question the appointmént would be where some improper action 
had taken place. In order that the committee might have 


oint of view involved con- ' 


authority to move it was necessary that, formally, they would 
make the appointment. He did not mean that the executive 
council should send forward three or four names to the medical 
practices committee. The local medical committee would say 
to the medical practices committee : " We propose to appoint 
Mr. Blank." The medical practices committee would never 
know who Mr. Blank was unless somebody said to that com: 
mittee : " Something improper has happened down here." Did 
anybody imagine that a busy central committee was going to 
worry itself about the whole of these individual appointments ? 


. If-the committee did not concern itself when something wrong 


had Lappened the Minister must do so, and thé Government 
did not wish to drag the Minister into it. The executive council 
would proceed to do the job in the normal way, consult the 
local doctors, make the appointment, and send the name in to 


*the medical practices committee, who would then authorize the 


appointment. Supposing a name were sent in and representa- 
tions came from an authoritative quarter that there had been 
something improper in the selection, the medical practices com- 
mittee would make an inquiry and say: “We are sorry, but 
we cannot confirm this appointment. Try again and make 
another appointment." : 

Mr. Willink's amendment was by leave withdrawn, and the 
Committee accepted Mr. Bevan's amendment : 

“ Before selecting any persons under this sub-section, the Medical 
Practices Committee shall consult the Executive Council concerned 
and that Council shall i£ a Local Medical Committee has been 
formed for the area of that Council and recognized under the last 
but one foregoing Section consult that committee before expressing 

ir views on the persons concerned.” 


FAMILY PRACTICES 


Mr. LiNsTEAD moved,and later withdrew, an additional sub- 
section to provide that the medical practices committee, medical 
practitioner committee, and executive council in exercising any 
power or determining any appeal under Clause 34 should have 
regard to a desire expressed by members of a family to work 
together or by a medical practitioner to succeed to the practice 
of his father or other near relative. He also wished to provide 
that these bodies should have regard to the views of the remain- 
ing members of a Aernccsbio before selecting a candidate to 
fill the vacancy. . BEVAN said he did not think the com- 
mittee should give a special statutory value to family relation- 
ships. lt was often desirable that there should not be too 
much inbreeding in local areas and that there should be more 
infiltration from outside. He agreed that tradition would inevi- 
tably have its influence on the selection, but he did not wish 
to give directions to local executive councils about this; but 
it was just the sort of thing they ought to be free to do. The 
Minister ought not to teli local executive councils what sort 
of grounds they should consider in making an appointment. 

On the motion that Clause 34 stand part of the Bill 
Sir HucH Lucas-Tootn inquired the meaning of "already 
adequate " in the proviso that the medical practices committee 
could refuse an application to practise on the grounds that 
the number of doctors undertaking general medical services in 
the area or part of the area was already adequate. Mr. BEVAN 
said there could be no absolute definition of adequacy. 
Adequacy related first to the general supply of doctors for 
the country as a whole, secondly to the way that supply had 
distributed itself over the country, and, after these considera- 
tions had been borne in mind, to the special requirements of 
the areas under discussíon. In some areas more doctors were 
needed because the average age of the population was higher. 
The Bill provided that the decision on the needs of an area 
would be made by the medical practices committee on which 
the majority would be doctors with experience of what was 
required. The Clause as amended was approved by 24 to 12. 


PROHIBITION OF SALE OF PRACTICES 


On Clause 25 Mr. WILLINK moved to add a proviso that if 
one or more members of a partnership were included in a 
list of practitioners undertaking to provide general medical 
service but one or more other members of that partnership were 
not included in such a list, nothing in the Act would apply to 
any sale of goodwill by a member of the partnership not 
included in that list. In English law goodwill was the asset of 
the partnership and not of the individual partners. What was 
to happen between now and the appointed day to partnerships 
where only one or some of the partners engaged in panel 
practice? This Clause would involve the dissolution of hun- 
dreds of partnerships all over the country before the appointed 
day. The Minister desired group practice, but the prohibition 
in the Clause would strike a 
between medical men. 

Mr. Henry Srrauss said he suspected that when drafting 
subsection I of the Clause the draftsmen had not partnerships 


grievous blow at co-operative work : 


1 ` 
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in mind. The Clause was so obscure that any doctor or any 
doctor's representative after the doctor's death or any doctor 
in an existing partnership who consulted a lawyer, assuming this 
Clause went through in its present form or even as amended 
by the amendments proposed by Mr. Willink, could only be 
advised to wind up the partnership and dissolve'it before the 
appointed day. 

Mr. BEVAN saw nothing obscure in the Clause. He said that 
hitherto the Clause had been attacked on the ground that it 
was terrorizing and dealt comprehensively with so many dif- 
ferent varieties of circumstances where persons might try to 
secure payment for goodwill even after compensation had taken 
place for loss of goodwill. Most of the terror had been taken 
out, although the protection for,the Exchequer still remained. 
He was advised that the amendment: proposed by Mr. Willink 
was unnecessary. But if the language of the Clause would 
have the effect of causing partnerships to be universally dis- 
solved then the Clause would have to be amended. He pro- 
mised to look into the question. Mr. Willink withdrew his 


: amendment. : 


E TRIAL BY JURY, 


In subsection 2, dealing with penalties for the new offence of 
unlawfully selling or buying a goodwill or part of a goodwill, 
Mr. WiLLINK moved an amendment to provide that on sum- 
mary conviction an offender should be liable to a fine not 
exceeding £100 and that the larger penalties proposed in the 
Bill should be applicable only in cases of conviction on indict- 
ment. He said that in another Bill the Government recently 
accepted the argument that it was inappropriate to give such 
powers to courts of summary jurisdiction. The Bill would give 
rise to questions of subtlety and difficulty’ There were ques- 
tions of allocation of the consideration given for a house and 
how far payment was because it was a nice house and how 
far because it had a surgery. There was a splitting of a series 
of transactions with the apportioning of consideration for the 
practice as against other elements in the contract. There was 
also the question whether money given by a son to his father 


* was given in contemplation of his succeeding his father in the 


practice. Clearly more serious cases ought to go for tria] by 
jury. : : 

Mr. BEVAN agreed that where the higher penalties were 
involved there was a good case for the matter being tried by 
a court with a jury. He thought Mr. Willink might leave him 
to move an amendment at a subsequent stage. He did not 


wish the penalties to be too light. Parliament had met many ` 


examples of persons who went on violating the law because they 
made profit by that violation even after paying-the penalties. 
The Government did not wish that to be done. "These cases 
weuld occur only on the part of doctors who had entirely mis- 
represented to the medical practices committee what they had 
done or who had neglected to protect themselves by getting a 
certificate from the medical practices committee or who were 
persons obviously with felonious intent. 


SALE OF A DOCTOR'S HOUSE 


Mr. WiLLINK next moved to omit subsection 4 dealing with 
the sale, letting, or other disposition of premises previously 


used by a doctor for the purposes of his practice. Mr. Willink * 


said that although ingenious persons might work a sale of 
goodwill into the sale of the house the Opposition felt that 
this subsection was so unsatisfactory that its omission must 
be moved. It set up criteria which seemed to be unworkable, 
and it also covered cases which Parliament never intended-to 
cover. The danger was not of people being unfairly convicted 
but of professional men being unfairly brought before the courts 
and subjected to embarrassment and expense. The criminal 
law should be clearly expressed. Mr. STRAUSS said part of the 
mischief of the subsection.as it stood was that it created a 
criminal offence not-dependent on any guilty intention. 

Mr. BEVAN agreed that Parliament ought not to pass bad 
laws on the assumption that there was a good public prosecutor. 
He had considered this matter carefully because it did create 
a number of criminal offences, and the Government did not 
want to torment innocent people. At the same time the 
Exchequer had made a generous provision for the payment 
of £66,000,000 to the doctors in compensation for the loss of 
goodwill, which was far more than the medical profession ever 
expected. The State during many years had permitted a most 
pernicious system to grow up, but the doctors were as much 
victims of that system as they were beneficiaries from it; and 
when the State stepped in to destroy that system the Govern- 
ment had said that compensation must be paid. These prac- 
tices had existed for a considerable time and were extremely 
involved, and he felt that some doctors who had not received 
compensation might want some payment for their goodwill 
which had,already been bought by the State. The Govern- 
ment had to consider all the various ways in which doctors 





obtained pecuniary advantage for their goodwill. One of the 
most valuablé was the doctor's house. He was advised that 
it would be perfectly proper to give more for a doctor's house 
because of the physical structure of the house. If there was a 
surgery, if there was apparatus, if there was a special struc- 
tural arrangement it would be proper to pay more for the house 
because of those conveniences. What the subsection did was 


to prevent the seller from obtaining a sum of money in respect . 


of the fact that goodwill attached to the house. ' 

Mr. Strauss asked the Committee to assume that the house 
had a special value because it had always been a doctor's house 
and that therefore whoever went to live in it attracted a certain 
amount of goodwill? The executors of the late doctor might 
not desire that extra value, but if the house were put up for 
auction the price would be influenced by the fact that it 
had been a doctor’s house. If the house had been sold for 
more than if it had never been a -doctor’s house an offence 
would have been committed, though there was no guilty inten- 
tion. Did Mr., Bevan intend that it should be impossible for 
the widow to sell that house by auction without risking a 
criminal prosecution? Mr. BEVAN said be could not accept 
that. If goodwill had been made illegal from April 1; 1948, 
that would entirely change the value of doctors’ houses in 
respect of the goodwill attaching to them. The Committee 
rejected Mr. Willink's proposal by 21 to 10. 

Jn subsection 5 of Clause 34 dealing with valuable considera- 
tions given by or to partners in pursuance of any partnership 
agreement between doctors Mr. WILLINK moved to insert the 
words * made after the passage of this Act." He asked who 
could say what ought to be reckoned the appropriate con- 
sideration in 1947 on the basis of the facts of 1933 or 1943? 
Under the Bill if the shares of the partnership were inappro- 
priate to the energy, skill, and success of the partners then 
there would be a criminal offence. 'The only way in which 
the Government proposal could be workable was by making it 
affect partnership agreements entered into after the Act. What 
was to happen supposing that there had been an agreement for 
the acquisition for the share of a partnership; the payments to 
be made in five instalments payable at intervals of two years, 
two instalments having been paid and three remaining to, be 


would be a crime in respect of something which had already 
been acquired. His amendment was intended to get rid of all 
pre-Act partnerships so far as this crime was concerned. 
Mr. BEvaN said people ought not to be able to obtain money 
under false pretences. It was not the case that where a sale 
had taken place before the appointed day instalments due to 
be paid afterwards would have to cease because if they were 
paid that would be a crime. He was advised that under sub- 
section 1 the legal sale would have taken place before, and 
therefore it was not indictable. lt would be foolish to make an 
offence prospective. If the language of the clause bore that 
interpretation then it must be altered, but he was informed 
that it did not. There was no real difficulty in deciding the 
services rendered by one partner to another. A certificate 
obtained for these transactions from the medical practices com- 
mittee was ample protection. A method of protecting the 
doctor from the consequences of ambiguity had been created. 


Mr. Hopkin Morris asked the Minister to reconsider sub-. 


sections 1 and 5, and Mr. Srrauss appealed to him to consult 
the Law Officers before the next sitting. He said the Minister 
was running a risk that the medical practices committee would 
be approached with questions about every existing partnership. 
The amendment was defeated by 21 to 7, and the Committee 
agreed to an amendment proposed by Mr. BEVAN to insert 
the words “:having regard to the circumstances at a time when 
agreement was made." The Committee then adjoürned. 


Grants for Teaching Hospitals 


In respect of the academic year 1945-6 an interim distribution 
of grants for teaching hospitals has been made thus: Universities 
in England and Wales £166,169, University of Aberdeen £9,046, 
University of Edinburgh £24,048, University of Glasgow 
£22,678, University of St. Andrews £8,027. The University 
Grants Committee will make recommendations for a further 
final distribution of the grant available for 1945-6. 


Artificial Limbs.—Mr. WiLFRED PALING on June 20 told Sir Ian 
Fraser that during the last six months deliveries of artificial limbs 
exceeded orders placed. He had no reason to think that this 
position would not be maintained. He anticipated that the time 
would soon arrive when the supply and repair of artificial limbs 
would be effected more expeditiously. 


7 Notes in Brief 


Mr. Wiliam Leonard stated on June 20 that the expressions 
* registered -medical practitioner " .and “duly qualified medical 
practitioner” were synonymous by virtue of Section 34 of the 
Medical Act, 1858. Current drafting practice favoured the former. 


e paid? The payment-of the third, fourth, and fifth instalments - 
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Universities and. Colleges 








^ UNIVERSITY OF OXFORD 


I. V. Polunin, B.M., of Queen's College has been elected to the 
Schorstein Research Fellowship in Medical Science for one year from 
October 1. s 


UNIVERSITY OF GLASGOW 


At a graduation ceremony on June 19 the honorary degree of 
LL.D. was conferred on Archibald Wilson Harington, M.D. 
formerly Muirhead Professor of Medicine in fhe University, and on 
Sir Edward Mellanby, K.C.B., M.D., F.R.S.,, Secretary of the 
Medical Research Council. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Prime Minister, who is a Hunterian Trustee, dined with the 
members of the Council, at the College, on June 5. He saw the 
damage which had been caused to the' buildings by enemy action, 
and inspected the plans for rebuilding. Others present were: 

The Earl of Athlone (Hunterian Trustee), Sir Alfred Webb-Johnson, Bt. 
(President), Sir William Collins (Hunterian Trustee), Sir Hugh Lett, Bt., Sir 
Max Page (Vice President), Sir Heneage Ogilvie (Vice President), Mr. A. F. 
Burgess, Mr. Victor Bonney, Sir James Walton, Mr. H. S. Souttar, Mr. Cecil 
P. G. Wakeley, Mr. L. E. C. Norbury, Mr. V. Zachary Cope, Prof. Hugh Cairns, 
Mr. P. H. Mitchiner, Mr. A. Tudor Edwards, Surg. Capt. Lambert Rogers, 
Mr. Geoffrey Keynes, Mr. R. J. McNeill Love, Dr. H. Guy Dain, Mr. G. F. 
Stebbing, Mr. V. E. Negus, Dr. A. D. Marston, Mr. George Black, Prof. F. 
Wood-Jones, Prof. R. A. Willis, Prof. A. J. E. Cave, and Mr. W. F. Davis 
(assistant secretary). 


. ENGLISH CONJOINT BOARD . 
Diploma in Industrial Health 


The Examining Board in England set up by the Royal College of 
Physicians of London and the Royal College of Surgeons has issued 
regulations for obtaining the Diploma in Industrial Health (D.LH., 
R.C.P.Lond.&R.C.S.Eng.). It may be granted to those who possess 
a qualification reBistrable in the British Medical Register and to 
graduates in medicine and surgery of those universities and medical 
colleges recognized by the Examining Board in England for the 
purpose, who comply with the regulations. 
diploma are required to follow: the curriculum of study, to pass 
the examinations, and to pay the prescribed fees, but exemption 
from Part I may be granted to candidates who hold a recognized 
Certificate in Public Health. Copies of the regulations may be had 
from the secretary, Examination Hall, 8-11 Queen Square, London, 
W.C.l. : 








EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales infectious diseases were less prevalent. 
There were decreases in whooping-cough 310, scarlet fever 83, 
acute pneumonia 50, measles 35. ` 

The decline in whooping-cough was fairly widespread, and 
the chief falls were Lancashire 56, Warwickshire 36, Carmar- 
thenshire 36, Surrey 34, London 31, "Essex 29. The only 
change of any size in the local returns of diphtheria was a 
fall of 27 in London. A small decrease in scarlet fever was 
fairly general, and the only large fall was Middlesex 33. Con- 
siderable variations- occurred in the trend of measles; the 
largest rises were London 106, Yorkshire West..Riding 89, 
Surrey 52, and notable decreases were Middlesex 82, Lanca- 
shire 78, Durham 46, Warwickshire 45, 

Notifications of dysentery declined by 14. The largest returns 
were Lancashire 40, London 17, Warwickshire 12, Dorset- 
shire 11. . : 

In Scotland the only rise recorded was measles 12; the 
falls included acute primary pneumonia 67, scarlet fever 12, 
whooping-cough 11, dysentery 10. The decline in dysentery 
was due to the experience of the western area, where there 
were only 7 cases, compared to 24 in the preceding week. 

In Eire also a general fall in prevalence was recorded ; the 
only rise was whooping-cough 15. Only 27 cases of diphtheria 
were notified, spread over 16 registration areas. 

In Northern Ireland an increase was reported for whooping- 
cough 28, diphtheria 7, measles 7, while scarlet fever declined 
by 6. All the cases of whooping-cough were notified in 
Belfast C.B. 5 : 


Week Ending June 15. 
The notifications of infectious diseases in-England and Wales 
during the week included: scarlet fever 866, whooping-cough 
1,625, diphtheria 262, measles 4,415, acute pneumonia 505, 


cerebrospinal fever 44, dysentery 146, poliomyelitis 12, small- . 


pox 2, paratyphoid 4, typhoid 7. " 


Candidates for the e 


. Polio-encephalitis, acute 


, 


No. 23 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 8. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
Sponding week last year, for: (a) England and Wales (London included). (b) 


. London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great town in England and Wales-(including London). (b) 
London (administrative county). (c) The 16 principal towns in Scotland. (d) The 
13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes diesase not notifiable or - 
no return available. = 





" 


1946 1945 (Corresponding Week) 


(5| ©) | (d) | (e) 


Disease 








Cerebrospinal fever 
eaths xs 





Diphtheria 
Deaths 





Dysentery 
Deaths 





Encephalitis 
acute 
Deaths 


lethargica, 








Erysipelas 
Deaths 





Infective enteritis or 
diarrhoea under 2 
years T 

Deaths 


Measles* 
Deaths 








472, 325| 40) 
— 2 1 


Ophthalmia neonatorum 
Deaths aè oe 


Paratyphoid fever 
Deaths e. 


Pneumonia, influenzal .. 
Deaths (from influ- 
enza)t ys 





Pneumonia, primary 
Deaths ° 


Deaths 











Poliomyelitis, acute 
Deaths oe 








Puerperal fever 
Deaths 





Puerperal pyrexiat 
Deaths v 





Relapsing fever 
Deaths 





Scarlet fever 
Deaths 








Smallpox 
Deaths 


Typhoid féver .. 
Deaths 














Typhus fever 
Deaths 








45| 44| 1,033] 53 
— 2 2 


48) 


Whooping-cough* . | 1,749) 162| 81 
Deaths vs X 9r 
Deaths (0-1 year) m 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) 





322| 41 























2s. «+ | 4,116] 570| 534 126| 4,0 585 
Annual death rate (per . ue 
1,000 persons living) 11:8 
Live births " .. | 7,994/1155| 980) 257| 6,729 
Annual rate per 1,000 dd 
persons living E 19-7 
Stillbirths eu EM 236| 26| 38 
Rate per 1,000 total 
births (including 
stillborn) oe 37 











* * Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 


T Includes primary form for England and Wales, Lond dmini. ive 
county), and Northern Ireland. qacon (administrative 


t Includes puerperal fever for England and Wales and Eire. 
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A Medical News . -  * Letters, Notes; and Answers 
A general meeting of the Medical Society for the Study of Venereal ^L Soromunientions with regard p FOROR Du iness nona be addressed to THE 
A ; : , z » British MEDICAL JOURNAL, B.M.A. House, TAVISTOCK S i 
D will be held at 11, Chandos Street, W., to-day, Saturday, LoNDON, W.C.1. TELEPHONE: EUSTON 2111.  TELEGRAMS: Aitiology 
une 29, at 2.30 p.m., when there will be-a discussion on “ The Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
Treatment of the Infected Female-by Penicillin.” publication are understood to be offered to the British Medical Journal alone 


x : H Y Å unless the contrary be stated, 
~ A meeting of the Royal Sanitary Institute will be held at Stoke- Authors desiring REPRINTS should communicate with the Publishing 
on-Trent Town Hall on Saturday, July 6, at 2.15 p.m., when Dr. A. Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 


tae a . n k Authors over-seas should indicate on MSS. if reprints a ired 
Meiklejohn will read a. paper on “ Silicosis.” are not sent abroad. eprints sre reqhired;; as; proofs 


vd : DYveie (T ; : ADVERTI: 
The X-tay Analysis Group of the Institute of Physics announces B.M.A. Le Elles ue to: Wc A pid 

that.its 1946 Conference will take place at the Royal Institution, TELEPHONE: EUSTON 2111. TELEGRAMS: Articulate Westcent, London. 
19, Albemarle Street, London, W., on July 9, 10, and`{1 next, and MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
is open to all without charge. It is hoped that several distinguished Association, TELEPHONE: EUSTON 2111, TELEGRAMS: Medisecra Westcent, 
foreign scientists will -participate in the proceedings. Further in- ^ B.M.A. ScorrisH Orrice: 7, Drumsheugh Gardens, Edinburgh. 

- formation will shortly’ be available front the honorary “secretary, k 
Mr. F. A. Bannister, F-Inst.P., Department of Mineralogy, British 


- Museum (Natural History), Cromwell Road, S.W.7. ANY QUESTIONS ig 


. The County Borough Group of the Society of Medical Officers of - Fistula-in-ano 
. Health have arranged to hold its annual meeting and week-end con- ~ 2 3 ; 

ference from July 19 to 22 at the School of Domestic Economy, © Q.—In a case of fistula-in-ano the internal opening-is three- 

Eastbourne, under the presidency of Dr. R. H. H. Jolly.. The pro- quarters of the way up the lateral wall of the anal canal, and 

‘gramme includes “The Care of Homeless Children," by Dr. J. seems to be almost at the upper margin of the internal sphincter. 
\ Fenton, M.O.H., Eastbourne; “The Peckham Pioneer Health Is it safe to divide all the sphincter superficial to this? 

Centre," by Dr. G. Scott Williamson; * The New National Health A.—The hi : 

Service," by Dr. J. F. Galloway, M.O.H. Doncaster; “ Medical A. answer to this question depends upon the course 

Administration as a Career,” by Prof. J. M. Mackintosh. The hon. which the fistulous track takes between the internal and external 

secretary of the Group is' Dr: J. Greenwood: Wilson, City Hall, openings. If it happens to pass deep to the entire external 

Cardiff. ` _ sphincter, which is uncommon, then it would be very unwise 


the annual dinner of the Royal Medico-Psychological Association to cut through the whole track, for incontinence would probably 
'.will be held at the Royal College of Physicians, 9, Queen Street, result. If the track goes between the subcutaneous and deep 
.Edinburgh, on Wednesday, July 17, at 7.30 for 8 p.m? . parts of the external sphincter, the lower part could be cut 


" 


At the recent meeting of the Senate of the Queen's University of through, but the upper portion of the track might be better 
Belfast among those on whom it is proposed to confer honorary - dealt with by a silk ligature, which will gradually cut its way 
degrees are Sir Alexander Fleming and Dr. Frederick W. Price. through the mucosa. The questioner would do well to consult 


The deaths of four babies; three at Auckland and one at Welling- Miles's classical paper on the subject (Proceedings of the Royal 
ton, from tetanus traced to talcum powder are reported by a ‘Society of Medicine, 1931, 25, 1649). . 
. correspondent in New Zealand. The deaths occurred in the first e - 2 . 
^. "week of June, and the authorities at the Auckland Public Hospital $ ] . A Senior Partner Retires x 
traced the tetanus to the talcum powder used on the infants: Q.—A, who has been in the practice for over 30 years, is 
Immediately the cause of the dtd of Acctalian talcum voluntarily retiring. B, the junior partner, will be joined by C, the present 
withdrew the preparation from the market, and the New Zealand assistant. Is there any legal objection to B and C retaining 
Department of Health is now considering withdrawing all supplies A's name- Ott the stationery when sending out patients 
of talcum for sterilization, The Director-General of Health, Dr. M. accounts ? S ~- 
.. .H. Watt, stated «that his Department had issued notices to all A.—As A is ceasing to be a partner, to keep his name on 
hospitals and to obstetricians warning them of the position and the. stationery might well amount to a misrepresentation, and. 
m e re uie of zinc. oxide and starch instead of talcum on suggest’ falsely that A's services and skill were still available in 
h ae 2. Eee . the practice, and that he was still responsible for any claims 
lain ond a ali repaid St pom matt agnist he frm To ds hs wend be eral 5 vel 
sent to the London office, 70, King's Road, S.W.3. The first number | as ethically, wrong.. 
- contains articles on “ The Chair of Child Health and Infant Nutri- z A : , 
tion," by Prof. Alan Moncrieff; on. why mild forms of rickets are . Continuous-drip Milk for Peptic Ulcer 
, undetected, by Dr. Ursula Shelley; and on the scientific principles Q.—In the continuous-drip milk treatment of peptic ulcer 
' of nutrition, by DrR. P. Cook. The journal is intended for health what is the correct rate of drip and the total daily quantity ? 
visitors, school nurses, nursery matrons, and nursery school teachers. ` Should alkalis and atropine be administered, and, if so, how ? 


The Ministry of Health has issued a notice (Circular 133/46) on A.—The continuous-drip milk treatment. of peptic ulcer is 
provision of medical ‘treatment, under the Government Evacuation usually carried out through a long rubber tube sufficiently 
Scheme, for orphans and’ other children, without suitable homes to - Es 2x $ 
which to return. The arrangement-under which medical treatment small to pass through the nose into the stomach. It is retained 
wass provided through the Local Medical War Committees has been i position and attached to the cheek by adhesive tape. The 
revised. Doctors attending billeted children will from July 1 be milk is contained in a glass jar, similar to jars used for blood 
paid through Insurance Committees, and the basis of payment will transfusion, and this is connected with the tube by a glass 
be a capitation fee of 14s. per head per annum for treatment and , junction with a tap, or clip, enabling the rate of flow to be 
medicine and appliances for unaccompanied children in billets. controlled. About 3 pints (1.7 1.) of milk or equivalent fluid 
Part-time doctors will be appointed to hostels and residential food is given each 24 hours; additional water may be given 
nurseries, ano A Cute a made s memeak a of nurseries — either through the reservoir or directly swallowed. Alkali in. 
and for medica Saini kid c IE SIG ys. : powder, or aluminium hydroxide in suspension, may be added 

Prof. W. M. Mitchell, M.B., F.R.C.V.S, has been appointed to the milk in appropriate amounts. This type of feeding has 
Principa) ot. S A o. ie). ee ary Ue o nre the advantage that a specimen of the gastric contents may be 
has been oh the staff of the College for over 30 years and is president- .Withdrawn from time to time by a syringe and tested for 
elect of the National Veterinary Medical Association. During the neutrality. — -- . : 
first world war he served as a captain in the R.A.V.C. and was Atropine is not usually employed as well,.but there is no 

* awarded the Military Cross; in the second world war he served reason why it should not be. Many authorities would prefer 
as major in the R.A-M.C. | He.will,také up his new' post on Oct. 1. that it should be given early each morning, dissolved in several 

Dr. F. Stratton has.been-appointed director of the Ministry of ounces. of water in order that it: may act directly upon a clean 
Health Regional Transfusion-.Centre, Manchester, in place of gastric mucosa. Although the tube may be retained almiost 
“pr. J. F. Wilkinson, who has resigned. -> indefinitely, it is‘ desirable to remove and re-pass it every 48 


An Order dated June 14 places pethidine and its salts in Part,I hours atleast in order to clean it, and so avoid the risk of local 


= 


. of the Poisons List and on the first schedule. ^. inflammatory reaction. 
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X S ES - Z - DRE - a 
. Posterior Pituitary Extracts in Labour 


Q.—At a recent postgraduate course I was informed by. two. 
obstetricians. that 0:5 ml. pitocin should be given intramuscu- < 
larly to the mother as-soon 'as the baby was borh. . As, this 
teaching : is "contrary to all I learnt as a student, 1 would 
appreciate aniaughoritative statement as to what the dangers 
of this procedure are, if any ? : 


A.—The questioner "has raised one of the nost controversial 
points in modern obstetrics. Therg is a.sharp difference~of 
opinion between those who believe that an oxytocic drug— 
pitocin or ergometrine—should be given as soon as the child 
‘is delivered, in order to minimize blood loss in the third stage 
of labour and hasten delivery of the placenta, and those who, 
believe that no oxytocic should be given until the placenta , is 
born. 

' Possible dangers of the procedure include, first, the risk of 
causing contraction ring, or hour-glass contraction, of the 
uterus. If this occurs, delivery of the placenta, and perhaps 
even manual removal, will be impossible until the -spasm 
relaxes.’ The effect of pitocin is relatively evanescent and lasts- 


only about half an hour, after which time it is possible to | 


deliver the placenta in most cases. Another and more serious 
danger is that of “ pituitary shock," fortunately rare but very- 
alarming, and perhaps fatal, when it does appear. If pitocin is 
given by intramuscular injection the risk is minimal, though 
it is greatly increased with repeated, doses of posterior pituitary 

: extract in any form. “For this reason no more than a single 
dose should ever be injected' in the third and fourth stages .of 
labour. 
especially if the administration of pitocin is accompanied by- 
a too vigorous attempt to expel the placenta. 


The two opposing views were put forward in the correspon-'* 


dence columns of the Journal .(1944, 2, 353, and vus The 
discussion was: summed up by Prof. Moir (1944, 2, 606) 
who stated: “The administration of oxytocic -drugs before 
the birth of: the placenta has been ‘mugh’ disputed, and .pérson- 
ally I dislike the routine use of such methods.” 
to mention that 5 units (0.5 ml.) of pitocin may be given into 
the muscle of tbe uterus, through the-anterior abdominal: wall, 
in cases where the uterus is flabby and the placenta has not 
` separated after half an hour. After ` mentioning reports from 
/ the United States of America, recommending the injection of 
, ergometrine. by the: intravenous route with the birth of the 
anterior shoulder, he concludes: 
risks. and should not be used ontside hospital practice." 


t 


.  , Dry Skin in the Tropics 


Q.—A 2I-year-old spinstér has always had dry shiny «skin . 


on the backs of both hands. She, has lived in the Tropics all 
her life, and has fair skin, very freckled and ‘hairy over exposed 
areas, and is red-haired. General health is excellent. I would 
be grateful for advice as to treatment. - . P 


A.—The exposed skin of white persons who live in tropical 
-~or subtropical regions tends to become thin, often- yellowish, 
and to develop pigment spots and later keratoses, which may 
degenerate into basal-cell new growths. This is observed in 
Australia, and also, on the backs of the hands, among tea 
planters in India and Ceylon. ‘It has been noticed in Australia 
that the more severe type of change is especially liable to occur 
in fair or reddish complexioned people of Scottish or Ulster 
descent. “A simple cream, and avoidance of sunlight so far as 
possible, is about as much as can. be done for the young lady 
mentioned - ‘above. 


s 
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: Virginal Erosion of the Cervix 


Q.—A nulliparous woman of 22 has had a slight' mucoid - 
vaginal discharge for six or “seven years. T wo gynaecologists ‘ 
have told ‘her that she has a “virginal erosion” Cauterization 
was performed a few months ago under "general anaesthesid, 
but the discharge persists and the erosion is still there. Is any 
further treatment-indicated,-and, if so, what? Is-the condition 
likely to prevent conception ?,, What are the chances of 
-carcinoma of the cervix supervening later on? 


A.—“ Virginal,” or 
extremely common, and is sometimes-reckoned as being present 
in one-third of female ‘children’ at birth. 


ME $ $ x 


A third possible risk is of acute inversion of the uterus, ` 


“The method has inherent - 


Its pathological < 





- significance is therefore doubtful ~and there is no reason to 


beliéve that it favours the development of carcinoma in later 
life... Nor as a rule does it lower fertility significantly, although ' 
it may do so if it is associated with a change in cervical secre- 
-tion, or. if there is, superadded infection. Virginal erosions are 
usually symptomless but: sometimes’ do cause an increase in the 
natural -discharge, such as appears .to be. present’ in this case. 


"However, if it has not already been done, it might be wise to 


have the discharge fully examined to exclude any infection. 
If the amount öf discharge is not -sufficient to be troublesome 
no treatment is required, and there would: be no harm in wait- 


ing to see if fertility is affected. If, for one reason or another, 


further treatment is necessary, either cautery or coagulation 
. diathermy should be judieiously applied. It should be possible 
to obtain a cure by-such measures, and the treatment can be 
carried out without anaesthesia. 


Starvation, and Anorexia Nervosa 


Q.—Has recent clinical experience with cases of starvation 
led to any advance in the treatment of anoréxia nervosa? 


.—Recent clinical experience with cases of starvation has 
emphasized the value of milk as the most effective single food- 
stuff. Apart from some observations made during the Bengal 
famine, no satisfactory results emerged from treating cases with 
protein hydrolysates. More success resulted from the use of - 
plasma, but the evidence goes to show that even in advanced 
states of starvation a measure of" digestive. and absorptive power 
remains in the alimentary tract. 

In anorexia nervosa the digestive. and absorptive power of 
the gut is not likely to be so markedly affected. The difficulty , 
is to retain food long enough to permit of these processes 
proceeding satisfactorily.. It is very doubtful if protein hydro- 
lysates, even when safe to administer intravenously, have any 
real place in the treatment of this condition unless as a 
temporary measure in a very severe case, The administration" , 
of hydrolysates intravenously might then have a beneficial 


He goes one -effect, even apart, from the psychological standpoint. 


Dysaesthesia in Disseminated Sclerosis à 


:Q.—4 patient who has had disseminated sclerosis for 25 
years complains of troublesome intermittent deep paraes- 
thesiae.. These are of a niggling tickling nature and affect the 
joints and muscles. They interfere seriously with sleep and 
intellectual activity. What is the cause of ‘these symptoms and 
how. cari the condition be ameliorated ? 


A.—Defective myelination of projectional fibre tracts may 


perhaps be responsible for the dysaesthesia encountered in dis- ; 


seminated sclerosis. It is rare for if to'be so obtrusive as to 


` render a patient ‘sleepless and to occasion much distress. 


Amelioration may be difficult, but the problem can be tackled: 

(1) By. treatment of the: disease, itself—e.g., with arsenic, vita- 
min B,-liver extract, iodides, quinine. (2) By symptomatic 
remedies—i.e., sedatives combined with analgesic remedies. In 
-this connexion combinations of aspirin and phenobarbital might 
prove helpful. . Tinct. gelsemii is also worth trying. (3) Finally, 
vasodilator drugs might be ‘of assistance, as in the condition 
described as “jittery or restless legs ” (syn.: ‘asthenia crurum 


paraesthetica). See K. A. Ekbom, Acta med. scand., 1944, . 
8, 197. i , d : 
INCOME TAX -— a 
, Mortgage Outside United Kingdom pi S 


'S. M. has advanced money on mortgage in Eire. He has not 
received interest ‘since 1939, and has waived his right to receive it. 
. Is re liable to British tax.on this interest? 


* The liability attaches to interest “ arising,” ` but ‘where the 
interest has been waived, the Revenue authorities will admit exemp- ~ 
tion from the-tax. S. M. should accordingly explain the facts to 
the tax: office dealing with his income tax. Some evidence that 
he has given up his legal id to payment may be required. 


z A 


rad Initial EEE * for Car 
J: G. asks whether the initial allowance is made only when a 


“ congenital, ” erosion .of the cervix is, car is bought for the first time, or does. it apply also to a car ir bought 


in replacement:of a former car? 
** It applies to both categories. 


is 
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t ' Remittances from Indian Pay - ' . 2S 


HSS. inquires whetherean R.A.M.C. jofficer serving in y ridia on- 
Indian rates of pay who sends money homejto his bank account. 

in England is liable to British tax, as well as Indian tax, on the pay _ 
`~ go remitted? = 


*« If the officer ranks as a “ resident " in the U.K. —e. Es because 

his "family are living here—thé remittances are liable to "British tax, 

- except as regards a financial year during the whole of-which he 
' was absent from the United Kingdom. If the remittances are 
liable there will be some relief due in respect of the tax paid in India. 


= Assistant or Partner: Expenses 


LL M. is to be a salaried assistant at an “ All in" rate “with no - 


specified allowances, He is buying the house of a partner and will 
, be responsible for maintaining the surgery there—but not drugs or 
instruments. What. expenses can he claim? 


** He can claim.the expenses incurred “ wholly, ‘exclusively, and 
. necessarily " jn'the performance of his duties as an assistant, and 
: since those duties include the maintenance of the surgery, running a 
„car, and those normally borne by a partner, it would seem that he 
can claim to'deduct much the same amount. as would be deductible 
under Schedule E. On the other hand, if he becomes a partner he’ 
escapes from the rather more rigid rule ‘applying to Schedule E: (e.g., 
.'any effect of the word “necessary ”), and that alternative is prefer- 
able from the income tax standpoint. . 


3 Colonial Resident in R.A.M. C. . M" 


` G T. is resident and domiciled in the West Indies. Is ho ables 
to British tax on. R.A. M: C..pay? . : 


**. Yes—if the pay is issued “ out of the public revenue of the 
- United Kingdom." (If the service had been in India and the pay. 
sissued from. Indian sources. it would not have been liable to British 
, tax) » 


Retirement from Practice Abroad » ts 
... M. O; has, practised abroad for 20 years and proposes to retire 
in March, 1947.' He and his wifé have stayed in this country 
Tecently —their stay: extending into the present: "financial year. 
is-the position: as regards. future remittances? 


pdt Remittances:of income will be taxable- but not remittances of 
` capital. The mode of ‘making the ` remittances appears. to be 
* immaterial. (If the recent visit was made with a view to establishing 
a residence here the authorities may claim tax—less “ Dominion, 
. income tax relief,” —on the amounts spent here during the visit.) . 
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PR LETTERS, NOTES, EIC. 


Wellconie Historical Medical Museum Library ` 


Dr. E: ASHWORTH UNDERWOOD, the director of the Wellcome His- 
torical Medical Museum, 183-193, -Euston Road, London, N.W.1, 
z asks us to announce that a "catalogue of the extensive. library of the 


-museum is being prepared, but that it will be some time. before this “ 


-work will be published. Meanwhile, if any person who is preparing 
a bibliography of the works of any writer in the field of medicine or 
. the allied^sciences desires to include the location of known copies 
of the different works, Dr. Urderwood will be pleased. to ' send him 
on request a list of the various works and séparate editions. of that 
writer which are in the library of the Wellcome Historical. Medical 
. "Museum, and applications should be made to him in writing. -It is 
hoped to open the-library for'the use of students at an early date, 
arid an announcement. will be made to that effect, but meanwhile the 


_ above partiçolars will be supplied on request. UN " d Vu 


Effect of Sweets on Teeth 


- Miss Donoruv M. RICHARDSON writes: My attention having been 
drawn to Dr. H: E. Magee's Milroy lectures (March 30, p. 475) 
summarizing the results of an experiment in giving to children, as 
` well as an extra ration of sweets, chocolate biscuits to eat at night 
after the teeth had been cleaned, I am moved, as an interested 
layman, to suggest that the result—the absence of any deleterious 
effects upon the children’s teeth—is perhaps easily explicable and in 
.no sense destructive of the findings of the dental profession in ped 

-to most sweets and most biscuits. For the only “ chocolate biscuits ” 
available during the war haye been the kind known as “ digéstive "— 
' ie. a rather coarse wholemeal or, alternatively, oatmeal, very thinly 
ecoated with a solution of plain chocolate. Each of these tliree sub- 
.Stances is easily soluble and non-adhesive, as are, also, the plain 
- boiled sweets which have been the sole alternative to. plain chocolate. 
To. yield. convincing results the experiments should surely be made 
with the popular fine glutinous white-fiour-biscuits which both dog ` 

' the gums and lodge in the interstices of the teeth; and with “ sweets ” 
of the fudge, fondant, nougat, and chocolate cream variety, all, 
; though readily soluble, apt to cling and to lodes: ~ 
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s : "Aene and Pimples- _ ^ LM 

- Dr. HILTON Brown (Edinburgh) writes: Those who have examined 
"recruits at medical boards during the past six years must have been 
- struck by the large number of our young men who suffer from 
acne and ‘pimples. Scrubbing with soap, opening the pores, and 
applying antiseptic ointment, which is the usual treatment prescribed 
in textbooks, is worse than useless. I Have fotind the following 
simple treatment most effective. 
.face is dirty, in which case be sure to wash off all the soap. Just 
dip the face in tepid water and don’t dry it; let the water evapórate 
-on the skin. On no account be rough with a towel. (2) With a 
piece of cotton-wool sponge all over the face with methylated spirits 
` (the usual coloured ssuff) morning and night. -Get someone to 
sponge it on the back if acne is on the back also. (3) Dust over 
the hair frequently with a wrung-out sponge or cloth in order to 


`~ check dandruff. -In most cases a few days of this treatment will, 


make a great improvement, and a complete cure is generally rapid. 
=o - Chorea 
Surg. “Lieut. M. G..JacoBy, R.N.V-R., writes from Sunderland 
` With reference to the answer under '' Any Questions?" April 21, 
p. 670) on: calcium.balance in chorea, I should like to bring to your 
notice a paper published by Golla and Walter in the Practitioner 
(May, 1943). According to this there are abnormal electro-encephalo- 
. graphic changes in the brain in chorea similar to those occurring in 
epilepsy. In other words, chorea may be regarded as a mid-brain 
epilepsy.. Another point, made was that “ epanutin," -unlike bromides 


~ and “ luminal,” -reversed the E.C.G. appearances, giving a normal 


E.C.G. in epileptic cases. As, a result of the above I tried a series 

f six chorea cases with ‘ 
results to show that this drug influenced the disease. The final 
-comment I. should like to make is that cases of chorea vary in their 
intensity and response to treatment as much as true epilepsy. Also 
“the tendency is towards cure, whatever the treatment. It is therefore 
wrong to assume that any treatment is ee successful unless 


- a large’ number of cases are treated. 


S Dispensing by Nus in Hospital- ` l ; 


Brush ` c^ 


(1) Use no soap at all unless the | 


* épanutin,””. ". not,. however, getting any - 


Mr. F. C., WiLsoN (Member of Council of- thé Pharmaceutical ! 


The death of'a hospital patient through a nurse 
emisreading a prescription sign has led to the suggestion that the 


traditional symbols of the apothecary should, now give way to. the ^ 


metric system. . In fact the metric system is coming into use, and 
its further employment depends on the extent to which physicians 
choose to adopt it in writing prescriptions. How drugs are, measured 
is not, however, the real issue. It is as easy to slip up over a decimal 
. point as over a drachm loop. The real issue is who measures them. 


- In the case'/in question a pharmacist would have realized that the 


quantity was greatly in excess of the proper dose. The law should 
forbid the dispensing of potent drugs in hospitals except by, or 


under the supervision of, a pharmacist, and so dispense with the ` 


‘incompetent dispenser. 


‘Records: of Longevity 

-Dr. ANDREW ROBERTSON (Ayrshire) -writes : Here in tabular form 
.is a recofd of longevity which may interest readers. Can any of 
them beat i? ` 








Column 1- - E Column 3 
Age Died Age Died - E Age Died 
-e Around . ,^ 

82 1849 Parents of| 79 1876 Parent of- | Husband: 84 1902 
84 1865 J husband 85 1886 J wife Wife: 75 1906 

Their Family I know of two sons and Their Family s 
Age Died - three ‘daughters. All had Age Died 
79 1883 grown-up families when Firstborn: 80 1233 
66 1873: they died Third 80 193 
-75 1885 iS Tenth: 77 35/3/1946 = 
65 1879: s 
80 1895 Only eleven out of four- 
84 1902 (See Col. 3) teen offspring now alive. 
E 1901 The youngest is 71 
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' Identity Numbers for Health Records ?. 

Dr. W. W. ANDERSON (London, N.W.) writes: I was intrigued 
by Mr. C. Hamblen-Thomas’s suggestion (June 8, p. 902) that 
identity numbers be impressed- on the buttocks of infants. How 

-woüld-he deal With the 45 million people of this country not so 


treated? In the absence of sartorial distinction to-day: the prospect ` 


. of exposure of buttocks in order to establish identity and determine 
sex would be, to say the least, embarrassing. I can well imagine 
that some would rather be unconscious during the process of proving 
` identity, and subsequently remain so.. Nevertheless, . 
possibilities im the idea; the same: locality might? be- used. for. the 
hidden’ display. of much more. useful. information, 


. 
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REPORT ON REHABILITATION 


The Council of the Association, in December, 1944, appointed 
a special committee to consider the subject of rehabilitation, 
and to make recommendations. = : 


The Rehabilitation Committee was composed of: Donald Hunter, 
F.R.C.P. (Chairman—London), J. A. L. Vaughan Jones (Deputy 
Chairman—Leeds) H. Guy Dain, LL.D. (Chairman of "Council— 
Birmingham), J. D. M. Cardell, F.R:C.S. (London), Air Commo- 
dore Osmond Clarke, F.R.C.S. (London), F: S. Cooksey, (Epsom), 
V. Zachary Cope, F.R.C.S. (London), Brig. F. A. E. Crew, F.R.S. 
(Edinburgh), Ronald V. Christie, F.R.C.P. (London), J. J. R. Duthie 
(Midlothian), T. Ferguson, F.R:C.P.Ed. (Falkirk), Brig. Myles L. 
Formby, F.R.C.S. (London), W. C. Gissane, F.R.C.S. (Birmingham), 
I. D. Grant (Glasgow), A. E. Gregg, J.P. (London), F.R.G. Heaf, 
F.R.C.P. (Berkhamsted), Brig. F. D. Howitt, F.R.C.P. (London), 
J. T. Ingram, F.R.C.P. (Leeds), R. E. Lane, F.R.C.P. (Manchester), 
A. J. Lewis, F.R.C.P. (London), George MacFeat (Douglas, 
- Lanarks), A. H. McIndoe, F.R.C.S. (London), Alexander Miller, 
F.R.C.S.Ed., F.R.F.P.S. (Glasgow), A. M. A. Moore, F.R.C.S. 
(London), H. B. Morgan, M.P. (London), A. R. Neligan (Droitwich), 
R.-L. Newell, F.R.C.S. (Cheadle), Donald Stewart, F:R.C.P. (Birm- 
ingham), S. Wand (Birmingham), Sir Reginald Watson-Jones, 
F.R.C.S. (London), Donald C. Norris, F.R.C.S. (London), and 
G. Hamilton Hogben (London). 


The subject has been considered from two aspects: the 
facilities that exist at the present time, and planned _rehabili- 
tation. This document, prepared by the committee, has been 
divided into four sections: (I) Existing facilities for rehabili- 
tation ; (II) Rehabilitation in the Services ; (III) The industrial 
resettlement of the neurotic ; and (IV) Planned rehabilitation. 


- - 


: I: EXISTING FACILITIES FOR 
REHABILITATION 


It is generally agreed ‘that rehabilitation is an integral part 
of all medical and surgical treatment, and true rehabilitation 
implies early and adequate primary treatment, although to 
ensure success the co-operation of industry and the various 
auxiliary services is vital, This presupposes that members. of 
the medical profession are cognizant of the. various statutory 
provisions and that they are prepared to participate fully in 
the national schemes. On the other hand, the average prac- 
titioner, unless he is engaged in industrial medicine, has little 
knowledge of the facilities that already exist, which are not 
necessarily interdependent, having been established to a large 
extent in a piecemeal manner. 

The following factual statement of existing facilities, collated 
by the Rehabilitation Committee, is- therefore published for 
general information. 


A. THE MINISTRY OF HEALTH AND DEPARTMENT 
OF HEALTH FOR SCOTLAND. 


Recent Developments 


In the larger voluntary hospitals the establishment of fracture 
service in association with existing orthopaedic departments has 
received wide acceptance in the past 10 years, and such units, 
with their facilities for remedial exercises, occupational therapy, 


—_ 


BY A SPECIAL COMMITTEE- OF THE B.M.A. 


and social service follow-up, formed the basis on which the 
wartime scheme for civilian and Service casualties was devel- 
oped. Following the recommendations in the Report of the 
Tomlinson Interdepartmental Committee the E.M.S. exterided 
the facilities for the rehabilitation of casualties to include all 
types of medical and surgical illness and injury likely to benefit 
by such treatment. g 


Special Orthopaedic Centres 


In providing treatment for the physically disabled the Ministry 
of Health has set up a number of special orthopaedic centres, 
one-half of which are permanent orthopaedic hospitals with 
peacetime functions in addition to emergency work, and with 
the fullest developed rehabilitation services. They tend to take 
all the most complicated cases—in fact, the Ministry of Labour 
and National Service has.asked for the co-operation of em- 
ployers, trade. unions, and the public in directing appropriate 
cases to these centres. The scope/of the centres covers, apart 
from remedial surgery, all stages of physiotherapy, remedial 
exercises, games, workshop occupation, and handicrafts. Con- 


.tinuity of treatment and rehabilitation in one blended process, 


with full segregation of patients, is thus provided, 


Fracture Departments 


Long Stay.—There are approximately 60 long-stay fracture 
departments, which are similar in conception to the orthe-~ 
paedic centres. They deal with long-stay cases and embody 
rehabilitation, but differ mainly in that (a) they do not handle 
the very complicated cases, which are transferred to the centres, 
and (5) they usually do not include full workshop occupation, 
though they provide occupational therapy of a handicraft type 
and physiotherapy. Full continuation of specialized treatment 
with segregation of patients is provided. 

Short Stay.—Some 200 hospitals with suitable-specialist ser~ 
vice and equipment co-operate in the fracture scheme; they 
were situated in so-called vulnerable areas, and were therefore- 
unsuited to the smooth treatment of long-term cases. They 
are used for short-stay or ambulant cases. 

Fracture Clinics.—Akfter discharge from in-patient treatment, 
rehabilitation follow-up treatment, such as physiotherapy, is. 
often beneficial. Many of the above centres and departments. 


have out-patient departments where specialized work of this. 


kind can be done so as to fill gaps and to enable service to be 
given nearer home. Where possible, use is made of a number 
of selected clinics and hospitals able to give suitable service- 
on the prescription of the sürgeon originally attending the- 
injury. ` n 

At the end of their hospital treatment the majority of patients. 
in this group are completely restored to their working capacity 
or are sufficiently restored to health to be able to return to 
their previous or a similar occupation. Of the remainder— 
amounting to about 1795 in the case of the more seriously" 
injured patients treated in orthopaedic centres, but very much 
less: over the whole field of injuries—the majority, though left 
with a permanent disability, are capable of employment, but: 
may require a course of vocational training to enable them to 
take up a new occupation. A small minority are left with a; 
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_ permanent and serious disability which-may require a prolonged 

course of specialized training to fit them -for employment or 

may prevent them from working excépt, „under sheltered con- 
- ditions. i 


In Scotland there are seven örthopaeđič cenfres under the 


emergency scheme—four are in hospitals specially built during 
the war years by the. Department of Health for Scotland and 
: under its direct administration, two are voluntary hospitals, 
while the third is a local authority hospital which has been 
considerably augmented by the Department. All are equipped 
with the’ ancillary service of physiotherapy and occupational 
therapy. Regional orthopaedic schemes based on a .central 
hospital are being developed at present. Several of the larger 
voluntary hospitals have orthopaedic departments which con- 
trol all fracture cases, and a number of other hospitals have 
segregated fractures under unity of control. Special rehabili- 
tation services for the coal-mining industry in Lanarkshire were 
introduced in 1935 by a representative. committee of the local 
. doctors and the industry. In the past year this scheme has come 
under the auspices of the Miners’ Welfare Commission, and 
has been developed as a non-residential rehabilitation centre 
-for the adjacent coalfields. The Department of. Health. for 
Scotland has also provided a residential centre in Mid- 
Scotland for the rehabilitation of industrial workers from all 
-regions. 


` 


Other Special Centres 


The EMS. established special centres for the treatment of 


injuries of the head and spine, psychoneurosis, faciomaxillary 

. injuries and other cases for plastic surgery, chest centres, and 

. units for the treatment of peripheral nerve injuries. All these 
centres: developed physiotherapy, remedial gymnastics, and 
occupational and educational therapy according to the special 
réquirements of each. ' As the result of the concentration of 
specialist staff and facilities, civilian cases needing special treat- 
ment as well as war casualties were concentrated in the special 
centres and received the benefit of the rehabilitation facilities, 
available. . y 


Extension of Rehabilitation to all Branches of Medicinė 


From 1943 onwards the Ministry of Health urged all hospitals 
to. develop rehabilitation departments and to apply the principle 
to every medical and surgical case likely to benefit. In further- 
ance of this object the Ministry made available prefabricated 
huts to provide additional accommodation, gymnastics, games, 
‘and occupational therapy equipment, and subsidized the training 

_ of additional’ occupational therapists. 


Psychiatric Centres 


Facilities for the treatment and medical rehabilitation of 
cases of neurosis-and psychosis have been provided during the 
war in special neurosis centres. These include psychotherapy, 
occupational therapy, workshops, and special training. The 
results depend necessarily on the original mental make-up of the 
patients and the type of neurosis or psychosis from ‘which they 
are suffering. In the majority of cases such restoration is 
effected as will enable them to return directly to ordinary em- 
ployment. 

The rehabilitation of a patient after recovery and discharge 
from a mental hospital is sometimes attended with difficulty 
because of possible prejudice militating against acceptance for 
' employment. Patients discharged from'a mental hospital are 
by no means unemployable, but wider provision of after-care 
would contribute to a reduction in the number of readmissions. 

The development of after-care during the war has-been largely 
in the hands of psychiatric social workers ; valuable as their 
activities have been, the full possibilities could not be realized, 
since the shortage - -of medical stáff and other factors made it 

. impossible for their work to be everywhere linked as it should 
. be with psychiatric clinics and hospitals. Other directions in 
ewhich the rehabilitation of the psychiatrically ill could be 
furthered include the utilization of occupational therapy, which 
has been so prominent a feature in mental hospital work, as 
an aid in planning the patient’s occupational future after leaving 
hospital. ae 

Out-patient departments"and clinics with facilities for psycho- 
therapy are now likely to become increasingly available for 
the general population, which has hitherto in many areas been 


` . 


~~ REPORT OF REHABILITATION COMMITTEE’ 


_and two under local authorities. 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 





inadequately provided for in this respect. To- determine the 
degree of, handicap and the’most‘suitable employment is often 
difficult. im psychiatric cases, and calls for expert advice. ~ 


Er 


V Pulmonary Tuberculosis M j 


County and county borough councils have" certain. statutory 
duties -to make adequate arrangements for the treatment and 
after-care of tuberculous persons in their areas, Tuberculosis 
dispensaries, sanatoria, and hospitals have been provided to 
meet this obligation, but there is considerable variation in the 
standard of these facilities in different parts of the country. 
Of the pre-war figure of 140,000 persons known to be suffering 
from pulmonary tuberculosis it has been estimated that approxi-^ 
*mately 50,000 were in need of special rehabilitation facilities to 
enable them to regain the necessary physical capacity for work 
to be self-supporting. Some sanatoria provide occupational 
therapy as a normal routine, but this is.frequently used more 
as diversional therapy. than as a means of fitting them for 
suitable employment on discharge. Only in a few institutions 
is there a serious attempt to train patients in useful productive 
work of economic value. Indoor sedentary work is usually 
found to be-more suitlible for tuberculosis cases than less re- 
munerative and heavier outdoor occupations. The rehabilitation 
care of pulmonary tuberculosis often takes many years, and 
therefore it cannot be completed at a sanatorium. 

The treatment received there should be continued with. a 
period of graduated remunerative employment under industrial 
conditions, if necessary with prolonged or permanent, residence 
of the patient and his family at a village settlement such as 
Papworth or Preston Hall. Generally speaking, the necessity 
for adequate rehabilitation in tuberculosis has not been fully 
appreciated either by patients or by those responsible for tuber- 
culosis Schemes, with the result that at present there are only 
six industrial settlements in the country—four under' voluntary 
Provision has now been made - 
for the establishment of special workshops for those who do not 


"wish to take advantage of the facilities at industrial settlements, 


so that the patient may live at home.or in a hostel and be 
employed and trained in suitable industries which lead the way 
to full or part-time employment in normal industry. Recent 
legislation makés it possible for responsible authorities to de- 
velop a complete rehabilitation scheme to cover all tuberculosis 
cases in need of it in the country. 


Cripples 


The Central Council for Care of Cripples, London, and the 
Scottish Orthopaedic Council have done useful service in corre- 
lating the work, in each country, of the physically handicapped 
and acting as central information bureaux. Under the Public 
Health Act, 1936, and the Public Health (London) Act, 1936, 
local authorities have powers to provide medical and surgical 
treatment for cripples at hospitals and clinics. The powers 
provided under the Acts have not, however, been used to their 
fullest extent. 


^ B. MINISTRY OF PENSIONS 


The Ministry of Pensions is responsible for the provision of 
treatment (if it is not otherwise available—e.g. under the 
National Health Insurance Acts) where the need arises in con- 
sequence of disablement attributable to or materially aggravated 
by war service. Where the arrangements for treatment for the 
attributable disability ‘are appropriate to another authority 
(e.g., in cases of pulmonary tuberculosis or mental disorders 
necessitating treatment in;a mental hospital) the Ministry of 
Pensions does'not make the actual arrangements, but assumes 
responsibility for the cost. 

The treatment of serving members of the Forces is usually 
the responsibility of the Service Department concerned, but in 
certain cases it may be provided in a Ministry of Pensions 
hospital. under arrangements made in the individual case be- 
tween the Service Department and the Ministry. 

The Ministry administers 12 hospitals in England, Scotland, 
and Wales, two of which are managed by the Ministry on 
behalf of the Ministry of Health. At 11 of these hospitals , 
orthopaedic and fracture work is carried out, and there is pro- 
vision for physiotherapy, occupational therapy, recreational 
therapy,-and early. vocational training. 
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. Powerful diuresis and increased glomerular fil- : ETE The Non-toxic Anthelmintic 
tralion ; vasodilatation and augmented coronary d a E 
blood flow ; respiratory stimulation and broncho- n :; i 
dilatation are among the mechanisms of action ` The persistence of threadworm infestation and the frequency 


in. the relief of the overtaxed heart which are : of reinfestation: makes necessary the use of an anthelmintic 
induced by the, xanthine: drug— E with a low-toxicity for humans so that, when necessary, 
treatment may be prolonged or courses of treatment may 
be repeated at frequent intervals. l 
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Diphenan B.D.H. is virtually free from toxic properties, 
A SPECIALLY PREPARED COMPOUND OF and'it may bé employed, therefore, without risk in intensive 

THEOPHYLLINE-ETHYLENEDIAMINE . ^, : 4: j 
dosage and whenever prolonged or repeated courses of 


——X 
INDICATIONS - treatment are necessary. 


ANGINA PECTORIS: CORONARY THROMBOSIS: 4 ° | Diphenan B.D.H. is a highly active oxyuricide, but it is ' 


CHEYNE-STOKES RESPIRATION: : : . . . : 
PAROXYSMAL NOCTURNAL DYSPROEA: ineffective against the ova of the parasite. It is essential, 


BRONCHIAL ASTHMA: OEDEMA. therefore, as with all other oxyuricides, to maintain the 
i X*—————-— '*  '| most stringent precautions against reinfestation. 
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Local Treatment with. . 


 ALLANTOIN - 
SULPHANILAMIDE | 


will control pyogenic infection and: promote 





For the treatment of Psoriasis, Chronic Eczema, 
Alopecia Areata, Tinea and other fungal 
j infections of the skin. 

DITHRANOL OINTMENT 
is issued. in the following packing 
PRELIMINARY : (containing 0.1% Dithranol) 

Tubes of | drachm. Tubes .of 2 ounces 
THERAPEUTIC: (Containing 1.0% IPREN a 
Tubes of 2 ounces 


Information on the above and other « WB» products sent on 
request 
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`, T9 Baker Street, W.1. Welbeck 7904 












granulation and healing. - 





Allàntoin-Sulphanilamide powder and oint- 





ments are useful applications for infected 
and indolent wounds, leg ulcers, bed sores 
and pyogenic skin infections. 
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W.2070. MIDWIFERY CASE, Black or Brown 


Hide with removable washable lining. With loops 


for instruments, rack of stoppered bottles, chloro- 
form drop bottle and space for sterilizer in Jower 
half. Size 18%” x 74" X 101”. Best quality £11 1 6 





Nickel-plated midwifery sterilizer with stand and 
lamp to fit above oe e 56 £3 0 6 
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THE HOLBORN SURGICAL 
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26, Ely Place, London, E.C.I 


Camp Surgical 
and Orthopedic Supports 


The Camp Patented 


“ PRECISION- FITTING? 


adjustments operate the controls s 
in all Camp appliances to regulate 
required degree ‘of support 
prescribed for' specific conditions. 


S. H. CAMP and COMPANY LTD. 


19, Hanover Square, London, W.1. 
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artery. Reg. Design 
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CHANGE STETHO- 
SCOPE CHESTPIECE, 
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(A). Metal Y tube with 
rubber junction and 
metal plug-in mount. 

(B). Bowles Chestpiece 
with Diaphragm and 
cover. 

(C). Skinner’s single 
Chestpiece, and web- 
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attachment to connect 
Bowles’ Chestpiece to 




















By means of the plug-in 
mount a rapid inter- 
change of chestpiece may 
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Price |... 6 21- 


Folding Headpiece, wide' 
bore and rubber tubing 
for use with above, 10/- 
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C. MINISTRY OF LABOUR AND NATIONAL 
SERVICE i 


The Ministry of Labour and National Service is responsible 
for securing employment and, if necessary, vocational training 
for the disabled. eUnder the Disabled Persons (Employment) 
Act, 1944, courses of training can be provided for men and 
women who, on account of disablement, 'need help to get 
employment or to take up work on their own account. Courses 
of industrial rehabilitation can also be provided for those who 
are not fit to go immediately into full-time employment or 
training. Courses will be provided free, with maintenance, 
dependants’ allowances, and travelling expenses. These allow- 
ances are not subject to income tax, and are payable without 
regard to any disability pension or similar allowances. Many 
such courses are already available, and are being extended. 

A register of disabled persons will be kept at the local offices 
of the Ministry of Labour and National Service. The main 
condition for registration is a substantial handicap to employ- 
ment and work which is likely to last for at least six months. 
The decision will depend upon the nature of the disablement 
and its effect upon employment. 


Registration is entirely voluntary, but those who are registered 
will have the special advantages in getting and keeping employment 
as described in the paragraphs below. Application for entry in the 
Register will have to be made on a special form, which will be 
available at any local office of the Ministry. The application may 
be accepted forthwith, but if there is any doubt it will be referred 
to an advisory committee. These committees, which have been set 
up throughout Great Britain, will be composed of an independent 
chairman, equal numbers of employers and workers, and repre- 
sentatives of ex-Service organizations and other persons with a 
special knowledge of the problem of disablement. A doctor may 
be nominated for the purpose of advising a committee on matters 
referred to it under the Act. 

All empioyers with’ 20 or more workers will be required to cmploy 
a quota of registered disabled persons—the quota for each employer 
being a percentage of his total employees. An employer who has 
less than his quota may not take on a non-registered person with- 
out a special permit from the Minister, and a registered disabled 


person may not be discharged from his employment without reason- ` 


able cause if the discharge would bring the employer below his 
quota. 

In addition certain occupations which are thought to be specially 
suitable for disabled persons may be earmarked for them under the 
Act, and vacancies occurring in those occupations may not be filled 
by unregistered persons without a permit from the Minister. 

The scheme for assisting the disabled will not adversely affect the 
re-engagement of'an ex-Service man or woman who has a statutory 
right under the Reinstatement in Civil Employment Act, 1944, or if 
the employer has made a definite agreement for reinstatement before 
the date the quota provisions come into force. Jn'such cases the 
employer may re-engage hls ex-Service employee, whether disabled 
or not, even if he has not his full quota of disabled persons in his 
employment. ‘ 

Special arrangements will be made for the provision of employ- 
ment or work on own account for persons who are so seriously 
disabled as to prevent their employment under ordinary conditions. 
Schemes of this kind will be started or assisted by the Ministry of 
Labour and National Service, and they will include courses of 
training and maintenance allowances, as well as the employment of 
the seriously disabled in their own homes. 


The Act will be brought into operation as circumstances 
require. Certain sections have been brought intó operation— 
namely, those dealing with the definition of “ disabled person " ; 
the provision of vocational training and rehabilitation courses ; 
special facilities for the employment of the seriously disabled ; 
preference for men who have served in H.M. Forces or the 
Merchant Navy, and for women who have served in certain 
of the Women's Services ; establishment of a National Advisory 


Council; the appointment of officers, issue of regulations and: 


application to Northern Ireland, and the application of the Act 
to non-British subjects; registration of disabled persons ;- and 
the obligation on certain employers to employ a quota of dis- 
abled persons. The section dealing with the appropriation of 


vacancies in designàted classes of employment to persons regis- - 


tered as disabled remains to come into operation at a later date. 


Interviews in Hospital.—Every local office of the Ministry keeps 
in close touch with all hospitals: in its area and with Service establish- 
ments from which discharges on medical grounds take place. A 
representative from the Ministry, known as the disablement rehabili- 
tation officer,-attends at the hospital to interview any person who 


has a disablement and who needs advice and help to find suitable 
employment. The representative gets a report from the medical 
authorities as to the natüre of the disablement and the kind of 
employment or training most suilable; in amputation cases a special 
réport is obtained from the limb-fitting surgeon at the centre where 
the artificial limb is provided. A record of the interview is made, 
and used by the local office to advise the patient as soon as he 
returns home and is ready to make a start. The interview in hos- 
pital generally takes place shortly before the patient's discharge 
from in-patient treatment, but an interview at an earlier stage can 
be arranged for those who want advice about their future employ- 
ment prospects. Wherever a patient feels that he would like to have 
a talk with the Ministry's representative the hospital authorities 
wil arrange for him to be specialy interviewed, if he asks 
them to do so. A further interview can take place later when 
the patient is ready to be discharged from in-patient treatment. 
At the interview the patient js given a card, which he can produce 
at the local office in his home area for any further help he may 
require. If he wants employment of a professional or executive 
character his particulars will be sent to the Appointments Register, 
and his card will introduce him to the appointments office nearest 
his home, to which he should send it when he wants further help. 
If he has a high technical or scientific qualification arrangements 
will be made for the Central (Technical and Scientific) Register at 
Alexandra House, Kingsway, London, W.C.2, to get in touch with 
him. z 


Return to Employment—Many disabled persons will be able, and 
will want, to return to their former occupation, but will not know 
whether such .employment is available. Some unable to return to 
their old occupation will want to know what other employment they 
can get. Others may need training to assist them to take up a new 
occupation. Such matters can be discussed with the patient at the 
interviewing hospital or at a local office of the Ministry, with the 
object of helping him to obtain employment that is best suited to 
his disability—not any employment, but the most skilled work which 
he'can take and keep on his merits and in competition with his 
fellows—but for- some time the choice of employment will be 


restricted, and new courses are constantly being set up. Every effort 


will be made by the Ministry to meet individual wishes. 


Reinstatement.—Persons discharged from the Forces or the 
corresponding women's Services may have a statutory right to 


-reinstatement in the employment which they left to undertake war 


service. Such right depends, among other things, on the question 
whether it is reasonable and practicable to re-employ them, having 
regard to all the circumstances. In cases where a person having 
statutory rights is prevented from exercising them because he has 
been sent to other work by direction or written request issued by 
the local office, the reinstatement rights may be preserved. 


Industrial Rehabilitation Centre.—A centre has been estgb- 
lished by the Ministry at Egham, Surrey, to assist disabled men 
in the difficult and often disheartening period between con- 
valescence and new employment. The aim is to get the disabled 
person fit for work or for training for work—not just any 
job. Even with serious disabilities men can in most cases be 
fitted for jobs in which they will earn as good a living as 
their neighbours and be able to do as well for their families. 
Reassurance on this score is half the cure, for it dispels the 
mistaken idea that a disabled man cannot tackle life on equal 
terms with his fellows. During a stay of six or eight or, in 
some special-cases, twelve weeks at the Egham Centre, men will 
be physically toned up—by games, exercises, and massage ; 
electro- and actino-therapy is arranged for each man under 
medical supervision where it would be beneficial. They will 
have a chance to “ brush up” their mathematics or English or 
anything else necessary to their future employment. They will 
be advised about occupations they can follow as efficiently as 
the fit man. And they will be tried out on these jobs under 
experts whose aim is to get them fitted for the most suitable 
kind of employment. 


` Vocational Training—The original work in this field was 
carried out by the Robert Jones and Dame Agnes Hunt Ortho- 
paedic Hospital with its associated Cripples’ Training College 
in Oswestry. This served as a model on which other regions 
have built similar schemes and as a guide to the Government 
training centres which have developed in recent years. 


ee e 
Government Training Centres—There are 18 Government . 


vocational fraining centres, and out of a total of 10,000 or more 
places approximately one-fifth are available for disabled 
persons. The proportion of courses for the disabled is steadily 
increasing, as will the number of places allotted for training. 
Additional centres are being set up. Some 40 trades are at 
present available for disabled trainees. The period of training 
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Varies according to the occupation in which training is being 
given and, in individual cases, according to the nature of the 
disability. For the majority of cases a period of about 26 
weeks' training is required, but it may be shorter or longer 
according to circumstances, Provision is made for proper 
medical supervision of the training courses at the centres so as 
to ensure that training is suited to the particular disablement. 
The training is given by skilled instructors, and is the product 
of many years of.experience. It is intensive, and is organized 
to reproduce as nearly as possible the ordinary working con- 


. ditions of industrial employment. 


Training with Employers.—The training of disabled persons 
may also be undertaken where the employer, by arrangement 
with the Ministry, is willing to train for subsequent employment 
in his own works or to provide training for employment else- 
where. For such training the conditions, including the method 
and rate of payment during the training period, will be arranged 
according to circumstances. 


Special Training Centres.—There are three special residential 
training centres for seriously disabled persons, organized 'on 
a voluntary basis with a close liaison with the Ministry of 
Labour—namely, Queen Elizabeth College for the Disabled, 
Leatherhead ; St. Loyes College for the Training and Rehabili- 
tation of the Disabled, Exeter; and the Sir John Priestman 
Hospital for the Disabled, Finchall Abbey, Durham. They are 
staffed and equipped to deal with cases needing special care, 
with a consultant orthopaedic surgeon at each centre. The 
Department has reserved 185 training places for men and 30 
places for women. The syllabus of the training courses at the 
three centres is supervised and approved by the Department. 
Normal hours of training are 44 per week, but adjustments „of 
hours are made to meet the circumstances of individual trainees 
who cannot work the normal hours. Courses usually last 26 
weeks, but may be extended as required and in individual 
instances. There is an occupational therapy department at one 
centre where short courses of convalescent training are given 
as a preliminary to vocational training. 
three training centres mentioned, steps are being taken to 
establish the Portland Training College for the Disabled on a 
site adjacent to that of the Harlow Wood Orthopaedic Hospital. 
Though within the vicinity of the hospital, this centre, working 
in co-operation with the Ministry of Labour, will receive dis- 
abled men and women from any 'hospital in the region after 
completion of treatment. 


The Blind.—Specjal arrangements have been made by the 
Ministry of Labour and National Service with the National 
Institute for the Blind for the placing of blind persons in 
suitable industries. Lists of existing and possible occupations 
for blind persons have been compiled in conjunction with the 
National Institute and St. Dunstan's. Similar arrangements 
apply with regard to St. Dunstan's except that employment is 
obtained direct from St. Dunstan's through the media of local 
employment offices. Arrangements on similar lines obtain in 
Scotland. In 1941 there were 83,000 registered blind persons. 
of whom 42,000 were under 16 or over 65 years of age. Of 
the remaining 41,000, 9,000 are in employment, and of this 
number 6,000 are employed-in Blind Workshops or under Home 
Workers’ Schemes. Of the 32,000 remaining in the 16-65 age 
groups, a considerable number are unemployable by reason 
of mental and physical defects. As from April 1, 1946, the 
responsibility for providing for the further education and train- 
ing of the younger blind (between the ages of 16 and 21) will 
rest with the Minister of Education and the local education 


- authorities, while responsibility for the training of those who 


become blind at or after the age of 21 will rest with the Minister 
of Labour and National Service. This applies also te those 
partially sighted persons who require training for employment. 
Treatment of Service cases blinded through enemy action is 
provided by St. Dunstan's on behalf of the Ministry of Pensions, 
which subsequently provides full vocational training and assists 
them to find employment. 
enemy action go to the homes of recovery established by the 
National Institute for the Blind after they have received the 
necessary hospital treatment, or to other institutions where 
they receive rehabilitation treatment in the sense of “ learning 
to be blind." They then come under the arrangements for 


training of the appropriate education authority. 


In addition to the * 


Civilians blinded as a result of . 


The Deaf.—As a rule deafness is not amenable to medical 
and surgical treatment. The only remedy is to fit hearing 
apparatus or to train in lip-reading. One hearing-aid clinic 
has been conducted for some years at the Department for 
Training Teachers of the Deaf at Manchester University, and 
similar clinics were established at one or, two hospitals in 
London before the war. In itself deafness is not a bar to 
employment save in certain Occupations. For the minority who 
need jt vocational training is the specific duty of the local 
education authority. Voluntary agencies, missions, and wel- 
fare associations exist throughout the country to help deaf 
persons to obtain employment, and the activities of these bodies 
are centralized' in the National Institute for the Deaf. The 
Ministry of Labour and National Service acts in conjunction 
with the National Institute for the Deaf as outlined for the 
National Institute for the Blind. 


D. MINISTRY OF FUEL AND POWER IN ASSOCIA- 
TION WITH MINERS' WELFARE COMMISSION 


The accident rate in mining is six times as high as in factories, | 
and the Miners’ Welfare Commission has long realized the 
need for a full rehabilitation service. The necessity for early 
transfer to the specialized Orthopaedic and Fracture Depart- 
ments organized by the Ministry of Health and the Department 

` of Health for Scotland has been emphasized to an extent that 
the relatives and guests of the injured men, their trade union, 
and the colliery officials are all invited to assist in whatever 
way they can to ensure transfer to these centres. It is estimated 
by the Miners' Welfare Commission that 8095 of cases may be 
quickly restored to full working capacity. The remaining 2096 
of accident cases require rehabilitation at a special residentia! 
centre, either because their injuries prevent travelling daily 
to a clinic or because the effects of the injury and the associated 
disablement have so reacted upon the general congition of body 
and mind that they need the more cheerful and stimulating 
atmosphere of a special centre for their recovery, in place of 
the invalid environment of a hospital and the well-intentioned 
but sometimes misguided solicitude of. relatives and friends at 
. home. At a residential centre the treatment differs from that of 
a hospital clinic only in its scope and variety. It fills the 
day on five days of the week. Leisure time also is devoted to 
diversions and entertainments to occupy the patient's mind with . 
thoughts other than of his own disability. 

Centres linked with the Fracture Service of the E.M.S. have 
also been developed by the Miners' Welfare Commission to 
serve alj the major coalfield districts where existing facilities 
are inadequate, so that all coal-miners are assured of the best 
modern treatment. An important requisite for rehabilitation 
is the ease of mind which comes from freedom from domestic 
worries and the assurance of re-employment. These matters 

' are therefore in the care of the Management Committee and 
Welfare Officer of the centre, but the industry itself js called 
upon to play the vital part of reinstating the patient in his old 
job or in some lighter work at first. To facilitate this the 
-colliery owners and miners’ trade union branch are informed 
from time to time of the patient's progress. There should be 
No interval of idleness upon leaving the centre and going back 
to work; the patient is tuned up to start work immediately. 
In one series of 400 cases 95% were reinstated in the industry ; 
with the best treatment in the world there must inevitably be a 

* few patients Who are prevented by some permanent disable- 
ment from getting satisfactory employment within the coal- 
mining industry. For these and for other persons discharged 
from the mining industry, under the operation of the new 
Medical Service in Mines, training for other occupations suit- 
able to their capacity will, if necessary, be arranged under 
the Training and Resettlement of Disabled Persons schemes of 
the Ministry of Labour and National Service. 


E. MINISTRY OF WAR TRANSPORT 


Manchester Dock Scheme.—The Port of Manchester Authori- 
ties have established a rehabilitation centre with the approval 
of the Ministry of War Transport to which dock workers may 
go for advice and treatment. The centre includes physio- 
therapy, gymnastic, and social departments. Advice is given 
to patients without interfering with the existing relations - be- 
tween patient and doctor. It is suggested that the tendency to 
return to work too early ‘has been checked by this scheme, 
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which includes payment of up to 55s. per week less the statutory . Derwen Training College was established the making of splints and 
weekly sick ‘benefit payment under national health insurance : appliances was done almost wholly by ex-patients, thus ‘proving that 
and any payment made under Workmen's ‘Compensation or people with considerable and often major. disabilities could’ be use- 


ica iH ; gt fully employed: Caré was taken to ensure that the job given was 
Government disability pension. In the event of income: from within the compass^óf the individuals’. physical attainment. Ortho- 


any ‘or all of these sources exceeding 55s. per week no payment — paedic supervision and treatment could be readily obtained, thus no 
is made from the Ministry of War Transport Management Fund. ‘doubt reducing absenteeism, which might’ have been high if facilities 
In cases of partial unfitness subsistence allowance and travel- for splint renewal or repair, and the services of the ancillary depart- 
ling expenses are paid. All workers attending the centre are ments-of the hospital, had not been immediately available. (b) The 
.supplied with midday dinner and tea free of charge.- . , ^ County Voluntary Orthopaedic Associations played a great part in 
: . finding employment for those ex-patients returning home to localities 
Mersey Docks Medical Service-—The Mersey Docks and - for ‘which they, the Associations, were responsible. The scheme 
Harbour Board has established a voluntary scheme-at thé re- worked well, and though. no statistics are at the moment available -> 
quest of the Ministry of War Transport for provision of it is certain that the majority of patients were, by these voluntary 
adequate first-aid facilities at centres within the docks— such, endeavours, found such employment as preventéd them becoming a 
centres to be available for follow-up treatment. A further , serious charge on the community. ' 


scheme of rehabilitation is under consideration. ` . Adolescents.—The problem of the education and training of boys 
' a A i # - and girls of school age for gainful employment was started in 1927 
E. MINISTRY OF SUPPLY ` z E witha hut and 6 patients! Thus the 1930 Derwen Cripples’ Train- 


seri IA lhe = - 2 ing College began, and it rapidly expanded until at the beginning of 
During the war the Ministry of Supply has undertaken the the recent war there were 200 trainees and a- considerable waiting 
: rehabilitation and training of workers who have hitherto been list. A tutor was appointed for their general education, and in 
classed as unemployable. The department has also set up addition they were taught painting, sign-writing, woodwork, iron- 
centres within the Royal Ordnance factories for the rehabili- work, surgical instrument and splint making, toy-making, dress-, 
. tation of certain of its own employees. making, tailoring, domestic science, and boot making and repairing. 

- PRS : After a three-year period of"training some 7595.0f these trainees 


"P g : obtained a self-supporting position in industry in competition with 
G. THE SERVICES normal people, even in times of ‘peace. : Another 20% were employed 
The Services, have full schemes of rehabilitation organized in the workshops of the College. : 


within each Service. . d Roffey Park 


H. SPAS .- < a . 
te Si F ? NDA: 22€ ote This- was organized by the National Council for the Rehabili- . 
The spas offer- special as well’ as ordinary facilities for -re- tation of Industrial Worktrs and sponsored by a number of 
storing the sick and injured to full usefulness» The indications leading employers. There are residential facilities for 110 patients 
-for spa treatment.can be classified as follows: fatigue states of both sexes between the ages of 18 and 50. The majority of 
and *sub-health ” ;- convalescence; loss’ of function due to patients are suffering from nervous disabilities. and are drawn from 
rheumatic and allied afflictions, including certain affections of ^ industry, in most cases being referred by industrial medical officers. 
the nervous system ; after-treatment of injuries. , pe All patients on admission are given a thorough examination and, 
Methods of treatment include change of air and'environment, * 27e seen by a psychiatrist and social worker; they are also given an 


with, al 2 : . ‘intelligence test. ‘Treatment, based on results of the various tests, - 
D; RI that. these mean-rest and recreation, ‘hydrotherapy, * includes physical training, gardening, work in the kitchen, work- . . 


massage and” remedial exercises and the ordinary, methods ef ‘gon. and dressmaking. A day nursery is i ist wi 

E : - 1 provided to assist with 
electrotherapy and heat treatment, occupational therapy. Group domestic problems. Special attention ik paid to suitable placement € 
games and exercises are being introduced. : ‘ on discharge, when a.full report is.sent to the referring doctor. 
" There are spas close to and easily accessible from four of The institution also provides training courses in social and indus- 
he great industrial áreas in England. Some groups, of indus- trial health for doctors, social workers, nurses, and labour managers. 


~ 


tries, as im the case of Birmingham, have their -own-hospital Ea et m 
at a.spa; others have arrangements with hospitals or hostels Birmingham Rehabilitation Workshop 
for their employees. -A scheme was evolved in'1930 by the The Birmingham Accident Hospital co-operates with a large works > 


Friendly Societies and the British Spas Federation, for the spa (employing 15,000 workpeople), and has established a special rehabili- 
treatment of their members; but it has been little used, for ‘ation shop at the works, where injured workpeople (who normally 


: « » a ; ^^ ^ would be absent from work) are employed at the right stage of their ` 
rheumatism has not been made a “ benefit ” officially. Societies recovery. The surgeons of the hospital visit the works each week oo 


TATE; however, authorized to pay for their members’ treatment and advise the works medical officer in -selection of cases, type of 
at “accredited " spa institutions. Patients can obtain treatment work to be undertaken, follow-up, and progression, until the patients 
either as in-patients or as out-patients. Some 750 beds are can return to their pre-accident occupations or are re-trained for - 
maintained in special spa hospitals. The number is quite in- other work in the factory. - : 

sufficient to meet the demand, and plans for new and-larger The shop was founded on the principle that repetition exercises 
Hospitals are in hand. It is possible that offices and permanent tO increase the range of movements, the speed of movements, and 


hutted camps which have been built by the Government at the- patients’ endurance to physical effort can, with very simple 
several spas could well be adapted to'other uses. 150 beds- mechanical modifications, be carried out on normal factory produc- 


D eed ; 7 : FEN x tion units if the patients are_carefully selected. Though the primary 
are maintained in residential clinics—a recent development to- aim of the rehabilitation shop is the full physical recovery of the , 
help patients of limited means. There are also hostels—less ^ patient, this can be combined with production under something 
costly to.run than hospitals and clinics, and popular with Jike- normal industrial conditions. : The appointment of a shop 
patients who do not need institutional care. They are useful manager—a trained engineer who appreciates the surgical, social, and ` 
from a psychological point of view, and more are needed. - . economic background of the accident problem—is considered a vital | |- 
t 3 part of the scheme. A system of payment based on the-difference 


" z ; ‘ between ‘compensation and pre-accident ‘earnings has been intro- ^ 
LP IONEER EXAMPLES OF REHABILITATION duced. Patients entering the rehabilitation, shop are transferred 


"The following are examples of pioneer types of rehabilitation direct from. the- hospital rehabilitation centre wheh they have 
facilities: a - sufficiently recovered to be capable of two hours' continuous effort. 


US. , H : - ` In the shop they are upgraded until they are fit for transfer to the 
Robert Jo A : ent E normal. working conditions in the factory. The shop employs 30 
ES h nes ana: >En es Hont Orthopaedic Hospital, Oswestry workpeople, and to date 560 injured patients have passed through 

The theme .of- this, the first open-air orthopaedic hospital in the it to the factory proper, the average period of treatment in the shop 


world, is “ the prevention, treatment, and training of the cripple.” . being six weeks. P5 - 
It embraces a system of after-care clinics, county voluntary ortho- : . fe zt 

paedic associations, and the Derwen Cripples' Training College. It - ^ .,' Harlow Wood Orthopaedic Hospital 

owes its success very largely to voluntary effort, although beds are "In the early stages of the war it was realized that men who had" 


now endowed by rependere td Los enam received treatment at Harlow- Wood Orthopaedic Hospital could 
technically and economically p^ X bebe minare dah dae two not be kept there long enough to fit them to return to their units. `. 
* hendlige adults and adolesente. *- E er two Jt was therefore decided to utilize as a rehabilitation annexe a — - 
: ME ee : . i country house, which was controlled by the hospital. - This work 
Adults.—{a); The hospital is staffed so far as is possible with ex- began in 1941. The centre provided residential treatment for 50 , 
patients—i.e., in administrative posts, engineers, painters, joiners,- male patients, all suffering from injuries of the locomotor system. ~ 
. motor mechanics, including chauffeurs. In the early days before the Facilities included ‘physiotherapy, gymnasium, outdoor sports, and 
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-a swimming-pool. Occupational work, both diversional and 
remedial, was supervised from the parent hospital. Heavier occupa- 
tional treatment in the form of gardening, log-cutting, and farm 
work was also available for the more fit patients. All were under 
the supervision of a member of the surgical team of the parent 
hospital, so that continuity of treatment from the time of admission 
to hospital until discharge from the rehabilitation annexe was main- 
tained. No attempt at a selective exclusion of cases for admission 
to this centre was made. All patients who were ambulant and who 
were considered fit to undergo the strenuous course of treatment, 
whether or not they would make a full recovery, were admitted. 

The country house has now been returned to its owner, and this 
centre has therefore had to be given up. In its place a new rehabili- 
tation annexe is being developed on a large site adjacent to the 
hospital. This will have the advantage of making the facilities of the 
large occupational therapy workshop at the hospital available for 
patients undergoing post-hospital rehabilitation, while at the same 
time the patients will be outside the ordinary hospital routine. It is 
probable that the centre will develop on lines slightly different from 
and less strenuous than those which were necessary for Service 
patients. Men will be encouraged to undertake work as near as 
Possible to that which they do normally. There is no doubt that the 
rehabilitation facilities have been of great benefit to the patients 
of the hospital during the war, and that for efficiency in peacetime 

'^" they must be maintained. 


Victoria Infirmary of Glasgow (and Philipshill Orthopaedic 
Hospital) 


In this hospital there are orthopaedic wards and an out-patient 
department, which includes a gymnasium and provision for physio- 
therapy. There is segregation of all hospital in-patient and out- 
patient fractures under unity of control in the department, in addi- 
tion to routine orthopaedic cases. The Infirmary also has a county 
Orthopaedic Hospital (200. beds) at Philipshill, situated eight miles 
from the centre of the city. This, in collaboration with the Depárt- 
ment of Health for Scotland, was extended during the period of 
the war, and now provides 180 beds for long-term cases with 
adequate facilities for physiotherapy, occupational therapy, and 
adult and juvenile education. It is recognized as a hospital school 
by the Glasgow Education Authority. A Nuffield grant enabled this 


hospital to expand its services as a recognized orthopaedic centre * 


for South-West Scotland, and at present there are working arrange- 
ments with- Lanarkshire, Renfrewshire, and Dumfriesshire, where 
after-care clinics have been established. Hospital workshops at the 
Victoria Infirmary and Philipshill, for the making of surgical 
appliances, have been in existence for the past few years to supply 
the South-West region; aud by arrangement with the Ministry of 
Labour the workshops have become recognized as a training school 
for the disabled. , ` 


Glasgow Royal Infirmary 


In September, 1940, a Rehabilitation Department was opened in 
the Glasgow Royal Infirmary as well as a new Physiotherapy Depart- 
ment. In this orthopaedic block an increasing number of: injuries 
and other orthopaedic conditions are treated each year from the 
time of their injury onwards. In 1945 the number of new cases 
was 10,441, of which 5,770 came from Glasgow and 3,892 from 
Lanarkshire. Owing to the large numbers from Lanarkshire, three 
clinics were opened in that area, and are run by members of the 
parent orthopaedic unit. In addition to the surgical and rehabilita- 
tion’ treatment the social service side has: been simultaneously 
developed, and all patients are interviewed by an almoner and, if 
need be, visited in their own homes. The rehabilitation officer from 
the Labour Exchange also interviews patients regularly at the hospital 
and helps in the resettlement of the, permanently disabled. ` 


Lanarkshire Miners’ Rehabilitation Scheme ~ 


Lanarkshire is the largest industrial county in Scotland, and a 
large percentage of its disabled came from the ‘coal-mining industry. 
The county had no general hospital service, and was dependent for 
this on the city of Glasgow. In 1935 medical practitioners, after a 
preliminary discussion with representatives from the mining industry, 
formed a committee with equal representation of miners, coal- 
owners, and doctors. They established a series of clinics for treating 
disabled miners, the scheme being financed by equal grants from 
the funds of the owners and of the workmen. This scheme operated 
mest successfully; in 1945 it was taken over by the Miners’ Welfare 
Commission, and is now being developed as a single non-residential 
rehabilitation centre for this regional coalfield. * 


J. CONCLUSION 


The above information has been compiled from information 
supplied from various sources, and there are doubtless other 
facilities for rehabilitation not included or referred to above. 
` The Association would therefore be grateful if details of such 
facilities could be brought to its notice. 
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Ii; THE SERVICES 


(A) PREHABILITATION, REHABILITATION, AND 
z “ REVOCATION ” IN THE ARMY* 


Prehabilitation . 


During the years before fighting was resumed, recruitment 
for the regular Army was hindered by the high incidence of 
physical and mental imperfection among those who presented. 
themselves for enlistment. Large numbers were rejected, not 
on account of gross defect or derangement, but because their 
general development was so wretchedly poor. It was reason- 
able to assume that these were not constitutional weaklings, 


` but were the victims of poverty, malnutrition, insanitation, in- 
'complete and faulty education, having lacked the opportunities 


for normal growth and development of mind and body. 

The Army's need for recruits and the growing opinion that 
imperfection of this kind could be corrected by appropriate 
means, led to the establishment of two substandard recruits 
physical development depots. To those such as could be ex-- 
pected to profit were sent, there to encounter those health- and 
growth-promoting agencies that had been absent from their 
civilian environments. There they received the raw materials 
of health, growth, and development—an objective in living, a 
seuse of being of value to society, good food, lodging, hygiene, 
and recreation, combined with controlled physical training and 
general education. d 

In this way the Army launched an experiment of the greatest 
significance in what is now called social medicine. It yielded 
results that were indeed remarkable, for these showed in the 
clearest possible way that a great many of the disabilities that 
now disfigure our human population are readily preventable, 
and that their repair is an astonishingly easy accomplishment. 
But this most exciting adventure in social medicine was brought 
to an abrupt end by the resumption of the war, with its urgent 
demands for barrack accommodation and training personnel. ` 
The depots were closed. Not for long, however, for it was- 
Quickly recognized that since the Army, unlike the -other fight- 
ing Services, must accept and assimilate the substandard recruit, 
it had to take steps to transform him. The lessons learnt at 
these substandard physical development depots were remem- 
bered, and a physical development centre was established in 
September, 1941, under the joint aegis of the Army Physical 
Training Corps and the Royal Army Medical Corps. Such 
was the. immediate success of this centre that two more were 
quickly organized. 

These centres are concerned with prehabilitation—that is to 
say, with the metamorphosis of the substandard recruit into 
the standard recruit, who can .then enter a primary training 
centre and profit from the military training that he will there 
undergo. Men up to the age of 35 of poor physique or exhibi- 
ting minor remedial defects of locomotion form the bulk of 
those who are sent to these physical development centres. Of 
the rest many are cases of postural spinal defect and of foot 
defect. Young officers in need of physical development or 
restoration were also accommodated. : 

The centres are staffed with selected officers, among whom 
are certain specialists—specialists in physical medicine, officers 
of the Army Physical Training Corps and of the Army Catering 
Corps. The warrant and non-commissioned officers are divided 
between the administrative, training, medical, and educational 
staffs, the greatest number being drawn from the Army Physical 
Training Corps. The training that is undergone consists of 
physical training, in which may be included special remedial 
training, physiotherapy, purposeful strengthening of the body 
for war, the introduction to military training proper, and an 
organized programme in general education. Normally the 
Soldier remains at the depot for two months, but this period 
may be lengthened or abbreviated at the discretion of the 
specialist in physical medicine. More than 12,000 men have 
passed through these centres, and of these no less than 85% 
have had their medical categories raised as a result of the 
training received. There is a noticeable increase in height 
and weight; bent backs become sfraight and flatfoot is greatly 
improved. The trainees’ outlook on life undergoes a complete. 
change as their bodies respond to exercise and their minds 
unfold with education and entertainment. This is no fleeting 
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improvement, as is revealed by the “ follow-üp ” questionary 


-that records ‘their subsequent history. One. rather startling fact, 
as a result of the - 


has emerged from the experience gained: 
alertness of mind that is associated "with their general im- 
provement, these men score appreciably higher marks in intelli- 
-gence tests'after they have been through the centre tham they - 
did when they were. first enlisted. 


These centres provided unique .opportunities for research, 


into problems of vital importance tó post-war society. . But 
-during the: war years the Army had to concern itself solely 
with matters that were directly related to the _war effort, and 
much of profound interest and value to society generally was 
therefore left for future investigation. But there can be no 
doubt that, with the ending of the war, centres such as- these 
could and should become active centres of research in accel 
medicine. 


` Rehabilitation 

Just as many are substandard on entrance to the Army, so 
others become substandard as a result of. wounds, ‘injuries, and 
illness, and for their restoration a system of rehabilitation was’ 
devised. Rehabilitation in its medical sense is the planned 
restoration to health and efficiency in the shortest possible 
time of those who, through injury or sickness; have become 
unfit and temporarily incapable of resuming military vocations. 
One of the most important and significant advances in mili- 
tary medicine that have occurred during and as a result of 
this war has been the development of an organization designed 
„to undertake the management of the'convalescent patient. 
the days which' now seem so very remote, but which are in 


fact quite recent, convalescence was regarded as a process by . 


which the naturàl recuperative powers of the body themselves, 
largely unaided and with the passing of time, brought abouf 
a return to the normal in so far as the normal was capable of - 
attainment.. The attitude of the doctor towards the convales- 
cent patient when further active medical or surgical treatment 


had become unnecessary was usually of a'purely passive kind. ` 


But the urgent demands of war.revealed and emphasized the 
need for restoring patients to full working capacity as efficiently 
and as speedily as possible ; and so a more active-and more 
scientific attitude towards this problem, wile is of very great 
magnitude, came to be adopted. ^ 

It. will be agreed that the hospital is the proper place ‘for 
anyone whose condition demands treatment of a kind that 
only a hospital, with its large and varied staff and its great range . 
of facilities, can provide. It will be agreed also that the hos- 


pital is the very worst place possible for ‘anyone whose condition ` 
is such as to make ‘continued hospitalization unnecessary, for 


the hospital can come to be an escape from danger and. dis- 
comfort, a refuge from the unpleasant and the undesired. "The 
soldier's journey from hospital back to duty is always a long 
one, and it is well known that the longer the soldier remains 
in hospital the longer this journey becomes, the more demoral- ~ 
ized will he be, and the lower his morale. One of the main 
functions of the Army Medical Services is to return healed men 


to the line in the shortest possible time, and it was to cut , 


down the duration of hospitalization and subsequent convales- 


cence to the minimum compatible with sound treatment, : 


and so'to prevent unnecessary demilitarization and demoraliz- 
ation, that the system of rehabilitation was brought into being 
in the Army. . 

The aims and purposes of rehabilitation are the maintenance 
or re-creation of high morale and the restoration of normal 


physical function. The success of rehabilitation is EE : 


by the creation of maintenance of the “will to get well” 
the part of the individual soldier,.and the physical itmnitations 
imposed upon him by the injury or illness. It is interesting.to 
note that by the Army Medical Services the soldier patient is 
regarded and treated as a mind-body, .and not as a somewhat 
loose ‘combination of the two—these ` being logically and 
actually disassociable. It is accepted that an injury - to the 
body i is at the same time an injury to the mind, ‘since it is.an 
injury to an individual, and- the treatment- must, ‘therefore con- 
cern itself not merely with a part but with*the whole organism.. 
Rehabilitation as an established procedure in the management . 


‘of the hospitalized or convalescent soldier had its origin,in two . 


distinct and initially limited activities developed under special 
circumstances and for special purposes. It was- quickly recog- 
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“nized that ^ in connexion with the. Hospital - for Head Injuries 
-at Oxford. special measures "wérer | necessáry for the after-care 
-of its patients. Early in 1940 steps "were .thérefore taken to 

~ obtain a convalescent hospital near by, where patients no longer 
in need. of active surgical treatment but still requiring the super- 
vision of the surgeon.could be retained while’ paralysed limbs, 
for example, regained their function as the brain injury healed. 
During this. period “two forms of treatment are essential: 
physiotherapy, including massage, passive and active movement, 
local application of heat, light, and electricity ; and occupational 
therapy, designed to exercise, strengthen, and restore the 
affected parts.. ` * 

. An auxiliary hospital . of the Joint War Organization of the 
British Red Cross Society and of the Order of St. John of 
Jerusalem was placed at the disposal of the Head Injuries 
Hospital, and was specially equipped and staffed to undertake 
‘this kind of work. At the same time developments “tending 
in the same direction were occurring at the -Military Conva- 
-lescent Depot, Harrogate, which received cases convalescing 
from injuries or diseases of the bones, joints, and muscles. 
An arrangement had beén made whereby these were sent to 
the Royal Bath Hospital, Harrogate, there to undergo physio- 
therapy. In July, 1940, the Director- General of Army Medical 
Services! invited an eminent civilian consultant in physical 
medicine to visit this convalescent depot to report upon the 
work that was-being done there and to advise him as to its 
possible extension, both there and elsewhere. The report sub- 
mitted ` clearly indicated that the system that was rapidly 
evolving at Harrogate was of the very greatest value in assist- 
ing and expediting the recovery of these convalescent patients, 
and strongly recommended that physiotherapy, occupational 
therapy, and remedial exercises should henceforward constitute 
a prominent part of the normal routine in all military conva- 
' lescent . depots, and should also be utilized, so far as was 
~applicable, in the treatment of patients, - surgical and medical 

alike, in hospitals ‘aind in convalescent hospitals. The report 
suggested, further, that specialists in physical medicine should 
be appointed to each command to supervise the application of 
these measures iri military medical establishments, that the staffs 
of the convalescent depots and of the larger convalescent hos- 
pitals shquld include an instructor of the Army Physical 
Training Corps specially trained in medical gymnastics and 

~ remedial exercises, and that masseuses, occupational therapists, 
and teachers of handicrafts should be made available at all 
hospitals which received military personnel These recom- 
mendations were accepted and carried into effect. A consultant 
in physical medicine to the Army was appointed i in September, 
1940,-and shortly afterwards specialists in this subject were 
posted to commands. 

Selected -Army physical training instructors were given 
special courses of training, and thereafter attached to hospitals 
and convalescent depots, there. to take charge of organized 
games and other out-of-door activities of convalescent patients. 
Members of the Chartered Society of Physiotherapy and 
“occupational therapists were added, as they became available, 
to the staffs of hospitals and depots, and equipment and appara- 
tus were provided. By 1942 the project was in full operation. 

Eighteen months may seem to be a long-time for the trans- 
lation of.recommendations of this quality into action. It must 
be remembered, however, that these developments were taking 
place at a time when every specialism in the' Army was under- 
going a similar expansion, and when all were competing for 
augmentation of staffs, for accommodation and supplies. More- 
over, this development of an organization for the rehabilitation 
of Army personnel was embarrassed somewhat by the fact that 

- the Army Medical Services were not alone concerned. It has 
_ been laid down as a matter of policy that Army sick and 
^ wounded were to be admitted to and treated in the hospitals 
of the civilian Emergency Medical Service. Furthermore, large 
numbers of-convalescents from military and Emergency Medical 
Service hospitals were being transferred into Red Cross Auxili- 
ary (Convalescent) Hospitals, and so were passing from under 
the direct control of the Army Medical-Services. Thus it was 
that the-Army Medical Services, the Emergency, Medical Service, 
and the B.R.C.S. and O.St.J: and associated organizations were 
all involved in this rehabilitation project. The mechanism that 
has.been fashioned by. their harmonious co-operation is truly 
remarkable: both in.its design. and in its elieiency; 
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- The methods of rehabilitation have undergone gentle 'evolu- ’ 


tion since they were first applied to Army personnel ; for re- 


" habilitation, like prehabilitation, has been actively experimental 


` 


* conformity with the military life. 
The third and final stage in rehabilitation is passed at the military . 


and has undergone changes as experience has lengthened. 
Certain general principles are now firmly established. It is 
imperative, if the best results are to be obtained, that every 
patient that ‘is hospitalized shall become exposed to the tech- 
nique of rehabilitation at the earliest possible moment after 
the receipt of his injury or the onset of his illness. It is equally 
imperative,that this exposure shall be continued without inter- 
ruption until the soldier finally passes out of extraregimental 
medical care and returns to-his unit. “It has been abundantly 


established that unnecessary delay in initiating rehabilitation . 


treatment, and lapses in the continuity of this treatment when 
once begun, tend to lengthen the period of convalescence and 
to prejudice final recovery. PEU 

-The rehabilitation process is divided into three stages, these 
relating to the stages of recovery of the individual from illness 
to positive health in-the hospital, general or special (E.M.S. or 
Military), in the convalescent or auxiliary hospital (B.R.C.S. 
and O.St.J.), and in the military convalescent depot. 


. In the hospital the patient recently injured or newly sick is con- 
fined to bed, and therefore such rehabilitation treatment as is given 
must be of the simplest kind: and demand little physical effort. The 
making of baskets, rugs, camouflage netting, and such-like is bene- 
ficial at this stage because it is occupational therapy of a diversional 
kind. Physiotherapy is necessary not only as a remedial measure in 
the case of an affected limb but also as an aid to the maintenance 
of general physical fitness, But what is mainly required in the 
hospital is an atmosphere in which the patient is encouraged to 
remember that he is a soldier whose services the Army and the 
country urgently need, and in which he is allowed to understand 
that those who tend him humour him because of his profession. 
In the patient there must be aroused and maintained a positive-desire . 
to be well again. He must be persuaded to understand that the 
main factors promoting his recovery are his own will to get better 


. and his desire actively to serve the cause to: which he is dedicated. 


To help him to achieve recovery the assistance of the medical, 


nursing, medical auxiliaries, educational and welfare services, and e 


the voluntary handicraft teachers is provided. It is imperative the 
hospital shall. not be looked upon by the patient as an escape from 
tle battlefield, but always as a means .of a speedy return thereto. 


From the hospital the patient, now convalescent in the stricter . 


sense, passes On to the convalescent or auxiliary hospital (accom- 
modation for 500 patients in each Command), Certain types of 
case pass to a specially selected auxiliary hospital which is equipped 
for the -reception of patients requiring prolonged convalescence 
without constant medical supervision. The typical inmate of these 
medical establishments is ambulant and therefore requires occupa- 
tional therapy of a more active’and useful kind, graduated of course 
according to his disability. In them activity is encouraged. A pro- 
gramme of fatigues, games, and lectures is offered, and the patients 
are expected to undertake light duties inside and outside the hospital. 
_ Organized games, marches, and physical training under the super-~ 
vision of an Army Physical Training Corps instructor are included: 
as essential.features in the treatment. Physiotherapy is continued 
as and when necessary and the apparatus required—e.g., weights, 
pulleys—are available for this purpose. The atmosphere of the 
convalescent hospital is not that of a hospital proper, for every 
effort is made to create conditions conducive to discipline and in 


convalescent depot (total: accommodation, 24,000 patients distributed 
ameng the different home commands) to which are sent a great 
variety of convalescents, the individuals differing one from the other 
in respect of age, nature of disability, and length of duration of 
illness, and also in respect of personal make-up. They all possess 
certain qualities in common, however. They must be able to walk, 
to attend to their own needs, and take the ordinary diet, and, 


` furthermore, they are such as are likely to be fit for regimen- 


a omy within approximately one month after admission to the 
epot. F 

It was found necessary to distinguish carefully between cases 
which should be retained in convalescent hospitals and those who 
might with profit be sent=to a convalescent depot. It became clear 
that patients with chronic respiratory or cardiac complaints, ‘acute 
and subacute- rheumatoid diseases, bone and joint cases with limbs 
immobilized in plaster and requiring supervisión by an orthopaedic 
surgeon, cases of fracture where splints prevented the use of fingers, 
of chronic disability of the feet, of chronic middle-ear disease, and 
psychiatric cases with unresolved 
depots. 

In order to deal with such a variety of individuals and conditions, 
the rehabilitation arrangements at a convalescent depot are divided 


E 


symptoms, were .unsuitable for. _ 


into a series of grades; and the first duty of the medical staff is to 
classify new intakes and to place these into their appropriate grades.. 
In the first grade are placed cases still requiring individual remedial. 
treatment, massage, and physiotherapy. Men in this grade are sub- 
divided further into a number of classes, each class being formed 
out of men suffering from the same disability. Thus there is a 
class for post-operative knee-cartilage cases, anether for post-opera-' 
tive hernia cases, still another for convalescent respiratory cases. 
In a typical military convalescent depot there is to be found a 
special company with its four special platoons. 
A. Al] upper-extremity fractures and injuries out of plaster-of-- 
- Paris and undergoing remedial treatment and physical training. 
B. All post-operative abdominal cases and post-acute medical 
cases—e.g., pneunionias. These carry out abdominal and 
breathing exercises and short route marches and P.T. 
^ C. All lower-extremity fractures out of plaster: (a) slight, 
.(b) severe. These are exposed to individual remedial exer- 
cises, massage, faradism, etc., short route marches, and P.T. 
D. Patients on crutches or in plaster. These endure remedials 
and light fatigues. When plaster is removed they move into 
platoon A or C. 


Though working in a class, nevertheless every case is, watched 
individually by the careful and critical eye of the instructor and of 
the medical officer. In the second and third grades, into which the 
graduates from Grade 1 pass, or into which new patients may be 
placed directly, the physical training is progressively stepped up, 
but still has reference to the affected part of the body. Organized 
games are now more robust, route marches are longer, and cross- 
country runs are introduced. Educational courses, inter-company 
sports, competitions, and swimming now find their places in the 
curriculum. The fourth and final grade accommodates the graduates 
from the first three, and the purpose of this grade is to render a 
man finally fit to rejoin his unit and take his place therein. Long 
route marches, obstacle courses, unarmed combat, boxing, wrestling, 
and the like harden the man and reveal'any.imperfection that may 
still remain. f - 

: During the whole process of rehabilitation careful attention 
is paid at all stáges to each man's personality no less than to 
his disability. It is now accepted that restoration to health 
and efficiency is profoundly influenced by factors in the social 
énvironment no less than by factors in the physical environment. 
Great care is taken, therefore, to prevent the patient ever 
becoming bored with what h& does or with the circumstances 
in which he finds himself, Every effort is made to strengthen his 
will to get better and to rejoin his unit. The measures adopted 
have been remarkably successful, and it will be noted by all 
those who.visit thése depots that-the air one breathes there is 
highly invigorating and that the atmosphere is tinged with an 
energetic eagerness. K 

Rehabilitation when applied within the Auxiliary Territorial 
Service is called reconditioning, for the reason that the estab- 
lishment that is concerned with it is a combined convalescent 
depot and physical development centre, so that it takes two 
types of case: (a) the auxiliary from a hospital or convalescent 
hospital who needs no further medical treatment, but who still 
needs hardening before returning to her unit; and (b) the 
auxiliary coming straight from a unit or from a Basic Training 
Centre into which ‘recruits are first received, it having been 
discovered there that she is either generally underdeveloped or 
else needs remedial exercises for minor foot or postural defects. 
* The ATS. Reconditioning Centre, like the convalescent depots 
described above, is commanded by an R.A.M.C. officer, in this 
case by a woman doctor. It has a staff of A.T.S. physical training 
and education officers and instructors. Here again attention is paid 


' equally to the mental and to the bodily aspects of that psycho- 


somatic combination which is the individual. : 

The_programme of work is very similar to that which is to be 
found in a man's convalescent depot, though of course modified to 
suit A.T.S. personnel. The A.T.S. Reconditioning Centre has been 
in existence only a relatively short time; nevertheless the results 
obtained have been extremely encouraging. The improvement in 
morale, fitness, and general well-being is very striking indeed. 

It would appear that there is a higher incidence of remedial foot 
defects among young women than among young men. The recondi- 
tioning centre received so many cases of this kind, together with 
cases of postural spinal defect, that its staff was overwhelmed and 
jt became necessary to establish classes for the remedial treatment 
of these foot conditions at the Basic Training Centres under the 
direction of an R.A.M.C. (woman) specialist in physical medicine. 


"This development is still in its infancy, and it is therefore too early 


as yet to say any more than that the results obtained so far have 
been very encouraging. ` ` 
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A number of' interesting extensions of the application of 
rehabilitation procedures to special types- of case have recently 
occurred. For example, it has been found through investigation 
that prisoners of war returning to this country after long in- 
carceration in Germany need rehabilitating: just as urgently as 
do those who hgve returned from the battlefields seriously 
maimed. This investigation has shown that merely to return 
home is by no means in itself'a completely curative treatment, 
since large numbers of these men have as a result of their 
imprisonment suffered seriously both in mind and in body. 
Malnutrition, and especially “ barbed wire ” disease, have levied 
their toll, and a large proportion of P.QW.s on their return 
urgently need carefully planned treatment before they can find 
their places in our society again. 

Another interesting expansion took place last year when re- 
habilitation procedures were applied to soldiers suffering from 
intractable diseases of the skin, which are responsible for so. 
much wastage in the Army. Early in 1943 a small hospital 
was set aside as the rehabilitation centre for such cases. It 

' was intended to provide occupation and recreation of a kind 
that would take the men's minds off their embarrassing dis- 
abilities, in an atmosphere more favourable to the recovery of 
chronic skin cases than is the áverage ward of the ordinary 
hospital. The men admitted thereto had without exception 
spent on the average about two-thirds of their total Army 
service in passing from hospital to hospital. They were in poor 
physical condition and of low morale, and were such that, had 
they not been admitted to this centre, they would almost cer- 
“tainly have automatically been discharged from the Army -on 
medical grounds. At the end of six months it was possible to 
feport that about two-thirds of tbe patients admitted had been 
cured, permanently or temporarily, and returned to their units. 
Of the failures the majority consisted of men who were allergic 
to khaki, whose skin could not tolerate either the dye or the 
texture. Chronic skin diseases are the despair of the medical 
services, and therefore experimentation of this kind is greatly 
to be welcomed. It is now established that rehabilitation can 
make a distinct and valuable contribution to the treatment ot* 
chronic skin diseases, and it is known, moreover, which kinds 
a these conditions respond well to rehabilitation and which 
dò not. * 5, 


“ Revocation ” 


During the convalescence of every soldier patient there comes 
a time when a decision can be made as to whether he will be 
able to return to his former employment within the Army, 
be retained in the Army but trained for some other employ- 
ment, or boarded out of the Army to pass under the care of the 
medical services of the Ministries of Labour and of Pensions- 
If he is to be boarded out, the time comes when it can be 
decided whether he will be able to return to his former civilian 
occupation when treatment is complete, or else must be trained 
for a new civilian vocation. The training for a new vocation 
either within the Army or in civil life of an individual who, 
on account of the permanent effects of injury or sickness, is 
unable to return to bis former employment is known as 
revocation. 7 

There can be nothing more important than this either to the 
individual or to the community, as the magnificent work of 
St. Dunstan’s and the British Legion has abundantly shown. 
The blind and the limbless embarrass us, and our embarrass- 
ment becomes transformed into sympathy and practical aid ; 
but all too often we fail to understand that other injuries Jess 
obvious to our eyes can, unless properly treated at an early 
stage, be associated with mental distress no less great than that - 
which we assume. the blind and limbless must endure. There 
are many thousands of men whose war wounds, wounds-of the 
mind and of the spirit that leave no outward scar, make it 
difficult if not impossible for them to resume their former em- 
ployment within the Army or their pre-war employment on 
return to civil life. 

Revocation within the Army is being tackled with great 
energy and understanding, and every effort is being made to 
re-equip the changed man and to fit him into a new and suitable 
job. The Ministry of Pensions, whose task is infinitely greater, 
is equally active, and its establishment and rehabilitation officers 
are continually seeking out and guiding into their new careers 
such as are boarded out of the Army and must,be trained for 
new employment. It is safe to say that as a result of this 


enlightened policy there will be, in the years that follow this 
war, a much smaller harvest of neurasthenics, beggars, and 


` dependants upon charity, now that the community has accepted 


responsibility for providing the disabled with the opportunities 
of achieving social security. . 7 

From this account it can be seen that prehabilitation, rehabili- 
tation, and resettlement or revocation are far more than a series 
of therapeutic procedures exercised by the Army Medical Ser- 
vices—the R.A.M.C., the Army Dental Corps, the Nursing 
Service, and the medical auxiliaries, psychotherapists, occupa-. 
tional therapists, chiropodists. It is clear that these services 
are by no means the only health-promoting and health-restoring 
agencies which the" Army includes. 

Working with the Medical Services in close and harmonious 
collaboration are many other directorates—those of welfare, 


education, voluntary organizations, Army Bureau of Current: 


Affairs, selection of personnel—all of the Department of the ' 


Adjutant-General, and dealing in the main with the intellectual 
and emotional well-being of the soldier. To these must be 
added the directorate of army kinematography of the Q.M.G.’s 
Department. In addition there is that most admirable organi- 
zation and splendid group of individuals, the Army Physical 
Training Corps of the General, Staff Directorate of Military 
Training. It may be thought, perhaps, that the A.P.T.C. is 
mainly concerned with the transformation of listless loungers 
and sedate sedentaries into bounding bombardiers. This may 
be so, but it is in fact doing something of even greater im- 
portance—it is creating out of sadly neglected human material 
a generation endowed with robust and positive health and with 
an enjoyment in this new acquisition. 

In all this there lurk matters of interest and importance to 
the medical profession in particular and also to the whole 
community. Plans are now being made for the further develop- 
ment of the health services of the country. It is to be noted 


that, in Army health promotion, maintenance and restoration | 
are the concern of many professions and not of the medical - 


profession alone. Jt would seem that it would profit the repre- 
sentatives of this profession to study carefully the developments 
that have occurred within the Army. 
discharge its function in society fully and efficiently it must seek 
and welcome the co-operation of many other professions, 
acknowledging them to, be equal partners with itself, and 
must so educate itself that it can claim its place in the van of 
those who lead the people on‘ towards human and social 
betterment. i 


(B) ORTHOPAEDIC-REHABILITATION SERVICE OF 
THE ROYAL AIR FORCE* 


The R.A.F. orthopaedic-rehabilitation service, including the 
first comprehensive scheme of rehabilitation to be introduced 
on a national scale, treated, in a four-year period from 1940 
to 1944, 51,504 in-patients with major (frequently multiple) in- 
juries, with no break in continuity, from the time of injury 
until maximum recovery had been obtained. Of these patients, 
15,163 required treatment in special rehabilitation centres. The 
success of the organization may be judged by the fact that 7776 
returned to full duty—flying and other trades ; 18% were re- 
trained or returned to modified duties in the Service; 4.8% 
were invalided because maximum physical recovery wag in- 


sufficient for Service requirements, or perhaps for psychological 


reasons. 

Some idea of the completeness of the scheme for rehabili- 
tation in the Royal Air Force can be gained from a considera- 
tion of the facilities available to an injured airman who is 
admitted to an R.A.F. general hospital: (1) He has no immediate 
economic worries. His pay continues and so do his family 
and other allowances. The-great advantage of this economic 
background to the surgeon who starts and continues treatment 
must be emphasized. (2) He is treated in an orthopaedic unit 
of about: 100 to 150 beds by a team of surgeons, nurses, 
technicians, and orderlies who are specially trained to restore 
him to maximum recovery in the shortest time. Every single 
member of the team must make at least two contributions— 
the exercise of professional skill, and the exercise of a cheerful 
confident personality which so inculcates the “ will to get well” 
that a mood of apathy never develops. The combination of 





* Based on an original paper by Air Commodore H. Osmond 
Clarke. ‘ 
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these qualities is the hall-mark of a good doctor, and is one of 
the mast important factors, if not indeed the most jmportant, 
in rehabilitation. 


The Rehabilitation Team 


Apart from skilled nurses, whose importance it is unnecessary 
to emphasize, the team consists of : 


(a) Three surgeons of varying seniority—the most senior of 
specialist rank, corresponding in civil life to a very senior registrar 
or junior consultant. The work of this team is under regular super- 
vision by the two Royal Air Force consultants in orthopaedic sur- 
gery, who are also available at short notice in case of emergency. 

(b) Radiographers who provide a 24-hour service—well equipped 
with mobile x-ray sets. Radiographic control of fracture treatment 
is strict; no manipulation or change of plaster is left unchecked by 
x rays in as many planes as necessüry to be certain of position and 


. alignment (“ economy "' in x-ray films is a dangerous doctrine—a fact 


which will have to be faced realistically by voluntary hospitals). 

(c) Clinical secretaries and clinical photographers ensure that com- 
plete records are available. A clinical photograph and prints of 
important radiographs are worth many pages of notes. One page 
of dictated typewritten notes is worth many sheets of illegible hand- 
writing. These records follow the patient from hospital to rehabilita- 
tion centre, and from rehabilitation centre to hospital, so that there 
is unbroken continuity of his narrative. When treatment is com- 
pleted ànd the patjent returns to duty the records are returned to 
his original R.A.F. orthopaedic unit for scrutiny by the surgeons 
who were responsible for initial treatment. Thereafter they are 
stored in a central repository to be available for follow-up review. 

(d) Rehabilitation orderlies—three to each hundred beds, specially 
selected and specially trained—work under the orders of the ortho- 
paedic surgeons. They.are chosen not only for ability but more 
particularly for personality. All candidates for these posts are 
selected personally by one of the consultants in orthopaedic sur- 
gery. They must be bright, alert, and optimistic. Their duty is 
to ensure that every patient performs his exercises regularly—for 
not less than five minutes every hour—and to inspire the patient in 
ea spirit of enthusiastic co-operation with “ the team." One orderly 


“is posted to every ward. He has no other duty than to give individual 


instruction to every patient, to supervise the hourly exercise of 
every patient in the ward, to promote a general spirit of enthusiasm, 


“and in the case of up-patients to organize games and recreations 


in convalescent rooms, solaria, and hospital grounds. It is impos- 
sible to emphasize the importance of ward rehabilitation orderlies 
and of their influence in restoring and maintaining morale. In the 
R.A.F. they were selected mainly from the group of trained nursing 
orderlies, but in the future they will probably be “ hand-picked ” 
members of the Chartered Society of Physiotherapy. - 

(2) Welfare workers—some voluntary and some specially trained 
—organize occupational therapy, leather work, and other diversional 
pursuits, provide a good library, and arrange concerts, lectures, and 
cinema entertainments. It is also to be remembered that patients 
have relatives who play an important part in their lives; wives 
have babies; parents suffer illness; members of the family die; 
fiancées become estranged. To minimize the anxieties which are 
inseparable from these events there are generous visiting facilities. 


Plastic Surgery —A lesson emphasized strongly by R.A.F. 
experience is the importance of close liaison between ortho- 
paedic and plastic surgery. Units organized for plastic surgery 
have made an important contribution. Patients do not spend 
weary months waiting for wounds to heal by granulation. 
Secondary suture, excision of scars, and skin-grafting allow the 
orthopaedic surgeon early access to the primarily difficult or to 
the fate ununitec fracture. It is regarded as most important 
that every surgeon who deals with accidents should be given 
such training, so that wounds can be covered with skin before 
infection supervenes. Young orthopaedic surgeons in the R.A.F. 
have been trained in “first-aid” plastic surgery. 


Rehabilitation Centres 


After the conclusion of hospital treatment about one-third 
of all patients are transferred by road or air ambulance, or by 
train, 10 a rehabilitation centre. Six centres, totalling over 
1,000 beds, were established to accommodate different groups 
of patients: (a) Officers—aircrew and others, (b) N.C.O. air- 
*crews, (c) technicians (electricians, fitters, armourers, etc.), 
(d) ground staff (unskilled), (e) Waafs, (f) Returned prisoners 
of war. This division worked well. On the whole aircrews are 
younger ; they are trained to be aggressive in the highest degree, 
and unless wisely handled they are liable to project this aggres- 
sion to doctors, hospitals, and rehabilitation centres. As com- 
pared with technicians their outlook is different, their pursuits 


are different, and their hazards are different. Technicians are 
older ; they are highly skilled tradesmen ; they require different 
handling and a different approach. It is clear also that injured 
women (Waafs), and still more returned prisoners of war, re- 
quire special handling. But there is a common pattern in the 
facilities and the programme of work at all the centres. 

By rehabilitation an individual is restored mentally, physi- 
cally, socially, and technically to his former state, and the 
process of treatment should usually follow that sequence. It 
is convenient to describe the facilities of R.A.F. rehabilitation 
centres under three headings—mental, physical, and technical. 


Mental Facilities 


The maintenance of high morale is one of the most important 
factors in restoring health. The rehabilitation unit should not 
be far from a town and preferably a seaside resort—far enough 
to be seclusive, near enough to allow easy access to the ameni- 
ties of the resort. If the patient has been well handled in 
hospital he should not arrive at the rehabilitation centre in a 
spirit of apathy, suspicion, and hostility. Nevertheless, his 
reception must be warm and efficient: first impressions are 
lasting. There must be no hanging about ; he must go straight 
to a receptionist, who provides him with full information of the 
whereabouts of his bedroom, the daily routine, the time of 
local trains and cinemas, and the general plan or organization. 
The staff must have ability and enthusiasm ; the atmosphere 
must be jolly ; it must combine real endeavour with fervour ; 
there must be little of the cold logic of a scientific laboratory. 
There must be a library, “ brains trust," and organized lectures 
and discussions. The evening programmes should be a judicious 
blend of light and intellectual activities—dances. cinemas, con- 
certs, etc. Woodwork and metal workshops for diversional 
purposes in and off duty hours are very popular. 

Social interchange calls for a moderate quota of alcohol, 
and if this is not provided in the centre it will be secured 
elsewhere, with perhaps less desirable results. A bar, with a 
.Ieasonable ration of beer or light wines, was originally con- 
* sidered revolutionary, but in R.A.F. rehabilitation centres it has 
proved its worth. It must be furnished tastefully, for " decora- 
tion and environment condition the behaviour of the patient, 
and a four-ale bar with sawdust on the floor induces the be- 
haviour which is normally found in such a bar." As in hospital, 
the contact of patient with friends and relatives is maintained 
by visits and by judicious periods of week-end leave. A sense 
of citizenship is developed by visits to factories, mines, and other 
industrial activities. Patients see how their fellow-men live ; 
they appreciate the efforts which have been made during war ; 


they gain much in mental and social equipment. . 


Physical Facilities 


Each unit has more or less the same plan of gymnasia, 
swimming-pools, playing-fields for games and exercises, tennis 
courts, squash courts, volley-ball courts, and so on—the whole 
in bright, cheerful, attractive surroundings. The subsoil should 
be sandy, to allow good drainage and drying, so that outdoor 
games and exercises can be undertaken regularly even in the 
changeable weather of this country. The extent to which the 
grounds are available for exercises and games is of significance 
in determining how much gym space is required. Sleeping 
accommodation on small dormitory lines and good. messing 
facilities are essential. They are close to the scene of the day's 
activities. 

It is necessary to consider in greater detail the organization 
of these units. After trial of many methods patients were 
divided into 3 flights, each with 3 subgroups: 


“A” Flight (tibia, ankle, and foot) .. f Non-weight-bearing 


"B" Flight (knees and femurs) z a Hn. 
: e [Early 
"C" Flight (arms and spines) Medium 
i Late 


(It is sometimes necessary to establish a' small separate group of 
“ backward " patients for individual attention.) 

Each flight has one medical officer. His team consists of two 
physiotherapists (or one physiotherapist and a rehabilitalion orderly) - 
for non-weight-bearing “leg” or early " arm" cases; two physical 
training instructors for medium weight-bearing "leg" and medium 


“arm " cases; and one P.T.I. in charge of the late group. 
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Each P.T.I. remains with his group throughout the day, instructing 
and encouraging them in their exercises and joining in their games. 
A backward patient receives more individual attention. It has been 
found that after general training in the work of a rehabilitation 
centre a P.T.I. will prove himself more competent in one sphere of 
activity than another. For example, an instructor may be almost 
useless in the individual remedial work required in intermediate 
groups but ideal in the handling of fully active groups. It is advis- 
able to encourage at least a degree of “specialism,” and it is cer- 
tainly unwise to change instructors from one group to another with 
too great a frequency. The optimum period of control of a single 
group is in the region of nine to twelve months. 

A physical fitness officer, who is usually ù commissioned P.T.I. 
of outstanding quality, is responsible for co-ordination of the work 
of all P.T.Ls in the centre. He acts as intermediary between doctor 
and P.T.I.; he spends his day in the gymnasium and playing-fields 
and maintains general supervision. 

The Daily Routine.—Patients are supplied with appropriate gym 
kit. A programme is so arranged that over-tiring and monotony 
are prevented. Each period of 20 minutes' activity is followed by 
ten minutes of rest and relaxation (or 30 minutes' work and 15 
minutes’ rest). The original ratio of 40 minutes to 20 minutes 
proved too exhausting. Each group is changed from a period of 
remedial activity to, for example, cycling, then swimming, then 
games (net-ball, volley-ball, football), rambles, and so on. Three to 
four hours a day is thus spent in active physical endeavour of vary- 
ingly strenuous degree. This has been found to be the greatest 
physical activity which can be tolerated with advantage during 
one day. 

Technical Facilities (Le., Retraining) 

It soon became apparent that no medical officer could hope 
to be acquainted intimately with all the details of flying, wireless 
operating, navigation, gunnery, and every type of highly skilled 
technical trade. Thus, even when physical rehabilitation was 
far advanced it was often difficult to know whether or not a man 
was fit for all the intricate details of his work. Furthermore, 
when incapacity lasted many months every man lost touch with 
his technique and became stale ; at whatever stage he returne 
to duty refresher courses were needed. These two problems, 
were solved by providing, at each rehabilitation centre, hat- 
ments which included representative sections of various trades, 
each with trained instructors—the vocational wing. After using 
these wings as occupational and vocational adjuncts it became 
possible to estimate their value. Generally speaking, aircrews 
could maintain their proficiency and keep themselves up to date. 
In ground trades, however, technical facilities in the rehabili- 
tation centre were of value only when maaimum or nearly 
maximum physical recovery was achieved. Refresher courses 
in the workshop allowed medical officers in collaboration with 
instructors to estimate the degree of technical recovery and to 
decide whether or not limitation of industrial activity was 
desirable. 


Resettlement 


The airman whose recovery is complete presents no problem 
in disposal. It is when he is adjudged unfit for his full previous 
duties that difficulties arise in resettlement. These problems are 
determined while the patient is still under treatment in the 
rehabilitation centre. It is at this stage, above all others, that 
break in continuity is to be avoided at all costs. The R.A.F. 
has such a wide variety of trades that almost every patient with 
persistent disability can be accommodated in useful work. 
Furthermore, the usual routine and hardships of Service life 
can be ameliorated by suitable alterations in category. Thus 
no more than a very small fraction of injured airmen were 
invalided out of the Service. Even after most complicated and 
difficult multiple injuries resettlement within the Service was 
usually achieved. 

The position may be summarized thus: 

(a) If disability was permanent and severe enough to prevent the 
airman continuing his former work he was re-mustered and trained 
in a fresh trade within his physical and mental capabilities; in 
exceptional cases he was invalided. N 

(b) A special department of the Air Ministry maintained liaison 
with the Ministry of Aircraft Production for the temporary employ- 
ment of airmen suffering from burns or orthopaedic injuries whose 
recovery would be long delayed, or in whom a course of operations 
at long intervals would be needed. The men remained in uniform 
and received full Service pay and allowances. This department 
also found employment and otherwise assisted men who were 
invalided from the Service regardless of the fact that they were 
usunly awarded State pensions. 


Conclusions 


Many old lessons have been reinforced and strengthened by 
R.A.F. experience: 

(D Team-work is essential. The right man should be “ hand- 
picked " for the right job. Every member of the team has a dual 
task—the exercise of professional skill and the exercise of a cheerful, 
confident personality. 

(2) There must be unification of control of the patient from the 
beginning to the end of treatment, including regular supervision in 
rehabilitation centres. The unity of control is that of team rather 
than of an individual. 

(3) Good surgery and good rehabilitation are of equal importance 
The art, as well as the science, of “good doctoring" must be 
employed to inspire and to maintain confidence. 

(4) Patients are ready to accept treatment in residential rehabilita- 
tion centres, even after long spells in hospital, provided there arc 
adequate facilities for maintaining occasional but regular contact 
with relatives. This readiness is not due solely to Service discipline. 

(5) Not more than one-third of all injuries need rehabilitation 
in residentíal centres. 


INDUSTRIAL RESETTLEMENT OF THE 
NEUROTIC* 


The psychological problems most common among those who 
return to industry disabled will be of three kinds: (1) those 
resulting from long absence ; (2) those concerned with adjust- 
ment to physical disability ; and (3) those due to actual psychi- 
atric illness—neurosis, defect, etc. Of these the first will be 
such as must arise in anyone who has returned to a mode of 
life from which he was in many respects remote for a period 
of years. The bank clerk, for instance, who has been a sergeant 
in a tank regiment has obviously to make a considerable 
adjustment on his return to his former occupation, and it is 
not only in his work that such adjustments will be called for. 
His home may have been destroyed, his wife may be estranged 
from him, some of the hopes he had built'up may prove empty. 
In the process of readjustment fears and disappointment may 
make him depressed, or irritable and resentful. 

Somewhat more obvious is the problem in men and women 
who have had a physical disability which has gravely affected 
the continuity of their lives and required them to accept a 
mutilation or a diminished capacity and adapt themselves to it. 


A typical example is a gunner who lost one eye through the 
accidental explosion of a hand grenade at exercises. He became 
self-conscious and depressed about this and was unable to continue 
with his military duties. His return to civil life after discharge 
from the Army was likewise handicapped by neurotic attitudes and 
symptoms, so that it required both psychiatric treatment and a care- 
ful selection of employment to adjust him to his disability. In 
such a man one sees that the physical disability is not the main 
matter;'there are any number of jobs in which a man with only 
one eye could work well. The problem is one of emotional atti- 
tude. Whether it be temporary or permanent the psychological 
damage done must be considerable, depending on the worth one 
attaches to the integrity of one's body and all the attendant fears 
arising from this. For,example, the man whose face is disfigured by 
8 burn may feel that he excites only disgust. The fears and distress 
of mind cannot always be accounted for in logical terms. 


Of the third variety mentioned above—i.e., manifest psychi- 
atric illness—there is unfortunately no dearth. Those make up 
the bulk of the gross psychological problems which arise in the 
resettlement of disabled persons. They cover the whole range 
of mental illness—by which is meant, not insanity, but all those 
disorders (whether one calls thém neurotic, psychopathic, or 
psychotic) in which it is chiefly the emotional side of the patient, 
his behaviour, and his personality, that are sick, rather than 
some part of his body. 

Alarm has often been expressed at the number of persons 
who have to be discharged from the Services because of psycho- 
logical disability. In the same way alarm is sometimes expressed 
at the amount of absence from work caused by nervous illness. 
It is necessary here to draw some distinctions. A physica? 
illness or injury will produce a result that can often be pre- 
dicted without much knowledge of the individual injured. In 
psychological disorders this is seldom true. How the individual 
will behave under the stresses and strains to which he is 


III: 


* Based on an original paper prepared by Dr. Aubrey Lewis, and 
printed in Labour Management, April, 1945. 
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exposed will depend as much on hiin as on them. There are 
therefore some people who can cope very well with the many 
~ troubles of life in wartime without becoming ill or even showing 
any outward sign of psychological upset. Others, léss resistant 
to such influences, break’ down. Consequently there are among 
the persons discharged from the Services with neurotic illness 
many who had, prior to the war, regarded themselves as healthy, 
and who indeed were healthy. It does not, however, follow that 


when relieved -from the stresses in question they will revert to` 


their former good health and working capacity. 
^ Common Misconceptions 

It is a mistake to suppose that people who have been dis- 
charged from the Services on account-of neurosis are consti- 
tutionally neurotic people for whom allowances must always 
be made, Often those who have dealings with neurotics assume 
either that these people are dodgers and scrimshankers who will 
do anything to get out of ordinary work and responsibilities, or 


that they are thoroughly sick people with a lifelong burden of . 


incapacity and deserving much sympathy and consideration. 
Neither of these views does justice to the average Service person 
with neurotic illness, nor does it conduce to his rehabilitation, 
whéther into industry or into the other activities of life. There 
are, it is true, among neurotics some whose behaviour amounts 
to` evasion of responsibility. "There are also—and these are 


far more numerous—those whose inheritance and perhaps their : 


upbringing and the circumstances of their life have made them 
inadequate, so that they carry always, even under favourable 
conditions, a heavy load of neurotic symptoms ; or they are 
subject to occasional attacks of psychological illness which may 
quite incapacitate them. But these are a minority of the crowds 
of men and women who have to be discharged from the Services 
on.account of neurotic illness, making them incapable of further 
e military service. The bulk of.ex-Service neurotics are people 
who may, under favourable conditions, be restored to the same 
health and efficiency- as they showed before the war ; they can, 
and should, regard themselves as healthy people, and it would 


.". be a gross érror to suppose that they are fit “ only for light 


- 


work " or that they must work under sheltered conditions, " away 
from noise ” or in ‘ the open air "—to quote favourable recipes 
for the handling of neurotics. x g 


- 


Placing the Neurotic 


The neurotic worker who is returning to employment will,. 


. during his illness, especially if he has been in one of the Services, 
have had much information collected about him—the results 
of various psychological tests, his behaviour under observation, 
the troubles and conflicts that have lately distressed him, and 
-the influences during his life that have moulded him. The 
conclusions drawn from all this cannot be summed ‘up in a 
single recommendation about the job he should undertake, or 
_ ina diagnosis naming the illness from which he suffers. To say 
that a man has hysteria or an anxiety state says very little that 
is of use to the industrial medical officer, personnel officer, or 
disablement rehabilitation officer who must deal with him. On 
the other hand, it will not commonly be necessary or perhaps 
desirable for them to know all the man’s intimate history, the 
-predise results of tests, etc. If it is possible to deal with him 
much as though he were an ordinary healthy. person, that will 
be better than to treat'him as a sick person requiring a lot of 
special attention. But, of course, there'can be no. hard-and-fast 
rule here. E "c 
It is possible to over-value diagnosis and to allow it to have 
"undue weight in deciding what is suitablé or unsuitable work 
for an individual. One knows, for instance, very .little about 
an epileptic from the industrial point of view until one has 
: learnt what type of fits be has, when he has them, and whether 
he is having effective treatment which controls them ; that may 
depend:on his character, or his sense, or his wife. If his fits 
eare satisfactorily controlled he will be able to do a great deal 
of work for which it is commonly thought that the epileptic 


; is unsuitable. . Similarly, the diagnosis of “mental deficiency " . 


is not enough. That a man is: defective may, of course, dis- 
qualify him from. work requiring intelligence, but even more 
important than the intellectual limitations will be the tempera- 
ment which goes with.them. A moron may be an invaluable 
man at some simple task for which more intelligent people 


- 





. would be unsuitable because it is so dreary and uninteresting ; . 


- but if he has the instability of temperament which so often 
accompanies mental defect he will be incapable of such work. 
It has been found in the Army, for instance, that there is plenty 
of work during wartime for men who are even certifiably 
defective, but that their capacity to do it depends on their social 
qualities and their temperament. Again, a large number of 

` those who have had a head injury subsequently exhibit many 
such symptoms as headache, black-outs, dizziness, incapacity 
to bear noise. In some instances these are effects of- the actual 
damage to the brain, Far more often they have nothing to do 
with the original physical damage, but are psychological re- 
sponses to a severe and alarming experience which entailed 
hospital care, much solicitude, and perhaps invalidism^for a 
time. "To know that the man had a head injury is to know 
only part of the story and not the part that is most essential 
for his industrial resettlement. - 

'The intricate relationship between physical and mental dis- 
„turbance is well shown in dyspepsia—a-very common disorder. 
The dyspepsia may be the outcome of emotional stress occurring 
in a person predisposed to this kind of disorder. To recognize 
‘the need for rest and appropriate diet' is often insufficient ; 
the psychological and social causes of the disorder must also 
be dealt with so far as is possible. i 


' Multiple Causes of Neurotic Symptoms 


All this points to the elementary and perhaps obvious truth 
that there is seldom a single cause for a psychological upset. 


- 


.From this it follows that treatment cannot be single ; account ` 


must be taken of the multiple factors which can cause the 
illness to persist. Similarly, the prevention of psychological 
upset (which is easier than its treatment in many cases) must 
be concerned with a wide range of influences, and in the long 
run amounts to furtherance of all the measures which make 
*people-contented and happy, whether in their work or elsewhere. 
It is unfortunate that there are so many adverse factors here 
which we are unable to alter; the worst of them depend on 
unsatisfactory personal relationships. But even for these much 
can be done. : 

There are optimists who believe that with regard to neurosis 
one can proceed just as one could with men who are disabled 
by loss of a limb or by bad sight or hearing. For these well- 
defined physical disabilities it is possible ‘to have a list of 
occupations of which such disabled persons are still quite 
capable.either with training or perbaps without it, and a fairly 
simple rule-of-thumb procedure can be employed once the 
nature and degree of the disability is known. "Though there are 
great limitations to such a procedure, it is certain-to be em- 
ployed to some extent—but not, one may hope, for the place- 
ment of people with neurotic disability. 


Influences Affecting Mental Health 


Working conditions are only one of the influences that main- 
tain or harm mental health. At home and during the worker’s 


hours of leisure there are others perhaps more potent.-, And , 


there are also what may be called the intrinsic factors, which 
depend on his heredity and the various circumstances of his 
-childhood and adult life. : ; 

It is important to recognize that psychological illness may be 
absolutely disabling. Thus thé depressed man cannot concen- 
trate ; he feels tired all the time, and yet he is driven by his 
feelings of self-reproach to work harder and harder, and then 
his illness is put down to overwork. The gross obsessional 
becomes so bothered by the things he has to do—not because 
the task needs them but because of an inner compulsion—that 
he: cannot get on with his work at all. A combination of poor 
intelligence and temperamental instability may amount to com- 
plete disablement. Among people"thus handicapped some of 
the * unemployable " are to be found. * 

Much stress has rightly been laid on lighting, ventilation, beat, 
hours.of work, monotony, noise, and similar factors. It is clear 
that optimal conditions are desirable and ‘that poor conditions 
favour the development of psychological as well as physical 
troubles. But it is also becoming clear that, given a reasonable 
standard, the importance of these environmental influences is 
not quite as great as some.suppose. It is the attitude which 
they provoke in the mind-of the worker that is more important 
—the irritation and resentment, the gloom or feeling of having 


y 
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one’s wants ignored. Many of the more recent investigations 


` by industrial psychologists have .confirmed that the social 


relations within the workshop are of primary importance. 
Provided that certain reasonable requirements as to material 
conditions of work have been satisfied, the operation of social 
forces and social satisfactions will far transcend increased pay 
or amenities as an incentive to good steady work. 

Jt is a commonplace that an unsuitable foreman can upset 
a shop ; the same is true of others in positions of responsibility. 
Signs of their bad influence may show themselves as psycho- 
logical disturbances, often becoming manifest first in the more 
neurotic subjects—e.g., in the neurotically disabled persons who 
have been resettled in industry. They are the barometers where- 
by the doctor and personnel officer can learn what danger-spots 
are about, making the atmosphere of the workshop oppressive. 

In minimizing psychological ill effects—whether from injury, 
illness, or bad working conditions—social legislation can be 
very powerful. Everyone has seen how workmen's compen- 
sation sometimes acted so as to promote emotional disturbance 
and prolong illness. The promised alterations in this field will 
almost certainly lessen the frequency with which psychological 
illness develops in workers, and the length of time it lasts. 


Dealing "with the Problem in the Factory 


Psychological tests have their value in the choice of job 
for the disabled man. Intelligence tests can scarcely be over- 
rated for their usefulness in ensuring that people are not given 
work beyond their intellectual capacity. But with aptitude 
tests, valuable as they are, we have not got so far that they 
can be regarded as giving most of the necessary information 
regarding a man's natural bent and capacity. Maladjustment 
is sometimes supposed to be a question of misuse or lack of 
special skill and intelligence—the man, it is assumed, has the 
skill but is given no chance to exercise it, or the job requires 
skill which the man does not possess. Although this is some- 
times the case, maladjustment is far oftener the outcome of 
more complex persona] factors, closely related to tbe man’s 
personality and his social relationships. It is, however, true 
that feelings of frustration and dissatisfaction may be due to 
the man’s having been put initially in an unsuitable job. 
Adequate psychological tests may be helpful in selection and 
allocation, but, an Interview which pays regard to his person- 
ality and previous trdining will be on the whole more informa- 
tive. Broadly speaking, this attention to personality, interests, 
and wishes is more important than attempting to provide con- 
ditions suited to the special disability of the worker as shown 
in his symptoms. Indeed, it might be said that, in general, 
neurotics should not work under sheltered conditions contrived 
to suit them, and any consideration shown them by foremen 
or others should be discreet and unobtrusive. There are many 
points at which such consideration might otherwise take forms 
which the man himself would not welcome. It might be appar- 
ently opposed to his interests ; thus the psychiatrist occasionally 
meets instances of " promotion breakdown " where a man who 
had been happy and efficient is given a more onerous job. 
proves unequal to the demands it makes on him, and becomes 
ill. This is more often seen in people of low intelligence, but 
may also occur to people of great ability who are tempera- 
mentally unfitted to carry extra responsibility. It occurs, indeed, 
at all levels and particularly in ageing persons. 

There is much else that is important in the industrial re- 
settlement of the neurotic man or woman, but the psychological 
side of it can no more be summed up in a few paragraphs than 
any other large technique of human relationships. Psychiatry, 
especially preventive psychiatry, -is, in industry, the business of 
the medical officer and the personnel officer rather than of the 
psychiatrist. Ih their hands the interview becomes an invaluable 


means of investigating and detecting psychological troubles. In. 


order to use this instrument and the methods of readjustment 
within industry which are at the disposal of the personnel 
officer some instruction in the principles of industrial psychology 
and psychiatry, beyond what is now customary, would be of 
great advantage. It can hardly be emphasized too much that 
so far as psychological troubles are concerned there is no sharp 
dividing-line between incipient maladjustment and overt illness 
causing disability ; and the work of prevention is done best 
when it is unobtrusively exercised on people who seem at the 
time to have little or nothing the matter with them. 


IV: PLANNED REHABILITATION 


Rehabilitation may be defined as the fullest possible restora- 
tion to normal life and working efficiency of a person incapa- 
citated by disease or injury. This is primarily a medical 
problem, but one in which industry and the socia] services must 
play an essential part. Treatment must be directed not only 


*to obtaining full physical and mental recovery but also to 


restoring the patient's enjoyment of his former cultural and 
social activities and his resettlement in work best suited to his 
capacity. 

In the past there has been a tendency to look upon medical 
treatment and industrial resettlement as two distinct and succes- 
sive stages of rehabilitation. This has led to a division of 
responsibility which is likely to persist so long as central 
administration is divided between various Ministries. It can- 
not be emphasized too strongly that the medical and industrial 
aspects of rehabilitation are complementary, not exclusive, and 
that the success of any scheme for a planned service must 
depend on continuity of care and unity of control. Team-work 
is essential. . 

Two recent developments—one voluntary, in which the initia- 
tive came from the British Medical Association, and one 
statutory, which followed the introduction of the Disabled 
Persons Act, !944—are of particular importance and both 
should lead to closer co-operation between medicine and 
industry. i 

Following the pioneer example of the Leeds Division of the 
British Medical Association, Industrial Medica! Councils have 
been formed in a number of areas on which the local medical 
profession, the employers’, and the workers’ organizations are 
represented. This system of planned co-operation, which has 
already proved its usefulness, could, with advantage, be ex- 
tended to other areas. 

The formation of a Register of Disabled Persons under the 
Disabled Persons Act provides for the establishment of local 
disablement advisory committees and panels, upon which local 
medical practitioners have been invited to serve. This will 
ensure liaison between «the medical profession and the local 
offices of the Ministry of Labour in matters which affect both. 
The adoption of this principle in hospital practice by the for- 
mation of medical boards upon which industria] medical officers 
and disablement rehabilitation officers attend in an advisory 
capacity would strengthen the link between the personal and 
environmental medical services. E 


The General Practitioner and' Rehabilitation 


In any condition which interferes with a patient's capacity for 
work, whether acute or chronic, of short 'or long duration, 
the question of rehabilitation arises as soon as treatment has 
begun, and must therefore be considered as part of the object 
of any treatment ; but in only a proportion of cases are special 
measures required. In the majority'of cases recovery means 
ability to return to work—possibly after a period of convales- 
cence or a short holiday. lt is in these cases that the family 
doctor's knowledge of the personality and home surroundings 
of the patient is of great value. Whether or not treatment has 
taken place in hospital, it is still the responsibility of the family 
doctor to give the final certificate of fitness for work, and' it 
is therefore important that he should be kept informed of pro- 
gress in hospital, convalescent home, or reconditioning centre 
at all stages, and also that he should be conversant with his 
patient’s work. It follows, also, that he should understand the . 
conditions and types of work in the area of his practice. Here- 
there is room for initiative on the part of employers both in 
Seeking consultation in individual cases and in encouraging 
visits to factory or shop. The general practitioner should be 
in close contact with the industria] medical officer, and in the 
case of those of his patients suffering from permanent dis- 
ability he should be able to rely on the co-operation of the 
disablement rehabilitation officer and all the facilities for re- 
training and resettlement. . 


Rehabilitation in Hospital 
In a large group of cases special problems arise. These will, 
for the most part, be hospital cases, and in these it is in the 
hospital that the first stages of rehabilitation take place. Even 


- departments of general or special 
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in the early days of a patient’s stay in hospital, and apart 
altogether from the special treatment of his disability, rehabili- 
tation may be helped by non-specific methods of treatment 
directed to maintaining muscle tone and to promoting general 
health and morale. These comprise various methods of physical 
and occupational treatment. Later on more active methods may 
be used, either in a rehabilitation department of the hospital 
or in a special centre: 

(a) Organized Ganies.— Whereas physical exercise in a physio- 
therapy department tends to focus attention on the disability, 
recreational physical exercise has the opposite effect, the patient's 
attention being diverted, for example, from the stiff joint to the 
game. , 

(b) Gymnasium.—Group exercíses are valuable as an addition to 
individual effort. Friendly rivalry and competition, the example of 
others equally or more seriously disabled, and the enthusiasm and 
stimulation of the crowd combine to overcome the attitude of help- 
lessness and despair so commonly seen in the unguided efforts of 
the individual in his own home. 

(c) Non-vocational Occupational Therapy.—Creative and pur- 
posive activities such as work in the garden, the garage, or the 
kitchen are also important. These activities should be suited to the 
particular circumstances of the disability, but not necessarily be 
related to the patient's ordinary occupation. Graduated progression 
of effort should be maintained throughout rehabilitation. 


In the hospital service of the future it is to be hoped that 
special rehabilitation centres will be provided in sufficient 
numbers, and so situated as to meet all needs. These may be 
hospitals with provision both 
for in-patients and out-patients, or residential institutions in 
close touch ,with the parent hospital, so that continuity of care 
may be maintained. Rehabilitation centres may be combined 
with convalescent centres, possibly at spas or health resorts, 


and should provide facilities for general physical and special | 


vocational training. 

If it can be assumed that the hospital services will eventually 
be co-ordinated and administered from centres based on univer: 
sities and medical schools, then there should, be at the centre, 
possibly attached to the University department of social 
medicine, a medical officer of consultant status—a regional 
rehabilitation officer. He should have fiad experience of clinical 
and industrial medicine and should exercise general supervision 
over the rehabilitation services of the region. . 

Special emphasis should be directed towards the development 
of full facilities for rehabilitation in teaching hospitals so that 
the undergraduate may see this subject in its proper perspective 
and setting. Students should be taught to consider rehabili- 
tation and physical medicine as an integral part of therapeutics, 
whether treatment be medical or surgical. 

A fundamental distinction must be drawn between the prob- 
lems of general and special rehabilitation. In the group of 
general cases there is only one problem of rehabilitation—the 
treatment of debility and restoration of general fitness: no 
specialized treatment is necessary ; much of the responsibility 
of the original physician or surgeon has ceased. In the group 
of special cases treatment is necessary not only to restore general 
fitness but also to deal with special problems—for example, in 
orthopaedic cases, periarticular adhesions, bone atrophy, myo- 
sitis ossificans, capsular contraction, joint ankyloses, muscle 
shartening, tendon fixation, and other sequelae of bone injury 
or disease. ~ 

In some general medical and surgical cases two stages of 
treatment may be identified—the stage of early medical or 
surgical treatment supervised day by day by the physician or 
surgeon, and the later stage of planned active convalescence 
supervised by the consultant in physical medicine with occa- 
sional reviews by the physician or surgeon originally responsible. 

On the other hand, in special fields—for example, in ortho- 
paedic and fracture cases—there is no such second stage. Even 


" during later rehabilitation there are still special problems call- 


ing for the personal supervision of the original physician or 
surgeon. This is emphasized repeatedly in the reports of the 
British Medical Association. and the Delevingne Committee on 
Rehabilitation. These reports insist that there must be no break 
in continuity, no less unity of control, and no stage of treat- 
ment at which responsibility passes from one team to another. 

Therefore, whereas many general medical and surgical] cases 
may be transferred for the later stages of' rehabilitation to the 
physical medicine department and its country convalescent 
centre, special cases—for example, orthopaedic and neurotic 


cases—would remain in the specialist department or in the 
rehabilitation centre of the associated long-stay hospital in the 
country. 

Jt follows that the staff of the physical medicine or rehabili- 
tation department will treat general cases in its own gymnasium 
and treatment rooms ; it will train occupational therapists and 
gymnasts ; it will maintain general administrative supervision 
of all physical medicine and rehabilitation throughout the hos- 
pital For clinical purposes there may be established, at least 
in the larger hospitals, separate departments or sections for 
such special purposes as orthopaedics and accidents, for neuro- 
logical, psychiatric, ànd other conditions, responsible primarily 
to the director of the relevant department, who shall remain 
in charge. of his patients. 


The Medical Auxiliary 


Medical auxiliaries must play an important part in any future 
comprehensive medical service and exercise a vital function in 
rehabilitation of the sick and injured. In this connexion the 
need for physiotherapy, remedial gymnastics, and occupational 
therapy is obvious ; it is not so widely recognized that a most 
important part will also be assigned to dietitians, speech thera- 
pists, chiropodists, and other medical auxiliaries. At the present 
time there is a totally inadequate number of auxiliaries for the 
work which will need to be done. The equipment at many 
hospitals is very poor and the staff too few to deal with the 
work. There are many imperfectly trained persons still practis- 
ing. In future a recognized standard of training and qualifi- 
cation for all medical auxiliaries will be necessary, and all 
must be willing to work in close co-operation with and under 
the general supervision of the medical profession. 


Link between Treatment and Resettlement 


It is during the initial period in the general or special hospital 
that it is necessary to effect liaison between the physician or 
surgeon responsible for the treatment of the case and those 
responsible for his welfare and ultimate resettlement. It is at 
this stage that the almoner, the disablement rehabilitation 
officer (D.R.O.), the industrial medical officer, and the welfare 
officer should join the team. 

a 


The Almoner 


It is the function of the almoner to collate the available 
information concerning the patient, his economic and social 
background, his personal problems, and the implications of his 
illness or injury, and to advise others concerned with his re- 
habilitation on the relevance and importance of the various 
factors. The work will to some extent overlap that of the 
disablement rehabilitation officer, but since one is an officer 
of the hospital and the other an officer of the Ministry of 
Labour and National Service, liaison between the two will react 
to the advantage of the patient. 


The Disablement Rehabilitation Officer = 


The function of the disablement rehabilitation officer is to 
place the patient in employment which, having regard to the 
circumstances, he is best fitted to undertake. It is essential, 
therefore, that he should be fully conversant with local in- 
dustries and with all vacancies suitable for disabled persons. 
He must acquaint himself with the main physical and mental 
requirements of the various occupations in his district, if neces- 
sary by means of special surveys. Tbe data should be perman- 
ently recorded for his own use and for the use of those 
officials who are responsible for placement of labour. There 
are many occupations that are suitable for partly fit workers. 
and disability need not necessarily prevent a person from com- 
peting effectively with normal workers. 

Both the almoner and the disablement rehabilitation officer 
are concerned with three factors: (1) knowledge of the medical 
facts and their implications ; (2) knowledge of the personal and 
social background ; (3) knowledge of the conditions and open- 
ings in the field of employment. By pooling their special 
knowledge successful co-operation can be achieved. It is im- 
portant that both should bé properly trained to understand the 
objects of medical treatment and to appreciate the extent to 
which restoration of capacity is likely to be achieved in each 
case, 
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The Industrial Medical Officer 


The industrial medical officer is perhaps the most important 
link between hospital rehabilitation and occupational resettle- 
ment. He is in contact with all concerned—worker, employer, 
hospital staff, and general practitioner. He should exert an 
educating influencé on them and aim at securing their close 
co-operation. His knowledge of medicine and the work of the 
industry with which he is associated qualifies him to act as 
.adviser to the almoner and disablement rehabilitation officer. 
He should be responsible for the supervision of the case in its 
final stage, and must know the patient, his make-up and back- 
ground, the illness or accident which made rehabilitation 
necessary, and the work the patient is to do, with the alternative 
facilities available. He is the one person who can maintain 
medical supervision after the patient has resumed work, and who 
can make possible an efficient “follow-up " service. In addi- 
tion, he is in a position to bring within the scope. of the service 
those who suffer no obvious disability but nevertheless are 
below the standard of fitness réquired for their work. Many 
"such persons may benefit from a course of physicál training or 
a period at a rehabilitation centre under medical supervision. 

By overcoming obstacles which result from lack of co- 
operation on the part of employers or from prejudice and 
suspicion on the part of employees, the industrial medical officer 
can do much to make the scheme of rehabilitation work 
smoothly and efficiently. E 3 5 


Resettlement 


^ Persons seeking to return to work after a period of incapacity 
fall roughly into four groups: , 


(1) Illness and accidents which involve a short absence from work 
and in which no special rehabilitation is required, thé patient being 
able to return immediately to his own work, occasionally with 
relief of overtime, reduced hours of work,-and the arrangement. of 
special diet. 

(2) Illness and accident following. which a certain. amount of 
toning up and toughening is needed before a return to work—for 


example, uncomplicated pneumonia, uncomplicated appendicectomy,’. 


etc. Hitherto many of these cases, after discharge from hospital, 
have spent a few weeks at home and then drifted back to work, 
whereas they would have benefited by a short period at a centre, for 
general toning» up. In some cases the solution may be found .by 
temporary transfer to alternative work not causing undue fatigue 
and undertaken for a short and limited period, after which they 
should be expected to return to their former work. In common 
diseases, such as peptic ulcer, chronic bronchitis, and rheumatism, 
the resettlement of the patient in a suitable occupation or readjust- 
ment of his previous occupation may be of greater importance than 
any other form of treatment medicine has to offer. 

(3) More serious cases than those in the previous group, with 


zonsiderable disability and slow return of function, such as frac-, 


‘ures, septic hands, empyema, and neurosis, may need the help of 
special rehabilitation centres. Where possible these patients should 
not return to the factory until they are competent to do their own 
work, but if long periods of economic dependence are involved the 
solution is to be found in the establishment of protected work- 
shops. Here these workers would be able to do supervised and 
‘pecially devised tasks and yet at the same time earn a wage. 

(4) This group includes patients with much more severe disability 
ind no prospect of return to their former work. After rehabilita- 
don at a centre, re-training is necessary either in the factory under 
nedical supervision or in special vocational training centres or 
sheltered workshops. P 


Financial Security 


One of the most important features in any rehabilitation 
cheme is the economic security of the patient during treatment. 
t is essential that a person undergoing rehabilitation should 
ie relieved of financial anxiety, though not so remunerated as 
o remove the incentive to recover in the shortest possible time. 


Special Groups of Cases 


A comprehensive scheme for rehabilitation must of necessity 
nclude provision for special groups of cases whose needs can- 
ot be met within the general plan. Patients suffering from such 
onditions as blindness, silicosis, or tuberculosis should usually 
e dealt with on lines parallel to but -apart from ‘the main 
theme. In the past the care of this type of patient: has largely 
een the responsibility of voluntary organizations, although aid 
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from the State has greatly increased in recent years. All these 
cases can now be registered as disabled persons and thereby 
obtain the benefits of the Disabled Persons Act. 'The work 
of organizations such'as the National Institute for the Blind, 
the National Institute for the Deaf, the Papworth Village Settle- 
ment, and the British Legion is beyond praise, and a great many 
persons are gainfully-employed who, but for special training 
or the provision of special environment thus provided, would 
be entirely dependent on others. 

It will be necessary to develop special systems, especially in . 
tuberculosis, where the infectious element and the tendency to 
relapse complicate the problem. It is highly debatable whether 
any person with open tuberculosis should ever be employed in 
normal industry or be trained alongside non-tuberculous cases, 
and as the stability of am arrested case is always somewhat 
precarious it is probably best to develop a separate organization 
for all tuberculous cases except those which have recovered from 
very early lesions. S 

For those whose condition is such that work must be created 
for them, or who must be segregated -into community settle- 
ments, special provision will always be necessary. In other 


- groups, though the medical treatment may present special prob- 


lems, the question of industrial resettlement does not differ 
from that of other disabled persons. . 

Special provision is necessary for those who fail to be occu- 
pied although they no longer show any signs of disease or injury, 
In some such cases malingering will be suspected, in others it 
will be a question of either unrecognized neurosis or psycho- 

` pathic personality; and in some, of course, the residual dis- 
ability will be due to a persisting but unrecognized pliysical 
disease calling for further investigation. The vast majority of 
these cases, however, present a psychological problem and 

’ should be referred to the psychiatrist for an opinion about the 
presence of mental iliness or abnormal personality and the 
further measures desirable to effect rehabilitation. It will be 
important to ensure that the relationship between the patient 
and the psychiatrist or other physician who examines the patient 
"at this stage is such that the latter is regarded as a doctor, 
concerned with diagnosis and treatment and the patient's wel- 
fare, and not as an official or judge deciding whether the patient 
is to be penalized for being work-shy. 


Summary of Principles on which should Depend a Planned 
Rehabilitation Service 


. 

1. Unity of Control at the Centre.—Yhe Medical services of Indus» 
try should be part of a comprehensive health service, administered 
by a single Government Department under a Minister responsible 
to Parliament. i: 

2. Unity.of Control in the Regions.—The rehabilitation services in 
the major administrative areas should be co-ordinated and super- 
vised by a regional rehabilitation officér, who should be attached 
to a University centre and who should have experience of clinical 

* and industrial medicine. . 

3. Continuity of Care.—(i) Overall responsibility by the specialist 
-in charge and supervision at all stages by a qualified medical practi- 
tioner responsible to him. (ii) Early contact with the case by repre- 
sentatives of (a) Ministry of Labour—i.e., D.R.O.; (b) industry— 
i.e., welfare officer. Š 
. 4. Effective liaison between all who are immediately responsible 
for the clinical conduct of the case: (i) general practitionef ; 
. Gi) hospital staff; (iii) industrial medical officer. ` 

5. Co-operation between Medicine and Industry —(i) Disablement 
advisory committees; (ii) local industrial councils; (ii) almoner 
and D.R.O. . : : 

6. Close contact between general and special hospitals and rehabili- 
tation centres, convalescent homes, and vocational training centres. 


eee 





The Socialist Medical Association at'its annual general meeting 
in London on May 19' recorded its warm welcome for the National 
Health Service: Bill, especially the proposed unification of the hos- 
pital services and*the establishment of: health centres by every locai 
authority. It. recommended that provision should be made in the. 
Bill to enable doctors, if they so choose, to be paid by salary; and 
resolved to explain the advantages of the new service to the public. 
through the organizations of the Labour movement and, more par- 
ticularly, to health workers of all grades. Mr. Somerville Hastings, 
was elected president for the coming year, -Dr. D. .Stark 
Murray and Dr. H. H. Joules vice presidents, Dr. D. E. Bunbury, 
hon. secretary, and Dr. L. T. Hilliard, hon. treasurer. 
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The Health Bill at the Labour Party Conference 


The Bournemouth Conference of the Labour.Party devoted 
a bare half-hour to the Health Service Bill, which was not even 
mentioned in the report of the National Executive which 
formed the basis of the week's discussions. All parties when 
they come-to power change their tone, and the mildness of 
the criticism on this and other issues at Bournemouth was in 
striking contrast to previous conférences. Dr. Stark Murray, 
in moving a resolution on behalf of the Socialist Medical Asso- 
ciation, seemed to feel that his hearers might bave expected 
something different from complete acquiescence in proposals 


: -.* which are short of S.M.A. policy. “He said that many must 


` 


7 


have. anticipated that his association would put down amend- 
ments drawing attention to the departures which Mr. Bevan had 
found it necessary to make from the party’s- original proposals, 
but that was not their function or purpose at the present time. 
They would have liked the Minister to haye gone further— 
much further.- They believed that there should’ be one single 
* standard of medical care for the whole population. "They had 
‘accepted a compromise which retained a certain degree of 
privilege within the health service, but they would watch care- 
fully and be prepared to come forward at any given moment 
if this was abused. Dr. Murray described Mr. Willink's nego- 
tiations with.the B.M.A. “to change the whole policy [of the 
original White Paper] which the Coalition Government had 
laid down" as “one of the worst examples of backstairs 
Antrigue that we have ever known." 


A Bigger Health Bill 


A resolution passed at the Labour Conference at Bourne- 
mouth on recruitment for the National Health Service called 
for the provision of free education with maintenance for all 
suitable students, irrespective of sex, and also, as a further’ 
democratic measure, for the establishmént of hospital and 
health centre committees of which elected representatives of 

. staffs should be members. The health policy of the Labour 
Party, said the mover, was not a final one. It was not crystal- 
-lized for good and all in the present Bill. It was constantly 
growing and developing, and a bigger Health Bill in the future 
gould be foreseen. Meanwhile the Minister, if he was to pro- 


vide all the workers necessary for the new Service, must at the - 


earliest possible moment set up all forms of education for the 
personnel of the Service—medical, nursing, technical, auxiliary. 
_ * Just as we-have drawn a brilliant Cabinet from working-class 
ranks "—this was said with Mr. Attlee and Dr. Dalton looking 


down from the platform, and Lord Pethick-Lawrence, Lord- 


Addison, and, Sir Stafford Cripps looking on from elsewhere— 
*so the Minister of Health must begin to draw a brilliant 
medical profession from the ranks of the working-class.” 


Paying the Doctor in New Zealand 


When New Zealand doctors were- asked in a questionary 
some time ago which of the five permitted methods of pay- 
ment they preferred the majority chose the “ refund ” system in 
the proportion of 1.3 to 1. Under this system, it will be remem- 


bered, the doctor sends in his bill in the ordinary way to the ' 


patient (usually 10s. 6d. or 12s. 6d. for a consultation or visit) ; 


' and the patient, when he pays, is given a receipt showing the | 


number of services, and this permits him to claim a basic 
7s. 6d: per service from the State. The other four methods of 
payment are: (a) salary (in rural areas); (b) capitation fee ; 
(c) token payment by patient, the doctor claiming on’ the State 
for the statutory fee ; and (d) the fee-for-service system. The 

.refund method is-the one approved by tbe B.M.A. in New 
Zealand, and is, moreover, the one actually adopted by twice 
the number of those doctors using the fee-for-service system, 
although, as shown. above, when asked to express a preference 
the ratio fell from 2:1 to 1.3: 1. i 5 

- [t may be that the reason for the difference between fact 

. and preference is to be found in the experience of'a correspon- 
dent in the New Zealand Medical Journal~(February, 1946), 
who was asked by the Health Department to'state in writing 
;his' diagnosis in the case of one of his-patients who had sub- 


4 


I 


- be certain penalties. 


^ mitted a bill for £9 for attendances during the months of 


September and October, 1944. The doctor, of course, .asked . 
the patients permission to give this information, but she 
objected on principle to confidential information being open 
for lay persons to see. The Department's reply was to notify 
her that if the desired permission was not, given there would’ 
The- writer goes on to state that after 
discussing this matter with colleagues who charged the Govern- 
ment direct (fee-for-service system and the one favoured by- 
the Government) he found that they had-not been asked for | 
diagnoses in this way. He continues: "I am the only prac- 
titioner'in my areaewho does not charge the Government direct 
... my patients have been persistently annoyed jn every con-' 
ceivable way; Sunday visits, mileage, -etc., are queried, and 
far too many refunds held up until a diagnosis is supplied. 
It would almost appear that this is an attempt to force me into 
the Government. scheme.” 


` Liaisons , 
- The proposals in the Health Service Bill are bringing about 
various liaisons among those affected. One is the setting up of- 
a joint committee of the B.M.A. and the Pharmaceutical Society 
` to discuss matters of common interest, such as the constitution 
and functions of the Executive Committees, which under the: 
Bill are to be responsible for pharmaceutical as well as general 
medical services, the arrangements for supplying medicines in 
rural districts, and the employment of persons at present en- 
gaged as dispensers to doctors. The Pharmaceutical Society has 
appointed eight representatives and the B.M.A. eight, including 
the chairmen of the Insurance Acts and General Practice Com- 
mittees. There has also been a meeting at the Ministry of' 
Health between the Ophthalmic Group Committee of the 
Association and representatives of the sight-testing opticians, 
at which the long-term proposals for ophthalmic medical'ser- 
vices and the supplementary proposals for the continuation of 
existing arrangements during the interim period were expounded 
by a representative of the" Ministry.. It was agreed that an 
attempt should be made to define the place of the non-medical 
vefractionist in the final ophthalmic service under the charge 
of an ophthalmic surgeon, and the preliminary working out of 
this definition has been referred to a subcommittee of five 
representatives on each side. 
Quick Conversion ` 
The Hansard reports of Standing Committee C make good 
reading—not heavy reading at all. The proceedings of the 
committee itself seem to be even more lively than the report 
makes evident. There are also examples of quick conversion 
on the committee. An amendment to Clause 22 was moved 
by à Labour member and supported in a most cogent speech: 
by another Labour member, a medical man. This second 
Labour member, according to the record, began his speech at 
12.15, and by 12.30 p.m. the division had been taken and the 
committee was on another subject. In the division the amend- 
ment was lost by 32 to 1, the solitary supporter being the 
original mover. The second supporter actually voted agains» 
the amendment in favour of which he had spoken only ter 
minutes before. ; s 
i Ungrateful Out-patients y 
A rather melancHoly reflection on the value which out 
patients attach to the services rendered to them is afforded b: 
the experience of the Middlesex County Council. Two and : 
"half years ago the Council ceased its practice of making assess 
ments for out-patient treatment in most of the departments o 
the county hospitals. The reason for the change of practic 
was that the almoners were unable to cope satisfactorily with 
the work, which necessitated interviewing every patient. Instea: 
of assessments, collecting boxes were placed in the department: 
and it was left to the patients to contribute. The Public Healt" 
. Committee certainly does not over-paint the picture when > 
says that the results have been “somewhat disappointing." A 
first the amount contributed represented an average of 34 
per out-patient attendance, but in 1944 it fell to three-farthing 
in 1945 to one half-penny, and so far in 1946 it is represente 
by the derisory farthing. Instead of the £8,000 received fo 
out-patients in the last year of the assessment system, on} 
£1,744 was received in 1944, and £1,467 in 1945. In view © 
the imminence of the National Health Service it is not cop 
sidered desirable to revert to the old procedure, and at a 


` 
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events the time of the almoners.has been saved for more 
important social service. It would be interesting to have the 
experience of any voluntary hospital which has followed the 
same plan, for it may be that patients attending a county 
shospital say, “It is already on the rates, why should I pay 
anything ? ” e i : 








INDUSTRIAL . TEN 


‘The Board of Trade has announced that people who spend not 
less than 22 hours a week in dispensing medicines are entitled 
‘to claim the Industria] Ten supplement as from June 17. Appli- 
«cations for these extra clothing coupons must be made by the 
«employer, and the necessary forms can be obtained from the 
local offices of the Ministry of Labour. 








- 


Correspondence - 








Fees for Part-time Services to Local Authorities 


Sir,—An indignant colleague of mine, having read Circular 
102 issued by the Ministry of Education, asserted that if things 
-g0 on as they are one will be able to earn more as a lavatory 
attendant than as a specialist. , While I doubt if things are 


‘quite as bad as that, I would like to know why the B.M.A. has ^ 


agreed to a sessional payment to “consulting and visiting 

‘physicians and surgeons "'of £3 3s. when the Council of the 

B.M.A. in its report in the Supplement of April 20 recommends 

£5 5s. It seems unwise, to say the.least of it, to agree to a 

` lower fee after publishing recommendations for a higher one 
to be submitted by Council to the A.R.M. in July. £6 6s. to 
be shared between a surgeon and an anaesthetist for an operating 
session of eight operations seems perhaps to justify my friend's 
pessimism. The fees for other in-patient treatment are strongly 
reminiscent of the E.M.S. scales, which were accepted as a* 
patriotic gesture by the profession," with repeated assurances that 
they would not form the basis of future arrangements. The 
scale of fees set out in this circular is said, with equal sincerity 
no doubt, to be without prejudice to future arrangements under 
a National Health Service. 

The fact that I am not engaged in seeing school-children and 
am not personally involved makes it easier for me to draw 
attention to the inadequacy of the proposed fees, with the hope 
that steps will be taken to bring them at least into line with the 
recommendations of the Council of the B.M.A.—I am, etc., 


H. J . McCURRICH. 


** The Secretary of the B.M.A. states: Pending the decision 
of the Representative Body in July on the revised scales of fees 
for practitioners giving part-time services to local authorities, 
the Council hàs expressed general approval of soma of the fees 
set out in the Ministry. of Education circular, including the 
sessional fee of £3 3s. In so far as the Council accepted the 


Hove. 


proposals, the Ministry was informed that it was on the under- ' 


standing that the Council reserved the right to reopen discussions 
in the light of any modification that might be made in the 
Association's scales of remuneration by the Representative 
Body in July.—Ep., B.M J. - 


In Defence of Service Medicine 


Sır, —I have just read the pamphlet entitled “ Your Doctor 
or the State Doctor ” referred tô in a letter by FI. Lieut. H. S. 
Samuel (Supplement, May 25, p. 156)" with whose remarks I 
whole-heartedly agree. Some of the paragraphs are am insult 
to medical men and women who have been serving with the 
Forces. I do not know who has uttered this pernicious docu- 
ment, as it is unsigned, and I will not deal with it phrase by 
phrase, but its main premise seems to be that State medicine will 
be like Service medicine and therefore necessarily bad. Much 
of the rest of it is sheer misrepresentation. 7 li 

One thing which was: very obvious to me in the Army was 
that the doctor-patient relationship suffered rarely, if ever, and 
. was often on a much ‘more honest basis than it is when the 
doctor's services are bought by the patient; I have described 
elsewhere (Journal, April 7, 1945, p. 491) the kind of medicine 
we practised in the Army, and I will repeat the words I used 


ks 


in that article about medical officers Who worked with me: 
“|. I bave had officers of varying professional ability, but 
Have yet to meet one who has been lazy or neglectful of his 
patients despite the complete absence of any motive of gain, 
fee, or glory." . 

- If the new service has the result that sorhe. of the persistent 
complainers and malades imaginaires get short shrift instead 
of the interminable bottle of medicine and certificate, it will 
surely be a gain to all concerned, including the patient. That 
bureaucratic control of the profession is a danger we would 
probably all agree, and Mr. Bevan has shown on many occasions 
-and in many ways that he is anxious to avoid it. Service 
medicine was not perfect, and many of us were irritated by it 
at times, but. who were the villains of the piece when the 
Army system went wrong? Not “ Whitehall,” not the D.G. 
(God bless him), not the clinicians ; it was the occasional petty 
medical administrator promoted beyond his deserts in time of 
war. He was, needless to say, not a Minister of State but a 
member of.our own profession. Preserve us from a service 
administered wholly by doctors.—1 am, etc., 


Manchester. ROBERT PLATT. 
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H.M. Forces Appointments 














3 ,ROYAL NAVY 
Surg. Cmdr. J. C. Sinclair has been placed on the Retired List. 
Surg. Lieut.-Cmdrs. S. H. R. Price.and M.. A. Rugg-Gunn to bc 
Surg. Cmdrs. ; 
Surg. Lieut.-Cmdrs. (Emergency) C. J. Mullen and C. G. Hunter, 
D.S.C., have been transferred to the Permanent List! 


` TERRITORIAL ARMY 


RoYAL ArMy MEDICAL Corps 


Lieut. A. Durward, supernumerary for service with Leeds Uni- 
versity Senior Training Corps (Medical Unit), has resigned his 
commission. 


„Association Notices ' 


ELECTION OF MEMBERS OF THE COUNCIL BY 
` BRANCHES NOT IN GREAT BRITAIN AND , 
NORTHERN IRELAND 


Notice is hereby given that nominations of candidates for 


` election as a member of Council by the West Indian Group 


of Branches for the period of three years, commencing from 
the termination of the Annual Representative Meeting, 1946, 
must be forwarded in writing so as to reach the Secretary not 
later than August 31. 

The Branches in the Group are: Barbados, Bermuda, British 
Guiana, British Honduras, Grenada, Jamaica, Leeward Islands, 
St. Lucia, and Trinidad and Tobago. 

Nominations must be signed by not fewer than three mem- 
bers of any Branch in the Group, and should be in the following 
form: ' 3 


i - 1 
We, the undersigned, hereby nominate.................. tls. 


the names of the Branch in the Group) Branch as a member ot í 


the Council of the Association for the three years 1946-9. | 


.If a contest -occurs voting papers will be issued from the 
head office, British : Medical Association, Tavistock Square, 
London, W.C.1, to each member in the Group. 

By Order, z 
CHARLES H'LL. 
Secretary: 


^ 
^ 
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2 ELECTION OF COUNCIL OF B.M.A. 


^ -The following are the. results of the election of members of 
Council by those Groups where there were contests : 


.. Group C (Isle of Man, Lancashire and Cheshire)— 
:  F. M. Rose (Preston) -...— .. bs .. 392 
. ~ R. Kennon (Liverpool) .. 516 Elected 
. D. R. Owen (Chester) 532 Elected 
ia oe No. of voting papers issued e AUN 3,157 
. No. returned S Ls Ss 77 
* Spoiled papers 7 


Group E (Bedfordshire, Cambridge and Huntingdon, Essex, Hert- 
fordshire,, Norfoik, Northamptonshire, and Suffo!k)— 3 
-^ C. M. Stevenson. (Cambridge) .. ad ..  316- Elected’ 
a. `S. A. Propert (Colchester) P ba "3:233 .— 


E No. of voting papers 1,935 
r 539 


issued 
No. returned A 


>. Group J (Bath, Bristol and Somerset, Gloucestershire, Worcestershire 
. and Herefordshire)— s 
:: H. M. Golding (Bristol) .. 320. Elected 
R. G. Gordon (Bath) `.. 107 


No. of voting papers issued 936" 
es No. returned .. we os " : 427 
= Spoiled papers ET v. x »a E 4. 


AU ^ 
``- Group M (Kent and Sussex)— Se x3 
T6, RT 


Thwaites (Brighton) 378 Elected 


: A. Taibot Rogers (Bromley) 285 
No. of voting papers issued > 1,673 
ec No. returned P Be 663 
F Spoiled papers : : 4 
— «Group N (Aberdeen, Dundee, Northern Counties of "Scotland, 
x Pei th}— NC F 


* Mary Esslemónt (Aberdecn) 
J. T. Simpson (Perth) 


191 Elected 
64 : 


d A. H. Macklin (Dundee) . 106 - 
p No. of voting papers issued .. -992 
e . No, returned gs os .. ^ 361 


Public Heaith Service— 


J. Fenton (Kensington) .. Ji 2 Elected 





'** D. M. Stern (Isleworth) .. 2 22. 
Le _ J. M. Milloy (Highgate) .. t 246 
* ' R. E; H. Jolly (Wolverhampton) 488 Elected 
. - No. of voting papers issued .. 2,300 
geo No. returned is 45 s 5l 
ay ‘Spoiled papers : 
DOE E ^ CHARLES Hur, , 
` TS . Secretary. 


id 


E ANNUAL, GENERAL MEETING ; 
* |. Notice is hereby given that the Annual General. Meeting of the 
. British Medical Association will be held in the Great Hall, 

- British Medical Association House, Tavistock Square, London, “ 
=a, W.CA, on Wednesday, July 24, 1946, at 12.30 p.m. Business : 
'** .(1) Minutes -of the last meeting ; (2) appointment of auditors ; 

= (3) report of election of President for 1946-7. . E 
ir A x : CHARLES HILL, 

NES f : " Secretary. 


r 


"e Sir Charles Hastings Clirical Prize 
*  The,Sir Charles Hastings Clinical Prize, which consists of a 
.certificate and a money award of fifty guineas, is again open' 
‘> .for competition. The following are the regulations governing 
- the award: - Sa = te 3 
`+ 4 The prize is established by the Council of the British Medical 
5^ Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
.- value of fifty guineas. ` 
» ~ 2. Any member of the 
. practice is eligible to compete for the prize. , " Š 
+ 3. The work submitted must include personal observations and 
* experiences collected by the candidate in general practice, and a 
high order ‘of excellence will be required. -If no essay entered is of 
Sufficient merit no award will be made. It is to be noted that" 
"andidates in their entries should confine their attention to their own 
observations in^ practice rather than to comments on previously 
* published work on the subject, though reference to current literature 
should not be'omitted when it bears directly on their. results, their 


ye 


am .4. Essays, or whatever form. the candidate desires his work to^ 
i take, must be sent to the British Medical Association House, . 
Tavistock Square, London, 


M 2 - 
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prize will be awarded at the Annual General.Meeting of the Associa- 
tion to be held in 1947. | ` ! 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in. one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference tó the eligibility of the 
candidate or the admissibility of his or her essay the decision of the ` 
Councéil on any such point shall be final. E 

7. Each essay must be typewritten or printed, must be distin- . 


. guished by a motto, and must be accompanied^by a sealed envelope - 


marked with the same motto, and enclosing the candidate's name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a. 
paper on the subject for publication in,the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting: 
of the Association. ] j = - 
* 9, Inquiries relative to the prize should be addressed to the 
Secretary. Ý e 


Branch and Division Meetings to be Held . 


` LANCASHIRE AND CøesHirRe Brancu.—At Victoria and Statiom 
Hotel, Fishergate, Preston, Thursday, July 4; 12.45 p.m., Lunch; 
145 p.m., Annual Meeting; 2.30 p.m., Visits and Excursions. 








. WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE Lecrures.—At Edinburgh «Royal Infirm- 
ary, Thurs., 4.30 p.m. Mr. B. Soutar Simpson: Tuberculosis in. 
Sutherland, with Special Reference to Surgical Tuberculosis. 


DIARY OF SOCIETIES AND LECTURES. 
RovaL SOCIETY OF. MEDICINE . E 


Annual Meeting of the Society—Tues., 1.30 p.m. » 

Section of Pathology.—Tues., 5 p.m. Centenary celebrations of 
the Pathological Society of London. Address by Prof. H. R. Dean: 
The Pathological Society of London. “Short addresses on the Cen? 
4ury's progress: Prof. G. R. Cameron: Cellular Pathology; Sir Paul 
Fiifes : Bacteriology; Prof. E. C, Dodds: Chemical Pathology; 
Prof. James McIntosh: Viruses. 





APPOINTMENTS 


-CuiuDxEN's Hospitat.—Honorary Physician to Out-patients 7 
R.C.P. Honorary Surgeon to Out-patients : Fauset 
Assistant Aural Surgeon and Laryngologist: A. J. 


W.'N. Mann, M:D., M.R.C.P., 


BIRMINGHAM : 
"C. G. Parsons, M.D., F. 
Welsh, F.R.C.S. Honorary 
Moffett, F.R.C.S. 

Guy’s HospitaL.—Assistant Physicians : 
C. Hardwick, M.D., M.R.C.P. Assistant Surgeon : S. H. Wass, M.S., F.R.C.S. 
Orthopaedic Surgeon: J. S. Batchelor, F:R.C.S. Endocrinologist : P. M. F- 
Bishop, D.M. Ear, Nose, and Throat Surgeon: P. V. Reading, M.S., F.R.C.S. 

MITCHELL-Heccs, GorDoN, M.D.,  F.R.C.P., Consulting “Dermatologist, 
Charterhouse Rheumatism Clinic, London. . 

PaRrrrT, D. N., M.D., medical superintendent of Holloway Sanatorium, 
Virginia Water. = 

Turner, F. L., 


M.B.. Ch.B., D.A., Visiting Anaesthetist, Leicester Royal 
Infirmary. - . . 








- BIRTHS, MARRIAGES, AND DEATHS - 

"The charge for an insertion under this head is 10s, 6d. for 18° words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded witlr 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday, 


-morning. _ 
. BIRTH : 


. BAUER.—On June 14, 1946, at Huddersfield, to Alma Julia (née Sleap), wife of 


Dr. F. Bauer, M.D.Prague, D.L.O., a son. | 
. MARRIAGE z 


FLEMING--WALKER.—On June 21, 1946, at Lady Glenorchy's North Church. 
Edinburgh, by the Rev. R. Riddock Fisher. M.M., M.A., John Mansell 
Fleming, of Gosforth, Northumberland, to Margaret Janet Primrose Walker, 
M.A., M.B., Ch.B., 40, Inverleith Row, Edinburgh. 


2 DEATHS 


oa - 
BaowwING.—On June 18, 1946, suddenly, Samuel .Barratt Browning, M.S.S.A.. 
Major; R.A.M.C., dearly loved husband of Anne and devoted -father of Anne 
"and .Mary, of Wellington House, Handsworth Wood, Birmingham, in his 
* 47th year. . D 
FERGUSON.—On June 9, 1946, at Kiniris, Bridgc-of-Weir, after a long illness, 
George Ferguson, M.B., Ch.B.Glasg., late of Oldham, aged 66. 3 


* 








7 

RETURN TO- PRACTICE 
The Central’ Medical War Committee’ announces that the following 
have resumed civiian practice: Dr. Hugh Garland, F.R.C.P., at | 
43, Park Square, Leeds, 1 (Telephone, 21104); Mr. H. E. Harding; 
F.R.C.S, at 53, New Cavendish Street, W.1; Mr. A. J. King, 
FR.C.S, at 9," Weymouth Street, W.1. 1 . ies 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Vitamins of the B; Group 


The B, vitamins are proving very intricate 

and are not yet all unravelled. Deficiency of. E 

riboflavin -and. nicotinic acid respectively 

' appears responsible for certain definite 
lesions, but a multiple deficiencysis the rule 
and a natural source of the B, vitamins is, 
therefore, often more effective than a g 
synthetic product. - - 


Novasorb provides for sustained control over gastric 
hyperacidity without producing an alkaline condition 
in.the stomach. It thus presents a desirable improve- 
ment over the older antacids, where control is limited 
to the immediate reaction and where continued admini-. 


aner S such aha ee Dee „stration of excess alkali may induce alkalosis. 
in Marmite along with riboflavin and nicotinic 
acid, and the combined effect of these com- 
ponents, together possibly with others not yet 
differentiated, would seem to explain -the 


i outstanding activity of this yeast extract. 
cate was developed and introduced 'by- Evans Fine 


, 4 iT E Chemical Works and is based on original observations 


‘ rama nd clinical trials (Brit. med. J. 1936, T, 143, 205 
yeast extract and ume rials (Brit. me 


High adsorptive properties 
Will not give rise to alkalosis 
With suitable doses, does not destroy 
peptic activity 
A safe antacid for general use 


The Movasorb brand of hydrated magnesium trisili- " 


Issued in Powder and Tablet form. 
contains: s ; s 


Riboflavin (vitamin B,) 1.5; mg. per oz. For prices and further particulars apply to: 
- Niacin (nicotinic acid) 16.5 mg. per oz. Liverpool: Home Medical Department, .Speke, Liverpool, 19 
aM ` : London: Home Medical Department, Bartholomew Close, E.C.l 


Made in England by 


EVANS MEDICAL SUPPLIES LTD. 


Jars: l-oz. éd., 2-oz. 10d., 4-oz..1/6, 8-oz. 2/6, 16-oz. 4/6. - 
Obtalnable from Chemists and Grocers : 
Special terms for packs for hospitals and welfare centres 
+166 d - 
The%Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C,3 


The New Sanitary Tampon 
for MENSTRUAL HYGIENE 


uritation. After compres- 
sion, each LIL-LETS tampon 
is coated with a thin, readily 


Here is an enurely new 
development in the manufac- . 
ture of tampons. LIL-LETS 





FORMULA. Each contains : Ephedrin Hyd. gr. 1/10 Bism. Subgall. gr.3; 


Resorcin. gr. | Benzocaln gr. 2. 


Where rapid relief from haemorrhoidal pain, rectal 
SUPOL 


congestion and anal irritation is essential, 





ere actually sanitary towels 
compressed to tampon shape 
for internal use. They have 
been specially designed to 
meet the previous objections 
of gynaecologists to this form 
of internal protection on the 
grounds that it may possibly 
lead to vagina: trauma oj 
infection. , 

LIL-LETS are made of 
highly absorbent cotton wool, 
wholly contained in a cover 
of absorbent gauze. This 
entirely eliminates any risk 
of cotton wool particles 
becoming detached to set up 


soluble and completely inno- 
cuous film which -ensures 
smooth and easy insertion 
without the use of anapplicator. 


XEvery carton of LIL-LETS 
carries a warning that- no 
tampon jis suitable for all 
women, and that tampons 
should’ not be used by 
unmarried women or young 
giris unless recommended by 
a doctor. An uncompressed 
specimen, together with one 
dozen of the finished product 
and a fully descriptive leaflet, 
will be sent on receipt of 


. professional card. 


~ Suppositories can be relied upon to give optimum 

response. Easily inserted and comfortably retained, 
they exert an analgesic action which is immediate and 
prolonged. Antiseptic and healing, they promote the 
natural recovery of rectal surfaces. 


, Box of 12 Supol Suppositories 
free on application to :— ^ 


A product ot 


i CER SMITH AND NEPHEW LTD. : NEPTUNE STREET HULL 
SOLE DISTRIBUTORS : . Makers of Elastoplast 
FASSETT AND JOHNSON LTD., 86, CLERKENWELL RD., E.C. t. 
Ge a E EA ER Ee 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent at once. 


* SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 





A—Whole-time resident house appointments open 
previous experience 

B1—Whole-time appointments, usually resident within 
—e.g., Registrar, R.S.O., etc. 


to, practitioners without 


the senior establishments 
W—Women practitioners. 





i APPOINTMENTS 


AUCKLAND HOSPITAL BOARD, New Zealand. 
Applications, addressed to the undersigned, enclos- 
ing copies only of three recent testimonials, and 
closing at noon on Thursday, August 29, 1946, are 
invited from qualified and registered medical prac- 
utioners. including those now serving in H.M 
Forces, for the appointment as SENIOR RADI- 
OLOGIST at any one of the Board’s Institutions, 
at a commencing salary of £NZI.000 per annum, 
rising by two annual increments of £NZIOO to 
£NZ1,200 per annum, living out, Applicants must 
hold a Diploma of Radiology. The appointment 
is full-time and is for Diagnosuc Radiology only. 
The Board's Institutions include: (1) The Auckland 
Hospital of 1,000 beds (with a Director of 
Radiology and an Assistant Radiologist alrcady 
appointed). (2) The Green Lane Hospital of 600 
beds, including a Chest Diseases Department. (3) 
The Middlemore Hospital! of 300 beds, including an 
Orthopaedic Department New X-ray Departments 
are being opened in the “two latter hospitals this 
year, Conditions of appointment and form of 
application may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, 
London.—R. F. Galbraith, Secretary 


EEE EE 
AUCKLAND HOSPITAL BOARD, New Zcaland. 
—Applications are invited from qualified dnd re- 
gistered medical pracutioners (including those now 
serving in H.M. Forces) with. qualifications and 
experience in Thoracic Surgery for the position of 
ASSISTANT THORACIC SURGEON at the Green 
Lane Hospital, Auckland. It is desired that appli- 
cants shall possess the F.R.C.S qualification, have 
had extensive training in General Surgery and 
special training in Thoracic Surgery. A period of 
travel in foreign clinics or work in research units 
will be an additional qualification, The commenc- 
ing salary will be at the rate of £NZ1,000 per 
annum, rising to £NZ1,200 per annum by annual 
increments of £NZ100, living out. Conditions of 
appointment and form of application may be 
obtained from the Office of the High Commissioner 
for New Zealand, 415, Strand. London.  Applica- 
tions, enclosing copies only of three recent testi- 


monials, close at the Office of thc Board, 
Kitchener Street, Auckland, N.Z. at noon on 
Thursday, August 29, 1946 —R. F. Galbraith. 
Secretary. 


à M 
WESTERN AUSTRALIAN PUBLIC SERVICE. 
State Sanatorium, Wooroloo. ASSISTANT MEDI- 
CAL SUPERINTENDENT.—Applications, including 
applications from members serving with H.M, 
Forces, are invited for the above-mentioned position 
Applicants must be experienced in modern methods 
of the treatment of pulmonary tuberculosis. Salary 
range £828 to £1,020 per annum (Australian cur- 
rency). Quarters with heavy furniture are provided, 
for which 10% of salary is charged as rental. Stores 
obtainable at contract rates. Travelling expenses 
will be paid on the Public Service Scale. Further 
particulars may be obtained from the Agcnt- 
General for Western Australia. Savoy House. 115. 
Strand, London, W.C.2. Applications (in duplicate) 
must reach the Agent-General for Western Australia 
by August 21, 1946 , 


BOARD OF CONTROL, ENGLAND AND 
WALES.—The Board of Contro) (Lunacy and 
Mental Deficiency) invite applications from .regls- 
tered medical practitioners (men and women), includ- 
ing those serving in H.M. Forces, for Four vacant 
appointments as COMMISSIONER on the Board’s 
staff Candidates should be experienced in the care 
and treatment of persons suffering from mental 
disorder or mental defect. In connexion with the 
filling of one vacancy an ability to speak Welsh 
would be an advantage. The inclusive salary scale 
is £1,150 by £30 to-£1,300 by £50 to £1,500. Com- 
mencing salary ıs linked to age 38, with deductions 
below that age of £30 per annum and additions of 
£30 "per annum up to age 40. The appointments 
will be subject to the usual Civil Service conditions 
as to pension, holidays. etc., and also, in the case 
of women, marriage. Subject to certain conditions, 
previous established service in a mental hospital or 
mental deficiency institution’ can be aggregated with 
Clvil Service for superannuation purposes. Forms 
of application with further particulars of the 
appomtments may bc obtained from the Secretary, 
Board of Control, Clifton Hotel, South Promenade, 
St. Annes on Sea, Lancs No application can be 
considered unless received on the prescribed form 
not later than August 22, 1946 


hc ra hr pe E 
DEPARTMENT OF HEALTH FOR SCOTLAND. 
—Applications are invited for the appointment of 
ORTHOPAEDIC SURGEON at Hairmyres (E.M.S.) 
Hospital, Lanarkshire. Consolidated residential 
salary £892 or £992, living out. The appointment 
is non-superannuable and subject to one month's 
notice by either party. Forms of application from 
Department of Health for Scotland (Room 103). 
St. Andrew's House, Edinburgh. 1. 


ADMINISTRATIVE COUNTY OF ESSEX. 
SENIOR ASSISTANT MEDICAL OFFICER FOR 
OPHTHALMIC WORK.—The County Council in- 
vite applications for the above whole-time 
appointment from registered medical practitioners, , 
including those at present serving with H.M. Forces, 
with special experience in all branches of Ophthal- 
mology and preferably holding the Diploma in 
Ophthalmic Medicine. Remuneration at the rate 
of £750 a year, rising, subject to satisfactory service, 
by biennial increments of £50 to £937 10s. a year, 
together with such war bonus as may be decided 
by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably 
and necessarily incurred travelling expenses will be 
reimbursed or a motor-car allowance, bascd on 
the County Scale, will be granted, Applications, 
accompanied by copies of not more than three 
recent testimonials, which will not be returned, 
should be addressed to me and delivered at the 
County Hall, Chelmsford, by not later than August 
22, 1946. Full information should also be given 
as to the applicant's position in relation to military 
service. Canvassing. directly or indirectly, is for- 
bidden.—Jobn E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford.. 


picis a atacar crai E 
GOVERNMENT TRAINING CENTRE, Wrexham. 
—MApplications are invited from registered medical 
practitioners (preferably with industrial experience) 
for a part-time appointr.ent as CENTRE MEDICAL 
OFFICER at the Government Training Centre at 
Wrexham. Duties include general medical super- 
vision, including supervision of first-aid arrangc- 
ments, etc., and (where required) examinations of 
trainees. Attendance will bc required for about 
two hours a week in one or two sessions, Fees 
are by scale, depending on length of session, at 
rate of £1 Is. for a session not exceeding one hour 
and £1 Ils. 6d. for a session not exceeding two 
hours. Applications, stating age and experience. 
qualifications, with dates and period of service 
Gf any) with Forces, should be sent to the Secrc- 
tary, Ministry of Labotr and National Service 
(P.R. Dept.), Room 013, St. James's Square, S.W.1, 
by July 8, 1946. . 


MIDDLESBROUGH EDUCATION COMMITTEE. 
ASSISTANT SCHOOL DENTAL SURGEON.— 
Applications are invited from men or women for 
an appointment as an Assistant School Dental 
Surgeon. Applicants must hold a registered Diploma 
or degree in Dental Surgery. The successful appli- 
cant will be required to devote the whole of 
his/her time to the duties of the office and to act 
under the direction of the School Medical Officer. 
The ‘salary scale is £450 per annum, rising by 
annual increments of £25 to a maximum of £600 
per annum. In determining the commencing salary, 
regard will be had to qualifications and experience. 
Forms of application may be obtained by forward- 
ing a stamped addressed foolscap envelope to the 
Director of Education, Education Offices, Middles- 
brough, to whom completed forms should be re- 
turned not later than Saturday, July 6. 1946.— 
Preston Kitchen, Town Clerk, Town Clerk's Office, 
Middlesbrough. 


BOROUGH OF WEDNESBURY. ASSISTANT 
MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER.—Applications, _ including 
those from practitioners now serving in H.M. Forces. 
are invited for the above whole-time post at a 
salary of £600 per znnum, rising by annual incre- 
ments of £50 to £800 per annum, plus the prevailing 
cost-of-living bonus. The duties of the post are 
those in connexion with Public Health Clinic work, 
Maternity and Child Welfare. the School Health 
Service, for which the Local Authority is the 
Staffordshire County Council, and such other duties 
as may be directed by the Medical Officer of 
Health. The possession of the Diploma in Public 
Health will be an advantage. The appointment 
will be conditional upon the successful applicant 
passing a medical examination for the purpose of 
the Local Government Superannuation Act. 1937. 
and will be terminable by three months’ notice on 
either sidet) Applications should be sent to the 
undersigned not later than July 20. 1946.—G^ F. 
Thompson. Town Clerk, Town Hall, Wednesbury. 

e ra a 


CITY OF LEEDS, Public Health Department. 
Hospital for Infectious Diseases.—Applications are 
invited for the post of CONSULTANT OTOLOGIST 
for the above hospital. Candidates must bc 
Fellows of the Royal College of Surgeons of cither 
England or inburgh. The honorarium for the 
post is £150 per annum. Suitably qualified practi- 
tioners serving with H.M. Forces are invited to 
apply. Applications, together with copies of three 
recent testimonials (or the names of three persons 
to whom reference may be made) and endorsed 
* Consultant Otologist,?' should be forwarded to 
the undersigned not later than August 31, 1946.— 
J. Johnstone Jervis, Medical Officer of Health, 
Public Health Department, 12, Market Buildines. 
Vicar Lane. Leeds, 1. 


B2—Whole-time house appointments not within the serĝor establishment, usually , 
resident, and usually held by practitioners with si 
R—Male, liable to military service under the National 


months’ experience. 
rvice Acts, 


BOROUGH OF BEXLEY. MEDICAL OFFICER 
OF HEALTH.—Applications are invited from .re- 
gistered medical practitioners, including those now 
serving in H.M. Forces, holding a Diploma in 
Public Health, for the post of Medical Officer of 
Health of the Borough. The Borough is an 
Excepted District under the Education Act, 1944. 
The officer appointed will be required to devote 
his whole time to the duties of the office, and 
must not engage in private practice. The commenc- 
ing salary will be fixed according to the quali- 
fications and experience of the successful candidate, 
but will not be less than £1,000 per annum. rising 
by five annual increments of £50 to a maximum of 
£1,250 per annum, plus cost-of-living bonus and 
reasonable travelling expenses. It wil also be 
subject to such upward adjustment as may be 
neceSsitated by any agreed revision of the Askwith- 
Agreement. The post will be subject to the pro- 
visions of the Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. Forms of application and 
conditions of appointment setting out the duties 
to be performed may be obtained from the under- 
signed, to whom they must be delivered, accom- 
panied by copies of three recent testimonials and 
endorsed *‘ Medical Officer of Health," not later 
than Friday. August 16, 1946.—W. Woodward. 
Town Clerk, Council Offices, Bexleyheath, Kent. 


BOROUGH OF BARKING: DEPUTY MEDICAL, 
OFFICER OF HEALTH.—Applications are invited 
from qualified medical practitioners, including those 
now serving in H.M. .Forces, for the designated 
appointment of Deputy Medica! Officer of Health. 
Candidates must have had experience in public 
health work and must hold a registrable qualification 
in public health, Salary scale, £725 per annum. 
rising by annual increments of £25 to a maximum 
of £800 per annum, plus cost-of-living bonus. Par- 
ticulars of duties and application forms can be 
obtained from the Medical Officer of Health, Town 
Hall, Barking, Essex, and applications, in envelopes 
endorsed ‘* Deputy Medical Officer of Health,” 
should reach the undersigned not Jater than 
August 17, 1946.—E. R. Farr, Town Clerk, Town 
Hall, Barking, Essex. 


CITY OF BIRMINGHAM. Yardley Green Road 
Sanatorium (415 beds) ASSISTANT RESIDENT 
MEDICAL OFFICER (BD.—Applications are in- 
vited from registered male medical practitioners for 
the above appointment. Jn addition to his duties 
at the Sanatorium, thc successful éandidate will be 
required to undertake duties at the Anti-Tuberculosis 
Centre. Candidates should have held a resident 
hospital appointment and an appointment in some 
institution recognized for the treatment of tuber- 
culosis, Suitably qualified R and W practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary £450 per 
annum, rising by £25 to £600 per annum, plus 
emoluments and plus cost-of-living bonus. The 
appointment will be subject to the passing of a 
medical examination, to the Local Government 
Superannuation Act. 1437, to the Widows and 
Orphans Pension Scheme (if applicable), and to 
one month's notice on either side. ^ Applications 
should bc addressed to Dr. J. E, Geddes, Chief 
Clinical Tuberculosis Officer, 151, Great Charles 
Street, Birmingham, 3, not later than July 10, 1946 


COUNTY OF DORSET. CLINICAL TUBERCU- 
LOSIS OFFICER.—The Dorset County Council invite 
applications for the appointment of a Olinical Tuber- 
culosis Officer. Applications are invited from mem- 
bers of H.M. Forces who possess the necessary quali- 
fications. Applicants serving abroad need not use the 
prescribed application forms but should cable the 
date of the despatch of their applications. Applicants 
must be registered medical practitloners, possessing 
wide experience in the diagnosis and treatment of 
tuberculosis. The duties will include attendance at 
dispensaries, visits to patients in their homes, con- 
sultations with doctors, and the supervision of the 
treatment of patients in the Council's sanatorium at 
Parkstone and Orthopaedic Hospital at Warminster 
The successful applicant must be prepared to under- 
take other clinical work which may from time to 
time be allotted to him. Salary £900 per annum. 
rising to £1,200 per annum by increments to be 
determined, plus cost-of-living bonus. Travelling 
and subsistence allowances will be in accordance 
with the County scale in force for the time being. 
The appointment will be terminable by three 
months’ notice on either side, and will be subject to 
the provisions of the Local Government Officers’ 
Superannuation Act, 1937. The successful candidate 
will be required to pass a medical examination, 
Applications, on the prescribed form, which may 
be obtained from the undersigned, must be for 
warded so as to be received not later than August 26 
1946. Canvassing, either directly or indirectly, wil 
be a disqualification.—C. P. Brutton, Clerk of th« 
County Council, Shire Hall, Dorchester. 
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IMPORTANT-—All applicants should read the notice at the top of page 8 about qualifications required. 





- CITY OF LEEDS, CHIEF CLINICAL TUBERCU- 
LOSIS OFFICER.—Applicatlons are invited from 
duly qualified and registered medical practitioners 
(including those now serving in H.M. Forces) for 
the post of Chief Clinical Tuberculosis - Officer. 
Applicants must be graduates of a British Univer- 
sity or Members of thesRoyal College of Physicians. 
The person selected will have the status of a Senior 
Assistant Medical Officer of Health, and will be 
required to devote- his whole time to the post. It 
will be necessary for him to enter into an agree- 
ment of service with the Corporation, terminable 
-by three months’ notice. on either side, and to 
undergo a medical examination and contribute to 
the Superannuation Fund. Applicants should be not 
more than 45 years of age, must have had experi- 
ence in the treatment and care (dispensary and 
Sanatorium) of persons suffering from tuberculosis, 
and of medical and surgical practice in a 
general hospital, and must be acquainted 
with modern methods of diagnosis and  treat- 
ment of tuberculosis. The possession of the 
D.P.H., though not cssential, will be considered 
an extra qualification. Salary will be at the rate 
of £1,100, rising by biennial increments of £50 to 
a maximum of £1,400 per annum.  Cost-of-living 
bonus is also payable. . Schedule of details and 
form of application may be obtained from the 
Medical Officer of Health, Health Department, 12, 
Market Buildings, Leeds, 1. Applications, with 
copies of three recent testimonials, or names of 
three persons to whom reference may be made, 
must be received at my office, Civic Hall, Leeds, 1, 
not later than 10 a.m. on Monday, August 26, 
1946. Canvassing in any form, cither directly or 
indirectly, will be a disqualification.—O: A. Radley, 
Town Clerk. 

CITY OF LEEDS. ASSISTANT  CLINICAL 
TUBERCULOSIS OFFICER.—Applications are in- 


vited for the post of Assistant Clinical Tuberculosis | 


Officer from duly qualified and registered medical 
“practitioners, including those now serving in H.M. 
Forces. Applicants must have had not less than 
three years’ postgraduate experience, including 
experience in general medicine, surgery, 
radiology, and in the treatment of tuberculosis at a 
dispensary or in a hospital, sanatorium, or other 
institution reserved for such cases. Preference will 
be given to candidates with experience 
treatment of non-pulmonary tuberculosis. The 
possession of a D.P.H., though not essential, would 
be considered an additional qualification. The 
present salary scale for the post is £650 per annum, 
with annual increments of £25, subject to satis- 
factory service, to thc maximum of £800 per annum. 
The first increment will take effect on April 
following the completion of twelve months' service 
On completion of six years’ experience in the post 
rhe person appointed will be transferred to the 
post of Senior Assistant with a salary scale of £800, 
rising to £900 per annum. A cost-of-living bonus 
is also payable. The person appointed will be 
required to pass a medical examination and contri- 
bute to the Superannuation Fund. Applications, on 
a form to be obtained from’ the undersigned, to- 
gether with copies of three recent testimonials, or 
names of three persons to whom reference may be 
made, and endorsed ‘* Tuberculosis Officer," must 
be received at the Health Department, 12, Market 
Buildings, Vicar Lane, Leeds, 1, not later. than 
10 a.m. on Monday, August 26, 1946. Canvassing 
in any form, either directly or indirectly, will be 
a disqualification.—J. Johnstone Jervis, Medical 
Officer of Health. 


CITY OF BRADFORD. DEPUTY MEDICAL 
OFFICER OF HEALTH —Applications are invited 
from registered medical practioners (male), including 
those serving in H.M. Forces, for the appointment 
of Deputy Medical Officer of Health. Salary £840 
per annum, rising by annual increments of £80 to 
£1,240 per annum, plus bonus (at present £59 16s. 
per annum), The appointment is subject to the 
provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be 
required to pass a medical examination. Form of 
application, along with any further information, 
may be obtained from the ‘Medical Officer of Health, 
Town Hall, Bradford, and should be returned to 
the undersigned not later than August 10, 1946. 
Canvassing, either directly or indirectly, will be 
regarded as a disqualification.—W. H. Leathem, 
Town Clerk, Town Hall, Bradford. 

CITY OF MANCHESTER. Monsall Hospital for 
Infectious Diseases (600 beds) JUNIOR RESI- 
DENT ASSISTANT MEDICAL OFFICER (A).— 
Applications are invitcd from registered medical 
Practitioners, male or female, for the above- 
~menticned appointment which is vacant now, in- 
cluding practitioncrs within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts the appointment will be for 
a period of six months, otherwise it will be for a 
period of twelve months. The duties of the post 
are mainly medical. The basic salary for the 
appointment is £250 per annum, with board resi- 
dence and laundry in addition, subject to the 
Manchester Corporation conditions of service. A 
temporary cost-of-living wages addition is payable 
in addition to the salary stated. Applications are 
to be addressed to the Medical Superintendent, 
Monsall Hospjtal, Newton Heath, Manchester, 10, 
and must be received by him not later than July 6. 
1946. Canvassing in any form, oral or written. 
direct or indirect. is prohibited.—Philip B. Dingle. 
Town Clerk. Town Hall. Manchester, 2. 


and ` 


in the ' 


COUNTY BOROUGH OF OLDHAM. Boundary 
Park General Hospital (430 beds) and Westwood 
Park Institution (1,253 beds). RESIDENT 
MEDICAL OFFICER (B1).—Applications are in- 
vited from registered medical practitioners for the 
appointment of full-time Resident Medical Officer. 
"Preference will be given to candidates who have 
had previous hospital experience. The salary 1s 
£350, rising by annual increments of £25 to £450 
per annum, with full residential emoluments. Pre- 
vious experience will be considered when fixing the 
commencing salary. The duties will be mainly. in 
connexion with the medical work of the hospital 
and the institution, and the candidate appointed 
will work under the direction of the Medical Super- 
* intendent and the Visiting Staff. He/she will 
not be allowed to engage in private practice, and 
all fees and emoluments of whatsover kind will 
be handed over to the Corporation. Suitably 
qualified R and W practitioners holding B2 ap- 
pointments, also R practitioners now holding B1 
appointments and rejected by the R.A.M.C., may 
apply. Forms of application, and conditions of 
service can be obtained from the Medical Officer 
of Health, Public Health Department, Town Hall, 
Oldham, to whom they should be returned imme- 
diately. Canvassing, directly or indirectly, will 
disqualify.—Town Clerk, Town Hall, Oldham. 


COUNTY BOROUGH OF SMETHWICK. St. 
Chad's Hospital, HOUSE PHYSICIAN AND 
HOUSE-SURGEON.—Applications are invited from 
registered medical pracutioners for the appoint- 
ments of House Physician (B2) and House Surgeon 
(B2, which will become vacant on July 15, 1946. 
R practitioners now holding A posts are invited to 
apply. If held by R practitioners the appoint- 
ments wil be limited to six months, otherwise the 
person appointed will be offered the alternative 
appointment for a further six months. The salary 
will be at the rate of £150 per annum for the 
first six months and £200 per annum for the second 
six months, together with full residential emolu- 
ments. St. Chad's Hospital contains 147 beds, and 
the cases treated include general medical, acute 
surgical, and maternity patients. Jt is staffed by the 
Honorary Consultants of the Birmingham Teaching 
Hospitals. Forms of application may be obtained 
from the Medical Superintendent, St. Chad's Hos- 
pital, Hagley Road, Birmingham, 16, to whom 
applications endorsed  '' House Physician" or 
" House Surgeon," and accompanied by copies of 
two recent testimonials, must be delivered not later 


than July 6, 1946. Canvassing, directly or in- 
oe will disqualify.—E. L. Twycross, Town 
lerk. 


COUNTY BOROUGH OF WEST HARTLEPOOL. 
Howbeck Infirmary (350 beds).—The Public Assist- 
ance Committee invite applications from registered 
female medical practitioners for the appointment 
of RESIDENT MEDICAL OFFICER (Bl) Salary 
£350 per annum, rising by annual increments of 
£25 to a maximum of £450 per annum, plus cost- 
of-living bonus and the usual residential allowances 
valued at £125 per annum for such purposes. 
Previous hospital experience is essential Suitably 
qualified W practitioners holding B2 appointments 
are invited to apply, The successful candidate will 
be required to devote her whole time to the service 
of the Corporation and to carry out the instructions 
of the Medical Superintendent. Applications should 
be received by the Public Assistance Officer, Avenue 
Road, West Hartlepool. as soon as possible.—E. J. 
Waggott, Town Clerk, Town Clerk's Office, West 
Hartlepool. 


CITY OF LEEDS, Gateforth  Sanatorlum.— 
Applications are invited from duly qualified and 
registered medica! practitioners, including those 
now serving in H.M. Forces, for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B1) 
at Gateforth Sanatorium, near Selby. The number 
of beds will be increased to 100 when the present 
extensions are completed. Applicants should have 
had previous hospital and sanatorium experience. 
Suitably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. The basic salary scalé is £400 to 
£500 per annum, together with board, residence, and 
laundry, Cost-of-living bonus js also payable. The 
candidate appointed will be required to pass a 


medical examination and contribute to the Superan-" 


nuation Fund. Form of application may be 
obtained from the undersigned, to whom the com- 
pleted application, with copies of three recent 
testimonials, or names of three persons to whom 
reference may be made, should be delivered not 
later than 10 a.m, on Monday, August 26, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a disqualification—J. Johnstone Jervis, 
Medical Officer of Health, Health Department, 12, 
Market Buildings, Vicar Lane, Leeds, 1. 

COUNTY BOROUGH OF CROYDON, Warling- 
ham Paik Hospital (for Nervous and Mental Dis- 
orders), Warlingham, Surrey.—Applications are 
invited from registered medical practitioners, male 
and female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2 post) for a period of six months. 
Opportunity for experience in all branches of 
Psychiatry, including out-patient work with psychoses, 
psychoneuroses, deliquency and child guidance. 
Salary at the rate of £200 per annum, with full 
resid^n'ial emoluments. Apply to Medica] Super- 
intendent. 


AMENDED NOTICE 

CITY OF SHEFFIELD EDUCATION COMMIT- 
TEE. Child Guidance Clinic.—Applications are 
invited from registered medical practitioners with 
suitable qualifications and experience for the part- 
time appointment as PSYCHIATRIST at the 
Sheffield Child Guidance Clinic. The . person 
appointed will be required to devote between five 
and eight sessions per week to the work, according 
to requirements. Having regard to the number of 
sessions per week, remuneration is at the rate of 
£2 10s. per session. The session is of not more 
than two hours' duration, Further particulars of 
the appointment may be obtained from the Cenual 
School Clinic, 7, Leopold Street, Sheffield.—Stanley 
Moffett, Director of Education, 


COUNTY BOROUGH OF GATESHEAD. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, 
—Applications are invited from duly qualified 
medical men (including those now serving in H.M 
Forces) in possession of the Diploma of Public 
Health or similar qualification for the post of 
“Assistant Medical Officer in the Public Heath 
Department Salary is at the rate of^£500, rising 
to £700 by annual increments of £25, plus war 
bonus, which is at present £106 13s, 4d. The 
appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and is 
terminable by one month's notice from either side. 
A list of the duties of the office may be obtained 
from the Medical Officer of Health, Greenesfield 
House, Mulgrave Terrace, Gateshead, to whom 
applications should be sent not later than August 
29, 1946, in envelopes endorsed *' Assistant Medical 
Officer."—J. W. Porter, Town Clerk, Town Hall. 
Gateshead, 8. 


CORNWALL COUNTY COUNCIL, ASSISTANT 
SCHOOL MEDICAL OFFICER WITH PSYCHI- 
ATRIC EXPERIENCE.—Applications are ‘invited 
from registered medical practitioners, including 
those serving in H.M. Forces, for the whole-time 
appointment of an Assistant School Medical Officer 
with special psychiatric experience. The person 
appointed will be required to work under the 
direction of the County Medical Officer, and the 
duties will consist partly of general schoo] medical 
work and partly of work in connexion with the 
establishment of a Child Guidance Service in the * 
County. Applicants should hold the Diploma in 
Psychological Medicine, and be recognized or 
eligible for recognition by the Ministry of Education 
and the Board of Control for the ascertainment and 
certification of educationally sub-normal children 
and mentally defective persons. The salary wil be 
on the scale of £600 a year, rising by annual 
increments of £25 to £800 a year, plus cost-of-living 
bonus (at present £59 16s. a year), the jnitial salary 
depending on previous experience of the candidate 
selected, Æ car is essential and there will be a 
travelling allowance in accordance with the County 
Scale. Applications should reach the County 
Medical Officer, County Hall, Truro, not later 
than August 3, 1946, . The post is subject toethe 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a 
medical examination.—L. P, New, Clerk of the 
County Council, County Hall, Truro. 


CORNWALL COUNTY COUNCIL. TWO 
ASSISTANT SCHOOL MEDICAL QFFICERS.— 
Applications are invited from male registered 
medical practitioners, including those serving in 
H.M. Forces, for .he whole-time appointment of 
two Assistant School Medical Officers, The persons 
appointed will be required to work under the 
direction of the County Medical Officer. The 
salary will be at the rate of £500 a year, rising 
to £700 a year by annual increments of £25, plus 
cost-of-living bonus (at present £59 16s. a year) 
In fixing the iniual salary of the selected candı- 
dates, consideration may be given to previous 
experience. Æ car is essential and there will be a 
travelling allowance in accordance with the County 
Scale. Applications should reach the County ~ 
Medical Officer. County Hall, Truro, not later than 
August 3, 1946. The post is subject to the Local 
Government Superannuation Act, 1937, and the 
Successful candidates will be required to pass a 
medical examination.—L. P. New, Clerk of the 
County Council, County Hall, Truro, 


DURHAM COUNTY COUNCIL. Dryburn 
Emergency Hospital, Durham. TWO TEMPORARY 
ASSISTANT MEDICAL »«OFFICERS—RESIDENT 
(A).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of Two Temporary Assistant Medical 
Officers (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts, appointments will be for a period of six 
months, otherwise for a period af twelve months. è 
Salary is at the rate of £120 per annum, plus 
cost-of-living bonus (at present 30s. per week), with 
full residentíal emoluments. The appointment will 
be subject to the regulations for the time being 
of the County Council, relative to the payment of 


-salary in case of sickness, and the successful appli- 


cant will be required to pass the County Council's | 
medical examination. The appointment is termin- 
able by one calendar month's notice on either side. 
Applications should be sent at once to the under- 
signed.—Ian McCracken, County Medical Officer of 
Health, Shire Hall. Durham. 


e will be paid. 


e are to be received by him not later than the first 
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CHESHIRE COUNTY MENTAL HOSPITAL, 
Parkside, Macclesfield.—Applications are invited for 
the post of SENIOR ASSISTANT MEDICAL 
OFFICER (BD, who must have a higher quali- 
fication as well as the D.P.M. and have had 
experiénce of modern psychotherapeutic and 
psychiatric treatment. A feature of this hospital 
is its special out-patient department, in which the 
appointed candidate will be expected to share the 
.Work.  Suitably qualified R practitioners holding 
B1 appointments are invited to apply. Salary £1,000 
(which includes £50 for the D,P.M), with the 
Statutory bonus of £59 16s. and full residential 
emoluments valued at £150 (any consultation fees 
received may be retained by the officer There 
is no house available at present. Accommodation 
for a married man can be provided in the hospital 
and an agreed charge made for board of his wife 
and children, if any. A house will probably be 
available during the next twelve months. Applica- 
tions should be addressed to thc Medical Super- 
intendent before July 28, 1946. 


GLAMORGAN COUNTY COUNCIL, Committee 
for the Care of the Mentally Defective. JUNIOR 
MEDICAL OFFICER at Hensol Castle, near 
Pontyclun.—Applications are invited for the ap- 
pointment of a Junior Medical Officer (B1) at 
Hensol Castle Certified Institution, near Pontyclun, 
Glamorgan, at a salary of £350 per annum, rising 
by annual increments of £25 to £450 per annum, 
plus appropriate war bonus, together with emolu- 
ments, consisting of board, apartments, and 
laundry, valued for superannuation purposes at £120 
per annum. 
have had at (cast one year's experience in general 
‘medicine after qualifying. Suitably qualified R and 
W practitioners holding B2 appointments are in- 
vited to apply. Applications from R practitioners 
now holding Bi appointments cannot be considered 
unless.they have been rejected by thc R.A.M.C 
The appointment will be subject to the provisions of 
the Asylums and Certified Institutions  (Officers' 
Pensions) Act, 1918, to the general regulations of 
the County Council with regard to conditions of 
service, and will be determinable by one month's 
notice on either side. Applications on the pre- 
scribed form, which can be obtained from the 
Medica! Superintendent of Henso! Castle, Pontyclun, 


post on Tuesday, July 2, 1946.—A. Clifford Walter, 
Deputy Clerk of the County Council. 


HEREFORDSHIRE COUNTY COUNCIL. 
COUNTY MEDICAL OFFICER AND SCHOOL 
- MEDICAL OFFICER.—Applications for the above- 
mentioned permanent post are invited from regis- 
tered medical practitioners holding the Diploma in 
Public Health, including those now serving in H.M. 
Forces. The salary i$ £1,200 per annum, plus cost- 
of-living bonus (at present £59 16s.). The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, The per- 
son appointed will be required to use his.own 
motor-car In the service of the Council, and will 
beepaid a travelling allowance in accordance with 
the Council's scale. Forms of application and any 
further particulars required may be obtained from 
the Clerk of the. County Council, Shirehall, 


Hereford, to whom applications should be sent not , 


later than August 31, 1946. Canvassing disqualifies 


KINGSTON - UPON - HULL CORPORATION 
HEALTH DEPARTMENT. | PSYCHIATRIST.— 
Applications are invited for the above whole-time 
appointment from suitably qualified medical practi- 
tloners (men or women), including those now serving 
in H.M. Forces Candidates must have had expcri- 
ence in child psychiatry and must hold a degree or 
Diploma in Psychological Medicine. Experience in 
general paediatrics will be considered an additional 
qualification. The duties include the conduct of 
Child Guidance Clinics and psychiatric work at 
the Health Deparunent's Hospitals, Salary £1,000 
per annum, plus cost-of-living bonus. Application 
forms may be obtained from, and should be re- 
turned to, the Medical Officer of Health, Guildhall, 
Kirfgston-unon-Hull, not later than August 31. 1946. 


KENT COUNTY COUNCIL. ASSISTANT 
TUBERCULOSIS OFFICER.—Applications are in- 
vited from registered medical practitioners, iucluding 
those serving in H.M Forces, for the whole-time 
appointment of Assistant Tuberculosis Officer. The 
successful candidate will be required to work under 
the direction of the County Medical Officer and 
reside in such part of the County as may bc 
directed. It is proposed, in the first instance, to 
allocate the successful candidate to the North-West 
Kent arca for duty at the Dartford Dispensary and 
the Kettlewell Hospital. Applicants should have 
held a resident post in a general hospital and a 
sanatorlum. The salary will be within the scale 
£700 a year, rising by annual increments of £25. to 
£800 a year, plus cost-of-living bonus. * Travelling 
and subsistence allowances on the Council's scale 
The appointment will be subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, and the candidate appointed 
will be required to pass a medical examination. 
Applications, stating age, qualifications, clinical ex- 
pericnce, with specia] reference to practical experi- 
ence in the diagnosis and treatment of tuberculosis, 
and the names and addresses of two responsible 
persons to whom reference may be made as to 
professional ability, must reach the County Medical 
Officer, County Hall. Maidstone, not later than 
August 10, 1946.—W. L. Platts, Clerk to the 
County Council, County Hail, Maidstone, 


It will be an advantage if candidates. 


KENT COUNTY COUNCIL, SENIOR TUBERCU- 
LOSIS OFFICER.—Applications are invited from 
registered medical practitioners, including those 
serving in H.M, Forces, for the permanent appoint- 
ment of whole-time Senicr Tuberculosis Officer. 
Applicants should have had at Icust three years 
Postgraduate expericnce in genera] medicine and 
surgery and tuberculosis, including dispensary and 
sanatorium duties. The successful candidate will be 
required to work under the direction of the County 
Medical Officer, to devote whole time to the duties 
of the office, to undertake such other work as may 
be assigned from time to time, and to reside in such 
part of the County as'may be directed. The pre- 
sent vacancy is in the Dartford arca. The salary 
wil be within the scale of £800 a year, rising by 
increments of £50, to £1,000 a year, plus cost-of- 
living bonus, with travelling and subsistence allow- 
ances in accordance with the County Scale. The 
appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and the candidate appointed will be required to pass 
a medical examination. Applications, stating age, 
qualifications, clinical experience with special re- 
ference to practical experience in the diagnosis and 
treatment of tuberculosis, and the names and 
addresses of two responsible persons to whom re- 
{erence may be made as to professional ability, must 
reach the County Medical Officer, County Hall, 
Maidstone, not later than, August 10, 1946.—W. L. 
Platts, Clerk of the County Council, County Hall, 
Maidstonc. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. County Hospital, Whiston, 
Prescot, near Liverpool. RESIDENT OBSTETRI- 
CAL OFFICER (B1).—Applications are invited for 
the above appointment from registered medical 
practitioners, male or female. Suitably qualified 
R and W practitioners now holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Preference will be given to appli- 
cants who have held resident obstetrical appoint- 
ments. Salary is at the rate of £400 per annum, 
rising by snnual increments of £25 to £450 per 
annum, together with a cost-of-living bonus and 
full residentia] emoluments, The appointment is 
subject to medical examination and is superannuable, 
Forms of application may be had from the County 
Medical Officer of- Health, Hospital and Medical 
Department, County Offices, Preston, to whom all 
applications must be forwarded not later than 
Monday, July 15, 1946.—R* H. Adcock, Clerk of 
the County Council, County Offices, Preston. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee. County Hospital, Whiston, 
Prescot, nr. Liverpool. TWO RESIDENT 
MEDICAL OFFICERS (B2) for duty on the Medical 
Wards.—Applications are invited from registered 
medical practitioners, male or female, for the above 


















now hold A posts. If held by an R practitioner, 
the appointment will bc limited to a period of six 
months. Otherwise the successful applicants will 
be eligible for reappointment for a further period 
of six months, Salary is at the rate of £250 per 
annum, plus a cost-of-living bonus and full resi- 
dentia! emoluments, Forms of application may be 
obtained from the County Medical Officer of Health, 
Hospital and Medica! Department, County Offices, 
Preston, to whom all applications must be for- 
warded not later than Monday, July 15, 1946.— 
R. H. Adcock, Clerk of the County Council, 
County Offices, Preston. 


MIDDLESEX COUNTY COUNCIL. JUNIOR 
ASSISTANT MEDICAL OFFICER (B2) (RESI- 
DENT) (male) for surgical duties at HILLING- 
DON COUNTY HOSPITAL, near Uxbridge, 
Middlesex. Applications invited from registered 
medical practiuoners who now hold A posts (in- 
cluding R practitioners). Salary £250 per annum, 
plus temporary bonus (now £60 per annum, pro- 
portion only paid in cash) Board, lodging, and 
laundry. Whole-time duties such as Council may 
require under supervision of Medical Director. 
Appointment is for six months, but may be extended 
for further six months (except for R practitioners). 
Post vacant early July. Application to Medical 
Director of Hospital.. Application, forms not pro- 
vided. Closing date July 13, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 


e 
SALOP COUNTY COUNCIL HOSPITAL, Cross 
Houses, near Shrewsbury.—Applications are invited 
from registered medical practitioners for the appoint- 
ment of-a RESIDENT MEDICAL OFFICER (A), 
including practitioners within three months of 
qualification who are Jiable to service under the 
National Service Acts (women applicants preferred). 
Jf held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months, otherwise it will be ‘for a period, in the 
first instance, of one year. Salary is in accordance 
with the scale recommended in the Askwith Report 
for Whole-time Public Health Medical Officers (£350, 
by annval increments of £25 to £450). Forms of 
application can be obtained from the County 
Medical Officer, College Hill, Shrewsbury, to whom 
they should be returned, accompanied by copies of 
three recent testimonials, as soon as possible.— 
G. C. Godber, Clerk of the Council, Shirehall, 
Shrewsbury. : 














































appointments, including R and W practitioners who * 


.applicant, 


METROPOLITAN BOROUGH OF CAMBER- - 
WELL. ASSISTANT. TUBERCULOSIS OFFICER. 
—Applications are invited from male or female 
registered medical practitioners, including those 
serving in H.M. Forces, for the appointment of 
Assistant Tuberculosis Officer, at a salary of £650 
per annum, rising by annual increments of £25 to 
a maximum of £850 per annum, plus the appropriate 
cost-of-living bonus. Applicants must possess the 
qualifications laid down by the Minister of Health 
in the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and have had 
experience in radiological work. The person 
appointed will be responsible for the diagnosis and 
treatment of patients at the Dispensary, as well as 
being available for consultation duties with general 
medical practitioners. He/she will also be required 
to deputize for the Tuberculosis Officer during his 
absence. The person appointed must devote the 
whole or his/her time to the duties of the office 
and will be required to undertake such other duties 
as the Council may from time to time determine. 
The appointment will be subject to the provisions 
of the Camberwell and other Metropolitan Boroughs 
(Superannuation) Act, 1908, as amended, and to 
the successful candidate passing satisfactorily a 
medical examination by the Council's Medical Officer - 
of Health. Forms of application may be obtained 
from the undersigned and applications, accompanied 
by copies of three recent testimonials, must be 
received not later than Friday, July 26, 1946, Can- 
vassing of members of the Council directly or 


indirectly will disqualify a —candidate.— Darrell 
Musker; Town Clerk, Town Hal, Camberwell; 





MIDDLESEX COUNTY COUNCIL.—TEM- 
PORARY MALE ASSISTANT MEDICAL 
OFFICER. (B1) (single) required at SPRINGFIELD 
MENTAL HOSPITAL, London, S.W.17. Un- 
established. Salary £400 per annum, plus temporary . 
bonus, now £30 per annum, and full residential 
emoluments, and an additional £50 per annum if in 
possession of D.P.M. Previous mental experience 
an advantage. Suitably qualified R practitioners 
holding B2 appointments, also those now holding 
B1 and who have been rejected by the R.A.M.C., 
may apply. The post gives opportunities of obtain- 
ing experience in all modern methods of mental 
treatment and is suitable for a candidate studying 
for higher qualifications, Applications to Medical 
Superintendent — immediately.—C. W. Radcliffe, 
Clerk of the County Council, Middlesex Guildhall, 
Westminster, S.W.1. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
County General “Hospital, Worksop. HOUSE 
SURGEON (B2).—Applications are invited from 
registered medical practitioners, male and female, 
for appointment as House Surgeon (B2), vacant 
shortly, including R practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months, otherwise it 
wil be for a period of twelve months, but ‘may 
be terminated in the meantime by one month's 
notice. The salary is at the rate of £300 per annum, 
with full residential emoluments (or cash equivalent. 
Applications should be submitted forthwith to the 
County Medical Officer, Shire Hall, Nottingham.— 
K. Tweedale Mcaby, Clerk of the County Council. 
Shire Hall, Nottingham. 


- AMENDED ADVERTISEMENT 


ROYAL WESTERN COUNTIES INSTITUTION, 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B!) Salary 
£500, rising by annual increments of £50 to £650 
per annum, plus £50 per annum if holding the 
D.P.M. or on attaining such qualification. The 
Committee may adjust the initia] salary within the 
scale according to the experience of the succcssful 
Full residential emoluments allowed in 
addition, which include furnished apartments, The 
successful candidate will be required to pass a 
medical examination. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Further 
particulars of appointment may be obtained from 
the Medical Superintendent, to whom applications 
should be sent by not later than July 31, 1946. 


AMENDED ADVERTISEMENT 


ROYAL WESTERN COUNTIES INSTITUTION. 
Starcross, Devon.—Applications are invited from 
duly qualified medical practitioners for the post o! 
DEPUTY MEDICAL SUPERINTENDENT (Bi). 
Salary £1,000, rising by annual increments of £50 tc 
£1,100 per annum, plus £50 per annum if holding 
the D.P.M., the attainment of which qualificatior 
will be essential. The Committee may adjust the 
Initia] salary within the scale according to tht 
experience of the successful applicant. Full resi 
dential emoluments allowed in addition, which in 
clude furnished apartments. The successful appli 
cant will be required to pass a medical examination 
Suitably qualified R and W practitioners holdings 
B2 appointments ere invited to apply, Application 
from R practitioners now holding Bl appointment: 
cannot be considered unless they have been rejectec 
by the R.A.M.C. Further particulars of appoint 
ment may be obtained from the Medical Superin 
tendent, to whom applications should be sent by no 
later than July 31, 1946. 
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MIDDLESEX COUNTY COUNCIL.—RESIDENT 
ANAESTHETIST (BID). HILLINGDON COUNTY 
HOSPITAL, ncar Uxbridge, Middlesex. Candidates 
should have held house appointments in medicine 
and/or surgery dnd resident appointments as 
anaesthetist, D.A. preferred. R practitioners hold- 
ing B2 posts cligible; R practitioners holding BI 
Posts Ineligible unless rejected by R.A.M.C. Salary 
£400 per annum, plus: temporary bonus (now £60 
per annum, proportion only in cash). Board. 
lodging and laundry. Appointment is for one 
year; medical examination. Whole-time duties, 
such as Council may require, under general super- 
vision of Medical Director. Salary is inclusive ; 
any fees received to be paid to County Council. 
Application to Medical Director, at Hospital. 
Application forms not provided. Closing date 
July 13, 1946. 

HOUSE SURGEON (RESIDENT, A), NORTH 
MIDDLESEX COUNTY HOSPITAL, Edmonton, 
N.18. Applications invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable to service 
under National Service Acts. Salary £120 per 
annum, board, lodging and laundry; additional 
temporary bonus (now £60 per annum, proportion 
only paid in cash) Whole-time duties such as 
Council may require, under supervision of Medical 
Director. Six months’ appointment. Past vacant 
August 1, 1946. Application to Medical Director 
of Hospital. Application forms not provided. 
Closing date July 13, 1946, s 

HOUSE PHYSICIAN (RESIDENT, A, Male), 
ASHFORD COUNTY HOSPITAL, Middlesex, for 
general medical duties. Applications invited from 
registered medical practitioners, including practi- 
tioners within three months of qualification who 
are liable to service under National Service Acts 
Salary £120 per annum, board, lodging and laundry ; 
additional temporary bonus (now £60 per annum, 

~Proportion only paid in cash). Whole-time duties. 
such as Council may require, under supervision of 
Medical Director. Six months’ appointment. Fost 
vacant July il, 1946. 
Director of Hospital. Application forms not pro- 
vided. Closing date July 6, 1946.—C. W. Rad- 
cliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S.W.1. 


paaa 
METROPOLITAN BOROUGH OF BERMONDSEY. 
ASSISTANT MEDICAL OFFICER (Female) for 
Maternity and Child Welfare.—Applications are 
invited from fully quailfied and registered medical 
practitioners (female), including those now serving 
in H.M. Forces, for the position of Assistant 
Medical Officer for Maternity and Child Welfare, 
at a salary in accordance with the Askwith 
memorandum (£600 by £50 to £700 per annum), 
with any modifications, plus bonus, which is 
approximately £48 per annum, and will be subject 
to deductions under the Council's Superannuation 
Acts, Applicants must not be over thirty-five years 
of age. The person appointed will be required to 
devote the whole of her time to the work of the 
Council, and to act under the supervision of the 
Medical Officer of Health, and to pass satisfactorily 
a medical examination. Forms of application may 
be obtained from the undersigned, to whom appli- 
cations must be delivered not (ater than noon on 
August 26, 1946. Canvassing will disqualify.—S. E 
CIE man Town Clerk, Municipal Offices, Spa Road, 


ADDENBROOKE’S HOSPITAL,  Cambridge.— 
Applications are invited for the full-time posts of 
SENIOR AND JUNIOR PHYSICISTS to the 
Radiotherapeutic Centre. The salaries wil] be at 
the rate of: Senior, £700 by £50 to £1,000 per 
annum; Junior, £450 by £25 to £600 per annum. 
For candidates with good experience the commenc- 
ing salary will be fixed at a suitable level within 
the quoted ranges. The persons appointed will also 
be attached to the Radiotherapeutic Departments 
at the East Suffolk and Tpswich Hospital and the 
Norfolk and Norwich Hospital, and travelling ex- 
penses to and from these hospitals will be allowed. 
The Physicists will be required to make their head- 
quarters in Cambridge, as the allocation of duties 
to that centre will not be Jess than half-time. Super- 
annuation bencfits of the Federated Superannuation 
Scheme for Nurses and Hospital Officers will be 
available. Arplications should be sent to the 
undersigned not Jater than July 10, 1946.—]. A. 
Beardsall. Sccretary-Superintendent 

BOLTON ROYAL INFIRMARY and the Edmund 
Potter Hospital (total 288 beds exclusive of war- 
time E.M.S. beds) Resident Medical Stafi—6 
=~Applications are invited from registered medi- 
cal practitioners, male and female, for thc 
appointment of HOUSE SURGEON (A). vacan 
July 22, 1946, including practitioners within three 
months of qualification who are liable to servicc 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, appoint- 
ment. will be for a period of six months. Salary 
£175 per annum. with full residential emoluments. 
Applications to be forwarded to the undersigned. — 
Ioseph Griffith, Superintendent-Secretary, 


SIRMINGHAM GENERAL DISPENSARY.— 
RESIDENT MEDICAL OFFICER (male, M.B.) 
required. Salary £600, plus 4 at £50 to £800 (addi- 
tional £50 for M.D.), with furnished quarters and 
attendance but not board. Practitioners serving !n 
H.M. Forces are invited to apply. Applications, in 
writing, should be sent immediately to the Secretary, 
Birmingham General Dispensary 41, Newhall Street, 


HEE De A 


-£800 per annum, 


Application to Medical’ 


MINISTRY OF PENSIONS HOSPITAL, Ronks- 
wood, Worcester.—Applications are invited from 
registered medical practitioners for the appoint- 
ment ‘of SENIOR PHYSICIAN at the above- 
mentioned Ministry of Pensions Hospital. Salary 
with consolidation addition of 
£92. per annum and free board and lodging, or an 
allowance of £100 per annum in lieu thereof if 
permission is given to Jive out. Preference will be 
given to applicants who hold a higher medical 
qualification, and in this connexion suitably quali- 
fied R practitioners holding Bl posts, who have 
been Tejected by the R.A.M.C, are invited to 
apply. 

MINISTRY OF PENSIONS HOSPITAL, Rook- 
wood, Llandaff.—Applications are invited from re- 
gistered medical practitioners (men and .wemen), 
including R practitioners who already hold A posts, 
for appointment as HOUSE SURGEON (B2) at 
the above hospital. The appointment offers oppor- 
tunities for experience in general and orthopaedic 
surgery, If held by an R practitioner the appoint- 
ment will be limited to six months. Salary £300 
per annum, plus consolidation addition and free 
board and lodging, or an allowance of £100 per 
annum if permission is given to live out. Appli- 
cations should be addressed to the Secretary. 
Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool], Lancs. - 


ADDENBROOKE'S HOSPITAL, Cambridge. 
REGISTRAR to Radiotherapeutic Centre (B1).— 
Applications are invited from registered medical 
practitioners for the appointment of Registrar (B!) 
to the Radiotherapeutic Centre, which will fall 
vacant on September 1, 1946, Applicants should 
have held house appointments and have had radio- 
logical experience. The successful candidate will be 
required to work under the direction of the members 
of the Medical Staff concerned in the treatment of 
patients suffering from cancer, and to be responsible 
for the follow-up service. Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The salary 
range will be £500-£600 per annum, non-resident. 
Applications should be sent to the undersigned not 
later than Thursday, July 18, 1946.—J. A. Beardsall, 
Secretary-Superintendent. 


ALL SAINTS’ HOSPITAL (for Genito-Urinary 
Diseases) Austral Street,e West Square, S.E.11.— 
Applications are invited from registered medical 
practitioners (male) for the appointment of 
RESIDENT HOUSE SURGEON (B2). including R 
Practitioners who now hold A posts, The appoint- 
ment is for six months, and carries a salary at the 
rate of £200 per annum. Applications should be 
sent at once to the Secretary at above address. 


ADELA SHAW ORTHOPAEDIC HOSPITAI., 
Kirbymoorside, York. HOUSE SURGEON (B2) 
(female).—Applications are invited from registered 
female medical practitioners for the appointment 
of House Surgeon (B2), including W practitioners 
uow- holding A posts. The salary will be at the 
rate of £320 per annum, with full residential 
emoluments. The appointment is now vacant. 
Applications should be sent to the undersigned as 
soon as possible.—R. Simpson, Secretary. 


BURY INFIRMARY, Lancs. (159 beds).— 
Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of HOUSE PHYSICIAN (A), which post will be- 
come vacant about the middle of July, including 
practitioners within three months of qualification 
who are liable for service under the National 
Service Acts. The post also includes Gynaecology 
and Obstetrics. If held by a practitioner who is 
liable under the National Service Acts, the appoint- 
ment will be for six months ; otherwise renewable. 
Salary is at tbe rate of £200 per annum, with full 
residential emoluments. Applications giving full 
Particulars to the undersigned as soon as possible. 
—H. Wilkinson, Superintendent. 


BLACKBURN AND EAST LANCASHIRE ROYAL 
INFIRMARY (248 beds).—Applications are invited 
from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (BD, vacant 
now. Applicants should have held house ap- 
pointments with active surgical experience, and 
preference will be given to candidates holding the 
Diploma of F.R.C.S. Salary £350 per annum, 
with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments and those 
holding B1 appointments and ineligible for H.M. 
Forces may apply. Applications should be addressed 
to T. Dewhurst, General Superintendent and 


Secretary, Royal Infirmary, Blackburn. 
——————————Á—ÓÓÉÉ——— 


BRISTOL ROYAL HOSPITAL.—Applications are 
invited for the post ,of SENIOR RESIDENT 
MEDICAL OFFICER in the Royal Infirmary 
Branch (B1). Salary £400 per annum, with residence 
and certain other emoluments, particulars of which 
can be obtained from the undersigned. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply, but pre- 
ference will be given to candidates discharged from 
H.M. Forces. Applications, accompanied by copies 
of three testimonials, to be made on forms to be 
obtained from tbe undersigned and returned on or 
before July 13, 1946.—Stephen C. Merlvale, House 











p of page 8 about qualifications required. 


BRISTOL ROYAL HOSPITAL.—Applications are 
invited from R practitioncis-within three months of 
qualification for the following twelve resident 
appointments (A) for the six months commencing 
September 1, 1946. Salary in each case at the 
rate of £100 per annum. 

3 HOUSE PHYSICIANS. 

7 HOUSE SURGEONS (1 also acts as Second 
Casualty Officer, 1 as Second Resident Anaes- 
thetist, and 1 as Second Fracture House 
Surgeon). K 

1 GYNAECOLOGICAL HOUSE SURGEON. 

1° SKIN AND RADIOLOGICAL HOUSE 
PHYSICIAN. 

Applications are also invited for the following 
posts, vacent on the same date: 

CASUALTY | HOUSE SURGEON (01) 
(Infirmary Branch), salary at the rate of £140 
per annum, and FRACTURE HOUSE SUR- 
GEON (BD, salary at the rate of £100 per 
annum. 

Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

CASUALTY HOUSE SURGEON (B2) 
(Hospital Branch), salary at the rate of £140 
per annum, and E N.T. HOUSE SURGEON 
(B2), salary at the rate of £100 per annum. 

R practitioners who now hold A posts may 
apply, when the appointment will be limited to 
six months. Full residentia! emoluments apply to 
all the above posts. Applications, which must be 
made on forms to be obtained from the under- 
signed, must be returned on or before July 13, 
1946.—Stephen C. Merivale, House Governor, Royal 
Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL.—Applications are 
invited from registered medical practitioners, in- 
cluding those at present serving in H.M. Forces, 
for the following appointments upon the Honorary 
Staff : 5i 

TWO HONORARY PSYCHIATRIC PHYSI- 


CIANS. 
TWO HONORARY ORTHOPAEDIC SUR- 
GEONS, m 
Twenty copies of applications, giving full 


Christian names, age, qualifications, details of pre- 
vious experience and accompanied by three recent 
testimonials and (he names of two referees, should 
reach the undersigned (from whom further parti- 
culars may be obtained) not later than Monday. 
September 2, 1946. Applications by cablegram will 
be accepted from Service personnel.—Stephen C. 
Merivale, House Governor, Royal Infirmary Branch. 
ristol, 2. 


BIRKENHEAD GENERAL HOSPITAL.—Applica- 
tions are invited from registered medical practitioners, 
male or female, including R practitioners who now 
hold A posts, for the following resident appoint- 
ment, vacant on July 1, 1946, CASUALTY 
OFFICER (B2), salary £125, plus £50. The 
appointment is with’ full residential emoluments, and 
is for a period of not Jess than six months, Mem- 
bership of a Medical Defence Society is a condition 
of appointment. Applications should be sent to 
the undersigned immediately—H. Hewitt Cooke, 
Secretary-Superintendent. 


REPEAT INSERTION 
BIRMINGHAM AND MIDLAND EYE 
HOSPITAL, Church Street, Birmingham. | 3.— 
Applications are invited for the post of HONOR- 
ARY ASSISTANT OPHTHALMIC SURGEON to 
the above hospital, including practitioners serving 
in H.M. Forces. Applicants shou'd preferably hold 
the Fellowship of the Royal College of Surgeons of 
England or Edinburgh, together with a recognized 
Diploma in Ophthalmology. Applications should 
bc received on or before July 11, 1946.—F. M. 
Haughton, House Governor. 


CONNAUGHT HOSPITAL, E.17 (118 beds)— 
Applications ars invited from registered medical 
practitioners male or female, for the appointment 
of HOUSE SURGEON (A) to become vacan? on 
July 16, 1946, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. | If held by a 
practitioner who is liable under the Acts the ap- 
pointment will be ‘or a period of six months. "The 
post is suitable for applicants wishing to sit for 
tbe Fellowship Examination. Salary at £120 per 
annum, with full residentia] emoluments. Applica- 
tions should reach the undersigned not later than 
July 1.—R. Halton Harrison. General Secretary. 


CAMBORNE-REDRUTH MINERS’ AND GENE- 
RAL HOSPITAL, Redruth, Cornwall.—Applications 
are invited from registered medical practitioners. 
male and female. for the appointment of RESIDENT 
MEDICAL OFFICER (B2), including R and W 
practitioners who now hold A posts. Thc appoint- 
ment is vacant on july 20, 1946, and if held' bv 
an R practitioner will be limited to six months 
The salary is at the rate of £250 per annum, with 
the usual residential emoluments. Applications 
should be addressed to J. C. Field, Secretary- 
Superintendent. 

CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds).—Applications are 
invited for the post of CASUALTY OFFICER (A). 
male or female, to commence October 1. Salary 
£175 per annum, plus board, lodging and laundry. 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G. 


~ 
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COVENTRY AND WARWICKSHIRE HOSPITAL. 
Fracture and Orthopaedic Department—RESIDENT 
REGISTRAR (BI).—Appilcations are invited from 
registered medical practitioners for the above 
appointment, which is vacant immediately. Suit- 
ably qualified R and W practitioners now holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Salary at the rate of £350 per 
annum, together with full residentia] emoluments. 
Applications should be addressed to the under- 
stqned.—S. Cecil Hill, House Governor and Secre- 
tary. 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall.— 
Applications are invited from registered medical 
practitioners. male and female, for the appoint- 
ment of HOUSE SURGEON (A), vacant immedi- 
ately. Salary at the rate of £200 per annum, with 
the, usual residential emoluments. Practitioners 
within three months of qualification and Ilable 
under the National Service Acts may apply, when 
appoinunent will be for a period of six months. 
Applications to be addressed to J. C. Field, 
Secretary-Superintendent, . 


phate Min niai RR Ro 
CARDIFF CITY MENTAL; HOSPITAL.—Appllca- 
uons (including those from medical practitioners 
serving in H.M. Forces) are invited for the appoint- 
ment of DIRECTOR OF RESEARCH to the above 
hospltal. There are .in existence well-appointed 
laboratories and liaison with the School of Medicine 
and University, Candidates must be highly qualificd 
and experienced with ability to plan, promote and 
supervise resenrch into fundamental problems, either 
biochemical, physiological, clinical, ctc., connected 
with or allied to the! field of psychological 
medicine. Commencing salary £1,000 per annum 
The appointment is established and subject to the 
provisions of the Asylums Officers’ Superannuation 
Act, 1909. Applications, with full particulars and 
the names of three referees and, if desired, tesu- 
monials, to the Medical Superintendent, "Cardiff 
City Mental Hospital, Whitchurch, Cardiff, before 
August 25, 1946. 


Er —— 

e CARDIFF ROYAL INFIRMARY (Associated with 
the Wesh Natonal School of Medicine). MEDICAL 
OFFICER IN CHARGE OF X-RAY DIAG- 
NOSTIC DEPARTMENT.—Applications are invited 
fðr the post of Medical Officer in Charge of the 
X-Ray Diagnostic Department of the Cardiff Royal 
Infirmary (whole-time), including practitioners serv- 
ing in H.M. Forces. Salary at the rate of £1,500 
to £2,000 per annum, according to qualifications 
and experience. F.S.S, In force. 

ASSISTANT MEDICAL OFFICER TO THE 
X-RAY DIAGNOSTIC DEPARTMENT. Appli- 
cations are also invited for the post of Assistant 
Medical Officer to the X-Ray Diagnostic, Depart- 
ment (part-time), including practitioners serving in 
H.M. Forces. ‘This officer will be expected to do 
six®sessions per week, and will be remunerated at 
the rate of £600 to £800 per annum, according to 
qualifications and experience, Fifty coples of both 
applications, together with testimonials and/or 
three referees, should be sent to the undersigned 
not later than Arupust 15, 1946.—R. Armstrong. 
Medical Superintendent. 


AMENDED ADVERTISEMENT 
CHESTER ROYAL INFIRMARY.—Applications 
are Invited from registered medical practitioners with 
experience of Clinical Pathology and also preferable 
in Bio-Chemistry for the post of ASSISTANT 
PATHOLOGIST, to take up duty on September 1, 
1946. Salary £700 per annum by annual Increments 
of £25 to £750. Non-resident, with Junch and tea. 
Appointment in the first place wil! be for one year. 
Applications should be sent to the undersigned not 
later than July 31.—P. R. J. Arnold, M.A., General 
Superintendent and Secretary. 


CARDIFF CITY MENTAL HOSPITAL, PSYCHI- 
ATRIC SOCIAL WORKER.—Appiications are 
invited for the post of Psychiatric Social Worker 
to the above hospital. Candidates should have the 
necessary qualifications required for such a position. 
Thee post is established and subject to the provi- 
sions of the Asylums Officers Superannuation Act, 
1909. The hospital already has an organized Social 
Service Department with a full-time Social Worker. 
Salary in accordance with the recommendatlons of 
the Joint Negotiating Committee (Hospital Staffs) 
commencing at £320 per annum or at a point in 
the scale according to experience. Applications, 
with full particulars and the names of two referees, 
and if desired, testimonials, to the Medical Super- 
4ntendent, Cardiff City Mental Hospital, Whitchurch, 
Cardiff, before September 1, 1946 


DREADNOUGHT SEAMEN'S HOSPITAL, Green- 

€ wich, S.E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
male RESIDENT SURGICAL HOUSE OFFICER 
(Bl) to become vacant on July 31, 1946. Appli- 
cants should have held house appointments and had 
surgical experience, Suitably qualified R prpctl- 
toners holding B2 appointments are Inyited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A M.C. Salary 
is at £350 per annum. Applications to be sent to 
the undersigned by July 4.—D, A. C. Price, House 
Governor. 


.higher qualifications. Applications, including those 


-signed not later than July 17, 1946. No testimonials 


DERBYSHIRE ROYAL INFIRMARY, Derby. 
Grade 14 Hospital (456 beds, including 40 E.M.S.)— 
Applications are invited from registered medical 
practitioners (male and female) for the post of 
HOUSE SURGEON (A) for Gynaecology, vacant 
August 1, 1946. Recognized by R.C.O. and G.. 
Six months’ appointment. Practitioners within three 
months of qualification who nre liable to service 
under the National Service Acts may apply. Salary 
£200 per annum, with full residentia] emoluments. 
Applicadons should be sent soon as possible to 
Arthur Taylor, Superintendent and Secretary. — * 


DISTRICT INFIRMARY, = Asnton-under-Lyne 
(200 beds, mainly surgical).—Applications are in- 
vited for the following appointment, viz. RESI- 
DENT ANAESTHETIST (B2), Including practi- 
tloners who hold A posis If held by an R practi- 
tioner the appolnunent will be limited to six 
months. Salary £250 per annum, plus residential 
emoluments. Applications, with copies of two 
recent testimonials or the names of two referees, 
should be sent not later than July 31 to the 
undersigned.—Frank Oliver, General Superintendent 
and Secretary, 


DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the appoin'ment of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
(A), vacant July 1, 1946. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when the appointment will be for six months. 
Applications should be sent to the Secretary- 
Superintendent, Memorial Hospital, Darlington. 


Ne aridi iii ED 
DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications nre invited from registered 
medical practitioners, male, for the following ap- 
pointment, CASUALTY AND ORTHOPAEDIC 
HOUSE SURGEON (B2), vacant August 1, including 
R and W practitioners who now hold A ‘posts. If 
held by an R practitioner the appointment will b= 
limited to six months, otherwise with option for a 
further perlod of six months, Salary nt the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent as soon as possible 
to Secretary-Superintendent, Memorial Hospital, 
Darlington. - 


DARLINGTON MEMORIAL HOSPITAL (200 
beds)—Applicatlons are invited from registered 
medical practitioners, maf, for the appointment of 
HOUSE PHYSICIAN (A)* vacant immediately. 
Salary is at the rate of £150 per annum, with ful 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may also apply, when tht 
appointment will be for six months. Applications 
should be sent to the Secretary-Supcrintendent. 
Memorial Hospital, Darlington. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, London, E.7.—The Board of Governors 
invite applications for the following appointments 
to the Honorary Staff, which will become vacant 
at the end of July next: 

2 PHYSICIANS. 
ORTHOPAEDIC SURGEON. 
1 OPHTHALMIC SURGEON. 
1 DERMATOLOGIST. 
1 ASSISTANT PHYSICIAN with 

experience in NEUROLOGY 
I ASSISTANT SURGEON. : 

ASSISTANT OBSTETRICIAN AND 
GYNAECOLOGIST. 
ASSISTANT ORTHOPAEDIC SURGEON. 
Candidates must one of the appropriate 


special 


-æ =a 


from Service candidates, should reach the under- 


are required, but applications should include the 
names of two referees. Candidates will be ex- 
pected to send a copy of their application 10 and 
call upon five members of the Honorary Staff — 
Reginald Perry, Secretary-Superintendent. 

EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds).—Applications are Invited from 
registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of 
HOUSE SURGEON to the E.N.T. and Eye Depan- 
ments (B2) vacant August 17. Applications are 
also invited from practitioners liable to service 
under the Natlonal Service Acts and within three 
months of qualification for the post of HOUSE 
SURGEON to the Gynaecological] and Obstetrical 
Department (A), vacant July 8. Appointments will 
be for six months, Salary for each is at the rate" 
of £175 per annum, with full residential emolu- 
ments.—Arthur Griffiths, Secretary, the Hospital. 
Ipswich. x 

EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds).—Apnplications are invited from 
registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER AND DEPUTY 
RESIDENT MEDICAL OFFICER (Bl) vacant 
Immediately, Applicants should have held house 
appointments, and preference!will be given to can- 
didates holding the Diploma of F.R.C.S. R practi- 
toners holding B2 posts are invited to apply. 
Applications from R practitioners ncw holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary at the rate 
of £300 per annum. with full residentia emolu- 
menis mari Griffiths, Secretary, the Hospital. 
pswic 


| the following appointments, 





' EAST HAM MEMORIAL HOSPITAL, Shrewsbury 


Road, London, E.7.—Applications are Invited for 
which wil become 
vacant at the end of July next : 

3 AESTHETISIS to atténd one session per 
week.  Honorarium guineas per session. 
Preference will be given to candidates holding 
the Diploma in Anaesthetics. 
REFRACTIONIST to¢attend one session per 
week. Honorarium £2 per on. 

EAR, NOSE AND THROAT REGISTRAR 

to attend two sessions per week. Honorarium . 
24 guineas’ per session, Preference will be 
given to candidates holding the Diploma of 


F.R.C.S. 
PATHOLOGIST to attend six half-day ses- 
sions per week, Salary £550 per annum. 
Applications, including those from Seryice can- 
didates, should reach the undersigned by July 17. 
1946. No testimonials are required, but applications 
should include the names of two referecs.— 
Reginald Perry, Secreinry-Superintendent. 


Oe eS 
EAST SURREY HOSPITAL, Redhill (102 beds).— 
Applications are invited from registered practitioners 
(female) for the appointment of JUNIOR HOUSE 
SURGEON (A). Appointment is for six months 
with further six months as Senior House Surgcon. 
Commencing salary £150 per annum, with full resi- 
dential emoluments. Applications to be sent to 
the undersigned.—E. C. Ayling, Secretary. 

ECCLES AND  PATRICROFT HOSPITAL, 
Eccles, Manchester.—Ihe Board of Management 
of this hospital Invite applications to fill the follow- 


ing posts : 
(1) HONORARY SURGEON. 
(2) HONORARY PHYSICIAN. 
The hospital has a complement of 88 beds (12 


- m 


private-ward beds) and — Out-patlent Clinics 
Honoraria payable. Applications should be 
addressed to the Secretary, as above, not later... 


than August 1, 1946. 


er —PÀ 
-GLASGOW ROYAL INFIRMARY.—The Board of 
Managers invite applications from registered medical 
practitioners for the appointment of full-time 
THIRD ASSISTANT RADIOLOGIST, 10 take 
effect from October 1, 1946, at a salary of £550 per 
annum, The appointment is subject to annual re- 
appointment. Particulars as fb duties, etc., may 
be obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle Street, Glasgow, C.4. Appli- 
cations, stating age, with three names for reference. 
to „be lodged with the undersigned, not Jater than 
Wednesday. August 14, 1946. No canvassing.— 
A. A. Maciver, C.A., F.H.A., Secretary, Glasgow 
Royal Infirmary, Office: 135, Buchanan Street, 
Glasgow, C.1. 


GUY'S HOSPITAL, S.E.1, ASSISTANT PHix 

.—Ihere is an additional vacancy for thc 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
for the appointment can be obtained from the 
Superintenden: to whom letters of application, 
together with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. * If any of the referees whose names 
s candidate wishes to submit are at present In the 
Far East, or difficult to communicate with, testi- 
monials may be submitted instend. Applications (20 
coples) should bes lodged with the Superintendent, 
Guy's Hospital, S.B.1. 


pe cci ÓÀ 7 E wer) 
GENERAL HOSPITAL, Nottingham (664 beds 
including E.M.S. beds).—Applications .are Invited 
from registered medical practitioners (male), includ- 
ing practitioners within three months of qualification 
who are lable to service under the National Service 
Acts, for the appointment of a HOUSE SURGEON 
(A) for the above hospital. Duties to commence 
as soon as possible. If held by a practitioner who 
is Hable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £200 
per annum, with full residential emoluments. Appli- 
cations to be sent to the undersigned.—Henry M. 
Stanley, House Governor and Secretary. 


pun Lini eis 
GENERAL HOSPITAL, Nottingham (664 beds. 
including E.M.S. beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a RESIDENT 
ANAESTHETIST (Bl) Suitably qualified practi- 
tloners now holding B2 appolniments are invited fo 
apply. Applications from R practitioners now hold- 
Ing BI appointments cannot be considered unless 
"they have been rejected by the R.A.M.C. The 
salary is at the rate of £300 per annum, with full 
residential emoluments, nnd duties will commence 
BS soon as possible. Applications should be scent to 
Henry M. Stanley, House Governor and: Secretary. 


GUY'S HOSPITAL, S.E.l. ASSISTANT, SUR- 
GEON.—There is an additional vacancy for the 
appointment of Assistant Surgeon to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Coples of Standing Orders 
for the appointment can be obtained from the 
Superintendent to whom letrers of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not later tham 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East or difficu to communicate with, test- 
monials may be submitted instead. Applications (20 
coples) should be lodged with the Superintendent. 
Guy's Hospital. S.E !, 
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GATESHEAD MBNTAL HOSPITAL, Stannington, 
or Morpeth, Northumberland.—Applications, in- 
cluding those from practitioners now serving in 
H.M. Forces, are invited for the post of ASSIST- 
ANT PSYCHIATRIST (Bl) at the above hospital 
at a salary of £600, rising to £700 by two annual 
increments, plus £50 per annum for D.P.M., and 
residential emoluments valued at £150. Previous 
psychiatric experience is essential. There are 
quarters for a married man, The hospital, which 
is a modern building, carries out all forms of 
psychiatric treatment and staffs two out-patient 
clinics. Other extm-mural activities are being 
organized and, for this reason, the medical estab- 
lishment of the hospita! is under review. The_ 
appointment will be a permanent one and will be 
subject to the A.O.S. Act, 1909. The successful 
candidate will be required to poss a medical ex- 
amination and the appointment will be terminable 
by a month's notice on either side. Suitably quali- 
fied R and W practitioners holding B2 appointments 
are invited to apply. Applications from R practl- 
toners now holding BI appointments cannot be 
considered unless they have been rejected by the 
R A.M.C. Applications, giving names of three 
referees, should be sent not later than August 22, 
1946, to the Medical Superintendent, from whom 
further Information can be obtained.—J. W. Porter, 
Clerk to the Visiting Committee. 


GLASGOW ROYAL INFIRMARY.—The Board 
of Managers invite applications from registered 
medical practitioners for the following appoint- 
ments to take effect on October 1, 1946: 

ASSISTANT PHYSICIANS (two vacancies). 

ASSISTANT SURGEONS (two vacancies). 

The appointments are subject to annual re- 

appointment. Particulars as to duties, etc., may 
be obtamed from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle Street, Glasgow, C.4. 
Applications, with three names for reference, to 
be dodged with the undersigned not later than 
Wednesday, July 31, 1946. No canvassing.—A. A. 
Maclver, C.A5 F.H.A., Secretary and Cashier, 
Glasgow Royal Infirmary Office, 135, Buchanan 
Street. Glasgow, C.1. 


GLASGOW OPHTHALMIC INSTITUTION.—The 
Board of Managers invite applications from regis- 
tered medical practitioners for the appoinument of 
an ASSISTANT SURGEON, to take effect on 
October 1, 1946. The appointment is subject to 
annual reappointment. Particulars as to duties, 
etc., may be obtained from the Superintendent, 
Glasgow Roya} Infirmary, 84, Castle Street, 
Glasgow. C.4. Applications, with three names for 
referchce, to be lodged with the undersigned not 
later than Wednesday, July 31, 1946. No canvass- 
ing.—A. A. Maclver, C A., F.H.A., Secretary and 
Cashier, Glasgow Ophthalmic Institution Office, 135, 
Buchanan Street, Glasgow, C.1. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (125 beds).—Applications are invited 
[rom registered medical practitioners, male or 
female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1 post), which will fall 
vacant on August 31, 1946. Suitably qualified 
practitioners holding B2 appointments are invited 
to apply. Candidates already holding B1 posts and 
reiccted by the R.A.M.C. may also apply. Salary 
at the rate of £250 per annum. with full residential 
emoluments. Good all round medical and surgical 
experlence in the major fields and special depart- 
ments Applications should be sent as soon as 
possible to John E. Ray, House Governor and 
Secretary, at the above hospital. 


GUY'S HOSPITAL, S.E.1.—Applications nre in- 
vited for the following appointnients : 
PHYSICIAN IN CHARGE of 
therapy Department 
ASSISTANT PHYSICIAN to the Dermatolo- 
gical Department. 
frem Service candidates and others. Copies of 
Standing Orders for the appointments can be 
*biaincd. from the Superintendent, to whom letters 
2f application, together with the names of three 
persons willing to act as referees, should be sub- 
miued not deter than August 24, 1946. Applica- 
tions (20 copies) should be lodged with the 
Superintendent, Guy's Hospital, S.E.1. B 


GUY'S HOSPITAL, S.E.1, ASSISTANT DENTAL 
SURGEON.—There is an additional vacancy for the 
appointment of Assistant Dental Surgeon to Guy's 
Hospital, Applications are invited from Service 
candidates and others. Copies of Standing Orders 
or the appointment can be obtained from the 
uperintendent, to whom letters of application, to- 
aether with the names of three persons willing to 
act us referees, should be submitted not Inter than 
August 24, 1946. Applications (20 copies) should 
= lodged with the Superintendent, Guy's Hospital, 


the Physio- 


HUDDERSFIELD ROYAL INFIRMARY (32i 
oeds).—Anplications are invited for the combined 
ippointment af HOUSE PHYSICIAN AND HOUSE 
SUR IN to the Ear, Nose. Throat and Eye 
Department (B2. R and W practitioners who now 
hold A posts may apply. If held by an R practi- 
htoner, appointment wil] be limited to six months. 
Duties to commence July 15, 1946. Salary at the 
‘ate of £187 10s., with full residential cmoluments. 
Applications -should be sent to the undersigned 
*mmediotely.—H. J. Johnson, General Süperin- 
endent and Secretary. - 


L 

GUEST HOSPITAL, Dudley (150 beds).—Applica- 
ons are invited from registered medical practi- 
toners for the appointment of CASUALTY 
HOUSE SURGEON (A), vacant August 1, including 
R practitioners within three months of qualification 
who are liable to service under the National 
Service Acts. If held by a practitioner who Is liable 
under these Acts, appointment will be for a period 
of six months. Salary Is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tlons are also invited registered medical 
practitioners for the appointment of House Surgeon 
(B2), to become vacant on July 20 next, including 
R and W practitioners. who now hold A posts If 
‘held by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of £200 
per annum, with full residential emoluments.—H. 
Raymond Hurst, House Governor and Secretary, 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (125 beds). JUNIOR RESIDENT 
MEDICAL OFFICER.—Applications are Invited 
from registered medical practidoners, malc and 
fémale, for the appointment of a Junior Resident 
Medical Officer (A), including practitioners within 
three months of qualification who are liable under 
the Natlona] Service Acts. The post becomes vacant 
on August 1, 1946. The appointment will be for a 
period of six months. Salary at the rate of 
£200 per annum, with full residentia] emoluments 
Applications should be addressed to the under- 
Signed at the ,hospital.—John E. Ray, House 
Governor, the Hospital, Grantham, Lincs. 


GENERAL HOSPITAL, Nottingham (664 beds, 
Including E.M.S. beds).—Applications are invited 
from registered medical practitioners (male and 
female), including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts, for the appointment of a 
HOUSE PHYSICIAN (A) for the above hospital. 
Duties to commence on July 1. If held by a pracu- 
toner who js Hable under these Acts, appointment. 
will be for a period of six months. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Applications to'be sent,to the undersigned. 
—Henry M. Stanley, Honse Governor and Secretary, 
$e 


HULL ROYAL Y.—The present 
Clinical Pathologist is a candidate for the post of 
Honorary Pathologist which es vacant in 
Angust, 1946. In the event of his appointment the 
post of CLINICAL PATHOLOGIST will then be 
vacant, and applications are invited. Salary £700 
to £800, according to «experience. The successful 
candidate will be required to devote the whole of 
his time to the service of the hospital. Applications. 
with copy testimonials, should reach the hospital 
immediately.—R. J, Carless, House Governor. 


ee RN 
HULL ROYAL INFIRMARY.—Applications nre 
invited for the post of SECOND HOUSE SUR- 
GEON (B2), vacant now. Suitably qualified R and 
W practitioners who now hold A posts may apply. 
Appointment will be for six months, but is dcter- 
minable by one month's notice on either side. 
Salary £200 per annum. Applications to R. J. 


If held by a practitioner who is Hable 
under these Acts, appointment will be for a period 


cune emoluments. Apply C. O. Trew, Secre- 


———————— 
HUDDERSFIELD ROYAL INFIRMARY (321 
beds).—HOUSE SURGEON (A) required to com- 
mence as soon as possible. Duties will include 
those of House Surgeon to the Abnormal Maternity 
Department. Practitioners within three months of 
qualification who are linble to service under the 
Natlonal Service’ Acts may apply. If held by a 
practitioner who Is labie under these Acts, appoint- 
ment will be for a period of six months. Salary 
at the rate of £187 10s., with full residential cmolu- 
ments. Applications should be sent to the under- 


Signed — immediately.—H. J. Johnson, General 
Superintendent and Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, 


Hereford.—Applicatlohs are invited for the posts 


of: 

ONE HONORARY PHYSICIAN. 

FIVE HONORARY ANAESTHETISTS. 

Practitioners serving in H.M, Forces are invited 

to apply. The present temporary holders of these 
posts are applicants for these permanent appoint- 
ments. Applications need not be accompanied by 
testimonials, but the names of two responsible 
referees should be given. Appointments will be 
made two months after the date of insertion of 
this advertisement.—T. W. Upton, Secretary. 


HEREFORD CO AND CITY MENTAL 
HOSPITAL.—Applications are invited for the post 
of LOCUM, single, male or female. Salary 10 
guineas per week and afl found. Previous psychiatric 
experience an advantage but not essential. Appli- 
cations to be forwarded to the Medical 
Superintendent. Mentn! Hoenital! Rurchill - Warafaed 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management invites appli- 
cations for the office of HONORARY AN. 

TIST [rom qualified medica! practitioners engaged 
solely“in this specialty. Candidates must possess 
the Diploma of Amnesthetics and will be required 
to attend regularly for two sessions ench week. 
Members of H.M. Forces nre invited to apply 
Applications, preferably on the prescribed form, with 
the names of three easily accessible referees, must 
reach the undersigned not later than July 5, 1946. 
By order of the Council of Management.—Kenneth 
A. F. Miles, House Governor. 


KENT AND CANTERBURY HOSPITAL, 
Canterbury.—Applications are invited from male 
registered medical practitioners for the appointment 
of a HOUSE SURGEON (B2), including R practi- 
tioners who now hold A posts. If held by an R 
practitioner, the appoinunent will be limited to six 
months. The salary is £160 per annum, with full 
residentia] emoluments. The duties include care 
of maternity patients and casualty service. Appli- 
cations should be sent immediately to the Super- 
intendent and Secretary. 


KENT COUNTY MENTAL HOSPITAL, Mnid- 
stonc.—Applications arc Invited from registered 
male medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (Bl) Salary 
£455, rising by annual increments of £25 to £555 
per annum together with full residential emolu- 
ments, valued for superannuation purposes nt £209. 
Cost-of-living bonus, at present £59 16s., is added 
to. the’ above salary and emoluments. If the post Is 
held non-resident the cmolument value is payable 
In cash. Possession of the D.P.M. will entitle the 
successful applicant to an additonal £50 per 
annum, and previous psychiatric experience will be 
taken Into consideration in determining the com- 
mencing salary within the scale, Suitably qualified 
R practitioners holding A or B2 appointments and 
those holding BI appointments and not hable 
for military service may apply. Applications should 
be forwarded to the Medical Superintendent, 
KENT AND CANTERBURY HOSPITAL, Canter- 
bury. SENIOR HOUSE SURGEON (BI).—Apph- 
cations are invited from registered male medical 
practitioners' for the appointment of Senior House 
Surgeon (BI). Applicants should have held house 
appointments and had surgical experience, parti- 
cularly in traumatic, and orthopaedic sujgery 
Suitably qualified R practitioners holding B2 
appointments arc invited to apply. Applications 
from male R practitioners now holding B! appoint- 
ments cannot be considered unless they have been 
rejected by the R.A M.C. Salary is at the rate 
of £320 per annum, with board, residence, and 
laundry. The appointment will become vacant at 
the beginning o£ August, 1946. Applications should 
be sent to the undersigned.—J. F. Kent, Super- 
intendent and Secretary. 

KINGSWAY HOSPITAL (Borough Mental 
Hospital), Derby.—Applications are invited from 
registered medical practitioners for the post Of 
ASSISTANT MEDICAL OFFICER (BI). R practi- 
tioners holding B2 appointments and also thosc 
holding B! and Ineligible for H.M. Forces may 
apply. Commencing salary £450 per annum, with 
emoluments valued at £150 per annum. A cost-of- 
living bonus is payable valued at £29 18s, fo: 
resident staff, with an additional £50 per annum 
for D.P.M.' No married quarters ate avaliable at 
present, Applications to be sent to the Medical 
Superintendent. 

LUTON AND DUNSTABLE HOSPITAL, Luton 
(214 beds. RESIDENT SURGICAL OFFICER 
(B1).—Applications arc invited from registered 
medical practitioners for the appointment of 
Resident Surgical Offiter (B1) shortly to become 
vacant, Applicants should have held house ap- 
pointments and have had surgical experience. Suit- 
ably qualified registered practtloners now holding 
B2 appointments, or Bl appointments if rejected by 
the R.A.M.C., may apply. The commencing sajiry 
is at the rate of £350 per annum, with full resi- 
dential emoluments. Applications should be sem 
to the undersigned as soon as possible.—R E 
Lingard. Secretary. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. 
—Applications are Invited for the post of 
HONORARY OPHTHALMIC SURGEON, includ- 
Ing practitioners serving in H.M. Forces. Candidates 
must be Fellows of the Royal College of Surgeons 
of England. Applications to be sent in by 
August 31, 1946, addressed to Charlcs F. J. Maury. 
Secretary and Superintendent. 

LONDON CHEST HOSPITAL, E.2.—The Board 
of Management invite applicauons for the appolni- 
ment of three HONORARY ANAESTHETISTS, in- 
cluding practltioners serving in H.M Forces. The 
particulars and terms of the appointment may be 
obtained from the Secretary, to whom applications. 
accompanied by copies of not more than three testi- 
monlals, should be sent not later than August 17 


MINEHEAD AND WEST SOMERSET HOSPITAL, 
Minchead.—Applications are invited from registered 
medical practitioners, Including R and W practi- 
tioners who now hold A posts (male and female) 
for the appointment of RESIDENT HOUSE SUR- 
GEON AND ANAESTHETIST (B2) which beccmes 
vacant on August 15 next. The appointment is for 
six months ‘The salary is at the rate of £250 per 
annum, with full residential emoluments —Walter J 


Phacleu Carratary 


^ 


-service under the National Service Acts are invited 
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LEICESTER ROYAL INFIRMARY. HONORARY 
ASSISTANT GYNAECOLOGIST.—The Board 
invites application for this position. Candidates 
must either be a Master of Surgery of a University , 
or a Fellow of the Royal College of Surgeons of 
either England or Edinburgh, and shall be a Member 
of the Royal College’ of Obstetricians and Gynae- 
cologists. Service candidates are eligible to apply 
for appointment, which will be~made on November 
20, 1946, on which date candidates will be asked to 
interview the Board. One hundred guineas annually 
is granted by the Board for out-of-pocket expenses. 
Applications, with recent testimonials, to be for- 
warded to the House Governor and Secretary on 
or before October 29. 


LONDON HOSPITAL, E.1.—There is a vacancy 
for the post of FIRST ASSISTANT to the 
Ophthalmic Department. Candidates must be 
Fellows of- the Royal Collegé of Surgeons. The 
salary is £200 per annum for three sessions at the 
hospital and one af the Annexe at Brentwood, 
weckly. The appointment is for twelve months, 


-renewable -annually for two further periods of one 


year, Six .copies of applications and of three 
testimonials should bz sent to the House Governor 
(from whom further particulars may be obtained) 
and to- arrive not later than Friday, July 19, 1946. 
—H, Brierley, House Governor.- 


MANCHESTER ROYAL INFIRMARY.—12ac 
Board of Management of the Manchester Royal 
Infirmary invite applications from registered medical 
practitioners, male and female, including practi- 
tioners within three months of qualification who are 
Mable to service under the National Service Acts, 
for the following A appointments : 
2 HOUSE PHYSICIANS, one for July 15 and 
cne for July 22. 
- 5 HOUSE SURGEONS (GENERAL), three for 
July 15 and two for July 22. 
1 HOUSE SURGEON FOR SPECIALS 
DEPTS., for July 15. 
1 HOUSE SURGEON FOR NEURO SUR- 
GERY, for July 15. 

If applying for more than one of the above 
posts, candidates should state the order of their 
preference. Appointments are for six months, sub- 
ject to the provisions of the by-laws as to notice, 
etc. Salaries at the rate of £75 per annum, with 
the usual residential emoluments, Applications to 
be made to the Chairman of the Medical Board 
not later than July 5, 1946.—F. J. Cable, General 
Superintendent and Secretary. - 


ne 
MANCHESTER NORTHERN HOSPITAL, Cheet- 
ham Hill Road, Manchester, 8 (general hcspital, 
113 beds).—-Applications are invited from registered 
medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (A), Salary £150 
per annum, with board and residence. This ap- 
pointment is for six months from July 21, 1946 
Practitioners within three months of qualification 
and liable-under the National Service Acts may 
apply. Applications should be sent to Mr. James C. 
DA&niels, Secretary, 38, Barton Arcade, Manchester, 
3, by July 1, 1946. 7 

MANCHESTER NORTHERN HOSPITAL, Cheet- 
ham Hill Road, Manchester, 8 (general hospital, 
113 beds).—Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN (A). (This post 
may be up-graded to B2.) Salary £150 per annum, 
with board gnd_ residence, Practitioners within 
three months of qualification who are liable to 


to apply. This appointment is for six months frem 
July 21, 1946. Applications should be, sent to 
Mr. James C. Daniels, Secretary, 38, Barton 


Arcade, Manchester, 3, by July 1,:1946. 
MANCHESTER NORTHERN HOSPITAL (general, 
113 beds).—The- Committee’ of Management invite 
applications from qualified medical practitioners 
for the post of MEDICAL REGISTRAR to the 
Outpatient Children’s Clinic., 
of attending the Honorary Medical Staff on Tuesday 
and Friday mornings each week, at a fee of £1 Is. 
per session, to commence on September 3, 1946. 
Applications to be sent to the Secretary, Mr. J. C. 
Daniels, 38, Barton Arcade, Manchester, 3, as soon 
as possible. 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—The Board of Management invite 
applications for the following permanent appoint- 
ments to the Honorary Medical Staff : 

ASSISTANT PHYSICIAN. 

ASSISTANT SURGEON. 

ASSISTANT PAEDIATRICIAN, 

ASSISTANT OPHTHALMIC SURGEON. 

‘ASSISTANT ORTHOPAEDIC SURGEON. 

DENTAL SURGEON. 

Practitioners serving in H.M. Forces are invited 

to apply. Applications should be sent to the 
Secretary of the Hospital before September 1, 1946. 


. MANCHESTER ROYAL INFIRMARY. ASSIST- 


ANT MEDICAL OFFICER TO PHYSIO- 
‘THERAPEUTIC DEPARTMENT.—The Board of 
Management invite applications from registered 
:medical practitioners for the above appointment. 
The duties are to assist in the work of the depart- 
ment three half-day sessions a week. The appoint- 
:ment is for one year. Salary £250 per annum. 
‘Candidates must state age and send three copies 
of their application and testimonials to the under- 
-signed not later than Saturday, July 6, 1946.—By. 
-Order, F. J. Cable, General Superintendent and 
:Secretary. $ - 





Duties will consist - 


.appointments are invited to apply. 


NOTTS. COUNTY MENTAL HOSPITAL, Rad- 
cliffe-on-Trent, Notts.—Applications are invited for 
the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER (Male) (B1) from duly 
qualified medical practitioners. Previous mental 
hospital experience desirable but not essential. 
Salary £10 10s, a week, in addition to full resi- 
dential emoluments. £50 extra is paid for 
possession of the D.P.M. The applicant, after 
satisfactory temporary service, will be eligible to 
apply for réappointment when the post is re- 
advertised in a permanent capacity. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
toners now holding Bl appointments cannot bf 
considered unless they have been rejected by the 
R.A.M.C. Applications should be addressed to 
and reach the Medical Superintendent at above 
address as soon as possible. 


BÓ a s 
NATIONAL TEMPERANCE  HOSPITAL.—The 
Board of Management invite applications for the 
following posts : 

HONORARY MEDICAL OFFICER IN 
CHARGE of tbe Physiotherapy Department. 

HONORARY GYNAECOLOGIST. Candidates 
should be engaged solely in consulting 
practices. 

HONORARY CLINICAL ASSISTANTS. Ap- 
plications are invited from among the 
general practitioners of London. Appoint- 
ment will be made for a period of six months 
and renewable for a second period. 

Practitioners serving in H.M. Forces are invited 

to apply. Candidates should send their applications 
not later than Saturday, August 31, to the Sccre- 
tary, National ‘Temperance Hospital, Hampstead 
Road, N.W.1. 
NORTH WALES COUNTIES MENTAL Hos. 
PITAL, Denbigh—LOCUM TENENS RESIDENT 
ASSISTANT MEDICAL OFFICER required im- 
mediately for a munimium period of cn? month, 
possibly three months. Remuneration It! guineas 
per week, Applications, with references should 
be sent as soon as possible to t 2 Medical 
Superintendent.—(Signed) S. L. Frost, C zik to the 
Visiting Committee. "s 


Mini Moss rei CR ee 
NORFOLK AND NORWICH HOSPITAL, Nor- 
wict.—Applications are, invited from registered 
medical practitioners for the following appointment . 
CASUALTY OFFICER (B2. R practitioners who 
now hold A posts may, apply, when the appoint- 
ment will be limited to six, months. “Salary at the 
rate of £170, with full residential cmoluments. 
Applications should be forwarded to Frank Inch. 
House Governor and Secretary. 


NOTTINGHAM CITY HOSPITAL. JUNIO. 

OBSTETRIC HOUSE SURGEON (Resident A 
Post).—Applications are invited from registered 
medical practitioners (male or female) for the ap- 
pointment of Junior Obstetric House Surgeon (A). 
including R practitioners within three months of 
qualification, Salary at the rate of £250 per annum. 
plus war bonus, with full residential emoluments 
The appointment is for six months and determinable 
by cither party by one month’s notice. Applications 
to be sent to J. E. Richards, Town Clerk, the 


Guildhall, Nottingham. 
NATIONAL HEART HOSPITAL, Westmorcland 
Buckingham. 


Street, W.1, and Maids Moreton, 
RESIDENT MEDICAL OFFICER  (BD.—The 
Committee of Management invites applications for 
the above post at the In-Patient Department at 
Buckingham for a period of six months from 
August 1, 1946. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications frem R practitioners now holding BI 
appointments cannot be considered unless they have 
been fejeeted by the R.A.M.C. Salary at the rate 
of £350 per annum with board, residence and wash- 
ing. Applications should be sent to the -under- 
signed not later than Saturday, July 6, 1946.— 
Robert G. E. Whitney, Secretary, Westmoreland 
Street, W.T. 


NORTH DEVON INFIRMARY, Barnstaple (05 - 


beds).—Applications are invited from registered 
medical practitioners for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER (A). 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held- by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Surgical duties. 
Vacant now. Salary £170 per annum, with usual 
emoluments, Applications to.the Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London W:6. RESIDENT MEDICAL OFFICER 
(B1).—Applications are invited from registered 
medical practitioners, male, for the appointment 


of Resident Medical Officer (B1) to become vacant . 


at the end of July next. Applicants should have 
held house appointments, and have had medical 
experience. If a candidate holds the Diploma of 
M.R.C.P., the salary attached to the post may be 
at a higher rate than that mentioned below. 
Suitably qualified R practitioners now holding B2 
Applications 
from R practitioners now holding BI appointments 
cannot be considered unless they have been re- 
jected by-the R.A.M.C. The salary is at the rate 
of £350 per annum (unless the candidate is qualified 
as mentioned in the above .paragraph), together 
with full board and lodging and laundry. Please 
apply in writing to the Joint Honorary Secretaries 















OLDHAM ROYAL INFIRMARY (203 beds). 
HOUSE PHYSICIAN (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the post of House Physician (A). The 
appointment is for a period of six months. Salary 
at the rate of £175 per annm. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply. Applications 
should be sent to the undersigned immediately.— 


F. W. Barnett, General Superintendent and 
Secretary, 
OLDHAM ROYAL INFIRMARY (203 beds); 


HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male. and 
-female, for the appointment of House Surgeon, (A), 
now vacant. Practitioners within three months of 
- qualification and liable under the National Scrvice 
Acts may apply, and the appointment will be for 
a period of six months. The salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed.—F. W. Barnett, General Superintendent and 
Secretary. ^ = 


PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN. RESIDENT MEDICAL OFFI- 
CER. (B2).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of Resident Medical Officer (B2) 
"required to start duties August I, 1946, including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited for six months. The salary is at the rate 
of £200 per annum, with full residential emolu- 
ments.—Frank Hart, Secretary-Superintendent, 
St. Quintin Avenue, North Kensington, W.10. 

nose lead n fip 


PRINCESS ALICE MEMORIAL HOSPITAL, 
Eastbourne.—-Applications are invited from malc 
registered medical practitioners for appointment as 
HOUSE SURGEON (A), vacant July 22, 1946, in: 
cluding practitioners within three months of quali- 
fication who are Jiable to service under the National 
Service Acts. If held by a practitioner who i: 
Hable under these Acts, the appointment will be for 
a period of six months, Salary at the rate of £250 
per annum for first three months and £275 pet 
annum “for second three months, with full resi- 
dential emoluments, Aplications with copies o! 
testimonials to the Secretary. 


PUTNEY HOSPITAL, Lower Common, S.W.I: 
(101 beds).—Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (B1) (male). 
who will rank senior to the House Surgeon and 
House Physician. Salary £450 per annum, together 
with free residential emoluments, Suitably qualified 
R practitioners holding B2 appointments are invited 
to apply; Applications from R practitioners now 
holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C 
The appointment in the first instance is tenable foi 
cne year, Applications should be forwarded so a: 
to reach the undersigned not later than Saturday 
July 6, 1946.—A, J. Ellicott, Secretary. 


lc cS ES OS 
PRINCESS ALICE MEMORIAL HOSPITAL 
Eastbourne.—Applications ate invited for the pos 
of HONORARY ASSISTANT OPHTHALMIC 
SURGEON from candidates holding a major sur 
gical degree or the Diploma in Ophthalmology 
The successful applicant will be required to live in 
or near Eastbourne. Members of H.M. Forces ari 
invited to apply, and applications should be re 
ceived before August 15, 1946, by the Secrctary 
who will supply further particulars of the appoint 
ment on request. 


aaah teh M 
PRINCE OF WALES'S HOSPITAL,. Plymouth 
—The Board of Management invite application 
from registered medical practitioners, including prac 
tioners serving in H.M. Forces, for the post c 
HONORARY ORTHOPAEDIC SURGEON. Appl 
cants must be Masters of Surgery of a Universit 
of the United Kingdom or Fellows of the Roy: 
College of Surgeons of England or. Edinburgt 
Applications should be sent to the undersigned b 
July 6.—Arthur R. Cash, General Superintenden: 
Head Office, Grecnbank Road. » 


TT 
PONTYPOOL AND DISTRICT  HOSPITAI 
Pontypool, Mon.—Applications are invited fror 
registered medical practitioners, male and femal 
for the appointment of RESIDENT MEDICA 
OFFICER (B2), medical ~and .surgical beds. 1 
become vacant on July 28, 1946, including R an 
W practitioners who now hold A posis. If hel 
by an R practitioner, the appointment will t 
for six months, otherwise it may be extended for 
further period. The salary is at the rate of £2: 
per annum, With full residentia] emolument 
Applications should be sent to N. A. Ball, Secretar. 
Superintendent. * 


pa eic RR EP 
PRINCE OF WALES'S HOSPITAL, Plymouth.- 
. Applications are invited from registered medic 
practitioners for the appointment of HOUS 
SURGEON (A), for duty at the Greenbank Roa 
Section, vacant forthwith, including practitione 
within three months of qualification who are liab 
for service under the National Service Acts 

held by a practitioner who is liable under the 
Acts, appointment will be for a period of s 
months, Salary is at the rate of £175 per annur 
with full residential emoluments.—Arthur R. Cas 
General Superintendent, Head Office: Greenbar 
Road. 
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ROYAL MASONIC HOSPITAL, Ravenscourt 
Park, London, W.6. RESIDENT SURGICAL 
OFFICER (B1).—Applications are invited from re- 
gistered medical practitioners, male, for the 
appointment of Resident Surgical Officer. (B1), to 
become vacant about the middle of August, 1946. 
Applicants should hav held house appointments, 
and have had surgical experience, Preference will ba 
given to candidates holding the Diploma of F.R.C.S. 
Suitably qualified R practitioners now holding B2 
appoinuments are invited to apply. Applications 
. from R practitioners now holding B1 appointments 
cannot be considered unless they are not cligible 
for H.M. Forces, The salary is at thc rate of £350 
per annum, together with full board and Jodging 
and laundry. Please apply in writing, sending 
copies of testimonials to the Joint Honorary 
Secretaries, at the hospital. 


i 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (329 beds).—Applications are invited 
from registered practitioners for the appointment 
of a RESIDENT SURGICAL OFFICER (BD, 
vacant July 1. Applicants must have held house 
appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
^tioneis now holding BI appointments cannot be 
considered unless they have been rejected by the 
R.A.M C. Preference will be given to candidates 
who are Fellows of onc of the Royal Colleges and 
to ex-Service men. Salary at the rate of £350 per 
annum. with full residential emolumentis. Appl- 
cations should be sent to the Superintendent and 
Secretary. 


pev c-————————— 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 
—Applications are invited for the following offices 
from candidates, including practitioners serving in 
H.M. Forces, who possess the usual 
medical and surgical qualifications, and are duly 
registered under the Medical Acts: 

HONORARY RADIOTHERAPIST. (The Act- 
ing Honorary Radiotherapist is a candidate 
for the post.) 

HONORARY ASSISTANT SURGEON. (The 
Honorary Surgical Registrar, who has held this 
post for a period of over six years, is an 
applicant for the post.) 


HONORARY REGISTRAR 10o thc Physio- 
therapy Department, 
Applications must reach the Secrctary-Super- 


intendent by August 22 neat. 


—————————M————————— 
ROYAL NATIONAL THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, W.C.1, and Golden 
Square, W.1. ASSISTANT SURGEONS.—The 
Board of Management invites applications for two 
pests of Honorary Assistant Surgeons Candidatcs 
must be Fellows of the Royal College of Surgeons 
of England. Practitioners serving in H.M. Forces 
are invited to apply. The names of the successful 
candidates will be submitted to the Committee of 
Managcment of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate 
Medical Federation, University of London) for con- 
sideration of appointment as Lecturers to the 
Institute. Further particulars of duties, ctc., and a 
copy of the rules governing the posts may be 
obtained from the undersigned, to whom applications 
should be sent not later than August 24, 1946.— 
John H. Young, Secretary-Superintendent. 


ROYAL NATIONAL, THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Inn Road, W.C 1, and Golden 
Square, W.1, PHYSIOTHERAPIST.—The Board 
of Management invites applications for the post of 
Honorary Physiotherapist to organize and take 
charge of a department to be established.  Practi- 
tioners serving in H,M. Forces are invited to apply. 
The working and equipment of the department will 
be decided in consultation with the successful 
candidate. The name of the successful candidate 
will be submitted to the Committee of Management 
of the Institute of Laryngology and Otology (an 
integral part of the British Postgraduate Medical 
Federation, Universitv of London) for consideration 
of appointment as a Lecturer in Physiotherapy to the 
Institute. Further particulars of the duties, etc.. 
may be obtained from the undersigned, to whom 
applications should be sent not later than August 24, 
1946 —John H. Young, Secretary-Superintendent. 

——M——— — — —Á—Á——ÉÁÓÁÉÁMÁÁÁ— — 


ROYAL HALIFAX INFIRMARY (283 beds, 
resident staff 6).—FIRST HOUSE SURGEON (B2), 
male, required, to commence duty on or about 
July 17 for a period of six months. Salary £250 
Per annum, with full residential emoluments. Appli- 
cations from registered medical practitioners (in- 
cluding R practitioners who now hold A posts) 
should be sent to the Secretary immediately, 


ROYAL WEST SUSSEX HOSPITAL, Chichester.— 
LOCUM R.S.O. (B1) required for the period July 
12 to 29 (inc) during the holidays of R.S.O. 














Locum fees ten guineas week resident, Apply 
Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading.— 


Applications are invited from registered medical 
practitioners. male or female, for the appointment 
Df RESIDENT ANAESTHETIST (B2), vacant July 
78, 1946. Salary is at the rate of £200 per annum, 
with full residential emoluments. R and W practi- 
toners who now hold A posts may apply, when the 
appointment will be limited to six months. Appli- 
zaticns should be sent immediately to the House 
Governor. 


necessary. 





IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether in a military or civilian capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


| LLWYNPIA, CLYDACH VALE, 
GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


| CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE ` 
(District Medical Officer.) 


WILTSHIRE COUNTY COUNCIL 
(County Medical Officer of Health and School 
| Medical Officer; and Deputy County Medical 
| ~ Officer of Health.) 
By Order of the Council, 
CHARLES HILL, 


Secretary. 
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RUNWELL HOSPITAL, nr. Wickford, Essex (East 
Ham and Southend-on-Sea Joint Mental Hospital) 
(1,032 beds).—Applications are invited for thc 
position of SENIOR RESIDENT PHYSICIAN (B1), 
Candidates must possess the Diploma of Psychologi- 
cal Medicine and have had good all-round experi- 
ence in psychiatry. Salary £750 per annum rising 
by £25 to £850 per annum, plus emoluments con- 
sisting of house, light, fuel, etc., valued at 
£159 19s. 4d. per annum, with cost-of-living bonus 
at present £49 16s. 8d. per annum. The appoint- 
ment is subject to one month's notice on either 
side and to the provisions of the Asylums Officers" 
Superannuation Act, 1909. Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners now 
holding Bl appointments cannot „be considered 
unless they have been rejected by~the R.A.M.C. 
"Applications to be made on the prescribed form 
obtainable from the Physician Superintendent, to 
whom they should be forwarded, together with 
copies of tbrec recent testimonials, not later than 
August 12, 1946. Candidates overseas need not 
use the prescribed form and in lieu of testimonials 
may give the names of three persons from whom 
rcferences may be obtained. 

ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter).—Applications are invited 
frem registered medical practitioners for thc appoint- 
ment of a HOUSE SURGEON (A), vacant now. 
including practitioners within three months of 
qualification who arc liable to service under the 
National Service Acts. 
who is liable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £130 per annum, with full residential 
emcluments.—W. Cockburn, House Governor. 


SOUTHPORT GENERAL INFIRMARY.—Apn!i- 
cations are invited from registered medical 
practitioners for the appointments of 

HOUSE SURGEON (A), vacant July 1, 1946, 

MOUSE PHYSICLAN (A), vacant August 1, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. Six months’ appointment. Salary is 
at the rate of £200 per annum, with full residential 


emoluments. Applications should be addresscd 
immediately to the Superintendent. Infirmary. 
Southport. t 


If held by a practitioner * 


STAFFORDSHIRE MENTAL HOSPITAL, Cheddic- 
ton. nr. Leek.—Applications are invited for the 
appointments of second and third ASSISTANT 
MEDICAL OFFICERS (BD, including those from 
R practitioners holding B2 appointments. Appli- 
cations from R practitioners now holding Bt 
appointments cannot be considered unless they 
have been rejected by the R.A.M.C. The salary 
for both appointments will be £600, rising by £25 
annually to £700 per annum, with £60 bonus, plus 
£50 per annum to the holder of the D.P.M. The 
appointments are subject.to the provisions of the 
Asylums Officers Superannuation Act, 1909. One 
house only is available for a married man, rent 
£52 per annum. Should the successful candidate 
for the senior post be single, the housc will be 
available for the junior. The successful can- 
didate(s), if single, will be required to live in, the 
charge for board, etc., being £130 per annum. 
Applications, together with copies of three recent 
testimonials, or. in the case of members of H.M. 
Forces serving overseas, the names of three referces 
in the U.K., should be sent not Jater than July 8. 
1946, to the Medical Superintendent. " 


SUNDERLAND ROYAL INFIRMARY.—Applica- 
tions are Invited for the post of MEDICAL 
OFFICER in charge of the Department of Physical 
Medicine, including practitioners serving in H.M. 
Forces. Salary will be at the rate of £750 per 
annum and limited private practice will be allowed. 
Preference will be given to holders of the Diploma 
of Physical Medicine and those who have had ex- 
perience in Physica! Medicine and Rehabilitation. 
The closing date for final applications will be 
August 15, 1946, For further information regarding 
the terms and conditions of the post application 
should be made to the undersigned.—E. A. Hart, 
House Governor and Secretary. 


SOUTHPORT GENERAL INFIRMARY. PATH- 
OLOGIST.—Applications are invited for the 
appointment of a Whole-time Pathologist to the 
Southport Gencral Infirmary, in accordance with 
the terms of service approved for the appointment. 
Salary at the rate of £1,200 to £1,500 per annum 
or according to qualifications and experience 
Practitioners serving with His Majesty's Forces are 
invited to apply. Applications, stating age, quali- 
fications, and full details of experience, together 
with copies of recent testimonials, should reach the 
undersigned within two months of the publication 
of this advertisement. Canvassing will be a dis- 
qualification. Terms of service will be supplied on 
application to the Superintendent and Secretary. 


SOUTHPORT GENERAL INFIRMARY.—Applca- 
tions are invited for the post of RADIOLOGIST 
(PART-TIME) to this hospital, Applicants must 
be duly qualiflea and have specialized in radiology 
and should hold the appropriate Diploma He 
will be expected to attend at the Infirmary for a 
minimum of five sessions weckly. Salary at the 
rate of £750 per annum, Practitioners serving with 
H.M. Forces are invited to apply. Applications, 
stating age, with copies of recent testimonigs, 
should reach the undersigned within two months of 
the publication of this advertisement. Canvassing 
will be a disqualification. Terms of service will 
be supplied on application to the Superintendent 
and Secretary. 


ST. JOHN OPHTHALMIC HOSPITAL, Jerusalem. 
—SUB-WARDEN required. Commencing salary 
£1,000 per annum, with annual increments and 
allowances, particulars of which can be had on 
application. 

REGISTRAR required. Commencing salary £700 
per annum, with annual increments and allowances. 
particulars of which can be had on application. 

Applications, including those from practitioners. 
serving in H.M, Forces, should be addressed to the 
Hospitaller, Order of St. John, St. John’s Gate, 
Clerkenwell, E.C.1, not later than August 15, 1946, 


. and should be accompanied by threc testimonials oi 


three names of medical men who can be approached" 
for references. 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13.—A 
vacancy will occur on August 1, 1946, for a FULL- 
TIME PATHOLOGIST to take charge of all 
pathological services in the hcspital.. A salary of 
£1,200 rising to £1,500 per annum Will be paid, 
plus certain private fees. The appointment, in the 
first instance, will be made for a period of three 
years, subject to re-election. Applications from» 
suitably qualificd candidates (practitioners serving 
in H.M. Forces are invited to apply) should be 
sent by August 15 to the undersigned, who will be 
glad to answer any inquiries in reference to the 
appointment.—J. C. Gilbert, Secretary-Supt 


ST. MARK’S HOSPITAL FOR CANCER, 
FISTULA, AND OTHER DISEASES OF THE 
RECTUM, City Road, London, E.C.1.—Applica-- 
tions are invited from registered medical practi-- 
tioners for the appointment of 
SURGICAL OFFICER (BD, to become vacant cn- 
August 1, 1946. Preference will be given to can-- 
didates holding a higher surgical qualification. 
Salary at the rate of £250 per annum, with full 
residential emoluments, and certain fees. R practi- 
tioners holding B2 appointments, and those holding- 
BI appointments and rejected by the R.A.M.C., may 


apply. Applications should be sent to the under-- 
signcd as soon as possible —Raymond Bull. 
Sccretary. 


(Continued on page 19) 
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CHARGES FOR 2 


CLASSIFIED ADVERTISEMENTS 
Circulation 57,000. 


Advertisements should be addressed to the 
Advertisement Manager, clearly marked MEMBER, 
and accompanied by remittance. 

Every effort will be made to include MEMBERS" 
urgent small advertisements if they are received 
not less than TEN days before publication. , 

Insertion cannot be guaranteed because of the 
paper difficulty. 





(1) To MEMBERS of the B.M.A. the charge for i 


each insertion under Assistants, Locums, Partner- 
ships, 7Practices, Medical Posts, Dispensers, Secre- 
tarles, is: ^24 words, including name and address, 
10s. (minimum); or 30 words, 12s. 6d.; or 36 
words, 15s. ; and 2s. 6d. for each six words or less 
thereafter. 


When a BOX NO; is used the charges are: 
18 words and box, lis. (minimum); or 24 words, 
13s. 6d.; or 30 words, 16s.; and 2s. 6d, for cach 
six words or less thereafter. N 


_ (2) To all other advertisers the charge for cach 
insertion under the headings quoted in paragraph (1) 
1$: 24 words; including name and address, 12s. 
(minimum) ; or 30 words, 15s. ; or 36 words, 18s. ; 
and 3s, for each six words or less thereafter. 

When a BOX NO. is used thc charges are: 
18 words and box, 13s. (minimum) ; or 24 words, 
6s. ; or 30 words, 19s. ; and 3s."for each six words 
or léss thereafter. 


BOX NUMBERS.—A Box Number is used in 

^ place of name and address to conceal identity of 
advertiser, In no circumstances will this informa- 
tion be divulged by this office. Separate applica- 
tions should be written to each, addressed 
Box —,, c/o B.M.J. (address as below), Ali 
applications are forwarded to the advertiser in 





' plain closed envelopes. This office cannot under-- 


take acceptance of telephone messages or tele- 
grams for relay to a Box No. advertiser.” 


Se cc rdi eacus 
_ (3) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupll- 

\cating, Typing, Hotels, Houses, MisceHancous, 
Motor Cars is as quoted in paragraph (2). 

Trade Announcements under Miscellaneous, 20s. 
each insertion (minimum) 24 words. Extra words 

Ss. each insertion for six or less. 


(4) Personal, Notices, University, and. Industria] 
Appointments per insertion: 24 words, including 
name and address, 20s. (minimum) ; or 30 words, 
25s.; or 36 words, 30s.; and Ss. for each six 
words or less thereafter. 


When a BOX NO. is "used the charges are: 
18 words and box, 21s. (minimum); or 24 words, 
26s.; or 30 words, 31s.; and Ss. for each six 
words or less thereafter. $ A 

(5) Educational, Lectures, 


Hospitals, Public 


Health Appointments, 15s. per insertion for five- 


lines (minimum charge) and 3s. per line thereafter. 


*6) Nursing Homes, 20s. cach insertion for four 
hnes (minimum charge) and 5s. per line thereafter: 


(7) Births, Marriages, and. Deaths.—The charge 








* for an insertion under this head is 10s. 6d. for’ 18 


words or less. Extra words 3s. 6d. for, each six or 
less. Payment should be forwarded with the notice- 
authenticatéd by the name and permanent address 
of the sender. 


fADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement. This information is 
for office use only. - : 








, Every effort is made to ensure the accuracy of 
advertisements appearing in the Journat. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. e 


Advertisement Manager, British Medical Journal, 
B.M.A. House, Tavistock Square, London, W.C.1. 
c Telephone: Euston 2111. 
Telegrams: Articulate, Westcent, London. 








APPOINTMENTS— Hospitals and Public 
Health, commence at page 8 





PERSONAL è 


ERENCH PHYSICIAN, residing in Northern 
France, would like to place his 15-year-old son with 
a doctor in Scotland for a period extending from 
July 29-September 15, this year. In return. he 


: would provide hospitality for a girl aged 16-18 to 


act as companion for his own daughter for a similar 
period.—For further information communicate with 
Dr. Michel Ryckewaert, Steenvoorde, Nord, France. 


POSTGRADUATE DESIRES TUITION IN SUR- 
gical Pathology, Operative Surgery and Anatomy in 
Manchester area.—Box 3013, B.M.J. 


, PRIVATE ORAL TUITION for M.B., M.R.C.P. 


etc., given by medical Registrar In London Area. 
Box 2996, B.MJ. i 


ROLLS ROYCE PHANTOM II (1935).. Seven- 
seater limousine by Párk Ward. Perfect condition 
al over, Mileage 27,000. 


Nearest offer over 
£2,000.—Further particulars: Box 2901, B.M.J. 







NOTICES 
APPLICANTS ARE ADVISED not to send original 
testimonials when, replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost ‘or mislaid no 
inconvenience will ensue. 


nconyenience WI CDSE. oo i eie iii 
UNIVERSITY AND INDUSTRIAL 


d APPOINTMENTS : 

EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant : 
Saltcoats, in the County of Ayr; Newmarket 
No. !, in the County of Suffolk ; Leighton Buzzard, 
in the County of Bedford ; Cricklade, in the County 
of Wiltshire ; 
Sussex ; Carmarthen, in the County of Carmarthen ; 
Hemsworth, in the County of Yorks (W. Riding) ; 
Carnforth, in the County of Lancaster. Applica- 
tions, which should be received not later than 
July 13, 1946, should be sent to the Chief Inspector 
of Factories, 8, St. James's Square, London, S,W.1. 


path M Midi cs Mme A 

MEDICAL OFFICERS required by Jarge Public 
Company operating in Burma and India.  Practi- 
- tioners serving in H.M, Forces are invited to apply. 
Candidates, who should be under 35 years of age, 
7 must have had hospital and some surgical experi- 
ence. Three years agreement, free passage, 
furnished quarters. Salary according to experience, 
with a minimum of Rs.1,000.a month. Provident 
and pension fund. The appointment will not-be 
made until. August 15, 1946. Apply, stating age, 
qualifications and experience to Box 2953, B.M.J. 


—————— calli itt cdi ilia 
ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. ANATOMICAL CURATORS.—Applica- 
tions are invited) for the appointment of two 
Anatomica! Curators at the College at salaries of 
_ £800 and £700 per annum respectively. Candidates 
must hold a registrable medical qualification. The 
appointments ‘are annual and renewable. The 
Anatomical Curators will be under the general 
direction of the Professor of Human and Compara- 
tive Anatomy, and ‘they will be.required to help in 
the maintenance of .the Museum and in post- 
graduate teaching. Facilities for research will be 
available in the College laboratories, Forms of 
application may be obtained from the Secretary and 
must be submitted by Monday, Sepember 2, 1946. 
—Kennedy Cassels, Secretary, Lincoln’s Inn 
Fields, W.C.2. . 


ROYAL COLLEGE OF SURGEONS OF ENG- 
LAND. Exaniinerships under the Examining Board in 
England.—DIPLOMA IK INDUSTRIAL HEALTH. 
Applications *are invited efor ,Examinerships in 
, Parts I and JI. „Copies of the Regulations for the 
Diploma may be obtained from the Secretary. 
Applications, giving full details, must reach the 
_ Secretary by Monday, July 8, 1946. 

PHYSIOLOGY. Applications are invited for an 
Examinership in Physiology for the First Examina- 
tion for the Diplomas of L.R.C.P., M.R.C.S. 
Candidates must hold a medical qualification re- 
gistrable in this country.. Applications, giving full 
details, must reach the Secretary by Monday, 
July 8, 1946.—Kennedy Cassels, Secretary, Lincoln's 
Inn Fields,- W.C.2. - 


UNIVERSITY OF.ST. ANDREWS.—The Univer- 
sity Court of the: University of St. Andrews invites 
applications for appointment as LECTURER IN 
PHARMACOLOGY, including practitioners serving 
in H.M. Forces. The Lecturer will work in thc 
Materia Medica Department of the Medical Schoo! 
in Dundee and is under the general direction of 
the Professor of- Materia Medica, X He.wil] be ex- 
pected to devote his timé to teaching and research 
and may occasionally be asked to assist the Medical 
Unit in investigations dealing with Clinical Pharma- 
cological problems. The salary is £600, rising by 
annual Increments: of £25 to £700 per annum. 
Further particulars may be obtained from the 
undersigned with whom applications should be 
lodged not later than August 31.—David J. B. 
Ritchie, Secretary, the University, St. Andrews. ~ 


ee 
UNIVERSITY OF LONDON.—The Senate Invite 
applications for the CHAIR OF MEDICINE tenable 
at Middlesex Hospital Medical School (including 
practitioners scrving in H.M. Forces). Salary 
£2,000-£2,500, according to experience. Applications 
must be received not later than August 26, -1946, 
by the Academic Registrar, University of London, 
Senate House,. W.C.1, from whom further parti- 
culars should be obtained. 


WILL EDMUNDS CLINICAL. RESEARCH 
FUND.—Applications are invited for a Fellowship 
of the value of £500 a year, to be awarded for 
clinical research in hospitals in the Metropolitan 
area of London, This research must concern 
diseases such as are usually treated dt a general 
hospital (tropical and rare diseases being excluded). 
Candidates for the Fellowship must be duly quall- 
fied and registered medical practitioners. The 
Fellow appointed should be a whole-time ‘worker 
on research or academic duties and-should not be 
engaged in private practice. Applicants should 
state thelr qualifications, the line of research they 
wish to pursue and the hospital at which they pro- 
pose to carry out the research. Further details may 
be.obtained from the Secretary of the Fund, the 
Assistant Secretary. the Royal College of Physicians, 
Pall Mall East, London, S.W.1, by whom appli- 
cations for the Fellowship, accompanied by two 
testimonials, -must be received not later than 
July 13. 1946. - 


Crowborough, im the County of, 














UNIVERSITY OF SHEFFIELD.—Applications are 
invited for the post of FULL-TIME LECTURER 
IN MEDICINE. `The Lecturer’s duties will be 
those of teaching, care of patients, and the prose-- 
cution of research under the Full-time Professor 
of Medicine (Professor C. H. Stuart-Harris). He 
will be responsible for the supervision of students 
in the Department of Medicine, and will be re- 
quired to assist in the arrangement of lectures and 
demonstrations. Arrangem@nts are being made for 
the Lecturer to have official clinical status in the 
Royal Sheffield Infirmary and Hospital. A can- 
didate should be a Member of the Royal College 
of Physicians of London. Special experience in 
clinical research, Physiology or Pathology will be 
considered in making the appointment. Salary not- 
less than £850, with superannuation provision under 
the Federated Superannuation Scheme for Univer- 
sities, and wartime marriage and children’s allow- 
ances. The appointment will be for two years in 
the first instance, but may bc renewed thereafter. 
Duties to begin on October 1, 1946, or as soon 
thereafter.as may be arranged, Applications (4 
copies), together with the names and addresses of 
referees and, if desired, testimonials, should be sent 
to the undersigned, from whom further particulars 
may be obtained, In order to allow time for can- 
didates now abroad or in H.M. Forces to apply. 
‘the last date for receipt of applications has „been 
fixed at August 15, 1946. A referee who is abroad, 
may send a confidential report direct to the Registrar 
without waiting for an inquiry from the University. 
—A. W. Chapman, Registrar. - 


Mdb crude aile is crc AMNEM 
UNIVERSITY. OF SHEFFIELD.—Applications are 
invited for the post of FULL-TIME TUTOR IN 
MEDICINE. The Tutor's duties will be those of 
teaching and the prosecution of research under the 
Full-time Professor of Medicine (Professor C. H. 
Stuart-Harris). He will be responsible for super- 
vision of students in the Department of Medicine, 
and will be required to assist in the arrangement 
‘and instruction of classes and tutorial groups. 
Arrangements are being made for the Tutor to 
have officia! clinical status in the Royal Sheffield. 
Infirmary and Hospital, but he will take part in 
routine clinical work only so far as this is deemed 
by the Professor to be necessary to his teaching 
and research duties. Salary not less than .£650. 
with superannuation provision under the Federated 
Superannuation Scheme for Universities, and war- 
time marriage 'and children's allowances. The 
appointment will be for twelve months in the first 
instance, but may be renewed thereafter, Duties 
to begin on October'l, 1946, or'as soon thereafter 
as may be arranged. Applications (4 copies), 
together with the names and addresses of referces 
.and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may 
be obtained. In order to allow time for can- 
didates now abroad or in H.M. Forces to apply. 
the last date for receipt of applications has been 
fixed at August 15, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar 
without waiting for an: inquiry from the University. 
—A.‘W, Chapman, Registrar. : 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ORTHOPAEDIC SURGERY.—The University 
Court will shortly proceed to the appointment of a 
full-time Lecturer in Orthopaedic Surgery who will 
also act as Orthopaedic Surgeon to the Aberdeen 
Towr Council, Aberdeen Royal Infirmary, Roya} 
Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1,200 ta 
£1,450, according to. training and experience. Per- 
sons desirous of being considered for the office are 
requested to lodge their names with the Secretary 
to the University by August.29; 1946. The condi- 
tions of appointment may be obtained from the 
undersigned.—H, J,  Butchart, Secretary, the 
University, Aberdeen. ` 


bine 
UNIVERSITY OF LONDON.—Applications are 
invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approxi- 
mately £250, and is awarded by the Senate to thc 
man or woman who, being resident in London* and 
a graduate of the University, has, im the opinior 
of the Senate, done most to advance Medical Ar 
or Science within the preceding five years, Appli 
cations must be received by October ], 1946. 
Further particulars should be obtained from the 
Academic Registrar, University of London, Senait 
House, London, W.C.1. 

*[NOTE.—'' Residence in London” is defined a' 
residence within the administrative area of thc 
London ‘County Council for the purposes of ihr 
award.] 


EDUCATIONAL 


z F.R.C.S.(EDIN.) - 


POSTAL AND ORAL COURSES.—Oral Cours 
for September Exam. begins July 15.—H. C. Orrin 
F.R.C.S., Surgeons’ Hall, Edinburgh. 

POSTAL COACHING for all Medical Examine 
tions. Examination Results 1901-1945 : M.D.Lond. 
443; M.B.. B.S.Lond., Final, 392; F.R.C.S.Eng. 
Primary, 340; Final F.R.C.S.Eng., 269; M.R.C.P 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838 ; D.A 
(1936-1945), 82.  F.R.C.S.Edin, and. D.R.C.O.G 
many successes. Assistance with M.D. thesis 
Special arrangements for medical officers wit 
Forces. Medical prospectus (24 pp.) gratis, alon 


with list of Tutors, etc. on application to th 
Principal.—University Examination „Postal Institu 
tion, 17, Red Lion Square, London, W.C.I 


Phone: HOLborn 6313. 
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L.M.S.S.4. FINAL EXAMINATIONS. Surgery : 
August 12, October 14, November 11, Medicine, 
-Pathology : August 19, October 21, November 18. 
Midwifery: August 20,- October 22, November 19. 
Mastery of Midwifery: May and November. Dip- 
loma in Industrial Health : February, May, August, 
and 'November.—For regulations apply “Registrar, 
Apothecaries’ Hall, Blackfriars Lane, E.C.4. 


NORTH-EAST LONDON POSTGRADUATE 
MEDICAL COLLEGE. Prince of Wales’s General 
Hospital, London, N.15.—POSTGRADUATE and 
UNDERGRADUATE REVISION TEACHING. 
Particulars from J. Browning Alexander, M.D., 
F.R.C.P., Dean. 


POSTGRADUATE STUDY. Diploma of Anaes- 
thetics : Diploma of Psychological Medicine ; Diploma 
in Ophthalmology ;- Diploma in Radiology ; Dip- 
loma_ in Laryngology : Diploma in Child Health ; 
F.R.C.S.Eng. : and atl Surgical Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ; 
M.D, Thesis of all Universities; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants -should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


THE BEDFORD PHYSICAL TRAINING COL- 
.LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physica] educa- 
tion, The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and aHied theoretical subjects. 
Fees, £186 per- annum. Two scholarships of £50 
and two of £25 are offered annually. For 
particulars apply Secretary, 


THE CERTIFICATE, AND THE DIPLOMA, IN 
PUBLIC HEALTH. The Royal Institute of Public 


Health and Hygiene.—The next Course of Instruc-. 


tion for the Certificate in Public Health (C.P.H.) 
Will commence on Monday, September 23, 1946, 
for the Preliminary Examination of the Con- 
joint Board of the Royal Colleges of Physicians, and 
of Surgeons. The Courses, both for the Certificate, 
and for the Diploma, in Public Health, can be taken 
either whole or part-time. A prospectus, enrolment 
form, and full details may be obtained from the 
Secretary, 28, Portland Place, W.1. (Telephone : 
LANgham 2731-2.) i 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to ** POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON. 
NORTHUMBERLAND. Applicants should note 
that the school specializcs in Postal Coaching for 
Anatomy, Pathology, Surgery, "Midwifery, and 
Gynaecology Examinations. 


UNIVERSITY OF LONDON, King’s Collcge.— 
REVISION COURSES in ANATOMY and 
PHYSIOLOGY yil be held during August and 
September, commencing on Monday, August 26. 
1946, Fee for each subject £3 3s. Applications for 
admission or further details should be addressed to 
the Dean of the Medical Faculty, King’s College, 
Strand, W.C.2. 





LECTURES 


ROYAL COLLEGE, OF SURGEONS OF ENG- 
LAND. LECTURES IN ANATOMY. APPLIED 
PHYSIOLOGY AND PATHOLOGY (September- 
October, 1946).—A. course of 68 Lectures in the 
above subjects will begin at the College , on 
September 2 and continue until October 18. There 
wil be two lectures daily (Monday, Tuesday, 
Wednesday, Thursday, and Friday) at 3.45 and 
5 o'clock. “fhe fee for the whole course is £15 15s. 
It will not be possible to take one or two^subjects 
only. Fellows and Members will be admitted with- 
out charge but must apply for a card of admission, 
The complete list of Lecturers and their subjects 
will be published shortly. Applications, accom- 
panied by a cheque for £15 15s., should be sent to 
the Secretary, Royal College of Surgeons, Lincoln's 
Inn Fields, W.C.2.—Kennedy Cassels, Secretary. 


ASSISTANTSHIPS - 
VACANT 


Wanted, Outdoor Assistant for two years, good 
salary, North Hampshire.—Bóx 2960, B.M.I. 

Wanted. Indoor and Ontdoor Assistants, with or 
without view to partnership. also Locums, "for town 
and country practices. — State. full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 
- Wanted, Outdoor Assistant, unmarried, male or 
female, for Mixed Practice, South Wales. -Salary 
up to £600 per annum according to experience. 
Furnished house, light, coal and attendance pro- 
vided.—Box 2989, B.M.J. - 

Wanted, immediately, experienced Assistant. 
Private practice in good town, West of Ireland. 
Own car desirable. Salary by arrangement. Apply 
enclosing recent- testimonials.—Box 2991, B.M.J. 

Wanted, Assistant ‘with’ View to Partnership, 
growing old-established practice, pleasant Surrey 
suburb. Higher surgical qualification preferred. 
Local hospital with surgical scope. Modern central 
sureery. Own car. Salary by arrangement.—Box 
2619, B.M.J. 

Harrogate.—Wanted, qualified Lady 
British, live ine—Box 2906, B.M.J. 


Assistant, 





Assistant Wanted,, with or without View, 
partnership of 5, London suburb. Single, 27, or 
over, interested in Christian work., Attractive 
Prospects, including surgical experience, good 
salary, etc, Can wait for a few monns if neces- 
sary.—Box 2716, B.M.J. 

Bristol, —Outdoor Assistant wanted in Inixed prac- 
tice .with view to ‘partnership. Own car advan- 
tage. Full details including experience.—Box 2995, 
B.MJ.-- 

Indoor Assistant wanted for Country Practice in 
Lincolnshire. Small panel. No evening surgeries. 
Young man with car preferred, G.P. experience 
not essential. Salary £600 plus car allowance.—Box 
2984, B.M J.- 

There is a vacancy. in a private radiological prac- 
tice in South Africa for an Assistant at £3,000 p.a. 
A Partnership will be available at the end of first 
year if service has been satisfactory, Taxation on 
£3,000 p.a. in South Africa is at present about £600 
for unmarried man. Applicants must have necessary 
qualifications or registration on the South African 
Registry of Specialists as Radiologists. Full per- 
sonal particulars should be forwarded to Dr. Eric 
Samuel, 3, de Walden Street, London, W.1, and to 
Mr. B. R. Kossuth, Solicitor, P.O. Box 3016, 
Johannesburg (Airmail). Applicants should state 
how soon they can ‘take up appointment, Con- 
ditions for registration as specialist radiologist in 
South Africa are : (a) Two years in a department or 
hospital devoted to the specialty under the super- 
vision of the specialist in charge. This period may 
be covered by work done in different hospitals, and 

- shall indlude at least onc year's practical work as a 
cline assistant in a capacity acceptable to the 
Courtci!l. Of the two years the radiologist shall be 
required to devote at least three months to the study 
of pathology and morbid anatomy as relating to his 
specialty ; or (b) Such other practical experience as 
in the opinion of the Council is ‘equivalent thereto. 


WANTED 
Wanted, Assistantship with permanent prospects, 
Englishman, single, Cantab, aged 39, ten years 


recent experiénce in general practice. Country or 
country town preferred. Own car.—Box 2612, 
B.M. ~ 
Wanted, Assistantship, by Dublin M.B., B.Ch. 
(L.M.), experienced, single, 30; driver, not owner, 
available now, outdoor, but not essential, Jocums 
" considered for summer.—Box 2999, B.M.I. 
Wanted, Assistantship with view or Partnership 
by single practitioner, 32. House physician, house 
surgeon, resident obstetric officer; 6 years G.P. 
Keen anaesthetics, midwifery; semi-rural with hos- 
pital facilities preferred.—Rpx 3003, B.M.J. 
Wanted Assistantship by Irish M.B., B.Ch., L.M., 
D.P.H. Married, no ily, age 28 years. 4 years 
hospital, mostly in England, general, midwifery, 
T.B. and fevers, 1 year general practice in England. 
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Accommodation and car essential; available middle | 


of August.—Box 2980, B.M.J. 

Wanted, in London, Assistantship in evenings by 
M.D., M.R.C.P.; also experienced in laboratory 
work.—Box 3018, B.MJ. 

Wanted, Assistantship by doctor, 31, G.P, and 
hospital experience. No midwifery. Accommodation 
for wife and child essential. Free August.—Box 
2959, B.M.J. 

Wanted by marricd ex-S/Ldr., R.A.F., Assistant- 
ship, Kensington, Hammersmith, Shepherd's Bush 
area if possible. Aged 31. B.M., B.Ch., 1940. Has 
own flat, and car if necessary—Box 2942, B.M.J. 

Assistantship with view, country practice Sussex 
area, by ex-Major, R.A M.C. (M.C.), age 32, 
married; interested orthopaedics; available Septem- 
ber—Box 2998, B.M.J. 

Assistanfship with View, by ex-R.N.V.R., M.B., 
Ch.B , English, age 29. Available September. Rcsi- 
dential suburb or country town preferred; house 
essential, preferably unfurnished. Own car.—Box 
2985, B.M... 

Assistantship Wanted with View, North or West 
England, by M.B., Ch.B., aged 30, small family, 
own cat, experienced hospital and general practice, 
demobilized June.—Box 2941, B.M.J, 

Assistantship with or without View, anywhere, by 
M.B.(Ed.), age 29, ex-S/Ldr., married, hospital and 
G.P. experience, own car.—Box 2940, B.M.J. 

Country Assistantship Wanted by energetic man, 
18 months’ 


hospital, 8 years’ G.P. experience.— 
Box 2973, B.M J. — $ 
Doctor, Jewish, single, experienced G.P., long 


-hospital and extensive expericnce in obstetrics and 
Saad requires an Assistantship.—Box 2904, 
Doctor working for higher qualification available 
for Surgeries or other work, mornings or afternoons. 
Central or N.W. London.—Box 2919, B.M J. 
Ex-Squadron Leader, 32, married; hospital, G.P. 
experience, requires .Assistantship with view, surgical 


scope desirable; „South or South-west. House 
reaulred; own car. Free October.—Box 2993, 
.MJ. s 


Experienced woman practitloner requires outdoor 
Assistantship, Partnership, or Part-time Work. Own 
house, car, telephone, Newcastle-upon-Tyne dis- 
tricts, 3 or 4.—Box 2965, B.M.J. 

Ex-Squadron ‘Leader, R.A.F., aged 29, enthusiastic 
and fit, seeks Assistantship with view. Accommoda- 
tion, furnished or unfurnished, for wife and self 
(no children) essential. Qualified M.B., B.S. 
RI testimonials. Any locafity.—Box 3002, 

M.B., age 31, married, requires Assistantship, 
Lancs. or Cheshire, hospital and G.P, experience. 
Suitable accommodation required. Own car.—Box 
2705, B.MJ. 
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Ex-R.A.M.C. 
M.C., Cambs, 


Major, aged 36, 
and Bart's 3 yrs, house appoint- 
ments, including H.P. since demobilization, 
D.R.C.O.G., requires at once Assistantship with 
View, Partnership or Practice, West , Country.— 
Box 2322, B.M.J. 

Ex-Capt., R:A.M.C., English, teetotaller, studying 
for higher qualification, wishes to do Part-time Work 
in London area or near university town in exchange 
for accommodation for self and wife. Available 
now. Own car ordered.—Box 2954; B.M.J. 

Ex-R.A.M.C., married, 30 years old, requires 
Assistantship with Locum in country district, pre- 
ferably Surrey or Kent.—Box 2956, B.M J. 

M.B. (32, ex-R.A.M.C., wide hospital and 
general practice experience, seeks Assistantship in 
London area. Physical condition makes much night 
work inadvisable.—Box 3010, B.M.J. 

Medical Woman, M.B., Ch.B.(Hon.), DPH., ` 
desires Assistantship with or without view; extensivc 
experience all-branches G.P. and obstetrics (13 
years present practice). .Own car; or would do 
long focum.—Box 2987, B.M.J. s 


LOCUMS ` 
VACANT 
Wanted, reliable and experienced Locums for 
town and country practices. State full particulars 


British Medical Bureau, 33, Cross Street, Manches- 
ter, 2, 


six yrs. service, 


Wanted, Male Locum, Herefordshire country 
practice, work light, car essential, Sept. 1 to 21. 
Twelve guineas, plus car allowance, p.w.—Box 


2916, B.M.J. 

Locum required August 17, 10 to 14 days, semi- 
urban practice, small Yorkshire coast town, tennis, 
bathing.—Box 2932, B.MJ. 
^ Locum Required, preferably with car, from 
July 31 to August 15- Wife welcome,  Pjcasant 
country district.—Dr, Hayes, Landscape, Garstang, 
Preston. 

Locum Wanted, with car, Aug. 16 to Aug. 30 


inolusive, rural practice. Hospitality for wife if 
required.—Dr. Fear, Newdigate, Nr. Dorking, 
Surrey. 


Locum Wanted, with car, Jaly 5 to 21. Hospitality 
offered wife. General practice, suburb Birmingham. 
—Dr. G. A. Powell-Tuck, 35, Sherbourne Road, 
Acocks Green, Birmingham, 

Locum required South-east Coast from July 22 
for two or three weeks. Service, hospital, G.P. 
experience. Hospitality wife and baby, own car —' 
Box 3017, B.M.J. 

Locum wanted for 6 weeks from July 14 for 
small mental hcspital. Previous psychiatric experi- 
ence not essential, Salary 10 guineas per week, 
together with the usual emoluments. Single man 
only. Applications to’ be sent immediately to the 
Medical Superintendent, The Coppice, Nottingham. 

Radiologist Locum Required for two weeks 
August or September. Private practice and hospital 
work.—Dr. Humphrey Foy, Quarry Place House, 


Shrewsbury. 
AVAILABLE 


Wanted by experienced woman doctor Locums, 
London area desirable but not essential, free now. 
—Box 2934, B.M.J. 

D.A., ex-recognized specialist 
R.A.M.C., available for Locums, 
August.—Box 2714, B.M.J. 

-Ex-Squadron Leader, R.A.F.V.R., avallable for 
Locums, July, August and September. Qualified 
M.B.; B.S. Aged 29. Requests hospitality for wife 
(no children), who could supervise domestic ad- 
ministration if doctor desires vacation with family. 
—Box 2910, B.M. 

Experienced woman practitioner requires Locum, 
autumn, Scottish lowlands preferred. small remunera- 
tion but hospitality for another (country produce 
required).—Box 2966, B.M J. 

Experienced Locum, own car, is free now till 
end September for short locums. London or Bir- 
mingham preferred.—Box 2566, B.M.J. 

Ex-R.A.M.C., military hospitals, Jost practice 
through war, 54, years resident hospital appoint- 
ments, locums since demob., civilian, military testi- 
~ monialis, requires Locums Aug., Sept., pending 
practice, good driver, no car.—Box 2937, B.M.J. 

F.R.C.S., long- experience teaching hospitek, 
desires Hospital Locum Surgean, short or long, 
preferably, but not necessarily, scaside.—Box 2922, 

Lady Doctor, age 28, working for higher quall- 
fication, would be prepared to do Surgery work 
week-ends within five miles Marble Arch in return 
for lodging and part board.—Box 3007, B.M.J. 

Lady Doctor free now to do Locums or Outdoor 
Assistantship. G.P., hospital experience, , including 
obstetrics, anaesthetics, Driver.—Box 2983, BMJ. 

Lady Doctor thoroughly experienced G.P. and 
Obstetrics, free to do Locum first 3 weeks in August; 
Minanda preferred, but not essential—Box 2988, 

Locums Wanted by woman doctor. Previous 
hospital experience. Free now.—Box 2969, B.M.J 

Lady Doetor requires Locums, August-September, 
experienced G.P., North-West preferred, pospitality 
soncl4r Car available.—Box 2915, B.M.I 

M.B., Irish, age 31, 3 years’ G.P, experience, 
requires Locums, free July: —Box 2976, B.M.J. 

M.B., Ch.B., recently demobilized, free to under- 
take Locums, July. Own car. Accommodation for 
family essential —Box 2918, B.MJ, 

Scots graduate requires Locum work August, 
Ne Country district preferred.—Box 3006, 


in anaesthetics, 
London area, 
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Young Doctor, mental hospital experience, re- 
quires Locums. Free August 10. Hospitality for 
wife essential.—Box 2917, B.M.J, - 


PARTNERSHIPS 
OFFERED 


Wanted, Partner in old-established practice, S.E. 
England. 2/7 share worth approx. £1,200 increasing 
to 1/3 in 3 years. The practice is rapidly increasing. 
price 2/7.share £1,950 on casy_terms.—Box 2639, 

Wanted, Curtner, after short preliminary assistant- 
ship, one-third share, app. £1,500, in old-estab- 
lished practice, pleasant seaside town East Scotland; 
at present two partners; hospital facilities. Unfurn- 
ished house available, Premium 1} years.—Box 
3000, B.M.J. 

Wanted, Partner, One-Thlrd Share of well- 
established and increasing industrial medical practice 
in large city in N.W. Panel 4,500, Cash takings 
averaging £3,500. Ample unfurnished living accom- 
modation and car available.—Box 2905, B.M.J. 





Bart’s Man wanted by two Bart’s men as 
Assistant, with a view to Partnership, in old- 
established town and country practice in North- 


East Midland area 
Accountants’ figures. 
BMJ. 

Chester, Half Share Partnership for immediate 
disposal in established practice. Gross receipts 
total over £3,000 per annum. Top flat to rent. 
Usual conveniences. Many other practices and 
partnerships for disposal.—Write A. Shaw, Medical 
Transfer Agent, Premier Buildings, 88, Church 
Street, Liverpool, ey 

Energetic Partner Required for mixed practice 
near London. Panel 2,500, public appointments, 
hospital facilities. Residential district with good 
educational facilities. House to rent. Gross receipts 
over £6,500,  2/5ths share available at 14 years’ 
purchase Give full particulars.—Box 2957, B.M.J. 

For Sale, Partnership (preliminary short assistant- 
ship) in old-established practice, border Durham- 
Yorkshire. Suitable young ex-Service man requiring 
also good accommodation —Box 2707, B.M.J. 

Half-Share in old-established Practice in Liyer- 
pool. Gross receipts for the year ending March 31, 
1946. £6,000. Panel over 4,000. Premium £4,500. 
Good house available-to rent.—Box 3015, B.M.J. 

Partnership, Essex suburb, Third Partner required 
Immediately to replace one retiring. Busy and 
*rapidly increasing practice. For details apply Box 
2648, B.M J. 

Wallington.—Partner Required in old-established 
Practice, Share of about £1.700 per annum gross 
Offered, Write Moon, 23, Beddington Gardens, 
Wallington, or ring Wallington 1220. 


WANTED 


Wanted, Scotland, Partnership or Assistantship 
with view by St. Andrews University Graduate, 
Age 34, ex-R.A.M.C., married. At present on 
Postgraduate course (1).—Box 3004, B.M J. 

Wanted, Partnership in country practice, by cx- 
Major, R.A.M.C. age 30, London graduate, 
married, own car. South, South-West, West Eng- 
lend preferred. Previous G.P. experlence.—Box 
2388, B.M.J. 

Wanted, by experienced practitioner, Partnership 
or Practice ‘in country town or suburban area. 
Gross income not less than £2,000. Good housc.— 
Box 2951, B.M.J. ` 

Wanted, Partnership in country practice in 
Somerset or: adjoining counties, by demobilized 
officer, age 37, marricd, Cambridge graduate, 5 
years previous G.P. experience.—Box 2948, B.M.J. 

Wanted, October, Partnership or Practice, prefer- 
ably Midlands (no objection Black Country). 
M.B., Ch.B., M.R.C.S., L.R.C.P., 30, married, one 
child, 18 months hospital (present doing midwifery), 
5 years Services, excellent references. Short preli- 
minary assistantship preferred.—Box 2944, B.M .J. 

Wanted, Partnership by demobilized marred 
Scots M.B., Ch.B Hospital and G.P. experience, 
car, capital, country preferred.—Box 2938, B.M J. 

Experienced Woman requires share in medium- 
sized mixed town practice, where help needed more 
thfn great increase of work, Small house to rent, 
if possible, own car.—Box 3001, B.M.J. 

Practice, Assistantship with View or Partnership, 
required by experienced G.P., now demobilized. 
Married, children, own car and furniture.—Box 
2903, B M.J. 


Average receipts £10.000 p.a. 
House available.—Box 2390, 





MEDICAL POSTS 
VACANT 

Ship's Surgeon required for passenger vessel. 
Salary £30 per month, plus £10 war bonus whilst 
on articles and whilst on operations, total £40 per 
month, Previous sea experience not essential. For 
further particulars’ write A. Shaw, Medical Transfer 
Agent, Premier Buildings, 88, Church Street, 
Liverpool. 

There are two vacancies for recently-qualificd 
medical men or women to be trained in Public 
Health Bactericlogy and Epidemiology. Applicants 
should be British. Beginning salary £350 per annum, 
rising to £440 per annum after six months, if 
satisfactory, plus £100 subsistence allowance. Appli- 
cations should be made to the Establishment Officer, 
Medical Research Council, 38, Old Queen Strcet, 
Westminster, S.W.1. 

WANTED ~ 

Clinical Photography. Qualified doctor who is 
expert photographer would welcome opening in 
hospital or research institute.—Box 2913, B.M.J. 
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F.R.C.S., Surgical Registrar, Teaching Hospital, 
extensive practical experience, free to do Surgery 
for 3 months, waiting to go to South Africa.—Box 
2955, B.M.J. 

M.R.C.P.(Lond.), Specialist — Physician, ex- 
R.A.M.C., 5 years, age 36, married, at present 
employed in a mental hospital, desires Private or 
Public Appointment with scope for a physician. 
Vast hospital experience and extellent references.— 
Box 2909, B.M J. 

Post as Industrial Medical Officer, in or near 
London, desired. M.B., D.P.H.—3 years R.A.M.C 
— good general, hospital, and industrial experience. 
—Box 3011, B.M.J. 

Surgeon requires Hospital Appointment, Home 
Counties or Midlands. Would buy out retiring 
surgeon.—Box 2946, B.M.J. 

Woman doctor, M.B., B.S., D.A., seeks nonm- 
resident Anaesthetic Post, preferably full-time, any 
arca.—Box 2923, B.M.J. 


` PRACTICES 


FOR SALE 

Excellent opportunity to purchase flourishing 
middle and working-class Practice, 7 miles Man- 
chester. Accountants’ figures well over £4,000 
during past 5 years. Panel £1,350. Collector's 
figures £1,200. Appointments £350, transferable. 
Excellent house for sale. Premium practice 1} years. 
—Box 2727, B.M.J. 

Eclectic Practice, long-established, South coast 
town, capable expansion, £1,550 cash. House to 
E goural Position, good schools.—Box 2952, 
B.M.J. 

Exchange? Offered, good family Practice in Cots- 
wold country, panel 1,600, annual income average 
£1,400-1,500, good house, garden, garage, waiting 
and surgery, not-sep. entrance, for similar practice 
and house in coastal district (South), preferably 
Worthing, Brighton area. All Setters or offers 
answered. Reason for sale is health of vendor's 
wife who has been ordered coast district. Account- 
ant’s figures available.—Box 2958, B.M.J. 

For Sale, Essex, just over ten miles from London, 
good-class Practice with Branch Surgery, average 
£2,300; panel 1,000. Two good houses, one special, 
with possibilities suitable for two friends.—Box 
3016, B.M.J. 

For Sale, old-established mixed and good-class 
Practice, in hands of present owner 25 years, in 
Midland City, suitable two partners, or with assist- 
ant. Panel over 3,000. Income £4,000. Two good 
modern houses (one in best residential area) avail- 
able. Two years' purcljase.—Box 2936, B.M.J. 
For Sale, First-class 'semi-country Practice, near 
Bolton, Lancs, establishe 40 years. Excellent 
Private practice, Panel 1,800, and appointments; 
receipts £3,900. Good house .adjoining surgery. 
Premium £6,000 house and practice, plenty of scope 
for surgical work.—Box 3008, B.M.J. 

For Sale, sound mixed Practice, S. Wales town. 
Good house. Whole or half share. Gross receipts 
£4,800: Gocd introduction. Premium 14 years.— 
Box 2723, B.M J. 

Medical Practice, private and pancl, for sale in 
Jarge industrial town in Yorkshire ; suitable house 
also for sale, Gross earnings £1,800. For further 
particulars apply Crawford,’ Herron and Cameron, 
Solicitors, 257, West George Street, Glasgow, 

Medical Practice for Sale in attractlve southern 
suburb of Glasgow. Gross earnings £1,500. Good 





panel list. Comfortable house also available for 
"sale if desired.—For: further particulars apply 
Crawford, Herron & Cameron, Solicitors, 257, 


West Georg Street, Glasgow. C.2 

Monmouthshire.—Century-old urban Practice for 
sale. Income approximately £3,000, panel 2,200 
units, appointments £450. Freehold house with 
Surgery, separate entrance, garage. Price, House 
and Practice, £7,000.—Box 3019, B.M.J. 

Near Birmingham. Pleasant Surroundings, Old- 
established mixed Practice. Panel over 3,800. 
Receipts 1945-6 £3,122. Commodious house to rent 
and branch with flat for Sale. Price for practice 
£3,560 or terms.—Box 2979, B.M.J. < 

Old-established Practice near Huddersfield. 
Panel 1,300 (pre-war figure 1,630). Income £1,500. 
Modern house or older one to rent. Premium 
1 year's purchase for quick sale.—Dox 2726, B.M.J. 

Practices and Partnerships for disposal. Details 
on request.—A, Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Tele- 
grams: *“* Organic,” Liverpool. 

Practices and Partnership Shares for sale in 
Midlands and Northern Counties —Full details frre 
on request.—British Medical Bureau. 33. Cross 
Street. Manchester. ? 

For Sale, South Coast resort, sound established 
Practice. Panel 2,500. Gross receipts £4,600. 
Small modern house with specially designed surgery 
premises attached. Freehold, willing to Iet on lease. 
Vendor retiring ill health. Long introduction given. 
Premium one year’s purchase.—Box 2990, B.M.J. 

Very sound Industrial Practice for Sale, South 
Wales. £2,500 annually. Good house available. 
Reasonable offer accepted. Vendor specializing. 
Box 2949, B.M.J. 

WANTED 

Wanted by experienced women doctor better- 
class Practice or Share, £2,000 upwards, London 
area.—Box 2933, B.M.J. 

Wanted, Mixed Practice with scope.  Reccipts 
over £2,000. Midlands city or town preferred. 


Capital available. Reply full details—Box 3005, 
B.MJ. 


" enced practitioner. 





sound Practice, 
or suburban, mon 


Wanted, by Scottish Doctor, 
unopposed, rural, semi-rural 
industrial, receipts £800-£1,000. Good house anc 
garden, preferably to rent. Introduction, entry 
October or November.—Box 2981, B.M I. 

Wanted, Practice or Partnership £1,500 upwards, 
market town, central Scotland, good house, garden, 
educational facilties.—Box 2982, B.M.J. 

Wanted, Practice or Pagnership, London Area or 
Home Counties, by demobilized GP. Income 
£1,600-£1,800, large panel.—Box 3009, B.M.J. 

Wanted, Practice Southern half of England, 
Minimum income £3,000 gross; short preliminary 
assistantship desired, following which purchase of 
Substantial share required. with purchase of whole 
within 9 to 18 months’ time.—Box 2994, B.M.J 

Wanted, Practice or Partnership, Brighton nrea 
(Sussex), by former Major, R.A.M.C., 6 years 
general practice, 54 years R.A.M.C, House not 
essential. Own car.—Box 2943, B,M.. d 

Wanted, Rural Practice, £1,500 upwards, good 
Panel. Must have good house and garden. Capital 
available.—** Doctor," Fiat 10c, Princes Road, 
Liverpool, 8. . 

Wanted, country Practice or Partnership, prefer- 
ably South-West. — £1,000-£2,000. Ex-R.N.V.R., 
university graduate, married, 2 children, anaesthetic 
and G.P. experience.—Box 2939, B.M J. 

Wanted, Practice, preferably with midwifery, 
London residential area Income £1,500. Paner 
1,500, with ample scope to increase. Cash avail- 
able.—Box 2351, B.MJ. 

Wanted, medium Practice or Nucleus, good resi- 
dential area. Southern Counties preferred. Roomy 
nouse with garden. Capital available.—Box 2576, 
.MJ. 

Wanted, . Practice, £1,500-£1,800 per annum. 
Suburban, country or seaside. Good house essential, 
Capital available—Borx 2623, B.M.J. 

Anaesthetic Practice or share, or G.P. with 
definite scope anaesthetics, by ex-Major, R.A.M.C. 
(D.A.), experienced hospjtat or G.P. House 
essential.—Box 2992, B.M.J. 

F.R.C.S. requires Surgical Practice or Partner-. 
ship with hospital appointment, London, Midlands, 
Lancashire, or North-East, Cash available.—Box 
2945, B.M.J. - 

High Price offered for small or mcdium rural or 
country town Practice, family house, and garden, 
in Southern half of England.—Box 2574, B.M.J. 

Medical, good-class Practice, Scottish country or 
small coast town, wanted to purchase, by cap r- 
dva Capital available.—Box 2392, 


Practice or Partnership, about £2.000 per nnnum, 
market town, definitely not industrial. Good frec- 
hold house and garden essential. Pleasant out- 
pine suburb considered. Ample capital.—Box 2997. 


Pracüce, Partnership, £1,600 upwards, or Assistant- 
ship with View, London or Southern Counues, 
wanted by experienced woman doctor. Flat or 
small house, preferably to rent —Box 2950, B.M.J. 

Recently demobilized R.A.M.G: Captain wishes 
o purchase small Practice or Nucleus.—Box 2935, 

.MJ. 








DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 
NURSES. ETC. 


VACANT 

Wanted immediately, as Second Dispenser-Book- 
kecper, experienced qualified woman, in busy 
country town practice in Midlands. Salary £5 p.w. 
—Box 2596, B.M.J. 

Wanted at once, Resident Domestic Help doctor's 
flat, Kensington, 3 ın family. Wages £3.—Box 
2921, B.M.J. 

Capable Cook-Housckeeper required for doctor's 


house in Wiltshire, three adults, no children.— 
Box 2974, B.M.J. 
Dispenser-Bookkeeper Wanted, mixed general 


practice, no panel dispensing.—State experience and 
send references to Dr. Aubrey Ireland, Shrewsbury 
(2866.) 

Experienced Clerk for Medical Director's Office 
required by Middlesex County Council at North 
Middlesex County Hospital, Edmonton, N.18. Must 
be good shorthand-typist; knowledge of hospital 
work and medical terminology an advantage. Com- 
mencing salary up to £190 per annum according 
to age and experience, plus temporary bonus (now 
£60 per annum for adults), Increments considered 
annually. Unestablished staff. Application, stating 
age, quals., exper., enclosing copies of up to three 
recent testimonials, to Medical Director of Hospital 
immediately. Application forms not provided. 

Outdoor or indoor Nurse wanted, part-time or 
full-time, in pleasant district of Surrey, cxperience 
in E.N.T is preferable. Salary by arrangement.— 
Box 2908, B.M.J. 

London College of Pharmacy for Women supplics 
Dispenser-Bookkeeper or Laboratory Technician 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinical Pathology.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969.) 

Required, married couple as Caretakers and 
Cleaners for doctor’s house in Wimpole Street 
Husband can follow own occupation. Good base 
meni accommodation and small sary.—Box 2907, 

MI - 

Secretary-Receptionist, additional, required for 
consulting practice. Shorthand, accuras: typing; 
used to telephone State experience*and full particu- 
lars.—Box 2597, B.M.J. E 


- assistant and secretary kept. 
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Required immediately, experienced. Dispenser- 
Bookkeeper, for busy practice. 2 dispensers, 1 
Gcod salary given, 
apply with copies of testimonials.—Drs. Bullmore, 
Groom, Carlisle, and Blair, 2, Union Place, The 
Crescent, Wisbech, Cambs. 

Senior Clerk for Medical Director's Office re- 
quired by Middlesex County Council at Chase 
Farm Hospital, Enfielda Middlesex. Candidates must 
be experienced clerks, proficient shorthand-typists, 
and able to accept responsibility. Knowledge of 
medical work an advantage. Commencing salary 
£260 per annum (scale under revision), plus tem- 
porary bonus (now £60 per annum for adults). 
Unestablished. Post vacant July 29 Application, 
stating age, qualifications, experience, enclosing 
copies of up to three recent testimonials to Medical 
Director, at Hospital. Closing date July 13, 1946. 

Secretnry-Dispenser Wanted Immediately, typing 
essential, shorthand an advantage, no bookkeeping. 
Salary £5 per week.—Apply Drs. Winckworth and 
Fleming, Sussex Lodge, Taunton, Somerset. 

The Wellcome Foundation, Ltd., invites applica- 
tions for the post of Full-time Secretary to a 
number of functional committees dealing principally 
with technical matters. Candidates should be expert 
shorthand-typists with scientific qualifications or ex- 
perience and preferably having some previous know- 
ledge of committee work. Applications, giving 
full particulars regarding age, experience, etc., 
should be addressed to the Secretary, The Wellcome 
Foundation, Ltd., 183, Euston Rd., London, N.W.1. 

Young Lady of good education required to train 
as Secretary to Harley Street Consultant.—Box 3012, 
B.MJ. 


AVAILABLE 
Barrister's daughter, well cducated, three years' 
hospital nursing, can type, desires position 


Receptionist to doctor, No previous experience. 
valine to commence with small salary.—Box 2970, 
B.MJ.. . 
Dispenser (Apothecaries’) sceks 2-4 weeks Locum 
from August 12.—Box 2930, B.M.J. 
Dispenser-Bookkeeper-Secretary, 20 years’ cx- 
perience, willing do locums, or locum with view 
10 Berney. Free middie July.—Box 2925, 
Dispenser-Secretary-Reccptionist, ** Hall," experi- 
enced hospitals, doctors, available, congenial 
residential appointment preferred, willing assist 
camps, children, travelling, knowledge French.— 
C. Dispenser, 55, Holland Park, W.11. 
Dispenser-Bookkeeper (Hall), experienced, desires 


change. Doctor or hospital near South or S.W. 
E Typing, excellent references.—Box 2962, 
M E 


Doctor's widow, expert Stenographer, types MSS. 
at home.—Box 2926, B.M.J. 

Doctor's Receptionist post desired by young lady 
(good family) Southport, Liverpool district. Two 
years’ experience commercial shorthand-typist.—Box 
2963, B.M.J. 

Disp. Scc., qualified, experienced, excellent re- 
ferences, free August, desires Locum or Permanent 
Post, doctor or hospital, country town preferred.— 
Box 2972, B.M]. - 

Experienced Lady Dispenser requires Locum 
Appointments with doctors during summer months. 
Highest references Accommodation must be pro- 
vided.—Turnbull, Croyland, nr. Romsey, Hants. 

Ex-V.A.D., 27, cheerful and adaptable, requires 
post Secretary-Receptionist, doctor or dentist, help 
in dispensary, etc.—Joan Denny, c/o Dr. Lawder, 
26, Browning Street, S.E.17. 

Experienced Secretary (graduate, widow with son 
19 in Forces) requires Post in exchange Unfurnished 
Accommodation.—Box 2911, B.M J. 

Faultless Typewriting and Duplicating: theses, 
novels, plays, etc., at commensurate charges, Dia- 
grams copied. Highly recommended.—Dorothy 
Shirley, 138, Green Lane, Edgware, Middlesex. 
Edgware 1575. 

Secretary-Receptiontst, lady, 34, recently de- 
mobilized R A.M.C.V.A.D., trained shorthand- 
typist, wishes post Secretary to consultant or in 
London hospital. Can drive car.—Box 2902, B.M.J. 

S.R.N., C.M.B. Part I (ex-Q.A.I.M.N.S.R.), with 
4 years experience as a shorthand-typist, desires 
post as Secretary to specialist or doctor in which 
her previous secretarial and nursing experience 
would be useful. Age 30.—Box 2927, B.M J. 

Two Secretary-Dispensers require posts, together 
or in same neighbourhood, Sussex or coast pre- 
ferred.—Box 2963, B.M.J. 

Young Lady, uged 22 years, seeks post as 
Recepiionist-Chauffeuse with doctor, London or 
Southern Counties preferred, public school educa- 
tion, State preliminary examination obtained.—Box 
2929, B.M.J. 


I MISCELLANEOUS 


PRIVATE 


For Sale, Cystoscope by Genito-Urinary Manu- 
facturing Co. Two outer sheaths, one for bilateral 





catheterization and one for examination.  Inter- 
changeable periscope. mahogany casc. Price £20. 
Can be seen Plymouth.—Apply Boucher, South- 


crosse, Wembury, Plymouth. 

For Sale, London M.D. Robes and Hood, Good 
condition. What offers?—Box 3014, B.M J. 

For Sale, modern Beck Microscope incorporating 
twelfth objective, mechanical stage and binocular 
eyepiece.—Box 2977, B.M.J. 

For Sale, nearly new **Portanaest " Gas-Oxygen 
and Gas-Air Apparatus, latest model, purchased 
December, 1945, £50.—Box 2920, B.M.J. 





Leitz Microscope, unused, heavy frame, adjustable 
condenser and platform, occular lens 5X, 8X, 12x, 
objective lens 3, 6L, oi-immersion 1/12. Price £65. 
Box 2967, B.M.J. 

Microscope, Leitz, in oak case with key, almost 
new. Objectives 2/3, 1/6, 1/12. Eyepieces x6, x10. 
Condenser with centring device, semi-mechanical 
Stage. Inspection invited. Best offer over £30.— 
Box 2928. B MJ. 5 

Sale, Himmler (Berlin Microscope, 2/3 in., 
1/6 in. and 1/12 in, oil-immersion objectives, 2 eye- 
pieces, moving stage (Reichert), substage condenser, 
etc., case, £30; over 100 excellent pathological 
slides, £3 10s.; haemoglobinometer (Gowers), £2; 
haemocytometer and counting slide (Thoma-Zeiss), 
£4; binomag stereoscopic loupe (new), £2.—Box 
2924, B.M.J. i 





TRADE 


Wanted, Second-hand Surgical Instruments, furni- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 
auriscopes, microscopes, ete.—Particulars to A. 
Fleming & Co. (Succrs.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 

Doctors’ Watches.  Frankland's famous Vital 
Pulse Regd. Non-magnetic Watches, shockproof 
and jarproof movement, gold cases, are now 
obtainable from Messrs. E. J. Frankland and Co., 
Ltd. (est, 1885), write for catalogue to Marle House, 
South Godstone, Surrey, 

Delicious Vintage Cider and Perry Wine supplied 
in returnabl:’ 6, 10, 13, and 30 gallon casks. 
Delivered anywhere. Stamiped addressed envelope 
for price list.—Ihe Cotswold Cider Company, 11, 
Clarence Street, Gloucester, 

Electric Washer, Beatty de luxe fitted water 
heater, £74, Apex £57. Thor with ironer £75. 
Ironers, cleaners, irons, repairs.—Southern Electrics, 
35, Newlands, Wallington. 7164. 

Microscopes wanted for important work, 
Send particulars with price required.—Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.1. 

Schall X-ray Transformer Unit, new 1938, output 
50 M.A. at 90 K.V.. dual-control trolley, with 
Schall curved-top couch, Bucky diaphragm, tube 
stand on rails, Reshockproofed in January, 1944, 
with Eureka tubehead and H.T. cables. Chrome 
and black finish. Æ second-hand set in perfect 


condition. Ideal for small hospital or private work, 
Seen W.1. £410.—Hawkins, 15, New Cavendish 
Street, W.1. 


Wigmore's, Ltd., 63, Baker Street, London, W.1. 
(Welbeck 5668.) Dispensing Opticians by appoint- 
ment to Western Ophth#mic Hospital, Marylebone 
Road, London, N.WV.l. Doctors’ prescriptions 
accurately dispensed. 

1,000 Doctors’ A/c Forms, 30s. carriage paid, 
printed in the modern easily read lettering on good 
paper. Samples sent.—R. Anderson and Son, 
Medical Printers, 1, Hill Place, Edinburgh (near 
Surgeons’ Hall). 


HOUSES, CONSULTING ROOMS 


Arran-Invererne, Whiting Bay.—For Sale, by 
Public Roup (unless previously sold privately), 
within the Faculty Hall, St. George's Place, Glasgow, 
on Wednesday, July 10, 1946, at 2 p.m., the villa, 
situate as above, containing 2 public rooms, 3 bed- 
rooms, kitchen, scullery and bathroom. Assessed 
rental £42. Feuduty £6 15s. (double feu to preserve 
amenity). Early entry. Upset price £2,250, For 
further particulars and cards to view apply to 
John E. Wilson and Foulis, Writers, 118, Queen 
Street, Glasgow. Note.—The house is owned and 
occupied by a medical practitioner, with small 
private practice. Furniture may be purchased if 
desired. 

For Houses and Consulting Rooms in Harley 
Street and the medical area apply to C. E. Bedford 
& Co., Ltd., 10, Wigmore Street, W.1. Telephone : 
Langham 3927 and 3928. ` 

Furnished Surgery and Waiting Room in Oxford 
for Sale.—Box 2914, B M.J. 

Part-time Furnished Consulting Room and Waiting 
Room available shortly, plate, telephone, service 
by arrangement, adjoining Bryanston Square, W.1. 
—Box 2931, B.M.J. 





To Let, Consulting Room, Manchester Square, 
furnished and part medical equipment, including 
modern operating table. examination couch, 
diatherma, mercury sunlight lamp, etc., etc.—Full 
particulars: Matthews. 10. Manchester Square, 
London, W.1. Tel.: Welbeck 9247, 

To Let: 2 Ground-floor Rooms, Cloakroom 


(lav., and h. and cJ, in private house, St, John's 
Wood, suitable consulting rooms. Preference given 
to tenant desiring services of resident secretary- 
receptionist —Box 2986, B.M.J. 





APARTMENTS. BOARD, ETC. 
VACANT 


Furnished Flat to Let, telephone, to doctor and 
wife for July and August, casy access West End 
London.—Box 2961, B.M.J. 

Large Furnished Bed-sitting Room, Maida Vale 
district, breakfast, service, 21 gns. Evening meal 
if required.—Box 2975, B.M.J. $ 

Basement Flat to let, two large rooms, bathroom, 
kitchen ; also Ground Floor Room. S.W.5. Avail- 
able August.—Box 2912, B.M.J. 

Nice Fjat Available over surgery, North London, 
for doctor willing to take occasional surgery and 
late or night calls (very rare) State terms.—Box 
2947, B.M.J. 


The Carlyon Bay Hotel, St. Austell, Cornwall. 
Cornwall’s only five-star Luxury Hotel. Situated on 
the coast amid beautiful surroundings. Golf course 
adjoining, Tennis, billiards, ballroom with resident 
orchestra. A few vacancies available in June, July 
and September. 

WANTED 


Wanted by doctor (working in a London hospital) 
Home for wife and 2 children. Furnished House 
preferably, long let, reasonable rent, or would con- 
sider sharing, anywhere in Home Counties.—Box 
2964, B.MJ. 

Young doctor and wife require small Unfurn- 
ished Flat or House, North London, September or 
earlier.—Box 3020, B.M.J. 


NURSING HOMES 


Nursing Home (Maternity).—Freehold, Fully- 
equipped Going Concern, fully booked.  £5,000.— 
Rutland and Crauford, Solicitors, 5, Bedford Row, 
W.C.l. 








APPOINTMENTS 


(Continued from page 15) 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. 
CHIEF ASSISTANTS.—Applications are invited 
for the appointment of three Chief Assistants to 
this hospital. These appointments are for a mini- 
mum period of one year, but those appointed are 
eligible for reappointment for a further period of 
two years. A salary of £100 per annum will be 
paid. Applicants, who should hold the Diploma 
M.R.C.O.G., must forward their applications, giving 
full particulars and accompanied by coples of three 
recent testimonials, not later than Friday, August 


16. Those serving in H.M. Forces are eligible to 
apply.—Geo. W. Cooling, Secretary and Housc 
Governor. 


CHILDREN'S HOSPITAL, Sheffield (Inc.) (201 
beds).—Applications are invited for thc post of 
PHYSICIAN, including practitioners serving in 
HM. Forces. Candidates must be Fellows or 
Members of onc of the Royal Colleges of Physicians, 
The post carries a salary of £1,000 per annum on a 
part-time basis, allowing of private practice in 
children's diseases. Applications should be addressed 
to T. H.. G. Gartland, Superintendent and 
Secretary, the Children’s Hospital, Western Bank, 
Sheffield, 10, not later than August 22, 1946. 


QUEEN MARY'S HOSPITAL FOR THE EAST* 
END, Stratford, London, E.15.—The General Com- 
mittee invite applications to fill the following 
appointment to the Honorary Medical Staff: OTO- 
RHINO-LARYNGOLOGIST. Applications are 
invited from candidates at present serving in H.M. 
Forces. Candidates must be Fellows of the Royal 
College of Surgeons of England and be engaged 
solely in the practice of their specialty, or, should 
they be appointed, undertake to do so.  Apph- 
cations must reach the undersigned not later than 
July 13, 1946. Further particulars can be obtained 
on application.—M. J. Huntley, House Governor 
and Secretary. 


STOCKPORT  INFIRMARY.—The Board of 
Governors invite applications for the vacant ‘post 
of HONORARY PHYSICIAN, including practi- 
tioners-serving in H.M. Forces. Candidates should 
hold a higher qualification in medicine, and the 
successful candidate will be expected to confine hus 
or her practice to general consulting medicine 
Canvassing will disqualify any candidate, but coples 
of the application may be sent to the members of 
the Board of Governors, numbering approximately 
80, Applications, accompanied by testimonials and 
certificates of age and registration, should be 
received by the undersigned on or before 
August 22, 1946. The Acting Honorary Physician 
is applying for the post.—H. G. Price, Secretary- 
Superintendent. 


SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
The Board of Management invite applications from 
suitably qualified practitioners for the appointment 
of CONSULTING ANAESTHETIST to the HOS- 
pital, including practitioners serving 1n H.M. Forces, 
Applications should reach the undersigned notelater 
than August 30, 1946.—John Williams, House Gov- 
ernor and Secretary. 


SOUTHPORT INFIRMARY.—Applications are 
invited from registered medical practitioners for 
the appointment of ORTHOPAEDIC HOUSE 
SURGEON AND CASUALTY OFFICER (BD. 
Applicants should have held house appointments 
and have had orthopaedic experience. Suitably 
qualified R or W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. If an ex-Service man, facilities will 
be granted to attend at agreed times orthopaedic 
postgraduate courses in Liverpool, Salary at the 
rate of £225 per annum, with full residential emolu- 
ments. To take up duty as early as possible. 
Applications should be sent immediately to thee 
Superintendent and Secretary. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.—Applications are invited from 
registered medical practitioners. male and female, 
for the appointment of HOUSE SURGEON (B2) 


vacant now. Salary is at the rate of £300 per 
annum with full residential emoluments. Including 
R practitioners who now hold A posts. If held by 


an R practitioner the appointment will be Hmited to 
six months. Applications should be sent to the 
Secretary, H. F. Donald, The Infirmary, Stamford. 
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SUSSEX EYE HOSPITAL, Eastern Road, Brighton 
(56 beds).—The Committee, of Management invite 
applications for the post of HONORARY 
ASSISTANT SURGEON. To enable those serving, 
with H.M. Forces to apply for this post, the 
appointment will not be made until August, 1946. 
Applications in writing must reach the Hospital, 
Eastern Road, Brighton, addressed to the Secretary- 
Superintendent so as to reach him not later than 
August 22, 1946. Candidates must be graduates 
of onc of the Universities of the United Kingdom 
or Fellows or Members of the College of Surgeons 
of England or Edinburgh, and must be registered 
under the Medical Act, 21 and 22 Vic., Cap. 90. 
No candidate can hold the appointment unless he 
resides in the Brighton and Hove area. The by- 
laws regarding the appointment and the duties 
thercof can be obtained from the Secretary- 
Superintendent.—Percy F. Spooner, Secretary- 
Superintendent, Boardroom, Eastern Road, Brighton, 


SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4.—Applications are invited 
from registered medical female practitioners for the 
appointment of RESIDENT MEDICAL OFFICER 
(B1) vacant now. Applicants should have held 
house appointments, Minimum salary at the rate 
of £150 a year, with full residential emoluments 
Applications should be sent to the Secretary as soon 
as possible. 


ST. PAUL’S HOSPITAL for Urological and Skin 
Diseases, Endell Street, W.C.2.—Applications arc 
invited for the post of HONORARY RADIOLO- 
GIST for diagnostic and therapeutic work, including 
practitioners serving in H.M, Forces. Candidates 
must possess a recognized Diploma in Radiology. 
An honorarium will be paid towards travelling ex- 
penses. The appoinunent is a part-time one and 
the successful candidate will be required to attend 
the hospital as often as necessary. Applications 
should be sent to the undersigned not later than 
August 22, 1946.—J. P. Key Chislett, Secretary. 


TILBURY SEAMEN'S HOSPITAL, Tilbury, Essex. 
HOUSE OFFICER (A).—Applications are invited 
for vacancy on September 1 from registered male 
British practitioners, including those within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
titioner who is liable under these Acts, appointment 
will be for a period of six months. Salary at £150 
per annum, with full residential emoluments. . Appli- 
“cations, stating age, qualifications with dates, 
accompanied by copies of recent testimonials, to be 
sent immediately to the Resident Secretary, Tilbury 
Seamen's Hospital, Tilbury, Essex. 


ULSTER HOSPITAL FOR CHILDREN AND 
WOMEN (nc.), Haypark, Ormeau Road.—Appli- 
cations are invited for the post of HONORARY 
ASSISTANT SURGEON in the Ear, Nose and 
Throat Department, F.R.C.S. or M.Ch. degree 
essential. Applications, which may include those 
serving in H.M. Forces, should -reach the under- 
signed before August 15,-1946.—A. E. Titterington, 
Hon. Secretary. 


VICTORIA HOSPITAL, Blackpool (200 beds 
normal complement, plus 202 beds E.M.S. comple- 
ment).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON to Surgical 
Unit No. 2 (B2) vacant July 7, 1946, including R 
practitioners who now hold A posts, The appoint- 
ment is for a period of six months and the salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments, pius £150 per annum in the 
case of the successful applicant being a medical 
officer released from H.M. Forces who desires post- 
graduate education and rehabilitation as recom- 
mended by the Ministry of Health. The post is 
recognized for the F.R.C.S. examination. Applica- 
tions should be sent immediately to Walter R. 
Smith, General Superintendent. 


VICTORIA HOSPITAL, Accrington. —HOUSE 
SURGEON (B2)—Applications are invited from 
registered medical practitioners for the post of 
House Surgeon (B2), including R practitioners whe 
now hold A posts. Appointment wil] be for a 
period of six months. Salary at the rate of £200 
per annum, with full residentia] emoluments. 
Applications to the Assistant Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham.—Applications 
are invited from registered medical practitioners,, 
male and female, for the following six months’ 
* appointment, RESIDENT HOUSE SURGEON (B2. 
to commence. at once. Salary {s at the rate 
of £250 per annum, with full residential emoluments. 
R practitioners holding A posts may apply. Appli- 
cations should be sent to Leslie Spencer, Secretary. 


TILBURY SEAMEN'S HOSPITAL, Tilbury, Essex. 
—Applications are invited from male registered 
practitioners (British) for the appointment of 
HOUSE PHYSICIAN (B2) falling vacant on 
August 1, including R practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months. Salary at £250, 
with full residential emoluments. Applications, 
stating age, qualifications, with dates and previous 
experience, with two recent testimonials, to be sent 
to the Resident Secretary, Tilbury Seamen's Hospital, 
Tilbury, Essex, immediately. . 


—MÓÓ À———MM———Ó 
WEST NORFOLK AND KING'S LYNN GENE- 
RAL HOSPITAL, Kings Lynn. RESIDENT 
HOUSE PHYSICIAN (B2).—Applications are in- 
vited for registered medical practitioners, male and 
female, for the appointment of a HOUSE PHYSI- 
CIAN (B2) vacant July 31, including practitioners 
within three" months of qualification who are liable 
to service under the National Service Acts, The 
appointment will be for a period of six months. 
Salary is at the rate of £250 per annum, with full 
residentia] emoluments. The appointed applicant 
will have charge of medical and ophthalmic beds 
and act as resident anaesthetist. Applications 
should reach the undersigned as soon as possible.— 
Joseph Searjeant, F.C.C.S., House Governor and 
Secretary, General Hospital, King’s Lynn. 


a a M ore Me aco ERE 
WESTERN OPHTHALMIC HOSPITAL, 155, 
Marylebone Road, N.W.1. (Recognized for 
D.O.M.S. examination.)—Applications are invited 
from registered medical practitioners (male or 
female) for the resident appointments of: 

JUNIOR HOUSE SURGEON (A), including R 
and W practitioners within three months of quali- 
fication. Salary £100 per annum. Six months from 
August 1, 1946, 

SENIOR HOUSE SURGEON (BD, including R 
and W practitioners who now hold B2 posts. 
Applications from R practitioners now holding B1 
appointments cannot be considercd unless they have 
been rejected by the R.A.M.C. Previous ophthal- 
mic experience desirable. Salary £150 per annum. 
Six months from October 1, 1946. The salaries are 
at present under review. Applications should be 
sent not later than July 3, 1946.—Arthur E. Tyler, 
Secretary. 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Applications arc invited 
for the appointment of HONORARY RADIOLO- 
GIST. Candidates must possess a recognized Dip- 
loma in Medical Radiology. Practitioners serving 
in H.M. Forces are invited to apply. Private prac- 
tice allowed and established. " Applications, with 
names of three referees, should be delivered to the 
undersigned not later than August 15, 1946, from 
whom further particulars can be obtaincd.—J. N. 
Drake, Secretary. 


pil ——— P Ó—ÀP0Ó 
WEYMOUTH AND DISTRICT HOSPITAL, 
Melcombe Avenue, Weymouth.—Applications are 
invited from registcred medical practitioners for 
appointment of HOUSE SURGEON (B2. The 
appointment is open to male and female candidates 
and will be for six months at a salary of £200 per 
annum, with full residential emoluments. XR practi- 
tioners holding A posts may also apply, Applications 
should be addressed to the Secretary-Superintendent. 


WEMBLEY HOSPITAL, Wembley, Middlesex.— 
Applications are invited for the appointment of 
HONORARY CONSULTING OPHTHALMIC 
SURGEON (including practitioners serving in H.M. 
Forces)! Candidates should have specialized in 
Ophthalmic Surgery, Applications to be sent to 
the undersigned not later than August 15, 1946.— 
P. E. Windo, Secretary. 


ol i 
WEST KENT GENERAL HOSPITAL (incor? 
porated), Maidstone.—Ihe Committee of Manage- 
tment invite applications for the post of HONORARY 
ORTHOPAEDIC SURGEON, becoming vacant on 
August 31, 1946, including practitioners serving in 
H.M. Forces. Candidates must be either a Fellow 
of the Royal College of Surgeons of England or 
Edinburgh or Ireland, or a Master of Surgery of a 
British University, Applications should be sent to 
the undersigned on or before August 17, 1946.— 
Edward J, Gregg. House Governor and Secrctary. 


e —— € 9ÓÀÀ— MÀ M 
-YORK COUNTY HOSPITAL (222 beds).—Appli 
cations are invited from registered medical practi- 
tioners, male and female, for the appointment of 
HOUSE SURGEON (B2), vacant now, including R 
and W practitioners who now hold A posts. If held 
by an R practitioner, the appointment will be 
limited to six months. The salary is at the rate of 
£175 per annum, with full residential emoluments 
Applications to be sent to the undersigned im- 
mediately.—J. R. Mackrill, Secretary. 


HOUNSLOW HOSPITAL, Middlesex.—The Board 
of Management invite applications for the follow- 
ing appointments to the Consulting Staff: 

TWO EAR, NOSE, AND THROAT SUR- 
GEONS. Applicants must be Fellows of either 
College of Surgeons or hold the Diploma of Master 
of Surgery 

ONE RADIOLOGIST. Preference will be given 
to applicants holding the gDiploma of Medical 
Radiology and Electrology. 

THREE ANAESTHETISTS. 
at the rate of £2 2s. a’ session. 
given to applicants holding 
Anaesthetics. A 

Applications from members in the Services are 
invited. The appointments will take effect as 
from September 2, 1946. Applications should be 
sent to the undersigned on or before August 19, 1946. 
—Bernard Molloy, Secretary, Hounslow Hospital. 


WEMBLEY HOSPITAL, Middlesex (102 beds).— 
Applications are invited from R practitioners hold- 
ing B2 posts for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER (B1), which will 
become vacant on August ] next. The appointment 
is for a period of six months in the first instance, 
but may be renewed for a further six months. 
Applications from R practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejectibd by the R.A.M.C.  Sa'ary is at the 
rate of £275 per annum, with full rcsidential emolu- 
ments. Applications to be sent to the undersigned 
as soon as possible.—P. E. Windo, Secretary. 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, N.W.10.—Applications are invited from regis- 


Remuneration is 
Preference will be 
the Diploma in 


tered practitioners for the following resident 
appointments: HOUSE SURGEON (A) . and 
HOUSE PHYSICIAN (A), including practitioners 


within three months of qualification who are liable 
to service under the National Service Acts, Salary 
at the rate of £150 per annum, plus full residential 
emoluments. The appointments will be for a period 
of six months from August 1, 1946, Applications 
should be sent to the undersigncd not later than 
July 10, 1946.—]. N. Drake, Secretary. 


VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street, Chelsea, S.W.3. HOUSE PHYSICIAN.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Physician (A), to become vacant on 
August 1, 1946, including practitioners within three 
menths of qualification who are liable for service 
under the National Service Acts. The appointment 
is for a period of six months, salary at the rate 
of £150 per annum, Applications should reach the 
Secretary not fater than the first post on Wedncs- 
day, July 17, 1946 


———————————MM———— 
YORK CLINIC FOR PSYCHOLOGICAL MEDI- 
CINE, GUY'S HOSPITAL. HOUSE OFFICER 
(B2).—Applications are invited for the position of 
House Officer in the York Clinic for Psychological 
Medicine in Guy’s Hospital, including practitioners 
who hold A posts. If the post is filled by a B2 
House Officer, it will carry a salary at the rate of 
£200 per annum, with provision of board and 
lodging or an allowance at the rate of £100 per 
annum in lieu. The post would normally be held 
for a period of six months. Special consideration 
will be given to medical officers Icaving the Services 
and desirous of obtaining further experience in 
this branch of medicine, and who may or may not 
be in receipt of a Post-services Training Grant. 
Applications in writing, with the names of two 
referees, should be submitted to the Secretary of 
the York Clinic, Counting House, Guy's Hospital, 
London, S.E.1. Applications should reach the 
Secretary not later than July 15, 1946, 


HOMES 


THE RETREAT, YORK 
1946: One Hundred and Fiftieth Anniversary Ycar 
The Pioneer Hospital, opened 1796, for the- humane 
treatment of those suffering from Nervous and, 
Mental Disorder. 

This Hospital of 220 beds, administered by a 
Committee of- the Socicty of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. Last year 248 patients were admitted, 
of whom no fewer than 211 were voluntary cases. 
Much curative work is accomplished in our mental 
hospitals to-day, and the recovery rate compares 
very favourably with tbat of our general hospitals. 

For information and terms of admission apply 
to: the Physician-Superintendent, Arthur Pool. 
M.R.C.P., D.P.M. (Tel: York 3612.) 
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ST. ANDREW’S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER, K.G., C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
‘in grounds of the various branches can be provided. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is available 
for suitable cases, It contains specia] departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath. Vichy Douche, Scotch Douche Electrical 
baths, Plombitres treatment, etc. There is an 
Operaung Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and a Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for biochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when Indicated. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplicd to the 
Hospita! from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients are given every facility 
for occupying themselves in farming, gardening 
and fruit-growing. 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Amdrew's Hospital is beautifully situated in a 
Dark of 330 acres at Llanfairfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sca-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods, The 
Hospital has {ts own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling’ greens. Ladies and gentle- 
men have their own garden, and faculities are pro- 
vided for handicrafts such as carpentry, etc. 

For terms and further particulars apply to the 
Medical Superintendent (Telephone Nos. 2356 
and 2357 Northampton), who can be seen in 
London by appointment. 





NYNEHEAD COURT, WELLINGTON, 
SOMERSET 

HIGH-CLASS NURSING HOME for Organic 
and Functional Nervous Disorders. All modern 
treatments. Fully specialized staff. Resident Physi- 
cian, Dr. John Mackay, M.D. D.P.M. For 
Brochure, etc., apply to the Secretary, or to the 
Medical Director, Dr. T. 

Wellington. Somerset. 


CALDECOTE HALL, NUNEATON 





For treatment of ALCOHOLISM and NEUROSES, - 


Beautifully situated country mansion In Warwick- 
shire. Extensive grounds for therapeutic occupations. 
(See Medical Directory, p. 2505.) Illustrated 
brochure from Resident Med. Supt., A. E. Carver, 
M.D., D.P.M, Phone: Nuneaton 2841. 





CRICHTON ROYAL, DUMFRIES 
For Nervous and Mental Disorders 


CASES OF ALCOHOLISM and DRUG ADDIC- 
TION adimitted. General amenities of highest 
standard. Every facility for all forms of treatment, 
including insulin and prefrontal Icucotomy. Terms 
moderate, Physician-Supt.- P. K. McCowan, 
J.P., M.D, F.R.C.P., D.P.M., Barrister at Law. 
Telephone : Dumfries 1119, 


ROYAL EARLSWOOD INSTITUTION 
Redhill, Surrey, for MENTAL DEFECTIVES of all 
ages. Training under medical supervision. Schools. 
Farm. Trade. Workshops. Recreation. Fees 
£125 to £375 p.a, Election by votes of subscribers 
at reduced terms for necessitous trainable cases. 
Apply Secretary, Tel.: Redhill 344. 


PENDYFFRYN HALL SANATORIUM 
All Modern Methods of Treatment ayattble 


Idcally situated for the treatment of Tuberculosis. 
Shelter from E. and N.E. winds. Climate mild and 
bracing. Low rainfall, high average of sunshine. 
The Sanatorium is situated in its own Park. "There 
are miles of graduated walks through pines, gorse, 
nnd heather, rising to 800 ft. and commanding 
extensive sea and mountain views. Central heating, 
electric light, X-ray installation. Wireless in all 
rooms. Full day and night nursing staff, Special 
milk supply from a tuberculin tested herd. Easily 
accessible from London, Manchester, Liverpool, 
Birmingham, and the North. 

Medical Superintendent: Dennison Pickering, 
M.D. Apply Secretary, Pendyffryn Hal, near 
Penmaenmawr, North Wales "Phone 20. 








Careful clinical,’ 


Waterhouse (Tel.: 281), | 
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TREMATON, TEDDINGTON 


A PRIVATE APPROVED HOME for a small 
number of mentally defective male patients of 
Only cases of the 


adolescent age and upwards, 
higher grade for whom no certificate is needed can 
be accepted.—Apply to Medical Superintendent, 
Normansfield, Teddington, 


ECCLESFIELD, STAPLEHURST, KENT 


HOME for the care and cure of ALCOHOLIC 
cases (ladies) Fine mansion. 100 acres. Suc- 
cessful treatment. Catholic chapel on estate, For 
terms, apply to Sister Superior, Staplehurst 26111. 


AGENTS : 
BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH, 
TAVISTOCK SQUARE, W.C.1. 


Telegrams : Triform, Westcent, London. 
Telephone : Euston 1644 and 1645. 


All Branches of Medical Accountancy undertaken 





1. ESSEX.—Country town, Share of £2,000. 
Panel 4,500. Choice of houses, 
2. SURREY.—Suburb. 1/2 share in £3,605. 


Panel 1,850. House to rent, 


3. WEST OF ENGLAND. — Town. £1,400. 


Panel 1,841. House £1,750. Prem, £2,070. 
4. HERTS.—1/3. Receipts 1945 £7,272, Panel 
3,510. Large flat over surgery. 


5. OPHTHALMIC. DEATH VACANCY.—Essex 
country town.  Recelpts 1945 £1,550. House to 
rent or for sale: 

6. WEST RIDING.—Country, 1/2 share in 
£4,000. Prof. and living accom, to rent. 
7. NORTHANTS. — Town. Practice for two. 
Receipts 1945 £7,449. Panel 4,800. Two houses to 


rent. Prem. £8,000. 

8. MIDDX.—Resid. district. Receipts £3,000. 
Panel 1,700, House (6 bed.) to rent. 

9. LONDON, S.E.— Med. woman's practice. 


Receipts £2,600. Panel 1,500. House to rent. 

I0. KENT.—Country town. Reccipts 1945 £1,935 
Panel 1,842. House (5 bed.) for sale. 

11. MIDDX.—Ruverside district. 1/5 to 1/4 share 
in over £8,000. Small flat. Prem. 1i years. 

12. KENT.—Delightful district. 1/2 share in 
£2,800. Panel 1,930. Flat to rent. 

13. S. of ENGLAND.—University town, Receipts 
1945 £2,390. Panel 880, Desirable house £7,000. 
Prem. 14 yrs. 

14. KENT.—Town. *Abt. £2,000 p.a. Panel 1,118. 
House (6 bed.) to rent. 

15. MIDDX.—Medical Woman's. Abt. £500 p.a. 
Panel 200. House £3,000. Premium £500. 
16. KENT.—1/2 share in about £4,600 p.a. 
2.345. Freehold house (5 bed.), £2.500. 
17. SUFFOLK.—Share of £1,5/1,600 after a short 
prelim, asstp. Panel 2,348. A man keen on mid- 
wifery. 

18. SURREY.—1/4 share in £7,500 after prel, 
8sstp, to man keen on midwifery 


Panel 


19. KENT.—Suburb. About £900 p.a, Panel 
5/600. Small house to rent or for sale. 
20. BIRMINGHAM,—Practice. Receipts 1945 


£1,526. Panel 1,140, House (5 bed.) £70 p.a. 

21. ESSEX.—1/2 share of abt, £5,500 p.a. Panel 
5,800. House £5,500/6,000. Prem. 14 years’ 
purchase. 


PURCHASERS AND CAPITAL AVAILABLE 
for practices (£1,200 p.a. upwards) with suitable 
houses. 


LEE & MARTIN, LTD. 
Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 





‘Grams: "Locum, B'Ham." ‘Phone: 5963 
FOR DISPOSAL 
BIRMINGHAM .—Industrial. Reccipts £1,526 


Panel 1,140. Good house.  Industrial.—Receipts 
£1,600. Panel 1,650. Good house. Residential.— 
Receipts £1,800. Panel 1,500. Good house. 
Residenual.—Receipts £1,440. Panel 850. Good 
house. 

STAFFS.—Sound Industrial. Receipts £3,245. Panel 
3,300. Good house. 

LANCS.—Partnership. Receipts £2,900 Panel 
2,103. Good house 

STAFFS.—Receipts £2,418. Panel 1,720. Good 
house. 


Others on application. 
ASSISTANTS AND LOCUMS REQUIRED. 


BRITISH MEDICAL BUREAU 


Northern Branch: 33, Cross St., Manchestor, 2. 


Tel. Blackfriars 3928 ; after office hours 
Rusholme 2949. Tel: “ Locum, Manchester 


N. WALES COAST. £2,370. Pane! over 600 
Excellent house. —LANCS. Town. £2.500. Panel 
1,900. House to rent.—Nr. CHESTER, Over 
£3,000. Panel 2,400. Good house.—YORKS. 
(W.R.). £1,500. Panel 1,400. Nice house to rent 
—N.W. COAST. Non-panel, £2,000. Good 
house.—Many others. Details freé on request. 


^ 





BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13, BEDFORD ST., 


~ STRAND, LONDON, W.C.2. 
Telephone: Temple Bar 1616-8 —F. M. THEW 
1. BORDERS HERTS-ESSEX.—V. sound old-est. 


pract. £1,650 inc, panel £800 and appts, £650. Suit. 
small hse. f'hld £1,350. 


2. BERKS.—Half share gd. mixed Pract. £2,600. 


Panel 753. Small furnished flat. 
3. ESSEX.—5/18 share abt, £5,000 rapid, 
increase pract. Panel 3,500. Gd. hsc. 


4. LONDON, S.W.—Mainly better-class pract. 
£1,670 in resid. dist, Panel 200. Gd, scope. Suit. 
at. 

5. S.W. LONDON.—3/8 share over £6,600 
Old-est. better-class pract Panel 2,500, Gd. appts. 
abt. £1,150. V. gd. hsc. to rent. 

6. LONDON, W.—Well-est. pract. abt. £1,600. 
Panel 1,400. Nice hse, sale. 

7. ESSEX.—Half share except. 
£5,360, includ. panel 2,500. Hse. to 
8. SUSSEX.—1/3 share 
£5,000. Fav. country dist. 
9. SUSSEX.—1/3 share (increase later 
increas, pract. Receipts £2,600 

10. STAFFS.—Large town, near country, £4,200. 
Panel 3,400. F'hld. £2,000. 


Sound  pract., 
rent. 

(increase later) 
Gd. hse. rent. 


abt. 


rapid. 


11. LANCS.—Town. £1,580. Panel 1,500, Suit. 
hse., l'hid. £300. 
12. N. DEVON.—Better-class pract, of £2,800. 


Panel abt. 600. Gd. hse. for sale. 

13. HERTS.—Pract. of £2,000, with good scope. 
Panel 1,000. Roomy hse. 
14.—ESSEX.—Outlying suburb. 
of over £3,400. Panel 3,483. 
I5. LONDON.—Res, dist. 
Dractice. Receipts £3,000. Gd. hsc. 

16. SUFFOLK.—Share worth £1,500/1,600 in 
thriving pract., with good scope. 

17. YORKS.—Large Town. £1,365. 
Panel 2,300, F'hld bse., £1,800, 

18. BIRMINGHAM.—Sound pract. abt. £1,500. 
Panel 1,140, Suit. hse. rent £70. Prem, 1i yrs. 
19. WEST END.—1/3 share of high-class practi. 
produc, £5,000. Fees 1-3 gns, Only suit. bachelor ; 
University degree or M.R.C.P. 

20. SUFFOLK.—Market Town nr. Coast. 1/3 
share of £4,000 gd. mixed pract. Nice hse, for sale 
21. LONDON, S.E.—Well-est. pract. of £2,600. 
Panel 1,500. P.M.S. £300. Suit lady doctor, or 
married couple. Ex. hse, in good position. Rent 
£80 on long lease. 

22. LONDON, S.E.—Compact Pract, 
£1,348. Panel 1,300. Hse. for sale. 
23. DEATH VACANCY, S. WALES.—Well-est. 
praet, £1,700. £500 from panel. Suit, hse, rent or 
sale, 

24. LONDON, N.W.—1/2 share v. sound pract. 
£3,300, Panel 3,000. Suit. Flat. Prem, 14 years. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 60 Years). 
25, MAIDEN LANE, STRAND, W.C.2. 
> Tel.: TEMple Bar 9012. 


‘Night: Walton-on-Thames 1785, 


RIVERSIDE SUB., £1,500 p.a, panel 1,500, 
medium house.—SUFFOLK. Country, over £1,700 
D.a., panel £920 and appts., nice house, 2 acres, 
price £3,000.—MIDDX. Sub., abt. £3,500, panel over 
2,500, appts. £700, house 4 bed.—LINCS., nucleus, 
£400 p.a., suit single Dr.—YORKS. Country, 
£900-£1,000, detd. house with 14 acres, £3,000 
house and pract.—WARWICKS. Country, £2,665 
p.a., panel 2,900, freehold house, 5 bed., etc.— 
S. DEVON. Town, non-panel, about £2,600, 
whole, or share, for sale.—LANCS, Town, £1,500 
p.a., panel 1,500, good house, 3 bed., leasehofd.— 
NORTHANTS. Town, £7,500, panel 4,800, 1/2 share 
for sale, would suit 2, small house on tease,— 
OXFORD. About £650, incrg., panel £325, appt. 
£120, premium £850.—CITY PRACTICE, lock-up, 
£1,000, appt. £300, accom. to rent.—YORKS. 
Country, £1,350 p.a., pane] 2,300, house and cot- 
tage, £1,800.COLONDON, W.5, £2,334 p.a., pancel 
abt. £650 p.a., 1/2 share £1,500, det’d freehold 
house, furniture if required.—LANCS. Town, 1/2 
share of £2,900, panel 3,012, nice  house.— 
LONDON, S.E. £2,500 p.a., panel over 1,200, 
house rent or sell—MIDDX, Sub. Lady's prac- 
tice, £520, small panel, house for sale.—LONDON, 
N.E. Over £1,500 p.a., panel over 2,000, 14 yrs., 
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THE EVOLUTION OF- CLINICAL MEDICINE . AS ILLUSTRATED BY THE HISTORY 


OF 


EPILEPSY . 


BY 


GORDON HOLMES, M.D., F.R.C.P., F.R.S. 


To all who have been for some years engaged in the practice of 
clinical medicine it is obvious that important developments ‘in 
the’ diagnosis of many diseases have taken place during the 
period of their professional life, but many are apt to forget 
how recent is the acquisition of much knowledge. Hughlings 
Jackson, to whom I was house-physician, was accustomed: to 
say he had been a neurologist many years before the knee-jerk 
was first described, and I had almost passed out of studentship 
when Babinski ‘drew attention. to that type of pathological 
plantar reflex which has become such a valuable sign in the 
diagnosis of nervous disorders. Advances in treatment are per- 
haps more striking, but as rational therapeutics depend on 
recognition of the nature of the disease, diagnosis is evidently 
the first essential step in progress. mace 

In many instances recognition of the nature and origin of @ 
morbid condition has developed suddenly as a result of careful 
clinical observation, as the distinction of typhus from eitteric 
fever; by the demonstration of constant and characteristic 
anatomical changes associated with it; and, more. critically, 
by the discovery of a specific causal factor, as the infecting 
organism of an infectious illness. Sometimes, however, it has 
been due to introduction of new methods of investigation, as 
the use of the electrocardiograph in that branch of medicine in 
which the founder of this lecture is a recognized authority. 

Moré frequently the differentiation of separate diseases as 
seen through the centuries has been a long and slow process 
which has been retarded by. failure to follow the straight path 
in the maze of clinical experience, by misinterpretation of ob- 
servations, and particularly by failure to observe accurately 
and correlate clinical symptoms with morbid anatomy. And 
as most symptoms are disturbances of function, diagnosis has 
had in many cases to follow in the wake of physiology. 

But the history of medicine reveals another and even more 
serious obstacle to progress which must be impressed on the 
student, or rather postgraduate, of to-day: it is too faithful 
submission to authority and failure to reason independently 
from facts observed. This will.be evident in the subject I have 
selected to illustrate the evolution of clinical medicine. 
diseases might be chosen for this purpose, and the story of 
some might be more instructive, but, owing to the dramatic 
manifestations of epilepsy, its occurrence and views on its 
nature and pathology have been recorded since the dawn of 
history. Perhaps I have also been prompted to talk to you on 


o “the epilepsies.” It will; however, suffice to state that here 
it is proposed to deal only with so-called idiopathic epilepsy 
—that is, a chronic disease without gross’ structural changes, 
characterized by periodic atíácks of loss of consciousness with ` 
or without convulsions or other symptoms. 

It is evident tbat in.dealing with the early history of any 
morbid condition one must distinguish between the views of the 
layman and those of the physician. This is often difficult, as 
they may include in it different clinical entities—in fact, speak 
of different conditions. It is particularly so in the history of 
epilepsy, with which, till early in the nineteenth century, hysteria, ` 
vertigo, trances, the religious ecstatic states so common in the 


: Middle Ages, and other conditions were often confused by both 


- of divine origin. 


the profession and the people. But, on the whole, a fairly clear 
picture of genuine epilepsy is presented in early literature. 


. Views of the Greeks 
Scientific medicine—that is, direct clinical observation and 


application of reason to the facts observed—came to birth in ` 


Greece about the end of the fifth century s.c. Some of the 
medical knowledge then possessed by the Greeks may have 
been ‘derived from earlier Arabian and Egyptian physicians, 
but the empirical practice of the East was from this period 
largely replaced by attempts at a materialistic interpretation of 
the universe and of vital phenomena. 

The earliest contribution to epilepsy that we possess is a 
treatise by Hippocrates or by a member of his school, On the 
Sacred Disease, written about the middle of the fifth century 
B.C. It contains an attack on the superstitions of the people, 
and probably of physicians too, who had regarded it as a disease 
e It is therefore evident that epilepsy, or con- 


. ditions confused with it, was recognized by previous generations. 


Many. 


the history of epilepsy by a subconscious memory of a state- ` 


ment by Oliver Wendell Holmes: “If I wished to show’a 
student the difficulties of getting at truth from clinical experience 
I would give him the history of epilepsy to read." 

An accurate definition òf terms should be the first step in any 
discussion, and it is particularly necessary here, as history has 
recently repeated itself in a tendency to extend the connotation 
of the term "epilepsy": many, in fact, now speak of several 
types of convulsions and other episodic phenomena as belonging 


* The first Price Lecture, deliverėd in the = Queens University, 
Belfast, on May 9, 1946. ` 


In the Hippocratic monograph it is insisted that all illnesses 
have natural or material causes and that epilepsy is no more 
sacred or divine than other diseases. It is not due to the wsath 
of the Gods, demoniac possession, or other extraneous in- 
fluences. Divine and supernatural influences were denied, and 
anthropomorphic and religious theories of earlier philosophers 
and priests were replaced by a pathology that was the first step 
in scientific knowledge. 

The clinical descriptions are excellent, and contain many ob- 
servations that were overlooked during the next two thousand 
years. It was recognized that epilepsy rarely starts after the 
age of 20, that there is often a hereditary tendency, that its 
manifestations vary, that it sometimes ceases spontaneously, 
that attacks occur in sleep and particularly on waking; and that 
when associated with injury of one side of the head convulsions 
may be limited to the opposite side of the body. It was also 
observed that in chronic cases the brain may be abnormally 


. moist—a fact’well known now, as cerebrospinal fluid accumu- _ 


lates on its surface and between its convolutions when its tissue 
atrophies. Further, epilepsy was attributed to irritation of the 
brain by acid or sour substances—an interesting fact, as it is the 
first indication of localization in it of pathological processes. 
4461 


fi 
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As the Hippocratic school regarded epilepsy as a cerebral 
disease it is necessary to recall the views of the Greeks on the 
functions of the brain. Some years earlier Alcmaeon taught that 
it is the organ of mind, and that through it sense impressions 
reach consciousness ; but this was not generally accepted by 
later philosophers up to the time of Hippocrates. For many 
subsequent years the nature and the seat of consciousness and 
mind occupied a dominant place in Greek philosophic’ discus- 

` sions, largely to the exclusion of somatic functions. Intelligence, 
the passions, and sensibility were by various authors referred 
to the heart, liver; lungs, and other visceral organs. According 
to Hippocrates, however, the brain is the organ of the mind ; 
it is by it we think and understand, see and hear. All intellectual 
and moral activities depend on it; it is the interpreter of in- 
telligence, but intelligence is carried to it by air that circulates 
through the veins. If the veins are blocked by cold phlegm 
the patient becomes unconscious and'an epileptic attack occurs. 

The influence of the teaching of Hippocrates is obvious in 
Plato's hypothesis that epilepsy is due to a mixture of white 
phlegm and black bile which obstructs the circulation of air 
to the head. But Plato’s dogma that it is necessary to avoid 
the confusion caused by evidence afforded by the senses and 
to determine truth by argument alone was largely responsible 
for failure in advance in the, natural sciences during the follow- 
ing sixteen centuries. The influence of his teaching persisted. 
though in his later writings Aristotle emphasized the necessity 
Er observation and the importance of determining concrete 
acts: 

Aristotle attributed disease to morbid changes in the body, 
and refuted belief in magic and intervention of divine and 
demoniac agencies. Though there is no evidence that he studied 
anatomy or performed dissections, he repeatedly marshalled 
evidence to prove that the heart was the “ sensorium commune ” 
—the organ of sensation and intelligence—and that the only 

* function of the brain was to cool and purify the blood, or 
rather the air or vapour that is conducted to it by the veins. 
He attributed epileptic seizures to these vapours being too con- 
densed by the cold brain and therefore impeding the action 
of the heart when they return to it. These humoral theories 
favoured by Plato and Aristotle had for several centuries great 
influence on views on the pathogenesis of epilepsy. 

Although Plato, Aristotle, and other Greek philosophers 

* sought to explain illness of the body and often afflictions of 
the mind by somatic or material causes, nót only was the 
application of scientific methods to the study of man neglected 
by their successors, but, as the fate of Socrates shows, denial 
of divine intervention in natural happenings was, as it also 
became in later years, a dangerous heresy. Even early in the 
eighteenth century Hippocrates was accused of atheism. 


i The Next Milestone 
The work of Galen in the second century a.D. is the next 
milestone in the history of epilepsy. Galen was an anatomist 
as well as a first-rate clinical observer; he insisted that the 
brain is the organ of mind, of sensation, and of movement— 
not merely an inert mass or a kind of cold wet'sponge which 
cooled the humours, as some of his predecessors believed. He 
published excellent descriptions of the clinical features of 
epilepsy, and insisted that it is always duęą to disorder of 
the brain, though in certain types the brain may be affected 
sympathetically by disease of other organs, as the stomach. 
He was probably the first to describe local epilepsy, and 
« observed that its clenic spasms may be sometimes arrested by 
tying a band round the limb in which/they start. He observed, 
too, that when unilateral convulsions reach the head conscious- 
ness is generally lost. He assumed, however, that convulsions 
limited to one limb were due to an affection of peripheral nerves, 
those involving the whole body except the face to disturbance in 
the spinal cord, while those in which the face was also affected 
` originated in the brain. 
His view on the exciting cause of generalized convulsions 
was that the humour or principle on which sensation and motion 
„depend, or by which the brain acts on, or is acted on by; the 
rest of the body, is elaborated in the anterior ventricles of the 
brain, passes through the third and fourth ventricles, and is 
thence distributed to the periphery. When this humour be- 
comes too thick or viscid its circulation is impeded, and the 


. "demon disease." 


brain, which in its reaction he compared to the strings of a 
harp, is agitated and thus causes convulsions. On the other 
hand, accumulation of viscid humour in the substance of the 
brain produces changes in intelligence and temperament such 
as are common in epilepsy. It is interesting that he also 
attributed convulsions to excessive humidity, or, as we would , 
say to-day, to hydration—a factor which has been again recog- 
nized only within recent years. . 
Aretaeus of Cappadocia, who practised medicine a little later 
than Galen, also furnished excellent descriptions of epileptic 
phenomena, particularly of the initial stages or aurae of seizures. 
He also recorded post-epileptic paresis and anaesthesia, the. 
mental disorders that occasionally follow attacks, and the de- 
mentia that frequently develops in chronic cases. He had 
apparently no doubt that seizures originate in the brain owing 
to disturbances in the circulation of animal spirits. As later 
surgeons, he found that merely opening the skull, or cauter- 
izing the underlying brain, might arrest seizures for a time. 
After the philosophic age of Greek culture sedtch into the 
nature of things declined except in Rome, but as here learning 
and research were directed to more practical or material ends 
there is little new in the records which have come down to us 
on the nature of epilepsy. That it was common among the 
Latins, is evident. They gave it the name “ morbus comitialis,” 
as their meetings in comitia were suspended when one of those 
present had a seizure, since this was attributed to demoniac 
possession or to a malign influence of a god, who by this means 
indicated his displeasure at the proceedings. In the first century 
B.C, however, Lucretius, who in his often-quoted verse gave 
an excellent and. detailed: description of an attack, attributed it 
to physical or rather humoral causes. At the onset the patient. 


," Struck as with lightning by some keen disease, drops sudden," 


and, as the attack passes off, “The morbid cause declines, and 


` the fermenting humours from the heart flow back.” 


The Old Superstitions 


But the old superstitions still held sway. They were univer- 
Sally accepted by the people, and probably by the educated too, 
for, as Francis Bacon wrote, “In all superstitions wise men 
follów fools.” It was so among the Hebrews, who were at 
that time under Roman rule; for both St. Matthew and St. 
Mark record the case of an epileptic boy, one of whose seizures 
occurred in the presence of Jesus, who according to St. Mark 
said, "Cast out the devil," or in St. Matthew's words, “ the 
foul spirit" The characteristic abrupt cessation of the con- 
vulsions, and the rapid recovery after a brief period of coma 
could obviously be explained by the hypothesis that the victim 
had been suddenly freed from a malign possession. 

It is consequently not surprising that, later, demonology be- 
cAme a dogma of.the Church and doubt a heresy. Its influence 
extended through the Dark' Ages of the next 1,400 years. 
Independent thought and investigation were.largely replaced by 
tradition and often suppressed. Belief in witchcraft and posses- 
sion by demons was almost universal ; the Church frowned on 
views discordant with precedent, and Medicine relied largely 


- on authority, which, as Sir Thomas Browne wrote, has always, 


been a “powerful enemy unto knowledge." In the thirteenth 
century St. Thomas Aquinas, and two centuries later Martin 
Luther, admitted the possibility of possession by evil spirits, 
and even in the sixteenth century epilepsy was spoken of as a 
The professional reputation of Chaucer's 
Doctour of Phisik was based on^his acquaintance with ancient 
Greek, Arabian, and Roman authorities and on his knowledge 
of the humoral pathology of Empedocles. 
" He knew the cause of everich maladye, 
Where it of hoot or cold, or moyste or dry, 
And where they engendred and what humour." 


Throughout the Middle Ages there were, so far as we know, 
only variations of ancient theories and little or no original 
research or speculation into the nature of epilepsy. Seizures 
were often confused with outbursts of hysteria and other con- 
ditions, while most still believed in demoniac possession ; others 
held that the moon and the planets could influence the occur- 
rence of fits. Relief was consequently sought in prayer and 
fasting, and in magic charms and rituals. 

In the first half of the sixteenth century Jean Fernel, whose 
biological philosophy Sir Charles Sherrington has taken as the 
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text for his Gifford Lectures, Man on his Nature, recognized 
various types of epilepsy, emphasized its-common hereditary 
tendency, attributed seizures to poisons or vapours irritating 
the brain, and produced pathological evidence which he thought 
confirmed this view. But he did not, definitely exclude posses- 
sion, for he recorded the case of a man who was regarded as 
an epileptic, but ffom the record was beyond reasonable doubt 
subject to hysterical seizures, in whom “a certain devil was 
found to be the cause of this ill.” He protested against the 
prevalent use of charms as a means of warding off attacks, as 
carrying in writing the names of the three kings who came to 
worship the infant Christ. 


A New Era in Neurology 


. A new era in neurology was introduced by Sir Thomas Willis 
-(1621-75), whom Soury, the historian of neurology, compared 
in the vividness of his imagination, brilliancy of style, and pro- 
fundity of thought to Shakespeare.. Though known chiefly as 
an anatomist, Willis was also a pathologist who correlated 
symptoms of disease with structural lesions, and a physiologist . 
who attempted to elucidate function by relating the functional 
capacity of the animal to the development of different portions 
of the-brain. He recognized that the forebrain is not only the 
organ of mind and that by which sensory messages feach con- 
sciousness, but also the origin of nervous impulses, or as he, 
following his predecessors, wrote, of “animal spirits," which 
when distributed to lower levels of the nervous system excite 
movement. He compared these nervous discharges to explosions 
of gunpowder, and attributed epilepsy to excessive and irregular 
explosions which in predisposed persons spread through the 
nervous system. He also taught that epileptogenous discharges . 
originate in grey matter—not in the meninges, white matter, or 
- ventricles of the brain, as was previously believed. 

But even Willis did not escape the weight of tradition, for he ` 
wrote: “ As often as the Devil is permitted to affect miserable 
mortals he is not able to draw more cruel arrows from any 
other quiver, or to show miracles by any better witch than by œ 
assaults of this monstrous disease.” He also described how ah 
attack could be recognized as the work of witches. 

A generation later Boerhaave, the celebrated Dutch physician, 
attempted to explain the symptoms of epilepsy and of other 
diseases in terms of the physiology of his time. He recognized 
that many causes may precipitate an attack in one predisposed 
to epilepsy, and emphasized the importance of injury of the 
head and neck at birth as a factor. In his view the essential 
cause of seizures was excessive irritation or abnormal irritability 
of the brain. At first he believed that the epileptic discharge 
starts in the white matter of the forebrain, but later decided it 
may originate in the medulla oblongata. Boerhaave also dis- 
tinguished hysterical and simulated convulsions from epilepsy, 
and described an interesting outbreak of mass hysteria in an 
orphanage which he suppressed by applying, or threatening to 
apply, a red-hot iron to each of the patients. But even Boer- 
haave was not wholly free from the influence of tradition, for 
he appeared doubtful if it was safe to exclude the possibility 
of supernatural causes in all: cases. 

During the next century little was added to the ‘enolate of 
epilepsy—in fact, a series of experiments on animals diverted 
attention from the conclusions to which Willis had come. Haller 
and others found the cortex of animals inexcitable, but evoked 
convulsions from the brainstem, particularly from the medulla 
oblongata, which suggested that this was probably the seat of 
origin of epilepsy. Even in 1859 Schroeder van der Kalk 


stated that fits are due to abnormal excitability of the medulla— - "their liability to discharge. 


a view shared later by Kussmaul and Russell Reynolds. Noth- 
nagel also postulated the existence of a convulsive centre in the 
pons, and even Hughlings Jackson believed, for a, time at least, 
that some convulsions depend on discharging centres in the 
pons or medulla. 

It is not surprising that even when it was recognized that 
epilepsy was a. cerebral disorder most of the hypotheses on 
the immediately exciting cause of an attack were indefinite and 
vague. The Hippocratic school, as we have seen, believed they 
were due to excessive and viscid humour acting on the brain ; 
others explained them by obstruction to the circulation of.a . 
vital humour in the heart or brain ; later, chemical substances 
and peripheral irritation were evoked as probable factors: Henle 
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attributed seizures to disturbances in the .cerebral circulation, 
Kussmaul and others to spasm of the cerebral vessels—a view 
that later was repeatedly revived. It will be observed that all 
these theories sought to explain seizures by extraneural factors ; 
Willis alone placed the essential abnormality in the nervous 
elemerits of the cortex of the forebrain. 

Treatment arid measures to prevent the occurrence of seizures 
which were till this time commonly practised both by the 
people and by doctors illustrate the prevalent ignorance and 
uncertainty on the nature of the disease. Hippocrates recom- 
mended strict dieting, fasting, purgation, counter-irritation of 
the head, and sometimes blood-letting. When it was believed 
they were due to the powers of darkness, prayers, incantations, 
and charms were the only obvious means of treatment. Charms. 
of great variety were used in many lands: silver rings and rings 

made from coffin nails were popular in England ; carrying three 
hairs of a milk-white greyhound was recommended in Ireland. 
But most reliance was placed on religious and mystical rites ; 
even in the middle of the eighteenth century a protest “was 
made at depriving the Church of its privilege of curing fits by 
holy means. From earliest times, various drugs were also em- 
ployed, but none proved so efficient as to be generally used till 
Sir Charles Locock introduced bromides in 1857. 


Modern Views on Epilepsy 


This short review of the history of epilepsy brings us to 
modern times, when the discovery that the surface of the brain 
is excitabJe, and that excessive stimulation of the cortex is liable 
to produce local or general convulsions, provided what is now 
generally accepted as conclusive evidence that it is here seizures 
originate. More refined experimental methods and, during the 
past ten years,'the recording of the electrical activity of the 
brain have confirmed this conclusion. 

But clinical observation and thé scientific application of 
analysis and reasoning to facts observed had not yet exhausted 
progress. This was above all owing, to Hughlings Jackson, who 


, in a series of papers from 1861 subjected all features of epilepsy 


to a keen and masterly analysis. Few diseases have been sub- 
jected to such an intensive and critical study, few conclusions 
have stood so well the test of time as those drawn from it. In 
a long series of papers Jackson dealt with all its symptoms, 
discussed their nature, and related'them to: disorders of specific 
functions of the brain. Jackson's name is most commonly 
associated with local convulsions, which, being the simplest 
subject for study, naturally attracted his attention; but this, is 
only a minor contribution to his fame. Particularly significant 
now is: his statement that a convulsion is due to “a sudden and 
excessive discharge of many nervous arrangements representing 
movements, at once or nearly together, because the cells of 
these arrangements have by some pathological process become 
highly unstable.” This was indeed a prophetic forecast of the 
results of later methods of investigation. 

Another eminent English physician, Sir William Gowers, 
whose clinical studies and vivid descriptions of the phenomena 


of epilepsy are unsurpassed, came to a somewhat similar con-. 


clusion. According to him an epileptic outburst is due to 
an unstable equilibrium of the brain that depends on the 
molecular constitution of nervous elements, which are there- 


- fore predisposed to sudden. releases of energy apart frome an 


adequate stimulus. 

The important part in the ai of Jackson and Gowers 
is that the primary and essential disorder lies in the nervous 
tissue of the cortex, although various other factors may increase 
Later studies have added little to 
our knowledge. Jackson, Gowers, and others exhausted the 
` limits of clinical observation and analysis, and laboratory in- 
vestigations have served only to demonstrate factors that 


predispose to seizures in those subject to them. 


. Electro-encephalography 


But suddenly and unexpectedly, as often happens in other 
branches of knowledge too, a new means of investigation was 
: discovered which brings us much further in our search into the 
mystery of epilepsy. In 1929 Hans Berger found that the elec- 
trical activity of the brain can be detected through the unopened 
skull-and scalp and recorded when adequately amplified. This 
activity, which is now generally known as “ brain waves,” 


` 
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appears as variations in the action potentials of large groups 
of neurons which beat together in synchrony, but it is so feeble 
that to be made visible in tracings it must be magnified one to 
two million times. These waves may be modified by several 
factors, as the arrival of afferent impulses, the state of con- 
sciousness, and emotion. Normal waves are more or less 
regular, but their rate and amplitude vary in different regions 
of the brain, to some extent in different individuals, and even 
in the same individual under different conditions. 

A few years after Berger's discovery it was found that during 
epileptic seizures the rhythm and voltage of the waves are 
grossly modified owing to large numbers of neurons discharg- 
ing synchronously or simultaneously. Owing to this grouping 


-Oof discharges they are larger and slower; it is as though the 


ripples on a calm sea were suddenly by a gale transformed 
into much larger waves more widely spaced or separated from 
each other. An epileptic discharge has, indeed, been figuratively 
described as a “brain storm.” It has also been found that 
different patterns of irregularity are associated with different 
types of seizures, and that deviations from the normal may occur 
in an epileptic in interparoxysmal periods. 

By many the electro-encephalograph has come to be regarded 
as a magic wand that can clear away any doubts there may be 
in the diagnosis of epilepsy. This attitude is certainly -un- 
justified, and may unfortunately cause not only an error ‘but 
also the personal and economic tragedy that wrongly stamping 
a person as an epileptic may lead to. Let us see what is the 
position electro-encephalography occupies to-day. In the first 
place it is no uncommon experience for the physician to find 
that separate reports on tracings of the brain waves of any 
individual are widely divergent or even contradictory: one 
recorder may report the tracings he has obtained as normal, 
another that they indicate beyond doubt epilepsy, while a third 
may interpret his tracings as doubtful but sufficient to suggest 
the possibility of epilepsy and thus excite the fears, anxiety, and 
uncertainty that are so disturbing to the patient and to his 
relatives. For here, as in other branches of medicine, the 
significance of tests that are new, mysterious, or classed as 
M scientific " outweigh to the layman the value of expert clinical 
experience. : 

The changes in the electro-encephalographic tracings during 
and immediately preceding a seizure are characteristic and can 
leave no doubt of its nature; but often these can be demon- 
strable only when recorded during an attack—then they merely 
supplement direct observation. Occasionally, however, they 
appear between seizures and can then be interpreted as due to 
larvate attacks that present no outward or visible sign. Such 
deviations from the normal are undoubtedly valuable, especially 
when an attack has been unobserved and when information 
conveyed by the patient or his friends may leave doubt of 
their nature. 

But electro-encephalographic abnormalities of the type associ- 


ated with epilepsy occur even in normal persons who never have . 


had, and probably never will have, a seizure, Lennox, whose 
experience is unrivalled, estimates that 1095 of the population, 
and an even larger proportion of relatives of epileptics, give 
such records, and he and others have seen undoubted epileptics 
in whom abnormal tracings have never been obtained even on 
repeated examinations. - 

Recently attention has been directed to less characteristic or 
non-specific abnormalities, which are more common in tracings 
from epileptics than from normal persons, but they are not 
pathognomonic, and indicate at the most only an epileptic ten- 
dency. Their value in diagnosis is also reduced by the fact 
that they occur in other conditions, particularly in the psychoses, 
in psychoneuroses, and after head injuries. 

Changes in the rhythm of the brain waves as revealed by the 
electro-encephalograph have not, therefore, the absolute value 
in diagnosis as has the demonstration of the causal organism 
of an infectious illness, the Widal test in enteric fever, the 
estimation of blood sugar in diabetes mellitus, or even electro- 
cardiographic tracings in revealing lesions of the conducting 
system of the heart. To quote Denis Williams, who has had 
extensive experience both in the use of electro-encephalography 
and in clinical neurology: " With expert clinical case-taking 
the electro-encephalograph is needed as a diagnostic aid in only 
a minority of patients suspected of having epilepsy”; and 
“There is an unfortunate tendency among some clinicians to 


substitute a laboratory report for a careful history and examin- 
ation.” Jasper, who has worked extensively on the subject, 
also writes: " The electro-encephalogram cannot be depended 
upon to give a cértain diagnosis of clinical epilepsy without the 
aid of other data." 

Future experience, research, and the adoption of new methods 
may add to the value of recording the electfical activity of the 
brain in epilepsy, but to-day we can only regard it as ancillary 
or supplementary to clinical investigation and experience. It 
may, however, produce evidence of what Lennox has called 
“ dysrhythmia " of the cortex—a state that can be regarded as 
the essential basis qf epilepsy, though the patient is not subject 
to fits or other epileptic symptoms. It-also frequently serves 
to identify the site of pathological changes in the forebrain, 
whether associated with epileptic phenomena or not, and it has 
thrown light on the nature of the epileptic discharge. Electro- 
encephalography has done little more than confirm the hypo- 
thesis of the cause of epileptic convulsions formulated as a 
result of his clinical studies by Hughlings Jackson more than 
70 years ago, but it has made possible the visible recording of 
these excessive discharges. 


Conclusion 


Here our short sketch of the long history of epilepsy must 
end. To-morrow may throw new light on the abnormalities 
of function that constitute liability to seizures and may perhaps 
bring new therapeutic measures for controlling this liability ; 
but we can now inquire what light this history throws on the 
evolution of clinical knowledge, for, unless it conveys to us 
lessons from the past for the use of the present and the future, 
no matter how interesting history may be it remains barren. 

It is obvious that the first step must be differentiation of each 
disease by clinical methods which mark out the features that 
distinguish it and make it possible to define it as a clinical 
entity. The next step is determination of the organ disorder 
of which is responsible for the appearance of these clinical 
symptoms. Then comes recognition of the manner in which 
the functions of this organ are disordered, whether they are 
associated or not with structural disease—in other words, the 
interpretation of symptoms in terms of physiology. But in many 
pathological conditions clinical investigation alone cannot suc- 
ceed in unravelling all the problems of disease; it must call 
on the assistance of laboratory and other ancillary methods that 
may throw light on the nature of the disorder and on the 
aetiological factors responsible for it. . 


Finally, the history of epilepsy emphasizes the importance 
of adequate clinical study of each disease, no matter how valu- 
able laboratory methods may be, in order to make possible 
the synthesis and integration of information obtained from all 
sources and its relation to the patient as a whole; for no 
patient must ever be looked upon as a conglomerate of many 
more or less independent parts, but as a living adaptable 
individual. 

The history of epilepsy is particularly valuable for the 
student—and most of us remain students, though perbaps less 
objective and less receptive to new ideas as age advances—as 
it shows that one of the most potent obstacles to the advance 
of knowledge is reliance on authority and subordination to 
it of accurate observation and careful analysis in terms of 
function of the facts observed. 


The Canadian Tuberculosis Association in its Bulletin for March- 
April, 1946, says that two of the great stumbling-blocks to effective 
control of tuberculosis have been lack of sanatorium beds and 
unsatisfactory arrangements to defray the cost of treatment. Steps 
have been taken during the past few years towards solving both 
problems. If present plans go through 3,000 additional treatment 
beds are likely to be available this year. Four provinces have already 
instituted free treatment for all their tuberculous sick, These are 
Saskatchewan, Alberta, Manitoba, and New Brunswick. Nova Scotia 
and Quebec have announced their intention to make similar arrange- 
ments at an early date. Meanwhile the educational programme has 
been intensified. Surveys have stimulated public interest, and these 
have provided valuable object-lessons in how much unsuspected 
tuberculosis there is likely to be in the general population. Another 
encouraping feature is the growing public interest in rehabilitation. 
During 1944 Canada's death rate from tuberculosis fell to the 
lowest point in history, namely, 47.7 per 100,000 of the population. 
Preliminary reports indicate a further reduction last year. 
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PART II 


TYPHUS IN ITALY AND THE BALKANS 


No information could be obtained about the presence of 
typhus in Italy prior to the Allied occupation. It was known 
that there had: been outbreaks in the Balkans and ‘on, the 
Russian front (Don-Donetz regions). The fact that Italian 
soldiers returning to Italy from these fronts, as well as from 
Tunisia, might have brought the disease with them was appre- 
ciated. Subsequent events proved this supposition to be true. 
It was not, however, until some little time after the occupation 
of Naples that any accurate details were unearthed. Naples 
was occupied by the Fifth Army in October, 1943, and between . 
November, 1943, and March, 1944, a sharp outbreak of typhus 
occurred in the' city and the surrounding districts. Much has 
already been written about this epidemic in both the lay and 
the medical press. The main facts, with special reference to 
the British Army control measures, are given here. They are 
condensed from a report submitted by me to the War Office i in 
March, 1944. 
The Náples Outbreak ] . 

During the early days of the Allied occupation of Naples 
the general disruption of normal civil affairs made it almost 
impossible to obtain any accurate epidemiological data’ ` The 
medical services were completely disorganized ; there was little 
general practice and the public health service was barely func- 


tioning. As .a result. no accurate picture could be obtained- 
as to the incidence of infectious disease. The city had suffered e 


very severe damage. The gas, electricity, water, and sewafe 
systems were out of action, and between 20,000 and 30,000 
. people lived more or less permanently in air-raid shelters. The 
people were apathetic and depressed.’ Lousiness was prevalent, 
especially in the hospitals and prisons. It was clear that these 
factors, operating in a malnourished unwashed populace of 
nearly a million, were ideal for the occurrence and rapid dis- 
semination of infectious diseases. The main risk appeared to 
be that of an epidemic of the typhoid group. By good fortune 
this did ‘not materialize in Naples, although severe epidemics 
arose in other towns. ! 
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* Every effort was made to obtain notification figures, a variety 
of sources being explored. In November there were- rumours 
that typhus cases were appearing in the city. The word tifo 
is used rather loosely for both typhus and typhoid ; a search- 
ing investigation was therefore demanded. On Nov. 24 
the Regional Public Health Officer, A.M.G., who had been 
asked for further details, reported that the cases were true 
typhus. A conference was called by us on the following day, 
at which British and American hygiene officers and civilian 
public. health doctors took part. At this meeting it was said 
initially that these were the first cases: in Naples since 1938, 
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This appeared to be unlikely, and later the following facts were . 2 


elicited. 1t is hard to explain why this important information 
was at first withheld : 


In July there were 12 casés among Serbian prisoners housed in 
Napies. Between that time and Nov. 20, cases occurred, chiefly 


_ among shelter inhabitants and in the large " prisoner-of-war hospital. 


Earlier in the year a ‘small outbreak occurred at Aversa, six miles 
from Naples. 
returning from the Russian front at Trieste. A few military cases 
infected in Tunisia had appeared in different parts of Italy. Few 
details as to the action taken to prevent the disease spreading could 


be given us. 

It was not until many weeks later that a full account of 
previous cases was obtained. This was contained in corre- 
spondence between the Naples civil authority and the Minister 


of the Interior, Rome, artd the German Military Command. It, 


may be summarized : 


In March, a case in a town 15 miles from Naples; in April, 
3 cases in soldiers returning from Russia; early in May, 6 cases out- 
side Naples, including 4 children; in July, a civilian who had used 
-a public bath-house in Naples frequented by soldiers returned home 
infested, contracted typhus, and died. The, porter at the baths was 


next affected. New foci appeared in August in Naples prisons., 


Cases then occurred in a porter at the jail, a shelter warden, and 
a policeman. Six inmates of one prison died of typhus. Many 

“ contact ” prisoners escaped and could not be traced. The disease 
appeared in another town outside Naples, and tbere a quarantine 
was imposed, It was stated that the epidemic had been mild but 
that disinfestation of contacts and cleansing of the jail were carried 
out; and, finally, * measures were taken in the city to get rid of 
body lice, but this was too difficult to control owing to the con- 
gestion of people living in the shelters." Between July. and Novem- 
ber there were 60 cases in the Naples area; there was also an outbreak 
at Forli, in Northern Italy. Later information from another source 
stated that 70 cases occurred in various parts of Italy in troops from 
Russia. . 

Initial Action Taken.—Two responsible Italian physicians were 
appointed to carry out an inquiry and furnish daily reports. 
committee was established consisting of representatives of the medi- 
cal services of the Allied Forces, A.M.G., and Italian civil and mili- 
tary medical officers. Arrangements were made for the immediate 
putting into-operation of the civilian disinfecting centre and for 
the delousing of hospital inmates. A meeting of Naples practitioners 
was called and the position explained to them. Daily notification 
of new cases and the preparation of spot maps were arranged for. 
The services of hygiene personnel were made available for assistance 
in disinfestation and in the construction of showers and disinfestors. 
Malaria Control Units were also brought into the city for the pur- 
pose, Insecticide powder was asked for urgently, together with 
supplies of soap. Schemes were drawn up for controlling movenfent 
of the civilian population, and immediate disinfestation. and closure 
of the shelters was demanded. The importance of searching for 
and notifying all cases and dealing with contacts was emphasized. 


The appropriate military authorities were at once informed 
of the danger to Allied troops, and formations were instructed 


A. 


It had been the practice to quarantine soldiers : 


to submit schemes to be put into operation in case of local | 


necessity. 
mee of the Epidemic 


Up to the end of the third week in December, 1943, the 
number of cases showed a slight but nevertheless significant 
increase: Nov. 16-23, 18; Nov. 24-30, 18; Dec. 1-7, 22; 
Dec. 8-14, 45; Dec. 15-22, 36. . But between Dec. 22 and 28 
-a total of 138 cases were recorded. Drs. Sóper and Davis of 
the Rockefeller Foundation, arrived in Naples early in Decem- 
ber. A scheme for case-searching (past and present cases) and 
the treatment of contacts with insecticide powder was put into 
operation abaut the middle of the month. The American Army 
` insecticide powder containing pyrethrum. was used, being 
applied mechanically by means of dust-guns. Every available 
contact in the family and outside, together with everyone in 
the building or block of buildings, was dealt with. A dusting 
centre was opened in a room in the house to which persons 
living in the neighbourhood could come. Up to 200 persons 
per case were dusted in this way. This method of application 


y 


of insecticide powder (MYL, A.L.63, or D.D.T.) by means of E 


dust-guns has particular advantages over the old-fashioned 
method of hand-dusting of the underclothing. It can be done 
without removal of the clothes and large numbers of people 
can be dealt with quickly and efficiently. The powder is 
forced up the sleeves so that it reaches the axillae, down the 
ffont and back of the neck inside the shirt, and inside the 
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P trousers to the pubic region. The hair is also dusted. Towards 
the end of the month public dusting stations were open.in the 
city, and with the advent of the Typhus Commission these were 
quickly increased in number. Centres were also established at 
' the railway stations and hospitals, at ferry embarkation points, 
and in refugee camps. The Italian staffs of these included 
doctors, nurses, and Red Cross workers. All were paid. 
‘ Trained squads worked in the shelters, visiting each one 
` periodically. No compulsion was placed on the populace to 
',. submit to this form of disinfestation, but its availability was 
made known through the medium of doctors, priests, and the 
Press. It was found that all were eager to be rendered louse- 
free, partly from their fear of typhus, but more probably 
because it gave them a freedom from body irritation which 
they had not known for mány months. The efficacy of this 
mode of disinfestation needs no better testimony. than this. 
The daily number of persons treated rose to 60,000, and 
by the end of February, 1944; 2,250,000 people had been dealt 
with. This figure does-not include. the civilians employed by 
the British and U.S. Forces. 30,000 civilians in British Army 
employ were dusted with A.L.63 at fortnightly intervals. 
was done by. Malaria Control Units. 


The U.S. Typhus Commission 


This organization, under the direction of Brig.-Gen. "Fox, 
arrived in December, 1943, and began operations early in 
January, 1944. It comprised sections for case-finding, contact 
delousing, mass delousing, inoculation, and refugee delousing, 
together with a.“ flying squad " for investigating new outbreaks, 
and a Central, Advisory and Control Branch. D.D.T. powder 

'* was made available in large quantities and a 1096 mixture in 

` talc was used exclusively for civilian dusting. It was not until 
‘late in December that it had first been obtained. During this 
preliminary period only 1095 of the total dustings were carried 
out with D.D.T. All the dusting was done by means of dust- 
*guns. R.A.M:C. officers, 17 in number, loaned from general 
hospitals, assisted the Typhus Commission. 


Administrative Control . f 
A Typhus Control Board was set up by authority of Sir 
Brian Robertson, 
' Allied Central Mediterranean Forces, under the chairmanship 
of Brig. Galloway, the D.D.M.S. The members consisted of 
:Brig.-Gen. Fox, U.S. Typhus Commission ; senior administra- 
tive medical officers of the British and American Armies, and 
of «he Allied Commission and the Allied Military Government ; 
and myself. At its meetings civilian and military control 
measures were co-ordinated, and difficulties in such matters 
as transport, personnel, and equipment sorted out. It fulfilled 
a most valuable function. 
The local committee, inaugurated in November, continued to 
Meet weekly. Allied Navy, Army, and Air Force officers 
‘attended, as well as Italian military and civil doctors. The 
Regional Public Health Officer, Col. Crichton, acted as chair- 
man. ' These meetings were very successful, and they enabled 
problems to be sólved which could not otherwise have been 
tackled. (See also Journal, June 29, p. 996.) 
Frequent meetings of general practitioners were arranged by 
A.M.G. The doctors and their families and members of the 
. nursing profession were offered immunization. The response to 
this was disappointing, and inoculation proceeded very slowly— 
the result of a belief that untoward results often followed its 
administration. Such an attitude of mind, which had its 
counterpart in Algeria, is inexplicable. 


Further Control Measures 


This ^ 


the Chief Administrative Officer of the ' 


^ 


Cinemas and public places óf amusement were closed. The. 


reopening: of schools was agreed to, for children. could be 
dusted there and propaganda fostered. 


` When railtoad travel restarted no civilians were allowed on the 
platforms at Naples without being dusted. The control of road 
*traffic from the city was supervised, but, although civilians were 
required to furnish proof of having been dusted before being issued 
‘with passes, there was -a very considerable leakage. This was 
fostered by a black market in disinfestation certificates. The prob- 
Jem of refugees from forward: areas promised to be a serious one. 
A few scattered cases occurred in these areas, but contacts were 
very efficiently dealt with by field hygiene „sections and divisional 


-A.L.63 powder, etc. 





medical officers. Steam disinfestation was used at first, and later 
insecticide powder (A.L.63 and MYL). Camps were eventually 
established where all refugees were deloused before dispersal. 
Large numbers of these refugees passing through Naples were treated 
with D.D.T. by Typhus Commission’ teams. Five tons of A.L.63 
powder were released from our stocks to A.M.G. for refugee use 


in the Army areas, and portable disinfestors were lent. 
. e. 


British Army Control Measures. 

These were based on early propaganda by means of lectures, 
films, posters, and newspaper articles. The streets of Naples 
were plastered with signs prepared and erected by the hygiene 
sections. Routine jnstructions F 1 
were issued regarding baths, . ' 


Naples was the principal 
Allied port in Italy. At this 
critical stage of the campaign, 
with the landing at Anzio im- 
minent, the port had to be kept 
working. at full capacity. It 
was also an important leave 
centre ‘for fighting troops, the’ 
Allied Navies, and: the’ Mer- 
cantile Marine. As a port 
of disembarkation and a rail-  , 
way terminus; thousands of troops passed through it in 
transit. To have placed the city entirely out of bounds would 
have been a serious matter, and this step was deferred as long 
as. possible. Troops were forbidden entry to certain parts 
of thé town and the use of puplic vehicles, cinemas, and 
restaurants. As the epidemic increased, this decision had to be 
reconsidered, for in the narrow streets and alleys with which 
the city abounded it was impossible to avoid rubbing shoulders 
with civilians. Prostitution was rife, and rigid policing of ‘the 
prohibited zones was a, difficult matter. So on Jan. 9, 1944, 
it was recommended that Naples be placed out of bounds to all 
Allied Forces other than those ‘on essential duty; this was 
agreed to. All Allied seamen were included in the order, but 
if spite of the hardship this.imposed on them it was safer, to 
confine them to the dock area than to allow them to run the 
risk of-getting infected and carrying the disease to’ other parts 
of the world. 

The British Army inoculation state, at first low, was gradually 
raised as Cox's vaccine became available.  Brig.-Gen.. Fox 
was instrumental in obtaining supplies from America for our 
use. The work of’ hygiene sections in constructing baths and 
disinfestors has already been referred to, as has the part played 





Road Sign in Naples (62 Field 
Hygiene Section) ` 


\ 


by malaria control units who formed the mobile teams. We 
employed Italian tinsmiths to make dust-guns. These were 
afterwards manufactured at Army workshops. Power-guns 


were experimented ‘with, and were used by the mobile teams. 
Civilians employed by the British Army were dusted every ten 
days, and a selected number of these were given injections of 
the vaccine of Durand and Giroud. Many cases ‘occurred in 
the Italian Navy and Army during the early days, when the 
degree of infestation in barracks and hospitals was high. They 
were supplied with dust-guns, A.L.63 .powder, and vaccine. 
Leave of Italian troops to Naples was cancelled, and those 
departing from the area were dusted and quarantined. Few 
Italian Service cases of typhus occurred in 1944—in marked 
contrast to the incidence at the end of 1943. 


British Army Cases 

One British soldier was infected in Naples. The victim was 
a. deserter. He was apprehended after hiding in the slum 
quarter, and was heavily infested when caught. Two’ other 
cases of typhus occurred, but the place of infection was 
probably North Africa. So far as is ‘known, there were no 
cases among the 25,000 to 30,000 civilians employed regularly 
by the British Army. Many casual workers were attacked. ^ 


< Hospital Arrangements 
The regular infectious disease hospital was not being used 
as such in November. It was bomb-damaged, and was in 
military occupation. The alternative accommodation was even 
less suitable, and after some difficulty the original premises were 
released and partially repaired. Heating, lighting, kitchen, and 
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bathing ‘arrangements were sadly deficient, as a result of which 
the feeding and preliminary cleansing of patients was imper-- 
fect. The long delay between the reception of the sick and 
their admission to the wards was a particularly unsatisfactory 
feature. Improvement, which was only gradual, necessitated 
constant pressure and much, material assistance before it came 
into being. A research team under Lieut.-Col. Stuart-Harris,: 
R.A.M.C., took over 50 beds. Twelve British Army. nurses, 
who volunteered for this duty, worked in these wards ; a detach- 
ment of the Friends Ambulance Unit also assisted. There 
were many difficulties and no few risks attached to this work. 


There was a shortage of civil ambulances. This was one 
reason, but not the most important reason, for the delay in 
admitting patients to hospital. American and British amby- 
lances were loaned, and even taxi-cabs wére utilized. Extra 
accommodation was soon required, and a building was released 
from military requisition for housing convalescent cases. Thé 
dietary of these patients was quite inadequate., We obtained 
supplies of meat from our own stocks to augment their meagre 
fare. . f 


Subsequent Course of the Epidemic 


By Jan. 8 cases had increased to 65 in a day. These were 
well distributed throughout the city. The outlook was black. 
There was nothing to suggest that this epidemic would not 
go the way of all previous winter typhus outbreaks and increase 
in intensity. But this was not so. During the week. that 
followed notifications fell suddenly from 340 to half that 
number, This level was maintained for each of the ensuing 
three weeks, when a further sharp drop was récorded. There- 
after the epidemic gradually petered out.. About the middle 
-of January places outside Naples began to be affected. Each 
week until the end of March there were about 30 cases ; this 
secondary focus persisted after the primary one had been 
extinguished. zx 

. Clinical Notes 

-The disease was not quite as severe in type as that 
encountered in North Africa. According to Stuart-Harris it 
resembled the Polish outbreaks of pre-war years. It is probable 
that it had its origins in Eastern Europe, and not in North 
Africa. There was a high proportion of cases among children. 
In these the infection ran a mild course. This to a lesser extent 
was true of young adults, but in this group the pyrexia per- 
sisted for a long time. The general mortality figure was 15% : 
half the patients over the age of 50 died. The long delays in 
unheated reception-rooms, before reaching the wards, tended 
to increase the death rate. ' Early admission to hospital was 
not the rule—due not so much to transport’ deficiencies:as to 
concealment and failure to notify, for which not only the 
relatives but the civilian practitioners were sometimes to blame. 
Cases were seldom seen before the fifth or sixth day of illness. 
The rashes observed were typical, but were not a constant 
feature. The Weil-Felix reaction was positive as early-as the 
fifth day, and the British research workers were able to recover 
rickettsiae from the blood in early cases, in a large proportion 
of patients, using guinea-pigs. 4 iets 


Factors Influencing the Cutting Short of the Outbreak 


It was clear after Jan. 9 that the epidemic was under control. 
Assuming an incubation period of 12 days, and taking into- 
account the delay in notification until the fifth or sixth day of 
illness, the: measures responsible must have been operating 
18 days previously—i.e., just before Dec. 23. At this time 
there was intensive case-searching and meclianical dusting with 
the U.S. Army pyrethrum powder (MYL) of contacts and per- 
sons living near. Until early in January, D.D.T. powder was 
used in about a tenth of the total dustings only. It was not 
used at all until the end of this period, by which time there 
were 6,000 dustings a day. Hospitals, jails, railway stations, 
and shelters as well as contacts were dealt with. By Dec.-27 
dl the shelter inhabitants were being dusted every ten days. 
Chis work was under the direction of the Rockefeller Founda- 
ion team. The initial defeat of the outbreak was brought 
ibout by the energetic pursuit of the principles mentioned 
ibove—viz.,-a search for cases and contacts and prophylactic 
aechanical dusting -with an efficient insecticide powder. The 
rmies and their civilian workers were protected with either. 


MYL or A.L.63 powder, which did not at this time contain 
D.D.T. Only two or three cases of typhus occurred in this 
large group. Casual employees, whose number was probably 
equal to the regular ones, produced many cases. They were 
not under close supervision, and their periodic dusting could 
not be ensured. el : 

-D.D.T. was brought into use ọn a large scale “early in 
January, and mass civilian dusting -was intensified, together 


with other preventive measures. An enormous decrease in the _ 


louse population of Naples followed. Thus the epidemic, 
already defeated, was given its coup de grâce, and all risks of 
a flare-up were prevented. 

Civilian inoculation played only a minor part in the cessation 
of the epidemic. By the end of April 60,000 out of a popula- 
tion of more than a million had been inoculated, but in Decem- 
ber the number was negligible. The British Forces' inoculation 
state was at a seriously low level early in December : this was 
not more than 70% at that time, Our Merchant Navy and the 
Italian armed Forces were totally unprotected until later. From 
the evidence available, in Algeria as well as Italy, it would 
appear that inoculation with the killed vaccines does not neces- 
sarily protect against infection ; its value lies rather in the 
reduction of the mortality rate. 

The economic situation did not improve during the early 
months of 1945. Indeed, it deteriorated very much at times. 
In January the Regional Public ‘Health Officer called attention 
repeatedly to the gravity of the food situation. There were 
marked deficiencies in the dietary: the protein content was 
particularly low. The black market flourished, and fantastic 
prices were paid for such things as tinned meat. None but 
the wealthy could procure these articles. - Poor-class patients 
admitted to the typhus hospital were all undernourished, 
unwasbed, and.very badly clothed, but few were actually near 
starvation. Regular washing and changing of underclothes was 
out of the question, owing to the lack of soap and fuel. The 
number of permanent shelter-dwellers, of which there were 


* about 20,000, fell but little during January. The need for find- : 


ing other accommodation .for these unfortunate people was 
stressed time and again. A civilian committee detailed to deal 
with the problém of this large reservoir of infection did little 
to grapple with it for some time. These people lived under 
primitive conditions in the labyrinth of ancient caves and 
tunnels deep below the city. This did not, however, prove to 
be entirely disadvantageous, for they were always available 
for supervision and periodic mechanical dusting. 

The quenching of the epidemic cannot, therefore, be asso- 
ciated with any improvement in the nutrition or the social and 
economic condition of the Neapolitans. 

General measures such as the prohibition of meetings, con- 
certs, ‘and the use of cinemas, and the search for cases and their 
removal to hospital, did much to localize points of infection, 
The Church, ,Press, and medical profession were used exten- 
sively for propaganda. The response to this was variable. The 
least efficient part of the organization was the control of move- 
ment into and away from the city, which was found to be diffi- 
cult to supervise: there were very many roads to police— 
military congestion on these roads made it no easy matter to 
establish check-points ; it was unfair to curtail the amount ‘of 
farm produce brought in daily from the country districts ; and 
there were civil police deficiencies. Forged “ dusting certificates ” 
have already been referred to. In spite of these obstacles this 
aspect of control should have received gredter attention. This 
leakage was responsible for some 300 cases in nearly 50 separate 
communities outside Naples. Fach had to be dealt with 
individually. Shortage of transport for the “ flying squads " 
of the" Typhus Commission meant unnecessary delay in this 
work. We made repeated representations for the loan of Army 
"transport, but little was done. Since most travellers leaving 
Naples by train were thoroughly dusted, secondary cases rarely 
appeared in remote parts of Italy. i 


Lessons Learned in Naples 


(a) An epidemic of typhus can be terminated in the winter months 
even in a city where conditions are most favourable for its Spread. 

(b) Intensive searching for cases and the disinfestation of con- 
tacts and the general public were the most important measures 
adopted. Other public health measures must not be overlooked— 
in particular, the control of movement. : 
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(c) An army can live and work in a typhus-ridden city with almost 
complete impunity, provided discipline is maintained and prophy- 
lactic dusting is carried out efficiently and regularly. 

(d) The principle of dusting fully clothed people, using hand- or 
power-dusting apparatus, is a notable advance on former methods 
-of dealing with lousiness in a community. Its use in the Army 
Allows cumbersome steam and hot-air apparatus to be done away 
with. . . 

(e) Any efficient insecticide powder applied in this way will be 
successful in guarding against infestation and reinfestation, as well 
as in treating it. The méthod is without equal for dealing quickly 
with large groups of people. Its worth was proved at a later date 
in disinfesting immense numbers of prisoners and refugees. 

(f) D.D.T. is a new weapon in preventive medicine. It does not 
kill lice quickly, but it is non-irritant and persistent, having a residual 
action which prevents reinfestation, It is particularly valuable 
where people are not under strict discipline and washing and laundry 
arrangements are defective. 

(g) Civilian inoculation played no part of importance in the 
extinction of the epidemic. The British Army, which escaped with 
one case, contained a large number of uninoculated troops at the 
peak stages. ^ s 

(h) A well-equipped organization is essential. Adequate staff, 
equipment, and transport must be available. In Naples: this was 
obtained by pooling Allied resources; but some valuable time was 


lost, and there were marked deficiencies in some directions, which ' 


might have proved a serious handicap. 

(D In conclusion, it should be stated that there was the closest 
and most amicable co-operation between British and American 
medical officers of the two Armies, the U.S. Typhus Commission, 
the Rockefeller Foundation, the Allied Commission, and the A.M.G. 
Senior Italian civil and military doctors also gave full support. 
This unity must occupy a high place among the factors which con- 
tributed to success. 


YUGOSLAVIA 


We had three foci of typhus infection to contend with in 
Italy—Naples, North Africa, and Yugoslavia. Large numbers 
of sick and wounded partisans and refugees were evacuated to 
Southern Italy from the Balkans. The care of these was a 
British responsibility. It was known that typhus was epidemic 
in the Balkans, and measures had to be taken to prevent its 
being carried to Italy by these evacuees. j 

During the spring and summer of 1943 about one case of 
typhus arrived in Italy each week with the sick and wounded. 
Many casualties came by air ; these were dusted in the aircraft. 
Others arrived by sea. Dusting stations were set up on the 
island of Vis, the place of embarkation. Information was 
received that typhus was rife among Italian units left in the 
Balkans. Supplies of the vaccine of Durand and Giroud, 
together with dust-guns and A.L.63 powder, were sent them 
by air. The refugees were all bathed and disinfested. Steam 
disinfestors were used at first ; subsequently mechanical dusting 
was employed. ` 

]t was significant that Yugoslav cases continued throughout 
the summer. During the following . year there were many 
localized epidemics. A British medical officer with the Partisan 
forces informed me that there was an epidemic at Sarajevo. 
All the hospital inmates were lousy. Dust-guns and large sup- 
plies of A.L.63 powder were sent to this area. There were 
also cases of typhus in Greece. After the reoccupation of the 
country by the British Army, large-scale dusting of refugees 
was carried out immediately by the hygiene sections. The 
disease did not become epidemic there. 

Although many cases of typhus from the Balkan countries 
were treated in hospital in Italy, no contact cases occurred 
either in the .Allied Armies or among civilians there. The 
meticulous care with which both the Army hygiene staffs and 
the R.A.F. dealt with this problem was thus well repaid. 


Summary 
. An account is given of civilian typhus problems in North Africa, 
ltaly, and the Balkans. Reasons for the comparative immunity 
from attack enjoyed by the Allied. troops are discussed. 


‘In Algeria a severe and widespread epidemic was brought under, 


control by concentrating on mass inoculation of the Arabs with a 
living vaccine, despite the fact that the infestation rate remained 
high. In Italy a sharp localized outbreak’ was terminated in the 
winter. Inoculation played no part in this. The most important 
single measure. responsible was the mass delousing of contacts and 
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the general population, using insecticide powders applied mechanic- 
ally. The use of D.D.T. powder on a large scale showed it to 
be a valuable insecticide, with a marked residual effect. No toxic 
effects followed its use in powder form. 


The energies directed towards the prevention of typhus were well 
repaid: by results. An important reason fop success was the 
co-operation given by the troops themselves—officers and men alike. 
By contrast, the efforts made to prevent malaria, dysentery, typhoid, 
venereal disease, etc. were far less successful, although Army 
hygienists attacked these problems with no less vigour. But the 
support given by the non-medical branches of the Army was not 
as whole-hearted. The solution is to be sought in the greater edu- 
cation of all ranks Bf the Army in the principles of preventive 
medicine, so that they fully appreciate how important a factor it is 
in the successful conduct of a military campaign. 


I wish to acknowledge my indebtedness to Brig. Galloway, 
D.D.M.S., A.C.M.F., and to the hygiene officers who worked with 
me in North Africa and Italy, for the support and co-operation they 

ave, and the zeal with which they tackled a difficult problem. The 
ollowing gentlemen, who all played a prominent part in the events 
at Naples, supplied me with a great deal of information; I have 
drawn freely from their reports jn the preparation of the second 
part of this paper: Brig.-Gen. Fox and Col. Bishop, U.S. Medical 
Corps, U.S. Ty hus Commission; Dr. Soper, Rockefeller Founda- 
tion; Col. Crichton, I.M.S., A.M.G.; Col. Williams, U.S. Medical 
Corps, Allied Commission. Dr. Grenouilleau, Chief Public Health 
Officer, Algeria, furnished me with full details of the Algerian epi- 
demic. These have been used extensively in this paper. My thanks 
are due to him for his unstinted advice and assistance during the 
critical early days in Algeria. 
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PENICILLIN IN TREATMENT OF SEVER 
DIPHTHERIA. l 
BY : 
. RICHARD J. DODDS, M.B., B.S. 
Resident Medical Officer, Sheriff Hill Isolation Hospital, Gateshead 


Since 1936 Gateshead has had an epidemic of unusually virulent 
diphtheria with a high proportion of “ gravis ” type infections, 
many cases of which have appeared resistant to antitoxin. 
There have been 2,911 cases with 147 deaths, giving a case 
mortality rate of 5% over the years 1936 to 1945- (J. Grant, 
1936-45). The severer forms of the disease—namely, the 
pharyngeal and nasopharyngeal varieties—have had an associ- 
ated case mortality rate of 14%. The earliest opportunity was 
therefore taken in 1945 to try the effect of penicillin, given 
in addition to the customary therapeutic dosage of diphtheria 
antitoxin, on severe cases of diphtheria. The results to date are 
embodied in this paper. E 

Few reports have so far appeared in the medical literature 
on the use of penicillin in the treatment of diphtheria. Symons 
(1945) -described a case of an immunized boy with a severe 
mixed infection (C. diphtheriae and haemolytic streptococcus) 
who made a dramatic recovery following the administration 
of antitoxin and penicillin. Archer (1945) reported a similar 
favourable result in a woman with triple infection (diphtheria, 
streptococci, and Vincent's angina). Recently Christie and 
Preston (1946) gave details of two cases of severe diphtheria 
treated by a combination of serum, intramuscular penicillin, 
and local penicillin spray ; the first patient did very well, but 
the second died in spite of prolonged treatment. 

To carry out an adequately controlled investigation on the 
value of penicillin in the treatment of diphtheria it would be 


-necessary to analyse the results obtained in three fully com- 


parable groups: (I) cases treated with diphtheria antitoxin 


. alone; (II) cases treated with penicillin alone; (III) cases 


treated with a combination of antitoxin and penicillin. The 
last group is included to determine whether penicillin anc 
diphtheria antitoxin exert on each other any synergistic action 

On the preliminary results obtained with Group Ill cases— 
that is, those treated with antitoxin and penicillin—it woul 
seem exceedingly unwise to treat severe cases of diphtheria witt 
penicillin only ; and, as the results obtainable from the treat 
ment of milder cases with penicillin alone would be of nc 
value as a comparison, Group II has been discarded—fo 
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E TABLE I.—Cases Treated -with Penicillin and Antitoxin ~ . 
JN oad .|Antitoxin | Penicillin | Days Y o : 
Day of t4 2 [I ————— - ` after p Days . 
Age ay ol - ! Dosage | When first | Ad- - in = 
Case | and AM Clinical Condition ~ and No.of| given. mission -. Complications | Hos- Remarks 
Sex | 9n Ad- . Occasions.| Duration of | : till á pital š 
Hon Injections |, Treatment. | Throat . R 
given Total given | Clean i 
1 19 Ist O.A.: Mod. ‘tonsillar diphtheria. 170,000 u. |: 3rd D.O.D. 5. |. Persistent albuminuria 35 | Gross .oedema of fauces and 
F 20,000 u. D.A.T. given. Mem- .3 . 48 hours ee E bullneck; very toxaemic and 
brane spread for 48 hours till „400,000 u. ` à Z disorientated. Penicillin on 3rd 
severe pharyngeal in type, with E ^ $ day; condition improved rapidly. 
faucial oedema and bullneck |. SEN Iud f R ; Throat clean 72 hours later 
2| 4 3rd | Severe nasopharyngeal, with pro- | 120,000 u. | 3rd D.O.D. - Persistent albuminuria. | 13 | Rapid reduction in bullneck and . 
F .fuse rhinorrhoea.and bullneck. 2 Pos hours i Myo itis ; tachy- clearance of UM Mr 
Type, '* gravis ” 2 ,000 u. cardia. omiting ; penicillin. Cardiac 
PRS) 7 EIRVR . miae ae ees ree ve day. Died 16th D.O.D. 
3 16 2nd Severe nasopharyngeal. Oedéma 100,000 à. | 3rd D.O.D 5 Persistent albuminuria .62 | Swab not megative until 59th 
M , of fauces and uvula. Bullneck L^ sS hours - ` D.O.D. Good recovery 
: ,000 u. : : 
4 6 2nd '| Severe pharyngeal. Bullneck. | 100,000 u. | 3rd D.O.D. 5 Nil 57 | Good recovery 
F - - Type, “ gravis ” » 1 48 hours . 
- : 360,000 u. . 
5 6 2nd Moderate nasopharyngeal. Bull- 70,000 u. | 2nd D.O.D. 4 Nil 43 Good recovery 
F neck. Type, “‘ non-gravis ” hes Sen oars - 
,000 u. Y L zx p 
6 13 2nd Severe nasopharyngeal, with very | 150,000 u. | 2nd D.O.D 6- Albuminuria. Palatal | 84 | Spread of gelatinous membrane for 
F gross oedema of fauces, rhinor- 2 2 4 days paresis. Myocarditis; 48 hours A.A. Very restless and 
Thoea, bulIneck, and albuminuria oa 720,000 u. extrasystoles ; ae, toxaemic for 5 days 
` „A: à . . : ; : 
7 16 Sth Severe pharyngeal. Marked fau- 100,000 u:| 5th D.O.D. 6. Transient albuminuria. 53 | A well-established case on ad- 
F . cial oedema and early peri- 1 48`hours Palatal paresis. .Mild mission ' 
Š adenitis d - | ,400,000 u. peripheral neuritis - . aor E 
.8 19 Tth Severe nasopharyngeal. Gross 90,000.u. | 7th D.O.D. 8 Myocarditis ; extra- | 61 Very ill, and at times disorientated 
F ‘t gelatinous ” faucial oedema 1 5 days Foy systoles for 5 days A.A. Collapsed on 
~ (and uvula). Profuse post-nasal 7 500,000 u. . day A.A.; pulse soft and 
. discharge. Very toxaemic. Type, | - irregular; ‘‘ cardiac collapse.” 
** gravis" i E Responded to restoratives; no 
NN NS t i : complications afterwards 
9 25 3rd Severe pharyngeal. Thick mem- 100,000 u. | 3rd D.O.D. | ‘8 Albuminuria. External | 77 | One fainting attack during con- 
F brane with spreading edge ex- 1 3 days and internal ocular valescence. No signs in C.V.S. 
` tending beyond molar teeth. `| 540,000 u. palsies. Palatal pare- : " 
Bullneck i I ` sis. Peripheral neuritis ; 
10 10 21st | Severe pharyngeal. Moderate 110,000 u. | 2nd D.O.D. 7 Nil 48 | Considerable spread of membrane 
F 7. faucial oedema. Bullneck 2 4 days on day A.A. One prophylactic 
. ] ] eis - [ 400,000 u. inoculation against diphtheria 
11 20 2nd | Moderate nasopharyngeal. Peri- 180,000 ù. | 3rd D.O.D. 9 Nil 41 | Membrane spread for 3 days A.A. 
M adenitis , 4 * 4 days Toxaemic and disorientated for 
-< ` 400,000 u. 3 : I week; then made an un- 
d ? j : E Poh eventful recovery A 
12 14 3rd Severe -pharyngeal. Early perí- 90,000 u. | 4th D.O.D 5 ‘Secondary tonsillitis 34 | Spread of membrane 24 hours A.A. 
5 F adenitis i 2 `| 48 hanrs j 3 
i 00,000 u NS. d i 
13 20 4th Severe nasopharyngeal.’ Fauces 100,000 u. | 4th D.O.D. |; 6 Nil 34 ,| Very toxaemic O.A. m 
F ~ and uvula very oedematous. 1 4 days : A 
Mild periadenitis 













































| , 400,000 u. 


` 


mr Ede: 


' TABLE IL—Cases. Treated 
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Case Clinical Condition Occasions Remarks 
en Injections” 
given ^ 
1 Severe nasopharyngeal. Very exten-.| 100,000 u- Persistent albüminuria. Palatal paresis, Lethargic and ill for 
sive membrane and moderate faucial (40,000 I.V.) Myocarditis; extrasystoles . 4 weeks A.A, 
oedema. Early bullneck | . 
2 Severe pharyngeal. Membrane on to 110,000 u. Persistent albuminuria. Palatal paresis. 
" pillars of fauces only; no oedema. 2 External ocular paresis " 
Moderate bullneck d : 
3 Severe pharyngeal. Spread of mem- Transient albuminuria Good recovery 
.brane on one: side of soft palate. E 
Moderate oedema. Severe adenitis. : : 5 
.4, Moderate nasopharyngeal. Extensive Nil 37 | Attack of abdominal pain 
membrane but little faucial oedema: : | Of uncertain origin in 
Early bullneck ; R : - convalescence 
5 Moderate pharyngeal. Tonsillar mem- |. - Persistent albuminuria. Myocarditis; | 50 f, bie 
F brane O.A.; spread to anterior radycardia, early bundle branch | ^ - 
pillars of fauces — - block- xt te ` 
6 7 Moderate ph geal, Membrane not Palatal paresis. Myocarditis; extra- | `51 Partly inoculated against 
“| M extensive. Bilateral adenitis systoles : diphtheria ` 
7 5 Severe nasopharyngeal. Oedema of | Persistent albuminuria. Acute myo- 9 | Early cardiac failure with 
s F fauces. Extension of membrane cardial failuré (bundle branch block). vomiting. and brady- 
2nd day. Bullneck Death - ‘ cardia. Died on 9th 
8: 24 Severe pharyngeal. Oedema of soft | Albuminuria.’ Myocarditis; persistent | 47 | Very ill 3 weeks / A. 
F palate and fauces, Severe adenitis. d extrasystoles. Appeared on verge of 
Type, “ gravis ” . : 3 . J = “cardiac sickness” 
y ERAN "E v - 7 . several times i 
9 6 | Severe nasopharynBeal' Considerable 150,000 u. 17 Palatal paralysis CM 85 | Note persistence of mem- 
‘| F - oedema of fauces. Early bullneck 3h - » brane on throat SS 
10 35 Severe naso eal. Extensive 100,000 u. Persistent albuminuria. Myocarditis; | 71 
F membrane but no faucial oedema 1 F auricular fibrillation. Palatal paresis ‘ i 
11 9 Moderate nasopharyngeal. Discrete Myocarditis; auricular fibrillation. | 79 Very toxaemic. Heart 
F adenitis . A - — Palatal paresis - irregular for 7 weeks 
12 31 Moderate nasopharyngeal. Some fau- Mild palatal paresis 58 -| Persistence of positive 
` F cial oedema. Early periadenitis E i throat swab 
13 6 Severe nasopharyngeal. Profuse Myocarditis; extrasystoles. Palatal 75 
M rhinorrhoea. No oedema. Peri- paresis ^" E 
adenitis. "Type, “‘ mitis ” : a A ds i 
14 23 Severe nasopharyngeal. Marked 60,000 u. 3 Albuminuria. Myocarditis; cardiac | 92 Abortive early cardiac 
F oedema of fauces, palate, and uvula. 2 sickness; extrasystoles. Peripheral failure with vomiting. 
Post-nasal discharge E - 5s ihe nevritis E Very ill for 5 weeks A.A. ` 





B.A. = Before admission. O.A. = On admission. A.A. = After admission. D.O.D. = Day of Disease. ` :; 
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present purposes at least. This paper is therefore confined to 
a comparison of the results obtained in cases treated with 
antitoxin and those treated with a combination of antitoxin 
and penicillin. ue 

All -the cases recorded here were under treatment during 


- 1945 and January, 1946. The majority of the severe cases of 


. is under trial. 


diphtheria treated in hospital during that period had penicillin 
in addition to the usual dosage of antitoxic serum ; they are 
referred to as the “ penicillin series." A similar number of 
cases, comparable so far as is possible in respect to age, treated 
with serum only ànd comprising the remaining severe cases 
and a few that were rather less severe, admitted over the same 
period, were selected for comparative purposes. It must be 


‘emphasized that they were chosen for the clinical severity of 


their initial lesion, and not because of a high incidence of 
complications. They are not, strictly speaking, a control series, 
in that they are not alternate severe cases as admitted. Indeed, 
a number of them are rather less serious than the" penicillin 
cases. Thus one might expect better results, on the whole, from 
the control group than from tbe penicillin series. A 

None of the cases in either of the groups has been fully. 
inoculated against diphtheria, because it is common experience 
that the immunized patient, however bad the initial lesion, 
almost invariably does well, escaping most complications. 
Therefore, one case of severe nasopharyngeal diphtheria treated 
with penicillin, and subsequently found to be fully inoculated, 
is not included in the comparison. 

The age distribution of the penicillin cases is rather striking 
in that it shows a high proportion of adolescents and adults ; 
this topsy-turvy state of affairs has been the experience in 
Gateshead recently. A further unusual feature is a marked 
disparity in the sex incidence of the cases, which is shown, 
in the preponderance of females in the two groups. 


Dosage and Administration of Penicillin 


It is known that the causal organism, C. diphtheriae, is peni- 
cillin-sensitive (M.R.C.. War Memo, 1944, No. 12), but as thee 
disease is.essentially toxaemic in nature the organisms, which 


“are confined to the pseudo-membrane, are more or less cut off 


from the systemic circulation of the blood. It therefore 
seems doubtful, on ‘theoretical grounds, whether the blood 
concentration of penicillin obtainable By the orthodox schemes 
of dosage would reach the organisms in the membrane in effec- 
tiye amount. Because of this doubt the early cases of the 


. series were given double the usual dosage—tbat is, approxi- 


mately 200,000 units in the 24 hours.. Because of the shortage 
of penicillin for civilian use this heavy dose was cóntinued for 
only 48 hours, but, later,.doses of 100,000 units in the 24 hours 
were continued over 3 to 5 days. It is possible, of course, that 
with heavier and more prolonged penicillin therapy better 
results might be obtained. 

The penicillin, preferably the sodium salt, was given in every 
case by three-hourly intramuscular injection. Local penicillin 
therapy was not used in any of the cases tabulated, though it 


Contents of the Tables 


In order that the tables might be presented as clearly as 
possible they have ‘been abridged ; certain facts should there- 
fore be borne in mind when analysing the contents: (i) The 
disease was_confirmed bacteriologically by swabbing the lesion 
in all cases, though, unfortunately, typing was not carried out 
in every instance. (ii) In no case is the membrane confined to 
the tonsils alone. The cases dealt with are divided into 
“pharyngeal” and “ nasopharyngeal,” according to. the 
anatomical distribution -of the membrane and its associated 
symptoms-and signs. A precise definition of these terms, which 
are in common usage, is, L think, unnecessary here. 1 
pharyngeal and nasopharyngeal cases are subdivided — into 
moderate and severe, in each case depending on the clinical 
severity. Throat diagrams have been -omitted to facilitate 
printing. (iii) Antitoxin was given by intramuscular injection, 
unless stated otherwise. 


Discussion of Results . 


There was one death in each series (Casé 2, Table I, and 
Case 7, Table ID). Both patients died from early myocardial 
failure, of the "cardiac sickness" type; their ages were 44 


and 5 years respectively. In the penicillin group there was 
only one case with multiple paralyses of any consequence 
(Case 9); while.9 out of the total of 13 escaped paralysis 
completely. In the control group only 4 out of 14 escaped 
paralysis. There were only 3 cases of clinical myocardial 
involvement in the penicillin series, as agaánst 9 in the con- 
trols. The unexpected finding is that while penicillin seems 
to have little effect on the rate of clearance of the membrane, 
it does appear to reduce the incidence of complications. How- 
ever, no conclusions can safely be drawn as a result of such a 
small series of cases. í í 

The course of the disease is, as is well known, notoriously 
unpredictable ; the severe case may escape all complications, 
while a comparable subject with a milder attack may’ fall 
victim to one complication after another. This makes results 
very difficult to assess, and while we feel sure that penicillin 
caused a definite, even dramatic, improvement in some instances 
— Case 1, for example—it is impossible to be certain that any 
given patient would not have fared quite as well without it. 
‘In severe mixed infections, though, penicillin should be of 
unquestionable value. I am left with the impression that 
penicillin therapy shortens the toxaemic, state in nearly all 
cases, in addition to reducing the length of stay in hospital. 

A comparison of the tables'shows, then, after due allowance 
has been made for the smallness of the^numbers, that, in some ` 
respects at least, the patients receiving the penicilin fared 
better than the controls. It should be remembered here, in 
addition, that because some of the controls were less severe 
attacks the control group might have been expected to do 
better on the whole than the others. 


Summary and Conclusions 


Thirteen cases of severe diphtheria were treated with 

systemic penicillin in addition to normal doses of antitoxin. 
The results obtained are compared with a similar number of 
comparable cases treated with antitoxin only. $ . 
. The results reported here show that while penicilin may 
not have the dramatic curative effect in diphtheria that it bas 
in many other diseases, and can in no way supplant antitoxin, 
it appears to have been in some degree beneficial to most cases 
treated. In my opinion it should be given, together with 
antitoxin, to all cases of severe diphtheria. - 


I should like to thank Dr. James Grant, Medical Officer of Health 
for Gateshead, not only for permission to publish these cases, but 
also for his help and constant interest in this article. : 
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'A SHORT SURVEY OF TRILENE IN GENERAL 
á ^. PRACTICE 
. BY 
A. BARRATT, M.B., M.Sc. 
2 AND 
S. H. B. PLATTS, M.B. 


` 


The object of this survey "was to determine the usefulness of 
trilene in general practice. It was carried out in two indepen- 
dent, practices for a period of six months. The points of 
reference were:—(1) Method of administration: (a) choice o) 
appropriate apparatus ; .(b), technique. (2) Minor surgery 


The- especially as to the possibility of exploiting the known peculia» 


analgesic properties of trilene. (3) Midwifery. 

Trilene (trichlorethylene ; C.CL:CHCI) was rediscovered a 
an anaesthetic in this country in 1941, after being used to some 
extent in America. It has a relatively high boiling poin 

_ (87° C), which renders it unsuitable for administration on a! 
open mask. In anaesthetic potency it occupies a place betwee» 
N.O and ether. During administration in Stage I there is : 
marked period of analgesia, use of which has been made iy 
midwifery: For deep anaesthesia its use would appear to b 
limited to that of an adjuvant. Itis alleged to have the propert 


n 


. help of a pair of untrained hands. . 


E e -é 


Juv 6 146  .- ^ '" i TRILENE IN GENERAL PRACTICE ^ * > 





of maintaining anaesthesia with a. remarkably small. dosage. ` 

It is, however, difficult and possibly dangerous to try to obtain 
the lower planes of anaesthesia by trilene alone, On no account 
should it be used in conjunction with a soda-ash canister, as, 
the heat evolved has a deleterious action on. trilene—dichlor- 
acetylene being formed, which” causes cranial nerve palsies. 


doite of Apparatus for Administration 


It follows from the above that some closed apparatus "was . 
necessary for administration, and preferably one in which. some .. 
rebreathing occurred, in order to warm the trilené with the. ` 


heat of expired air. It was thought that the Clover inhaler 
(Hewitt) was a suitable instrument. Another instrument evoking 
interest from this point of view was the Oxford vinesthene. 
‘inhaler. The latter was found a useful alternative for purposes 
of minor surgery, but, having only a small capacity (2 dr. : 7.1 ml.), 
it was not so convenient for the purposes of midwifery, and 


as the Clover (Hewitt):was found to cover all requirements, | : 


used with or without the rebreathing bag, no further reference 

will be made, to the vinesthene inhaler. 
` Technique ! 

. Minor Surgery.—Trilene was found to be a very useful anaes- 

thetic in the hahds of the single-handed practitioner: as will 

be seen from the illustrative cases, it allowed of careful and 

unhurried minor surgery in a variety of emergencies, with the 


nique, using Hewitt’s modified Clover inhaler, were tried. , And 
. as a result of experience it appeared that there was a choice of 
two procedures. ` 


. Where the operation was of a very minor ` nature; and. the 
m of pain likely to be inflicted was very slight, it was necessary, 


' only to render the patient analgesic and not fully anaesthetized. 


Starting with the inhalef at 1/4 without the bag, and increasing to 


- “ full,” the operator could then hand over to a bystander to hold 


the inhaler in place whilst . proceeding with the operation. The 
patient was in this case usually not rendered unconscious, having 
felt no pain but sensation of touch only, although remembering what 
-was said by others in the room. - . 
2. When the patient expressly desired to be rendered unconscious, 
or when the operation was such as to be likely to inflict severe „pain, 
the anaesthesia was continued to a deeper stage, and the patient so 
rendered completely unconscious for. the duration of the operation. 
- The inhaler was used as described above, and after a few breaths 
at 4/4 the bag was added. After a varying length of time automatic 
breathing indicated a satisfactory depth of_anaesthesia. During the 
period in which the trilene was being tried out the operation was 
in many cases started before the onset of automatic breathing when 
it was thought that the patient would be sufficiently anaesthetized 
Anaesthesia was usually found to be sufficient, but in order to be 
quite certain it was decided to wait until the onset of automatic 
breathing. Failing to do this accounted for one or two unsatis- 
factory cases of.the,series. After the stage of automatic breathing 
had been reached the bag could be removed and a bystander could 
hold the inhaler while the operation was completed, provided that 
this was not likely to be very-long. Obviously, if a longer time 
was required it’ was necessary to have a second practitioner present. 
There was found to be a very considerable variation in the amount 
of trilene required for different individuals. 


` 


The whole procedure was very simple and enabled the single- 
‘handed practitioner to tackle many things that he-could not 
otherwise manage by himself. Recovery was always very quick, 
and very complete, even when`the anaesthetic was continued 
for a considerable period. Furthermore; the. patients seemed 
to like it, and it was notable how very Joudly it was praised by. 
anyone who had had previous experience of other inhalational 


anaesthetics. 1 


Midwifery—Here the main use of trilene. was ds a self- -help 
anaesthetic during the second. half of the stage of dilatation. 
The inhaler was given to the patient (without the bag) set to 
1/4 at first, and she ‘inspired through the inhaler during the 
pain only. After a few pains the setting was increased to 1/2, 
and at this setting she experienced considerable if not complete 
relief from pain, while still remaining co-operative. 
setting of 1/2 was not sufficient, it was increased to 3/4 for a 
time, The patient held the inhaler to the face during the pain 
only, laying it on the pillow at the side of her head in the 
intervals. It was found- that after some considerable time, as- 
more. af the anaesthetic became absorbed, the setting could be 
reduced, and increased later for fne actual delivery. 
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Many variations in tech- 


If the’ 


Ina small proportion of cases there was a diminution in the 
- strength of the paims ; this was easily overcome by the injection 
of 0.5 ml. of pituitary extract. As .with-other sedative pro- 
cedures, in one or twó.cases there was a slight post-partum 
haemorrhage. : Provided that-this possibility was foreseen, and 
a syringe containing pituitary extract was left handy, there did 
not appear. to be any real danger of the haemorrhage being 
at all severe. $ A 


TABLE, I —Mirior Surgery: Tabulated Results (All Cases) 












































No. EE Y h Absence’ 
- of Treatment Given pe Pree o 
Cases| a Sequelae 

Incision: k 
i2 Bois  ..^ .. e] 4 4 
"Abscesses, etc. noti 
involving digits 8 
104 | Stitching of lacerations ..| 9° 9 
Including midwifery E 
1 Manipulation of toe 1 1 
Operations: 
6 Involving digits 3 3 
Whitlow, avulsion of| - 
nails, etc. 3 
* Dilatation of "multiple " 
42 _ urethral structures (ne 
^ individual) 4 4 
33 j -21 33 - 
Above cases treated with| . 

17 analgesia, less those in- 

,volving digits | 17 7 


The sole criterion of success or failure was whether the patient felt any pain. « 


TABLE IL—Midwifery:- Results with Trilene. Alone E: 







Successes 















Failures LA Successes i with Total 
. 
Primiparae .. , 2- 13 
Multiparae nsi 2 -9 


Total 






as "Failure ”?-= Little or no relief from pain. 
- ** Partial Failure "= Patient difficult to control and co-operative; 
** Success " =Patient had great relief from pain and remained co-operative and 
controllable throughout. 


^ - 


Tasie IIL—Midwifery: Trilene followed by Ether* 











*Forceps or other operative procedures performed under open ether anaes- 


^ thesia subsequent to the u use of trilene self-help analgesia. 


7 A Few Selected Casés a 

I. Minor Surgery.—(a) Successful analgesia Q cases) ; (b) a 
case of unsuccessful analgesia ; ; (c) successful anaesthesia in a 
similar type of case to (5). 


ll. Midwifery.—(a) An ordinary successful case ; (b) an 
ordinary successful case plus amnesia. 


Group I (a). Mrs. B., aged 56, fell on some stone steps, sustain- 
ing a large laceration on the front of tbe leg below the patella, 
24 in.-(63 cmi) long, involving subcutaneous tissues; the patella 
- tendon was showing. Trilene was administered for toilet of the 
wound and the insertion of two silkworm-gut sutures, The Clover 
inhaler was used, starting at 1/4 and increasing to 3/4 without a bag. 
After 10 to 12 breaths the toilet was started and sutures inserted. 
Recovery -was very rapid, and the patient felt no pain whatsoever. 
She did not completely lose consciousness, but felt that something 
was being done to the knee, and could see the practitioner as a 
vague black shadow. She was quiet throughout. . š 
:- Mrs. É, aged 50. Obese subject; abscess of abdominal wall, 
probably a suppurating sebaceous cyst. She expressed a wish not 
to be rendered unconscious. Trilene was given in Clover’s inhaler 
without a:bag, gradually increasing to 4/4, and the abscess was ` 
opened. She had not lost consciousness, and had felt no pain, 
although she could tell that something was being done to her 
abdomen. -y . 


' presentation. 
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Group I (b)—Mr. P. aged 35. Subungual whitlow of index 
finger. Trilene was administered without a bag, increasing from 1/4 
to 4/4. He was a big ex-Army man of 13 st. (82.5 kg.), and his was 
an unsatisfactory case. He nearly jumped off the bed when the nail 
was removed, and said afterwards that he felt it being avulsed. 

Group I (c).—Mrs: W., aged 30. Large subungual whitlow of 
finger; she felt ill and was suffering greatly. The terminal phalanx 
was two to three times its-normal size. She was anaesthetized to 
the stage of automatic breathing. The nail was removed and pus 
released by probing with forceps., Recovery (14 minutes) good, 
but pain from the finger then made the patient a little faint. She 
had of course felt no pain during the operation. 


Group II (a).—Mrs. H., primipara aged 22. Vertex presentation E 


L.O.A. Administration started at 10 -p.m.; one-third dilated. De- 
livery at 3:30 a.m. The patient continued to self-administer up to 
~and including delivery; setting, 3/4 followed by 1/2 for the greater 
part of the labour; last 10 minutes, 3/4. She did not remember 
the birth, and had very little pain. The period 10 p.m. to 3.30 a.m. 
Seemed more like two hours. She was enthusiastic, and stated that 
after three breaths at 3/4 she lost all pain. 

Group’ II (b).—Mrs. G., primipara aged 24. Occipito-anterior 
Started in labour at 8 months. In pain all night; 
first seen at 9 a.m. Taken to nursing home and found to be one- 
third dilated. Trilene, self-administered, 1/2 to 3/4; delivered 11.30 
a.m. The.child weighed 4 lb. 14 oz. (2.2 kg.). Immediately after 
delivery she sat up and took tea, talking rationally. The patient 
said she had had hardly any pain. Next day she denied any know- 
ledge of labour subsequent to receiving the anaesthetic, or of sitting 
up, talking, and taking tea immediately after delivery. She spoke 
of her surprise, the previous afternoon, to find that she had had her 
baby. 


Conclusions 


Minor Surgery.—Provided that very painful stoceduntese: go 
operations on 'digits—are avoided, the use of the -analgesic 
properties of trilene in minor surgery seems quite feasible. 
With the exception of operations on digits, the only analgesic 
failure was in the case of a child who became very excited and 

- uncontrollable. However, as our experience and confidence 
increased we leant more to the view that mild anaesthesia in all 
cases is the more satisfactory procedure. 
and without sequelae, and the agent has not given rise to the 
least anxiety. Used as a light anaesthetic for minor surgical 
procedures it appears quite safe. 


Midwifery.—An interesting and otherwise unencountered 
property of trilene has come to light. In rather more than 20% 
of cases complete amnesia followed its use. With careful in- 
‘struction, and close observation of the patient in setting the 
apparatus, it is thought that this figure might be raised a con- 
siderable extent: 

One partial failure was in a case in which the practitioner 
was summoned at the very end of labour, and trilene used for 
only about 10 to 15 minutes. The patient was excited and 
overwrought, and, quite frankly, chloroform would have suited 
the case better. Used in place of chloroform in the last few 
minutes of labour, trilene does -not show its full range of 
capability ; here the field should be left to the older drug. . 

The other two partial failures were both relegated to that 
category owing to the action of premedication (chloral and 
seconal), and we roundly condemn its use in conjunction with 
self-help trilene analgesia. The patients were rendered restless 
and unmanageable, and could not self-administer the trilene. 


Comment ` a 


The cheapness of the method is phenomenal ; 
of trilene will last, as used in midwifery, 3 to 5 hours, at a 
cost of less than 6d. ; : 

The wide variation in the requirements of trilene in different 
individuals, and in the same individual at different, stages in 
midwifery, necessitates a variable administrator for the full 
exploitation of its remarkable properties. Attention is drawn 
to this particular point because the fixed type of administrator 
is.tending to become popular in midwifery. We see no reason 


+ why midwives should not use the Clover (Hewitt) without the 


bag. 

The general practitioner has in trilene; used in Clover's in- 
haler, an excellent alternative to the heavy, cumbersome, and 
expensive N,O apparatus, both for midwifery and for minor 
surgery. ` E 
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Recovery is rapid 


It is a very useful and gratifying phenomenon.- 


1 oz. (28 ml) 
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UNDULANT FEVER COMPLICATED BY ACUTE 

TRANSIENT ATTACKS OF APHASIA AND, 

DURING CONVALESCENCE, BY DEAFNESS, 
TINNITUS, AND PARAESTHESIA 


BY 


: G. JOLY DIXON, M.A, M.D, M.R.C.P. 
! AND : 
ROBERT ROAF, M.A., F.R.C.S. 


The occurrence of symptoms suggesting mild involvement of 
the nervous system during the course of undulant fever is well 
recognized. In 1934 Krabbe estimated neuritis and neuralgic 
pains as occurring in 75% of -cases. Actual recovery of the 
causátive organism from the central nervous system was first 
described by Hughes in 1897 ; and De Jong in 1936 collected 
nine similar observations from the literature and added one of 
‘his own. However, definite neurological signs are not commonly 
recognized. Dalrymple- Champneys (1943) reports meningism 
in only three of his collected series of 616 cases ; and Hardy, 
Jordan, and Borts (1936) in reviewing 1,080 cases mention 
“meningitis and meningo-encephalitis—one case simulating 
brain tumour," indicating that these complications are rare. 

A different experience is recorded by Leys (1943), who, re- 
e porting eight consecutive cases of undulant fever, found men- 
ingism in two and transient aphasia in a third; while Poston 
and Smith (1936) consider that Brucella infection should be 
suspected in any case of atypical meningitis. Roger (1929) 
reviewed the literature and described the neurological compli- 
cations of undulant fever as cases of: (1) paraplegia, the 
majority with only motor involvement, but in others there 
occurred sensory and sphincteric disturbances and pachymenin- 
gitis- serosa circumscripta ; (2) cerebral complications such as 
hemiplegia and insanity; (3) both isolated: and periphéra’ 
neuritis ; in chronic leptomeningitis. 


Case History 


On August 8, 1944, a medical practitioner aged 31 develope 
headache, malaise; fever, shivering, and some photophobia. Th: 
next day he was better and his temperature returned to normal. A. 
‘he had spent August and September of:the preceding year in Sierr: 
Leone, blood films were taken two-hourly and examined ; in thr 
ninth film trophozoites of Plasmodium vivax were found. He wa 
given an appropriate seven-day course of quinine and- mepacrine 
on the last day of this treatment shivering and pains in the regio» 
of both sacro-iliac joints occurred. Subsequently his illness follower 
the usual pattern of undulant fever, with intermittent pyrexia ane 
a curiously rapid alternation of well-being and malaise. Unusue& 


. features were attacks of meningism, during which Kernig's sig» 


became positive. ` . 

- On Oct. 9, at about 5.30 a.m., he suddenly became extremel 
excited, and thoroughly alarmed his wife and the doctor she calle 
in. This condition subsided at about 7 a.m. When I saw him o 
9 a.m. his temperature was 99° F. (37.2? C.) and he was fully con 
scious but photophobic and uncommunicative, and complained c 
headache. Kernig’s sign appeared on lifting either leg to 65°. 

The illness resumed its usual course until, on Oct. 19, at 6.20 p.m. 
he started to shout ; but when the nurse came to him he appeare 
rational, though she could not at first understand him. I saw hb 
35 minutes later, when he was obviously rational and quite com 
prehensible, though slightly dysphasic. At 7.20 p.m. I was calle 
back as he had become very excited. He seemed to understar 
what was said, and on the whole acted rationally but spoke gibberis 
He was obviously intensely afxious to impart some information, bř 
was unable to find the words. Certain phrases kept recurring 
their correct context; for instance, he repeatedly said, and obvious 
meant, “ Pay great attention." His mood, however, was far fro 


JuLy 6, 1946 


UNDULANT FEVER COMPLICATED BY APHASIA 


BRITISH 13 
MEDICAL JOURNAL 





normal ; he readily became irritated at not being understood, and 
showed an impatience quite foreign to his usual temperament. There 
were no other abnormal neurological physical signs at this time. 
However, his comprehension of speech was so good that it proved 


possible, with the help of his wife, to devise a system of questions, . 


which he had only to affirm or deny. He was this able to impart 
that his mother suffered from migraine, and that he had a fortifica- 
tion spectrum or some similar visual disturbance and desired me to 
give him an injection of “ femergen.” Directly he had imparted this 
information he settled down quietly. Objectively he regained his 
usual speech on waking next morning. At this time the optic disks 
had an appearance suggestive of early swelling which had not pre- 
viously been present and which had certainly subsided when he was 
re-examined in March, 1945. On Oct. 30 he had a further attack 
of aphasia, which was diagnosed by an experienced ward sister as 
delirium. From the subjective point of view the attacks came on 


in about five minutes without previous warning or obvious cause,- 


but associated with a feeling of strangeness and visual hallucinations, 
which were recognized as such. The patient never lost conscious- 
ness, and could always understand what was said to him, and even 
read and grasp the meaning of what he read. He retained full 
insight and the powers of reasoning. For instance, at the time he 
thought the first attack was due to a cerebral embolism, and on 
another occasion, when he wanted an injection of “ femergen," he 
searched the advertisement columns of the British Medical Journal 
to try to demonstrate his idea. He could not write words, but only 
individual letters, He noticed’ slight dysphasia for a few days after 
each attack. 

The attacks of aphasia were associated with a severe hemicranial 
headache. From the third to the ninth month of the illness attacks 
of classical migraine occurred frequently, at first almost daily: the 
patient had not previously suffered from migraine, and has been 
free since recovery. 

Although obviously far from completely recovered, he returned 
to work on March 1, 1945, and soon became aware of a persistent 
tinnitus, progressive deafness, and tingling of the legs and arms. 
These symptoms became progressively worse during the summer 
of 1945, and by the end of June he had developed a marked degree 
of auditory-nerve deafness. An otoiogist who was consulted expressed 
the opinion that the tinnitus, deafness, and absence of findings 
in the middle ear were suggestive of a hereditary degenerative 
lesion. However, it would appear that these symptoms were a 
manifestation of undulant fever, as he found that he had a slight 
pyrexia during this period. The next winter the headaches, tinnitus, 
and paraesthesiae gradually disappeared, and his hearing improved 
at the same time. - 

The diagnosis was established by the rising blood titre of agglutina- 
tions against Brucella abortus; thus serum collected on Sept. 2, 
1944, caused agglutination of this organism up to dilutions of 
1 in 160, while serum collected on Sept. 9 caused, after six hours, 
agglutination in dilutions of 1 in 1,280 and after 48 hours in 
dilutions of 1 in 5,120. It is considered unlikely that malaria had 
any part in the symptomatology after August, 1944, as frequent 
subsequent examinations of the blood for malaria parasites were 
consistently negative. 


Summary 


A case is described in which the patient had undulant fever with 
intermittent pyrexia for about 21 months ; during this period he 
suffered three attacks of pure motor aphasia and, when almost con- 
valescent, progressive nerve deafness and tinnitus. He ultimately 
made a complete recovery. m 
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ALTERATIONS IN THE “B.P.” 


The General Medical Council announces certain alterations in the 
Sritish Pharmacopoeia, 1932. The amendment to the monograph on 
yr. ferr. phosph. c quinin. et strych. (Easton's syrup) which was 


authorized in the Sixth Addendum, pages 26 to 28, is annulled. The 2 


{ried root or rhizome of Cephaélis acuminata Karsten, known in 
'ommerce as Cartagena, Nicaragua, or Panama ipecacuanha, may 
xe used as an alternative to the dried root of Cephaélis ipecacu- 
"ha (Brot) A. Rich. The requirement that the 2% of the total 
Ikaloids of ipecacuanha, calculated as emetine, in root or powdered 
oecacuanha must consist of a definite proportion of non-phenolic 
dkaloids is deleted. 
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Carcinoma of the Bladder Associated with 
Presence of a Stone 


I would like to place on record the following interesting case, 
which would appear to support the factor of chronic irritation 
in the aetiology of carcinoma of the bladder. 


Case RECORD 


A. man aged 55 was admitted to hospital on May 23, 1944, because 
of severe haematuria of two weeks' duration. His history revealed 
that in 1935 he had had an attack of fre uency of micturition and 
dysuria which had lasted but a week and then cleared. up. From 
that time until his admission he had been subject to frequency of 
micturition. Examination showed that he was passing what appeared 
to be practically pure blood. He was shocked and exsanguinated. 
Rectal examination revealed a prostate of normal size for his age, 
but the base of the bladder was rather tender. Radiographs taken 
soon after admission reveaied a stone in the bladder. The centre 
of the stone appeared to be composed of some completely radio- 
opaque substance, whereas the more peripheral parts were less dense. 

-Blood transfusions were given and cystoscopy was performed 
under spinal analgesia, and although nothing could be seen because 
of the large amount of blood in the bladder, the stone was distinctly 
felt with the tip of the cystoscope. Adrenaline bladder-washouts 
rendered the bieeding less copious, and four days later suprapubic 
cystotomy was performed, again under spinal analgesia, and the 
Stone was removed. The stone was chocolate-coloured and of 
irregular outline but highly polished. It measured 14 by 1 by I in. 
(Q.8X2.5x2.5 cm.). It was cut open along its long axis to determine 
the cause of the opacity mentioned above, and was found to contain 
a rifle bullet of a calibre similar to those used in Service rifles (see 





Photograph of inside of stone after section, showing the bullet. 


illustration). Further questioning of the patient revealed that in 1918 
he had been wounded in the upper part of the right thigh, and had 
sustained a fractured femur on that side, but no history of any 
symptoms which would support a vesical injury could be elicited. 
Unfortunately the patient collapsed and died suddenly eight days 
after the operation. 

Post-mortem examination revealed that death was due to broncho- 
pneumonia, and also that the bladder base was infiltrated with a 
ring of carcinoma. Histological exámination of a section of the 
growth revealed it to be of epidermoid type. 


The points raised by this case would appear to be: (1) Did 
the bullet lodge in the bladder at the time of wounding in 1918, 
and so form a nucleus for stone formation? If this were 
So, it is indeed surprising that no symptoms had been noticed 
at the time of injury. (2) Was the carcinoma due to the long- 
continued presence of the stone? Seemingly, the epidermoid 
character would presume a metaplastic change preceding the 
onset of malignancy. 


I am indebted to Mr. A. Hedley Visick, F.R.C.S., of York, for permission 


to report this case. 
James McNaucgHr INGLis, M.B., Ch.B. 
Queen Elizabeth Hospital, Birmingham. 


Labial Adhesions in Children 


Adherence of the labia minora in children is a condition that 
is often seen in the out-patient department of this hospital. 
It does not seem to have gained the recognition either of the 
general medical practitioner or of the commoner textbooks. 
In paediatric textbooks it is usually found under the title 
“atresia of the vulva." It is not an atresia, but a simple 
adhesion; and, though the aetiology is obscure, it is likely 
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that a previous mild E of vulvovaginitis, which is very - 
common among children of poor hygiene, is a factor. ‘ 1 

It is as a rule first noticed by the mother when washing the Reviews 
child, or, at a later date, at a routine examination. It may be : 











diagnosed as a rare congenital abnormality, such as complete . = r 

atresia of, or a membrane occluding, the vagina. There is - - 

never any obstruction of the passage of urine, but some vulvitis AETIOLOGY OF SCROTAL 'CANCER 

and consequent dysuria may be present as the result of imper- ; 

fect hygiene. . Cancer of the Scrotum in Relation to Occupation. By S. A. Henry, M.D., 
The treatment is simple when once the nature of the condi- o. DEH (Ep. 11a: ilnsrated, 1353 Oxlord Medica t p oieapoRS 


tion has been appreciated., The labia minora can often be DM NS 

separated simply by steady, gentle pressure, stretching them Cancer of the scrotum is relatively rare, occurring in about 
apart. An anaesthetic is sometimes necessary to free them, five per million of the male population, but it is of great 
and separation can then be readily effected with a probe. There interest and importance as the first and outstanding example 
is almost always some, oozing from the freed edges, but this of human cancer in which the predominant causative factor 
is never severe and it needs no haemostasis. It is important can be identified. Dr. Henry’s short book is valuable as a 
that the vulva be lubricated for a day or two after freeing ` contribution to cancer research as well as to industrial medicine. 
to prevent the formation of new adhesions ; but even when this The clinical features, course, and treatment of the disease are- 


e e IU i er ai bedi Comite dd the. described briefly. A summary of the history of cancer of 
mothers should be reagsured on this point. the scrotum as an industrial hazard since Percival Pott in 1775 
: 3 S : TNT noticed its frequency in chimney sweeps leads to the author's 
Lam indebted to Mr. T. Twistington Higgins for permission to publish this note. 5 x ; 7 x : 7 
main contribution, which is an analysis of the probable causative 
Hospital for Sick Children, JAN P. Topp, M.D.Toronto, M.R.C.S. factors. n 


Great Ormond Street. Resident Surgical Officer í i wi 
aa The value of Dr. Henry's discussion of the statistical data 


Noma 'freated with Penicillin is enhanced by his close acquaintance with industrial life and 
by his personal inquiries into individual case histories. Since 
well-recognized clinical entity, is now seldom seen in England, 1920 epitheliomatous ulceration of the skin has been a notifiable 
but in Aethiopia it appears to occur more frequently, and until disease under the Factories Act; 3,333 cases had been notified 
the arrival of penicillin it carried a high mortality (approxi- up to the end of 1943 and about 40% of them were cases of 
mately 80%). Below are given brief reports of three cases cancer_of the scrotum, more than half of these being in cotton- 
treated with penicillin, all of which showed a highly satisfactory mule spinners. Taking into account the number of workers at 
response. ] risk the incidence was highest-in chimney sweeps, followed by 
CASE “RECORDS z B . 

Case I —An Aethiopian woman aged about 30 was admitted cóm patent-fuel makers, cotton-mule spinners, and men employed 
plaining ofa sore mouth and soreness round the vulva. She was ill, in the distillation of tar and the manufacture of coal-gas and 
pale, and febrile, with large white ulcerating patches on her tongue, coke. In the majority of cases, exposure to tarry products or 
gums, and inner aspect of the lips, and similar ulcerations on the to mineral oils was accepted as the causal factor, but in about 
labia ebat and mer tlie diner Coo B and Weil-Felix Ton cue 20% of the cases no probable causal factor was identified. 
were negative, as were the direct blood smears; smears trom the : S 
ulcers showed spirochaetes and fusiform bacilli of the Vincent type, , The scrotum is the commonest though not the only site of 
togéther with streptococci and staphylococci. In addition to local epithelioma even in chimney sweeps and cotton-mule spinners. 
cleansing and, general care, the patient received an injection of’ In terms of laboratory experience, the carcinogenic potency of 
neoarsphenamine (0.6 g.) on the day of admission and again twO the noxious materials must be accounted low, for cancer 


days later. In spite of this the process was spreading, and patches - : 
of black gangrene were appearing on the outer aspect of the lip and develops in only a small proportion of the exposed workers 


also on the vulva. On the fourth day sulphapyridine was started— and the induction period is long. Cancer of the scrotum was 
7 g. that day and 5 g. on each of the two succeeding days—but the not found in cotton-mule spinners who had started work tess 
gangrene was still spreading and the general condition was worse. than 16 years previously ; commonly it occurred 40 to 50 years 


Penicillin was started on the seventh day—25,000 units every three ` $ 
haurs for five days. A transfusion of a pint (568 ml.) of citrated, after starting work. Many men had ceased to be employed 


blood was also given on the seventh day and local treatment with as cotton-mule spinners for many years before developing 
hydrogen peroxide, Mor conunued, put Be sulphipynane was cancer and some had been retired from all work for long 
stopped. ithin ours of starting this treatment the gangreneus - 

patches had become sharply demarcated, and by the fifth day they periods as, for example, for 35 years, when cancer first 
nag separated, leaving c ean ulcers. Penicillin was then stopped, TEE As in laboratory experience, cancer can develop long 
and the condition did not relapse. after the inducing stimulus has ceased to operate. It is less 
ioe pere boy aged, 4 was- admitted, having heen clear how long the stimulus must operate in order that cancer 
i ays wi eadache, fever, and a rash, probably measles, o - : 

which there was an epidemic in the town at the time. For two days shall Occur after long delay without further exposures to the 
a black patch had been noticed on the right cheek and slight fever carcinogenic agent. Dr. Henry cannot settle this important 
persisted. He was pale and febrile (T. 100° F. (37.8° C.), P. 100). question, but he finds indications that exposure for one or 
There was a black patch on the skin externally, with discharging pus two years may be sufficient. Further inquiry is evidently 
and surrounding spreading erythema and oedema. Inside the mouth ired 

at the corresponding point was a moist grey patch involving both required. n . : 

the inner side of the cheek and the upper jaw. Direct smears from The book is well illustrated by photographs of lesions and 
this revealed Seite ae SETS Leone and MAD of industrial processes, and it is enlivened by reproductions 
cocci. Penicilin was started at once, and in a 1 units were : : : sdai : ; 
given in three days. The process immediately became sharply rds p and by many interesting sidelights on industrial 
demarcated and a slough rapidly separated, leaving a clean through- and social history. 
and-through hole 1 in. (2.5 cm.) in diameter in the cheek. A small 

bony sequestrum did not separate for some days, but progress was 


The condition of gangrenous stomatitis, or noma, though 'a 


- satisfactory. At the time the patient was also suffering from acute 
amoebic dysentery, which responded to treatment with emetine. PHYSIOLOGY AND MEDICINE 
Case 3.—An Aethiopian boy aged about 8 was admitted, also The Physiological Basis of Medical Practice. By Charles Herbert Best, M.D., 
following an attack of presumed measles, with a grey gangrenous D.Sc., F.R.S., and Norman Burke Taylor, M.D., F.R.C.S.Ed. Fourth 


£ - dition. A University of Toronto Text in Applied Physiology. (Pp. 1,169; 
patch on the inner aspect of the cheek. Except that the skin was one 7 : in ie H 
not yet involved, the appearance was identical with that of Case 2. 497 illustrations. 55s.) London: Bailhére, Tindall and Cox. 1945. 

His general condition was satisfactory (T. 100° F., P. 100). Peni- This textbook is about a third longer than the Bible, and if 


cillin was started at once, 300,000 units being given in the course $ : a : 
of four days. The result was again an immediate demarcation and used as a script for broadcasting. it would occupy the B.B.C. 
rapid separation of sloughs, but this time without loss of external Home Service programme continuously for nearly a fortnight. 


skin, at all. One is astonished at the mere physical achievement of the 
COMMENT ` ON authors in writing or dictating so many words, and one i: 
The first case occurred at a time when penicillin was very further astonished at their energy in producing four editions 
scarce and could be given only if life was endangered ; sul- over a period of nine years, particularly as six of them were 
phonamides had Em tried and proved inadequate: There - years of war in which the authors took an active part. The 
can be little doubt that had penicillin been given at once, as in rta : : š E : ; 
the other two cases, much suffering, danger, and deformity book is divided into nine sections, dealing respectively with the 
would have been avoided. blood and lymph, the circulation of the blood, respiration, the 
J. MICHAEL Vaizey, M.D.. M.R.C.P. excretion of urine, digestion, metabolism and nutrition, the 
Menelik Hospital. Addis Ababa, Aethiopia, ductless glands, the nervous system, and the special senses 
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Each'section consists of approximately 100. large pages with 
‘two columns to a "page, so the treatment is frankly encyclo- 


paedic. The book is well illustrated, though the photographic 
reproductions are poor; there is a coloured plate illustrating 
the blood cells. : . ` 


So far as we have been able to test it, the book is admirably 
up to date. Theesubtitle, “ A Text in Applied Physiology," 
accurately defines its scope and limitations. Its scope is the 
whole of pliysiology, and its limitation that not a great deal of 
physiology can be profitably applied to medical practice. Our 
criticism therefore is that it is much too large and detailed to 
be used as a textbook, and that it is very doubtful whether one 
book can effectively deal with physiology 4nd its applications. 
It might be better for physiologists to teach physiology, and 
the clinical.scientists to teach its applications. We should then 
have less about the physiological basis of muscular contrac- 
tion, which is in any event contentious ; 

` physiology of joints, 'fasciae, and ligaments ; less about the 
chemical properties of haemoglobin ; ; and more about the air- 
conditioning apparatus in the respiratory tract, and so on. The 
problems which puzzle us in medical practice are not the appli- 
cations of chronaxie or the cardiac output, but the meaning of 
pain and sleeplessness, of flatulence -and heartburn and the 
like ; and these are just the problems on which our physiological 
colleagues give us least help. They are rightly and properly 
interested in the growing points of their subject, but they are 
not so justified in assumiing that these things are of general 
interest. The idea that the whole of physiology can usefully be 
applied to medical practice is surely as outmoded as the idea 
that the student should learn every detail of man’s anatomy. 
Genetics, statistics, biochemistry, and psychology all now claim 
a share in the teaching of normal human function, and we 
should therefore prefer to see textbooks of medicine for the 
student showing more of the influence of the bdsic sciences, 
rather than see textbooks of the basic sciences growing ever 
longer. > 

“ Best and Taylor ” is a magnificent achievement of intel- 
lectual synthesis, and it should be of great value to the advanced 
student and research worker, but it is not the solution to the 
problem of bridging the gap between the preclinical and the 
clinical sciences. We still await the writer who will reorientate 
the teaching of applied physiology and preliminary medicine in 
the same way as MacCallum set pathology on a new road after 
the war of 1914-18. 


TROPICAL NUTRITION 


Tropical Nutrition and Dietetics. By Lucius Nicholls, M.D. Second edition, 
rewritten and enlarged. (Pp. 370; 32 illustrations; 11 plates. 27s. 6d.) 
London: Bailliére, Tindall and Cox. 1945 


Knowledge of food constituents is increasing rapidly and - 


Dr. Lucius Nicholls may be complimented on his effort to 
keep his book Tropical Nutrition and Dietetics in line with 
present knowledge. The second edition includés the later 
findings on vitamin K, nicotinic acid, pyridoxine, biotin, choline, 
etc, and even something about the “minor vitamins." This 
term is used somewhat apologetically for those which are 
“very unlikely to be deficient from human diets,” but the 
reviewer considers that they may prove to be just as important 
as those " major vitamins " whose functions are better known. 
It seems a pity that this term should have crept into the litera- 
ture. Two chapters on foodstuffs peculiar to: ‘tropical climates 
(their, production and preparation), one on food poisoning and 
one on insect pests of grain foods, and further information on 
public health activities in relation to nutrition have been added. 
There are also descriptions of diets suitable for use in hospitals, 
prisons, and other institutions. 

The book gives much useful and interesting information that 
it ‘might be difficult and would certainly be laborious to find 
elsewhere. As appendices it contains many useful analytical 
methods and tables—e.g., the examination of the blood in 
anaemias, certain tests for vitamins, a dentition table, a. deter- 
mination of prothrombin in blood, instructions for dietary 
inquirers, average heights and weights of fairly well-grown 
boys and girls, the A.C.H. (arm, chest, hip) index of nutrition, 
autritional section of a food. craft exhibition in Ceylon, etc. 
There are thirty-two figures, some of them photographs and 
;thers clear pen drawings. . The form of the book, binding, 
orinting, and paper are very good for a “ war-time ’ production. 


more about the . 
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Entomology (Medical and Veterinary). By D. N. Roy, M.D., D.T.M. 
Pp. 358; illustrated. Rs. 30.) Culcutin: Saraswaty Library, College 
treet Market. 1946. 


“Entomology,” says Dr. Roy, “is no longer restricted to insects 

alone but it includes the study of the whole phylum Arthro- 

poda.". With this fiat, he allows ‘himself scope to deal with’ 

most of the smaller vermin encountered by medical men, 

especially in the Tropics. The range of subjects treated should 
. make the book a useful one and the profuse illustrations are 
of considerable assistance in identification. 

Unfortunately a closer examination of the book reveals quite | 
a large number of small errors and ambiguities. We may quote ` 
some statements taken at random to illustrate this: 
the cockroach), “ Ants and. other hymenoptera often parasitise 
the egg pod " ; p. 273, “ Lice are usually killed by thirty minutes 
immersion in water...” (not true), and’ “ Wind may be 
responsible [for spreading lice] to a small-extent by blowing 
the nits " (nits are firmly attached to hair or garments) ; p. 268, 
-“ The main features of this order (Anoplura) are . . . (2) the 
integument is highly chitinised” (does he mean “not highly 
chitinised " 2); p. 326, “The egg (of Sarcoptes) is ovo-vivi- 
parous . . . " (2); p. 289 (speaking of control of bed bugs), 
. * French chalk is a good insecticide” (not true). In dealing 


with the Arachnidae, Dr. Roy has obviously confused the super-. 


family Ixodidae with the order Acarina. If one transposes the 
two words on page 291 (where they occur as major headings!) 
his text reads correctly. 


The control sections are perhaps the weakest parts of the 


book, for the most recent methods and materials are either 
omitted or are given with: smal] errors in the directions for use, 
which sometimes vitiate the whole procédure. In general the. 
whole work gives the impression of being rather hastily finished. 


p. 11 (of ! 


Considering that the scope and treatment lay the foundations , 


of a very.useful handbook, it is a pity that more care was not 
taken with these essential details. 


o —— 


a Notes on Books 


The very popular textbook A Short Practice of Surgery by 
Hamilton Bailey and R. J. McNeill Love was first published in 
1932, and after six revisions and five reprintings appears now in*a 
seventh edition (H. K. Lewis and Co.; 40s.). Owing to the inclusion 
of new material the present volume is, somewhat larger than its 
predecessor; with the index it runs to nearly 2,000 pages. Many 
chapters have been rewritten and there is an additional one on the 
larynx, New illustrations háve been added and some of the former 
figures are replaced, bringing the total number to 1,063, of which ` 
203 are coloured. The printing and general lay-out of the book 
are most satisfactory. As before, advanced surgery and rare con- 
ditions are relegated to small type, which is quite legible. This 
edition also includes a glossary of anatomical names, giving in 
parallel columns the page reference, the structure mentioned in 
the text and the equivalent term in the Birmingham revision of 
the B.N.A. 


The Autonomic Nervous System by Dr. ALBERT Kuntz (Londop: 
Baillitre, Tindall and Cox, 42s.), which has already an established 
place in the literature of the autonomic nervous system, has in 
its third edition been thoroughly revised and in part rewritten. 
The chapters dealing with the central control of autonomic functions, 

. including cortical influences as well as hypothalamic, and the newer 
information regarding conduction paths, are representative of the 
present-day views; clinical bearings are abundantly introduced. The 
general get-up is excellent. 


The first number of Tuberculosis Index and Digest of Current 


Literature, dated March, 1946, has been published for the Tuber- . 


culosis Educational Institute by the -National Association for the 
Prevention of Tuberculosis, with a foreword by Sir Francis Fraser. 
The aim of this periodical is to give a complete list of current 
articles on all aspects of the disease as they appear in world scientific 
and. medical literature. The list is made up of articles published in 
the preceding three months. The Tuberculosis Index and Digest 
is divided into 23 main sections, each under the supérvision of an 
expert. The annual subscription is 15s. or $4, and communications 
should be addressed to the Editor, N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 


= ` 
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THE LONDON LOCK HOSPITAL AND ITS FOUNDER 


The bicentenary of the London Lock Hospital, founded 
July 4, 1746, lends interest to the details of the life of the 
founder, William Bromfeild (as he always spelt his name), 
whose initiative made its existence possible. . 


William Bromfeild (1713-92) was the son of Thomas Bromfeild, 
M.D.Oxon, and Mary Briggs, daughter ~of. William Briggs, M.D., 
physician to William III and to St. Thomas's Hospital. He was 
born in New North Street, Holborn, and was baptized July 30, 1713. 
He early attracted the interest of John Ranby (1703-73), Serjeant- 
surgeon to George II and first Master of the Corporation of 
Surgeons after their separation from the barbers (1745). It probably 
was Ranby’s influence which got him appointed demonstrator of 
anatomy at Barber-Surgeons Hall in 1744, and surgeon to 
St. George's Hospital on August 9 of the same year. Next year 
he became surgeon to the Prince of Wales, who was President of 
St. George's, and on his death in 1751 continued as surgeon to the 
Dowager Princess. 

It was at this period in 1746, at the age of 33, that Bromfeild 
founded the Lock Hospital on a site half-way doyn Grosvenor 
Place from St. George's. There he bought the remaining 95 years 
of a 99-year lease of “ the house lately in the possession of Mr. John 
Cooper" for £350, and a ground rent of £10 annually paid to 
Sir Robert Grosvenor, Bt. This he sublet to the Trustees of the 
Hospital for £17 10s. a year plus the ground rent until such time as 


. they could repay him the £350 purchase money, and so have legal. 


possession. The hospital was opened with 30 beds on Jan. 31, 1747, 
and it has continued its charitable work ever since. 

Bromfeild must have been a good mixer, for his'practice became 
large and fashionable, and he was able to gather an influential list 
of patrons and subscribers to his hospital. Obviously it was very 
badly wanted in the West End, for of the 442 patients admitted in 
1758 “ one hundred were married women, some with infants at the 
breast, many of whom were admitted almost naked, penniless, and 
Starving.” 

At that time there were still two Lock Hospitals in London, one 
in Southwark for men and one in Kingsland for women. These 
two were all that were left of the seven Jazar houses controlled by 
St. Bartholomew's Hospital after the Dissolution of the Monasteries. 
But both of them were closed in 1760, and Bromfeild's hospital was 
thus left to carry on alone in London for roughly the next 160 years. 
In 1760 he became one of the Court of Assistants of the Surgeons 
Company. In 1768 he was Senior Warden, and' in this capacity 
passed John Hunter for his diploma. In 1769 he was Master, and 
inethe same year made surgeon to Queen Charlotte, wife of 
George III. In 1780 he resigned at the age of 67 from the Court 
of Assistants, and also from St. George's after 36 years’ service. 

He-had two sons and a daughter. The elder son, William Heriot 
Bromfeild, M.D.Padua, died in 1762. The younger son, Charles 
Bromfeild, succeeded his father as surgeon to the Lock Hospital in 
1770 and as assistant surgeon to St. George's in 1778; but he pre- 
deceased him in 1784. An engraving of Charles is often mistakenly 
catalogued for that of his father, of whom only three authentic 
portraits are known: one by Vandergucht, one by Cosway, and 
one painted by Nathaniel Dance in 1773 which is now in the Lock 
Hospital. * . 

-According to Ottley (Life of John Hunter, p. 25) Percivall 
Pott ranked highest as a surgeon in this period, ‘ but the second 
stations were ably filled by Bromfeild, Sir Caesar Hawkins of 
St. „George's, and Samuel Sharp and Warner of Guy's." He pub- 
lished a small work in Latin, Observationes ad lithotomiam atti- 
nentes aliaque Chirurgiae Monumenta, Florence, 1761; but his 
Chirurgical Observations and Cases published in 1773 is Bromfeild's 
main contribution to surgical literature. 

He seems to have had certain literary tastes and to have been on 
friendly terms with the artistic and musical world. He adapted 
an old play The City Match, and under the title of The Schemers 
this was produced by Garrick at Drury Lane for the benefit of 
the Lock Hospital. Benefit plays were given annually for the hos- 
pital at Drury Lane and Covent Garden. Garrick, J. Rich, Board, 
and Giardini were bis friends; and he persuaded Foote, Powell, and 
Macklin to play for him. Handel gave the first performance of 
Judas Maccabaeus to the hospita! after Bromfeild had operated 
on him for cataract. 

-Any account of his life would be incomplete without reference 
to the Rev. Mr. Madan, the brilliant eccentric preacher who founded 
the Lock Chapel and made such a success of it that he was able 
to contribute from the pew rents £1,000 a year to the hospital funds. 
Madan's sermons drew large congregations. He was a musician 
and published a book of hymns. He was a friend of John Wesley 
and secured Charles Wesley as organist to the Annual Oratorio in 


the Chapel. He was a cousin of Cowper the poet. Between him 
and Bromfeild they kept the hospital going financially up to 1780, 
by which time it was soundly on its ‘feet. Both resigned from the l 
hospital that year owing to differences with the Board. Both were 

forceful dictatorial men and resented innovations which were neces- 
sary. Madan died in 1790. Bromfeild followed him, full of years 
and honours, in 1792. J.J. A. 


EARLY METHODS OF ANAESTHESIA 

Ancient Anodynes. Primitive Anaesthesia and Allicd Conditions. By E. S. 

Ellis, M.R.C.S. With foreword by T. K. Penniman, M.A. (21s.) London: 

William Heinemann Medical Books, Ltd. 1946. 
In this attractively. printed and bdund book Dr. Ellis has 
gathered from some hundreds of sources anecdotes and facts 
about the attempts of all races to subdue pain and obliterate 
sensation. He has researched into methods of “physical 
anaesthesia," the production of unconsciousness by a blow 
before performance of an operation; into “ psychological 
anaesthesia " or forms of “ mesmerism ” ; and into the inhala- 
tion of drugs to produce anaesthesia. References to various 
sleep-giving drugs were made in literature four centuries before 
Christ, and biblical references have not been neglected in the 
exhaustive catalogue. Like the results of an excavation, sorted, 
classified, and displayed, the book offers a series of facts almost 
entirely without comment. Mr. Penniman in his foreword says 
“it is a work of reference rather than one to be read straight 
through.” Certainly for one who wishes to know of literary 
references to early methods of anaesthesia it will be invaluable. 
Attention is drawn in the preface to the fact that the war has 
made it impossible to finish the book in: the form originally 
intended. The material which the author has compiled is such 
that one wishes it had been presented, as it could have been, 
in a completely absorbing form. This is left to those who will 
use Dr. Ellis as their source of reference. The book concludes 
with two chapters on the history of modern anaesthesia ; these 
are less staccato and breathless than the rest of the book, but 
remain the brief collected stories of the participators:in the dis- 
coveries of ether, nitrous oxide, and chloroform as anaesthetics. 
There is a full list of the authorites quoted. 


THOMAS BILL, M.D. 


" GENEALOGIST” writes: Details about Thomas Bill, physician to 
Henry VIII and Edward VI, “in addition to those recorded by 
Munk in the Roll of the Royal College of Physicians," were given 
in the British Medical Journal of Aug. 18, 1945 (p. 228), and can now 
be supplemented by reference to Cussan's History of Hertfordshire 
(Odsey volume), according to which the earliest mention of any of 
the Bill family at Ashwell is that of Christiana Bill who was 
assessed towards a subsidy in 1307. The next mention is of the 
grandfather, Christian name not given, and the father, Thomas, both 
of Ashwell, of John Bill, draper, in his will dated Aug. 31 and 
proved Oct. 26, 1503. John and his wife Agnes had one son, also 
called John, alive in 1524, who married one Margaret, alive in 
1551, and had three sons and two. daughters: (1) John, the eldest 
son, a lawyer and probably King's Serjeant, who married twice, 
first wife dead by 1557, name not given, by whom he had descendants, 
and second wife Susan Samwell, without issue; (2) Thomas, the 
subject of these notes; (3) William, Dean of Westminster, who died 
without issue; (4) Mary, alive in 1558; and (5) a daughter, name 
not given, married to Thomas Gosnold, also alive in 1558. 
Thomas Bill, the physician, was M.D.Pavia before 1533 and was 
incorporated at Cambridge in ‘1534. His wil] is dated June 1, 1551, 
and was proved on Feb. 23, 1552. He married Agnes, daughter of 
John Theobald, of Seale, Kent, by whom he had Margaret, sole 
daughter and heir, who married James Haydock, of Graywell, 
Southamptonshire, by whom she had a family. Agnes Theobald's 
second husband was Percival Smallpage, and her third Bernard 
Randolph. Cussan gives the Bill arms: “ Ermine; two Bills in a 
saltire proper; on a Chief azure, between two Pelicans’ heads erased 
argent, vulning themselves, a Pale of the last, charged with a Rose 
gules"; and the crest: “A Pelican's Head erased, vulning itself 
as in the Arms.” The bills, a canting device, are war weapons, and 
" vulning" means “ wounding,” an allusion to the legend “that 
pelicans drew blood from their breasts to feed their young. 








Sir Arthur S. MacNalty's presidential address to the History 
Section of the Royal Society of Medicine on “The Influence of 
Medical Poets on English Poetry " has been published in full in the 
June issue of the Poetry Review. A limited number of copies Qs.) 
may be had from the secretary, the Poetry Society, 33, Portman 
Square, W.1. 
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THE NUTRITIVE VALUE ÔF BREAD 


The National loaf has darkened in colour and dwindled 
in size, and bread and flour are now to be rationed. At the 
present critical time informed medical opinion is necessary 
both to prevent undue dismay among the general public 
and to counteract any possible complacency among those 
in authority. It is fortunate, therefore, that the Nutrition 
Society should recently have published a full account! of 
its important conference in February, 1945, on “ Factors 
Affecting the Nutritive Value of Bread as Human Food.” 

Judged solely on its content of nutrients, brown whole- 
meal flour, in which 100% of the grain is “ extracted,” is 
much superior to white flour, in which as little as 70% 
of the grain may be used. McCance has compared the 
amounts of nutrients present in tbe whole wheat grain 
-with those found in the central portion of its endosperm, 
from which the whitest fraction of flour is derived, and 
his data leave no room for doubt. Thus the protein con- 
tents of the whole grain and the endosperm are given as 
8.9% and 8.1% respectively, fat 2.2% and 0.7 %, phos- 
phorus 311 and 59 mg.%, iron 3 and 0.5 mg.%, vitamin B. 
1.6 and 0.1 iu. per g., riboflavin 1.5 and 0.4 pg. per g., 
and nicotinic acid 42 and 5 ug. per g. Only in carbo- 
hydrates does the endosperm surpass the whole wheat, 
containing 75.8%, as against 66.8%. Similarly the amounts 
of nutrients in intermediate grades of flour may be cor- 
related with the percentage of the whole grain which is 
included. Thus the present light-brown flour of 90% 
extraction is superior to the 8595, 82195, and 8095 broken- 
white flours which we had in the less hungry days during 
and just after the war. 

In general the amounts of vitamins and minerals decrease 
steadily with reduced rates of extraction, until, according 
to Kodicek, a minimum is reached at about 70%. The 
different nutrients, however, are present in widely varying 
concentrations in different parts of the "offals" As a 
result the amounts of individual factors in flours of dif- 
ferent extractions do not run quite parallel. Because the 
scutellum is very rich in vitamin Bı, flour of 85% extrac- 
tion milled to contain this fraction is little inferior to 
wholemeal in its vitamin B, content. Copping gives values 
of 1.40, 1.15, and 0.35 iu. per g. for wholemeal, 85%, 
and 73% extraction flours respectively. 

The nutrient contents of flours, however, represent but 
part of the story. Many people prefer the neutral taste 
of white bread to the slightly bitter taste of brown. The 
texture of brown bread often tends to be harsh. A high 
proportion of indigestible fibre may cause diarrhoea in 
sensitive persons, while the heavy manual worker has to 
eat a greater bulk of brown bread than of white to satisfy 





1 Proc. Nut. Soc., 1946, 4, No. 1, 1-50. See also British Medical Journal, 


4945, 1, 379. 
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his heavy calorific demands. The superiority of high 
extraction flour in phosphorus, moreover, may actually 
be a disadvantage. According to McCance about 60% of 
this element in wholemeal flour is present in the form of 
phytate, which might be regarded as a potential cause of . 
rickets. 

Arguments for high- and low-extraction flour were 
thoroughly sifted at the 1945 conference, and many nutri- 
tionists agreed that a wise choice had been made in select- 
ing the 85% extraction fiour which served so well for a 
long period during the war. It combined light colour, good 
taste, and low roughage, with a vitamin B, content little 
inferior to that of wholemeal. Reasonable amounts of 
other vitamins and minerals were present, any deficiency 
in the latter respect being readily adjusted by adding cal- 
cium carbonate. The action of. the Government when, 
at the’ time of the conference, it had reduced the rate of 
flour extraction to below 85% was strongly criticized by 
McCance and others interested in wheat as food for 
human beings. Pig and poultry keepers, and to a less 
extent dairy farmers, were more inclined to rejoice, since 
the rejection of a highly nutritive wheat fraction from the 
human loaf raised hopes of less precarious feeding for. 
farm animals. If the National loaf was less pleasing to 
nutritionists, at least the prospects for eggs and bacon were 
improved. During the present year, however, the shortage 
or dislocation in world wheat supplies has. caused funda- 
mental changes in official policy. It is essential, we are 
told, to spare food for Germans and Indians, who are 
The extraction rate has there- 

fore been raised from, about 80% to 90%, which means 
roughly that, for every eight loaves we eat, one loaf can 
be spared for use elsewhere. On the other hand, wheat 
offals have been cut from 20% to 10%, which means that 
- our farm animals will have only about half their previous 
supplies of food from this source. Fortunately the new 
9095 loaf, if uninviting to many palates, is richer in. 
nutrients than the loaf it replaces. We shall not starve. 
But cakes and pastries, if any, will become even more 
austere, and with a declining animal population the so- 
called protective foods will probably become more scarce 
than ever. The new Minister of Food, therefore, has taken 


- over the reins of office at a most serious juncture. While 


all will hope that he may realize his ambition to introduce 
a little more variety into our diet, it is difficult to see from 
where that variety is to come : not everyone is enthusiastic 
over the prospect of having more dried egg. = 





PENAL JURISDICTION OF THE G.M.C. 
In May, 1945, the General Medical Council, after a long 
hearing to which the public were not admitted, erased from 
the Medical Register the name of Dr. Arthur Henry 
Hennessy, a general practitioner of Sanderstead. The 
charges were that on Sept. 26, 1944, he had attempted to 
commit adultery with an unnamed woman patient and had 
indecently assaulted her. Dr. Hennessy had no right of 
appeal against, this decision, but last April he sued in the 
High Court for slander Miss Irene Boyanton, of Sander- 
stead, the patient who had accused him of assaulting her. 
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He showed that since the G.M.C. hearing she had alleged 
to two persons in the neighbourhood that he had made 
love to her and criminally assaulted her in his surgery on 
Sept. 26, 1944 the allegations which she had made before 

. the Council. He called certain evidence which (for reasons 

_ which did not appear) had not been before the Council. 

< Mr. Justice Charles said in his judgment! that he utterly 

: disbelieved Miss Boyanton's story of the assault and was 

satisfied that she had lied in uttering the slanders and in 
saying, as she had, that Dr. Hennessy had committed 
adultery with her regularly. He found it difficult to believe 
that if the Council had had the fresh evidence before them 
they would’ not, have believed it in preference to that of 
Miss ‘Boyanton, for she patently lied. In this shocking case 
there -had beén’ obvious slanders, méant to damage and 
damaging, spoken by a.woman who had shown herself a 
willing and ready perjurer. The Council, in the absence 

. of. adequate evidence, had accepted her story and struck 

. this wretched man off the Register. The slanders, for 

^. which he was awarded £2,000 damages, with costs and an 

-injunction against repetition, were utterly and -absolutely 
untrue, and he was hopeful that the G.M.C. would see 
their way to reinstating Dr. Hennessy, for in the absence 
at their proceedings of the evidence he had had before 

. him there had been a gross miscarriage of justice. He 
offered-fo0 communicate with the Council, an offer which - 
Dr. Hennessy's cotinsel gratefully accepted. . te 

' This case brings into clearer prominence than has any ’ 
other of recent years the Council's defects as a disciplinary ' 
tribunal. No blame whatever attaches to the members of" 

e the ‘Council for these defects; they are inherent in its 
statutory constitution. As ‘Mr. Justice Humphreys 
remarked in the Spackman case; the Council is a 
domestic forum left to manage its own affairs as it 

-considers best in the interests of the profession. It is: 
nôt bound by ‘rules of evidence; it has no power "to 
administer an'oath or to compel the attendance of wit- 
: messes. Its rules permit the reception of written depositions 
or statements as well as of oral evidence. In short, his 

«` Lordship said, the Council is free to-adopt its awn pro- 

. ~ cedure and to decide on its own methods of proof so long 
as it obeys the dictates. of natural justice. With all respect 
to so great a judicial authority, surely such cases as this 
show clearly that freedom is just what the .Council does 

“not possess. Because it cannot compel witnesses to attend, 
nor to take the oath, it has to put up with inferior and often 
biased evidence, especially in cases in which the complain- 

: ant is actuated by spite and a desire for, private vengeance. . 

-,' To combat the allegations against him the doctor can bring 

only such witnesses as he can persuade to attend, and the 
'expense of bringing them and. of maintaining them during 
their stay in London falls entirely on him—uniess he is 
defended by a defence society. If he is condemned in these 
unsatisfactory circumstances he has no appeal. Surely the 
fact that the Council is a domestic tribunal does not justify 

e its being forced to conduct its disciplinary duties in this 

manner. A doctor's livelihood is at least as important as 
any of the issues tried before civil courts, in which evidence 
is given on oath and before which witnesses can be com- . 
pelled to attend. : ` : 

1 Times, April 13; British Medical Journal, April 27, p. 665. 
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costs against an unsuccessful party. 


Now that radical reforms in medical practice are aboüt 
to be enacted, the statutes governing the General Medical 
Council will doubtless be drastically revised. The Council 


itself is in fact deliberating on the changes which would in 


its opinion be desirable in'its own cons(itution. A com- 
mittee of the Council of the B.M.A. is investigating the 
composition, functions, and procedure of the G.M.C. as 
part of a review of the working of the Medical Acts. In 


. this issue too we publish (p. 21) a carefully considered 


memorandum which has, been drawn up by the medical 
defence societies. A new, Medical Act should clearly bring 
the Council, as a disciplinary body, into line with other 
domestic tribunals, particularly the Disciplinary Committee 
of the Law Society, which have been: set up in more recent 
years. It should have power to compel witnesses to appear 
before it, to oblige them to take the oath, and to award 
Strong arguments 
could also be adduced in favour of entrusting the hearing 
of penal cases to a committee, perhaps with a legal chair- 
man. Finally, an aggrieved respondent should be entitled 


- to move the High Court to re-hear the casé against him. 
An appeal to the Court is open to a solicitor or to a den- 


tist ; there seems no reason in logic or justice for denying 
it to a doctor. By good fortune in Dr. Hennessy’s case 
the time between the High Court's finding and the Council's 
recognition of it was relatively short. If, however, the 
action had been tried just after: the May meeting instead 
of before it Dr. Hennessy would have had to remain un- 
registered until the meeting of the Council in late Novem- 
ber, unless à special meeting had been convened at a cost 
of some hundreds of pounds. A right of appeal, with 
power in the Court to restore a name by order, would 
avert not only miscarriages of justice but also regrettable 


‘delay between the clearing of a doctor’s name and his 


reinstatement. 





PROBLEM OF -HAEMOPHILIA 


Whatever success has been achieved by local treatment 
of accessible bleeding areas, and however this may be 
improved by fibrin dressings and more potent . thrombin 
preparations, only prophylaxis can make the life of the 
haemophilic relatively ‘normal. Crippling joint-changes, 


. internal haemorrhages, and constant anxiety can only be 


avoided if the patient’s clotting function is brought within 
normal limits and kept there. In this respect a line of 
approach that began forty years ago is becoming promising, 
In 1906 Weil? claimed that the injection of normal human 
serum was of benefit in haemophilia. Other workers were 
not so successful, and attempts to improve the original 
method by using more specific coagulant fractions of blood, 
such as platelet extracts, resulted in failure. Ten years 
later, however, Addis and Minot and Lee' showed that 
the intravenous injection of serum, or of whole blood, 
shortened the clotting time of haemophilic patients. Blood 
transfusion became the accepted,’ and indeed the only 
reliable, form ‘of general treatment, though its effect was 
transitory. Then in 1937 Patek and Taylor’ demonstratec 
that" thé anti-haemophilic activity of normal blood residec 


-in the cell-free globulin fraction of the plasma. The cor 


responding fraction of haemophilic plasma had no suct 
activity, so that it appeared that some unknown factor 


2 Bull. Mém. Soc. méd. Hop. Paris, 1906, 23, 1001. 
3 Proc. Soc. exp. Biol., N.Y., 1916, 14, 19. 

4 Arch. intern. Med., 1916, 18, 474. - 

5 J. clin. Invest., 1937, 16, 113. 
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present in normal plasma, was absent or inactive in 
haemophilia. 

During the war the E of human plasma on 
a large scale was developed by Cohn and his associates, 
and in consequence a number of subfractions of normal 
~ human globulin have been available for investigation by 
American workers. Taylor’ and Minot’ have made a care- 
ful examination of the anti-haemophilic activity of a large 
number of such fractions. Their work reveals that this 
activity does not depend on the fibrinogen thrombin or 
prothrombin content of the fractions, nor on their ability 
to develop fibrinolytic activity after treatment with chloro- 
form. This latter observation is of -importarice since 
Tagnon' observed that haemophilic plasma is deficient in 


this ability, and it might appear that the fibrinolytic ertzyme . 


of plasma has a place in normal -coagulation. Unless the 
classical theory‘ of blood coagulation is to be abandoned, 
the evidence suggests that it is the thronibokinase of normal, 
plasma which is being studied, and which is reduced or 
inactive in haemophilia. The investigation may, perhaps, 
be taken a stage further by the work of Tocantins’, demon- 
strating an increased anti-thrombokinase activity in haemo- 
philia, which may explain,the' results of. other workers. 
This is probably the first positive finding of importance in 
research on haemophilia. Such an anti-kinase might be 
expected to be anti-fibrinolytic also, since Macfarlane and 
Pilling^ have shown that thrombokinase and fibrinolysin 
may be. inhibited by the same substances. Interest should: 
centre now on the inhibitor systems in blood coagulation. 
It is the concept of a constantly operating dynamic equili- 
brium, between enzymes on the one hand and inhibitors 
on the other, which is most likely to resolve the problems 
of coagulation in general and of haemophilia in particular. 


As to the practical application of this work, too much. . 


must not be expected. The activity of whole blood has 
been concentrated into a smaller volume by plasma fraction- 
ation, but that is all; 200 mg. of active protein now have the 
same effect as 100 ml. of whole blood, an effect that only 
lasts 24 to 48 hours. Future work may reduce the effec- 
tive dose still further, and regular injections may keep the 
patient's clotting time below the danger level. But it must 
be remembered that haemophilia is not a deficiency disease ; 
it is an inherited state of disordered physiology. It is as 
natural for the clotting time to be long in haemophilia as 
for it.to be short in normal people. The haemophilic 
system.may react to attempts to alter its clotting equilibrium 
by compensatory processes rendering the introduction of 
foreign substances useless or even harmful. 


MANGANESE PNEUMONITIS 


Chronic manganese poisoning was first described in 1837 
by Couper," and since that time some 353 cases have been 
reported. Manganese appears to be an essential substance 
in plant and animal nutrition. It occurs in nature as the 
oxide in the ores, pyrolusite, braunite, hausmanite, and 
manganite, which are found in Russia, India, the Gold 
Coast of Africa, Brazil, the United States, and Cuba. Its 
most important alloys are spiegeleisen and ferro-manganese, 
but -silico-manganese and silico-spiegel are employed in 
certain grades of steel. Manganese bronze resists corrosion 
and is used for marine construction and mining machinery. 
Manganese is also alloyed with aluminium; tin, arsenic, 
antimony, bismuth, and boron. The oxide is used in bleach- 
ing glass, the chloride in dyeing, the sulphate irí calico print- 
ing, and the persulphate as an oxidation agent in making 


6 Ibid., -1945, 24, 698. 
? Ibid., 1945, 24, 704. 
8 Ibid., 1943, 22, 127. 
9 Amer. J. Physiol., 1943, 139, 265. 
] 10 Lancet, 1946, 1, 888. - 
- 11 Brit. Ann. Med. Pharm., 1837, 1, 41. 





` organic products. Manganates and, permanganates are 


used for preserving wood, for bleaching textile fibres, and 
for disinfecting and oxidizing purposes. 

In chronic poisoning-the commonest pathological changes 
affect the central nervous system and result in the Parkin- 
sonian syndrome. Accounts of the condition have mostly : 
come from Europe, but cases have been reported in 
England ‘by Charles" and by Owen and Cohen," and 
recently a full review has been produced by Fairhall and 
Neal“ in the United States. As long ago as 1921 Brezina’* 
drew attention to the relationship between manganese and 
pneumonia ; he reported that five out of ten men working 
in a pyrolusite mill had died of pneumonia in a period of 
two years. Baader'' ascribed to manganese the high inci- 
dence of pneumonia among workers making dry-battery 
cells. Elstad" in Norway observed that the erection of an 
electrical plant for smelting manganese at Sanda was fol- 
lowed by a tenfold increase in the mortality rate for 
pneumonia in that area; a pall of smoke containing 
manganese oxide with particles of less than 5 » overhung 
the town: Immediately- before the war Buttner"" reported 
that men working in a Rhenish pyrolusite mine had an 
average pneumonia fate of 17 per 1,000 with an average 
death rate of 6.3 per 1,000, as compared with a pneumonia 
rate of 0.54 per 1,000 in a control group from Leipzig. 

Lloyd- Davies” has now recorded his observations on men 
employed in the manufacture of potassium permanganate 
and exposed to the inhalation of dust containing nianganese 
dioxide and the higher oxides of manganese, the manganese 
content of the atmospheric dust being between 41 and 6695; 
practically all the particles were below ‘1 » in size, and 80% 
were below 0.2 ». This group of men, numbering from 40 
to 124, had an incidence of pneumonia which varied from 


^15 to 63 per 1,000 in the period 1938 to’ 1945, compared with 


an average of 0.73 per 1,000 for the same period among 
male members of Boots Health Insurance Society. Naso- 
pharyngeal catarrh was common, and attacks of bronchitis 
were frequent; these always subsided after removal from 
exposure. The pneumonia which occurred did not differ 
„clinically from that which may develop in any individual, 
and Lloyd-Davies illustrates his paper with radiographs 
showing upper-lobe consolidation which resolved in nine 
weeks. He suggests, however, that the temperature and 
general condition of the patient respond more slowly than 
usual to sulphonamides. No permanent pulmonary changes 
were observed either clinically or radiologically. 

Animal experiments in which mice were exposed to 
manganese dust were complicated by the obvious toxic 
effect of the manganese; but the histological effects on the 
lungs were uniform and striking. The changes were depen- 
dent on the length of exposure, and varied from slight 
mononuclear infiltration to intense mononuclear interstitial 
infiltration with many dust-laden cells, progressing finally 
to consolidation, including haemorrhagic areas, leadirtg to 
complete disorganization of the lung structure. The 
changes were most marked around the bronchi; cells 
lining the bronchi were swollen and had undergone 
hydropic change. Lloyd-Davies thinks the manganese has. 
a direct influence on the cells of the bronchial and alveolar 


' epithelium. The presence of dust cells, even though few, 


suggests that the dust is phagocytized, but it is probable that 
after absorption the phagocytic cells are killed. Either 
before or after absorption manganese would appear to 


12 Brain, 1927, 50, 30. e 

13 Lancet, 1934, 2, 989. 

14 Nat. inst. Hlth. Bull. Washington, No. 182, 1943. 

15 Internationale Ubersicht über Gewerbekrankheiten nach den Berichten der 
Gewerbeinspektion der Kulturlander über das Jahr 1920-21, p. 40, Berlin, 1929, 

16 Arch. Gewerbepath. Hyg., 1933, 4, 101. 

17 Report on Eighth International Congress for Industrial Accidents and Occupa- 
tional Disease, Leipzig, 1939, 2, 1022. 

18 Ibid., p. 1022 - 

1e Brit. y. jeter Med., 1946, 3, 111. ` 
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-\ have a -specific action, causing intense mononuclear pro- 


liferation and infiltration, and being sufficient to cause 
consolidation of the lung with „necrosis and vaemories: 


^ oa qo 


TUBERCULOSIS UNDER THE BILL. 


Controversy over the general aspects of the Health Saves 
_ Bill has obscured the question of what the Minister intends 
for the tuberculosis services. Indeed, the name of this 
disease. does. not appear anywhere in the text of the Bill. 
> This is perhaps explainable in a measure purporting-to deal 
. With health rather than disease, and the future of our.tüber- 


. culosis services when.the Bill ‘becomes Iaw is at present a, 


- matter for deduction and conjecture. From what tan only 
be guessed, or read between the lines, anticipations on. the 
subject àre not free from misgiving. Presumably the treat- 


"i ment of cases of pulmonary tuberculosis, which form.'a _ 
: » majority of the tuberculous population, will be in the hands 


`of chest specialists at the new regional clinics and hospitals. 
,In'so. far as the tuberculosis officer will be considered a 
'chest specialist, and presumably have more hospital beds 
‘and clinical facilities, this change is to the good.. But if 
‘at the same time he is not to have:complete charge of the 


- -tüberculous patient, more will be lost than gained. When 


^ 


_- Labour.. 


ES 


- one inquires about the environmental aspects of the tuber- 


- eulous patient's care, the control of his home surroundings, . 


and his rehabilitation towards normal life, these are found 
to come under the local.health authority. Further, indus- 
‘trial re-employment is. the concern .of the Ministry of 
To make a fourth branch of this inconvenient 
division of the tuberculosis patient's interests, we have the 


`, unwelcome news that the treatment allowances (266/T) are 
:to-be abolished.: It would seem that the tuberculosis ser- 


. vice of Great Britain, which led the way in 1912 and still 
leads the world, is to be broken up into fragments. This 


e. view is expressed in an article in the June issue of the 


“ N.A.P.T. Bulletin entitled “Disintegration ” ; it is also the 
‘opinion of Dr. Frank Ridehalgh, tuberculosis officer for 
- the City of Leeds, writing in the Times on June 11,-of the 


' Joint Tuberculosis Council, and of a large number of tuber- 
Mr. Bevan has promised or threatened -a` 


-culosis officers. 
third Bill—additional to the Health Service-and National 
Insurance Bills—to deal with Poor Law and to clear up 


-remnants of socio-medical legislation, and until this new: - 


measure emerges the social welfare of the tuberculosis 
patient is not provided for. If these deductions from the 
text ‘of the Health Service Bill are incorrect, would it not 
be well for the Minister to show what he has in mind for 
he tuberculosis service of the county? 


MATAS OPERATION FOR TRAUMATIC - 
s ANEURYSM. 


di * The report of the first patient treated by endo- -aneurys- 
morrhaphy was- made by Dr. Rudolf Matas in. the 
. Philadelphia Medical News, October 27, 1888. 
57 years which have intervened since that memorable pub- 
lication no alterations in the technique of the procedure 
"*other than minor niceties have been made. Few operations 
have stood this test of time, and none has had a more 
profound effect upon the surgery .of blood vessels.” Thus 
Elkin' begins an account of 106 false aneurysms treated 
by operation. during thirty months ; in 61 the Matas pro- 
cedure was employed. There were no deaths, no recur- 

. gences, and no instance of gangrene. 
,. Elkin’s warm advocacy of the method stresses its simpli- 
city; his results indicate its effectiveness. < The problem 
that confronts the surgeon in these cases is well shown by 
the account of .Matas's original case. A young negro had 





1 Surg. Gynec. Obstet., 1946, 82, 1. 
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a large traumatic- aneurysm. of, the brachial artery, which 
had recurréd áíter.combined proximal - and distal ligation ' 
of the main artery. When Matas exposed it at operation 
he found that the branches of the brachial plexus were so 
firmly incorporated in its walls that excision was imprac- 
ticable. Exploration of the interior of the sac revealed 
three large orifices, corresponding to collateral branches, 
which had: clearly caused the recurrence. Matas realized 
.that the easiest way -out of the difficulty was to seal the 


. orifices of these collaterals by suture. -This was done with 


ease and with success. As Elkin states, the Matas endo- 
aneurysmorrhaphy is simple in conception, and if the prin- 
ciples of its application are borne in mind it is easy to 
carry out. The seven cases he selects to illustrate his 
. experfences are examples of difficult, and even terrifying, 
large traumatic aneurysms in the most awkward places. 
Before the. introduction of the Matas procedure 
aneurysms were treated by a variety of methods, most 
of them unsuccessful. Antyllus, a fourth-century sur- 
geon, ligated the vessel above and below the sac, the 
contents of which were evacuated béfore applying an 
astringent or packing ; this operation was performed right 
up to the-eighteenth century. In 1710 Anel suggested . 
ligation of the proximal artery close to the sac, but it was 
chiefly due to the introduction by John Hunter of proximal 
ligation at'a distance from the sac, in order to lessen the 
"risk of gangrene, that the operation of Antyllus was. aban- 
doned. The Hunterian ligátion was often successful. Its 
success has been marred, however, by frequent recurrences, - 
the -sac being fed through the collateral channels Hunter 
was so anxious to preserve. “Even to-day, with proximal 
and distal ligation. combined with excision of the sac as 
the method of choice, the simplicity and effectiveness- of 


«he Matas operation is quite inadequately appreciated. In 


these cases with a huge, diffuse, and widely adherent false 
aneurysmal sac, resulting from gunshot wounds, excision 


.of the sac is always difficult and often.dangerous or 


impossible: It is, therefore, important that the principle 
of the Matas operation should be widely known and 
appreciated j - 


- ' MEDICAL FILM COMMITTEE 


"Ehe.Council of the British Medical Association has set up 


a committee to inquire into the scope and use of films in 
postgraduate and undergraduate medical education. Under 
the chairmanship of Sir Lionel Whitby the committee is 
composed of the following members: Lord Amulree, 
Mr. V. Zachary Cope, Dr. A.-E. Barclay, Dr. J. A. L. | 
Vaughan Jones, Dr. R. P. St. L. Liston, Dr. B. G. 

Maegraith, ‘Dr. R. C. MacKeitb, Mr. R. L. Newell, Mr. H. 

Reid, Dr. C. M. Seward, Prof. LG Spence, Mr. A. Dick- | 
son Wright, and Mr. R. L. Pryer and Mr. S. A. Biggart 
appointed by the British Medical Students’ Association. 
One of the first tasks of the committee will be to survey. 
the different techniques in which films are employed in 
other spheres of education. The film was used extensively 
in Naval, Army, and. Air Force training during the war, 
and the experience in, these fields should prove most valu- 
able. The committee will consider how far the lessons - 
learnt can be applied to medicine. Problems of produc- . 
tion, distribution, cataloguing, and projection will all have 
to be studied. It is clear that a wast field for valuable’ 
work is opening up. 


The in Owen Thomas Memorial Lecture will be delivered ` 
by Mr. ‘George Perkins, President of the British Orthopaedic 


- Association, at the Liverpool Medical Institution (114, Mount 


Pleasant, Liverpool) on Thursday, July, 1, at 4 p.m. His subject 
is “ Bone Grafting 


JuLy 6, 1946 


POWERS AND PROCEDURE OF-THE G.M.C. 


BRITISH 21 i 
MEDICAL JOURNAL 








POWERS AND PROCEDURE OF THE GENERAL 
MEDICAL COUNCIL i 


A memorandum on Proposed Variation of the Powers and 
Procedure of the General Medical Council has been drawn up 
by the Medical Defence Union, Ltd., the London and Counties 
Medical Protectian Society, Ltd., and the Medical and Dental 
Defence Union of Scotland, Ltd. 


Proposals for Reform 


The Councils of the three defence bodies are of opinion 
that the existing powers and procedure of the G.M.C. require 
strengthening and amendment to bring them into alignment with 
modern practice in criminal courts and courts-martial regulated 
by rules of procedure similar to those_of the Disciplinary 
Committee of the Law Society. Having posed certain questions 
to and received the opinion of counsel, the societies submit 
the following decisions for the consideration of the G.M.C., 
believing that their adoption would redound to the benefit of 
all concerned. . 

That the General Medical Council be empowered and required 
to establish two distinct and separate committees to be known as 
(a) the Penal Cases Committee and (b) the Disciplinary Tribunal. 
That a member of the Penal Cases Committee be not eligible to sit 
as a member of the Disciplinary Tribunal to hear a case that. has 
already been before him as a member of the former committee. 

That the Discipiinary Tribunal, sitting with a legal assessor, con- 
sist of 7 members drawn from a panel of 12 members elected by 


and from the G.M.C.; that its quorum consist of 5 members, and ~ 


that it be vested with the full disciplinary and judicial powers of the 
G.M.C. That complaints received by the G.M.C. be examined in 
the first instance by the Penal Cases Committee to determine whether 
a prima facie case exists for reference to the Disciplinary Tribunal 
for determipation. . 

That the General Medical Council be incompetent to present any 
case in which a Government Department or a constituent body is the 
complainant, and that the burden of the presentation of any com- 
plaint be undertaken only when the Council is satisfied that justice 
would be denied in the absence of its intervention. That the initial 
complaint in all cases, including information laid by a Government * 
Department, be supported by an affidavit or affidavits setting dut 
all material facts. That a copy of the affidavit or affidavits be 
furnished to the respondent with any request addressed to him to 
provide a reply and explanation. That the respondent be given 
not less than four weeks' notice of any inquiry to be held by the 
Disciplinary Tribunal with discretionary power vesting in the Presi- 
dent to extend the time on the receipt of an application to this effect. 

That the attendance: of witnesses and the production of documents 
before the Disciplinary Tribunal be enforceable by subpoena. That 
all evidence before the tribunal be given orally on oath save for 
good and sufficient reason, except evidence as to character, which 
may be given in writing. That each party furnish to the other not 
later than 10 days before the hearing of the case a list of the docu- 
ments on which they propose to rely. That notice to produce and 
admit, be not permitted. E 

That the Evidence Act, 1938; be not made applicable to the pro- 
ceedings of the Disciplinary Tribunal. That the parties be entitled 
to require the tribunal to subpoena any deponent to an affidavit 
to give oral evidence. That only those documents which are agreed 
by the parties and such others as are proved in evidence be placed 
before the tribunal. 

That a summing up by the legal assessor be not required unless it 
is requested by the Disciplinary Tribunal or one of the parties when 
in the opinion of that party a point of law is involved. That if and 
when the legal assessor sums up, he be obliged to do so in the 

' presence of the parties. That the legal assessor be a barrister or a 
solicitor experienced in the practice of the Courts of Common Law 
and of not less than 10 years' standing. 

That provision be made for a right of appeal to the High Court 
by the respondent on points of law only. That in the event of an 
appeal any order for erasure be suspended until after the disposal 
of the appeal, subject to the appeal being entered within 7 days 
from the date of the order. . 

That the Disciplinary Tribunal be empowered (in addition to the 
present penalty of erasure) to administer-other penalties short of 
erasure—viz., suspension for varying periods or censure of differing 
degrees. That the tribunal be empowered to award costs against a 
complainant or respondent and that machinery be established for 
taxing the costs. : 

That the General Medical Council be given the power, but not 
the exclusive power, to conduct prosecutions for infringements of 
the Medical Act, 1858. 

That the words “ professional misconduct " be substituted for the 
words “infamous conduct in a professional respect? and used in 
the same connexion. 


That the rules of procedure relating to penal inquiries be not 
subject to the approval of a judicial authority. 

That the appropriate provision of the Medical Act be amended to 
permit of the imposition of a maximum penalty of £500 and ihe 
alternative of a term of imprisonment for persons convicted ot 
falsely holding themselves out to be registered medical piactitioners. 

That addition be made to the present protected designations appear- 
ing in Section 40 of the Medical Act to embrace abbreviation of 
recognized: medical qualifications, the courtesy title of “ Dr." when 
associated with the healing art, and any other description in common 
use that is accepted by the public and the profession as indicating 
that the user is a registered medical practitioner. 








SOCIAL SURVEY OF DIPHTHERIA IMMUNIZATON 
Diphtheria immunization was recently the subject of an investi- 
gation made by the Social Survey for the Ministry of Health. 
In the course of the inquiry over 2,000 mothers were inter- 
viewed. They were a representative sample of mothers of 
children aged under 16 in England and Wales. The results of 
the inquiry are given in a report bearing the name of Kathleen 
Box and ‘issued by the Ministry of Health. (New Series, 
No. 69. Among points made are the following: 


The Ministry's publicity campaign has had widespread success in 
persuading parents to have their children immunized, and in bring- 
ing to their notice the free immunization scheme. Of the mothers 
interviewed 8195 with one or more children who had passed the 
first birthday had had at least one child immunized; 8495 of 
the immunized children had been immunized under the local 
authorities’ free scheme, the remaining 16% by private doctors. 
The two peak ages for immunization were at about the first and 
fifth birthdays. Of the immunized children 3495 were immunized 
at the suggestion of the school, 1995 at the suggestion of a welfare 
clinic, and 695 and 595 at the suggestion of health visitors and 
doctors respectively. Of the mothers interviewed 35% had had their 
children immunized on their own initiative, as a result of hearing 
about immunization from publicity. Immunization posters had been 
noticed by 87% of the mothers interviewed, newspaper or magazine» 
publicity by 7595, radio publicity by 5095, and cinema publicity 
by 40%. . 

There was no considerable difference between the proportions of 
immunized children in towns and in rural districts; the proportion 
was rather lower in the North than in the South. Mothers in the 
higher education and income groups were slightly ahead of those 
in the lower groups in having their children immunized. Among 
interviewed mothers who had not had their children immunized, 
only 15% said that they did not believe in it. Resistance to 
immunization came from another 2695 on various other grounds, 
such as that the husband objected, or that the mother feared the child 
would be hurt or frightened. The largest group of unimmurized 
children (35% of the total) was accounted for by apathy and 
ignorance on the part of the mother. 





MEDICAL BIRTHDAY HONOURS 
A further list of Birthday Honours was published in a Supplement 
to the London Gazette on June 24, and included the names of the 
following members of the medical profession. 


O.B.E. (Civil Division) 

ARCHIBALD BUCHANAN Barbour, M.R.C.S., L.R.C.P., A.F.R.Ae.S., 
lately Commander and Chief Medical Officer, Air Transport 
Auxiliary. i 

JOHN CONSTABLE Broom, M.D., Acting Director of the Laboratory 
of Tropical Medicine, Wellcome Research Institution. ° 

Mrs. Eva Cotcuinc, M.B.E., M.D., lately Deputy Director, Iraq, 
Soldiers’, Sailors’, and Airmen’s Families Association, Paiforce. 

Surg. Capt. ARCHIBALD FAIRLEY, M.B., Ch.B., R.N.(ret.), Princi- 
pal Scientific Officer, Chemical Defence Experimental Station, 
Ministry of Supply. 

GrorGe Focon, L.R.C.P.&S.Ed., Principal School Medical Officer, * 
Newcastle-upon-Tyne. 

FREDERICK James SIMKIN HALL, M.B., B.S., F.R.C.S.Ed. 
services to ships lying off Deal, in the Downs. 

Eneas KENNETH MACKENzIBE, M.D., J.P., Chairman, Ross and 

“Cromarty Insurance Committee. 

HuBERT TURNER PENN YounG, M.B., Ch.B., Medical Officer, H.M. 

Prison, Wormwood Scrubs. 


M.B.E. (Civil Division) 
Eric WILLIAM BiwrcLiErEg, M.S., F.R.C.S., Senior Surgeon, Ronks- 
wood Hospital, Worcester, Ministry of Pensions. 
Mrs. R. C. LANCASTER (Miss Ruts Darsy), M.B., Ch.B. In charge 
of the Military Families Hospital, Rumwood Court, Langley. 
RonzERT CaruERWOOD WaLLACE, M.B., Ch.B., Admiralty Surgeon 
and Agent and Medical Officer, R.N. Armament Depot, Crombie. 


For 
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MACKENZIE INDUSTRIAL HEALTH LECTURE 


Dr. Donald Hunter, ;F.R.C.P., will deliver the Mackenzie Industrial 
Health Lecture at B. M.A. House on Wednesday, July 24, at 5.45 p.m. 
The title of the lecture is 
* Medicine," and admissión is'by ticket only. 
lay and medical, 
intérested in industrial medicine. 


. The lecture will be 
who are professionaliy 
Tickets of admission can be 


- obtained from the Secretary, B.M.A. House, Tavistock Square, 


W.C.1, and early application is requested as the number is limited. 
i me E E 
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CONSULTANT PAEDIATRICIANS $ 


- We print below an abridged version of a document on the 


appointment of a consultant paediatrician which has: been 
drawn up by the British Paediatric Association, partly as a 
‘result of requests from various centres. Copies of the full 
text may be had from: the secretary of the B.P.A.,.Hospital for 
Sick Children, Great Ormond Street, London, W.C.1. The 
‘suggestion’ are intended .to help centres,, other .than. the main 
undergraduate teaching schools, where ‘such an appointment 
is under consideration. - 


Qualifications for Appointment. 


A consultant paediatrician should have received his or her paedi- ^ 


.atric training at an approved children's hospital or children's depart- 


` -ment of a hospital, and Have a minimum of five years’ training and 


^ highér degree in general medicine; the D.C.H. is not essential. 


experience after qualification. One, preferably the first, year of this 
period should be spent in an appointment or appointments in adult 
medicine or'surgery. Three years should be devoted to paediatrics, 
using this term in its widest sense to include all medical work among 
healthy and sick children, and one year should have been spent 
working at some allied subject. “He should be a Member or Fellow 
of one of the Royal Colleges of Physicians or. hold an approved 
He 
should not engage in general practice. 
Standards of Hesmseriios 


measure of. private practice will be available. In’ determining 
standards for a consultant paediatrician, whether part- or whole-time, 
his services should be valued in the light of the work done and 
responsibilities assumed, bearing in mind that the care of children 
' involves great responsibility. Travelling expenses in connexion with 
his work, adequate secretarial and office assistance, and time off 
to attend meetings of learned societies should be provided. 

In his -hospital work he should have ‘adequate .medical ‘assistance 
.Of the type of medical registrars and house-physicians, and these 
must be taken into account when assessing the requirements and 
cost of the, department. So' that thé best nursing services may be 
avallable the senior nursing staff in the children's department should: 
hold the sick children's nurse's certificate. 


Duties of the Consultant 


He should have general charge. of the children's departiment of 
the local hospital; act as consultant to the local hospital for infec- 
tious diseases; be responsible for care of the newborn in the local 
maternity department; be available as a consultant for long-stay 
country hospitals, convalescent homes, and residential schools for 
defective children; act as a consultant to the School Health Service, 


. the local welfare clinics, the Tuberculosis Service as applied to chil- 


dren, and any other service for children for which the local authority 
is responsible; be available for domiciliary consultations, as deter- 
mined by the new Health Bill; and undertake teaching duties for 
house-physicians, nurses, midwives, health visitors, etc., in- close 
association with the local university department of child health. 
The consultant páediatrician should be jointly appointed by the 
, appropriate hospital board and local authority, in consultation with 
the university of the region, and it would be an advantage to have 
.some external assessors. The emoluments and conditions of work 
should be made-attractive iv order that tide of high standing may 


* be led to apply- 








The report for 1945 of the Kashmir Medical Mission of the Church 


* Missionary Society'has been published from Mysore City. Shortage 


of staff influenced the output of work both in quantity and quality. 
\Dr. Cecil Vosper left for England in June after 33 years of faith- 
ful service on the Frontier and in Kashmir, and a tribute to his 


e work and character is paid in the report: One regrettable result 


of the war has been the’ impossibility of maintaining adequate 
repairs.and renewals owing to the prohibitive cost,'and much new 
equipment will also be required. The Mission Hospital at Srinagar 
looks forward to brighter times when full and efficient staffs are 
again the order of the day. The general survey is signed with the ' 
initials of the ‘Rev. K: W. MacKenzie, M.B. superintendent, and 
hon. treasurer and secretary. 
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“ Academic Aspects of Industrial , ' 


These should be based ‘on the assumption that no considerable . 


7 


Reports of Societies 


^ 








NUTRITIONAL EXPERIENCES IN P.0.W. CAMBS . 


A conference of the Nutrition Society on, May 18, at the 
London School of Hygiene ; and Tropical Medicine, discussed 
, nutritional experiences in prisoner-of-war | and internment camps ` 
‘in the Far East. 

Dr. P. S. SELWYN'CLARKE, Director of Medical Services, 
Hong Kong, who acted as chairman, said that during the war 
the wise guidance of Sir Edward \Mellanby and others bad 
prevented malnutrition in Great Britain. Dr. Magee had pro- 
duced evidence that the children, at ‘least, were better nourished ° 
than before the war: The situation in other parts of the world, 
however, was much less satisfactory. Rapidly increasing 
populations had to subsist on the products of cultivated areas 
which dwindled as the result of. soil erosion. As a result bad 
harvests, combined with shortage of shipping, had led to the 
present crisis, in which death by starvation threatened ‘about 
150 million people. It was therefore essential to have expert ` 
advice.on how best to use available food supplies. , Nutritional 
Research Committees had already been established in. many 
colonies, and he was authorized to announce that a control 
Colonial Nutrition Research Committee would shortly be set’ 
up to advise the Colonial Secretary. ' S : 

Deficiency diseases appearing in prison camps might presum- - 
ably be taken as a rough index of those likely to occur in the 
population of the ‘surrounding territory. The present meeting, 
therefore, might well be regarded as a regional conference on 
general nutritional problems in the South-West Pacific area. 
Undoubtedly, however, complications in the interpretation of 
data arose:from the special ‘conditions of life in individual 
camps. Thus, great variations existed in regard to climate, 
hygiene, housing, clothing, and water supplies, and in the facili- 
ties for sanitation, washing, cooking, and recreation. 

He had been impressed by the number of syndromes, pre- 
symably of nutritional origin, which bore a distinct resemblance, 
although incomplete, -to` conditions met with ‘in general 
medicine. Thus in a camp on the Kowloon Peninsula he had 
obsérved several cases which might have been diagnosed as. 
Paterson's syndrome, but in which koilonychia and: hypochromic 
anaemia were absent. In Hong Kong Major Harrison saw 
Several cases of a syndrome resembling subacute combined de- 
generation of the cord, but without extensor plantar response.: 
Several minór points: presented interesting problems. ‘It. was 
' difficult to understand why young women should digest rice 
much better than young men. ' An explanation had still to be 
found for the violet hallucinations which troubled sufferers - 


-from the amblyopia which appearéd as a complication to frank 


vitamin B, deficiency when they attempted to read. 


' Formosa P.O.W. Camps, 
Lieut.-Col. J. BENNET, R.A.M.C., said that in prisoner-of-war 
camps in Formosa it was difficult to decide to what extent the 
incidence of deficiency diseases could be attributed to the some- 
what defective’ diet. Environmental stress, compulsory’ hard 
labour, a high incidence of malaria and other infectious diseases, 


- combined often with the after-effects of transport by sea under 


appalling conditions, all contributed to a highly complex picture - 
of ill-health. A diet consisting mainly of unpolished rice was 
freely eaten by men who had a deep elemental fear of starva- 
tion. Large amounts of vegetables of poor nutritive quality 
and coarse texture were also consumed. , The resulting intestinal 
irritation caused diarrhoea, which undermined health and led 
to a high incidence of nutritional oedema. 

In some camps the prevailing oedema was classified’ as beri- 
beri, but ‘this diagnosis disregarded the outstanding ‘features, 
which were its soft pitting character, and the effect’ of posture 
in determining its disttibution. Some indication of^ vitamin B, 


, deficiency, however, was given by the occurrence of neuritis in’ 


the later years of.captivity, although the features were not 
those usually found in beriberi. The bones and joints ached 
severely, and there were cramping sensations in the feet. Often 
the nerve cords were thickened and tender. Retrobulbar neuro-. 
pathy was another common abnormality. The complete picture 
of .the sprue syndrome was rare, although some cases with 
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diarrhoea showed early changes in the tongue. Large blood- 
blisters sometimes formed in the mouth, even in men who were 
apparently fit. oe 

Prisoners who were expected to work received about 2,500 to 
3,000 calories daily, but when officers wére excused work their 
intake was reduced to 1,770 calories. It seemed probable that 
the diet would have maintained a reasonable state of ‘health in 
the absénce of "conditioning" factors, such as. overwork, 
infection, and diarrhoea. 


Interned Civilians in Hong Kong 


Dr. D. A. Smrtu described conditions inea civilian internment 
camp in Hong Kong which housed about 1,300 men, 900 
women, and 300 children. The main foodstuff was highly milled 
white rice, of poor quality, and usually infested with weevils. 
The ration allowed by the Japanese also included, water-buffalo 
beef in 1942, but this was later replaced by fish, which during 
the fast two years was salted and supplied only every other 
month. A little arachis oil and some salt were allowed. 
Chinese cabbage, water spinach, chrysanthemum and sweet 
Potato tops, and gourds were the main vegetables. The diet 
was calculated to be low in all nutrients except carotene, 
vitamin C, and iron. Some food was fortunately obtained from 
other sources, and included beans, wheat bran, and rice polish- 
ings purchased from the local Red Cross organization, occa- 
s‘onal International Red Cross parcels, and the produce of 
camp gardens. 

The first effect of poor diet was loss in weight. After the 
first few months the body seemed to adjust itself to the new 
plane of nutrition. A lowered metabolic rate was accompanied 
by bradycardia, hypotension, weakness, undue liability to 
fatigue, dizziness, and fainting. About 90 days after capture 
wet beriberi first appeared, and throughout the whole period 
844 cases occurred. The condition could readily be cured with 
crystalline aneurin, preferably given by injection. Although 
the incidence of beriberi rose in warm weather, the main factor 
in deciding its incidence was the amount of vitamin B, in the 
diet at different periods. A high incidence. could be expected * 
when the daily intake fell below 0.25 mg. per 1,000 non-fat 
calories. At about the same time numerous cases of oedema 
were noticed which were not associated with neuritis. This 
condition did not respond to aneurin, and was presumably due 
to protein deficiéncy. Features of pellagra, usually including 
glossitis and blcod-blisters in the buccal mucosa, were found 
in 557 cases, but the typical brown pigmentation was seldom . 
observed. An “ ora-genital syndrome," .with angular stomatitis 
and genital dermatitis as its main characteristics, was frequently 
encountered, and was ascribed to deficiency of riboflavin. There 
were 55 cases of tropical macrocytic anaemia. Other lesions 
were retrobulbar neuropath¥ which failed to respond to such 
dietary treatment as was available in the camp; and “electric 
' feet," which were not cured by aneurin but improved gradually 
when beans, wheat bran, and rice polishings were given. 


Infernees at-Singapore 


Prof. R. G. Scorr MacGrecor recounted his experiences in 
the civilian camp at Singapore. At Changi prison 3,000 inter- 
nees were at first housed in accommodation designed for 600, 
but in 1944 the camp was moved to primitive huts on the Sime 
road. The Japanese allowed the camp to look after its own 
internal organization, and a Medical Reference Committee was 
formed which, met at weekly intervals for three years to take 
care of nutritional matters. The diet allowed by the Japanese 
was much the same as in Hong Kong, but the rice was often 
unpolished. Red Cross facilities were not freely allowed, but 
the committee was able to arrange for the purchase of supple- 
mentary foodstuffs, such as rice polishings, ground nuts, and 
green dhall, through a neutral agent. The diet provided 2,000 
calories daily for healthy men, with less for invalids. Women 
and children received only about 1,000 calories. In order to 
avert the ill effects of periods during which the food supplied 
by the Japanese was worse than usual the committee showed 
great resource in the provision and issue of supplements. Thus 
red-palm oil was distributed during the early months when 
lack of.vegetables brought danger of deficiency of vitamin A. 
During periods when the Japanese were supplying unpolished 
rice improvised drying plant was put into service. This allowed 
the storage of rice polishings in stable form so that they might 


be issued when beriberi was threatened through a change of 
the ration to polished rice. A procedure was even devised for 
the extraction of salt from sea water at times when the salt 
ration was low, but the injudicious use of salt sometimes in- 
creased the tendency ‘to oedema.” 

-Probably as a result of the committee's careful planning, the 
incidence of deficiency diseases was comparatively light. 
Although the average age of the internces was 44, the mortality 
was under 10%. Nevertheless, losses of 2 st. (12.7 kg) in 
weight, and 1/2 to 1 in. (1.25 to 2.5 cm.) in height, were common. 
Only 30 cases of beriberi occurred in the early stages of 
internment, and there were no further cases except for a few 
in 1945. There was an outbreak of retrobulbar neuropathy 
in 1943, and of pellagra in 1944. 

Drs. R. C. Burcess and E. K. CRUICKSHANK both spoke 
about malnutrition in the military camp at Singapore. Although 
the calorie intake was reasonably adequate, there was, as in 
other camps, a serious deficiency of protein and of vitamins 
of the B complex. The incidence of beriberi, which could 
clearly be correlated with periods when the vitamin B, intake 
was low, rose to a high level two months after capture in 
1942, but was very low when an improved diet was received 
during 1943. Later, however, deterioration of foo supplies 
caused a steady rise in incidence to a peak in 1945. To keep 
the vitamin B, intake as high as possible steps were taken to 
ensure that losses involved in washing and cooking rice should 
be minimized. At one time yeast was grown as a source of 
vitamin B,, but the specimens obtained proved to be of little 
value. The incidence of conditions due to deficiency of the 
vitamin B, complex, including mouth lesions, aching feet, and 
scrotal dermatitis, were parallel with low levels in the riboflavin 
intake, but apparently not related to-the estimated nicotinic 
acid level. 'The incidence of keratitis followed most other 
deficiency conditions fairly closely, but retrobulbar neuritis was 
slow in appearing. Z > 

Prevention of lesions due to deficiency of the vitamin B, 
complex was effected by increasing the intake of green vege- 
tables to about 180 g. per day. Protein deficiency remained 
severe, as indicated by the very low serum value of 4.7% 
estimated immediately after liberation. One of the most dis- 
tressing effects of malnutrition, however, was undoubtedly 
aching feet, which kept the sufferers awake at night. Some 
tried to find relief by an endless walk round their sleeping- 
quarters. Others wore several pairs of socks, or knelt in a 


bent-up. attitude, squeezing their feet with their hands. ; 


Effects on Women ‘and Children 


Miss E. M. M. Hume read a paper contributed by Dr. CICELY 
WiLLIAMS which dealt with the nutritional conditions among 
women and children interned in Singapore. After the capitu- 
lation a motley group, made up of professional women, nurses, 
and the wives of British 'civilians or prisoners of war, some 
European, some native, and some Eurasian, was paraded all 
day in the sun at the centre of the town, before being marched 
6 miles (9.6 km.) to houses in Katong. Here they were kept 
for three weeks, with little food and no sanitation, before trans- 
fer to Changi prison. Although the women were kept in 
quarters separate from the men, information and food were 
exchanged, and the women had the benefit of advice from? the 
Medical Reference Committee. On the whole the women, with 
tbeir lower metabolic rate, withstood dietary deprivation better 
than men, but there was great individual variation. Some native 
Women, accustomed to rice, actually put on weight during the 
first stages of internment. The coarse bulky nature of the diet, » 
however, gave some Europeans diarrhoea. Apart from a few 
cases of frank deficiency diseases, the main physical disabilities 
were giddiness, cessation of menstruation, and nocturnal 
diuresis. Hunger was not only distressing as a sensation but 
was generally accompanied by feelings of insecurity and 
anxiety, and longings for rich food. In the early months the 
nights were perpetually disturbed by overcrowding, crying e 
babies, prowling sentries, women having nightmares, quarrels 
among cell mates, and by attacks of enteritis, indigestion, and 
anxieties. All these factors tended to settle with familiarity 
and conditioning, but even when fluids were avoided during 
the: latter part of-the day the nocturnal diuresis persisted, in 
most cases until some weeks after liberation. The children 
were undersized, but most of them were otherwise normal. It 
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is highly satisfactory that in 300 children, including 20 babies 


. born in the camp, only 2 deaths occurred, and these were in 


babies sick before internment. 
Dr. J. V. LANDOR discussed the pathology of the conditions 
occurring in prison camps. He mentioned in particular the 
. Occurrence of purplish: areas, often following injury, which he 
ascribed to infection with diphtheria bacilli. ' 
Dr. SELWYN CLARKE, in thanking the authors for their contri- 
butions, emphasized the great importance of the information 
which they had made available. It was most desirable that all 
the data should be published in adequate detail, and there. 
seemed to be ample material for a further conference on the 
same subject. 











Correspondence 








Reduction in Rationed Foods 


|. CORRESPONDENCE 


Sim,—Fhe Executive Committee of the Guildford Division — 


has instructed me to write you upon the 


s 2 question of further 
reduction in rationed foodstuffs. ` 


f It was strongly held that the Government should have before . 
it solemn warning from actively practising members of the pro- - 


fession that the state of the national health, so far from being 
better than ever, is only fortuitously being maintained ; ‘that 
the war weariness and fall in production in essential heavy 
industries is à better index of adequacy of nourishment of "the 
country as a whole than, are Governmentally collected statistics. 
It was held that the country had been most fortunate to have 
escaped a major, epidemic so far, and that the cuts. in protective 
<foods and first-class proteins were likely to lead to a serious 
diminution of ‘the mass resistance to epidemic disease. ‘ 
We wish to record our whole-hearted disagreement with the 
predicted “cuts,” in particular, in' regard to fats and meat 
rations. We would strongly urge the necessity of obtaining at 


e any cost a more adequate supply of these essential commodities, 


and then we are strongly of the view that-both resistance to 


^e disease and the: will to work hard'for ‘national recovery would 


be materially increased.—1 am, etc., ` 


` Davip HALER, 


West Byfleet. ` Hon. Sec., Guildford Division. 


Migrainous, Ciliary, and Post-traumatic Headaches 
Sir,—Mr. Cecil Tivy (June 22, p. 964) refers to my article 


(May 18, p. 754) as being open to severe criticism from at least - 


one point of view, and he goes on to say that I talk light- 
heartedly of the loss of corneal reflex after my injections. “I find 
I made two references to the corneal.reflex, the first when I des- 
cribed the effect of a small injection, leaving loss of sharpness 
to pinprick and loss of the corneal reflex, or even complete 
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atropine and eyebaths and careful fomentations, with rest in 
‘bed, may avert tarsorrhaphy. Over 20 years ago, when dis- 
cussing the incidence of keratitis with Harvey Cushing, when 
he came to see me do a ganglion injection at Maida Vale, he 
agreed with me that eyes varied very much in their reaction, 
that some kept normal even if no care were taken, yet others 
in spite of careful treatment might develop keratitis. 

A point.I am always careful to inquire into is the vision of 
the eye on the non-affected side, for should that be useless, not 
more than 3 mins. alcohol should be used within the 
ganglion, and then only in cases of extreme severity of pain 
affecting the ophthalmic division. ' 

As-regards follow-up of cases, which Mr. Tivy suggests I 
omit, he can scarcely have read my article carefully, and I may 
add that I have had in addition many scores of letters sent spon- 
taneously from grateful patients, often many years after treat- 
ment. He says he is all too well aware of the number of people 
who suffer from intractable headaches, and of the amount of 
misery they suffer, and yet he expresses grave doubts whether 
a Gasserian operation is justifiable.—I am, etc., E 

London, W.1. , WILFRED HARRIS. 


- 


Lumbo-sacral Root Pain 


Sin=-Analysis of the article by Dr. J. MacD. Holmes and 
Mr. B. R. Sworn (June 22, p. 946) leaves me confused as to the 
need and results of their operative measures and methods em- 
ployed. They state: “ We have therefore rhade a complete clini- 
cal and radiological examination of all our patients with sciatica, 
including lumbar puncture with manometry and examination 
of the cerebrospinal fluid. ; . . If operation has seemed neces‘ 
sary . . . myelography has been carried out and operation has 
been performed ” if myelography has been ‘positive and in some 
cases even if negative. Of the 50 cases operated upon “in 
which we had made a confident diagnosis of a lesion,” no 
lesion was found in 10 (20%), but “a considerable measure of 
relief followed operation " in spite of this. They suggest con- 
servatism in their methods by the statement, “ Laminectomy 


‘may be necessary for extensive lesions, but in most cases of 


Te analgesia (p. 755). Mr. Tivy apparently does not distinguish . 


^. the term: 


between analgesia and complete anaesthesia, for he continues 
that I surely must be aware that the correct description would 
be “complete loss of corneal sensation, with its attendant loss 
of trophic nerve supply." For his information I may say that 
analgesia means loss of sharpness, and complete. anaesthesia 
means not only loss fo pain but to touch and pressure. I 
referied to diminished corneal reflex, with light analgesia of the 
-ophthalmic and maxillary divisions, in Case 3, a. public 


. Schoolboy, whom I injected with only .3 mins. (0.18 ml.) 


of alcohol. If this is being light-hearted I will not quarrel with 


I never touch the cornea if I can help it ; the ciliary reflex is 


disk rupture we have used the interlaminar approach, usually 
combined with removal of the lower border of the upper 
lamina," yet in the history of the only case which they cite 


. they state * the fourth and fifth lumbar laminae were removed ” 


and still no lesion was found. With such surgical trauma I 
find it difficult to believe, “at least a considerable measure of 
relief followed operation—in spite of the fact-that in some of 
them we had found no visible lesion” and “in the cases with 
negative myelograms no appreciable relief followed operation, 
but no patient was worse.” 

Inman and Saunders (Radiology, June, 1942, p. 669) have 
recorded: “ It is disappointing, however, inspite of initial bril- 
liant post-operative results, to find a certain proportion of 
cases presenting a residual of painful symptoms.” They empha- 
size a similar injury to the ligaments around the interpeduncular 
foramen which is not modified by removal of the disk remnants, 
and in support of this they quote that the State - Corporation 
Fund of California reports “ compensable disability in -100% 
of patients operated upon for disk injuries.” A. Oppenheimer 
(New Engl J. Med., Jan. 27, 1944, p. 95), reporting on a 
study of 826 cases, states, “ Most of the clinical manifestations 
are caused by those secondary alterations rather than the 
primary disk lesion. Even rupture of the disk is not an in- 
variable exception to this rule.” It has been proved by more 
than one observer that positive myelography may not be sup- 
ported by operative findings, yet negative myelography is by 
no means infallible. Neither it nor laminectomy are ‘without 


-the risk of serious damage to the patient. 


usually sufficient, but a better test for comparison of the two ` 


sides is. to prick lightly the inner canthus with a pin; this 
seems to me to be the most sensitive part of the face. The 
after-care of the cornea is most important when the ophthalmic 
division is anaesthetic, but in the very large majority, if ‘the 
patients carry out my instructions to instil a drop of liquid 
paraffin three times daily, and wear a shaped “ celloidin ” 
shade, made specially for me by Solport Bros., during the day- 
time for three weeks, only a few give trouble. 
with: chroni¢ :conjunctival catarrh which are most likely to “go 
wrong; quite certainly if trachoma is present, Even then, 


m i 
, 


It is the eyes . 


Presumably most of this work of Holmes and Sworn has 
been done within a-relatively short time. But my experience 
is that patients who have suffered damage to a disk, even by 
needling, may not yield any radiographic evidence of it for 


many months, and some do not develop symptoms sufficiently 


severe to cause them to seek surgical attention for five, ten, or 
more years, and at this time radiographs show definite evidence, 
such as diminution of the intervertebral disk space and splaying 
out of the approximated bony surfaces. The number of 
patients who show radiographic evidence of damage.to disks 
is small compared, with the number who show reactive changes 


. in the borders of the vertebral bodies and articular facets. An 
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analysis of the radiographic indications of- many other causes 


for these symptoms -has been ‘recorded (Brailsford, Brit J. 
Radiol., October, 1944, p. 308) - - AC 
One has witnessed a consideráble display of fashion in the’, 


alleged cause for low back pain. Disk lesions are now at the 
crest of the wave. Jefferson (Med. Ann., 1944, p. 171) has stated, 
- " There are few te-day who deny that the most common cause 
of sciatica is rupture of the intervertebral disk,” but the adop- 
tion of operative measures for its relief one hoped was on the 
wane, I cannot help but think that many weré undertaken 
without adequate study of the normal and its infinite variations, 
and I appreciate the candour of Holmes and Sworn-who state, 
“Two cases had what we thought was sofne thickening of the 
ligamentum flavum, but this may have been within normal 
limits.” Such expressions direct us to their more helpful state- 
ment: “There is no doubt that most cases of ‘sciatica’ will 
clear up spontaneously, or can be cured or relieved by relatively 
simple measures without resort to surgery.”—I am, etc.,. 


JAMES F. BRAILSFORD. 


Birmingham. 


Blindness in Nigeria 

Sm,—Dr. J. Graham Scott in his letter on this subject 
(June 22, p. 964) confuses the issue, for he does not &eem to 
appreciate that the flora and+fauna, the \dietary habits of the 
natives, and the prevalent diseases vary with the Climatic con- 
ditions. Nigeria is a very, large territory ; the south is in the 
tropical rain forest belt, while the north, where the census in 
question was held, is atthe edge of the Sahara. His statements 
are more nearly correct in the south and central zones, but in 
Bornu, in the extreme north-east of the colony, his statements 
do not apply at all. In the original article I was careful to point 
out that the figures given related. to this area only. . -They must 
"hot'in any ‘éircumstances be applied to any other area in the 
colony or in West Africa generally. 

The following specific points are raised by Dr. Scott's letter. 


(a) Ophthalmia neonatorum was common and was seen frequently 
in the out-patient _department of the. hospital and at the infant " 


. welfare clinic. 

(b) The native of Bornu does Inot like red-palm oil. The óil 
palm is not indigenous in.this area and any oil' imported into the 
province has to be brought first by rail to the railhead and then 
almost 400 miles (650 km.) by road. This makes the price prohibitive 

. for the general population, and .it is only consumed by the relatively, 
- well-paid Government and commercial clerks, who- are usually 
southerners and for whom the oil is a normal article ,of diet. 

(c) One is taught that trachoma is an endemic and epidemic disease 
and that its spread is facilitated.by insanitary conditions and poor 
nutrition. If it were present in these large native towns it should 
spread like wildfire. In fact, however, very few cases are reported 
annually from the hospitals in the most northerly provinces in Nigeria. 
The. diagnosis of the disease is not difficult even to one not specially 
trained in ophthalmology, and I can only suggest that it is not so 
prevalent, as Dr. Scott would make out. 

(d) Onchocerciasis is very common in some areas in ‘Nigeria, par- 
ticularly in the southern provinces, ‘and the statement by Dr. Scott 
that 50% of the popuiation is infected may.be correct in these areas. 
The climate of. Bornu, however, is unfavourable for the vector, 
Simulium damnosum, and where the vectof-cannot breed easily 
the disease’ cannot exist to any Jarge extent. 

—] am, etc., : 


Lezds. Francis E. STOCK. 


\ 


z . “Tropical” Eosinophilia 


Sm,—You state (June 8, p. 884) that Loeffler’s syndrome x 


differs from the tropical eosinophilia “in that it occurs in dry 
and temperate climates.” " This is not correct. Loeffler's syn- 
drome was described by myself simultaneously with Loeffler 


in 1932 in Shanghai, which has an extremely humid, tropical ' 


climate during the summer months. 

In my first publication I named the so-called Loeffler's 
syndrome “allergic spring oedema of the lungs.” I then 
suspected that a. pollen may be the responsible-allergen. . This 
supposition was based on the fact that certain people developed 
signs of lung oedema every spring, approximately at the same 
time. My first observation was made on myself. I further 
called attention to the fact that Loeffler's cases also showed a 
seasonal incidence with a distinct summer peak. This was since 
admitted by Loeffler and confirmed by others. I also denied ` 
any connexion between my syndrome and tuberculosis, then 
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suspected by Loeffler. I had no opportunity to follow up my 
observations in. the Tropics, but it might be of significance, 
and in suppott"óf the pollen theory, that since I came to Britain 
in 1936 I have had no attack of.spring oedema though I was 
subject to it if’ Shanghai every May or June for several years. 

Since my ‘publication two other observations of similar 
.nature were made, one in China, the other in Japan. Case 4 

- of, M. H. Chien and T. P. Wu most probably belongs to this 
` group. They mention also that during spring of each year 
they see patients suffering from “ cold " with cough and malaise 
and sometimes slight fever. They are generally -treated as 
out-patients. Some are admittéd to hospital for some surgical 
condition, and x-ray examination of their Jungs shows patches 
of soft infiltrations which are usually absorbed completely in 
a short time. The sputum, when present, is scanty. and con- 
tains no tubercle bacilli. Chien and Wu could not know then 
of the existence of my syndrome, which was.published in the 
same issue.of the Chinese Medical Journal as their paper. The 
case observed in Japan was published by I. Hatakeyama, who. 
called it * temporary infiltration of the lung caused by high- 
- grade tuberculous allergy." The assumption of tuberculosis 
was based on a positive tuberculin test. This, in a boy of 15 
years, especially in Japan, is very unconvincing. The patient 
showed slight clinical, symptoms but a very extensive and ` 
dense shadow of the upper lobe which disappeared in two 
weeks. The patient, had eosinophilia. This, in my opinion, is 
a typical case of my syndrome. 

I have no experience with the tropical eosinophilia of Wein- 
garten, but from his description it appears to me thatthis disease 
is of a more serious nature, inasmuch.as it causes the patient 
much more inconvenience and lasts longer, while my syndrome 
is often detected only by.chance and usually does not cause 
any serious symptoms. The:x-ray-findings of the two syndromes 
also differ. It is possible, however, that different allergens 
cause different reactions in the lung, as shown-in bagassosis, in 
which the allergen^is melasse.—1 am, etc., * 

Dewsbury. D. ENGEL. 
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What is Clinical Pathology ? Š 


Sm,—In so far as any distinction "can be drawn between’ 
“clinical pathology " and other aspects of pathology, it would 
presumably be the distinction between laboratory investigations 
applied to diagnosis and control of treatment in individual 
patients and investigations directed to the elucidation of the 
fundamental problems of the science. The distinction is cer- 
-tainly not between the simpler and the more specialized 
techniques, and I entirely agree with Dr. A. C.: Lendrum’s 
emphasis (June 1, p. 848) on this point. Every pathologist, 
whatever his special branch, is acting as a clinical’ pathologist 
when he is concerned with ‘individual diagnosis. It would be 
most undesirable if the distinction between work required for 
the immediate service of patients and work on fundamental 
“questions should be made the basis of a separation of specialties, 
either from the administrative standpoint or in -defining the 
scope of journals. 

‘Much work on human material, done in laboratories attached 
to hospitals, is concerned primarily with fundamental scientific 
problems, and such work takes its place, together with animal 
experimentation, in the progress of the science of pathology. 
On the other hand, every new advance in diagnostic methods 
rests upon the medical sciences. In my own field of chemical 
pathology the development of new diagnostic methods involves 
chemistry, physiology, pathology, and clinical medicine. Yet 
I think there is a place for a new journal devoted to those 
investigations of disease in mán in whicl» both the clinical field, 
and the medical sciences are involved. Publications of work 
on humar mategal, whether directed to fundamental problems 
or to diagnostic requirements, must often include clinical case 
. histories or summaries adequate to give the medical reader an 
understanding of the nature of the material, and. may also 
include technical and scientific matter too specialized for the 
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general medical journals. Such papers are apt to be more 
difficult to place than those falling clearly within either the 
“clinical” or the “ scientific ” field. 

Whether the new journal has the title “ Quarterly Journal 
of Clinical Pathology " or some other title, it is to be hoped 
that its scope will not be conceived as covering only the 
narrowly diagnostic aspect, but will be wide, enough to include 
- other work gn human material, and especially investigations 
of disease in the living patient. -— am, etc., 


Newcastle-upon-Tyne. FREDA K. HERBERT. 


Neurogenic Ileus 


Sir,—I found .Mr. J. T. Chesterman's paper on neurogenic 
ileus (June 1, p. 830) interesting. Jt shows a great amount of 
thought and work and an understandifig of a theory. The theory 

. is badly expressed because an unsuitable word is used, and 
this becomes patently obvious on careful examination of the 
diagrams which are intended to convey'the-essentials of the 
theory. I am not in a position to discuss the theory, but it is 
deplorable that it should be expressed in an unsuitable form 
which is certain to hamper its development. 

"A" of Fig. 1 graphically defines flattened and steepened 
gradients. Analysis of "B" on this definition shows a local 
focus preceded by a flattened gradient and followed by a 

' steepened gradient. This is called “ local focus causing steepen- 
ing of gradients." "Why? It could equally well be called 
'* Jocal focus causing flattening of gradients.” Similarly, *C" 
is called “local focus causing flattening of gradients” but 
could equally well be called “local focus causing steepening 
of gradients." The diagrams do not represent “ intestinal 
gradients " but they do try to represent "rate of change of 
intestinal gradient," and these two are as different as a curve 


is from a straight line ; as different as y 2x" is from dan. 


It is apparent that the unsuitable word is gradient. A gradient 
'is a thing of precision, a straight line at a precise angle to a 
base line. A change from one gradient to another gradient 
happens precisely at a point and you cannot examine the intes- 
tine and pin-point the place where the “ gradient, changes." 
By differential calculus one can visualize a gradual change as 

~ a multiplicity of minute straight line changes of ‘gradient spread 
over a length of intestine—but the word gradient by itself in 
no way implies this gradual change. May I suggest that the 
word “ gradient" be discarded and the word “ potential ". used 
instead. The essentials of the theory would then be ‘written 
as follows : A focus causing local increase of potential pro- 
duces a decreased rate of change of potential on the oral side 
of the focus with decreased activity and an increased rate of 
change of potential on the caudal side with increased activity. 
Similarly, a local decrease of potential, is*preceded by an in- 
creased rate of change of potential and followed by a decreased 
rate of change of potential. This is easily and precisely ex- 
pressed graphically. 
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The essential simplicity of this nomenclature, which specifies 
the nature of the focus and then describes the changes each 
side of the focus, should be compared with the nomenclature 
of the focus by reference to the change on one side of the 


focus without specifying which side. It is not possible ir the 
spacé of a letter to go into the full application of this cbange 
eóf nomenclature, but surely I have shown how the use of the 
word “ potential " instead of the word “ gradient" leads to a 
logical expression of the preserit theory. Looking to the future, 
I suggest that potential will be found to be the right word when 
research is concerned with the minutiae of electricity in living 
matter.—I am, etc., 

Birkenhend. . ALEX. M. FRASER. 


Penicillin for Diphtheria Carriers 


Sir,—I started to try local treatment of diphtheria throat 
carriers by means of applying every two hours a solution con- 
taining 2,000 units of penicillin per ml. A night interval of 
8 hours is observed. I have so far treated three cases only: 
the results are entirely encouraging, as no, more diphtheria 
bacilli could be obtained in culture from repeated smears after 
13 applications, totalling 67,000 units of penicillin. I would 
not consider it wise to wait for more cases before giving pub- 
licity to this possibility of treatment, as it is essential to induce 
other workers to make similar trials at the earliest opportunity. 
Should moré attempts prove the efficaciousness of this method, 
there is no need to stress its far-reaching importance in the 
control of diphtheria.—I am, etc., 


General Hospital, Cieszyn, Poland. « W. BINCER. 


° Inhalation Apparatus for Penicillin _ 


Sır —We note the report in your issue dated June 15 of 
the meeting of the Royal Society of Medicine, when the uses 
of penicillin were reviewed and questions were asked about the . 
availability of inhalation apparatus. It seems appropriate to 
offer an explanation why the special inhalation and other 
apparatus developed by this company has not been made 
generally available. . 

When we first produced aerosols by what is now generally 
known as the “ phantomyser " system the immediate practical 
applications were for the control of different -kinds of pests, 
and subsequently" for air disinfection generally. Throughout the 
war our energies were almost wholly devoted to the production 
of apparatus for these purposes, and, whilst we were fully 
aware of the potentialities of aerosols in medical practicé, the 
development of production of inhalation and other apparatus 
for this purpose was severely restricted. The possibility of 
being able to replace the repeated injection of penicillin, and 
other medicaments' normally requiring parenteral administration, 
by a simple efficient inhalation technique is so novel that even 


snow we are reluctant to place apparatus on free sale until 


further convincing trials have been completed. The findings of 
these trials will be published in due course. 

For the production of wet sprays of small particle size there 
are several excellent machines available commercially, but it is 
important to remember that a true aerosol can be produced 
only by apparatus Specially designed for the purpose, such as 
the " phantomyser" and "aerolyser" manufactured by this 
company.—I am. etc., 


London, W.1. A. K. BEDWELL, 


"e Director, Aerosols, Lid. 


Health Service Bill 


‘Sin—If once the people of Britain realize that the medical 
profession are not fighting for themselves alone but'for the 
freedom of this country as a whole, they will surely rally to 
their aid. It would be well, then, to appreciate that it is not 
health per se that the battle really rages around, but freedom 
or bondage. 

At present the health of the people actually depends far 
more on good housing, good feeding, good clothing, good edu- 
cation, and freedom from the incessant irritations interminably 
imposed by increasing controls and restrictions, rules, and regu- 
lations, which predispose to, or actually cause, ill-health, than 
upon a chaotic revolution in the medical world for the sake 
of vindicating Socialist doctrinaire theories. Until these primary 
matters are rectified there is little use in the politicians trying 
ito saddle the medical profession with responsibility for the 


_ State of the nation’s health, be it good, bad, or indifferent. 


Power-seeking politicians are well aware that complete con- 
trol of the people, which is essential to their policy, can only 
be secured by first completely controlling the medical pro- 
fession. This is to be achieved by tempting or bullying them 
into becoming State-paid, State-instructed medical officers, de- 
pendent or largely dependent for their living on being efficient 
Government tools, subject to direction and instruction from the 
“ minister-dictator of health," who does not negotiate but “ rules 
by regulation." Such rules and orders are nothing less than 
dictator-made laws, beyond the real control or scrutiny of Parlia- 
ment itself. Do the people of Britain consciously stand for 
this chicanery in the name of health? The Bill in its present 
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form is a Socialist . measure for. which -no true mandate from. 
the country has ever been given to this, or indeed to any, 
previous Government, whatever.is “stated to the contrary." A 


Socialist majority can, and no doubt will, ram.the Bill through. 


* Thereafter the only course open to the profession in the interest 


of the whole community is to refuse to signi any “operative 
contract with theeGovernment, and thereby retain their liberty. E 
This proved successful in New Zealand under similar coercive 
circumstances. ~- Sor G , ; 

Little more than a year ago we fought for our very existence 
against a country which had yielded up its freedom to political 
power-seekers. With this terrible example before our eyes are 
we, like they, going to-walk into this cunhingly devised trap of 
“National Socialism," a gilded cage of bondage from which 
there can be no return to freedom ? . Belsens and Buchenwalds* 
are the logical outcome of dictator-made laws when resistance 
or protests run counter to the whims or fancies of “ dictator- 
ministers.” Do not delude yourselves with the thought tbat 
“it could not happen here "; steadily it is happening. Power 
breeds the lust for power; and any aiscerning person can observe 
its erosion on the freedom of this country day by.day. 

People and' doctors alike favour improved health—who does 
not ?—but not as devised in this Bill, which aims at improved 


. political power for politicians, not improved health for’ the 


people. It would make the community disease-conscious, would 
quadruple the work of the already. overworked hospitals and 
doctors by overloacing them with trivialities which undoubtedly ' 
would be the outcome of so-called free treatment. To control 
this increased traffic in sickness and drain-on the Treasury.it, 
would become necessary to issue regulations to medical officers 
to issue certificates as instructed by the State, not in the interest 
of the patient, but of the State. The medical officer, being a 
State servant in greater or lesser. degree, without alternative 
source of employment and therefore owing allégiance to the 
State for his bread-and-butter, would of necessity, have to con- 


sider the State's interest first, last, and all the time, to the very 


great detriment of the patient. : i 

There are insufficient doctors or ‘hospital beds in the whole 
of the United Kingdom to cope with the increase in sickness". 
incidence which this Act would bring about.” The disgruntled, 
disillusioned, dejected, despondent, and dreary State doctors will 
not easily radiate health and happiness to the pathetic patients 
in like plight to themselves ; no, not even if directed to do so 
by the Minister of Health, strange as that may seem.—I am, etc., 
i -G. H. URQUHART. ' 
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Sig—Less than two months.ago a Special "Representative 


` Meeting passed with great unanimity a number of resolutions, 


Yhey were, for example, firmly of the opinion that goodwill 
in practices should be retained, that there should be no direction, 
that payment should be exclusively: by capitation, and that 
there should be no discrimination against doctors who remained 
outside the public service. Not a ripple has all this: caused on 
the calm waters of the: Ministry. The profession's representa- 


tives have been as-completely ignored as if they were some , 


babbling collection of village busybodies. . r 5. 4 
"While we are grateful to Mr.- Willink, Mr. Reid, Mr. Strauss, 
Mr. Law, and others for doing their best to put the profession's 
case in Standing Committee C, they, too, have been completely 
flouted by an automatic majority echoing fhe constant urge of 
the Minister: “ Let us not waste time on windy argument. This 
Bill must go through! " Needless to say, the Minister-has dis- - 
played great knowledge of professional. affairs. He has said, 


that, when a: practice is sold it is only the panel portion which - 


has any’ monetary value, the private part. being, valueless. He 


..has said that it is undesirable for sons tó follow: their fathers : 


in practice, as this may lead to “inbreeding.” He sticks to 
his desire to gaol any doctor who makes a profit on selling his 
house, and he is denying the use of the hospitals to doctors 
who remain outside his scheme. In short, there is no doubt 
that this Bill will become an Act-unmodified in the slightest 
way by. the unanimous resolutions of the British Medical - 
Association. What then? Time drags on. ‘It may yet be 
eighteen months before doctors are. to say whether or not they 
will serve under Mr. Bevan or under: Hippocrates. Meanwhile, 
fatalism sits like a load on our shoulders, and it has -been ` 
unkindly said-that:the warriors of yesterday are the mathema- 
ticians of to-day, working out what their compensation is likely 
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to be—unmindful of the hard fact that that compensation will 
be rather less ‘negotiable than a post-war credit certificate. 
The real difficulty is that it takes-a lot of moral courage for 
a doctor,. not too well off, with a wife and family to support, 
to stick out against the coffers of the Treasury, to put his 
professional soul. higher than the plain. risks of bankruptcy. 
Dr. X, of Devonshire, may well say to-himself: “I would 
stand out, but I should hate to be the only ene doing so. 
„And how am I to know what Dr. Y; of Lancashire, will do ? ” 
To ask the doctors of the country to keep their passions hot 
for a year or more,.and then to remember all that has gone 
by. and to turn down this scheme, as it should be turned down, 


is asking for something that may not happen. There are still - 


doctors one meets who will say with great pride: “I was one 
of those who stood out in 1911." But there are not many of 
them. . Who will be able to say, in thirty years’ time, “I was 
one of those who stood out in 1947 "? 58 

But there isa way, out. This scheme, like peace, is indivisible. 
Passive resistance stoutly sustained over a few wide areas would 
make it unworkable. There are areas more convinced of the 
importance of freedom than, are other areas. Let them but 
stick to their guns.and they will win. More, they will en- 
courage the others to follow their lead. ‘Yorkshire, Surrey, 
Kent, the Metropolitan Counties—your power is ‘in your own 
hands. It does not depend on the wavérers elsewhere. We 
are a great profession. ^ We have a right to be heard, to be. 
consulted' in these "matters. Let us stand on our right.—I 
(am, etc, - ANT 


, Ashtead, „Surrey, W. EDWARDS. 


Sm, —The neW- National Health Service Bill when passed into 
law will do much to co-ordinate and: bring up to date our 
. health services. ‘There is, however, likely to be'a time lag 
before the new service can do itself full justice, if only on 
account of the shortage of suitable buildings for health centreg 
„and hospitals. The health services have been chosen as the 
first branch of national economy: to be nationalized by the 
Labour Government, and with a policy of Jimited nationaliza- 
tion now being followed it is inevitable that the development 


of the health service will in the first place be handicapped by . 


the fact that industry in general remains in private hands. ^ Thus . 


it is apparent that if the building programme called for to make 
the service fully efficient is put out to private contractors huge 
profits will pass into their hands, thus greatly increasing the 
cost of the service and reducing the speed of construction. ' 
"I would. suggest that Mr. Bevan would do well in dealing 


. with this obstacle to progress to consider the example set by 


Edmonton and other progressive local authorities which have a 
fine record of building by direct labour. Is there any reason 
why the new hospitals which we need so badly should not be 
built-by direct- labour employed by the new regional hospital 
boards, and the health ceritres by the building departments, of 


the major local authorities? The new buildings which are so: 


urgently required.could then be erected more cheaply, quickly, 
and efficiently.—I am, etc., X i CY 
` St. Mary Cray, Kent. - | '.—. BRIAN H. KIRMAN. 

Sir,—The profession should be grateful to, Dr. W.- Edwards 
for his letter (June 15, p. 926) emphasizing the significange of 
Mr. Bevan’s remarks in Committee. All our efforts will have 
“been in vain unless we .can secure two essentials: (1) The 
terms and conditions in any National Health Service must be 
acceptable to (and not accepted: under économic stress by) the 
majority of the profession. (2) Those of us who wish .to 
remain outside the service must not be penalized. Surely, the” 


public has never expressed its desire for a State monopoly of. 


‘medicine?—I am, etc., i - 
' Dorking. : d CYRIL E, BEARE. 
The Hypochondriac’s Treatment 

7 Sm,—In the press Dr. Edith Summerskill is reported to have 
said that "in future no doctor need prostitute his science by 
pandering to hypochondiiacs. The malingerer' will find short 
shrift in medical health centres. The doctor of the future 
will- be judged not by the size of his bank balance, his house, 
and car, but by. his capability to prevent and cure diseases.” 
Does Dr. Sumimerskill really believe that her colleagues are 
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so deficient and the general public so credulous as to measure 
a doctor’s capability by these criteria? Surely the hypochon- 
driac is in need of careful and sympathetic treatment, and even 
the malingerer requires not short shrift but a most careful in- 
vestigation, first as to the accuracy of the opinion, and 


- secondly of the economic factors leading to such conduct. 


If this is to be the aggressive spirit animating the new health 
service let the profession and the general public take warning 
before it is too late—I am, etc., 


Bournemouth. E. D. GRANGER. 


- Obituary 





ERNST FREUND, M.D. 


^ 

Prof. Ernst Freund, born in Vienna in 1863, died in London on 
June 2, 1946. He studied medicine at the University of Vienna. 
was a brilliant student, and obtained his M.D. at the age of little 
over 22. In the mid-nineties of the last century he became 
director of the biochemical department of the “ Rudolf-Spital," 
and remained in that position for almost forty years. When 
later he was made professor of pathological chemistry in the 
university, he worked' in his old laboratory until he reached the 
retiring age. At that juncture, when Freund was in danger of 
being left without any opportunity to continue his work, Mr. 
F. F: A. Pearson put into being the “ Pearson Cancer Research 
Foundation” to enable bim to carry on his research. When 
Austria was overrun by the Nazis Mr. Pearson transferred the 
. Foundation to London, where Freund worked to his Jast day. 
The early years of Freund's career (writes F. S.) coincided with 

a glorious period of continental science. At that time Freund did 
. some outstanding work on the problem of blood clotting. One of 
the results of his experiments was the use of sodium citrate as an 
Anticoagulant: At a meeting of the “ Gesellschaft der Aerzte ” in 
Vienna he suggested the use of it for blood transfusion (1891). 
Freund's researches Covered a wide field. His institute was a part 
of one of the best Viennese hospitals at its best time. At the begin- 
ning of this century he worked in close collaboration with men like 


, e Paltauf, Pick, Sternberg, Kraus, Bamberger, and Obermeyer. Many 


“new methods of biochemical analysis were devised by Freund and 
his co-workers. Special care was given to urine analysis, and 
Freund was able to demonstrate the presence of enzymes or enzyme- 
like substances which were believed to be specific for various diseases. 
Another line of research for many years successfully pursued by 
Freund was concerned with the physiology and pathology of 
digeftion: He tried not only to explore and to determine the pro- 


ducts of digestion in normal and pathological conditions, but he : 


also aimed at elucidating the mechanism of the absorption of these 
metabolites through the intestinal wall. These studies were followed 
by investigation on the mechanism of protein synthesis within the 
living body. 

From his early days Freund devoted much zeal and time to the 
study of tuberculosis and published several papers dealing with bio- 
chemical aspects of this disease. Also rheumatism fell within the 
scope of his work. His main interest, however, was the problem 
of malignant growth. Freund came to conclusions which are well 
in keeping with the results Warburg obtained more than 40 years 
later. With his collaborator, G. Kaminer, he described the cyto- 
lytic reaction which'.he modified and revised in many respects in 
later years. The technique pf this test was much too complicated 
to bacome a routine method. ' It is, however, fair to say that those 
few who have mastered the technique agreed that the results were 
better than those achieved with any other cancer reaction. Freund's 
belief in biochemical changes in cells as a predisposing factor of 
malignant growth led him to therapeutic assays. He tried to 
influence the pace of growth by dietelic means; long before the 
eimportance of B. coli for the vitamin contents of the body was 
known he stressed the importance of maintaining a normal bacterial 
flora in the'gut. He also suggested several therapeutic methods 
aiming at the restoration of the normal intestinal flora.. 

More than 200 papers are the scientific inheritance that Freund 
has left to posterity. With an unquenchable spirit he devoted his 
life to science and to the fight against disease. 





. 

The death occurred at Bath on June 12 of Dr. HERBERT 
CASTLEMAN JEFFREYS, who had had a very varied career in 
many different parts of the globe. His father, Herbert Jeffreys, 
was one of the early settlers in Victoria; but H. C. Jeffreys. 
his only son, was actually born in 1874 near Taunton, though 
his father returned with him to Australia while he was a boy. 
“He was educated at Sydney Grammar School, then at Melbourne 


University, and then at New College, Oxford. After taking his. 
arts degree with honours he studied medicine at St. George's 
Hospital in London, whence he qualified as M.R.C.S., L.R.C.P. 
in 1898. After holding the usual resident appointments at his 
own hospital, he next served in the South African war as civil 
surgeon with a yeomanry field hospital unit. After that he 
entered the Colonial Medical Service and spent a few years 
in British Honduras. Returning to Australia, he found it un- 
congenial and rejoined the Colonial Service, this time in Nigeria, 
when he finally retired in 1925. He had taken the D.T.M. at 
Liverpool in 1906 and the D.P.H. at Cambridge in 1912. In 
Nigeria he was for a time inspector of a leper colony, and after 
his retirement he indulged freely in his hobby of foreign travel. 
A further African experience fell to his lot as medical officer 
to the Tanganyika Concessions Expedition to Angola, in 
Portuguese West Africa. An earnest, kindly, hardworking, and 
yet modest man, Jeffreys had many friends and few enemies. 
He was unmarried. 


The death of Squadron-Leader RoBERT WILLIAM STANLEY 
MARSHALL has now been officially announced. The only son 
of Dr. and Mrs. Robert Marshall of 9, College Gardens, Belfast, 
he was born on July 12, 1916, and was educated at Methodist 
College and Queen's University, Belfast, graduating M.B., 
B.Ch., B.A.O. with honours in June, 1940. He was then 
appointed house-surgeon and physician at the Royal Victoria 
Hospital, Belfast, and joined the R.A.F.V.R. early in 1941. He 
married, in 1941, Hilary, elder daughter of Prof. and Mrs. P. T. 
Crymble. He served in Persia, Iraq, and India for three years 
before being appointed S.M.O. to No. 909 Wing, R.A.F., 
Burma, where he was killed on June 3, 1945, while on flying 
duties. J.B. Y. writes: His untimely death at the age of 28 
removes from our midst one of the most promising of the 
younger members of the Bélfast Medical School To have 
known him as a boy at school, as a student at the University, 
as a houseman in the Royal Victoria Hospital, and in a more 
intimate sense in his own home, is to-appreciate the grievous 
loss sustained by his family and many friends. Robert Marshall 
was characterized by his great natural charm and cheerfulness, 
by his thoughtfulness and loyalty. A cultured conversationalist 
-with a broad outlook on life, his ready wit and love of 
humanity marked him as outstanding among his peers and 
ewas an indication of his maturer manhood. A brilliant scholar 
and undergraduate he gained many distinctions. He was a 
fine golfer and swimmer, a keen motorist and an ardent 
photographer. His work as a resident student and houseman 
in the wards of the hospital testified to his thoughtfulness and 
kindness to those in suffering and distress and to his know- 
ledge of essentials and thoroughness in the practice of medicine. 


* 

Dr. Georg Kosak, who died at the early age of 38 on 
June 16 at his home in Winchmore Hill, London, was an M.D. 
of Munich and came over here as a refugee from Nazi oppres- 
sion. After further studies he became L.R.C.P.&S.Ed. and 
L.R.F.P.S.Glas. A colleague writes: He soon took to the ways 
of life of this country which he grew to love very much, and 
when he eventuelly set up in practice he became a very success- 
ful doctor whose patients sought his professional and friendly. 
advice alike. He was of a quiet and amiable disposition whose 
depth of feeling showed itself 'by some casual remark, and he 
had an unfailing sense of humour. 


The following tribute to Mr. W. McApam ECCLES comes from 
Mr. A. P. Bertwistle. A man's life is divided into three well- 
defined phases: The first, of education; the middle, of his life's 
work; and the third, of his retirement. This last only too often 
means lone rounds of golf, visits to deserted clubs,’ half-hearted 
efforts at gardening, etc., all leading to a premature decease. On 
the other hand it may mean a change in work; this was the case 
with Mr. Eccles. I first knew him at'the end of the middle phase. 
One's first impression of him was of an aloof, pernickety man, 
but this rapidly disappeared as one discovered his, kindness. He was 
religious and a teetotaller, neither of which was an asset in popularity 
among medical students. For his teetotalism he had excellent 
reasons; he took a keen interest in drink addicts. He was a past- 
master with trusses. He had sound business instincts—his opinion 
on a financial question was always of the greatest help. He was 
a perfect correspondent, prompt and to the point. When the last 
war broke out he threw himself whole-heartedly into A.R.P. first- 
aid work. Towards the end of his life he took up the question of 
medical films with a vigour rarely found in a man of his years. 
He originated a scheme for obtaining the best out of them. He 
produced a "short" showing how blitzed casualties were dealt 
with; when it was shown at the local cinema so realistic was it 


. that 14 people fainted, and the sheepish looks on those who had 


succumbed, when they saw how it had been faked, was a study. As 
a diagnostician he had few equals; I, for one, will ever be grateful 
for his discovery of a dental focus of infection. 
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Universities and Colleges 











UNIVERSITY OF OXFORD ` 


In a Congregation held- on June 15- the following "degrees were 
conferred : E S - 


D.M.—R. D. Newton. Neia ` . 
B.M., B.Cu.—T. J. Thompson (in absence). mft 


UNIVERSITY OF CAMBRIDGE 


At a Congregation in the Senate House on June 24 the degree of 
Doctor of Science, honoris causa, Was cofiferred by the Vice- 
Chancellor on five delegates.to the Royal Society Empire Scientific 
conference during its visit to Cambridge. The medical recipients 
of the honorary degree were Prof. C. H. Best, M.D., F.R.S., head 
of the Department of Physiology, University of Toronto, and direc- 
tor of the Banting-Best Department of Medical Research; and 
Dr. F. M. Burnet, F.R.S., director of the Walter and Eliza Hall 
Institute for Medical Research, Melbourne. Introducing Prof. Best, 
the Public Orator said that he had won an honoured name in the 
realms of medicine and physiology and was joint leader of an insti- 
tution which had.made notable contributions to the relief of human 
suffering. Of Dr. Burnet he said that he excelled particularly in 
the field of bacteriology; his book Biological Aspects of Infectious 
Disease was famous and fully entitled him to wear the Cambridge 
scarlet. s d E : 

The Marmaduke Sheild Scholarship for 1946 is awarded to 
R. P. Holmes of Trinity College. : 

The following candidates have been approved at the examinations 
indicated : tae 


` 


ROYAL: COLLEGE OF SURGEONS OF ENGLAND . 


The following lectures will be- delivered at the College (Lincoln’s 
Inn Fields, W.C.) at 5 p.m. each day: July 9, Prof. John Beattie: 
Physiology of Convalescence; July 10, Walker Prize Lecture by 
Dr. Peyton Rous: The Antecedents of Cancer; July 11 and 18, 
Charles Tomes Lectures by Sir Frank Colyer: Dental Disease in 
Animals; and Positional Variations in Animals; July 25 and Aug. 1, 
Hunterian Lectures by Prof. W. D. Coltart: 
Astragalus, and by Prof. A. L. d’Abreu: War Surgery of the Chest. 


Dr. Peyton Rous; of the Rockefeller Institute, New York, will give ` 


a lecture on “ The Antecedents of Cancer," on Wednesday. July 10, 
at 5 p.m., at the College. Dr. Rous was awarded the Walker Prize 
for 1936-40 for his discovery and systematic investigation of filtrable 
tumours, and is now paying a visit to this country to lecture and 
visit centres of cancer research. . E . 

A course of 68 lectures on anatomy, applied physiology, and patho- 
logy will begin at the College (Lincoln's Inn Fields, W.C.) on, 
Sept. 2 and will continue until Oct. 18. There will be two lectures 
daily from Monday to Friday eacli week at 3.45 p.m. and-5 p.m. 
The fee for the whole course is £15 15s.; it will not be' possible to 
take one or two subjects only. Applications accompanied by a 
cheque should be sent to the secretary of the College. Fellows and 
Members will be admitted without charge, but must apply for a 
card of admission. 

At á meeting of the Council of the College held on June 13, with 
Sir Alfred Webb-Johnson, Bt., President, in the chair, Sir William 
H. Collins handed to the President a cheque for £100,000 which he 
promised in February last as a further gift for the scientific depart- 
ments of the college, in encouragement of the project for an 
Academic Medical Centre in Lincoln's Inn Fields. 

. There was presented to Prof: E. C. Dodds, of the Middlesex 

Hospital, a cheque for £1,000, being^a prize given to him by 
Mr. Charles Mayer, of New York, in recognition of his work in 
discovering and studying stilboestrol, and as a contribution for his 
further researches in the field of synthetic hormones. 


Diplomas 


Diplomas of Feliowship were granted to the following candidates: 


L. O'N. Knox, W. Bullock, S. H. C. Clarke, G. C. Tresidder, J. F. H. Bulman, 
W. M. H. Shaw, C. J. Evans, R. S. Muiley, J. H. Penrose, B. J. Harries, H. F- 
Lunn, J. S. H. Wade, P. F. Milling, R. C. Barclay, Muriel Crouch, J. W. P. 
Gummer, G. K. Tutton, W. J. Atkinson, Carolina M. van Dorp, F.-R. Wilde, 
A. Elton, P. R. N. Kerr, M. E. Minchin, T. L. T. Lewis, G. D. Adhia, S. G. 
Aitken, C. E. Baker, E. V. Farling, A. K. Basu, J. Borrie, J. K. Bors, W. S. Charl- 
ton, W. P. Cleland, K. Cocn, V. V. Da Silva, J. B. Devine, M. R. Ewing, G. J. 
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-" Fraenkel, H. K.-M. A. Hassab, G. F. Homer, F. L. Hutter, A. M. Khan, M. M. 


Kinawy, R. J. B. McEwen, J. W. McNamara, G. B. Morris, R. Nigam, R. A. € 
Owen, N. K. Parikh, A. P. R. Pinto, V. G. Renowden, D. G. Simpson, J. McN: 
Tainsh, D. F. Thomas. . 
- N 
A diploma of Membership was granted to T. L. T. Lewis. 


Diplomas ‘in Anaesthetics were granted, jointly with the Royal 


‘College of Physicians of London, to the following candidates: 


R..E. Adam, A`F. Alsop, F. J. Aumonier, J. W. L. Bain, C. T. Barry, V. T. 
Baxter, P. H. Blackiston, J. A. Bolster, J. D. Bourke, A. K. Browr, C. H. Bulcock, 
J. H. Capon, P. S. Cheshire, K. S. Crawford, G. N. Deshmukh, $. Dobbin, T- M. 
Doran, G. A. Eason, B. Fairburn, J. N. Fell, Eileen M. R. Ghey, D. T. Gilchrist, 
Alexandra Goldblat, D. W. F. Gotla, H. W. C. Griffiths, Eileen M. L. Gunderson, 
J. Halton, Margaret D. W Hamilton, A. W. Hardie, J. B. Hargreaves, A. G. 
Hegarty, P. J. Helliwell, A. J. H. Hewer, E. Holden, Elizabeth A. Hoult, D. D. C. 
Howat, E. G. Hudson, E. James, Flavia Z. L. B. James, Emily E. Johnson, 
D. S. Jones, Olive M. G. Jones, W. M. Jones, B. S. Kent, R. C. Lawrence, R, 
Lawris, Janet E. Leng, J. M. Lockett, K. McCaül, Elizabeth McKenzie-Newton. 
D. Macpherson, F. W. Marshall, Sheila Millar-Danks, P. L. F. Mortimer, J. F. 
Perredes, Marie E. Potter, K. J. Powell, I. A. Schalit, M. Shaw, A. D. Sinclair, 
J. A. Smart, J. Sneddon, L. W. Spratt, G. S. Steele-Perkins, E. Stevenson-Wright, 
Margaret M. G. MacH. Sweeney, A. I. Ward, Kathleen M. Watson, O. M. Watt, 
R. J. Whiting, Dora M. Young. $ 


The following hospitals were recognized for the six-months 
resident surgical post required of candidates for the Final Fellowship 
Examinations : 

Prince Bijey Singhji Memorial Hospital, Bikaner (three genera} house-surgeons) : 
Central Middlesex Hospital (the third A.M.O. surgical and three additional 
surgical posts for as long as the Ministry of Health scheme for ex-Servicemen is 


in force; Clatterbridge General Hospital, Bebington (the resident surgical 
officer). 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND . 


Ata meeting of the President and Feilows of the College, held on 
June 6, the following were admitted licentiates and members: 


B. G. Alton, M. I. Drury, B. Moshal, H. J. Cronhelm, R. G. Cross, Sheila 
Sheehan, E. W. L. Thompson. : 








The Services 








INDIAN MEDICAL SERVICE DINNER 


After a lapse of seven years the annual dinner of the Indian 
Medical Service was again held in London at the Connaught 
Rooms on June 19, when 83 serving and retired officers met 
under the presidency ‘of Lieut.-Gen. Sir Ernest Bradfield. The 
guests were Surgeon Vjce-Admiral H. St. C. Colson, Medical 
Director-General R.N Air Marshal Andrew Grant, Director- 
General R.A.F.M.S.;  Lieut-Gen. Sir: Alexander Hood, 
Director-General A.M.S.; Lord Moran, P.R.C.P.; Sir Alfred 
Webb-Johnson, P.R.C.S.; Mr. Eardley Holland, P.R.C.O.G. ; 
and Mr. H. S. Souttar, President British Medical Association. 


Work of the I.M.S. and LA.M.C.- 


After the Royal toast Sir Ernest Bradfield proposed the toa$t of 
the Indian Medical Service and took the opportunity of outlining 
the work of the Service, and of the Indian Army Medical Corps 
which had been developed from it, during the war. In 1939 the 
I.M.S. was in a more flourishing state than it had been for some 
years. The military side with its military hospitals had attained a 
corporate spirit so long denied it in the individualism of the oid 
regimental’ system. The civil side still offered opportunities for 
interesting and important work, though many of its responsibili:ies 
in the civil medical administration had been absorbed by an inde- 
pendent medical profession, for the growth of which the I.M.S. has 
been responsible. ' In September, 1939, the strength of the Service was 
631 officers, of whom 265 were in civil employment. At the end 
of the war with Japan the Service, including the new Indian Army 


Medical Corps, had 7,625 officers, of whom 108, and 31 ‘re-employed 


retired officers were in civil employ. Included in these figures* were 
206 women doctors, of whom 53 had been recruited in the U.K. 
The pre-war Strengih of the Indian Hospital Corps was 12,000; at, 
the end of.August, 1943, the strength in Indian officers and other 
ranks was 156,393. It is of interest to compare these figures with 
those of the 1914-18 war. At the commencement of that period the 
permanent strength of the L.M.S. was 770; it finished the war ine 
1918 with 793 permanent officers and 625 temporary officers—i.e., 
the recent effort was five times as great. During the war India 
mobilized over 1,000 field medical, units, and provided 1,500 
specialists. Fhe total hospital bed strength reached 146,248, and the 
nursing services and amenities were really first class. Sir Ernest 
visited the Army Medical Training Centre at Poona last year, which 
is to carry on as an Indian Millbank. At one time there were 450 ^ 
medical officers in training, and the results have been excellen® 
Indian doctors, who included a number of licentiates given com- 
missions in the J.A.M.C., were not only taught the responsibilities 
of officers, they were given intensive field training and a special very 
comprehensive clinical course at Poona hospitals. Recruitment to 
the Indian forces remained on a“voluntary basis throughout the 
war, and 23% of Indian graduates under 45 years of age and 12% 
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of the medical licentiates of the same age were recruited to the 
"armed Forces. From May, 1942, recruitment of Europeans to the 
I.M.S. ceased, and the War Office undertook to provide from the 
R.A.M.C. British doctors required for duty with Indian troops. 
“ The medical man-power situation in this country, however, became 
still more serious, and in 1942 I was a member of the Medical Person- 
nel Mission appointed by.the Secretary of State to visit India and to 
make recommendations. We are fortunate in having with us as 
guests to-night Mr. Souttar, the leader of that mission, and General 
- Hood, Director-General of the R.A.M.C., who has proved himself 
.to be one of the great administrators of this war, and I am glad 
of the opportunity of paying a tribute to a very happy association 
and to their great sympathy for the Indian Medical Services as well 
as for their wise counsel which solved this very difficult problem. 
It was clear that the medical authorities in India had been asked 
to build up a medical service to meet the requirements of an Army 
whose size and rate of expansion had never been envisaged by the 
General Staff. Although everything possible had been done it seemed 
that, a breakdown could not be long delayed if existing conditions 
were permitted to continue. ‘Great stress had been laid upon: the 
.Shortage of doctors, but the Teal danger of the situation lay in the 
< quality of the recruits provided for the Indian Hospital Corps and 
the scarcity of trained nurses. A system under which the officers 
- belonged to one.service, the, I.M.S., the Viceroy’s Commissioned 
officers and Warrant officers to another Department, the I.M.D., and 
.. the men to another Corps, the Indian Hospital Corps, was now 
obviously unworkable. The Mission, therefore, made proposals 
which were designed to provide one efficient and: complete medical 
corps for all ranks of the Indian Army, and as a result came the 
J.A.M.C., a solution to India's medical problems which had been 
suggested. before but never until now to provide an efficient medical 
corps incldding all ranks in one organization. There was no inten- 
tion on the part of the Mission that terms and conditions of service 
of officers in the I.M.S. should be altered in any way, neither have 
they, but the Army Department has decided that the new corps 
. should be an entirely military corps with no option of transfer to 
civil. appointments." 

After surveying the extent of the military effort of the Service 
and its high scientific record, General Bradfield concluded: “ No one 
,can foretell yet the future of the Indian Medical Service. Some of 
us, including practically all the senior serving officers, felt that our 

. D-Day had arrived; but it is only logical that the disposal of all the 
-Indian Services should be decided when a political settlement is 
reached as a result of the present negotiations." The creation of an 
Indian medical profession based on the ideals of British medicine has 
always been the aim of our Service, which founded the first" medical 
colleges in India more than 150 years ago. The record and place 
of the I.M.S. in the building up of modern India is second to none. 
of the great administrative services, and the I.M.S. will live in the 
LA.M.C;. in more than 45,000 registered doctors and the Civil 
Medical Services of India, who owe their existence in a very large 
measure to' our Service." 
The toast of “The Guests " was proposti by Major-General Sir 
John Megaw and replied to by Mr. H. S. Souttar who, as Chairman 
* of the Central Medical War Committee, had been deputed to India 


e 


'in 1942 along with Sir Alexander Hood and Sir Ernest Bradfield 


to, advise on the medica! man-power situation-in India in relation to 


the greatly expanding needs of the Forces. The result of the, 


Mission had been the formation of an Indian Army Medical Corps 
in which all“ranks were included, and he had had no hesitation 
, after seeing the work of the Indian doctors in military hospitals in 
making the recommendation which led to this. He was specially 
appreciative of the work of the Indian licentiates who, on the recom- 
mendation made, were given commissions in the Corps. These men 
filled a serious gap, and their subsequent work fully justified the 
` action.taken., Mr. Souttar paid a tribute to the I.M.S., whose spirit 
had been diffused throughout the medical services in India. 
wouli not ‘forget the work of the Service, which would remain a 
. great tradition. i E - ; 
t 
Col. (Acting) R. D. Davy, M.C., R.A.M.C., ħas been appointed 
'-. ©.B.E. (Military Division) and Capt. P. M. Kirkwood, I.M.S., has 
been appointed M.B. E. (Military Division) in recognition of gallant 
eand distinguished services in the field. 
Capt. J. H. Keesey, R.A.M.C., has been mentioned i in dispatches in 
recognition of gallant and distinguished services in the field. 
The Efficiency Decoration has been conferred upon the following 
officers of the Territorial Army: Lieut.-Col. (Hon. Cols.) W. A. 
* Lister and W. H. D. Karteran, Lieut.-Col. J. C. Anderson, O.B.E., 
Major (Temp. Lieut.-Col.) T. F. Briggs, Majors (Hon. Lieut.-Cols.) 
` W. R. Everatt and o J. Myles, Hon. Major H. F. Wattsford, Capts. 
Hon. Majors) R. E. Davie, M.C. (T.A. R.O: 2, and J. G.. McDowell, 
and Capt. W. P. Bi ackstock, R.A.M.C. 


^ 


-CASUALTIES IN THE MEDICAL SERVICES 


Died. — Major Samuel Barratt Browning, R.A.M.C. 
Killed in air crash in Nigeria.—Capts. Reginald Thomas Moore 
and Evan McGregor Stirling, R.A.M.C. 


` wards succeeded to the practice. 


.beginning of his career. 


India ` 


Medical Notes in Parliament. 








HEALTH SERVICE BILL : 


On June 25 Mr. Bevan moved that the Committee should meet 
in the morning and afternoon, so as to get tfe Bill through the 
House of Commons by the summer recess. There was agree- 
ment on many fundamental features of the Bill and an ad- 
ministration must start as early as possible to get the Bill into 
operation by 1948. Mr. Bevan's proposal was accepted. 


ASSISTANTSHIP WITH VIEW—OR WITHOUT 


Resuming the discussion of Clause 35, the Committee agreed 
to a proposal by Mr. KEv to amend subsection 6 dealing with 
instances where a doctor performed services as an assistant to 
another doctor for payment substantially less tham those 
services might reasonably be expected to be worth and after- 
Mr. Key's amendment was to 
add after the words “ expected to be worth” the further words 

"having regard to the circumstances at the time when the 
remuneration was fixed." 

Mr. J. S. C. REID, discussing this provision whereby a low- 
payment to an assistant should be deemed to have been a sale 
or part sale of the goodwill if the assistant subsequently suc- 
ceeded, moved to insert “if” instead of “unless” in the 
proviso “unless it is shown that the said remuneration of the 
first practitioner was not fixed in contemplation of his- suc- 
ceeding to the said practice or any part thereof.” Mr. Reid 
also proposed that the word “not” in the same proviso should 
be left out. In the proviso as it stood the Government pro- 
posed to put the onus of proof on the accused person in a 
difficult inquiry which might be entered upon after the passage 
of a number of years. A doctor could not possibly know if it 
was in the contemplation of the assistant that he would succeed 
to the practice. - 

Mr. BEvaN said Clause 35 had been very difficult to draft 
because the Ministry had sought to find 'a whole series of 
offences to protect the whole scheme. He would look at the 
Clause again to see if any of the fears expressed at the pre-- 
vious meeting of the Committee were justified and whether any 
cause for apprehension could be removed ‘before the report 
stage. He thought he would be justified in resisting Mr. Reid's 
amendment. He asked how a prosecution was to know what 
had been in contemplation, and said it was reasonable to put 
the onus of proof on the accused pérson. The Government , 
was trying to protect the assistant in these cases against being 
mulcted and having to accept an unreasonable reward at the 
These prosecutions would arise very 
unusually.- It might be that the assistant took a very small 
amount of money becáuse he had no experience or because it 
was in his interest to become assistant to an eminent physician. 
Those would be justifications. In other words, the circum- 
stances would have to be taken into account and the assistant 
would be asked: “ What was in your mind when you took so 
small an amount of money?” 

Mr. WILLINK accepted the assurances of the Minister that he 
would look into the Clause as a whole. He pointed out that 
there might be a running agreement for an assistant partly 
before and partly after the appointed day, whereby the assistant 
would succeed to the practice not under the partnership agree- 
ment but by selection by the medical practices committee. 
In those circumstances, nevertheless, there might be deemed to 
have been a sale of the goodwill. Mr: Reid withdrew his 
amendment. In doing so, he asked Mr. Bevan to re-examine 
what should be done with 'the assistant's agreements which were 
no longer appropriate. - 


CERTIFICATION BY MEDICAL PRACTICES COMMITTEE 


Mr. BEVAN moved to leave out the final subsection (10) and 
to add: 


“ (10) Any medical practitioner or the personal representative ‘of 
any medical practitioner may apply to the medical practices com- 
mittee for their opinion as to whether a proposed transaction or 
series of transactions involves the sale of the goodwill or any part 
of the goodwill of a medical practice which it is unlawful to sell 
by virtue of this section, and the committee shall consider any such 
application and, if they are satisfied that the transaction or series 
of transactions does not involve the giving of valuable consideration 
in respect of the goodwill or any part of the goodwill of such a 
medical practice, they. shall issue to the applicant a certificate to that 


: effect, which shall be in the prescribed.form and shall set out all 


material circumstances disclosed to the committee. 

(11) Where any person is charged with an offence under this 
section in respect of any transaction or series-of transactions it shall 
be a defence to the charge to prove that the transaction or series 
of transactions was certified by the medical practices committee ` 
under the'last foregoing subsection, and any document purporting 
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to be such a certificate shall be admissible in evidence and shal 

be deemed to be such a certificate unless the contrary is proved: 

Provided that, if it appears to the court that the applicant for any* 
such certificate failed to disclose to the committeee all the material 

circumstances or made any misrepresentation with respect thereto, 

it may disregard the certificate and this subsection shall not apply 

thereto. 

(12) A prosecution for an offence under this section shall only 
be instituted by ðr with the consent of the director of public 
prosecutions, and the medical practices committee shall at the 
request of the said director furnish him with a copy of any certificates 
issucd by them under subsection (10) of this section and with copies 
of any documents produced to them in connexion with the appli- 
cation for that certificate." 


Mr. REID moved to add to the words proposed by Mr. Bevan 
a further safeguard that if the medical practices committee did 
not within fourteen days of receipt of an application either issue 
a certificate or send a note to the applicant stating their reasons 
for refusing his application, they should be deemed to have 
issued a certificate. Mr. Bevan's amendment was good in 
principle but would only work properly if it could be worked 
speedily. He did not see how the medical practices committee 
could cope with this work without getting into arrears. 

Mr. Bevan said that almost all the work would be done 
by the executive council, and the medical practices committee 
would be in the background. The work in his proposed new 
subsections seemed to him the sort of thing the committee 
should do. 1f they imposed on the medical practices committee 
an obligation to give a reason why they refused to grant a 
certificate that would impose an obligation to give a direction 
or advice and would add to the work of the committee. Before 
long the medical profession would know what were reasonable 
conditions and- what remuneration was paid to assistants imme- 
diately they started practice. . 


THE PRICE OF THE DOCTOR'S HOUSE 


In reply to Mr. WiLLINK, who asked: “ And the price of the 
house?" Mr. BEVAN said it would be going too far to impose 
on the committee the obligation of saying what would be a 
reasonable price for a particular house, although they would 
take the price of the house into consideration in connexion 
with other things. There ought to be some way of conveying 
to the applicants to which part of the contract exception had 
mem taken. He could not accept the imposition of the time* 
imit. H 

Mr. Rep asked what was to be done by a doctor's widow 
if she could not apply to the medical practices committee and 
ask whether she was free to take the top one of a number of 
offers made for her house. She must know beforehand or she 
would commit an offence as soon as the auctioneer's hammer 
fell. Mr. BEVAN said he was not concerned with the price 
the widow got for the sale. He was concerned with the 
influence on the succession. There was an offence where the 
price had an influence on the succession. Sir HAROLD WEBBE 
pointed out that unless a decision was given which enabled a 
successor to buy the house and enter into possession the local 
authority could take the house over within fourteen days of 
its becoming vacant. 

Mr. Rem withdrew his proposed amendment to Mr. Bevan's 
amendment and then moved to substitute a provision that the 
certificate issued by the medical practices committee should set 
out any facts known by the applicant to be relevant in place 
of Mr. Bevan's proposal that the certificate should set out all 
materia] circumstances disclosed to the committee. Mr. Reid 
said that as the amendment stood it would be possible to 
upset the certificate because of failure to disclose all the material 
circumstances. His object was to make sure that a man should 
only be prosecuted for having got a certificate when knowing 
that something was material he had deliberately withheld it. 

Mr. BEVAN rejected the amendment and it was withdrawn. 
He thought it would be perfectly proper for the medical prac- 
tices committee to take a newly disclosed fact into account for 
the purpose of invalidating a certificate. The Ministry might 
do something on those lines. When he said he would examine 
the language of the Clause the Committee must not assume he 
thought the Clause was wrongly drafted. He wished to avoid 
ambiguity. He accepted a contention advanced by Mr. Willink 
that unless the Ministry could make its intention more specific, 
existing partnerships might be seriously affected, and the part- 
ners would not know what to do. The words proposed by 
Mr. Bevan were then accepted and the Clause as amended was 
agreed to. . 

COMPENSATION FOR SCOILAND 

Clause 36 was next considered. In moving a drafting amend- 
ment Mr. Key said three steps had to be taken. First there was 
the question of total compensation to be paid. That was put 


down at a figure of £66 million on the supposition that the 
number of doctors joining the service would be 17,900. If it 





fell below that number then the total of £66 million would 
be reduced by 1/17,900 for every practitioner below the figure 
of 17,900. The second step was to decide the apportionment 
of the total-figure between the services in England and Wales 
and in Scotland. That would be decided upon the relative 
losses of the people involved in those two sections. The third 


“step was taking the portion that came to England and Wales 


and deciding upon its proper distribution. That distribution 
would be decided according to regulation which would be made 
after consultation with the profession. The amendment which 
he moved made it clear that not only the doctors in the service 
affected by the present Bill were included but also those who 
would give. services under provisions applicable to Scotland 
when the legislation for Scotland had been agreed to. 

Mr. BEvaN said the sum of £66 million was largely based on 
what practices were changing hands for before the war related 
to the number of doctors who would come into the public 
service. The Committee agreed to Mr. Key's amendment and 
also to an amendment by Mr. WILLINK to incorporate in the 
Bill the figure of 17,900 practitioners. 


PAYMENT FORTHWITH 


Mr. WILLINK moved to provide that compensation should be 
paid forthwith or as soon as practicable after the appointed 
day or the day on which the name of the doctor to whom it 
was payable was entered on any list of practitioners under- 
taking to provide general services, whichever of those days 
was the later. Mr. Willink said that for the majority of doctors 
and their widows this was the bulk of their capital and might 
be the whole. His friends could not see why there should be 
a prohibition upon immediate payment. 

Sir HENRY Morris-Jones said that Mr. Bevan's proposal was 
really a form of forced loan. Doctors had paid the money out 
and would have to continue paying interest at 4 or 44%, as 
against the State interest of 24%, until the loans were repaid. 
The Minister would gain the goodwill of the medical profession 
if he handed over the money. 

Mr. BEvaN said that if he accepted the amendment the doctors 

would regard his act as evidence not of softening of the heart 
but of the brain. The money would be available to doctors 
when they norinally received it—on death or retirement. Where 
there was great hardship the money would be paid out imme- 
diately. For £66 million to be handed over to the medical pro- 
fession at once would have a most appalling effect. The money 
would be paid out at once where a young doctor had borrowed 
money at an unreasonable rate of interest. 
., Col. Sroppanr-Scorr asked what Mr. Bevan proposed to do 
if the purchasing power of the £ fell greatly below what it was 
at present. Mr. BEVAN said other transactions did not make such 
an allowance, and transactions between doctors contained no 
such provision. The amendment was withdrawn. 

On the motion that Clause 36 stand part of the Bib as 

amended Mr. SOMERVILLE HAsTINGS asked for a ruling on the 
case of a practitioner who wished to withdraw from practice 
on health grounds and was paid his compensation. Supposing 
that after a year's rest he recovered and wished to apply for 
a post in an under-doctored area. Would he be in order 
in doing so although he had received his compensation? 
Mr. BEvaN thought this would be in order but said he 
would like to consider the matter further. The Clause was 
ordered to stand part of the Bill. 
.No amendment was moved to Clause 37 concerning prac- 
titioners dying or retiring before the appointed day, but on 
the motion that the Clause stand part of the Bill, Mr. REID. 
asked what would happen to the goodwill of a practice sup- 
posing the doctor died now. Did the Minister advise the 
Tepresentatives to sell that practice as soon as might, be? 
Otherwise the representatives neither got value for the practice 
on a sale nor did they come in for part of the £66 million. 
Supposing the Act came into operation on Oct. 1 and someone 
died on Sept. 15. Was the practice to be sold or were the 
persons participating in the £66 million to be widened so as. 
to include that case? : 

Dr. Comyns said it was anticipated that the Bill would 
become an Act about October or November. He submitted 
that the application of Clause 37 to doctors who retired from 
practice or died during the period between the passing of the 
Act and the appointed day was too narrow. Practices of 
doctors who had died since the outbreak of the war had been 
carried on by locums, by assistants, or under the protection 
of practices scheme. The Minister should see if it was possible 
to embrace that category. Mr. BEVAN said he had it in mind to 
ct on the report stage a date which would cover the points 
raised. 5 

Dr. SrRoss said unless the date was retrospective gross 
injustice would be done to widows or doctors who had died 
recently. Since the printing of the Bill there had been difficulty 
in disposing of practices. 5 
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Clause 37 was ordered to stand part of-the Bill, as were 
Clause 38 (arrangements for pharmaceutical services) and 


Clause 39 (persons authorized to provide pharmaceutical ser- g 


vices). Answering Sir H. Morris-JoNes on the. last Clause 


- Mr. BEVAN said arrangements would be made in rural areas 


~ of this Clause says it shall be the duty of every executive , 


r 


for doctors to provide medicines. 

After some ‘discussion the Committee agreed to Clause 40 
(arrangements for general dental services). Mr. BEVAN gave an 
assurance that it would be possible for dentists to appear in 
the lists of. more than one executive council. The Committee 
then adjourned: Bite age 


SUPPLEMENTARY OPHTHALMIC SERVICES | R 
` On June 26 the Committee examined Clause 41. Section 1 


council to make arrangements with. medical practitioners and 
opt.cians having the prescribed qualifications for securing the 
testing of sight by them. Mr. LiNsTEAD moved to insert a’ 
reference to optical practitioners. He said that the White 


.Paper set forth a temporary scheme which provided for.the . 


optician being the normal sieve through which the patient 


passed in order that eye diseases might be -identified. The - 


medical ophthalmologist was in reserve. As “soon as the 
Ministér was satisfied that adequate ophthalmic services were 


provided in any area through the specialist clinics he might - 
wind up this supplementary scheme, and ‘the nation would get . 


the main scheme providing for first-class ophthalmologists as 


- the first sieve through which the patient passed. The two 


- schemes had unfortunately been presented by some people in 
the form of a conflict between the medical profession and the 
optical profession. There were at the moment 500 ophthalmo- 
logists recognized as specialists. Thére were probably the same 

. number of medical practitioners with some specialist knowledge 


' "^ of eye diseases. He doubted whether the Minister could ulti- 


M 


mately get.many more than 1,000 first-class medical ophthalmo- 
logists or one for every 45,000 people. He: did not think that 
' jn any reasonable time the manpower position would permit 
the introduction, of. what the: Bill intended to, be the main. 
-"scheme: '"Circumstancés would compel the Minister to ‘keep 
«o the subsidiary scheme for a large number of years. He 


_ believed" there were something like 7,000 opticians in the 


country. There was no statutory register. He -asked the 
Minister to make proper: provision for the optical profession 
in the Bill, and to encourage that profession to go forward 


©, with education, examinations, and a statutory registration. 


^ 


Mr. SOMERVILLE Hastings said the Minister would be able 
‘to. make full use of'all the ophthalmic opticians and the ophthal- 
mic surgeons, who should work: as a team. The head of the 


- team -ought to be the ophthalmic surgeon working from a 


x 


hospital with a big clinic and with assistants. under him. The 
ophthalmic opticians’ should work with him not only in the 
hospital clinic but in the health centres. These centres should 
-be outposts of the central clinics run by ophthalmic opticians 
so that sight could be tested at them .by these opticians, and 
difficult cases could be sent at once to the ophthalmic surgeon. 
Mr. Hastings did not think that. when the scheme was fully 
developed there would be room for the general practitioner who 
could not be a real expert in ophthalmic work. ~In reply to 


Mr. WiLLiNK, Mr. Hastings explained that in his parlance an * 


optician was.a man who made spectacles while an ophthalmic 
optician was a man who prescribed spectacles, ‘could test errors 


' of refraction, and could examine eyes to make sure there 


was no serious trouble with which he was not capable of 
dealing. - p i 
Mr. BEVAN said he found littlé to disagree with: in these 
speeches. In the ideal system anyone having something wrong 
with, his eyes should: go"first to the person who knew most about 
the subject. The eye specialist would not waste his time doing 
refraction, work. Eye specialists had told him that the refrac- 
tionist could do this work better than they could. He proposed 
to use the services of the qualified optician to the utmost extent. 
There was no antagonism between the spectacle-maker, the re- 
‘fractionist, and the specialist, but merely a proper division ‘of 
functions. It would be disastrous to give an impression that 
the Ministry was not anxious to promote the status of eye- 
testing opticians. Representatives of the eye specialists and the 
eye-testing opticians would meet in the following week at his 
invitation to discuss the relative status of both sections. The 
.results would be incorporated in the Bill. He contemplated 
a system where: the eye specialist would be centred on the 
Hospitals but would move freely between: the health centres 
and the hospitals, discussing and generally ‘supervising the work 
which the eye-testing optician was doing. By the time they had 
enough qualified eye specialists the relation between them and 
the eye-testing opticians would have been, regularized. The 
independent optician was not excluded from the scheme. 


Mr. Linstead withdrew his amendment and Clause 41 was: 


added to the Bill. 


"executive council. 


^ 
DISQUALIFICATION OF PRACTITIONERS 

On Clause 42 Mr. PIRATIN moved an amendment to change 
the permissive part of the Clause into an obligation. The 
Clause as presented suggested that only in the case of: repre- 
sentations from an executive council must the case be heard, 
and it was left to the option of the tribunal whether the case 
of any, other person should be heard. He proposed to put down 
later à new clause introducing a local body to which people 
could go in the first place. ` 

Mr. Bevan said the new clause would be considered when 
Mr: Piratin moved it. The proposed amendment would clütter 
up the work of the tribunal with minor complaints, which the 
local executive committee could consider. The Ministry did 
not want this tribunal to be a source of petty persecution of 
the profession. Minor allegations would be sifted first by the 
local executive. If there was found to be substance in thém the 
executive council could take serious steps against the doctor 
concerned, and the tribunal itself would considered whether a 
doctor should be removed from that list or all lists, or what 
should be done with him. 

Dr. CLITHEROW pointed out that Clause 42 referred to repre- 
sentations being made~to-the triburial *.by an executive council 
or any other person." He asked Mr. Bevan to say what was ' 
meant by those words. Mr. Bevan replied that if a complainant 
felt his complaint had not been adequately dealt with by the 
executive council he could appeal to the tribunal, which might 
consider the matter. If the tribunal was satisfied that the 
complaint was trivial or that a sound judgment had been reached 
it would not make further inquiries. Mr. Piratin withdrew his 
amendment. M 


‘APPEAL TO THE HIGH COURT E 


Mr. Hopkin Morris moyed to leave out the subsection 
dealing with an appeal to the Minister from any direction of 
the- tribunal and to substitute: t 

Any person aggrieved by a direction of the tribunal either under 
the preceding subsection or under subsection (7) of this section may 
within three months after the date-on which-notice is givén-to him 
by the tribunal of their direction appeal 'against the direction in 
manner provided by rules of court to.the High Court, and in any 
ET appeal me High Court may give such directions`in the matter 
as it thinks fit. i 


Dr. Morcan hoped that Mr. Bevan would accept this amend- 
ment or look into the matter again. Until recently government 
departments, when they had not enough evidence to take a case 
to court, took it to a non-judicial body and threw on that 
body the onus of a decision which meant the ruin of a man’s 
life—the decision of erasure and-the possibility of not being - 
able -to practise. A * g 
' Mr. Bevan wished to prevent the Committee from ‘being 
stampeded by emotions over a related subject which had nothing 
to do with what was before the Committee. The General 
Medical Council procedure might or not be altered, but that 
was not a matter for this Bill. The Committee was not dis- 
cussing whether a man had been guilty of unprofessional con- 
duct but whether a person who had contracted to carry out 
certain duties carried them out satisfactorily. He had thought 
first that in creating a service in which most of the doctors 
would .participate there should be exceptional protection to 
the individual doctor against injustice. He had considered, the 
-existing machinery not adequate for that purpose though it 
worked to the satisfactior .of the -profession. Under that 
‘machinery the local committee considered complaints and 
appeals were made to the Minister. Doctors had- not com- 
plained about this, but it had seemed to him that the- Minister 
ought to' put, another body between himself and,the local 
If the complaint were made against the 

doctor on a professional basis the G.M.C. would consider it 
. às well a$ the Minister. The Minister would not consider the 
matter from the point of view of the doctor's position on the 
Register. A doctor might be continuously drunk and not attend 
to his work. That complaint was investigated in the first instance 
by-a body on which the profession itself had half the repre- 
sentation. The other half of that body would be drawn partly , 
from the Minister's nominees and partly from the local health 
.authority. That executive council, after hearing the person con- 
cerned and what the doctors -had said about that person, would 
say that they did not want him in that area. He could then 
appeal to the tribunal with evidence on oath, personal appear- 
ance, and all the panoply of judicial investigation. If the 
tribunal also said that the doctor ought to be removed from the 
list and he was still aggrieved he could come to the Minister.‘ 

Reference to the Minister implied the right of the House of 
2Commons to, interrogate the Minister on how he was using his 

powers. The Minister would make,an investigation, and if he 

«decided that all the other bodies were right the man would be 
taken off the list. It was flat nonsense to assume that a judge - 
of the High Court was a better person to decide whether a . 
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doctor had carried out his job properly than the executive of 
the profession, tribunal, or the lay Minister. Suppose a doctor 
were recommended by the local executive and the local tribunal 
not to practise in that area, and the High Court then said he 
must have a job there, that doctor had to become a protégé 
of the Ministry. If the procedure laid~down by the Bill had 
not been carried Qut or if the various tribunals had exceeded 
their powers, or if ^ the principles of justice had been offended 
the appellant could still go to court. Doctors themselves 
would be worse off, because if a doctor went to a court the 
case would be publicized throughout the country, whereas 
under the procedure in the Bill it would only be necessary to 
move the doctor from a particular list. He could go else- 
where, be inscribed on another list, start afresh, and probably 
recover himself. ; 

Sir H. Morris-Jones said the penalty provided by the Clause 
was almost as severe as that of the G.M.C. when dealing with 
professional misconduct. A medical man who was driven out 
of service under the Bill was virtually driven out of the pro- 
fession. That was the main difference between the Bill and 
the existing national insurance scheme which dealt only with a 
third of the population. Mr. LinsTEaD said hitherto the main 
disciplinary tribunal for the doctors, dentists, and pharmacists 
had been their statutory body. Under the Bill the Minister, 
or the tribunal, would possess powers as substantial and as 
comprehensive as the powers of the statutory professional dis- 
ciplinary bodies. It would be a matter of chance whether a 
drunken doctor was brought before the-G.M.C. for removal 
from the Medical Register or found his way to the tribunal. If 
the complaint came through the professional tribunal it could 
ultimately reach the High Court. In any event dental and phar- 
maceutical cases went to the High Court. If there were two 
channels for discipline they should be brought to a head at 
one and the same point. That should be the High Court. 

Mr. HASTINGS regretted that he must agree with the Minister. 
To determine whether an individual was fit to remain a member 
of the service could not be the function of the High Court. 
Those employed in this service would have under the Minister's 
proposals all they needed against injustice or victimization. 
Mr. Rem said that Mr. Bevan's argument could only have 
validity if the Minister believed there would still be a large 
amount of private practice by which a man who retained his 
professional status but not his place on the list could earne 
his livelihood. 3 : . 

On a division the motion that the words which Mr. Hopkin 
Morris proposed to be left out should remain part of the 
Clause was defeated by 17 to 19. This was the first defeat of 
the Government during the Committee Stage of the Bill. A 
division immediately followed upon whether the words which 
Mr. Morris proposed to insert should be added to the Bill. This 
motion was defeated by 16 to 17. After an adjournment the 
chairman, Mr. Bow es, suggested that nothing further should 
be done at that stage on Clause 42. . 

Mr. BEVAN saw no reason why the Committee should not 
go on with the Clause as it stood, and subsequently he could 
consider whether other steps should be taken at a later stage. 
The medical profession would not thank those who had defeated 
the Government for the extraordinary situation Which resulted. 


JUDICIAL INVESTIGATION 


On the motion of Mr. Key the Committee accepted an 
amendment to bring about reciprocity with Scotland on the 
disqualification of practitioners. This provided that where 
doctors were totally disqualified from inclusion in the list in 
Scotland they could be disqualified from the list in England, 
but if they were disqualified in ,only one or two places in 
Scotland they would not be disqualified from the list‘ in 
England. 

Mr. PiRATIN withdrew a further amendment on receiving an 
assurance that the person concerned would have a hearing 
before the tribunal. Mr. BEVAN said that if there were a 
hearing the person must attend. 

On the motion that the Clause as amended stand part of 
the Bill, Mr. RED said that although Mr. Bevan had spoken 
of the full panoply of judicial investigation the right of a 
person to appear by solicitor or counsel before the tribunal 
was not covered, and he doubted whether the right of a 
tribunal to take evidence on oath was covered even by implica- 
tion. Capt. Bap said the executive and the higher authori- 
ties could impose only one sentence. He hoped the Minister 
would consider giving them the right to admonish or to 
impose some minor punishment. . 

Mr. BEvaN said it was proposed to make provision by regu- 
lation for evidence to be taken on oath and for legal repre- 
sentation. ‘It was also proposed by regulation to enable other: 
forms of discipline to be imposed by the executive council 
and the tribunals in addition to that of removal from the list. 
Smaller penalties would be appropriate for minor offences. 


The Clause as amended was ordered to stand part of the 
Bill. Clause 43 on the powers of the Minister where services. 
‘are inadequate was also added to the Bill. Mr. BEVAN said that 
where the service had broken down the executive council would 
consult the representatives of the services before making any 
proposals. He did not wish to tie the executive council to 
formal discussions because urgent action might be necessary. 
Clause 44, which concerns the recovery of charges in respect 
of certain appliances and dental treatment, was ordered to stand 
part of the Bill. : 
OTHER CLAUSES 


Discussing Clause 45 on the exercise of choice of medical 
practitioner in certain cases, Mr. BEVAN explained that the 
Clause would apply when patients were themselves too ill to 
choose a doctor or in the case of children where the choice 
would be by the parents as legal guardians. 

On Clause 46 the Committee negatived an amendment pro- 
posed by Mr. PiRATIN to the effect that charges for the use of 
health centres should not be paid by general practitioners. 
Mr. Bevan said that when a doctor was taken away from his 
consulting room and was given one at the health centre he had 
not the same expenses to meet. It was therefore reasonable 
to expect him to make some small payment. He would be 
asked to pay not an economic rent but a reasonable rent. The 
rents charged would not be such as to discourage him from 
going there. 

Mr. HASTINGS said a doctor coming into an area would have 
no surgery and would be prepared to pay something instead of 
starting a surgery for himself. On the other hand a doctor 
already in an area who proposed to carry on a certain pro- 
portion of private practice would need a surgery. Dr. SrROsS 
said there would be great advantages to the doctor at the 
health centre, not only to himself but to his wife and family, 
because he might be able to live as a private person when 
not at work. A doctor's house was often on a dusty and noisy 
main road and was the last place where-he would live if he could 
live somewhere else. Medical men had no incentive to go 
into a health centre and pay another rent while still compelled 
to live in the Bre house they already had. They were not 
allowed to sell that house to another medical man, having 


Sold their goodwill to the Minister. If they sold it for any 


"other purpose they were likely to lose a substantial amount 


of money. That point exercised the minds of family doctors 
all over the country. Mr. McGnEz said the Minister ought to 
allow doctors to use the health centres freely but to make them 
provide their own staff., 

Mr. Bevan said he would be foolish to attempt a precise indi- 
cation of what he thought health centres would be like. Doctors 
were allowed substantial expenses on account of having to pro- 
vide facilities in their houses, and that expressed itself in the 
standard of remuneration. He thought that before long, if 
good health centres were provided, the doctor's wife weuld 
have something to say about it. He could not understand why 
a doctor's wife should continue to be tormented and have 
to be at the telephone day and night when her husband could 
Bet better facilities at a health centre. He believed that the 
financial inducements, together with the amount of wholesome 
nagging which would come in course of time, would enable the 
Ministry to get the doctors into the centres. At the same time 
the Committee must remember ‘the patients, There had been 
a tendency to think that the Committee was providing a service 
for doctors, dentists, ophthalmic surgeons, and opticians, and 
to forget the patients. The doctors at the health centres would 
be able to arrange for emergency calls, but he agreed that con- 
tinuity of treatment by the same doctor for the same patient 
was necessary. The Committee was not handing the patients 
over to a team of doctors at the health centres. The Ministry 
would have to feel its way for a considerable time in the 
organization of the health centre service. Clause 46 was 
ordered to stand part of the Bill, as was Clause 47 on the 
decision of disputes. 

On Clause 48, which provides courses for dental and medi- 
cal practitioners, Sir HAROLD WEBBE moved to bring in optical 
practitioners for these facilities, and Mr. LmSTEAD urged the 
inclusion of pharmacists. Mr. BEVAN said that if the language 
of the Bill did not give him power to provide such facilities 
then language would be used which would do so. Sir HENRY 
Morris-Jones said the facilities proposed extended what alread 
existed under the National Insurance Act. The rural practi- 
tioners would welcome this extension, but he thought that 
Mr. Bevan had not made provision for locum tenents te 
be provided when doctors left their practices for refresher 
courses. 

Mr. BevaN said that when a doctor was taken from a rural 
area to attend a refresher course the executive council in that 
area would be under an obligation to provide a substitute. 
Sir H. Webbe withdrew his amendment. The Clause was 
added to the Bill and the Committee adjourned. 
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7 MENTAL HEALTH SERVICES 

On June 27 Mr. 'Key moved añ amendment to Clause 49. 
In the provision transferring tq the Minister the administrative 
functions relating to the reception of persons suffering from 
mental illness as private patients, he moved to leave out the 
‘words “as private patients.” This was a necessary drafting 
amendment; it might be required that the Minister should 
arrange for treatment in a certified institution"of a patient who 
would normally be treated in a hospital vested in the Minister. 
Such a patient would not be regarded as a private patient. 
. The Committee agreed to the amendment, and also to another 
‘proposed by Mr. Key to ensure that both Sections 23 and 24 
of the Mental Deficiency Act, 1913, providing for the appoint- 
ment of officers by the Board of Control and for their dis- 
qualification, should cease to apply to any officers other than 
the secretary and inspector. Mr. Key moved further to add 
“ commissioners" after “inspectors.” He said Section, 24 of 
the Mental Deficiency Act disqualified from office any com- 
missioner, inspector, secretary, or officer of the Board who was 
directly or indirectly financially interested .in certified institu- 
tions, houses, and private homes for mental defectives, and 


so on. The transfer to the Minister of the offices of the Board i 


other than commissioners, inspectors, and secretary made it 

necessary to preserve this’ disqualification only in the case of 

commissioners, inspectors and secretary. The amendment was 
- agreed to. 

"Mr. Rem asked whether Mr. Key could indicate the appointed 
day when this Clause came into force. Mr. KEY said: he could 
not; it would be a case of seeing ‘how the administrative 

. Business arose. The Clause as amended was ordered to stand 
part of the Bill: i 

On Clause 50, repealing and amending the lunacy and mental 

_ treatments Acts and the mental deficiency Acts, Mr. KEY moved 

to insert words “ enabling the Minister as a temporary measure 

“to include in the designation of a mental hospital a small poor 


law institution in which only mental patients were accommo- ' 


dated or the separate wards of a poor law institution that 
were so used.” The result would be that temporarily ‘patients 
“accommodated in such places would come under the care of 
“the medical and nursing staff of the neighbouring mental hos- 
pital, and the hospital management committee responsible for 
their maintenance would be that of the mental hospital. The 
poor law authorities would cease to have any statutory respon- 
sibilities or duties towards these people.. Mr. WILLINK remarked 


* that this was the first reference in the Bill to a mental Lr 


` 


The Committee agreed to the amendment. 
Mr. Key moved to omit from subsection 4 of Clause E 
.. Words restricting the transfer of a mental. patient from a work- 
house to a mental hospital or institution for defectives« in 
the, particular regional area. The convenience of patient and 
relatives should be considered so that he could be transferred 
to A&nother institution’ even if it happened to”be in another’ 
regional area but nearer his home. He. assured Mr. REID that 
. the power would not be abused to take people further away 
from their relatives merely for administrative convenience. The 
Committee agreed to. the amendment and also to a proposal by 
Mr. KEY to omit subsection 5 of Clause 50, which permits the 
continued use as a special school of an institution for’ defec- 
tives. Mr. Key explained that'a new Clause would be» moved 
„to replace this subsection. Clàuse-50 as amended was ordered 
“to stand part of the Bill; also Clauses 51, 52, and 53. 


EXPENDITURE BY REGIONAL HOSPITAL BOARDS 
. On Clause 54 Sir H. Lucas-TooTH asked the Government 
to state its intentions. Mr. WILLINK said it did not seem from 


what. Mr. Bevan had said that there would be maximum initia-: 


tive ‘and: personal life inthe hospital management «committees, , 


and in the boards of governors:of teaching hospitals. If these 
authorities feared that money not spent in one year might be 
‘taken from them in the next year, that would make for 

-_ inefficiency. 
Mr. Key said the idea of the Ministry was that the hospital 
, Management committee would give the regional. board for its 
“area an estimate of its éxpected' expenditure in the coming 
twelve months. That would be in some detail to give the- 
regional board an idea of the character of the service to be 
carried out and the extent of the development proposed. The 
regional board would be able to negotiate with the hospital 
management committees and to suggest an extension here or a 
‘modification there for the time being. In the end the regional 
oard would submit to the Minister an appreciation of the 
contemplated expenditure in its area during the next twelve 
months. 
He must decide whether a region was 
carrying out its functions as it should, and whether it was ex- 
‘ceeding what should be done at that particular -time, if the 
service as a whole was to be adequately financed. - The expendi- 


^ K 2 


That would be analysed, and would be subject „to , 
E the Minister's approval. 


ture having been: approved, the regional board would have its 
annual amount of money and would allocate to the hospital 


"management committees their proportions of the regional sum. 


In the expenditure of that money regional boards and hospital 
management committees should have considerable latitude. -If 
a deficit. resulted from something unforeseen it would have to 
be made good in the budget arrangements of the following 
year. 4 Any surplus must be carried ‘through ‘to the next budget 
perio ` 

The Clause was ordered to stand part of the Bill, as was 
Clause 55, with drafting amendments. 


t4 


RESPONSIBILITY OF. THE MINISTER 


On, Clause 57 Mr. REID moved to omit the medical practices 
committee and the dental estimates board from the authorities 
in connexion with which the Minister is empowered to make 
an order declaring them to be in default, and directing them to 
discharge their functions as the order may specify. The medical 
practices committee had, been represented as a body of some 


independence, appointed by the Minister but not the Minister's. 


agents. The Minister would undermine their independent status 
if he took the drastic powers proposed. In the next amendment 
on the paper Mr. Bevan would propose with regard to these 
bodies and others that their members should forthwith vacate 
their office, and that the Minister would then carry on until 
someone else was appointed. He had made no:provision for 
a public inquiry. The procedure was too summary and 
unlimited. 

Mr. BEVAN said the Committee could not have two opposite 
principles, that was to say Parliament imposing the respon- 
sibility on the Minister to provide a service, and then creating 
an independent body in the service which could refuse to carry 
it out. These powers were necessary. In practice they would 
not be exercised‘ summarily. If the’ Minister of Health set 
aside the medical practices committee without considerable dis- 
cussion there would at once be a first-class debate in the House 
of Commons. Col. SroppaRT-ScorT said that under the Clause 
as it stood if a teaching hospital failed to carry out one of the 
Minister's directions he could sweep away the privileges given 
to it without any inquiry whatever. The words proposed to be 
left out by Mr. Reid were ordered to stand part of the Bill 
by 27 to 13. Mr. Key then moved the amendment previously 
* mentioned.by Mr. Reid to provide that except where the body 
*in* default is a local health authority its members shall forth- 
with vacate their office. * After discussion the amendment was, 
agreed to. Further amendments were made and the Clause as 
amended was ordered to stand part of the Bill. Discussion then 
followed on Clause 58, on the acquisition of land, which with 
an amendment was also approved. 


GIFTS AND INTERIM DIFFICULTIES 


Mr. WiLLiNk moved on Clause 59 to add hospital manage- 
ment committees to the bodies who are to have power to accept, 


hold, and administer property upon trust for purposes con-. 


nected with hospital services. Mr. HASTINGS saw a danger in 
the amendment, and Dr. MoncaN hoped the Minister would not 
accept it. 

. Mr. BEVAN said it was intended that a proper proportion of 
the endowment fund should be allocated to the management 
committee. That committee was the body which would “ warm 

p" the whole administration and maintain proper relationship 
between the hospital itself and the doctors and staff. But the 
Ministry wanted the system to be integrated. It seemed to him 
that it ought to be possible for the hospital management com- 
mittee to take gifts because if not it was unlikely the gifts 
would go to the regional board. He agreed with the principle 
of the amendment and'asked Mr. Willink to withdraw it on 
the understanding that on the Report stage it would be included. 
Mr. Willink withdrew the amendment. 

Mr. LiPSON drew attention to the difficult financial osition, in 
which the hospitals would find themselves during.the interim 
period. He urged,thé Minister to explain in a public appeal 
that under the State service the hospitals would still be the 
hospitals of the people, and that it was necessary to maintain 
them ; and that there would be opportunities for the: public 
to add to what the State was doing. He. asked Mr. Bevan to 
make clear that he was taking over the endowments only once, 
and that future gifts would be allowed to be retained. 

Mr. Bevan said the financial difficulties into which the hos- 
pitals were getting weré not a result of. the Government pro- 
posals, He admitted.that knowledge that future provision: for 
voluntary hospitals would: be made.by the State must. freeze 
the flow of charitable endowments, but he hoped it would not 
have that effect-too much. in the next eighteen: months. He 
-appealed: to` people to support the hospitals in the intervening 
period. He could not give a guarantee-that hospitals would be 
allowed in the future to keep all the money that went into 
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them, because no Parliament .coùld bind another Parliament. It - 


would take some time to ‘disentangle the subterranean assets 
which the hospitals cohcealéd all the while. The hospitals had 
run persistent overdrafts and detained «considerable assets -at 
‘the same time, the. overdrafts being the vacuum into which 
they hoped to suck charitable endowments.- f 97. 
The Clause was ordered,to stand part of the Bill, as^was' 
Clause 60 on thé power.of trustees to make payments' to 
regional hospital boards and boards of governors. E: 


s 


QUALIFICATIONS AND REMUNERATIÓN ` 


-On Clause 62 Mr. Rem proposed to delete the provision that 
regulations may.-be made with respect to the qualifications of 
any officers employed by any body constituted under the Bill 
or employed by a local health authority or a voluntary organiza- 
tion mentioned in the Bill. He doubted whether the Minister 
appreciated that under thé Clause he could make regulations ` 
with respect to the qualifications of-doctors. i 

Mr. BEvaN said no Minister woüld try to meddle with the 
qualifications of doetors. Mr. SOMERVILLE HASTINGS said that - 
for some doctors qualifications were required. . Many local 
authorities thought it essential that medical officers of health 
should have the -D.P.H. RA "ow ijs P 

Sir HENRY Morris-JoNes said the only qualification which 
should be recognized was that a man was a fully qualified and 
registered medical practitioner. Mr., BEVAN said that nobody 
was interfering with that, and the amendment was-negatived. 
Clause 62 was ‘added to the Bill. bre 

On Clause 63 Mr. CoLLiNs raised the position of certain 
mental hospital workers who were dealt with by the Asylum 
Officers Superannuation Act, 1909, which enabled them to 

. rétire at thé age-of 55. Mr. BEVAN said that where these people 
had a superior entitlement provision would be made to préserve 
it. i ; 

Mr. WILLINK moved an amendment on Clause 64 to provide 
for compensation for officers who had worked under contribu- 
tory schemes linked with a group of hospitals. Mr. BEVAN 
resisted the amendment but guaranteed that the. Minister of 
National Insurance and he would do their utmost to absorb 
these people into the new service. The proposed amendment 
was rejected by 12 to 19. | . DM : 2 

Further amendments were made on the motion of Mr. KEv, 
and the Clause as amended. was ordered to stand part of the , 
Bill So were Clause 65 with amendments, Clause 66; and 
Clause 67, the latter with an. amendment to ensure:that the 
relevant section of the Public Health Act, 1875, was properly 
applied. ~ : CUM 
. On Clause 68 the Committee accepted. an amendment by 
Mr. Key, and-the Clause so amended was ordered. to stand 

. Part of the Bill. 


Specialists due for' Release ` 
Mr. BowDeEN inquired on June 27 whether Mr. Bevan knew 
that, through the failure of the Central Medical War Committee 
to. call up specialist medical officers at a rate quick enough to 
replace those specialist medical officers in the Services who were 
due for releáse, it-had been necessary to retard the release of 
these medical officers: He asked the Minister to speed the call- 
up of those specialists who were eligible for service, in-order 
that serving. medical officers could be released. ` i 
Mr. Bevan said he was/aware of the difficulty. His depart- 
ment was in close touch with the.Central Medical War Com- 
mittee, who, lie was satisfied, were making every effort to 
find replacements for specialists due for release. EM 


Tuberculosis Service 


Sir THomas Moore asked on June 27 for a statement on -the 
future of the tuberculosis service ; and how far the policy of 
the Minister of Health was in accord -with-the policy of’ the 
Joint Tuberculosis Council. E . DE: 

Mr. Bevan said the new service would provide all facilities 
for handling tuberculosis, mainly through the new hospital and 
specialist services backed by all the supplementary domiciliary 

` services of the local authorities. He added that he could not 
commit the Joint Tuberculosis Council. 


Mr. SPARKES reported on June 27 that there were 600 cases' 
waiting for admission to Middlesex County Council tubercülosis: 
hospitals ; that 200 beds were closed through shortage of staff, 
due in some measure to lack of suitable accommodation for 
them. He asked wliy Mr. Bevan declined to approve plans for 
new-nurses’ homes ànd extensions to the Harefield Hospital. , 

Mr. Bevan said he knéw of the shortage of beds for tuber- 
culous patients in Middlesex, and of the, difficulties raised by 

"inadequate staff accommodation, but. must have regard also to 
other pressing claims on building labour-and materials. He 
was reviewing the case to see whether a part of the. proposed 
building might proceed. - , : E : 
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Dr. Thomas Clarence Routley, General Secretary of the Canadian 
. Medical.Association, was appointed .C.B.E. . (Civil Division) in the 

anadian-Dominion Day Honours List published on July 1. 

A meeting of the Pathological Society of Great Britain and Ireland 
is being held at the- University of Aberdeen on Friday and Saturday, - 
July 5 and 6. ` : a ste Dia 
- Sir Francis Fraser, M.D., will deliver the Frederick Price Lecture 
in-the hall of the Royal College of Physicians of Edinburgh on 
` Friday, July 12 at 5 p.m’ His subject is " Postgraduate Education 

and the National Health Service." . 

~The Harben Lectures for 1946 will be given,on Monday, Tues- 
day, and Wednesday, July 15, 16, and 17, at the Royal Institute of 
Public Health and. Hygiene, 28, Portland Place, W.1, by Dr. William 
H.. Feldman, of: the Mayo Foundation, University of Minnesota. 
The general subject of the lectures is the chemotherapy of” tuber- 


culosis, including the use of streptomycin. The first lecture will - 


be on the basic considerations of chemotherapy in tuberculosis ; 
the second, an, evaluation of the efficiency in tuberculosis of 
sulphonamides, sulphones, and certain other substances; and the 
third, on the effect on tuberculosis of antagonistic substances of 
microbial origin, with particular referencé to streptomycin. Admis- 
sion is free without ticket, and each lecture will begin at 3 p.m. 
The Nutrition Society, with the help of the British Council, has 
organized an informal post-war conference of European Nutrition- 
ists, to' be held in Great Britain between July 4'and 20, to enable 
research workers in ex-occupied territories to re-establish contacts 


- with their colleagues inthis country. The following open meetings, 
- all of which will be held at the London School of Hygiene and 


Tropical Medicine, Keppel Street; W.C., are included in the pro- 
gramme: Friday; July 5, 2.30 p.m.; Saturday, July 6, 10.30 a.m. 
and 2.30 p.m.; Monday, July 8, 10.30 a.m. and 2.30 p.m. These 
open meetings will be devoted mainly to papers by visiting scientists, 
describing nutritional conditions "and investigations in „their own 
- countries during the war. All members of the Nutrition Society 
are invited to attend. — ., : ° 
The annual meeting of the Medical Insurance Agency was held at 
B.M.A. House on June 14,. with Sir Robert Hutchison in the chair. 
Sir Hugh Lett and Dr. L. G. Glover intimated their desire not to 
be re-elected to the Commjttée of Management ; and.the- committee 


„accepted these decisions with regret and' with an expression of thanks - 


for their past services. Sir Henry Tidy, Mr. A. M. A. Moore, 
F.R.C.S., and Mr. Ronald Raven, F.R.C.S., were elected to the 
committee; Lord Horder, Dr. Alfred Cox, Dr. J.' A. Brown, 
Dr. James Fenton, and Dr. R. W. Craig were re-elected. Alloca- 


.. tions to , the Royal Medical Benevolent Fund -and to‘ the Royal 
~i "Medical Foundation of Epsom College totalling about £5,600 were 


-approved from the disposable surplus on last year’s working. * Sir 
Francis Fraser was appointed to the Conjoint Committee of Epsom 
College to represent the Agency should an invitation to do so be 
received. The proceedings ended with a vote of thanks to the 
chairman and to the honorary secretary, Dr. Henry Robinson, for 
their work during the past year. S 

A. delegation of six scientists and educationists from the Nether- 
lands is visiting this country for three weeks under the auspices 
of the British Council to ‘make contact with British colleagues in 
London, Oxford, and Cambridge. . . : 
` Films- of microbiology and protistology made under the direction 


‘of .Dr. Comandon by the Département de Cinémicrographie, Insti- , 


tut Pasteur, Garches, S. et O., have been brought to this country 
by M. Pierre de Fonbrune. They include those reviewed recently in 
the British Medical Bulletin (1946, 4, 72); and also.films on Amoeba 
_verrucosa, Karyokinesis, and Lankesterella. They are silent films 
on 35 mm. stock -with captions in French. A sélection of these 
films will be shown in London by the British Council.at^5 p.m., on 
Monday, July 15. A.limited number of seats are available and will 
be allotted in rotation on application to the British Council, 
3, Hanover Street, London, W.1. Telephone: Mayfair 8484, 
extension 134. 2 Jes . xx s 

At the Annual Meeting of Fellows of the Royal Society of Medicine 
on July 2, Group Capt. Antoni Fiumel, late D.G.M.S. to the Polish 
"Forces, and .Col. C. F. Koch, late D.G.M.S. to the Netherlands 
Forces, were admitted as’ honorary Fellows.. Both Group Capt. 
Fiumel and Col: Koch escaped from their countries to Great Britain 
in. the early part of the war. The other honorary Fellows elected 
are: Col L. C.. Montgomery, R:.C.A.M.C, Sir Alan Newton, 
FRACS. F.R.C.SS, and Col. W. S. Middleton; U.S.A.M.C. 
Diplomas of Fellowship are being presented to Col. Montgomery 
and Col. Middleton by the President .of the R.S.M.,. Sir Gordon 
Gordon-Taylor, at.present on tour in-the United States and Canada. 
-Sir Maurice Cassidy has been elected president of the Society for 
thé session 1946-75 ' 3 ; . 
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: No. 24 ` 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 15. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) The 16 principal towns in Scotland.. (d) The 
13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious 


H > i 


- disease, are for: (a) The 126 great towns in England and Wales {including London). 


(b) London (administrative county). (c) The 16 principal towns in Scotland. 
(d) The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no cases; a blank space denotes disease not notifiable or no 
return available, . 
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1945 (CorrespondingWeek) 
Disease 7 ? 
(e) | (a) |Xb) |(c)| (8) į (e) 
Cerebrospinal fever 3 1 4| 6 29 2) 2 
Deaths ns 1| — 
Diphtheria . | 1| 438| 2s| 113| 69| 17 
Deaths I1 a eee — balle 
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Deaths Lag Ress nan 
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Puerperal fever , . 
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Relapsing fever 
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year)- = 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
. births) x s 
Annual death rate (per 
1,000 persons living) 


Live births m vs 
Annual rate per 1,000 
persons living 


Stillbirths EA 
Rate per 1,000 total 
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stillborn) .. ES 


Deaths (0-1 





4,189| 647| 557 








* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

T Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. . 

t Includes puerperaL fever for England and Wales and Eire. 
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Discussion .of Table 
In England and Wales 519 more cases of measles were. notified 
than in the preceding week. The incidence of other infectious 
diseases declined, the chief falls being whooping-cough 124, 
scarlet fever 121, and diphtheria 42. 

The decline in whooping-cough was mast notable in Staf- 
fordshire 63 and Lancashire 57. In the south the incidence 
increased, and the combined counties of the south-east and 
south-west regions had a rise of 75 cases. 

The only local variation of any size in the returns for scarlet 
fever was a decrease of 42 in Yorkshire West Riding. 

London and the four surrounding counties had almost two- 
thirds of the total'cases of measles. The largest rises were 
Middlesex 193, Surrey 90, Kent 70, Essex 64, Lancashire 56, 
Southampton 51; an exception to the general rise was a 
decrease of 54 in Yorkshire West Riding. Only 262 cases 
of diphtheria were notified. During the preceding five years 
1941-5 the lowest weekly total recorded in each year was 
674, 572, 493, 398, and 346. The largest falls in’ diphtheria 
during the week were Lancashire 21 and Durham 11. , 

The largest returns for dysentery were Lancashire 46, London 
20, Kent 14. ` ; 5 

In Scotland an increased incidence was recorded for scarlet 
fever 23, diphtheria 14, and’ dysentery 12. The rise in diph- 
theria was due to scattered cases. The increase in dysentery 
was contributed by Glasgow, where the cases rose from 4 to 23. 

In Eire the only variations in the trends of infectious dis- 


-eases were decreases—measles 12 and whooping-cough 17. Of 


the 28 cases of whooping-cough 26 were notified in Dublin C.B. 
In Northern Ireland whooping-cough declined by 17; all 
the cases were notified in Belfast C.B. : 


: : Week Ending June 22 o 
The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 941, whooping-cough 
2,026, diphtheria 274, measles 4,516, acute pneumonia 496, 
cerebrospinal fever 51, dysentery 93, acute poliomyelitis 13, 
paratyphoid 1, typhoid 4. t 
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ANY QUESTIONS ? 


Bone and Joint Tuberculosis in Children 


. Q.—What are the advantages of the Swiss treatment of bone 
and joint tuberculosis in children ? Is the treatment itself more 
or less standardized in England and in Switzerland, and does the 
only difference lie in the climate ? 


A.—The principles governing the treatment of bone and joint 
tuberculosis are the same whatever the joint involved and are. 
largely independent of the age of the patient. They are as 
follows: (1) general treatment, fresh air, sunshine, good food, 
rest, and congenial occupation ; (2) strict immobilization of the 


"affected part, which may have to be continued for a long 


period after the disease has become quiescent, more especially 
if the affected part is weight-bearing ; (3) as a terminal pro- 
cedure, when the local lesion is no longer active, arthrodesis 
is often of value in converting an unsound fibrous into a sound 
bony ankylosis, thus rendering external splinting unnecessary ; 
(4) it is occasionally possible to excise a localized bone lesion, 
but even in such a case general treatment is still necessary since 
the patient, and not merely the affected limb, is tuberculous. 

The writer is not sufficiently familiar with the practice of all 
the main centres in Switzerland to say dogmatically whether 
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or not methods of treatment in that country are standardized. 
In. England there is fairly genéral agreement about the prin- 
ciples of treatment, though there are differences of emphasis 
and in details of technique as between one centre and another. 
This is only to be expected, since our understanding of the 
vagaries of this serious disease is still incomplete ; standardiza- 
tion in the absence of full knowledge would indicate stagnation. 
It is not unreasonable to suppose that Swiss surgeons, whose 
competence is generally acknowledged, are no more slaves to 
uniformity than we are. The writer's impression is that British 


surgeons, on the whole, are more strict in their methods of : 
immobilization, and more in favour of terminal arthrodesis.’. 


There is an undoubted difference in the climate, and it is popu- 
larly’ supposed that the alpine sun is endowed with magical 
powers of healing. It certainly is not in other parts of the 


world where people see moré of the sun than we do. All forms - 


of tüberculosis occur with some frequency in the Kenya high- 
lands, in South Africa, in Australia, and in the Mediterranean 
countries. Gauvain and Girdlestone, among others, believe, 
probably rightly, that variability in climate is more stimulating 


and beneficial to the patient than steady solar irradiation— ~ 


in which case nóthing could be better than the English climate, 
the only constant feature of which is its irregularity. : 

Patients with bone and joint tuberculosis recover well in 
hospitals in Switzerland and in the British Isles ; some die in 
Switzerland, some die here. 
unobtainable. What is disturbing is that patients who appear 
to have made a good recovery in Switzerland sometimes relapse 
very rapidly after returning to England. The writer is not 
alone in believing that the best course is to treat the patient in 
the climate in which he will have to live subsequently, and if 
one of his own children had the misfortune to develop bone 
tuberculosis he would insist on the treatment being -carried out 
in England. f ` , 


Protein Hydrolysates 


Q.—Is protein hydrolysate useful in the treatment of selected 


cases of duodenal ulcer ? : 


A.—Although certain workers in the United States have 
shown enthusiasm for the treatment of duodenal ulcer wit 
„protein hydrolysates there is no clear indication for such a line 
of treatment, for the digestive and absorptive.power of the gut 
is not seriously impaired. The clearest indication for the use 
of protein hydrolysates is in thosé relatively few conditions 
where the power to ingest, digest, or absorb protein is so 
adversely affected as to constitute a serious danger to con- 
valescence. 


Hyperhidrosis and Bromidrosis 


Q.—Yhat dre the causes of bromidrosis as distinct from 
hyperhidrosis ? 


A.—Hyperhidrosis indicates an increased secretion of sweat, 
either general or local. Local forms express a state of physio- 
logical instability, often of emotional origin, and affect axillae, 
palms, and soles, but may be more widespread. Generalized 
hyperhidrosis-is more usually the result of fever or general ill- 
health or of climatic and environmental conditions. 


Bromidrosis may or may not be associated with hyperhidrosis . 


and is of two main types. The first’is the consequence of a 
macerated hyperkeratosis, which may accompany hyperhidrosis 
of the hands and feet, and some degree of bacterial infection 
of this macerated tissue. The most effective treatment is by 
small doses of luminal internally and the use of sodium hexa- 
metaphosphate locally, as a foot-powder or as a foot-bath in 
a strength of 10% or so. Bromidrosis may be a natural 
occurrence in women, particularly affecting the axillae, pubic, 
abdominal, and breast regions, and is connected with the 
activity of the apocrine glands in these sites. These are large 
sweat glands opening into the, pilo-sebaceous ‘follicles and 
related to the odoriferous glands of animals. Bromidrosis is 
sometimes- checked by the administration of oestrogens. 


- Essential Hypertension . g 
Q.—A very plethoric woman aged 48 had a sudden hemi- 
plegia eighteen months ago. She has completely recovered 
from the paralysis and now has attacks of giddiness with 
blurring of vision lasting several hours. The blood pressure 
is 220/180 mm. Hg. The urine: contains no albumin. There 


t 


Reliable comparative figures are 





is slight improvement with phenobarbitone and theobromine. 
Is veneséction contraindicated .in view of the past history of 
‘hemiplegia? Would the administration of thiocyanate be of 
any use? If not, apart from “ taking it easy," is there any other 


- treatment ? zs : 
> ‘A.—One of the chief prognostic features in such a case would 


be the condition of the fundus oculi and the presence or absence 
of retinal haemorrhages (which are of very grave significance). 
Renal function tests áre also advisable in a case like this, 
and if the results are not grossly abnormal the' question of 


- abdominal sympathectomy will arise for serious- consideration. 


The decision is one which calls for the most deliberate con- 
sultation by physicians and surgeons with experience of this 
measure. Of medicinal remedies, thiocyanate is certainly worth 
a trial as being one of the few drugs which will reduce a raised 
blood pressure. It is a remedy to be used with caution, how- 
ever, and over a short period only, as toxic symptoms are by 
no means uncommon. Venesection has but a transitory effect 
upon the blood pressure, and, in the absence of any~clinical 
symptoms suggesting acute cerebral oedema, seems scarcely to 
be indicated. ; 


4 Counting Spermatozoa 


` Q.—How does one count spermatozoa? What are the upper 
and lower limits of a normal count? 


- À.—It is usual to employ the Neubaur counting chamber and 
white blood cell pipette. Various diluted fluids are used, some 
containing stain, others not. Mix the semen well and fill to 
the 0.5 mark half-way up the pipette. Then fill the entire 
chamber with a solution of 5% sodium bicarbonate and 1% 
phenol- (the phenol ensures absence of motility of the sper- 
matozoa) This gives a dilution of 1 in 20. If the spermatozoa 
are few in number the dilution can be modified to 1 in 10. 
Having discarded the fluid from the stem of the pipette, transfer 
some from the bulb to the counting chamber and count the 
sperms in 1 sq. mm.. Multiply by 10, to find the number in ‘ 
1 cu. mm., and then by the diluting factor (20). Multiply 
efinally by 1,000 to find density per ml. Some workers prefer 
not to use the pipette becausé of the difficulty of getting the 
.semen evenly mixed. Ar alternative technique, using this time 
a diluting fluid which also: stains, is as follows. Dilute the 
semen in bulk with an equal quantity of saline and mix well. 
Take 0.2 ml. of this and mix with 0.2 ml. of Lempert 
Kristenson’s platelet solution (sod. cit. 1 g., mercuric chloride 
0.002 g., brilliant cresyl blue 0.2 g., water 100 ml). The 
mercuric chloride kills spermatozoa. Add 1.6 ml. of saljne 
-and mix well to obtain a dilution of,1 in 20. Fill the counting 
chamber and count as before. ` CAMP 
- A repeat count is desirable in each case, and more than one 
specimen of semen should be tested to exclude spontaneous 
variations, Caution is required in the interpretation of the 
result; and fertility cannot be assessed by sperm density only. 
The volume of seminal fluid, the survival capacity of sper- 
matozoa, and their morphology, all have to be taken into con- 
sideration: Other things being equal, it is generally reckoned 
that good fertility is associated, with a count of 100 millions 
per ml. and over, but any count over 60 millions is regarded as 
being within average limits., The tendency nowadays js to lower 
the standard and not to regard as indicative of significant im- 
pairment of fertility. any count above 30 millions per ml. If *the 
count is below 10 millions then fertility- is extremely low, but 
it should be remembered that many men with coupts of two 
millions per ml, and even less, have proved capable of pro- 
ducing children. 
to books such as Fertility in Men, by R. S. Hotchkiss, 1945, 
Wm. Heinemann Medical Books, Ltd. 


Indecent Assault 


Q. What exactly is the indecent assault which one reads of 
so often in the newspapers but which is not mentioned in books 
on medical jurisprudence ? 


. À.—Assaults of, a. sexual nature not amounting to rape or” 
attempted rape are considered to be indecent assaults. Indecent 
assault is an indictable misdemeanour, and is referred to, but 
not defined, in the Offences against the Person Act, 1861, and 
the Criminal Law Amendment-Acts of 1885 and 1922. These 
references, with one exception, are concerned with . offences 
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against women or girls, and a charge of indecent assault is, 
of course, usually made in such a connexion. But it would 
appear that a similar charge can arise from an offence against 
a man or boy, for Section 62 of the Offences against the Person 
Act states that “ whosoever . . . shall be guilty of any indecent 


assault upon a male person shall be guilty of a misdemean- , 


our. ^ In Scotland such cases would be dealt with under 


 the- commog law as an ‘aggravated form of assault, the aggrava- 


tion being determined by an intent to gratify lewdness. Such 


intent might be present.in an, assault either on a femále or on 
a male. 


Penicillin Prophylaxis of Siapio Sore Throat 


Q.—Are penicillin lozenges of any value in the prophylactic ' 


` treatment of healthy children and adults who have recently 


* allergic in origin. 


been in contact with cases of (1) scarlet fever, @) acute-strepto- 
coccal tonsillitis ? 


A .—Although penicillin lozenges have been úd with i some 
success in the treatment of streptococcal tonsillitis, there are 
as yet no data on their value in, the prophylaxis of sore 
throat and scarlet fever. One disadvantage of sucking anti- 
septic lozenges is that, contrary to. expectation, the antiseptic 
is not concentrated on the tonsillar surface or on the ‘pharyngeal 
wall; Experiments with tablets containing methylene blue have 
shown that the backward currents in the mouth carry the 
material along channels which largely avoid these surfaces. 
Partly for this reason and partly because the infecting organism 
gets into the tonsillar crypts, treatment of streptococcal throat 
infections with penicillin has lately been -by systemic use of 
the drug. However, it may be possible by sucking lozenges to 
maintain a sufficient concentration of penicillin in the throat 
and nasopharynx to prevent invasion of the tissues by -the 
haemolytic streptococcus, and controlled trials to this end will 
no doubt be carried out. There is probably less risk with 
penicillin of breeding drug-resistant streptococci than is the 
case with. the suphonamides. Penicillin-resistance cannot be 
induced very readily by test-tube experiments and organisms 


that have been rendered penicillin- -resistant readily revert to thee 


sensitive state when cultured in the absence of penicillin. 


Dhobi's Itch . 
Q.—What is the best treatment for dhobi's itch ? 


A.—There is no routine treatment for-dhobi’s itch, as each 
case must be judged on its own merits, but if one remedy were 
to be selected in preference to others the choice would fall on 
Whitfield’s ointment. The condition should not be overtreated, 
as is sometimes done, when the remedy is ‘plamed for unsatis- 


factory results which are due not so much to the remedy as to ` 


its over-enthusiastic application. It may also be mentioned that 
the condition is sometimes diagnosed on rather slender clinical 
evidence, without microscopical confirmation, and in such cases 
the necessarily strong fungicides prove merely irritants, 


p 


Treatment of Chronic Rhinitis 


Q.—A 'schoolmistress suffers fr oni chronic catar rh which she 
attíibutes to long hours spent in a chalk-dust atmosphere. 
What is the treatment ? 


A.—The -nasal discharge should be examined for pus cells 
and eosinophil cells, if necessary on several occasions. Pus 
cells indicate infection and eosinophil cells an allergic reaction. 
If pus cells and bacteria predominate involvement of one or 
more sinuses is likely and the appropriate investigation and 
treatment.is required. Jf eosinophils predominate the catarrh is 
Intradermal skin tests should be done and 
the results correlated with the history. 

The commonest inhalants to cause allergic rhinitis are orris 
root (in face powder), house-dust, feathers, and various animal 
danders, while the commonest foods are wheat, egg, milk, 
potato, and chocolate. Chalk is not usually considered as an 
allergen, but as a non-specific or secondary irritant. The use 


* of a damp duster to reduce chalk-dust at school is advisable. 


Foods, and where possible inhalants, suspected of causing 
symptoms- should be completely eliminated for six weeks and 
the effect observed. House-dust sensitive cases are likely to 
benefit from “ desensitization " (orris-root-free face powder, skin ' 
tests, and desensitizing solutions can be obtained from C. L., 


Eencard’s, Ltd.). Ephedrine gives symptomatic relief.. The 
possibility of a psychological trigger should be fully realized 
and a hornional imbalance is sometimes responsible. Stil- 
boestrol and thyroid extract have in some cases been of 
benefit. When such measures fail, local treatment, such as 
cauterization or ionization, should be carried out, especially 
when there is no superadded infection. * 


Solders Dermatitis 


Q.—1 am M.O. to a small factory with employees engaged in 
soft-soldering work. How. can I prevent solders’ dermatitis 
caused by “splashing” with Baker's solution ? ` 


, À.—Baker's: solution is acidic zinc chloride, and zinc chloride 
is the most irritating of zinc salts.. Soluble salts of zinc pre- 
cipitate albumin in-the tissues and have a caustic action in strong 
solution, and an astringent one in dilute solution. Zinc chloride 
is hygroscopic and therefore extracts water from organic tissues 
to such an extent as to produce ulcers of the skin and of the 
nasal septum. Cleanliness is the*best method of preventing skin 
lesions. Washing facilities need to be provided and the workers 
encouraged to use them. Provision of barrier creams will give 
some protection against Baker's solution—these are fully dis- 
cussed by Thelwall Jones, Brit. J. industr. Med., 1946, 3, 83. 


INCOME«. TAX. 


“Employment : Purchase- of Equipment 


.S. R. is a teacher of a surgical specialty. If he buys a clinical 
camera to assist him in this work can he claim a depreciation 
' allowance? 


** Jt is assumed that S. R.'s income from this work is received 
in the form of payment for employment and accordingly is assessable 
under Schedule E. In that case he can make the claim only if he 
can show that the camera is “ necessary " for his work. As it is 
normally assumed that an employing authority will ‘find all 
“ necessary’ apparatus S. R. may find the production of the 
required evidence impracticable. 


n 


Car Transactions 


* J. H. bought a car for £140 in 1939 and sold it for £275 in 

~ November, 1945, buying a second-hand car for £350. Depreciation 
was allowed on the old car. Can he claim any extra allowance for 
1945-6? 


** In strict law such a‘claim.can be made, because the rule that 
the “depreciation allowance should be calculated according to the 
value of the car as at the date of the end of the account preceding 
the year of assessment did not come into operation for 1945-6. 
But if—as is presumably the case—J. H.’s depreciation allowances 
have hitherto been calculated on the usual “ preceding” basis, a 
charge for 1945-6 might entail d revision of the allowances for 
previous years. The claim may not be worth while. As the car 
,was sold before April 6, 1946, no “balancing charge" can be 
“assessed on the “ capital ^ profit made by the sale of the old car. 
For 1946-7 an initial allowance of 20% of £350 —£70, and a deprecia- 
tion allowance of 25% of £350—£87 10s. (i.e. £157 10s. in all) can 
be claimed in respect of the car bought in 1945. 


LETTERS, NOTES, ETC. 


Herpes. Zoster and Varicella 


Dr. James Kay (St. Helens) writes: A man, aged 42, began to 
have severe pain over the distribution of the second thoracic segmeüt 
on the right side. Five days later the typical vesicles of herpes. 
. zoster appeared and two days after this a generalized chickenpox 
eruption was seen. The vesicles of the herpes were about half-an- 
inch (1.2 cm.) in diameter, very profuse, and associated with very 
severe pain. On the day the chickenpox eruption appeared 4 ml. 
of a liver extract was injected intramuscularly, and the effect on the 
herpes zoster was dramatic. 'The- pain disappeared within twenty- 
four hours and the vesicles began to dry up. No fresh chickenpox 
spots appeared. The effect upon the herpes zoster, in view of the 

- recent note in this Journal (June 15, p. 942), seems definite. The 
chickenpox eruption may have been mild without treatment, but it 
would be of interest to try the effect of similar therapy on a series 
of early cases of chickenpox. No rationale is offered for this line 
of treatment. 


\ 


Penicillin Therapy Booklet 


Messrs. Boots have issued a booklet entitled “ Penicillin Therapy "' 
which is intended to give practising physicians information on the 

principal uses of penicillin, dosage, and methods of administration. 
Copies may be had from the Medical Department, Boots Pure-Drug 
Co. Ltd., Station Street, Nottingham. 
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METROPOLITAN COUNTIES . BRANCH 


Annual General Meeting 


The annual general meeting of the Metropolitan Counties 
Branch—the first such meeting since 1939—was held at B.M.A. 
House on June 18, Mr. A. M. A. Moore, chairman of the 
Branch Council, presiding in the absence of the retiring Presi- 
dent, Sir.Crisp English. At the opening of the meeting those 
present paid a silent tribute to the memory of Dr. A. Keith 
Gibson, secretary of the Branch, who died a prisoner of war 
in Germany in 1941. : i E 

In the report submitted to the meeting it was stated that 
during the war the membership of the Branch had fluctuated 
owing to the number of practitioners joining the. Services, but 
the. membership was now increasing and at present stood at 


4,900, as compared with 4,674 at the corresponding date in . 


1939. Reference was made to the setting up by the Branch 
Council of two Protection of Practices Committees—one for 
London and one for Middlesex—and to the service of many 
Division secretaries as secretaries of the Local Medical War 
Committees: f 


Mr. Moore, as one of the representatives of the Branch on 


the Central Council, reviewed the Councils work during the 
war. The loss sustained by the Association and the Branch in 
the death of Dr. G. C. Anderson was grievous, and the recol- 
lection of the man and his work was still fresh in their minds. 
His successor, Dr. Charles Hill; had proved himself most valu- 
able to the Association and to the profession at this critical 


time. The work of the Council might be said to have been*. 


- divided into two parts—the routine business of committees, 
and the work in connexion with the projected National Health 
Service, both before and since the introduction of .the Bill. 
He added that he and the three other members who had 
recently been elected to the Central Council by the Branch 
had had no opportunity, in the absence of a contest, of put- 
ting forward their own position, but he desired to say on 
behalf of all of them that they stood firmly behind the decisions 
arrived at at the recent Special Representative Meeting. 

The election of officers then took place. The only nomina- 
tion for President-elect was Dr. E. A. Gregg. Dr. R. W. 
Cockshut, Dr. Humphrey Nockolds, Mr. Eric Steeler, and 
Dr. H. H. D. Sutherland were elected Vice-Presidents ; 
Dr. Alastair French was elected treasurer, and Dr. C. G. 
Martin ‘honorary secretary, all of them unanimously. A vote 
of thanks' was accorded to ‘the retiring officers, including 
Sir Crisp English, the President, and Dr. L. G. Glover, who 
had acted as treasurer during the war while Dr. Alastair. French 
was away on service, and also to Miss Wood, the clerk of the 
Branch Council. 


- 


Legal Problems in Obstetrical Practice 


Dame Louise Mcllroy was then installed as President of 
the Branch, and gave an informal address from tbe chair, dis- 
cussing some legal problems in obstetrical and gynaecological 
practice. She remarked on the ignorance of the law often dis- 
played by doctors. Whenever it was suggested that there should 
be special instruction in this subject the objection was raised 
that the curriculum was too full already. It would be a very 
great advantage to have, in connexion-with, say, the University 
of London, a medico-legal institute, a centre for teaching 
graduates both in medicine and in law. The territory of the 
two professions adjoined, and it was not easy to say where 
the one ended and the other began. Graduates in law com- 
monly knew as little of medicine as graduates in medicine 
knew of law. Many doctors made mistakes, especially at the 
, beginning of practice, which were solely due to ignorance of 
legal requirements and procedure. For example, they had 


. accepting her story 


never been instructed in the proper way of giving evidence 
in court. The inexperienced medical witness was generally 
inclined to talk too much and to give his own opinions rather 
than the facts which the court was seeking. The consequence 
‘of talking too much in the witness-box was a liability to self- 
contradiction, of which a cross-examining counsel was quick to 
take advantage. ` ~- , 

She went on to discuss various questions in the field of 
obstetrics which were likely to come into the courts. One of 
these was infanticide. The proof of live birth was still a con- 
troversial point. In large cities, of course, an expert pathologist 
was generally available, but elsewhere the young general prac- 
titioner might find himself having-to carry out the post-mortem 
examination of an infant. To determine whether the crime of 
infanticide had been committed was by no means easy, for 
injuries observed on an infant might-well have been the result 
of difficult labour. After an extensive study of the literature 
she was convinced that there was-no very definite test as to live 
birth. The law was sympathetic to the woman who, in a state 
of disturbed mind, had destroyed her child. The conception 
of puerperal insanity was giving place to something wider, per- 
haps an exhaustion psychosis. M 

One of the most difficult things even for the specialist was 
the diagnosis of pregnancy, and as for the general practitioner 
he, like the specialist also on occasion, was often a very un- 
suspecting individual and likely to take the word of the patient, 
that she had missed certain periods an 
perhaps giving her a certificate stating that she was pregnant, 
of which she might make unscrupulous use. The diagnosis of 
pregnancy was less diffigult when the Ascheim-Zondek test was 
available, and x-ray examination cleared up any doubt; but 
every précaution should be taken, especially in country dis- 


- tricts where it was impossible to perform the usual tests. A 


great deal was to be gained by waiting ; there was no need to 
rush to a decision in these, cases. To determine the duration 
of pregnancy, which was often important from the legal point 
of view, was also difficult. If it could legitimately be dong, 1n 
the case of a recently married couple, it seemed desirable to 
suggest prematurity of the infant rather than to cast a stigma. 
The determination of post-maturity also gave rise to diffi- 
culties, though here the radiologist could nearly always tell 
whether the child was post-mature. Sad; 
As to paternity, what possible means were there of proving 
that a certain man was the father ‘of the child? Blood- 
grouping was not of much use.; The supposed father might 
refuse to have his blood examined, and the mother could refuse 
to have.her-blood grouped. On the debated question of sterili- ' 


- zation of the woman, it was enough, in strict law, to have her 


consent, but it had to be remembered that the operation was 
denying to the husband the possibility of having more children, 
and it was always advisable to secure the husband's consent in 
writing, though legally this might not be necessary. Dame 
Louise Mcllioy also mentioned the difficulty of giving an 


' opinion in nullity suits. The appearance of the hymen might 


not furnish conclusive evidence of loss of virginity ; it might 
be due td previous vaginal examination, the use of douchings 
or the placing of tampons in the vagina at menstruation. 
Finally, she spoke of tbe- need for maintaining strict confi- 
dence as.between doctor and patient. If the patient did not 
desire her doctor to say what was the matter with her, no 
court of law should be able to extract it from the doctor. It 
was always most important to secure the consent of the patient 
both to examination and to the making of a report. It was 
sometimes difficult, when the husband was paying the fee and 
was naturally expecting to be told what was the matter with 
his wife ; all that could be done in such cases was to give the 
report to the woman and to advise her to tell her husband. 
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' ANNUAL REPRESENTATIVE. MEETING, 1946 


The Annual Representative Meeting of the British Medical 
Association will be -held at B.M.A. House, Tavistock Square, 
London, W.C.1, on. Tuesday, July 23, and succeeding days. 

e à 7 E 


RESOLUTIONS BY DIVISIONS. AND BRANCHES 
g PRELIMINARY ~ 

s A Charter for Health - . 

by PLvMoUrH: That the publication entitled Charter 


Amendment 


for Health should be subsidized by the B.M.A. and sold to the 


public at a considerably reduced price. ! . 


= 


National Health Service Bill 

Motion by Dorset: That in the opinion of this meeting, if the 

British Medical Association recommends the profession not to accept 

service under the proposed National Health Service, the B.M.A. 

-should also recommend doctors not to give “any certificate to their 
patients which could enable them to claim sick pay.” ~ 


Motion by SHEFFIELD: That in the opinion of this meeting it is 


_. essential that the Representative Body give a lead to the profession 


as a whole, on procedure for the conduct of practice in the event 


* of the Health Service Bill in its present form becoming law. 


eet 


D HOSPITALS i : x 


^ 


~ " General Practitioner " Hospitals 


Amendmerit by TROWBRIDGE: That this meeting views with con- 
cern the implications of paragraph 15 of Appendix I of the Council's 
Réport ; -and urges the Council to modify the policy therein out- 


- lined, and to assist rather than discourage the fürther development ^ 


of general practitioner hospitals in small provincial towns. 


Amendment by Mip-CHESHIRE: That the severe limitations in 
scope suggested for .the general practitioner hospitals be not 


. approved as these smaller hospitals are the backbone of the. practice 


of medicine and surgery in rural and semi-rural areas. 


, Amendment by REIGATE: That the Report on “General Prac- 
titioner " Hospitals be approved provided «hat no measure be taken 
to'limit the freedom of judgment and action of a practitioner. A 
practitioner must not be prevented from carrying out such work 
as he is capable of efficiently performing provided that he fulfils 
the standards required under the present N.H.I: i 


Motion by PADDINGTON : That this meeting welcomes the Minister's 


i „sympathetic attitude towards closer co-operation between the general 


pracjitioners and the hospitals. . 


: Motion by WoncEsTER AND BRoMscRovg: That this Representative 
Meeting commends the Council on its report on general practitioner 
hospitals and trusts that this will be kept much in mind and believes 


. that any administrative difficulties will be overcome. -  - 


1 


i Chronic Sick ; 
Motion by PLymouTH: That in the opinion of this meeting the 


` problem of caring for the chronic sick would be appreciably 


minimized if more active steps were taken to 
nursing and work of a domestic nature. P 


. Motion by WiLLESDEN: That this meeting is.of opinion that 
, inadequate provision is at present made for the treatment’and care 
of the. elderly and/or infirm, and instructs Council to set up a 
committee to investigate the whole position and report. 


Motion by WoncEsrER AND BROMSGROVE: That, this meeting con- 
siders that Special provision should be made for the.care of the 
elderly and infirm who are unable to receive attention in their homes 
and who do not require hospital treatment. — ' 


attract women to 


GENERAL PRACTICE E 
Fees.for Life Insurance Examinations E 


í Amendment by- PLYMOUTH: That until the term “ Modified 
Examination ” is defined, this meeting does not agree to a modified 


~ fee for Life Insurance Examinations. 


. Private Practice under 100% National Health Service 


(Para. 30 of Annual Report) 


Amendment by WORCESTER AND BROMSGROVE: That sub-section 2 ^ - 


be approved, subject to the ethical rules of the profession. 


-Amendment by LivERPOOL: That sub-section 4 be amended „by 
the deletion of the words “ except in an emergency.” 


Amendment by WORCESTER AND BROMSGROVE: That sub-section 4 


. .be amended (a) by the insertion of.the words “ or while the patient 


is temporarily resident away from home” after the words “ except 
in an emergency," (b) by the substitution of the words “as agreed 
with the local executive council” for the words “as agreed by the 
local executive council." ` . 


Amendment by LivERPOOL: That sub-section 5 be.amended by 
the substitution of the words “ two weeks ” for fhe words “ as short 
as possible.” : 


Amendment by LIVERPOOL: That sub-section 6 be deieted.. 
Para. 30 of Annual Report is as follows: ` 


1. That the principle of collective responsibility obtaining under 
the present N.H.I. scheme should not hold in the new service. 

2. A general practitioner who contracts to give service under the 
National Health Service should be entitled as a right to accept 
patients as private patients. He should be entitled to treat privately 
any person who is not on his own list or that of any partner or 
assistant, whether on the list of another doctor or not. Where a 
practitioner has dccepted a patient as a public service patient he 
shall. be precluded from charging fees for any service he renders to 
that. patient as- a general practitioner? . ` 

- 3. A practitioner should be free to give such certificates, prescrip- 
tions, orders, or reports to ‘his. private patients as would secure for 


` them any of the statutory benefits under the National Health Service. 


' 4. Except in an emergency a general practitioner should not be 
requiréd to treat as a pubie service patient any person: (a) not 
on his list; (b) who resi 
by the local executive council). . 
^ 5. A general practitioner should have the right to refuse to accept 
any person as a public service patient without giving reasons. 
Similarly, a patient should have the right, without giving reasons, to 
ask for the withdrawal `of his name from a practitioner's list. 
general 
patient from his list without.giving reasons, but he should give or 
.continue treatment for a limited period until the patient is accepted 
by or is allocated to another practitioner. The intervàl for change 
of doctor (other than by consent) should be as short as possible. 
6. Where a public service patient“on a doctor's list desires to be 
treated privately by that doctor, the patient should be required, 
before being accepted as a private patient, to give due notice of the 
withdrawal of his name from the doctor's list. x 
. 7. A member of a partnership who elects to remain outside the 
service should not treat as a private patient any patient on the’ list 
of another partner in the firm. He should be regarded as a deputy 
. in these circumstances ; but this should not preclude him from treat- 
inf as private patients those seeking his advice as a consultant or 
specialist. too 
.8. Public general practice should.be held to mean the treatment 
by the practitioner of persons on his list at the place appointed for 
the purpose—i.e., the health.centre, the doctor's surgery, or the 
patient’s home—but where public practice is conducted from the 
health centre private practice should be conducted at some place 
other than the health centre. = i 
9. A patient should not be required to give official notification 
of his intention to obtain his general practitioner service privately. 
The doctor may obtain for his owa use-such evidence as he thinks 
esirable. 2 a 


Motion by RxiGATE: That, in agreement with the decisions 
reached at the S.R.M. in May, 1946,-this meeting considers that 
it is essential that the financial and administrative arrangements 
should be such that neither doctor nor patient is penalized if he 
chooses to remain outside the service. 


Motion by KENSINGTON: That Council be requested to give urgent 
consideration to the methods by which private practice may be 
maintained in the future. 


Supplementary Clothing Coupons 


. Amendment by Harrow: -That the Council be instructed to-press 
the Board of Trade to take such action as will improve the supply 
of operating gowns, surgeons’ coats and overalls, so that an issue 
of supplementary clothing coupons can be made with which to 
obtain these articles. 


Amendment by WorcESTER AND Bromscrove: That this meeting 7. 


urges the Council to press farther for a supply of supplementary 
clothing coupons for surgeons’ gowns. 
Admiralty Surgeons and Agents 
Motion by Sours Essex: That the Council be asked. to take 
action in order that the scale of fees paid to Admiralty Surgeons and 
Agents be revised in order to conform with the revised fees now 
paid by the Service Departments to civilian medical practitioners 
in accordance with para. 42 of Council’s Report. 


NATIONAL HEALTH INSURANCE 
Report of Spens Committee 
Motion by DARLINGTON: That, in view of the findings of the. 


Inter-Departmental Committee on Remuneration of General Prac- 
fitioners, and particularly in the light of its findings as evidenced 


` 


es outside the area of his practice (as agreed - 


ractitioner should be entitled to ask for the removal of a , 


D 
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in Para. 19 of the Committee's report, and the reinforcement of . 
these findings in Sir Ernest Fass’s!rider to the Report—para. 4 of 
the rider—this meeting is of opinion that the-consideration of an 


appropriate capitation fee since 1939 should be considered ‘“ from- ` 


the ground up”; that this should be done immediately; and instructs 
Council to proceed with.negotiations with the Ministry of .Health 
on the matter with-all speed. "x 


Motion by PADDINGTON: That this meeting Tegrets that i in spite of i 


the general raising of salaries and remuneration in the community, . 


- the remuneration of insuraüce practitioners has so far been nicreased 


from 9s. to 10s. 6d. only. 
$ . '- SPECIAL PRACTICE : - - 
> Consultants and Specialists and a National Health Service 


Amendment. by Harrow : That the following words be added to 
sub-section (iii): “unless the consultant himself wishes to call in 
another consultant from outside the district.” 


Subsection (iii) of para. 52 is as follows: 2 a T 


Consultants should be available under the scheme, for domiciliary 
work only within the district they serve. 


Examination of Pensioners ond to Specialists 


Amendment by LANCASTER: That.the first paragraph t be es 
back to. Council for further consideration. 


` 


ORGANIZATION 
2 S ubsistence Allowance of Representatives diss 


Motion by OLDHAM: That the Representative Meeting requests 
the Council to consider again the question of payment of expenses 
on a standard scale (for example, the -Whitley Council scale) to 
representatives when attending a Representative Meeting. . 


: à Pumie Heart 
Salaries in the Public Health Service . ` 


Amendment by SHEFFIELD: That this meeting expresses dis- 
satisfaction with the result of negotiations on the interim revision of 
the Askwith Scale and considers that the lines upon which "these 
negotiations were conducted should not serve asa precedent for any - 
future negotiations. eaters 

- e 


D s 


Motion by PADDINGTON: That this meeting urges that the British 
Medical Journal should contain more authoritative regular articles - 
on “ Recent Advances and Treatment of Diseases " for the general 
benefit of practitioners. 


OTHER MOTIONS 
Study Groups 


Motion by Easr Herts: That. this meeting instructs the Council 
to advise every Division to establish, where not already in existence, 


n 


one. or more local study groups, in order to secure the wider dis- . 


cussion” of medico-political problems, to ensure a more intimate 
sharing of views, and to attract the active co-operation of more 
medical men and women in the formation. of policy. 


Postgraduate Study - 


Motion by PApDINGTON: That this meeting-wishes to emphasizė the 
crying need of general practitioners for postgraduate study to keep 
abreast of the rapid advances in diagnosis and treatment ; all the 
more so as the opportunities were few and far between during the 
war. 

e, m : Alien ' Practitioners 


Motion by SHEFFIELD: That alien medical practitioners who have 
served as such in the British or Allied- Forces and who are now 
unable to return to their native country should be allowed to prac- 
tise in the United Kingdom provided they conform with such regu- 
lations as may be required under the Medical Registration Acts. 








The Nurses Bill (Northern Ireland), which has just been published, 
provides for a Roll of assistant nurses to be started and kept by 
the Joint Nursing and Midwives Council and for rules to be drawn 
up governing the training and experience necessary for admission 
to the Roll. There is to be an Assistant Nurses Committee of the 
Joint Nursing and Midwives Council. Any person using the title 

‘nurse " who is not a registered or enrolled assistant nurse is subject 
to certain penalties, and no one may carry on an agency for supply- 
ing nurses without a licence from the Ministry of Health and Local 
Government. . - 
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D LA "NH. Capitation Fee- 


Smir the f past attention has been drawn by letters in your 
Journal to the fact that the capitation fee paid under thé 
National Health has not: represented an economic return for 
_ services rendered, and that this service has in fact been sub- 

sidized by the private patient or by the private income of the 
doctor concerned. This’ view of the situation has now been 
confirmed by the Spens Committee, and the Winchester Division 
of the British Medical Association at its last meeting adopted 
the following resolutions : - 

This Division, having considered the Spens Report, notes: 

(1) That the Spens Committee considered the capitation fee paid 
in 1939 to have been, and still to be, grossly inadequate; and 


(2) That National Insurance Medical Service has been subsidized by 
the. private practice, and/or the -private incomes. of the general 


. practitioners. 


Arising from these observations the Winchester Division requests 
this meeting óf the Representative Body to instruct the Council of 
‘the B.M.A.: (1) To demand an immediate increase of the N.H.I. 
capitation fee, with compensation to date back to the time when 
the B.M.A. first put forward its application for an increased rate. 
(2) To re-establish confidence in the integrity of.the State in'its 
contracts with the medical.profession, to demand compensation from 
the State for its previous unilateral breach of contract whereby the 
income level of those to be eligible for medical benefit was raised 
-arbitrarily, to the prejudice of the general practitioner already under- 
paid for his N.ÉLI. services. _ (3) That in any negotiations for capital 
repayment by the State regard must be had to the undervaluation 

` of the goodwill due to- this ‘uneconomic N.H.I. capitation fee. 


Our meeting felt very strongly that these points should be 


placed before thé. Government immediately, and it was hoped . 


that other Divisions would pite! their vigorous. support to them.” 


`—I am; etc., 
C. J. PENNY. ` 


. Winchester. 2 
Feeding the Invalid by Permission 

Sig,—Can you or your readers suggest a way of bringing 
home to the Ministry of Food that patients are not ill to a 
time-table ; that. a personal knowledge of patients is half the 
battle in treatment ; and that .the interpretation of rules by 
‘clerks who are not versed in, medical matters is often a bar 
to the satisfactory treatment'and progress of patients. ` The 
following cases will illustrate the situation. 


1. A female infant suffering from coeliac disease was discharged 
_from hospital on diet and advised.to have a special issue of one. 
egg, one banana, and 2 oz. liver per day. since she had been 
stabilized on these items in hospital, Four certificates and one 
statement of the case have been issued ; 
the special items after a fortnight. 

2. A man of middle age had haematemesis during the night of 
June 4-5. The call to see him was received late in the morning 
of June 5. A food certificate was immediately issued and his wife 
instructed to take it to the food office the same afternoon, so that 
the patient might have available the necessary milk to commence 
diet when the time came. The wife reported that she could not 
have the milk. supplied till the next week—and that with a E 
holiday week-end in between. 


.3. A boy aged. 12 has been producing urinary calculi since ? the d 


age of 3 months, and is so far as possible on a restricted calcium 
diet. An application was made for fruit juices-to be made avail- 
able for this~case, action, being taken in accordance with Med. 2, 
para 19. -Application was made weeks ago. - 

has addled it; anyway it has not hatched yet. 


. Surely, Sir, the profession has not fallen into such disrepute 
that its certificates are not’ now recognized? One hears dis- 
‘turbing reports of the fate of foodstuffs sent to other countries ; 

. js it not time that we pegañ to consider the needs of our own 
people ?—I ‘am, etc.; 


Woolwich, S:E.18. 7 H. J. FENN. 


Domestic Help for Doctors’ Wives 


'Sis,—Thousands of doctors’ ‘wives—my own among them— 

~ have for some years past been putting up a gallant struggle, tied 
“to the telephone. and.doorbell except when, as a pleasant change, 
they stand in queues while a very part-time woman “holds the 


s 
^ 


the child is still without ~ 


Maybe. the Ministry ~ 
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fort." Yet they manage, these unsung heroines, to keep smiling 
while looking after their children with one hand, doing the 
housework and often the bookkeeping of an unbusinesslike 
husband with the other, and even having an occasional baby. 
We ourselves start the day by getting in the sticks and coal (if 
any), cleaning the boots, looking to see what else has given 
way in the car, and performing many domestic chores for which 
a long and expensive education has so admirably fitted us ; 


some of us flave acquired a well-nigh perfect technique at the’ 


sink, 

*. The question of “ direction " to domestic service is, of course, 
a difficult one from the point of view of the employer and 
employee. From a'Red Cross Hospital of which I was M.O. 
for three years but which had to close down for lack of domestic 
staff, in addition to the “would not works" who resented 
direction, we had to sack a prostitute, a convicted thief, a 
drunkard, and a Lesbian—an interesting criminological museum 


~ supplied by the Labour Exchange. That the Ministry of Health 


recognizes it is not entirely unconcerned is proved by the fact 
that various priority schemes have been evolved—on paper. 
Either the Ministry has not the influence necessary to co- 
ordinate these' schemes with those of other Departments or 
it has just “folded up." In this particular area: the two or 
three hard-pressed doctors! wives watch all available part-time 
domestic labour absorbed by an E.M.S. Hospital and a lunatic 
asylum. The scheme for importing domestic help from Ireland 
came to grief in our case because, although arrangements were 
complete, the immigration regulations were changed at the last 
minute. Now there is a new plan for importing Danish do- 
mestics for hospitals and doctors, but the Labour Exchange 
informs us that we have to know of a specific individual willing 
to come. 

It is high time that the Ministry recognized the debt it owes 
to the G.P.’s wife for her share in enabling him to do the work 
(for which, at any rate in the case of panel patients, it has 
made itself responsible) with anything like efficiency during a 
difficult period. Let it therefore produce a scheme and get 
down to implementing it, to the relief of these overworked 
wives of ours. Until it does so my telephone and doorbell 
will not be attended whenever and for such periods as my wife 
wishes to. be out on business or pleasure. Emergency panel 
calls and private, midwifery, or accident calls will be unheard, 
as in other doctors’ houses also. When health centres are 
established in every village to which our telephones and waiting 
rooms are transferred, our wives will be able to lead an 
existence free from care. And they will have earned it—bless 
them.—I am, etc., ` 


Arlesey, Bedfordshire. M. L. FARMER. 








B.M.A. LIBRARY 


The following books were*added to the library during March 
and April, 1946: 


Annessa, G.: Vita e Cancro. Vol. J, Parts 1 and 2. 1945, 

Baumgartner, J. G.: Canned Foods: An Introduction to their Micro- 
biology. Second edition. 1946. 

Beckman, H.: Treatment in General Practice. Fifth Edition. 1945. 

Bicknell, F., and Prescott, F.: The Vitamins in Medicine. Second 
edition. 1946. 

Blacker, C. P.: Neurosis and Mental Health Services. 1946. 

Boppe, M.: Traitement Orthopédique de la Paralysie Infantile. 1944. 

Brachet, J.: Embryologie Chimique. 1944. 

Burbury, W. M., et al.: An Introduction to Child Guidance. 1946. 

Cameron, A. T., and White, F. D.: A Course in Practical Bio- 
chemistry *for Students of Medicine. Fifth edition. ie 


Chamberlan, E. N.: ABC of Medical Treatment. 

Clement, F. W.: Nitrous Oxide-Oxygen Anaesthesia: McKesson- 
Clement Viewpoint and Technique. 1945. 

«Cowan, A.: Refraction of the Eye. Second edition. 1945. 

Cowdry, E. V.: A Textbook of Histology: Functional: Significance 
of Cells and Inter-cellular Substances. Third edition. 1945. 


Dunlop, D. M., Davidson, L. S. P., and McNee, J. W.: Textbook’ 


of Medical Treatment. By Various Authors. Fourth edition. 
Farrell, J. T. je Roentgen Diagnosis of Diseases of the Gastrointestinal 
ract. % ? 

Fishbein, M. (Editor): Medical Uses of Soap: A Symposium. 1945. 

razer, W. M., and Stallybrass, C. O.: Textbook of Public Health. 
Eleventh edition (formerly by Hope and Stallybrass). 1946. 

Ghosh, -B. N.: A Treatise on Hygiene and Public Health: With 
Special Reference to Tropics. 1945, 

Giftord, S. R.: A Textbook of Ophthalmology. Third edition. 


Goldthwait, J. E., e? al: Essentials of Body Mechanics in Health 
and Disease. Fourth edition. 1945. 


- Govaerts, A.: Médecine, Education physique et Sports. 1945. 


Greisheimer, E. M.: Physiology and Anatomy. Fifth edition. 1945. 

Grinker, R. R., and Spiegel, J. P.: Men Under Stress. 1945. 

Heath, C. W.: What People Are: A Study of Normal Young Men. 
1945. ar 

Herndon, R. F.: An Introduction to Essential Hypertension. 1946. 


Hewer, J. L.: Our Baby: For Mothers and Nurses. Revised by 
Scott-Brown, M. Twenty-third edition. 1945. 

Hill, A.: Art versus Illness: A Story of Art Tiferapy. 1945. 

Hóber, R.: Physical Chemistry of Cells and Tissues. 1945. 

Horder, Lord: Health and Social Welfare, 1945-1946. 1946. 


Johnstone, R. W.: Tbe Midwife's Textbook and the Principles and 
Practice of Midwifery. 1946. cU 

Leger, L., and Olivier, C.: Entorses du Cou-de-Pied et entorses 
du Genou. 1945. ` . ~- 

Lindner, R. M.: Rebel Without a Cause: The Hypoanalysis of 
a Criminal Psychopath. 1945. ' : 

Lowson, J. M.: Textbook of Botany. Revised by Howarth, W., 
and Warne, L. Ninth edition. 1945. Ap 

Lyman, R. A.: American Pharmacy: Fundamental Principles and 
Practices: Pharmaceutical Preparations. 1945. 

McCuiloch, E: C.: Disinfection and Sterilization. 1945. . 

MacNalty, Sir Arthur S., and Mellor, W. F.: Health Recovery in 
Europe. 1946. : 

Mainland, D.: Anatomy as a Basis for Medical and Dental Practice. 
1945. 

Mallet-Guy, P., and Maillet, P.: Hypoglycémies Spontanées: 
Traitment Chirurgical de l'Hyperinsulinisme. 44 

Marshall, F. H. A., and Halnan, E. T.: 


le 


Physiology of Farm 


Animals. Third edition. 1945. ; 7 
Montagu, M. F. A.: Man’s Most Dangerous Myth: The Fallacy 
of Race. Second edition. 1945. 


Mustard, H. S.: Government in Public Health. 1945. _ E 
Penicillin Therapy and Control in 21 Army Group (Published under 
tho Sirectign of the Director of Medical Services, 21 Army Group). 


Rowe, A. H.: Elimination Diets and the Patient’s Allergies. Second 
edition. 1946. / A ! 
Rypin's Medical Licensure Examinations: Topical Summaries, 
‘Questions and Answers. Fifth edition. Revised by Bierring, W. L. 
45, ; 
Sadler, W. S.: Modern Psychiatry. 1945. 
Selling, L. S.: Synopsis of Neuropsychiatry. 1945. . . 
Sonthmayd, H. J., and Smith, G.: Small Community Hospitals. 


Tavernier, L., and Godinot, C.: Traitement Chirurgical de l'Arthrite 
Sèche de la Hanche. 5. ~ f Ce 
Thurel, R.: Traumatismes de la Moelle et des Racines: Sciatique 

* Traumatique. 1944. . . 

Trowell, H. C.: Diagnosis and Treatment of Diseases in the Tropics. 
Second edition. 1945. J 

White, M. M.: The Symptomatic Diagnosis and Treatment of 
Gynaecological Disorders. Second edition. 1946. 





H.M. Forces Appointments 





ARMY 


Major-Gen. G. Wilson, C.B., C.B.E., M.C., late R.A.M.C., has 
retired on retired pay. : 

Col. (now Major-Gen.) W. Foot, M.C., to be Acting Major-Gen. 

Col. (Acting Major-Gen.) R. W. Galloway, C.B., C,B.E., D.S.O., 
late R.A.M.C., to be Major-Gen. a 

Col. R. G. Shaw, O.B.E., M.C., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brig. 

Lieut.-Col. D. H. Murray, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Major (War Subs. Lieut.-Col. V. C. Verbi, O.B.E., and Major 
H.-C. Benson to be Lieut.-Cols. 

Short Service Commission—War Subs. Major W. Thomson has, 
relinquished his commission, and has been granted the honorary 
rank of Major. 

Capt. C. D. Salmond has been placed on the Half-pay List on 
account of disability. t ; 

Short Service Commissions.—Capts. H. Foster, D. B. Watson, 
D. W. Moynagh, R. M. Vanreenan, and J. H. Brodie have been 
appointed to permanent commissions. - 

Lieut. (War Subs. Capt.) C. C. Petrovsky, from Emergency Com- 
mission, to be Lieut., and to be Capt. 

L. H. Pimm to be Lieut. : 


LAND FORCES: EMERGENCY COMMISSIONS 
, ROYAL ARMY MEDICAL Corps 


War Subs. Lieut.-Col. C. Donald, O.B.E., has relinquished his 
commission on account of disability, and has been granted the 
honorary rank of Col. 

War Subs. Majors A. Gould and H. N. Levitt have relinquished 
their commissions, and have been granted the honorary rank of 
Lieut.-Col. - 

Major D. E. Jones has resigned his commission. 

War Subs. Capts. E. L. Carter, A. A. Alderdice, and W. Edgeworth 
have relinquished their commissions, and have been granted the 
honorary rank of Major. 
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War Subs; Capts. G. A. Wray and J. ‘A. P. Evans have relinquished 


their commissions on account of disability, and have’ been granted E 


the honorary rank of Major. - . 


War Subs. Capts. A. T. Rogers and J. M. Mervis have relinquished ' 


their commissions, and have been granted the honorary rank of Capt. 
War Subs. Capts. A. M. B. Tompkin, I. Lipman, W. M. Rich, 


A. C. Price, and J. Scott have relinquished .their commissions on an 


; account of disabilit}, and have been granted the honorary. rank of 


_his commission, retaining 


War Subs. Capts. L. Tajkef and? S. Konarski, have relinquished 
their commissions. : 


M S. 

A. Batty-Shaw, 
xEyte, E. Gilder- 
. F. Lucas, 


quished their commissions on appointment to the I. 
To be Lieuts.: N. H. Ashton, D. A. N. Barran, 
. M.T. d'Offay, W. J. L. Francis, W. M 
! J.T. Hewetson, K. P. Higgs, J. L. Kelly, P 
Me Laing, v: G. Merriman, J. A. Martinez, À.G 
Menzies, J.-L. McConchie, I. MacDonald; R. J. McIlroy, 


;. Riley, p: Saffley, A. T. Sandison, R. H. Sewell A A. Shein, 
impson, A. G. Stansfield, A. A. 'B. Swan 7j. Thonipson, 
NS Essen, L. Vogel, D. Wilkes, J. R. F. Willis, E. Wood, 
Wyper, N. H. Rutledge, P. E. Baldrey, A. R. Beaton, 
ee P A. F. ace J. M. Fs Hh M R. ‘Fenton, 
. S. Fowler, A. St. F. Henley, G. G. Hine, T 
R. Jenkins, N. G. Johnston, ra F. Jolly, G. D. Lees, 
; Majdalany, M. Usiskin, J. M. Walshe, P. Watson. 'and W. Tausig. 


WOMEN’S FORCES 
EMPLOYED WITH R.A.M.C. d t 


War Subs. apis M) L. V. R asenoloom, (Miss) M. M. 
Shepherä,. (Miss) A Anderson, (Miss) H. O'Hara, and (Miss) 

L. Peters bave Hee their commissions, and have been 
dd the honorary rank of Capt. 

War Subs. Capts. (Miss) M.M. P Stern and (Miss)-O: Bernstein háve 
relinquished their ‘commissions. 

Mrs. Clara Lee and Miss Viola E. Shafto to be Lieuts. 


ROYAL AIR FORCE 

"Gp. Capt. W. G. L. Wambeek has retired and is re-employed. 
"Squad. Ldr, (Temp. Wing Cmdr.) J. Cullinan has reverted to 
the Retired List, retaining the rank of Wing Cmdr. 

Squad. Ldrs. '(Temp.) McP. Cross and H. W. Whittingham 
to be War Subs. Squad. Ldrs. ' 

J.. P. Sewell to be: Ft. Lieut. (Permanent), 

Flying Officer, H. A. N. Hamersley to be War Subs. FI. Lieut 


-ROYAL AIR FORCE VOLUNTEER RESERVE 


eo 


G. Melrose, . 
“Punt, C. J. Radway, G. H. Rees, P. L. Rhodes, T. A Richards, 


V 


PES 
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Lieut.-Col. d N. Sharma to be Col - 
< Majots F.M = Collins and D. P. Lambert to "be Lieut.-Cols. 


‘ EMERGENCY Commissions - 


Major E. .G. Michelson has relinquished his commission on 
account of ill- health, and has been granted the honorary rank óf 


N. Swift ‘has relinquished his commission bn account of 


-ill Health and has. been granted the honorary rank of .Capt. 
War Subs.. Capts. D: F. Mehta and M. E. Winters have relin- * 


‘Fl. Lieut. (Temp. Squad. Ldr.) C. L. Clinton-Thomas has resigned - 


the rank 

Fl. Lieut. (Temp. Squad. Ldr) O 
'commission, Fetalni the rank of Sai. “Ldr. 

Fl. Lieuts. (Temp. Squad. Ldrs.) W. Mirkin and K. C. Donovan 
have relinquished their commissions on account of medical unfitness 
for Air Force service, retaining the’ tare of Squad.' 

To be Squad. Ldrs. (Emergency): W. Nisbett, 'D. Barton, 
V. H. Bowers, D. P. V. Meurs, R. A. "Piachaud, W. T. H. Waies, 
W. McKechnie, and W. M. Martin. 

Fl. Lieuts. C; R. Naish, H. A. Wilson, and G. I. Davies have 
relinquished their commissions on account of medical unfitness for 
Air Force service, retaining their rank. 

Fl. Lieut. P. R. Henson has. relinquished his’ commission .on 
reversion to the Southern Rhodesian Forces. 


e Wing. Cmdr. 


Flying Officers C. M. Shafto, R. W. Barter, L. N.' Cook V. 
‘Earle, W. A. Eggeling, G. W. Garland, F. G. Grant, R. K. Pay, 
D. T. Kay, M. S. Miller, W. A. Robson, H, O. C. im 
W. L. Burrowes, V. Altman, A. Brown R. Lyle, J. D. G. 
Turner, and A. B. Sclare to "be War ow a pns - 

-To be FI. Lieuts. (Emergency): T. A „Copp, K . G. Cuming, K. A. 
Butler, B. R. Little, M. G. Marks, ‘st. J. ELT G. R. 
Fisk, D. Q; Williams, T. A. Grimson, H. Buckley, 1 M. Hill, A.M. 
Howard, H. E. Vickers, R. F. Welch, and S. E. McConnell.’ 


Flying Officer M. L. Van Baden has 5 relinquished his commission. 
To be Flying Officers (Emergency) A. Cohen, M. Evans, I. H. 
Foy, W. Hamilton, ur Hutchison, $5 Leigh, D. Macleod, A.. R. 
Makey, J. Rubin, P. H. Thomas, P. West, T: A. Evershed, J. J. 
Flemirser, D. P. Greaves, B. A. J. C. Gregory, D. G. Jones, 
K. Jones, B. H. McCracken, N. B. Malleson, S. H. Manners, 

y H. Murphy, "e R..Ormrod, I. A. Porter, T. M: Roulston, W. McK 
Sandeman, H: Seale, D. W. S. Sheldon, IR. Anderson, M. M. 
Andrew, G.M A. Burns, Á. Çampbell, D.L. paves, R. T. D. Esmond, 
P. Foster, J. Freedman, W. J. Jenkins; R Just, G. McL. McGil- 
livray, T. P. Magee, I. H. isse. d .S. Mudie, W. 3. W. Sharrard, 
L. Shuck, E. Silver, R. D. Simpson, C. J. un Soutar, R. H. Stillman, 
J. B. Stirling, H. F. Sugden, H. D. Symon, J. M. Thomas, "p. K. M. 
Toye, J. D. Willins, R. R. Wilson, R. Vercken, j..D. Abbatt, W. C. 
Adam, E. M. Allen, J. A. Cameron, DA . Chalmers, J. D. Chalmers, 
. S. D. Davidson, P. S. Dearden, Debovitch, 
Edwards, T. End D. Emslie-Smith. D I. Ferguson, A. G. C 
Won Ki J. K. 


T. Thomson. 
WOMEN’S. FORCES 
EMPLOYED WITH: THE MapicaL BRANCH OF THE R.A.F. 
Flying Officers C. P> Cathcart, M. x Keech, and J. S. Deans to 
ar Subs. Fl. Lieuts. : 


be 


. Sennett has resigned his 


z the year 1947 to the author of the best essay on: 








Association Notices 


GROUP.OF ANAESTHETISTS 


` Notice is hereby given of the formation by ihe Council of a 
Group of Anaesthetists, which shall be composed.of all those 
members of the Association who are engaged predominantly in 
the practice of anaesthetics: Members of the Association who 
claim to conform to this definition, including those serving with 


, HM. Forces, are requested to complete and return the appended 


form to the Secretary, B.M.A. House, Tavistock Square, W.C.1. 
The first general meeting of the Group: will, be held at a date 


. to be subsequently announced in the Supplement. 


CHARLES HILL, 
Secretary. 


ASSOCIATION - \ 


June 22, 1946. 
. BRITISH. 


MEDICAL 
GROUP OF ANAESTHETISTS 


FORM OF APPLICATION FOR MEMBERSHIP 


To the Secretary, 

British Medical Association, 
B:M.A. House, Tavistock Square, 
London, W.C.. 


I wish to apply for 'membėérship ‘of the “Group of Anaesthetisis.” 
I am a member of the Association, and am | engaged predominantly 


in the practice of anaesthetics. 
* 


Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the *late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select. in,any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
“The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays , 
submitted in competition must reach the Secretary, British 


' Medical Association, B.M.A. House, Tavistock Square, London, 


W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
"sufficient merit the prize will not be awarded in 1947. 


— L— MÀ . 


LI 


i ' Diary of Central Meetings: 


7 Dr. J. D 
J. 


a 


s. JULY 


11. Thurs. Journal Committee, 10 a.m. 


Branch and Division Meetings to be Held 


SOUTHERN BRANCH.—At Polygon Hotel, Southampton, Wednesday, 
: July 24, 2.30 p.m., 70th' annual general meeting: Address by 
D. Lendrüm: Miniature Mass X Ray 


Meetings of Branches and Divisions 
PLYMOUTH DIVISION 


DE. G. D. KensLEY chose the subject of “ Occupational Therapy 
and Rehabilitation " for his B.M.A. lecture to the Plymouth Division 
on March 23, when Mr. C. F. Mayne presided. Occupational 
therapy,: he said, might be described as “thé application of occu. . 
pations, crafts, and trades for their therapeutic effect on the physi- 
cally. and mentally unwell" while the word rehabilitation denoted 


/ 


Y 
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the complete process of treatment and training necessary to make 
the disabled fit to be of the utmost service to the community. 
As far back as the 2nd century A.D. Galen maintained that occupa- 
tion was Nature's best physician, but this maxim was adopted only 
as a vague principle and only by the very wise until the later stages of 
the 1914-18 war. Good progress was made then, but afterwards 
little general interest was taken in the subject until, 1940, though in 
1936 the British Association of Occupational-Therapy was founded 
In 1940 the*Army started a school for occupational -therapy at 
Taunton, andylater the E.M.S. asked the Dorset House School, then 


. just moved from Bristol to Bromsgrove, to take over the. training 


of technicians for its service. - 

Describing the establishment of an occupational therapy service in 
the Army, Dr. Kersley said that over-seas the diversional value was 
much greater than in this country, because of need for fostering 
morale in the convalescent who could not'go on sick leave. Staffing - 
had béen possible only at hospitals with orthopaedic or psychiatric 
centres and at the convalescent depots. Here masseurs, and later mas- 
seuses, trained in occupational therapy at Taunton were employed, 
but at all hospitals there were diversional occupation centres staffed 
by sisters and nursing orderlies who had been trained in crafts at 
schools set up for the purpose in Egypt and Palestine. Treatment - 
was prescribed by the physician in charge of the case on a special 
form providing space for diagnosis and, indica:ions and contra-indi- 
cations, and the patient's capabilities and wishes were translated 
by the occupational therapist into a craft, a particular project and- 
the tools being selected with a view to fulfilling the wishes of the 
doctor and at the same time gajning the patient's co-operation. 
At the hospitals soft toy-making, leather work, and embroidery were 
very popular, while at the convalescent depots-and special centres 


«the occupations were carpentry, metal and leather work. Improvisa- 


tion and use. of salvage were the order of the day; for instance, at 
one depot the whole lighting system was made by the occupational 
therapy department from parts of captured enemy vehicles. The 
department, once started, should be almost self-supporting, because 
the patient, if he wished to retain the article he had made, usually 
paid the cost price of the materials plus 10% for wastage, and other 
articles were sold. es g ` 
Occupational therapy, as compared with remedial gymnastics, had 
*the advantage that the exercise was carried out in a natural way, was 
spread over a longer period with the minimum of that fatigue- 


'. engendered by boredom, and at the same time concentration -on the 


disability was avoided. Moreover, it might be used to assess the * 
patient's readiness to return to his normal duties. Co-ordination 
between occupational therapy, re-vocational training, and sheltered 
workshops and settlements had been attempted.at the Ministry of 
Labour's Rehabilitation centre at Egham where, during the final 
stages of treatment, the patient was observed in the workshops, to 


' decide what occupation he was mentally and physically capable of 


D 


- had not diminished in procreative power—that is, the change was 


after discharge or the Government Training Centre to which he 
should be sent. If occupational therapy was used in its broadest 
sense and carried to its natural conclusion in this way, concluded 
Dr. Kersley, it might act as a link, helping to hold together the 
whole rehabilitation programme. 


ABERDEEN DIVISION ` 
“ Population" was the subject of a B.M.A. lecture given by 


.Mr. RicHagD Tirmuss to the Aberdeen Division in the Medico- 


Chirurgical Hall, Aberdeen, on April 9. He said that 100 years . 
ago one in every five confinements was an eighth or subsequent 
pregnancy; in a London Hospital in 1939 over 5% of the cases 
were first pregnancies and only 2% were eighth or subsequent preg- 


in third-plus births, and the fertility of women under 30 continued 
to decline throughout the war. A provisional analysis of the war 
years showed (1) fewer childless couples; (2) many fewer unmarried 
peopie of marriageable age; (3) no fundamental change in decline 
in the birth rate, which was below replacement rate, and there - 
was a potential for a further fall. ` 

Assuming the birth rate remained at its present level, the popula- 
ton in England and Wales within 30 years wouid have fallen by 
2,000,000 and the number of people over 65 would have risen by 
2,000,000. .The working population between 15 and 64 would be 
smaller by 5,000,000. : N^ 

For the next 50 years we were to see an ageing of the working 
classes. This was more important than any real reduction in num- 
ters. The same was generally true, too, of Western Europe and 
the Dominions—that is, a problem of the white peop:e. 

In 1919 the population of U.S.S.R. icpresented half the popula- 
tion of Europe; by 2,000 A.D., if present fertility rate continued, it 
would be 5% moie than the rest of Europe. ° . 

Concluding, Mr. Titmuss said that voluntary parenthood was an 
innovation which was transforming population problems. Western 
civilization was entering upon a new phase of social development 
in which replacement of numbers would depend upon the produc- 
tion of wanted children. "When children were something like a 
compulsory levy on married couples it did not matter to society 
how great the difficulties of parenthood might be. These difficulties 
did not prevent children from being born, although they might be: 
condemned to a short and wretched existence. To-day, to a growing 
extent, peoplé had children because they wanted them, or not at 
all. AH the difficulties, real or imaginary, all the fears,. rational - 
and senseless, which had always beset child-bearing and rearing, had 
to-day, because parenthood was voluntary, been converted into 
obstacles to child-bearing. This new freedom of parenthood marked 
the end of the epoch of automatic replacement of population. ` 
Henceforth replacement would depend upon the strength of the 
desire for children in the community and, the extent to which that 
desire was not thwarted by adverse circumstances. This voluntary 
parenthood therefore obliged society to, adopt a population policy, 
which must recognize all the obstacles to parenthood and take 
action to remove them. 


DIARY OF SOCIETIES AND LECTURES 


° RovaL Socrerv-om MEDICINE 


Section of Experimental Medicine and Therapeutics.—Tues., 
5.30 p.m. Annual general meeting: Election of Officers and Council 
for 1946-7. Short papers by Dr. J. H. Humphrey and Dr. H. Joules: 
Penicillin Inhalation for Pulmonary Infection; Dr. F: Avery Jones: 
and Dr. J. H. Humphrey: Management and Biochemical Studies in 
Severe Oliguria following Abortion. 


LONDON SCHOOL oF DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m. Dr. R. T. Brain: Electro-therapeutics. 


‘MepicaL SocreTy or LONDON, 11, Chandos Street, W.1—Mon.. 


8.30 p.m. Discussion on Nutrition to be introduced by Dr. Simon 
Yidkin and Prof. John Beattie. A . a 

RoYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 5 p.m. Mitchell Lecture by Dr. P. M. D'Arcy Hart: The 
Search for Chemotherapeutic Agents in Human Tuberculosis 
during the Past 100 Years. . 


g APPOINTMENTS 


HiLLIARD, L. T., M.B., B.Ch. D.P.M., Medical Superintendent, Fountain 
Hospital (L.C.C. Mental Health Services). 





nancies. This constituted a socia! revolution without precedent 
i.e., in lessthan three generations sex had been completely separated 
from parenthood. It was the rate of change not only in fertility 
but in economics that created the crisis of modern society. Man 


voluntary ngt involuntary. N 
The birth rate started to decline in the, years 1873, to 1896 and 


‘continued to decline until the first World War. In 1919-20 there. 


was a sharp rise, but in 1923—a significant year in fertility history— 
it fell below replacement rate—that is, one mother was not being 
replaced by a potential mother. In 1933 it reached its lowest level. 
After 1941'there was a rise to 1944, when a decline set in again. 
There was generally thought to be a big gap between the fertility 
rate of rich and poor. This gap was widest in 1911, when the 
fertility rate was 80% higher in the working class than in the, pro- 
fessional and upper classes. The fall since 1911 was due to increased 


. knowledge of contraception among the working classes; by 1930 


the fertility rate among miners was’ lower than among mine owners 


- and managers. This could explain the man-power shortage in the 


mines to-day. 

During the war there had been no fall in the birth rate; this 
was probably due to the increase in marriages—an artificial inflation 
of the birth rate. In the same period there was no real increase 
in illegitimacy; before .1939 30% of first pregnancies followed pre- 
nuptial conceptions. There was, however, a remarkable decline 


BIRTHS, MARRIAGES, AND DEATHS 


‘The charge for an insertion under this head is 10s. 6d. for 18 words or less. 


Extra words 3s. 6d. for each six or less. Payment should be forwarded with 


` the notice, authenticated by the name and permanent address of the sender, 


and should reach the Advertisement Manager not later than first post Monday 


morning, BIRTHS 
R 


BisBINGs.—On June 17, 1946, at Woodhayes, Exeter, ‘to Joyce (née Webb), 
wife of Ralph Bibbings, M.R.C.S., L.R.C.P., a daughter—Alison Mary. 

MarcoMsoN.—On June 23, 1946, at Staunton-on-Wye, Hereford, to Madeline, 
M.B., Ch.B., and E. W. Malcomson, M.B., Ch.B., a son—James Martin, 

NisneT.—On June 22, 1946, at Twyford Nursing Home, Bognor Regis, to 
Mary (née Haile). wife of Squad. Ldr. N. W. Nisbet, F.R.C.S.Ed, a 
daughter—Lesley McGregor. : . : 

SMaLLPEICE.—On June 25, 1946, at ‘* Felcroft," Felbridge, East Grinstead. to 
Olive (née James), L.D.S., R.C.S., wife of John Smallneice, M.R.C.S., 
L.R.C.P., a son. É 


MARRIAGE , - 
WILLIAMS—PLIMPTON.—On June 24, 1946. John Llewelyn Williams, M.B., 
Ch.B., to Freda Joan Plimpton, both of Chirk. X 
DEATH 


WILLIAMSON. —On June 27, 1946, at 2, Camp Terrace, North Shields, James 
Burrell Williamson, M.B., B.S., formerly Medical Superintendent of Preston 
Hospital, North Shields. 
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RUBRA MNA AINNAHR ARMAND RNRAH EAM 


Peptic Ulcer and - 
liypovitamiriosis C 


It has been shown experimentally that there exists ` 

a relation. between peptic ulcer and hypovitaminosis 
C. Clinically it has been found that 3 considerable 
Proportion of patients with low vitamin C reserves 
suffered from gastric or duodenal ulcer. Whether 
^ lowered vitamin C intake due to restricted. dietary is 

= “always the cause of hypovitaminosis, or whether the 
hypovitaminosis is an etiological factor in “ulcer 

_ formation, is not yet determined. - 


Tests at various hospitals, employing two to three 
fluid ounces of ‘ Ribena’ Blackcurrant Syrup daily, 
' clearly showed that in acute cases of peptic ulcer, or 
cases of fairly recent standing, -the supplement of 
‘blackcurrant juice accelerated disappearance of 
symptoms and of X-ray - 
evidence of ulcer. Cases 
of -hematemesis did 
particularly well on 
* Ribena’ therapy. 





BLACKCURRANT SYRUP 


(Not less than 20 mg. ascorbic acid 
per fl. 02.) 


“| H.W. CARTER & CO. LTD.. THE OLD REFINERY, BRISTOL. 2 
d 
WVE BOSO 80 DMC K J DEO ES DAC DC JEC PP JESC N D DAN DONC DAC MN DOC PNC PUC VE E DIAC PC POE t POSEE ae 


ood 


Fe CK AC Oe O A E 








D 


ELECTRIC 
ABEDWARMER 


2 ) 
i: circulàtes warm air to every corner of the bed. Its 





smooth, rounded surface makes it quick and easy to slide 
in and out without catching and tearing bed linen. Can- 
not waste current as an Indicator Light shows when it is 
switched on. Can be used, too, for airing clothes, etc. Very 
strong, light and provided with handle for easy carrying. So- 
economical too — 25 hours warmth for 
` I unit of électricity. Supplied com- 
plete with 12 ft. 
of ‘flex’ for 
connection" to 
any lampholder 
or wall socket. 
ABSOLUTELY 
SAFE. 


PRI CE ae 


30/- m exin É 


Obtainable only 
through your usual 
electrical shop or 
showrooms. 


















You can't 
beat a 
* Belling? 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 


C.R.C.519 








PARENTERAL . BROMO-CALCIUM 
THERAPY 


CALCIBRONAT 


(Calcium bromo-lactobionate) ` 





Calcibronat combines the sedative action of 
bromine.on the subcortical and medullary 
centres of the brain with the calmative 
' effect of calcium in conditions of hyper- 
excitability of the autonomic nervous 
system. l 


In Calcibronat the calcium bromine ratio 

- is the optimum of 1:2, and this amount of 
calcium is sufficient to remove the danger d 
of bromine intolerance. The sedative | 
action is approximately double that to be 
expected from the bromine content. 


Available only in ampoules containing 10 cc. 


Technical Enquiries : ` 


-SANDOZ PRODUCTS LTD., 


134, WIGMORE STREET, LONDON, W. | I 


NEW CARS 





-can we help? 


For the last twenty years our work bas 
consisted of advising the medical profession 
in regard to their motonng, which is of 
course of vital importance to them. 

We are contracting agents for practically 
every popular make of British car, and are 
therefore able to give a truly unprejudiced 
" opinión. 

We have a special scheme available for 
ex-Servicemen returning to general practice 
“who would be very seriously handicapped 
"without some form of transport. ~ 
- Our special Hire Purchase terms, financed et 
by ourselves, are easily adaptable to suit the * 
individual requirements of our customers. 

‘Service facilities are gradually returning 
to our pre-war standard of efficiency. 


























G. J. SHAFFER -& CO., LTD. j 
82 to 106, & 132, Cricklewood Lane, London, N.W.2. |F 


Telephone : GLADSTONE 3311 (10 lines) 
Telegrams : " SHAFF, CRICKLE, LONDON.” 





(Elixir Valerian 
& Barbitone) 


VALITONI 


Indications - 


[Os Y | NEUROSIS INSOMNIA 


SS p” SURGICAL: OPERATIONS 


27 


~ 


Ud ix 2 THE MENOPAUSE 


PRICES: 
including Purchase Tax : 


4 ozs., 3/5; 40 ozs., 27/- net; 99 ozs., 
52/6 net. : 


SAMPLE and literature upon request : : 


“ROBERTS &.CO. ` 
, NEW BOND STREET, LONDON, W.1 


‘Control of Head Lice 


it is now possible to kill lice and nits in the head by the 
simple application of, Semprolia Insecticide, a combination 
` of Lethane 384 Special and a White Oil, faintly /scented 


a - with Citronella. 


NO ODOUR DISTINCTIVE OF THE TREATMENT A 


“Simple. application “by massaging into the scalp. No 
combing is required—indeed, it is contra-indicated except , 
after treatment for removal of dead nits. Treatment is 
economical—individual application 3 to 2 drachms only. 
Sample, details of packages for clinical; use, and home 
treatment and prices, on application. 

6 ~ 





BRAND 
$ MEDICATED (LETHANE) HAIR OIL N.W.F. 
` Insecticide for control of Nits and Head Lice 
TEMCO LIMITED, 128, Albert Street, Camden Town, London, 





p—omzo»z 


LIGHT and HEAVY CARBONATE, 
LIGHT and HEAVY CALCINED, HYDRATE, TRISILICATE 
f CREAM of MAGNESIA 


The WASHINGTON CHEMICAL CO., Li. 


WASHI NGTO N, Co. DURHAM > 


FINANCE 


‘for the acquisition by 


PAYMENTS O UT-OF-I NCOME 


of i 

SURGERY AND OTHER FURNITURE, SURGICAL INSIRU- 

MENTS,- MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
MOTOR CARS 


The above list ‘is illustrative only. Under ifs equipment 


Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


` BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, w.c.. 


` BRITISH MEDICAL JOURNAL ^... > 





N.W.l 
Agents in.Eire—May. Roberts (Ireland) Ltd., Grand Canal Quay, Dublin 
palais teile obl ol tti Mb aca 
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SALT'S. 
STILL SUPPLY 


For the information of the Medical Profession 
in these uncertain times, SALT’S wish’ to an- 
‘nounce that, notwithstanding the present diffi- 
culties, they still continue to make and supply 


SURGICAL BELTS cee 


measurements 
for Board of Trade Approved list of conditions, 


ELASTIC HOSIERY 


in all Thread 

Elastic. qualities (Silk not now being available). 

. TRUSSES * for ali types of hernia to 
4 individual requirements. 


ALSO ARTIFICIAL LIMBS AND 
SURGICAL’ APPLIANCES ` 


Appointments at London Address : 1, 
STANLEY HOUSE, 103, Marylebone 
i High Street, London, Wil. 
Tel: Welbeck 3034 


‘SE nS NNE Hm aR NR uy, HE UN NE HU EN ME aH an 
KUKPKDKUKUNT RR 
FUNDAMENTALS OF IMMUNOLOGY 
By WILLIAM C. BOYD, Ph.D. 
` Associate Professor of Biochemistry, "Boston University, 
School of Medicine, Boston, Mass. 


~ 


for medical students, chemists, biologists and others interested in an 
understanding of the basic principles of the sclence. It is hoped that ic 
will be ot service also to t those who wish to undertake research In the 


subject. 40/- net 
PENICILLIN IN GENERAL PRACTICE 


By J. L. HAMILTON-PATERSON, M.D. 
Without an adequate knowledge of the properties, nature, and princi- 
ples involved in its administration, the 'results of treatment with 
penicillin are bound to be disappointing both for the patient and the 
the general practitioner. 2s 5j- net 


JOHN-BALE MEDICAL PUBLICATIONS LTD., 
10 CAVENDISH PLACE, LONDON, W.I 


BLE, ux P us $s STAPLES sessu us 





It is the purpose of this book co serve as an introduction to immunology. 


doctor. This book deals with these factors from the point of view of . 
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for Pafoinal LONE and 
ERersonal | (Use 


, Inquiries invited for specin specimens of stationery 
available from Stock. 5 


We are Specialists in Embossing Without Dies 
"THE CAXTON PRESS, SHILDON 
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NOTICE—Applications for vacancies advertised should, except wh 
age, nationality, qualifications, and be accompanied by copies of 3 
of experience and appointments held. 
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ere otherwise specified, state name, address, 
recent testimonials* with short statement 
Unless closing date is stated applications should be sent ut once. 


XX SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


—_—_ 
A-—Whole-üme resident house appointments open to practitioners without 


previous experience. 


BI—Whole-time appointments, usually resident within the senior establishments 


—e.g., Registrar? R.S.O., etc., 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for MEDICAL 
OFFICERS, Since the resumption of general 
secruitment for the Colonial Medical Service after 
the defeat of Germany, about half the vacancies 
have been filled, But candidates are still required 
to replace normal wastage and to provide staff for 
expansion.” The Secretary of State invites applica- 
wlons from doctors who are British subjects and, 
mossess a medica! qualification registrable in the 
United Kingdom. Medical officers are appointed in 
nhe first instance for general service. There are 
ample opportunities for field investigation, and 
numerous posts are filled from within the Service for 
work in special branches of medicine and surgery 
and in public health. Medical Research Depart- 
ments exist in the larger Colonies. The normal 
salary scale is from £600 to between £1,000 and 
£1,150. There are large numbers of super-scule 
‘posts to which promotion 1s made on merit, and 
which carry higher salaries. The large majority of 
‘Colonial Governments have agreed to allow credit 
for war service in fixing the point nt which selected 
candidates will enter the salary scale. The inten- 
von of this concession is to meet the cases of 
candidates who, by reason of war service, enter the 
‘Colonial Service at a later age than is normal. All 
Officers appointed to permanent posts the 
Colonial Service between the outbreak of war and 
a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having 
entered the Service in a single group, seniority 
as between them in an individua! Colony will be 
reckoned by age. Government quarters, in most 
cases free of rent, and first-class passages to and 
from the Colonies ore provided, and an adequate 
pensions scheme is In force. Selected candidates 
may be required to attend p course of Instruction 
in tropical medicine and hygiene before proceed- 
ing overseas, and if not, will normally be required 
to attend such a course during their first leave 
period. Candidates must have been born on or 
after January 1, 1905, but in addition, special con- 
tract terms are avallable for men up to the age of 
45 or for younger candidates who would prefer to 
serve In Colonles for a term of years rather 
than for their whole career, Further particulars 
may be obtained from the Director of Recruitment 
(Colonial Service), 15, Victoria Street, London, 


NORTHERN IRELAND TUBERCULOSIS 
AUTHORITY. DIRECTOR AND DEPUTY 
DIRECTOR OF TUBERCULOSIS SERVICES.— 
The Authority was established In April, 1946, 
under the provisions of the Public Health (Tubercu- 
tosis) Act (Northern Ireland), 1946. They are to 
take over the Tuberculosis Services of the two 
County Boroughs and the six Counties of Northern 
Ireland (which, in addition to the usual features, 
include treatment allowances under Memorandum 
266T and Mass Radlography) and administer them 
(along with other chest diseases and orthopaedic 
conditions) ín one centralized scheme. The Act, 
which may be purchased from H.M. Stationery 
Office or through any bookseller, is comprehensive 
and liberal in its terms; it imposes a duty on the 
Authority to provide treatment, care, after-care, re- 
habilitation, prevention, discovery, education, pro- 
fessional training, and incidental services; it gives 
the Authority wide powers, Including provisional 
intimation of suspected cases, research, dental, and 
other treatment. Applications are now Invited from 
registered medical practitioners of the highest stand- 
ing, with vision, energy, and wide experience, for 
the posts of Director of Tuberculosis Services and 
Deputy Director of Tuberculosis Services. The 
salary for the post of Director will be £2,000, rising 
by annual increments of £50 to £2,500 per annum, 
and that for the post of Deputy Director will be 
£1,250, rising by annual increments of £50 to £1,500 
per annum, No war bonus, The successful candi- 
dates will be required to devote the whole of their 
time to the duties of their respective offices. Both 
posts are pensionable under the Northern Ireland 
non-contributory Local Government Superannuation 
Acts. The Authority are specially empowered to 
recognize for pension purposes the previous service 
of a candidate in any post in the United Kingdom 
pensionable under any enactment; they have also 
power to introduce a contributory scheme later. 
Between the two posts the Authority hope to secure 
both clinical experience and experience in preven- 
don, public health, and social medicine. Preference 
will be given to ex-Service candidates. The appoint- 
ment in each case will be subject to the approval 
of the Ministry of Health and Local Government 
for Northem Ireland. Applications (there is no 
prescribed form), stating age, qualifications, and ex- 
perience, as well as the names of three referees, 
should reach the Acting Clerk, Northern Ireland 
Tuberculosis Authority, c/o Ministry of Health and 
Local Government, Stormont, Belfast, not later than 
August 12, 1946. 


AUCKLAND HOSPITAL BOARD, New Zealand. 


Applications, addressed to the undersigned, enclos-- 


ing copies only of three recent testimonials, and 
closing at noon on Thursday, August 29, 1946, are 
invited from qualified and registered medical prac- 
titioners. including those now serving in H.M. 
Forces, for the appointment as SENIOR RADI- 
OLOGIST at any one of the Board's Institutions, 
at a commencing salary of £NZI,000 per annum, 
rising by two annual increments of £NZ100 to 
£NZ1.200 per annum, living out, Applicants must 
hold a Diploma of Radiology. The appointment 
is full-time and is for Diagnostic Radiology only. 
The Board's Institutions include: (1) The Auckland 
Hospital of 1,000 beds ) 
Radiology and an Assistant Radiologist already 
appointed). (2) The Green Lane Hospital of 600 
beds, including a'Chest Diseases Department. (3) 
The Middlemore Hospital of 300 beds, including an 
Orthopaedic Deparument, New X-ray Departments 
are being opened in the two Intter hospitals this 
year. Condiuons of appointment and form of 
application may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, 
London.—R. F. Galbraith, Secretary. 


ee dest Bri RR RU 
AUCKLAND HOSPITAL BOARD, New Zealand. 
—Applications are invited from qualified and re- 
gistered medical practitioners (including those now 
Serving in H.M. Forces) with qualifications and 
experience in Thoracic Surgery‘for the position of 
ASSISTANT THORACIC SURGEON at the Green 
Lane Hospital, Auckland. It is desired that appli- 
cants shall possess the F.R.C.S. qualification, have 
had extensive training in General Surgery and 
special training in Thoracic Surgery. A period of 
travel in foreign clinics or work In research units 
* will be an additional qualification, The commenc- 
ing salary will be at the rate of £NZI,000 per 
annum, rising to £NZ1,200 per annum by annua! 
increments of £NZ100, living out. Conditions of 
appointment and form of application may be 
obtained from the Office of the High Commissioner 
for New Zealand, 415, Strand, London. Applica- 
tlons, enclosing copies only of three recent testi- 


monials, close at Office of the Board, 
Kitchener Street, Auckland, N.Z., at noon on 
Thursday, August 29, 1946.—R. F. Galbraith, 
Secretary. 

GOVERNMENT TRAINING CENTRE, Dorking. 
—Applications are Invited from registered medical 


practitioners (preferably with Industrial experience) 
for a part-time appointment as CENTRE MEDICAL 
OFFICER at the Government Training Centre at 
Burford Bridge, near Dorking. Duties include 
general medical supervision, Including supervision 
of first-ald arrangements, etc., and (where required) 
examinations of trainees. Attendance will be re- 
quired for about two hours a week in one or two 
sessions, Fees are by scale, depending on length 
of session, at rate of £1 1s. for a session not exceed- 
ing one hour and £1 Ils. 6d, for a session not 
exceeding two hours. Applications, stating age and 
experience, qualifications, with dates and period of 
service (if eny) with Forces, should be sent to the 
Secretary, Ministry of Labour and National Service 
(P.R. Dept), Room 013, St. James's Square, S.W.1, 
by July 20, 1946. 


ADMINISTRATIVE COUNTY OF DURHAM. 
Borough of Stockton-on-Tees Committee for 
Education. ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are requested from regis- 
tered medical practitioners, male or female (in- 
cluding those serving in H.M. Forces) for the 
nbove whole-time appointment. Previous experience 
in the School Medical Service and a knowledge of 
refraction work are desirable, and preference will 
be given to candidates po: the D.P.H. or 
the D.C.H. The salary range will be from £525 
per annum, rising by anaual increments of £50 to 
a maximum of £700 per annum, the final increment 
being £25, plus the cost-of-living bonus. The com- 
mencing solary will be fixed according to the ex- 
perience of the candidate. The appointment, which 
will be subject to the provisions of the Local Gov- 
ernment Superannuation Act, 1937, and to the 
passing of a medical examination, will be terminable 
by three months’ notice on either side. Applications 
should be sent to the undersigned not later than 
August 29, 1946.—Peter Muir, Education Officer, 
ipa Offices, 32 Dovecot Street, Stockton-on- 
‘ees. 


COUNTY BOROUGH OF CROYDON, Warling- 
ham Park Hospital (for Nervous and Mental Dis- 
orders, Warlingham,  Surrey.—Applicatlons are 
Invited from registered medical practitioners, male 
and female, including R and W practidoners who 
now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2 post) for a period of six months. 
Opportunity for experience in all branches of 
psychiatry, Including out-patient work with psychoses, 
psychoneuroses, dellquency and child guidance. 
Salary at the rate of £200 per annum, with full 
residentia] emoluments. Apply to Medical Super- 
. intendent, 


(with a Director of^ 


B2—Whole-time house appointments not within the senfor establishment, usually 

resident, and usually held by practidoners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 
W-—Women practitioners., 





ADMINISTRATIVE COUNTY e OF ESSEX. 
SENIOR ASSISTANT MEDICAL OFFICER FOR 
OPHTHALMIC WORK.—The County Council in- 
vite applications for the above whole-time 
appointment from registered medical practitioners. 
including those at present serving with H.M. Forces, 
with special experience in all branches of Ophthal- 
mology and preferably holding the Diploma in 
Ophthalmic Medicine. Remuneration at the rate 
of £750 a year, risihg, subject to satisfactory service. 
by blennial increments of £50 to £937 10s. a year. 
together with such war bonus as may be decided 
by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably 
and necessarily Incurred travelling expenses will be 
reimbursed or a miotor-car allowance, based on 
the County Scale, will be granted, Applications. 
accompanied by copies of not more than three 
recem testimonials, which will not be returned, 
should be addressed to me and delivered at the 
County Hall, Chelmsford, by not later than August 
22, 1946. Full information should also be given 
as to the applicant's position in relation to military 
service. Canvassing, directly or indirectly, is for- 
bidden.—John E. Lightburn, Clerk of the County 
Council, County Hall, Chelmsford, 


BOROUGH OF PENZANCE, FULL-TIME 
MEDICAL OFFICER OF HEALTH.—Applications. 
including those from practidoners now serving in 
H.M. Forces, are invited for the appointment of a 
full-time Medical Officer of Health to serve the 
Borqughs' of St. Ives and Penzance, the Urban 
District of St. Just and the Ruraj District of West 
Penwith at a salary of £800 per annum, rising bv 
annual increments of £25 to a maximum of £900 
per annum, plus a car allowance of £150 per 
annum, and the current cost-of-living bonus, at 
present £59 16s. Candidates must have had practical 
experience of the duties appertaining to the posi- 
tion and hold the qualificauons prescribcd jn 
Article 8 of the Sanitary Officers (Outside London) 
Regulations, 1935. The appoiniment will be sub- 
ject to (a) Section 110 of the Local Government 
Act, 1933, (b) the provisions of the Local Govern- 
ment Superannuation Act, 1937, (c) the provisions 
of the Sanitary Officers (Outside London) Regula- 
tiens, 1935, und (d) the successful candidate passing 
a medical examination. The person appointed will 
be required to devote the whole of his time to the 
duties of the office, nnd to perform all the duties 
imposed upon him by statute and by any orders, 
regulations or directions made from time to time 
by the Minister of Health, and by ony by-laws or 
instructions of the Council applicable to the office 
Applications should be eüdorsed ‘* Medical Officer 
of Health" and received by the undersigned not 
later than September 6. 1946. Canvassing, either 
directly or indirectly, will disqualify.—D. J. Beatue, 
Town Clerk, Municipal Buildings, Penzance. 


BOROUGH OF EDMONTON. TWO PERMAN- 
ENT ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICERS.—Applications are invited for the above 
appointments from qualified medical practitioners 
(including those serving in H.M. Forces) holding 
the Diploma in Public Health, Sanitary Science or 
State Medicine. Candidates must be under 45 years 
of age. The salary will be at the rate of £600 
per annum, rising to £750 per annum by annual 
increments of £25. The commencing salary will 
be fixed according to the successful applicants" 
qualifications and experience, The persons appointed 
will be required to pass a medical examination 
and to contribute to the Council’s Superannuation 
Fund. Forms of application can be obtained from 
the undersigned, and must be returned to mc 
accompanied by copies of not more than three 
recent testimonials, not later than 12 o'clock noon 
on Saturday, August 31, 1946,  Cnavassing. either 
directly or indirectly, will be a disqualification —H 
Backhouse: Town Clerk, Town Hall, Edmonton, 





COUNTY BOROUGH OF WIGAN. RESIDENT 
ASSISTANT MEDICAL OFFICER.—Applications 
are invited from registered medical practitioners for 
the appointment of Resident Assistant Medical 
Officer (B1) at Billings Hospital, Orrell, near Wigan 
(400 beds). Registered practitioners holding B2 
appoinuments may apply, Applications from R 
practitioners now holding Bi appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Applications will be considered 
from persons now serving with H.M. Forces, 
Salary £450 per annum, plus bonus (at present 
£29 18s, per annum for a resident appointment), 
together with full residential emoluments, jncluding 
attendance. Applications, on forms to be obtained 
from the Director of Social Welfare, 14, Victorla 
Buildings, King Street; Wigan, and accompanied 
by copies of three recent testimonials. should be 
delivered to me not Inter than September 11, 1946. 
—William Henry Tyrer, Town Clerk, Town Clerk's 
Office, Municipal Buildings, Library Street, Wigan. 
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BOROUGH OF BEXLEY. MEDICAL OFFICER 
OF HEALTH.—Applications are invited from re- 
gistered medical practitioners, including those now 
serving in H.M. Forces, holding a Diploma in 
Public Health, for the post of Medical Officer of 
Health of the Borough. The Borough is an 
Excepted District under the Education Act, 1944. 
The officer appointed will be required to devote 
his whole time to the duties of the office, and 
must not engage in private practice. The commenc- 
ing salary willebe fixed according to the quali- 
fications and experience of the successful candidate, 
but will not be less than £1,000 per annum, rising 
by five annual increments of £50 to a maximum of 
£1,250 per annum, plus cost-of-living bonus and 
reasonable travelling expenses. It will also bc 
Subject to such upward adjustment as may be 
necessitated by any agreed revision of the Askwith 
Agreement. The post will be subject to the pro- 
visions of the Superarnuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination. Forms of application and 
conditions of appointment setting out the duties 
to be performed may Be obtained from the under- 
signed, to whom they must be delivered, accom- 
panied by copies of three recent testimonials and 
endorsed ‘* Medical Officer of Health," not later 
than Friday, August 16, 1946.—W. Woodward, 
Town Clerk, Council Offices, Bexleyheath, Kent, 


BOROUGH OF BARKING. DEPUTY MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from qualified medical practitioners, including those 
now serving in H.M. Forces, for the designated 
appointment of Deputy Medical Officer of Health. 
Candidates must have had experience In public 
health work and must hold a registrable qualification 
in public health, Salary scale, £725 per annum, 
rising by annual increments of £25 to a maximum 
of £800 per annum, plus cost-of-living bonus. Par- 
ticulars of duties and application forms can be 
obtained from the Medical Officer of Health, Town 
Hall, Barking, Essex, and applications, in envelopes 
endorsed *' Deputy Medical Officer of Health," 
should reach the undersigned not later than 
August 17, 1946.—E. R. Farr, Town Clerk, Town 
Hall, Barking, Essex, E 


E AMENDED NOTICE E 

CITY OF SHEFFIELD EDUCATION COMMIT- 
TEE. Child Guidance Clinic.—Applications are 
invited from registered medical practitioners with 
Suitable qualifications and experience for the part- 
time appointment as PSYCHIATRIST at the 
Shetfield Child Guidance Clinic. The person 
appointed will be required to devote between five 
and eight sessions per week to the work, according 
to requirements. Having regard to the number of 
sessions per week, remuneration is at the rate of 





* £2 10s. per session. The session is of not more 


* * Consultant Otologist,”’ 


than two hours’ duration, Further particulars of 
the appointment may be obtained from the Central 
School Clinic, 7, Leopold Street, Sheffield.—Stanley 
Moffett, Director of Education, : 


CITY OF LEEDS. Public Health Department. 
Hospital for Infectious Diseases.—Applications are 
invited for the post of CONSULTANT OTOLOGIST 
for wie, above hospital. Candidates must be 
Fellows of the Royal CoHege of Surgeons of either 
England or Edinburgh. The honorarium for the 
post is £150 per annum. Suitably -qualified practi- 
toners serving with H.M. Forces are invited to 
-apply, Applications, together with, copies of three 
recent testimonials (or the names of three -persons 
to whom, reference may be made) and endorsed 
should be forwarded to 
the undersigned not later than August 31, 1946.— 
I. Johnstone Jervis, Medical Officer of Health, 
Public Health Department, 12, Market Buildings, 
Vicar Lane, Leeds, 1. 


COUNTY BOROUGH OF WEST HARTLEPOOL. 
Howbeck Infirmary (350 beds).—The Public Assist- 
ance Committee invite applications from registered 
female medical practitioners for the appointment 
of RESIDENT MEDICAL OFFICER (Bl) Salary 
£350 per annum, rising by annual increments of 
£25 tQ a maximum of £450 per annum, plus cost- 
of-living bonus and the usual residential allowances 
valued at £125 per annum for such purposes. 
Previous hospigal experience is essential. Suitably 
qualified W practitioners holding B2 appointments 
are invited to apply. - The successful candidate will 
be required to devote her whole time to the service 
of the Corporation and to carry out the instructions 
gt the Medical Superintendent. Applications should 
e received by the Public Assistance Officer, Avenue 
Road, West Hartlepool, as soon as possible.—E. J. 
Waggott, Town Clerk, Town Clerk's Office, West, 
Hartlepool. E 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Shotley Bridge Emergency Hospital. 
REGISTRAR (B1) to the Department of Radio- 
therapy (Newcastle-upon-Tyne National Radium 
Centre).—Applications are invited from registered 
medical practitioners for the above appointment. 
Suitably, qualified “R practitioners holding B2 
appointments, also those holding B1 and ineligible 
for the Forces, may apply. Salary at the rate of 
£350 per annum, plus cost-of-living bonus and full 
residential emoluments. Applications, stating age, 
qualifications and experience, with copies of three 
recent testimonials, to be forwarded to the Medical 
Officer of Health, Town Hall Newcastle-upon- 
Tyne, 1, not later than July 27, 1946. 











COUNTY BOROUGH OF BARROW-IN- 
FURNESS. DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications, including those from 
Practitioners now serving in H.M, Forces, are in- 
vited for the above appointment at an inclusive 
salary at the rate of £550 per. annum, rising, sub- 
ject to satisfactory service, by annual increments of 
£25 to £700 per annum, the commencing salary to 
be fixed according to the experience of the person 
Appointed. Candidates must be fully qualified and 
registered medical practitioners, and . preferably 
‘possess the Diploma in Public Health, The officer 
will act under the administrative contro] of the 
Medical Officer of Health, and carry out such 
duties as the Medical Officer of Health may assign 
to him and which may include duties in the School 
Health, Maternity and Child Welfare, Tuberculosis 
Services and Infectious Diseases. The appointment 
will be subject to three months’ notice on either 
side ; to the Council's General Service Conditions ; 
and to the -provisions of the Local Government 
Superannuation Act, 1937 ; and the person appointed 
will be required to pass a medical examination. 
Forms of'application and particulars of the duties 
may be obtained on application to the Medical 
Officer of Health, Town Hall, Barrow-in-Furness, 
and completed applications endorsed "' Deputy 
-Medical Officer of Health,” accompanied by copies 
of not more than three recent testimonials, must be 
returned to my office not later tham Saturday, 
August 24, 1946. Canvassing, either directly or in- 
directly, will disqualify, and no candidate sum- 
moned for interview who is not prepared to accept 
the position without qualification, whether it be 
offered to him or not, will be paid his expenses.— 
W. Lawrence Allen, Town Clerk, Town Hall, 
Barrow-in-Furness. 


COUNTY BOROUGH OF SOUTHPORT. Public 
Health Department. ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER.—Applications are 
invited frcm female qualified and registered medical 
practitioners, including those now serving in H.M. 
Forces, for the wholc-time appointment of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. Candidates should be under 45 


years of age and should possess the D.P.H. quali- | 


fication and be recognized or eligible for recognition 
by the Minister of Education for the ascertainment 
of educationally subnormal children. The successful 
candidate will work under the general supervision 
of the Medical Officer of Health, who is also the 
School Medical Officer. The salary payable will 
be at the rate of £500 per annum, rising by annual 
increments of £25 to a gmaximum of £700 per 
annum, together with cost-of-ljving award, and the 
commencing salary will be fixed within this scale 
according to the qualifications and experience of 
the person appointed. A motor-car allowance of 
£75 per annum is also payable, The post is subject 
to the Local Government Superannuation Act, 1937; 
and the successful candidate will be required to 
undergo a medical examination. Forms of appli- 
cation can be obtained frcm the Medical Officer 
of Health, .Public Health Department, 2, Church 
Street, Southport. Completed application forms, 
endorsed *' Assistant Medical Officer of Health and 
School Medical Officer," together with copies of 
three recent testimonials, to be sent to the under- 
signed so as to reach him not Jater than the first 
post on August 22, 1946, 
indirectly, will be a disqualificatlon.—R. Edgar 
Perrins, Town Clerk, Town Hall, Southport. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Public Health Department. ASSISTANT MEDI- 
CAL OFFICERS (1 man and 1 woman).—Applica- 
tions are invited from duly qualified medical men 
and women, including those now serving in H.M. 
Forces, for appointments as Assistant Medical 
Officers. The salary scale is £600 by £25 to £700 
per annum, together with current cost-of-living 
.bonus, but in the event of any revision of -the 
Askwith scale, it Is anticipated that the salary scale 
will be adjusted accordingly, In fixing the com- 
mencing salary, regard will be had to previous 
experience, etc. Duties will consist partly of school 
medical inspection and treatment and partly of 
general public health duties. Experience in the treat- 
ment of venereal diseases will be considered an addi- 
tional qualification. The appointments will be 
superannuable and the persons appointed will be 
required to pass successfully a medical examination. 
: Applications to be received by the Medical Officer 
of Health, Municipal Health Centre, Warrior 
Square, Southend-on-Sea, from whom particulars 
of the appointments and conditlons of service may 
be obtained, on or before August 24, 1946.— 
Archibald Glen, Town Clerk, Southend-on-Sea. 


COUNTY COUNCIL OF SUTHERLAND. Parish. 


of Lairg.—Applications “are invited from registered 
medical practitioners, including those now serving 
in H.M, Forces, for the appointment of LOCAL 
MEDICAL OFFICER of the Parish of Lairg in the 
County of Sutherland. Salary from the County 
Council and grant from the Highlands and Islands 
Medical Service Fund approximately £480 per 
annum. National Health Insurance and private 
- practice allowed in addition. House, the property 
of the County Council, will be available. Applica- 
tions, accompanied by twenty-two copies of three 
recent testimonials and of the application, to be 
lodged with the undersigned on or before Wednes- 
day, August 28, 1946.—A. J. Macrae, County Clerk, 
. County Offices, Golspie. 


: will also be paid. 


- Square, 


Canvassing, directly or, 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
Infeetious Diseases Hospital MEDICAL SUPER- 
INTENDENT.—Applications are invited from 
medical men, including those now serving in H.M. 
Forces, having recent experience in the treatment 
of infectious diseases, for the post of Resident 
Medical Superintendent, Borough Sanatorium for 
Infectious Diseases, Westclig-on-Sea. The present 
salary is £750 to £937 10s. per annum, from which 
a deduction of £75 per annum is made in respect 
of an unfurnished house, together with cost-of- 
living bonus (at present £59 16s. per annum). In 
the evént of any revision of the Askwith Scale, it 
is anticipated that the salary will be adjusted 
accordingly and, in fixing the commencing salary 
on the scale, due regard may be had to previous 
experience. A car allowance of £80 per annum 
Experience in the modern 
treatinent of Venereal Diseases will. be considered 
an additional qualification. The appointment will 
be superannuable and the person appointed will be 
required to pass successfully a medical examination. 
Applications to be received by the Medical Officer 
of Health, Municipal Health Centre, Warrior 
Southend-on-Sea, from whom particulars 
of the appointment and conditions of scrvice may 
be obtained, on or before August 24, 1946.— 
Archibald Glen, Town Clerk, Southend-on-Sea, 


COUNTY OF DORSET, COUNTY MEDICAL 
OFFICER OF HEALTH.—The Dorset County 
Council invite applications for the appointment of 
a County Medical Officer of Health. Applicants 
must be registered medical practitioners (male) 
holding a Diploma in Public Health, Sanitary 
Science or State Medicine and have had experience 
in the administration of Public Health Services 
Salary £1,320 per annum, rising by annual incre- 
ments of £50 to a maximum of £1,620 per annum, 
plus cost-of-living bonus. Travelling and subsistence 
allowances will bz in accordance with the County 
scale In force for the time being. The appointment 
will be terminable by three months' notice on either 
side and will be subject to the provisions of the 
Local Government Officers Superannuation Act, 
1937. The successfu! candidate will be required to 
pass a medical examination. Applications, on the 
prescribed form, which may be obtained from the 
undersigned, must be forwarded so as to be received 
not later than Saturday, September 7, 1946. Appli- 
cations are invited from members of H.M. Forces 
who possess the necessary qualifications. Applicants 
serving abroad need not use the prescribed forms 
but should cable the date of the despatch of their 
applications. Canvassing, either directly or in- 
directly, will be a disqualification.—C. P. Brutton, 
Clerk of the County Council, Shire Hall, Dorchester. 


COUNTY OF LINCOLN—PARTS OF LINDSEY. 
Public Health Deparunent, ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child 
Welfare (Female).—Applications are invited from 
fully qualified medical women; including those 
now serving in H.M. Forces, for the post of 
Assistant Medical Officer for Maternity and Child 
Welfare. Salary will be £650, rising by two 
annual increments of £25 to £700 per annum. plus 
cost-ofdjving bonus. The appointment will be 
terminable upon three months’ notice from either 
side. The person appointed will be required to 
provide her own car, for which a travelling allow- 
ance will be paid in accordance with the County 
Council's scale. Further particulars of the appoint- 
ment and forms of application may be obtained 
from the undersigned, to whom applications, to- 
gether with copies of three recent testimonials. 
should be forwarded by not later than August 29, 
1946.—W. S. H. Campbell, County Medical Officer 
of Health, County Offices, Lincoln. 

COUNTY BOROUGH OF BLACKBURN. Public 
Assistance Department. RESIDENT JUNIOR 
ASSISTANT MEDICAL OFFICER (A).—Applica- 
tions are invited from registered medical practi- 
tioners (male or female), for the post of Resident 
Junior Assistant Medical Officer (A) at Queen's Park 
Hospital and Institution, Blackburn, at a salary 
of £250 per annum, plus cost-of-living bonus, to- 
gether with board, apartments and attendance. 
Practitioners within three months of qualification 
who are Hable for service under the National 
Service Acts may apply, when appointment wil] be 
for a period of six months, otherwise the appoint- 
ment will be limited to a term not exceeding one 
year. Further particulars may be obtained from 
the Public Assistance Officer, Cardwell Place, Black- 
burn, to whom applications must be sent.—Chas. S. 
Robinson, Town Clerk. 


CITY OF SHEFFIELD. TEMPORARY ASSIST- 
ANT TUBERCULOSIS OFFICER (B1).—Applica- 
tions are invited from registered medical practi- 
tioners, male (unmarried), of not less than three 
years’ standing in their profession, for the above 
temporary post. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. The successful 
candidate will be required to reside at Winter 
Street Hospital and to devote the whole of his 
time to the Municipal Tuberculosis Scheme, Salary 
£350 per annum, rising to £550 per annum by 
annual increments of £25, with board, residence 
and laundry, plus present cost-of-living bonus of 
£29 18s. Applications to be sent on or before 
July 10, 1946, to the- Medical Officer of Health, 


| Town Hall, Sheffield, 1, 
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CITY OF LEEDS. Kilingbeck Sanatorium. 
MEDICAL SUPERINTENDENT.—Applications are 
invited from qualified and registered medical prac- 
litioners (including those now serving in H.M. 
Forces) for the post of Medical Superintendent of 
the City of Leeds Sanatorium, Killingbeck (242 
beds), Candidates must be graduates of a British 
University, or Member* of the Royal College of 
Physicians. They must have spent not less than 
three years in medical and surgical practice, in- 
cluding experience in hospital or sanatorium 
administration and in the treatment of tuberculosis 
of aM forms. The post is a non-resident one and 
carries a salary of £1,000, with biennial increments 
of £50 to a maximum of £1,200; subject to satis- 
factory service. The person appointed_ will be 
charged with supervisory duties in connexion with 
the Corporation’s Sanatorium at Gateforth. He 
will be required to pass a medical examination and 
contribute to the Superannuation Fund, and to 
enter into an agreement of service with the Corpora- 
tion, terminable by three months’ notice on either 
side. Form of application and particulars as to 
the duties of the appointment may be obtained 
from the Medical Officer of Health, 12, Market 
Buildings, Vicar Lane, Leeds, 1. Applications, 
endorsed *' Medical Superintendent," together with 
copies of three recent testimonials, or names of 
three persons to whom reference may be made, must 
be delivered at my office, Civic Hall, Leeds, 1, not 
inter than 10 a.m. on Monday, August 26, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a disqualification.—O. A. Radley, Town 
Clerk. 


CITY OF SALISBURY. MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited from regis- 
tered medical practitioners for the permanent ap- 
pointment of Medical Officer of Health. The person 
appointed will also be required to act as Assistant 
School Medical Officer for the City, under the 
Wilts County Council. Inclusive salary £900 per 
annum, rising by annual increments of £25 to £1,000, 
plus a travelling allowance of £50 per annum. 
Applicants must be registered in the Medical 
Register as holders of a Diploma in Sanitary 
Science, Public Health, or State Medicine. Practi- 
tioners serving 1n H.M. Forces are invited to apply. 
The appointment will be subject to the Sanitary 
Officers’ (Outside London) Regulations, 1935, and 
the person appointed will be required to undertake 
the performance of àll the duties imposed upon a 
‘Medical Officer of Health by Statute, and by any 
Orders, Regulations, or directions from time to 
time made or given by the Minister of Health and 
by any by-laws or instructions of the Council. 
He should possess experience in school medical 
work and hold, or undertake to obtain, a certificate 
of attendance at the University of London Course 
for Medical Officers on educationally subnormal 
children and mentally defectives. He will not be 
permitted to engage in private or consultant prac- 
tice. Applications must reach the undersigned not 
later than Friday, August 23, 1946. Canvassing, 
either directly or indirectly, will be deemed a dis- 
qualification.—Arthur Smart, Town Clerk, Council 
House, Bourne Hill, Salisbury. 


CITY OF YORK. MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER.— 
The Council of the City of York invite applications 
from duly qualified medical practitioners (including 
those now serving in H.M. Forces) for the appoint- 
ment of permanent whole-time Medical Officer of 
Health and School Medical Officer for the City at 
a salary of £1,000, rising by annual increments of 
£50 to £1,200 per annum, plus bonus in accordance 
with the Yorkshire Provincial Council for Local 
Authorities, Administrative, Professional, Technical 
and Clerical Services. The person appointed will 
also be required to act as Medical Officer to the 
Public Assistance Committee of the Council. The 
appointment will be, subject to the Local Govern- 
ment (Superannuation) Act, 1937, and to the 
Council's Sick Allowance Regulations and to the 
Successful! candidate passing satisfactorily a medical 
examination. The. successful candidate will be 
entitled to an annual motor car allowance of £50. 
Applications should be addressed to me and the 
envelope endorsed “Medical Officer of Health" so 
as to reach me not later than August 31, 1946.— 
T. C. Benfield, Town Clerk, Guildhall, York. 


pcm Rad dini M 
CITY OF LANCASTER. MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL 
OFFICER for the Lancaster City Area.—Applica- 
tions are invited for the appointment~of Medical 
Officer of Health for the City of Lancaster. The 
successful applicant will also be appointed School 
Medical Officer for the Lancaster City area of the 
Lancashire County No. 2 Divisional Education 
Executive. The salary will be an inclusive one of 
£1,100 per annum, rising by annual increments of 
£50 per annum to £1,200 per annum, plus cost-of- 
living bonus at the prevailing rate (at present 
£59 16s. per annum) and £50 per annum in respect 
of car allowance. Further particulars and an 
application form containing statement of duties and 
general condiuons will be supplied by the under- 
signed on receipt of a stamped foolscap envelope, 
and must be returned to me not later than Satur- 
day, September 7, 1946. ` Applications from 
serving members of H.M. Forces wili be considered, 
and such applicants should submit particulars of 
their release group. No canvassing—-R. M. 
Middleton, Town Clerk, Town Hall. Lancaster. 


CITY OF LEEDS. ASSISTANT MEDICAL 
OFFICER.—Applications are invited from qualified 
and registered medical practitioners, including those 
serving in H.M. Forces, for the post of Assistant 
Medical Officer for Maternity and Child Welfare. 
Applicants must have had postgraduate experience, 
including experience in General Medicine and 
Surgery, and special experience in Obstetrics and 
Ante-Natal work, and in the treatment of Children's 
Diseases and Diseases of Women. Preference will 


be given to candidates possessing the D.P.H. or. 


the D.C.H. Under the present grading scheme of 
the Corporation the commencing salary will be not 
less than £600 per annum and, subject to satisfactory 
Service, will rise by annual increments of £25 to a 

emaximum of £700. The salary will, however, be 
subject to variation in the light of any revision of 
the Askwith Scale which may be approved by the 
City Council, A cost-of-living bonus is also pay- 
able at present. In determining the commencing 
salary due Consideration will be given to previous 
experience and qualifications. The first increment 
will take effect on April 1 following the completion 
of twelve months’ service. The person appointed 
will be requircd to pass a medical examination and 
to contribute to the Superannuation Fund estab- 
lished under the Local Government Superannuation 
Act, 1937. Form of application and particulars as 
to the duties of the appointment may bc obtained 
from the undersigned. Applications, endorsed 
* Maternity and Child Welfare Officer," together 
with copies of three recent testimonials, or the 
names of three referees to whom references can be 
made, must be dehvered at the Health Department, 
12, Market Buildings, Vicar Lane, Leeds, 1, not 
later than 10 a.m. on Saturday, August 31, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a disqualification—J. Johnstone Jervis, 
Medical Officer of Health. 


CITY OF MANCHESTER. Public Health Depart- 
ment. ASSISTANT PATHOLOGIST.—Applications 
are invited from, qualified medical practitioners, 
including those serving in H.M.. Forces, for the 
appointment of Assistant Pathologist (non-resident) 
in the Municipal Hospitals Pathological Service. 
Applicants must have had good practical experience 
_ in all branches of clinical pathology. The basic 
annual salary commences at £675 and rises to a 
maximum of £750 by annual increments of £25. 
A temporary cost-of-living bonus is payable in 
addition to the basic salary. The post is subject 
to the Manchester Corporation conditions of ser- 
vice, and any fees reccived must be refunded to the 
Corporation. Any particular information required 
may be obtained from the Director of Pathological 
Services, ^ Pathologifal Laboratory, ^ Crumpsall 
Hospital, Manchester, 8. Forms of application may 
be obtained from the Town Clerk, Town Hall, 
Manchester, 2, and completed applications must be 
recelved by him noi later than August 31, 1946. 
The names of three referees and not testimonials 
should be sent in connexion with this appointment, 
Applications or copies thereof must not be sent to 
any member of the Committee. Canvassing in any 
form, oral or written, direct .or indirect, is pro- 
hibited.—Philip B. Dingle, Town Clerk, Town Hall. 
Manchester, 2. 3 


CITY ‘OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. PSYCHIATRIST FOR CHILD 
GUIDANCE CLINIC.—Applications are invited 
for the pos. of Psychiatrist for a clinic about to 
be formed. Applicants should be registered medical 
practitioners, with postgraduate qualifications in 
Psychology and should have experience in Child 
Psychiatry, preferably at a Child Guidance Clinic. 
The person appointed will be the Director of the 
Clinic. Practitioners serving in H.M. Forces are 
invited to apply, Payment will‘be at the rate of 
three guineas per session, together with war bonus 
at the current rate. There will be not less than 
four ‘sessions per week. Private work and work 
with adjoining authorities will be possible. Appli- 
cation form may be obtained from and should be 
completed and returned with three coples of recent 
"testimonials to the undersigned mot later than 
August 31, 1946.—J. F. Carr, Director of Education, 
I o E Offices, Town Hall Hanley, Stoke-on- 
rent. 


COUNTY BOROUGH OF WEST HAM: Public 
Health Department, Plaistow Fever Hospital (210 
beds). SECOND ASSISTANT MEDICAL 
OFFICER (Resident).—Applications are invited 
from male or female registered medical practitioners 
for the post of Second Assistant Medical Officer 
(B2) at the above hospital. The appointment will 
be for a period of twelve months, and preference 
will be given to candidates who have held a resi- 
dential appointment in a general hospital. R 
practitioners holding A posts may apply, in which 
case the appointment will be for six months. The 
successful candidate will be required to give part- 
time assistance in the Maternity and Child Welfare 
Department. The salary for the post is £300 per 
annum, plus a temporary bonus, together with full 
residential emoluments. The appointment will be 
subject to the Council's regulations regarding holi- 
days, sick pay, etc., and the successful candidate 
will be required to pass a medical examination. 
Application forms can be obtained from the 
Medical Officer of Health, 223/225, Romford Road, 
West Ham, E.7, on receipt of a stamped addrcssed 
envelope, and should be returned to him not later 
than July 19, 1946.—E, E, King, Town Clerk, Town 
Hall, West Ham, E.15. 


` 


COUNTY DISTRICT COUNCILS OF WEST- 
MORLAND. MEDICAL OFFICER OF HEALTH. 
—The Westmorland Combined Districts Health 
Committee invite applications from registered medi- 
cal practitioners (including those serving in H.M 
Forces) possessing the qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935, for the appointment of Medical Officér of 
Health for the County District Councils of West- 
morland. The county districts congist of the non- 
county boroughs of Appleby and Kendal, the urban 
districts of Lakes and Windermere, and the rural 
districts of North Westmorland and South West- 
morland, The population according to the 1931 
census is 65,408. The appointment is a whole- 
üme one, and the successful candidate will be 
required to perform all of the duties appertaining 
to the office of County District Medical Officer of 
Health and, in the borough of Kendal only, to 
supervise the maternity and child welfare service 
and to act as Medical Officer of the Infectious 
Diseases Hospital. The salary offered is £900 per 
annum, plus bonus (at present £59 16s. per annum). 
It will be necessary for the candidate appointed to 
provide a motor-car for travelling in the perform- 
ance of his duties, and a travelling allowance 1n 
accordance with the county scale will be paid. 
The post being permanent, it will be subject to the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be“ required to pass a 
medical examination. He will also be required to 
undertake to give three months’ notice to terminate 
the appointment or to pay liquidated damages in 
lieu thereof. Applications must be delivered to the 
undersigned not later than August 15, 1946.— 
Edward Moser, Clerk to the Joint Committce. 
30/34, Lowther Street, Kendal. 


COUNTY BOROUGH OF WEST HAM. Public 
Health Department. Dagenham Sanatorium. 
ASSISTANT MEDICAL OFFICER (Resident).— 
Applications are invited from male or female prac- 
titioners for the post of Assistant Medical Officer 
(B1) at Dagenham Sanatorium (128 beds). Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C., but these conditions do not apply 
to female practitioners, The salary for the post is 
£350 per annum, rising by annual increments of, 
£25 to a maximum of £450 per annum, plus a 
temporary bonus, with quarters, full board and 
laundry. Candidates must be registered medical 
practitioners, and preference will be given to those 
who have had some experience of tuberculosis 
work in addition to general hospital experience.’ The 
pefson appointed will be in charge of the hospital 
during the absence of the Medical Superintendent 
and wil be required to undertake such other 
hospital or clinic duties in connexion with tuber 





‘culosis work as may from time to time be pre- 


scribed by the Medical Officer of Health, The 
appointment will be subject to the Council's regula- 
tions, regarding holidays, sick pay, etc., and the 
successful candidate will be rcquired to pass a 
medical examination. Forms can be obtained from 
the Medical Officer of Health, 223/225, Romford 
Road, West Ham, E.7, on receipt of a stamped 
addressed envelope, and must be rcturned to him 
not later than July 27, 1946.—E. E. King, Town 
Clerk, Town Hall, West Ham, E.15. 


COUNTY BOROUGH OF HUDDERSFIELD. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
-—Applications are invited from registered medical 
practitioners (ladies), including those serving in H.M. 
Forces, who have had specia! experience in ante- 
natal work and in the care of infants, Commenc- 
ing salary £650 per annum, with war bopus at 
present £48 2s. per annum, increasing by £50 per 
annum to the maximum of the approved scale. 
The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a 
medical examination before being appointed to the 
position. Applications should be forwarded dà the 
Medical Officer of Health, Public Health Depart- 
ment, Huddersfield, not later than July 17, 1946. 
Application forms are not provided.—Harry Bann. 
Town Clerk, Town Hall, Huddersfield. 


CITY OF CARDIFF. Llandough Hospltal, Penarth, 
Glam. (The Cardiff Municipal General Hospital). 
WHOLE-TIME ANAESTHETIST (B1).—Applica- 
tions are invited for the above post (B1)? 
Applicants should have had extensive experience in 
the administration of Anaesthetics and should 
possess the Diploma in Anaesthetics or (if ap- 
pointed) undertake to secure the Diploma within 
a short period. Suitably qualified R and W prac- 
titioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The salary will be £450 per annum, rising by £26 
per annum to £550 per annum, plus full residential 
emoluments valued at £140 per annum Ma latter 
sum in cash if non-resident). The successful! can- 
didate will work under the direction of the Medica! 
Superintendent of the hospital, Applications, 
accompanied by two testimonials and the names 
of two other persons for reference, should be sent 
not later than July 20, 1946, to the Medical Officer 
of Health, City Hall, Cardiff.—S. Tapper Jones, 
Town Cerk, City Hall, Cardiff. 
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COUNTY BOROUGH OF BOURNEMOUTH.— 
The Town Council of Bournemouth invite applica- 
uons from medical practitioners for the appoint- 
ment of SECOND CLINICAL TUBERCULOSIS 
OFFICER AND MEDICAL OFFICER OF THE 
HERBERT SANATORIUM  (accommodnting 48 
beds for advanced pulmonary tuberculosis). Salary 
£500, increasing by annual increments of £50 to 
£800 per annum and cost-of-living bonus (at present 
£59 16s. per agnum). The initial salary will be 
increased if the successful candidate is already in 
receipt of a higher salary. A car allowance will 


be paid Applicants must have special experience 
in all branches of tuberculosis work (incuding 
x-rays, refills, etc.). Superannuation contributions 


will be deducted from the salary. The appoint- 
ment iS subject to a medical examination and 10 
termination on one month's notice on either side. 
Applications, stating present and previous appoint- 
ments (with dates and salaries), experience in 
tuberculosis and other public health work and 
medical fitness, should be sent to the undersigned 
in envelopes endorsed “Second Clinical Tuber- 
culosis Officer" so as to be received not later 
than September 6. Forms are noi issued. Can- 
didates serving overseas may furnish the names of 
three referees in lieu of forwarding copy testi- 
monials Canvassing, either directly or indirectly. 
will disqualify.—A. Lindsay Olegg, Town Clerk, 


, Bournemouth. 


CHESHIRE COUNTY COUNCIL.  Clatterbridze 
(County) General Hospital, Bebington, Wirral. 
RESIDENT ASSISTANT MEDICAL OFFICER 
(B2)—4Applicauons are invited from registered 
medical practitioners (male or female), including 
R and W practitioners who now hold A posts, for 
the appoimtment of Resident Assistant Medical 
Officer (B2). the duties being to act as Orthopaedic 
House Surgeon and to have charge of a medical 
ward If held by an R practitioner the appointment 
will be limited to six months. Salary £200 per 
annum, plus war bonus of £29 18s., together with 
the usual residential allowances Applications to be 
made on forms obtainable from the undersigned 
and returned not later than July 14, 1946.—Ian 
Mackay, County Medical Officer of Health, County 
Public Health Deparment. 24. Nicholas Street, 
Chester x 


—_— s 
CHESHIRE COUNTY MENTAL HOSPITAL, 


Parkside, Macclesfield.—Applications are invited for 


the post of SENIOR ASSISTANT MEDICAL 
OFFICER (BI) who must have a higher quali- 
fication as well ag the D.P.M. and have had 
experience of modern psychotherapeutic and 
psychiatric treatment. A feature of this hospital 
IS us specia] out-patient department. in which ehe 
appointed candidate will be expected to shnre the 
work. Suitably qualified R practitioners holding 
Bi appointments are invited to apply. Salary £1,000 
(which includes £50 for the D.P.M.), with the, 
statutory bonus of £59 16s. and full residential 
emoluments valued at £150 (any consultation fees 
received may be retained by the officer). There 
18 no house available at present. Accommodation 
for a married man can be provided in the hospital 
and “an agreed charge made for board of his wife 
and children, if ‘any. A house will probably be 
available during the next twelve months. Applica- 
tions should be addressed to the Medical Super- 
intendent before July 28, 1946. 


DURHAM COUNTY COUNCIL. Dryburn 
Emergency Hospital, Durham TWO TEMPORARY 
ASSISTANT MEDICAL OFFICERS—RESIDENT 
(&).—Applicadons are invited from registered 
medical practitioners, male and female. for the 
appointment of Two Temporary Assistant Medical 
Officers (A), now vacant, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. — If 
held by a practiuoner who is liable under these 
Acts, appointments will be for a period of six 
months, otherwise for a period of twelve months. 
Salary is at the rote of £120 per annum, plus 
cos-QJ-living bonus (at present 30s. per week), with 
full residential emoluments. The appointment will 
be subject to the regulations for the time being 
of the County Council, relative to the payment of 
salary in case of sickness, and the successful appli- 
cant will be required to pass the County Council's 
medical examination. The appointment is termin- 
able by one calendar month's notice on either side. 
Applications should be sent at once to the under- 


igned.—Ian McCracken, County Medical Officer of 


Health. Shire Hall, Durham 


NORTHUMBERLAND COUNTY COUNCIL. 
Mona Taylor Maternity Hospital, Stannington (20 
beds).—Apnlications are Invited from regi 

medical practitioners for the post_of RESIDENT 
OBSTETRIC OFFICER (B2) The officer ap- 
pointed may be required to undertake attendance 
at a Child Welfare Centre and Ante-Natal Clinic 
f addition to hospital duties. Salary is at the 
Tate O q £505 per annum, plus war bonus, board. 
lodging ‘and laundry. The sppolntment is subject 
to medical examination and Is tenable for one year. 
R and W practitioners who now hold A posts may 
apply. when appointment will be ‘limited to six 
months, Applications should be submitted as soon 
as possible to the undersigned. from whom further 
particulars may be obfained.—John B. Tilley, County 
Medical Officer, County Hall, Newcastle-upon- 


Tyne. 1. , 


CORNWALL COUNTY COUNCIL, ASSISTANT 
SCHOOL MEDICAL OFFICER WITH PSYCHI- 
ATRIC EXPERIENCE —^pplications are invited 
from registered medical practitioners, including 

those serving in H.M. Forces, for the whole-time 
appointment of an Assistant School Medical Officer 
with special psychiatric experience The person 
appointed will be required to work under the 

direction of the County Medical Officer, and the 
duties will consist partly of general schoo] medical 

work and partly of work in connexion with the 
establishment of a Child Guidance Service in the 
County. Applicants should hold the Diploma in 

Psychological Medicine, and -be recognized or 
eligible for recognition by the Ministry of Education 

and the Board of Control for the ascertainment and, 
certification of educationally sub-normal children 

and mentally defective persons. The salary will be 

on the scale of £600 a year, rising by annual 

increments of £25 to: £800 a year, plus cost-of-living 

bonus (at present £59 16s. a year), the Initial salary 

depending on previous experience of the candidate 

selected, Ar car essential and there will be a 

travelling allowance in accordance with the Counts 

Scale. Applicauons should reach the County 

Medical Officer, County Hall, Truro, not later 

than August 3, 1946, The post is subject to the 

Local Government Superannuation Act, 1937. and 

the successful candidate will be required to pass a 

medica! examination.—L. P, New; Clerk of thc 

County Council, County Hall, Truro. ^ 


CORNWALL COUNTY COUNCIL. TWO 
ASSISTANT SCHOOL MEDICAL OFFICERS.— 
Applications are Invited from male registered 
medical practitioners, including those serving in 
H.M. Forces, for .he whole-time appointment o! 
two Assistant School Medical Officers, The persons 
appointed will be required to work under the 
direction of the County Medical Officer. The 
salary will be at the rate of £500 a year, rising 
to £700 a year by annual increments of £25, plus 
cost-of-living bonus (at present £59 16s. a year) 
In fixing the inital salary of the selected candi- 
dates, consideration may be given to previous 
experience. A car is essential and there will be a 
travelling allowance In accordance with the County 
Scale. Applicadons should ~ reach the County 
Medical Officer, County Hall, Truro, not later than 
August 3, 1946. The post is subject to the Local 
Government Superannuation Act, 1937, and the 
successful candidates will be required to pass a 
medical examination.—L. P. New. Clerk of the 
County Council, County Hall, Truro, 


EAST SUFFOLK COUNTY COUNCIL. ASSIST- 
ANT COUNTY MEDICAL, OFFICER.—Applica- 
tions are invited from registered medical 
practitioners (female) (including those now serving 
in H.M Forces) for the above whole-time per- 
manent appointment, The duties wijl be chiefly in 
connexion with the Maternity and Child Welfare 
and School Medical Services, or otherwise at the 
discretion of the County Medical Officer of Health. 
Previous expenence in Maternity and Child Welfare 
work, Refraction, and Mental Deficiency is desir- 
able; previous experience with a Local Authority 
would be taken into consideration in fixing the 
commencing salary within the scale, £500 by £25 
per annum to £700 per annum. Cost-of-living bonus 
and car allowance according to County Council 
scale are also being paid The appointment Is 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful can- 
didate will be required to pass a medical 
examination, The appointment will be terminable 
by three months’ notice on elther side. Forms of 
application and conditions of appointment can be 
obtained on application to the County Medical 
Officer of Health, Public Health Department, 
County Hall, Ipswich, to whom applications should 
be returned not Jater than August 31. 1946 —Cecil 
Oakes, Clerk of the Council. 


HEREFORD COUNTY AND CITY MENTAL 
HOSPITAL.—Applications are Invited for the post 
of SENIOR ASSISTANT MEDICAL OFFICER 
(BD. Commencing salary £700* per annum. plus 
emoluments (which include an unfurnished house) 
Applicants must have had previous experience In a 
Mental Hospital and should hold the D P.M. Suit- 
ably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications to be forwarded to 
the Medical Superintendent, County and City 
Mental Hospital, Burghill, Hereford. 


MIDDLESEX COUNTY COUNCIL. JUNIOR 
ASSISTANT MEDICAL OFFICER (B2) (RESI- 
DENT) (male) for surgical duties at HILLING- 
DON COUNTY HOSPITAL, near Uxbridge, 
Middlesex. Applications invited from registered 
medical practitioners who now hold A posts (In- 
cluding R practitioners). Salary £250 per annum. 
plus temporary bonus (now £60 per annum, pro- 
portion only paid In cash). Board, lodging, and 
laundry. Whole-time duties such as Council may 
require under supervision of Medical Director. 
Appointment is for six months. but may be extended 
for further six months (except for R practitioners). 
Post vacant early July. Application to Medical 
Director of Hospital. Application forms not pro- 
vided. Clostha date July 13, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Gulldhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL.—RESIDENT 
ANAESTHETIST (Bl) HILLINGDON COUNTY 
HOSPITAL, near Uxbridge, Middlesex. Candidates. 
should have held house appointments Jn medicine 
and/or surgery and resident appointments as. 
anaesthetist. D.A. preferred. R practiuioners hold- 
ing B2 posts ellmble; R practitioners holding Bl 

posts ineligible unless rejecd by R.A.M.C. Salary 
£400 per annum, plus temporary bogus (now £60: 
per annum, proportion only in cash). -Board,* 
lodging and laundry. Appointment is for one 
year; medical examination. Whole-time duties. 
such as Counci] may require, under general super- 
vision of Medical Director. Salary is inclusive : 
any fees received to be paid to County Council 

Application to Medical Director, at Hospital 

Application forms not provided. Closing date 

July 13, 1946. - 

HOUSE SURGEON (RESIDENT, A) NORTHI 
MIDDLESEX COUNTY HOSPITAL. Edmonton, 
N.18. Applications invited from registered medical 
practitioners, including practitioners within three: 
months of qualification who are liable to service 
under National Service Acts, Salary £120 per 
annum, board, lodging and laundry; additional 
temporary bonus (now £60 per annum, proportion; 
only pald in cash) Whole-time duties such as. 
Council may require; under supervision of Medical 
Director. Six months’ appointment. Post vacant 
August I, 1946. Application to Medical Director 
of Hospital. Application forms not provided. 
Closing date July 13, 1946.—C. W. Radcliffe, Clerk 
of the County Council, Middlesex Guildhall, West- 
minster, S. W.1. 


MIDDLESEX COUNTY COUNCIL.  HILLING- 
DON COUNTY HOSPITAL, Uxbridge. CHIEF 
ASSISTANT DEPARTMENT OF RADIOLOGY.— 
Applications nre invited from candidates possessing 
D.M.R E. for the above whole-time temporary 
appointment, The Depariment js In charge of m 
Consultant Visiting Radiologist. Faciluies will be 
granted for postgraduate study. The general scope 
of duties, which may include teaching, will be 
arranged by the Medical Director. Appointment will 
be for twelve months in first Instance, subject to 
medical examination and one month's notice. 
Salary (non-resident) £750 per nnnum. If appoint- 
ment in Council's service is extended, annual in- 
crements of £50 up to £950 per annum wil be 
given. Additional cost-of-living bonus (full non- 
resident rate now £60 per annum) Post is non- 
resident, but successful candidate must Jive near 
hospital. Salary !s inclusive; any fees received to 
be paid to County Council Applications to the 
undersigned. Closing date July 27, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildball, Westminster. S. W.1. 


MIDDLESEX COUNTY COUNCIL.—AppHeatlons 
nre invlted for the appointment of OPHTHALMIC 
SURGEONS at ophthalmic chnics in Enfield and 
Wood Green for school children and women and 
children referred from Maternity and Child Wel- 
fare Centres. Applications may be made for elther 
or both districts (two sessions weekly required at 
each). F.R.C.S. or D.O.M.S. diploma desirable. 
Remuneration at rate of £2 12s. 6d. per session 
of two hours. Appointment not superannuable. 
Applications (forms not provided) to the under- 


signed, Closing date July 20, 1946. Envelopes 
endorsed ‘“‘ Ophthalmic Surgeon.” Canvassing. 
directly or Indirectly, will be a disqualification.— 


C W. Radchífe, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.l. 


METROPOLITAN BOROUGH OF POPLAR. 
MEDICAL OFFICER OF HEALTH.—Applications 
nre invited from duly qualified medica] practitioners 
(including those now serving in H.M. Forces) for 
the above appointment at a salary of £1,250 per 
annum, plus cost-of-living bonus (at present £59 16s. 
per annum). The person appointed will be re- 
quired to devote the whole of his time to the per- 
formance of all the duties imposed on a Medical 
Officer of Health by Statute nnd by any orders. 
regulations or directions from time to time made 
or given by the Minister of Health, and by any 
by-laws or Instructions of the Council. The ap- 
pointment will be subject to the provisions of the 
Poplar Borough Council Superannuation Acts, 1911 
to 1937, and the successful candidate will be re- 
quired to pass a medical examination. Applications 
must be delivered to the undersigned at the Poplar 
Town Hall, Bow Road, E.3, in envelopes endorsed 
* Medical Officer of Health,” not later than 9 a.m 
on, Monday, Sept 9, 1946 Candidates selected for 
interview will be required to furnish three original 
testimonials, Canvassing members or officers of the 
Council in any form will disqualify.—S. A. Hamilton, 
Town Clerk, Poplar Town Hall, Bow Road, E.3. 


LEICESTER ROYAL INFIRMARY. HONORARY 
ASSISTANT | GYNAECOLOGIST.—The Board 
invites application for this position. Candidates 
must either be a Master of Surgery of n University 
or a Fellow of the Royal College of Surgeons of 
elther England or Edinburgh, and shall be a Member 
of the Royal College of Obstetricians and Gynae- 
cologists. Service candidates are eligible to apply 
for appointment, which will be made on November 
20, 1946, on which date candidates will be asked to 
interview the Board. One hundred guineas annually 
Is granted by the Board for out-of-pocket expenses 
Applications, with recent testimonials, to be for- 
warded to the House Governor and Secretary on 
or before October 29 * 


JuLy 6, 1946 
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‘NOTTINGHAMSHIRE COUNTY COUNCIL. 
Worksop Corporation. JOINT MEDICAL 
‘OFFICER —The Nottinghamshire County Council! 
and the Worksop Corporauon Jointly invite appli- 
‘cations from duly qualified and registered medical 
Practitioners (including those now serving in H.M. 
Forces) for the joint whole-time appointment 
of a Medical Officer to act as (a) Assistant Medical 
‘Officer of the County €ouncil, (b) Medical Officer 
‘of Health of the Borough of Worksop. The salary 
attaching to the position will be £800 by £50 to 
£1,000 per annum, plus war bonus or such incr:ased 
‘salary os may be approved as a result of negotia- 
tions now pending for a revision of the Askwith 
Scale, with reasonable travelling and subsistence 
allowances. The person appointed will be required 
to reside within a radius of three miles from the 
Town Hall, Worksop. Applicants must Have had 
at least three years’ professional experience since 
Qualifying. should be conversant by experience In 
the duties of a Medical Officer of Health and 
Schoo! Medical Officer and must possess n Diploma 
in Public Health, Experience in Refraction work 
and the examination of Defective children is desir- 
nble. As regards his duties under the County 
‘Council, the officer will act under the general 
«ontro| and supervision of the County Medical 
Officer and will be required to perform such duties 
either as Assistant School Medical Officer or other- 
wise as may be from time to time prescribed. 
As regards his dutles as Medical Officer of Health 
of the Borough of Worksop the officer will also be 
required to act as Medical Officer for Maternity 
and Child Welfare in the Borough. The appoint- 
went is subject to superannuation and the selected 
candidate will accordingly be required to pass a 
medical examination. Forms of application and 
conditions of the appointment may be obtained - 
at my office, and applications, accompani:d by 
copies of rot more than three recent testimonials, 
must be forwarded to me not later than September 
10, 1946.—K. Tweedale Meaby, Clerk of the County 
Council, £ Shire Hall, Nottingham. 


SURREY COUNTY COUNCIL. Kingston Count | 
Hospital, governon Avenue, Kingston-on-Thames 
(a) ASSISTANT OBSTETRIC OFFICER (BI). 
(b) ASSISTANT MEDICAL OFFICER (B1). 

() ASSISTANT SURGICAL OFFICER (BI). 
(d) ASSISTANT CASUALTY OFFICER (BI). 

Applications, including those from qualified prac- 
titioners serving with H.M. Forces, are invited for 
the above full-time resident appointments, which 
will be for six months in the first instance and 
may be extended by six-monthly periods to a 
maximum tenure of threc years for appointments 
(a) and (b) and four years for appointments (c) 
and (d) Suitably qualified R and W practitioners 
holding B2 appointments may apply for these 
appointments, but applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected for service with 
H.M. Forces. 

(a) Assistant Obstetric Officer. The appointment 
1s recognized for training for M.R.C.O.G. Candi- 
dates must have had experience of obstetrics and 
in bouse appointments. Commencing salary will 
be at a point according to qualifications and experi- 
ence on the grade £350 by £50 to £450 per annum, 
plus bonus and full residentia! emoluments, 

(b) Assistant Medical Officer. Candidates must 
have had previous experlence in house appoint- 
ments, Commencing salary at a point according to 
qualifications and txperience on the grade £350 by 

0 to £450 per annum, plus bonus and full resi- 
dential emoluments. 

c) Assistant Surgical Officer. 

(d) Assistant Casualty Officer. Salary first year 
£250. second yenr £350, third year £400, fourth 
year £450, plus bonus and fuil residentia! emolu- 
ments. Applications, stating age, qualifications and 
experience, together with not more than three recent 
testimonials and/or the names of three referees, 
should reach the Medical Superintendent of the 
Hospital by August 28, 1946. 


pom E 
SALOP COUNTY COUNCIL HOSPITAL, Cross 
Houses. near Shrewsbury.—Applications are invited 
from registered medical practitioners for the appoint- 
ment of a RESIDENT MEDICAL OFFICER (A). 
including  practitloners within three months of 
Qualification who are liable to service under the 
National Service Acts (women applicants preferred). 
(f held by a practitioner who is Hable under these 
Acts, appointment will be for a period of six 
months, otherwise it will be for a period, ín the 
first Instance, of one year. Salary Is In accordance 
with the scale recommended in the Askwith, Report 
for Whole-time Public Health Medical Officers (£350;- 
by annual increments of £25 to £450) Forms of 
spplication,-can be obtained from the County 
Medical Officer, College Hill, Shrewsbury, to whom 
hey should be returned, accompanied by coples of 
hres recent testimonials, as soon us possible.— 
3. C. Godber, Clerk of the Council, ShirehaH, 
Shrewsbury. 


ALL SAINTS’ HOSPITAL (for Genlto-Urinnry 
Diseases), Austral Street, West Square, S.E.11.— 
Applications are invited from registered medical 
»rncütioners (male) for the appointment of 
RESIDENT HOUSE SURGEON (B2), Including R 
»actitioners who now hold A posts. The appoint- 
aent is for six months, and carries a salary at the 
ate of £200 per annum. Applications should be 
ent at once to the Secretary at above address. 


SURREY COUNTY COUNCIL. ASSISTANT 
COUNTY MEDICAL OFFICERS.—Applications 
are invited from registered medical practitioners 
(male or female), including those now serving in 
H.M, Forces, holding a degree or Diploma in Public 
Health, for the permanent superannuable .full-time 
apnointments of Assistant County Medical Officers: 
Possession of the Diploma of Child Health will be 
an additional qualification. The main dutles will 
be in connexion with the School Medical and 
Maternity and Child Welfare Services, but officers 
appointed will be required to undertake such other 
public health duties as may be allocated to them 
by the County Medical Officer, The commencing 
salary will be at a point according to qualifica- 
tions and experience on the scale £700 per annum, 
erising by annual increments of £50 to £850 per 
annum inclusive. Certain Assistant County Medical 
Officers may be, given also part-time hospital ap- 
pointments and will then be placed on the salary 
scale £700 by £50 to £1,000 per annum inclusive. 
Travelling expenses in accordance with the Council's 
scale will be allowed. The appointments will be 
Subject to the approval of the Ministry of Health 
and the Ministry of Education, to the successful 
candidates passing a medica} examination, to the 
provisions of the Local Government Superannua- 
uon Act, 1937, and to the Staffing Regulations of 
the Council, which provide, inter alia, that appoint- 
ments may be determined at any time by three 
months’ notice. Applications, together with a copy 
of three recent testimonials and/or the names of 
three persons to whom reference may be‘ made, 
should be madé on the prescribed form and sent to 
the County Medical Officer, . County Hall, 
Kingston-upon-Thames, from whom copies of the 
application form may be obtained and to whom any 
inquiries relating to the appointments should be 
addressed. Last day for receipt of applications 
August 24, 1946. Canvassing, directly or indirectly, 
will disqualify. 


SURREY COUNTY COUNCIL. Epsom County 
Hospltal, Dorking Road, Epsom (425 beds). 
ASSISTANT SURGEON.—Applications are invited 
from surgeons, .including those serving in H.M. 
Forces, for the above full-time appointment, Can- 
didates must possess a higher surgical qualification 
nnd have considerable experience of general sur- 
gery. [he commencing salary will be at a point 
according to qualifications and experience on the 
scale £950 per annum Inclusive, rising by annual 
increments of £50 to £1,150 per annum inclusive. 
The Surgeon appointed will be required to reside 
within reasonable distance of the hospital. The 
appointment is for a peMod not exceeding seven 
years, but is-subject eto the provisions of Local 
Government Superannuation Act, 1937. Information 
concerning the amount and nature of surgical work 
undertaken at the hospital may be obtained from 
the Medical Superintendent. Applications should 
reach the County Medical Officer, County Hall, 
Kingston-on-Thames, not later than August 28. 1946. 





SURREY COUNTY COUNCIL. Surrey Coney 
Sanatorium, Milford (348 beds approx.). ASSIST- 
ANT MEDICAL OFFICER (BI).—Applications are 
invited from registered medical practitioners, in- 
cluding those serving with H.M. Forces, for the 
above appointment. Applicants must have had 
previous experience in house appointments. The 
appointment will be for six months In the first 
instance and may be extended by six-monthly periods 
to a maximum tenure of three years, Salary first 
year £350, second yenr £400, third yenr £450. 
plus full residential emoluments and bonus. Suit- 
ably qualified R ond W practitioners holding B2 
appointments may apply, but applications from R 
practitioners now holding Bi appointments cannot 
be considered pnless they have been rejected for 
service with H.M. Forces. Applications should 
teach the Medical Superintendent, Surrey County 
Sanatorium, Milford, by August 28, 1946. 


ADDENBROOKE'S HOSPITAL, Cambridge. 
REGISTRAR to Radiotherapeutic Centre (BD.— 
Applications are invited from registered medical 
practitioners for the appointment of Registrar (BI) 
to the Radiotherapeutic Centre, which will fall 
vacant on September I, 1946. Applicants should 
have held house appointments and have had radio- 
logical experience. The successful candidate will be 
required to work under the eg ge of the members 
of the Medical Staff concerned in the treatment of 
patients suffering from cancer, and to be responsible 
for the follow-up service. Suitably qualified R and 
W pracutloners holding B2 appointments are Invited 
to apply. Applications from R practitioners now 
holding BJ appointments cannot be considered unless 
they have been rejected by the R.A.M.C. The salary 
range will be £500-£600 per annum, non-resident. 
Applications should be sent to the undersigned not 
dater than Thursday, July 18, 1946.—J. A. ee 
Secretary-Superintendent. 


ADELA SHAW ORTHOPAEDIC HOSPITAL, 
Kirbymoorside, York. HOUSE SURGEON (82) 
(female).—Applications are invited from registered 
female medical practitioners for the appointment 
of House Surgeon (B2) including W practitioners 
now holding A posts. The salary will be at the 
rate of £320 per annum, with full residential 
emoluments. ‘The appointment is now vacant. 
Applications should be sent to the undersigned as 
soon as possible.—R. Simpsqn, Secretary. 








ANCOATS HOSPITAL, Mancheéster, 4.—RESI- 
DENT SURGICAL OFFICER required (BI), onc. 
holding the F.R.C.S Diploma preferred. Salary 
£250 per annum, with full residential emoluments 
Appointment for twelve months as from September 1. s 

RESIDENT MEDICAL OFFICER required (B!) 
Salary £200 per annum, with full residentin] emolu- 
ments. . The successful applicant will have charge 
.of the majority of the medical beds. Appointment 
is for six months as from August, 1 next and is 
renewable. 

Suitably qualified R. practitioners * holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding BI appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications to the undersigned on or 
before July 17.—Herbert J. Dafforne, General 
Superintendent and Secretary. 


ABERDEEN MATERNITY HOSPITAL.—The 
Directors of the Aberdeen Maternity Hospital Invite 
applications for the appointment of ASSISTANT 
0. ICIAN on the staff of the hospital. The 
successful applicant will also be appointed a part- 
time Assistant in the Department of Midwifery in 
the University of Aberdeen and an Honorary 
Gynaecological Surgeon on the staff of the Aberdeen 
Royal Infirmary. Practitioners serving in H.M. 
Forces are invited to apply. Applications, with 
twenty copies of recent testimonials, or names of 
persons to -whom reference can be made, should 
be submitted not later than August 30, 1946, to 
the undersigned, from whom conditions of appoint- 
ment may be obtained.—Watt and Cumine. 
Secretaries, 8, Golden Square, Aberdecn. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. HOUSE SURGEON 
(B2) for the Medical Research Council Burns Unit 
—Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2), to become vacant 
at the end of July, including R and W practitioners 
who now hold A posts, The appointment will be 
for six months. The salary is at the rote of £150 
per annum, with full residentia] emoluments, for 
newly qualified practitioners, and at the rate of 
£200 per annum, with full residential emoluments, 
for practitioners who have alrendy held hospital 
zppointments.—W. George Spencer, Secretary, Bath 
Row, Birmingham, 15 


BIRMINGHAM AND MIDLAND EAR AND, 
THROAT HOSPITAL, Edmund Street, Birming- 
ham, 3 (76 beds).—Applications nre invited for the 
appointment of a HOUSE SURGEON (A). Practi- 
tioners: within three months of quallfication who are 
liable to service under the National Service Acts 
may apply. If held by a practitioner who is liable 
undtr these Acts appointment will be for a period 
of six months. Duties to commence at once 
Salary at the rate of £250 per annum, with full 
residentia] emoluments. Applications should be for- 
warded to the undersigned immediately —M' H 
Lomas, House Governor. 


BRISTOL EYE HOSPITAL.—The Committee of 
Management invite applications for the post of 
HONORARY ASSISTANT OPHTHALMIC SUR- 
GEON. To enable those serving with H M. Fotces 
to apply for this post, the appointment will not be 
made until September, 1946. Applications should 
be forwarded to the undersigned not Inter than 
August 31, 1946.—D. M. Baber, Secretary and 
House Governor. 


BEXHILL HOSPITAL.—Applications are Invited 
for the post of HONORARY CONSULTING 
PHYSICIAN, including practitioners serving in 
H.M. Forces. Candidates would be required to 
hold a weekly Out-patient Clinic. Applications 
should be addressed to Fredk. Geary, Secretary. 
«not later than September 6, 1946. 


BRADFORD ROYAL INFIRMARY.—Applications 
are invited from registered medical practitioners 
(male, single) for the post of HOUSE SURGEON 
(A), vacant Immediately. Six months’ aprointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £150 per annum, with full residefitial 
emoluments. ‘There are 372 beds and 10 resident 
officers. Applications should be sent immediately 
to Hy. Trusson, House Governor and Secretary. 


BIRMINGHAM GENERAL . DISPENSARY.— 
RESIDENT MEDICAL OFFICER (male, M.B.) 
required. Salary £600, plus 4 at £50 to £800 (addi- 
tonal £50 for M.D.), with furnished quarters and 


attendance but not board. Practitioners serving ia ° 


H.M. Forces are invited to apply. Applications, ia 
wrltirg, should be sent immediately to the Secretary, 
Birmingham General Dispensary 41, Newhall Street, 
Birmingham, 3. 

BURY INFIRMARY. Lancs. (159  beds).— 
Applications are invited from registered medical 
practitioners (male or female) for the appoinment 
of HOUSE PHYSICIAN (A), which post will be- 
come vacant about the middie of July, including a 
practidoners within three months of qualification * 
who are liable for service under the National 
Service Acts. The post also Includes Gynaecology 
and Obstetrics. If held by a practitioner who is 
liable under the National Service Acts, the appoint- 
ment will be for six months; otherwise renewable., 
Salary !s at the rate of £200 per annum, with fuil 
residential emoluments. Arpplicadons giving full 
particulars to the undersigned as soon as possible. 
—H. Wilkinson, Superintendent. 


ag 
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CONNAUGHT HOSPITAL, London,  £.17. 
CASUALTY OFFICER (A).—Applications are jin- 
* viied from registered medical practitioners, male 
and female, for the appoinument of CASUALTY 
OFFICER to become vacant on August 1, Including 

* practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. If held by a practitioner who is liable 
under the Acts, the appointment will be for a period 
of six months. Salary at the rate of £120 per 
annum with full residential emoluments. Applica- 
tions to be sent immediately to R. Halton Harrison, 
General Secretary. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. 
CHIEF ASSISTANTS.—Applications are invited 
for the appointment of three Chief Assistants 10 
this hospital. These appointments are for a minl- 
mum period of one year, but those appointed are 
eligible for reappointment fop a further period of 
two years. A salary of £100 per annum will be 
Applicants, who should hold the Diploma 

,R.C.O.G.. must forward their applications, giving 
full pardculars and accompanied by copies of three 
recent testimonials, not later than Friday, August 


16. Those serving in H.M. Forces are eligible to , 


apply.—Geo. W. 


Governor. 


CHILDREN'S HOSPITAL, Sheffield (Inc. (201 
beds).—Applications ore invited for the post of 
PHYSICIAN, including practitioners serving in 
H.M, Forces. Candidates must be Fellows or 
Members of one of the Royal Colleges of Physicians, 
The post carries a salary of £1,000 per annum on a 
part-time basis, allowing of private practice in 
children’s diseases. Applications should be addressed 
to T. H. G. Garland, Superintendent and 
Secretary, the Children’s Hospital, Western Bank, 
Sheffield. 10, not Jater than August 22, 1946. 


CONNAUGHT HOSPITAL, London, £E.17.— 
Applications are invited from registered medical 
practitlopers, male or femnle, for the appointment 
of HOUSE PHYSICIAN (B2) vacant Aygust l, 
1946, Salary at the rate of £200 per annum, with 
full residentia] emoluments. XR practitioners who 
now hold A posts may apply, when the appointment 
will be limited to six months. Applications should 
be sent to the undersigned immediately.—R. Halton 
Harrison, General Secretary. 


CARDIFF CITY MENTAL HOSPITAL, PSYCHI- 

e ATRIC SOCIAL WORKER.—Applicatlons are 
Invited for the post of Psychiatric Social Worker 
to the above hospital, Candidates should have the 
necessary qualifications required for such a position. 
The post is established and subject to the: provi- 
sions of the Asylums Officers Superannuation Act. 
1909. 'The hospital already has an organized Social 
Service Deparunent with a full-time-Soclal Worker. 
Salary In accordance with the recommendations of 
the Jolnt Negotiating Committee (Hospital Staffs) 
commencing at £320 per annum or at & point in 
the scale according to experience. Applications, 
with full particulars and the names of two referees, 
and if desired, testimonials, to the Medical Super- 
intendent, Cardiff City Mental Hospital, Whitchurch, 
Cardiff, before September 1, 1946, 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
Fracture and Orthopaedic Department—RESIDENT 
REGISTRAR (Bi).—Appilcations are invited from 
registered medical practitioners for the above 
appointment, which is vacant immediately. Suk- 
ably qualified R and W practitioners now holding 
B2 appointments are invited to apply. Applications 
from R practitioners now holding B1 appointments 
cannot be considered unless they have been relected 
by the R.A.M.C. Salary at the rate of £350 per 
annum, together with full residential emoluments. 
Applications should be addressed to the under- 
um Cecil Hill, House Governor and Secre- 
CAMBORNE-REDRUTH MINERS' AND 
GENERAL HOSPITAL,  Redruth, Cornwall.— 
Applications are invited from registered medical 
practitioners. male and female, for the appoint- 
ment of HOUSE SURGEON (A). vacant immedi- 
ately. Salary at the rate of £200 per annum, with 
the usual residential emoluments. -Practitioners 
within three months of qualification and Hable 
under the National Service Acts may apply, when 
appointment will be for a period of six months, 
Applications to be. addressed to J. C. Field. 
Secretary-Supcrintendent. 
CAMBORNE-REDRUTH MINERS AND GENE. 
a RAL HOSPITAL, Redruth, Cornwall.—Applications 
are Invited from registered medical practitioners, 
male and female. for the appointment of RESIDENT 
MEDICAL OFFICER (B2. including R and W 
practitioners who now hold A posts. The appoint- 
ment Is vacant on July 20, 1946, and if held by 
an R practitioner will be limited to six months. 
The salary is at-the rate of £250 per annum, with 


Cooling, Secretary and House 


the usual residential emoluments. Applications 
should be addressed to J. C. Field, Secretary- 
Superintendent. 


* CHELMSFORD AND ESSEX HOSPITAL, Londor 
Road, Chelmsford (170 beds).—Applications are 
invited for the post of CASUALTY OFFICER (A). 
male or female, to commence October 1. Salary 
£175 per annum, plus board, lodging and laundry 
R practitioners within three months of qualification 
may apply when appointment will be for a period 
of six months, Apply to the undersigned.—R. G 
Morrish, House Governor and Secretary. ” 


CHILDREN'S HOSPITAL (King Edward VII 
Memoria), Birmingham, 16. ASSISTANT 
OPHTHALMIC SURGEON.—The Committee of 
Election invites applications for the appointment 
of Assistant Ophthalmic Surgeon, Candidates are 
required to be graduates in Medicine and Surgery 
of a British University and must either be Fellows oi 
the Royal College of Surgeons of England, Edin- 
burgh or Ireland or hold a Diploma in Ophthalmo- 
logy. The successful candidate will be appointed for 
a term of three years and will be eligible for re- 
election, After six years he will be styled Honorary 
Ophthalmic Surgeon and the honorarium of £50 per 
annum will cease. Applications, stating date of birth, 
nationality, quallfications and experience, together 
with copies of recent testimoniais, should be sub- 
mitted not later than August 30, and should be 
accompanied by Diplomas and Certificate of Regis-» 
tration. Members of H.M. Forces serving at home 
or abroad are Invited to apply for-the appointment. 
Candidates are requested to provide thirty-five copies 
of their applications for circulation to members of 
the Advisory Committee.—Arnold Tunstall, House 
Governor. , 


€ M—— —— — Ma —— 
CARDIFF ROYAL INFIRMARY (Assoclated with 
the Welsh National School of Medicine). MEDICAL 
OFFICER IN CHARGE OF X-RAY DIAGNOSTIC 
DEPARTMENT.—Applications are invited for the 
post of Medical Officer in Charge of the X-ray 
Diagnostic Department of the Cardiff Royal In- 
firmary (whole-time), who shall also he Lecturer in 
Radiology at the Welsh National School of 
Medicine, Salary at the rate of £1,500 to £2,000 
per annum, according to qualifications and experi- 
ence. F.S.S. In force. 

ASSISTANT MEDICAL OFFICER TO THE 
X-RAY DIAGNOSTIC DEPARTMENT.—Applica- 
dons are also Invited for the post of Assistant 
Medical Officer to the X-ray Diagnostic Department 
(part-time). This officer will be expected to do six 
sessions per week and will be remunerated at the 
rate of £600 to £800 per annum, according to 
qualifications and ience. 

Practitioners In H.M. Forces may apply. Fifty 

copies of both applications, together with testi- 
monlals and/or three referees, should be sent to 
the undersigned not later than August 15, 1946.— 
R. Armstrong, Medical Superintendent. 
CARDIFF ROYAL INFIRMARY. RESIDENT 
ANAESTHETIST (82).—Applications are invited 
from registered medical practitioners, male or 
female, for the appointment of Resident Anacsthe- 
tist (B2), to become vacant on August l, 1946, 
iucluding R and W practitioners who now hold A 
posts. If held by an Re practitioner, the appoint- 
ment will be limited to sixemonths. Otherwise It 
will be for a period cf vwelve months. The salary 
Is'at the rate of per annum, with full resi- 
dential emoluments. Applications should reach the 
undersigned as soon as possible.—R. Armstrong, 
Medica] Superintendent, 


p——————A—— e e e a 
CHESTER ROYAL INFIRMARY (normal capacity 
225 beds).—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of two HOUSE SURGEONS (A), to 
take up duty on August 4 and 14, 1946, Including 
practitioners within three months of quallfication 
who are liable to service under the Naticnol Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments, Applica- 
tons should be sent to the Gencrdl Superintendent 
and Secretary. 


————————————— 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (B2) for General Surgical 
Duties.—Applications are invited from registered 
medical practitloners, male or female, for the 
appointment of House Surgeon (B2) for general 
surgical duties, including R and W practitioners 
who now hold A posts. The appointment, which 
is for six months, js vacant on July 21, 1946. Salary 
at the rate of £170 per annum, together with full 
residential emoluments. Applications should bz 
sent to the undersigned ‘immediately.—S. Cecil Hill, 
House Governor and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby. 
Grade la Hospital (456 beds, Including 40 E.M.S.). 
—Applications are Invited from registered medical 
practitioners for the post of RESIDENT SURGI- 
CAL OFFICER for accident and orthopacdic work 
(B1), vacant August 18. Candidates should have 
held house appointments and had experience in 
fractures and orthopaedics Salary at the rate of 
£350 per annum, with full residentia] emoluments. 
Suitably qualified R practitioners holding B2 ap- 
polntments, also R practitioners holding Bl posts 
and rejected by the R.A.M.C., may apply. Applica- 


uons to Arthur Taylor, Superintendent and 
Secretary. E 
DERBYSHIRE ROYAL INFIRMARY, _ Derby. 


Grade la Hospital (456 beds, including 40 E.M.S.) 
—Applications are invited from registered medical 
practidoners (male and femalc) for the post of 
HOUSE SURGEON (B2) for general surgery, vacant 
August 18. Six months” appointment. KR practi- 
tioners who now hold A posts may apply. Salary 
£200 per arnum, with full residential emoluments. 
Applications should be sent to Arthur Taylor, 
Superintendent and Secretary. 


CARDIFF CITY MENTAL HOSPITAL.—Applica- 
tlons (including those from medical practitioners 
serving in H.M. Forces) are invited for the appoint- 
ment of DIRECTOR OF RESEARCH to the above 
hospital. There are in existence well-appointed, 
laboratories and liaison with the School of Medicine 
and University. Candidates must be highly qualified 
and experienced with ablllty to plan, promote and 
supervise research into fundamental problems, elther 
biochemical, physiological, “clinical, etc., connected 
with or allied to the field of psychological 
medicine. Commencing salary £1,000 per annum. 
The appointment is established and subject to the 
provisions of the Asylums Officers’ Superannuation ' 
Act, 1909. Applications, with full particulars and 
the names of three referees and, If desired, testil- 
monialis, to the Medical Superintendent, Cardiff 
City Mental Hospital, Whitchurch, Cardiff, before 
August 25, 1946. 


pd —— M md 
DERBYSHIRE ROYAL INFIRMARY, Derby. 
Grade 1a Hospital (456 beds, including 40 E.M S.)— 
Applications are Invited from registered medical 
practidoners (male and female) for the post of 
HOUSE SURGEON (A) for Gynaecology, yacant 
August 1, 1946. Recognized by R.C.O, and G. 
Six months’ appointment. Practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts may apply. Salary 
£200 per annum, with full residential emoluments. 
Applications should be sent as soon as possible to 
Arthur Taylor, Superintendent and Secretary. 


DISTRICT INFIRMARY, — Ashton-under-Lyne 
(200 beds, mainly surgical).—Applications are in- 
vited for the following appointment, viz., RESI- 
DENT ANAESTHETIST (B2) including practi- 
toners who hold A posts If held by an R practi- 
tioner the appointment will be limited to six 
months. Salary £250 per annum, plus residential 
emoluments. Applications, with copies of two 
recent testimonials or the names of two referees. 
should be sent not later than July 31 to the 
undersigned.—Frank Oliver, General Superintendent 
and Secretary, x 


SS 
DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the appointment of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
(A), now vacant. Salary Is at the rate of £150 
per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and Hable under the National Service Acts may'also 
apply, when the appointment will be for six months. 
Applications should be sent to the Secretary- 
Superintendent, Memorial Hospital, Darlington. 


DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Appiications are invited from registered 
medical practitioners, male, for the following ap- 
poinument, CASUALTY AND ORTHOPAEDIC 
HOUSE SURGEON (82), vacant August 1, including 
R and W practitioners wHo now hold A posts. If 
held by an R practitioner the appointment will be 
limited to‘six months, otherwise with option for a 
further period of six months, Salary nt the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be sent as soon as possible 
to Secretary-Superintendent, Memorial Hospital, 
Darlington. 


DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the appointment of 
HOUSE PHYSICIAN (A), vacant immediately. 
Salary is at the rate of £150 per annum, with full 
residential emoluments, Practitioners within three, 
months of qualification and liable undcr the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be sent to the Secretary-Superintendent. 
Memorial Hospital, Darlington, 


RESIDENT MED) 
immediately, Applicants should have held house 
appointments, and preference will be given to can- 
didates holding the Diploma of F.R.C.S. R pracu- 
toners holding B2 posts are invited to apply. 
Applications from R practinoners now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. Salary at the rate 
of £300 per annum, with full residential emolu- 
ments.—Arthur Griffiths, Secretary, the Hospital, 
Ipswich. 


alah —M ——— 
EAST SURREY HOSPITAL, Redhill (102 beds).— 
Applications are invited from registered practitioners 
(female) for the appointment of JUNIOR HOUSE 
SURGEON (A). Appointment is for six months 
with further six months as Senior House Surgeon 
Commencing salary £150 per annum, with full resi- 
dential emoluments. Applications to be sent to 
the undersigned.—E. C. Ayling, Secretary. i 


EDINBURGH HOSPITAL FOR WOMEN AND 
CHILDREN @runtsfeld Hospital), 1a, Whitchouse 
Loan, Edinburgh, 9 (77 beds).—Applications are 
invited from registered medical practitioners. 
female, for the appointment of HOUSE SURGEON 
(B2), vacant August l, 1946. Appointment is for 
six months. Salary £200 per annum, with full resi- 
dentia] emoluments. Applications to the Secretajy. 
I, Bruntsfield.Crescent, Edinburgh, 10, on or before 
July 15, 1946. 


JULY 6, 1946 





BRITISH MEDICAL JOURNAL 


15 





IMPORTANT—All applicants should read the notice at the top of page 9 about qualifications required. 





ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston Road N.W.1. HOUSE PHYSICIAN (A). 
Applications are invited from registered medical 
practitioners, female, for the post of House 
Physician (A). to become vacant on September 1, 


1946. Appointment for six months, Salary at the 
rate of £100 per annum, with full residential 
emoluments, 


_ HOUSE SURGEON (A) Applications are 
invited from registered medical practitioners, female, 
for the post of House Surgeon (A), to become 
vacant on September 1, 1946. Appointment for six 
months. Salary at the rate of £100 per annum, 
with full residential! emoluments. Applications 
should be sent to the Secretary by July 16. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston Road, N.W.1.—Applications are invited 
from registered medical practitioners, women, for 
the appointment of PART-TIME SURGICAL 
REGISTRAR, including gynaecological work, to 
commence on August 12. Salary £250 per annum. 
Applications, with copies of recent testimonials, 
should. be sent to the Secretary not later than 
y 16. S 


ELLESMERE PORT AND DISTRICT HOSPITAL, 
Whitby, | Wirral, Cheshire (50 beds).—Applications 
are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), 
including practitioners within three months of quali- 
fication who are iiable to service under the National 
Service Acts. If held by a practitioner who ís liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £200-£250 
per annum, according to experience, together with 
full residential emoluments. Applications to be for- 
warded forthwith to H. Roberts, Secretary, 


———M—— M €—À n —— 
ESSEX COUNTY HOSPITAL, Colchester. —Appli- 
cations are invited for the post of HOUSE 
SURGEON (A) from male or female medical 
practitioners, including those within three months 
of qualification who are liable to service under the 
National Service Acts. The appoiniment will bs 
for six months, and the salary at £120 per annum. 
with full residential emoluments. Applications 
should be sent to the Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, 
Ipswich (400 beds).—Applications are invited from 
registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of 
HOUSE SURGEON to the E.N.T. and Eye Depart- 
ments (B2) vacant August 17. Appointment will 
be for six months, Salary is at the rate of £175 
ber annum, with full residential emoluments.— 
Arthur Griffiths, Secretary, the Hospital, Ipswich. 


GUEST HOSPITAL, Dudley (150 beds). — Applica- 
tlons are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL 
OFFICER (BD, to become vacant on August 14, 
1946 Applicants should have held house appoint- 
ments and had surgical experience. Preference will 
be given to candidates holding the Fellowship of 
one of the Royal Colleges. Suitably qualified R 
practitioners holding B2 or Bl appointments are 
invited to apply. Salary is at the rate of £350 per 
annum, with furnished apartments, board and 
laundry. Applications should be sent to the under- 
signed.—H. Raymond Hurst, House Governor and 
Secretary. 


re 
GUY’S HOSPITAL, S.E.1. ASSISTANT PHYSI- 
ZIAN.— There is an additional vacancy for the 
ippointment of Assistant Physician to Guy’s 
Hospital. Applications are invited frcm Service 
candidates and others. Copies of Standing Orders 
‘or the appointment can bc obtained from the 
Superintendent, to whom letters of application, 
ogether with the names of three persons willing to 
ict as referees, should be submitted not later than 
uly 25, 1946. If any of the referees whose names 
t candidate wishes to sübmit are at present in the 
"ar East, or difficult to communicate with, testi- 
nonials may be submitted instead. Applications (20 
opies) should be lodged with the Superintendent, 
3uy's Hospital, S.E.i, 


re M $e 
3UY'S HOSPITAL, S.E.1. ASSISTANT SUR- 
3EON.—There is an additional vacancy for the 
ppointment of Assistant Surgeon to Guy's 
lospital. Applications are invited from Service 
andidates and others. Coples of Standing Orders 
Xt the appointment can be obtained from the 
uperintendent to whom letters of application, to- 
ether with the names of three persons willing to 
ct as referees, should be submitted not later than 
aly 25, 1946. Ii any of the referees whose names 
candidate wishes to submit are at present in the 
‘ar East or difficult to communicate with, testi- 
tonials may be submitted instead. Applications (20 
pies) should be lodged with the Superintendent, 
suy’s Hospital, S.E.1, 


SS ae 
rUY’S HOSPITAL, S.E.1.—Applications arc in- 
ited for the following appointments : 
PHYSICIAN IN CHARGE of 
therapy Department 
ASSISTANT PHYSICIAN to the Dermatolo- 
gical Department 
‘om Service candidates and others. Copies of 
tanding Orders for the appointments can be 
btained from the Superintendent, to whom letters 
f application, together with the names of three 
'rsons willing to act as referees, should be sub- 
itted not later than August 24, 1946. Applica- 
»ns (20 copies should be lodged with the 
'perintendent, Guy's Hospital, S.E.1. 


the Physio- 


GATESHEAD MENTAL HOSPITAL, Stannington, 
nr. Morpeth, Northumberland.—Applications, in- 
cluding those from practitioners now serving in 
H.M. Forces, are invited for the post of ASSIST- 
ANT PSYCHIATRIST (B1) at the above hospital 
at a salary of £600, rising to £700 by two annual 
Increments, plus £50 per annum for D.P.M., and 
residential emoluments valued at £150. . Previous 
psychiatric experience is essential. There are 
quarters for a married man, The hospital, which 
is a modern building, carries out all forms of 
psychiatric treatment and staffs two out-patient 
clinics. Other extra-mural activities are being 
organized and, for this reason, the medical estab- 
lishment of the hospital is under review. The 
appointment will be a permanent one and will be 
* subject to the A.O.S. Act, 1909. The successful 
candidate will be required to pass a medical ex- 
amination and the appointment will be terminable 
by a month's notice on either side, Suitably quali- 
Bed R and W practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C.  Appications, giving names of three 
referees, should be sent not later than August 22. 
1946, to the Medical Superintendent, from whom 
further information can be obtained.—J. W. Porter, 
Clerk to the Visiting Committee. 


GUEST HOSPITAL, Dudley (150 beds).—Applica- 
tions are invited. from registered medical practi- 
toners for the appointment of CASUALTY 
HOUSE SURGEON (A), vacant August 1, including 
R practitioners within three months of qualification 
„who are liable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six montns. Salary is at the rate of £200 per 
annum, with full residential emoluments.  Applica- 
tions are also invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2), to become vacant on July 20 next, including 
R and W practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of £200 
per annum, with full residential emoluments.—H 
Raymond Hurst, House Governor and Secretary, 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (125 beds. JUNIOR RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners, male and 
female, for the-appointment of a Junior Resident 
Medica! Officer (A). including practitioners within 
three months of qualificatjon who are liable under 
the National Service Acts." The post beccmes vacant 
on August 1. 1946. The appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be addressed to the under- 
signed at the hospital—John E. Ray, 
Governor, the Hospital, Grantham, Lincs. 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (125 beds).—Applications are invited 
from registered medical practitioners, male or 
female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (BI post), which will -fall 
vacant on August 31, 1946. Suitably ' qualified 
practitioners holding B2 appointments are invited 
~ to apply. Candidates already holding B1 posts and 
rejected by the R.A.M.C. may also apply. Salary 
at the rate of £250 per annum, with full residential 
emoluments. Good all round medical and surgical 
experience in the major fields and special depart- 
ments. Applications should be sent as soon as 
possible to John E. Ray, House Governor and 
Secretary, at the above hospital. 


GUY'S HOSPITAL, S.E.l. ASSISTANT DENTAL 
SURGEON.—There is an additional vacancy for the 
appointment of Assistant Denta! Surgeon in the 
Children’s Department to Guy's Hospital. Appli- 
cations are invited from Service candidates and 
others who have had experience in the practice of 
Children's Dentistry and also Orthodontics. Copies 
of Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applications 
(20 copies) should be lodged with the Superinten- 
dent, Guy's Hospital, S.E.1. 


GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S, beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of CASUALTY 
OFFICER (A). Duties to commence as soon as 
pcssible. Salary at the rate of £200 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and liable 
urder the National Service Acts may apply, when 
appointment will be for a period of six months 
Applications to be sent to Henry M. Stanley, Housc 
Governor and Secretary. - 
KENT AND CANTERBURY HOSPITAL. 
Canterbury.—Applications are invited from male 
registered medica] practitioners for the appointment 
{ta HOUSE SURGEON (B2, including R practi- 
tioners who now hold A posts. If held by an R 
practitioner, the appointment will be limited to six 
months. The salary is £160 per annum. with full 
residential emoluments. The duties include carc 
of maternity patients and casualty service * Appli- 
cations should be sent immediately to the Super- 
intendent and Secretary. 
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GLOUCESTERSHIRE : ROYAL  INFIRMARY 
AND EYE INSTITUTION (Voluntary Hospital. 
250 beds)—Applications are invited from registered 
medical practitioners, male or female, for the fol- 
lowing posts : 
HOUSE PHYSICIAN (A), vacant August 17, 
1946. 
CASUALTY HOUSE SURGEON (B2) acant 
August 25, 1946. 
ORTHOPAEDIC HOUSE SURGEON (A) 
- vacant September 7, 1946. 
GYNAECOLOGICAL HOUSE SURGEON (A), 
vacant September 7, 1946. 
EAR, NOSE AND THROAT HOUSE SUR- 
GEON (B2) vacant September 10, 1946, 

Salary for the Orthopaedic House Surgeon, House 
Physician and House Surgeon £150 per annum, for 
the Ear, Nose and Throat Surgeon £175 per annum, 
and for the Casualty House Surgeon £200 per 
annum, with full residential emoluments in all 
cases. 

Applications should be sent to the undersigned 
immediately, Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply for the A posts and R practitioners 
who now hold A posts may apply for B2 posts. 
All appointments will be for six months in the first 
instance.—C. J. Adams, House Governor and Secre- 
tary, Royal Infirmary, Gloucester. 


HOSPITAL OF ST. CROSS, Rugby (195 beds).— 
Applications arc invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON (B2) for Eyc, E.N.T., and 
Casualty Department. Salary will be at the rate 
of £200 per annum, with full residential emolu- 
ments. R practitioners who now hold A posts may 
apply. The appointment will be limited to six 
months. Applications should be forwarded imme- 
diately to the House Governor. 


KING GEORGE HOSPITAL, I!ford.—Applications 
are invited for the post of HONORARY PAEDIA- 
TRICIAN. Service candidates are invited to apply. 
Particulars can be obtained from the undersigned, 
to whom applications should be sent not later than 
August 31.—G. Austin Hepworth, Secretary and 
Superintendent. d 


LUTON AND DUNSTABLE HOSPITAL (Fracture 
A Hospital, 214 beds), Accident Service. HOUSE 
SURGEON (A).—Applications are invited from 
registered medica! practitioners for the appointment 
of Casualty House Surgeon (A), to become vacant 
on August 1, 1946. Practitioners within three 
months of qualification who are liable to service 
under the National- Service Acts may apply. The 
appointment will be for a pericd of six months 
Salary will be at the rate of £175 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned as soon as possible — 
R. E. Lingard, Secretary. 


LONDON HOSPITAL, Whitechapel, E.1.—Appli- 
cations are invited for the post of full-time 
ASSISTANT DIRECTOR to the Radiotherapy 
Department, including practitioners serving in H.M 
Forces. Salary £1,000 per annum, rising by two 
increments to £1,200. The appointment in the first 
Place is for three years. Six copies of applications 
and of three tesimonials should be sent to the 
House Governor and must arrive not later than 
August 29, 1946.—H. Brierley, House Governor. - 


LEIGH INFIRMARY, Lancs. General Hospital 
(102 beds).—Applications are invited from regis- 
tered medical practitioners. malc and female, for 
the appointment of HOUSE SURGEON (A), vacant 
July 23, 1946, Salary is at thc rate of £250 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when the appointment wil be for a period of six 
months. Applications to be addressed as soon as 
possible to B. R. Carter Secretary-Superintendent, 


LONDON CHEST HOSPITAL, E.2.—The Board 
of Management invite applications for the appoint- 
ment of three HONORARY ANAESTHETISTS, in- 
cluding practitioners serving in H.M. Forces. sThe 
particulars and terms of the appointment may be 
obtained from the Sccretary, to whom applications. 
accompanied by copies of not more thas three testi- 
monials, should be sent.not later than August 17. 


MINEHEAD AND WEST SOMERSET HOSPITAL. 
Minehead.—Applications are invited from registered 
medical practitioners, including R and W pracu- 
tloners who now hold A posts (male and' female) 
for the sppointment of RESIDENT HOUSE SUR- 
GEON AND ANAESTHETIST (B2) which becomes 
vacant on August 15 next. The appointment is for 
six months. The salary is at the rate of £250 per 
annum, with full residential emoluments — Walter J 
Chorley. Secretary 


MIDLAND HOSPITAL (for Homoeopathiec and 
General Treatment), evacuated to Eastcote Grange. 
near Hampton-in-Arden (13 miles from Birming- 
ham).—Applications are invited for the post of 
HOUSE SURGEON (A). including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts appointment will be for a period of six months. 
Salary £200 per annum, with full residential emolu- 
ments. Applications to be addressed to the under- 
signed c/o Out-patient Department, Easy Row, 
Birmingham.—Olive Furneaux, Secretary. 
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MIDDLESEX HOSPITAL, W.1.—The following 
vacancies on the Honorary Staff will be filled in 
November, 1946: 
ASSISTANT PHYSICIAN for Diseases of the 
Nervous System. 
ANAESTHETIST. E 
Sixty copies of applications with supporting testi- 
moniàls' should be sent to- the Secretary-Super- 
intendent, from whom further particulars may be 
obtained, by Qgtober 31, 1946. Candidates now 
serving with H.M. Forces and unable to take up 
appointment immediately are eligible. = 


shea lir cd te cn E MN NS 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
CASUALTY OFFICER (non-resident) (B1), to com- 
mence on August 1, 1946 Suitably qualified R 
practitioners holding (B2) appointments are invited 
to apply. Applications from R practitioners now 
holding B1 appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Salary 
is at the rate of £350, plus £100 per annum board 
allowance. Form of application can be obtained 
from the Secretary, and must be returned not later 
than July 18, 1946. * 


aaeeeo maana eaae a 
MARGUERITE HEPTON MEMORIAL ORTHO- 
PAEDIC HOSPITAL FOR CHILDREN, Thorp 
Arch, Yorks, (90 beds).—Applications are invited 
for the appointment of a RESIDENT ORTHO- 
PAEDIC OFFICER (BI) of either sex. Suitably 
qualified’ R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Salary £350 per annum. 


e E eerte us ami CR RP e Ver | 
NORTH STAFFORDSHIRE ROYAL INFIRMARY. 
Applications are invited from registered medical 
practiticners, male and female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Ear, Nose 
and Throat Department, to become vacant early 
August, including R practitioners who now hold A 
posts. If held by an R pracutioner, the appoint- 
ment will be limited to six months, The salary 
is at the rate of £185 per annum, with full resi- 
dential’ emoluments, Applications to the House 
Governor, 


x d 
OLDHAM ROYAL INFIRMARY (203 beds). 
HOUSE PHYSICIAN (A).—Applications are Invited 
from registered medical practitioners, male and 
female, for the post of House Physician (A), The 
appointment is for a period of six months. Salary 
at the rate of £175 per annum. Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply. Applications 
should be sent tò the undersigned immediately.— 
F. W. Barnett, General Superintendent d 
Secretary. 


—————Ó—ÓÓ—Ó—M— ee 
OLDHAM, ROYAL INFIRMARY (203 beds). 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Surgeon (A), 
now vacant. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, and the appointment will be for 
a period of six months. The salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed.—F. W. Barnett, General Superintendent and 
Secretary. i 


— a 
ERINCE OF WALES'S HOSPITAL, Plymouth.— 
Applications are invited from registered medical 
practitioners for the appointment of HOUSE 
SURGEON (A), for duty at the Greenbank Road 
Section, vacant forthwith, including practitioners 
within three months of, qualification who are liable 
for service under the National Service Acts. If 
held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur R, Cash, 
General Superintendent, Head Office: Greenbank 
oad, i ý 


PRINCE OF WALES’S HOSPITAL, Plymouth.— 
Applicayions are Invited from registered medical 
practitioners, including practitioners serving in H.M. 
Forces, for ghe post of HONORARY ASSISTANT 
SURGEON. The Hospital's Surgical Registrar is 
an applicant for the post. Applicants must be 
Masters of Surgery of a University of the United 
Kingdom or Fellows of the Royal College of Sur- 
geons of England or Edinburgh. Applications should 
be sent to the undersigned by September 6.—Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road. 


PRINCE OF WALES'S HOSPITAL, Plymouth.— 
Applications are invited from registered medical 
practitioners holding tbe D.M.R.E., including prac- 
titioners serving in H.M. Forces, for thc post of 
HONORARY ASSIST. RADIOLOGIST, vacant 
immediately. Applications, with testimonials, should 
be sent to the undersigned by August 29.—Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road. 


ROYAL HALIFAX INFIRMARY (283 beds, 
resident staff 6).—FIRST HOUSE SURGEON (B2), - 
male, required, to commence duty on or about 
July 17 for a period of six months. Salary £250 
per annum, with full residential emoluments. Appli- 
cations from: registered medical practitioners (in- 
cluding R practitioners who now hold A posts) 
should bc sent to. the Secretary immediately, 

















































PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15 (238 beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatic Service 
(BI. Applicants should have held house appoint- 
ments and had surgical experience. Preference will 
be given. to candidates holding the Diploma of 
F.R.C.S. Salary at the rate of £350 per annum, 
with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, 
also those holding B1, and ineligible for H.M. 
Forces, are invited to apply.—J. C, Burdett, Director 
and House Governor. T d " 


M a 
PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15 (238 beds).—Applications are invited, 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1) " Salary £500 per annum, with full 
residential emoluments. The appointment is tenable~ 
for twelve months. Preference will be given to 
„those holding the Diploma of F.R.C.S  Suitablv 
qualified R practitioners holding B2 appointments. 
also those holding B1, and » ineligible for H.M. 
Forces, are invited to apply. Applications should 


_be sent to the undersigned as soon as possible.— 


J. C. Burdett, Director and House Governor. 


a 
QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15.—The General Com- 
mittee invite applications to fill the following 
appointment to the Honorary Medical Staff: OTO- 
RHINO-LARYNGOLOGIST. Applications are 
invited from candidates at present serving in H.M. 
Forces. * Candidates must be Fellow: of the Royal 
College of Surgeons of England and be engaged 
solely in the practice of their specialty, or, should 
they be appointed, undertake to do so. Appli- 
cations must reach the undersigned not later than 
July 13, 1946. Further particulars can be obtained 
on application.—M. J. Huntley. House Governor 
and Secretary. * 


a 
ROYAL SURREY COUNTY HOSPITAL, Guild- - 


ford (247 beds) HOUSE SURGEONS (A).— 
Applications ate invited for two vacancies on 
July 31 and one vacancy on August 31 from regis- 
tered medical practitioners, including those within 
three months of qualification who are liable for 
service under the National Service Acts. The posts, 
which are recognized in connexion with the 
F.R.CS. examination, are tenable for six months. 
Salary is at the rate of £175 per annum, with full 
residential emoluments Applications should be 
sent to the Secretary-Superintendent as soon as 
possible. p 


ne 
ROYAL UNITED HOSPITAL, Bath.—Applications 
are invited for the following posts : 
HOUSE PHYSICIAN (A) to commence July 13. 
HOUSE SURGEON (A) (General) 
HOUSE SURGEON (A) (Gynaecology and 
Anaesthetics). t 
Salary at the rate of £150 per annum, with 
board, residence, etc., for each appointment. `Prac- 
titioners within three months of qualification and 
Hable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications, at once, to the undersigned. 
—J. Lawyence Mears, Secretary-Superintendent. 


Pa ec ei cc ERE ERE I 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
—Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2), duties to commence 
August 1. Salary at the rate of £200 per annum, 
with full residential emoluments. XR practitioners 
holding A posts may apply, when appointment will 
be limited to six months, Applications by July 20 
to be addressed to the Secretary, 243, Great Port- 
land Street, W.1. 


MH M —— 
ROYAL WEST SUSSEX, HOSPITAL, Chichester 
(274 beds, inc. 160 E.M.S.).—Applications are^in- 
vited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant August 1, 1946. R and W practitioners 
now holding A posts may apply. The appointment 
is for six months. Salary £225 per annum, with 
full residential emoluments. Applications should 
be addressed to the Secretary. . 


———— ————Ó———— 
ROYAL WEST SUSSEX HOSPITAL, Chichester, 
invites applications for the post of RESIDENT 
OASUALTY OFFICER AND RELIEF ANAES- 
THETIST (A) Salary £150 per annum, with full 
residentia] emoluments. Vacant August 27, 1946. 
for six months' tenure, R practitioners within 
three months of qualification are eligible. Applica- 
tions, with testimonials, to be addressed to the 
Secretary. 


er 
YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are, invited from registered medical practi- 
tioners, male or female, for the appointment of 
HOUSE SURGEON (A) vacant July 23, 1946. 
whose main duties are in the Eye. Ear, Nose and 
Throat Department (37 beds with busy Out-patient 
Clinics), but who-will share in the general work of 
the hospital, also Casualty Duty, including practi- 
tioners within three months of qualification who ate 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, appointment will be, for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments. This post is 
recognized for D.O.M.S. and D L.O. examinations. 
Applications to be sent to the undersigned immedi- 
ately.—J. R. Mackrill, Secretary. 








“Park, London. 





ROYAL SHEFFIELD INFIRMARY AND HOSFI- 
TAL, The Royal Infirmary, Shefficid.—Applications 
are invited from registered medical practitioners, 
male and female, for the posts of ORTHOPAEDIC 
HOUSE SURGEON (A) and OPHTHALMIC 
HOUSE SURGEON (A), now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts, Jf held by a practifloner under these Acts, - 
appointments will be for a period of six months. 
Salary in each case is at the rate of £80 per annum, 
with full residential emoluments, and a bonus of 
£20 payable at the expiration of six months’ satis- 
factory service. Applications should be sent 
forthwith to P. N. Glass, General Superintendent, 
The Royal Infirmary, -Sheffield, 6. 


a M M 
ROYAL VICTORIA INFIRMARY, Newcastle- 
upon-Tyne. Department of Radiology.—Applications 
are invited from registered medical practitioners, 
including those now serving in H.M, Forces, for the 
appointment of FIRST ASSISTANT IN RADI- 
OLOGY, full-time. Candidates must hold a re- 
rognized Diploma in Radiology. The salary will 
be “at the rate of £650 per annum inclusive, and 
the appointment will be for one year renewable to 
a maximum of three years, Applications, with the 
names and addresses of three persons to whom 
reference may be made, should be sent to the 
undersigned not later than August i, 1946.—A. W. 
Sanderson, House Governor. : 


Se a 
ROYAL NATIONAL HOSPITAL FOR DISEASES 
OF THE CHEST, Ventnor, Isle of Wight (231 beds 
for pulmonary tuberculosis).—Applications are in- 
vited from registered medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER (B2). 
Candidates must be unmarried. Salary £300 per 
annum, with full residential emoluments. R and W 
practitioners now holding A posts may apply. If 
held by an R practitioner the appointment will 
be limited to six months. Applications to Medical 
Superintendent. _ 


pli — EQ 
REDLANDS HOSPITAL FOR WOMEN.—Appli- 
cations are invited from registered medical women 
for the posts of RESIDENTS (2) (A) for six months 
to start on August 1, 1946 (three months surgery 
and gynaecology, three months medicine and mid- 
wifery). Salary is at the rate of £125 per annum, 
with full residential emoluments. Applications, with 
copies of three testimonials, to be sent to the 
Medical Secretary, Redlands Hospital, W.2, mot 
later than July 8, 1946. 


ROYAL SALOP INFIRMARY, Shrewsbury (203 
beds).—Apnlications are invited from registered 
medical practitioners, male and female, for the 
appointment of GYNAECOLOGICAL HOUSE 
SURGEON (32), including R practitioners who now 
hold A posts. If held by an R practitioner 
appointment will be for a period of six months, 
otherwise it may be extended. Salary is at the 
rate of £200 per annum, with full residential 
emoluments.—J. P. Mallett, Secretary-Supt. 


E a e a € 
ROYAL UNITED HOSPITAL, Bath.—A pplications 
afe invited for the post of HONORARY ASSIST- 
ANT DERMATOLOGIST. Candidates, including 
practitioners serving in H.M. Forces, should address 
their applications to the undersigned by Septem- 
ber 2.—J. Lawrence Mears, Secretary-Superintendent. 


a a S 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London W.6. RESIDENT MEDICAL OFFICER 
(Bi)—Applications are invited from registered 
medical practitioners, male, for the appointment 
of Resident Medical Officer (R1) to become 
vácant at the end of July — Applicants shoud have 
held house appointments, and have had medical 
experience. Jf a candidate holds the Diploma of 
M.R.C.P., the salary attached to the post may be 
at a higher rate than that mentioned below. 
Suitably qualified R practitioners now holding B2 
appointments are invited to apply. Applications 
from R -practitioners now holding B1 appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C, The salary is at the rate 
of £350 per annum (unless the candidate is qualified 
as mentioned in the above paragraph), together 
with full board and lodging and laundry. Please 
apply in writing to the Joint Honorary Secretaries. 


ROYAL MASONIC HOSPITAL,  Ravenscourí 
W.6. RESIDENT SURGICAL 
OFFICER (B1).—Applications are invited from re- 
gistered medica! practitioners, male, for the 
appointment of Resident Surgical Officer (Bl), tc 
become vacant about the middle of August, 1946 
Applicants should have held house appointments 
and have had surgical experience, Preference will bc 
given to candidates holding the Diploma of F.R.C.S 
Suitably qualified R practitioners now holding Bi 
appointments are invited to apply. Application: 
from R practitioners now holding B1 appointment: 
cannot be considered unless they are not eligiblt 
for H.M. Forces, The salary is at the rate of £35 
per annum, together with full board and Jodgin: 
and laundry. Please apply in writing, sendin 
copies of testimonials to the Joint Honoran 
Secretaries, at the hospital. 


a a re 
SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
The Board of Management invite applications from 
suitably qualifled practitioners for the appointmen: 
of CONSULTING ANAESTHETIST to the HOS 
pital, including practitloners serving in H.M. Forces 
Applications should reach the undersigned not latei 
than August 30, 1946.—Johg Williams, House Gov 
ernor and Secretary. 
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IMPORTANT-—AIl applicants should read the notice at the top of page 9 about qualifications required. 


SWANSEA GENERAL AND EYE HOSPITAL.— 

Applications, are invited for the undermentioned 

permanent appointments -to the Visiting Medical 

Staff, including practitioners serving in H.M. Forces : 
(a) HONORARY GYNAECOLOGIST. 


(0 HONORARY ASSISTANT GYNAE- 
COLOGIST. S 

(O0 TWO HONORARY ASSISTANT SUR- 
GEONS, 


(d) HONORARY ASSISTANT RADIOLOGIST. 
Qualifications. Senior appointment -(a). The 
appointed candidate must be a Fellow of a College 
of Surgeons of the British Isles or a Master of 
Surgery of a recognized British University. Assistant 
appointments (b, c, and d). Each assistant shall 
hold his appointment for eighteen months, when 
it shall lapse unless he then holds the necessary 
qualifications for the corresponding senior appoint- 
ment, ie. in the case of (b and c) the F.R.C.S. 
or M.S., and in the case of (d) a special degree ór 
diploma in radiological work granted by a recog- 
nized British University or by a Licensing Body in 
Great Britain or its Dominions. v In the event of 
the hospital being raised to the status of a Teaching 
Hospital the successful applicants would be re- 
quired to take part in clinical instruction. Appli- 
cations to be forwarded to the undersigned on or 
before August 31, 1946.—O. C. Howells, Secretary- 
Superintendent. 


ST, GEORGE'S HOSPITAL, S.W.1.—Applications 
are invited for the post of RESIDENT OBSTETRIC 
AND GYNAECOLOGICAL FIRST ASSISTANT 
(BD, to commence duties on or about October 18. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding Bi appointments can- 
not be considered unless they have been rejected by 
the R.A.M.C. “Salary at the rate of £350 per 
annum. -Preference will be given to candidates 
holding a higher qualification. Applications, giving 
full details and the names of two referees, should 
be sent to the undersignéd not later than August 10. 
—P. H. Constable, House Governor. 

AND 


ST. MARY'S HOSPITAL FOR WOMEN 
CHILDREN, Plaistow, E.13.—Applications are in- 
vited from registered medical practitioners for the 
following appointment: RESIDENT SURGICAL 
OFFICER (BD, now vacant. Applicants must have 
held a house appointment and had surgical experi- 
ence. Salary at the rate of £225 per annum, with 
usual emoluments, Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and re- 
jected by the R.A.M.C., may apply. Applications, 
to be sent to A, Ernest Wilkes, Secretary. ‘ 


ST. VINCENT’S ORTHOPAEDIC HOSPITAL, 
Pinner, Middlesex.—Applications are invited from 
registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), now vacant. Salary 
£200 per annum, with full board and residence. 
Suitably qualified practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for 
H.M. Forces, may apply. Applications, stating pre- 
vious experience, if any, should be addressed to 
the Secretary and forwarded -immediately. 


SOUTHPORT EMERGENCY HOSPITAL.— 
PSYCHIATRIST for Neurosis Centre (Bl) Pre- 
ference will be given to demobilized Officers, and 
to those who hold the D.P.M.  R practitioners 
now holding Bi posts will not be considered unless 
they have been rejected as medically unfit for 
service. The salary is £892 per annum inclusive. 
Residential emoluments or allowance of £100. per 
annum jn lieu thereof, Applications, with names 
of three referees, should reach the Medical Super- 
intendent immediately. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, London, S.W.4, SURGICAL 
REGISTRAR.—Applications are invited from quali- 
fied medical women for the appointment of full or 
part-time Surgical Registrar (B1). Candidates should 
be available for emergency duty. Salary, full-time, 
£350 resident or £450 non-resident; part-time, 
according to time available (minimum £300). Appli- 
cations should be sent to the Secretary as soon as 
possible. 


SOUTHPORT GENERAL INFIRMARY.—Apnpli- 
cations * are ` invited from registered medical 
practitioners for the appointments of 

HOUSE SURGEON (A), now vacant, 

HOUSE PHYSICIAN (A), vacant August 1, 
including practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. Six months’ appointment. Salary is 
at the rate of £200 per annum, with full residential 








emoluments. Applications should be addressed 
immediately to the Superintendent, Infirmary, 
Southport. 





SUNDERLAND ROYAL INFIRMARY.—Appliica- 
tions are invited for the post of MEDICAL 
OFFICER in charge of the Department of Physical 
Medicine, including practitioners serving in H.M. 
Forces. Salary will be. at the rate of £750 per 
annum and limited private practice will be allowed. 
Preference will be given to holders of the Diploma 
of Physical Medicine and those who have had ex- 
perience in Physical Mediche and Rehabilitation. 
The closing date for final applications will be 
August 15, 1946. For further information regarding - 
the terms and conditions of the post application 
should be made to the undersigned.—E. A. Hart, 
House Governor and Secretary. 


- 


IMPORTANT NOTICE 
- APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the ` Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
"Medical Secretary, Medical Associa- 
tion of Eire, .95, Merrion Square, 
Dublin). 


"GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Fire, 
whether in a military or civilian capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


. CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYrIA, CLYDACH VALE, PEN-Y- 
GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY ' 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
{Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Coillery Medical Aid Society.) 
. (Workmen's Medical Scheme.) 


. PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE " 
(District Medical Officer.) 


By Order of the Council, 
- CHARLES HILL, 
July 2, 1946. — Secretary. 






































ST. BARTHOLOMEW’S HOSPITAL, Rochester 
(201 beds)—The Trustees invite applications for 


the following* appointments on ‘the Honorary 
Medical Staff from suitably qualified practitioners. 
including those at present serving in H.M. Forces : 
HONORARY SURGEON. 
HONORARY ORTHOPAEDIC AND FRAC- 
TURE SURGEON. 
HONORARY ASSISTANT PHYSICIAN 
(present temporary holder an applicant). 
Candidates for the surgical appointments must 
be Fellows of one of the Royal Colleges of Sur- 
geons of, Great Britain, and confine themselves to 
consulting practice. Applications should be sent to 
the undersigned, from whom further particulars can 
be obtained, not later than Saturday, ‘September 7, 
1946.—T. Rhodes, Superintendent-Secretary. 


AMENDED ADVERTISEMENT 


ST. BARTHOLOMEW'S HOSPITAL, London, 
E.C.1.—Notice is hereby given that a meeting of 
the Election Committee will be held in October, 
1946, to elect an ASSISTANT PHYSICIAN to the 
Department for Diseases of the Skin. Candidates, 
who ,must be either Fellows or Members of the 
Royal College of Physicians of London, or Fellows 
of the Royal College of Surgeons of England, are 
required to lodge fifty copies of their applications 
and testimonials with the undersigned not later 
than September 14.—C. C. Carus-Wilson, Clerk to 
the Governors. 


STAMFORD, RUTLAND AND GENERAL 
INFIRMARY.—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of HOUSE SURGEON (82 
vacant now. Salary is, at the rate ‘of £300 per 
annum with full residential emoluments, Including 
R practitioners who now hold A posts. If held by 








, an R practitioner the appointment will be limited to 


Six months. Applications should be sent to the 
Secretary, H. F. Donald, The Infirmary, Stamford. 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, N.W.10.—Applications are Invited from regis- 
tered practitioners for the following resident 
appointments: HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. Salary 
at the rate of £150 per annum, plus full residential 
emoluments. The appointments will be for a period 
of six months from August 1, 1946. Applications 
should be sent to the undersigned not later than 
July 10, 1946.—J. N. Drake, Secretary. 





SAINT MARY'S HOSPITALS, Manchester.—Appli- 
cations are invited from registered medical practi- 
tioners, male and female, for the appointments of 
OBSTETRICAL AND GYNAECOLOGICAL 
HOUSE SURGEONS (B2), including R practitioners 
who now hold A posts, to become vacant on 
September 1, 1946. The appointments will bé for a 
period of six months, Salary at the rate of" £75 
per annum, with full residential emoluments, Appli- 
.cations to be sent to the undersigned not Jater 
than July 21.—A. R. Wise, General Superintendent. 


ep e e a a RNC 
TILBURY SEAMEN'S HOSPITAL, Tilbury, Essex. 
HOUSE OFFICER (A).—Applications are invited 
for vacancy on September 1 from registered malc 
British practitioners, including those within threc 
‘months of qualification who are liable to service 
under the National Service Acts, If held by a prac- 
titloner who is liable under these Acts, appointment 
will be for a period of six months. Salary at £150 
per annum, with full residential emoluments, Appli- 
cations, stating age, qualifications with dates, 
accompanied by copies of recent testimonials, to be 
sent immediately to the Resident Secretary, Tilbury 
Seamen’s Hospital, Tilbury, Essex. 


e E ES 
TILBURY SEAMEN'S HOSPITAL, Tilbury, Essex. 
—Applications are invited from male registered 
practitioners (British) for the appointment of 
HOUSE PHYSICIAN (B2) falling vacant on 
August 1; including R practitioners who „now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months. Salary at £250, 
with full residential emoluments. Applications, 
stating age, qualifications, with dates and previous 
experience, with two recent testimonials, to be sent 
to the Resident Secretary, Tilbury Seamen’s Hospital, 
Tilbury, Essex, immediately. 


a aeae dim EO 
TAUNTON AND SOMERSET HOSPITAL (three 
residents).—Applications are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON-(A). Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. Salary 
£175 per annum, with full residential cmoluments. 
If held by an R practitioner appointment will be 
for six months. Applications to Secretary-Supt. 
Taunton and Somerset Hospital, Taunton. 


LLLÁ— —— À— ——É————————————— 
VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street, Chelsea, S.W.3. HOUSE PHYSICIAN.— 


Applications are invited from registered medical e 


practitioners, male or female, for the appointment 
of a House Physician (A), to become vacant on 
August 1, 1946, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. The appointment 
is fpr a period of six months, salary at the rate 
of £150 per annum, Applications should reach the 
Secretary not later than the first post on Wednes- 
day, July 17, 1946. E 


VICTORIA HOSPITAL, —Accrington. HOUSE 
SURGEON (8B2.—Apptications are invited from 
registered medical practitioners for the post of 
House Surgeon (B2), including R practitioners who 
now hold A posts, Appointment will be for a 
period of six months. Salary at the rate of £200 
per annum, with full residential emoluments 
Applications to the Assistant Secretary. 


sie SSS ETE 
WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Applications are invited 
for the appointment of HONORARY RADIOLO- 
GIST. Candidates must possess a recognized Dip- 
loma in Medícal Radiology. Practitioners serving 
in H.M. Forces are invited to apply. Private prac- 
tice allowed and established. Applications, with 
names of three referees, should be dellvered to the 
undersigned not Jater than August 15, 1946, from 
whom further particulars can be obtalned.—J. N. 
Drake, Secretary. `’ 


pimidlie (THE 
WEYMOUTH AND DISTRICT HOSPITAL, 
Melcombe Avenue, Weymouth.—Applications are 
invited from registered medical practitioners for 
appointment of HOUSE SURGEON (B2. The 
appointment is open to male and female candidates 
and will be for six months at a salary of £200 per 
annum, with full residential emoluments. R pràcti- 
tioners holding A posts may also apply. Applications 
should be addressed to the Secretary-Superintendent. 


WEST KENT GENERAL HOSPITAL (Incor- 
porated), Maidstone.—Ihe Committee of Manage- 
'fment invite applications for the post of HONORARY 
ORTHOPAEDIC SURGEON, becoming vacant on 


August 31, 1946, including practitioners serving in , 


H.M. Forces. Candidates must be either a Fellow 
of the Royal College of Surgeons of England or 
Edinburgh or Ireland, or a Master of Surgery of a 


British University, Applications should be sent to - 


the undersigned on or before August 17, 1946.— 
Edward J. Gregg. House Governor and Secretary. 


WORCESTER ROYAL INFIRMARY, Castle 
Street,. Worcester.—Applications are invited for the 
position of HOUSE SURGEON (A), vacant on 
July 31, including practitioners within three months e 
of qualification who are liable to service under the 
National Service Acts, If held by a practitioner 
who is liable under these Acts appointment will be 
for a period of six months. Salary at the rate of 
£120 a year, with full residential emoluments. . 
Applications, with copies of not more than threc 
testimonials, should be addressed to the under- 
signed.—Harold Wigg, Acting Superintenden:- 
Secretary. 


(Continued on Instde Back Cover) 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
Circulation 57,000. 





Advertisements should be addressed to the 
Advertisement Manager, clearly marked MEMBER, 
and accompanied by remittance. 


* Every effort will be made to include MEMBERS' 
urgent small advertisements if they are received 
not less than TEN days before publication. 


Insertion cannot be guaranteed because of the 
paper difficulty. 


pil f E T TET 

(D To MEMBERS of the B.M.A. the charge for 
gach insertion under Assistants, Locums, Partner- 
ships, fPractices, Medica! Posts, Dispensers, Sccre- 
taries, is: 24 words, Including name and address, 
10s. (minimum); or 30 words, 12s. 6d.; or 36 
words, 15s,; and 2s. 6d. for each six words or less 
thereafter. 


When a BOX NO. is used, the charges are: 
18 words and box, 11s. (minimum); or 24 words, 
13s. .6d.; or 30 words, 16s.; and 2s. 6d, for each 
six words or less thereafter. 


(Puce I arido C ND 

(2) To all other advertisers the charge for each 
msertion under ‘the headings quoted in paragraph (1) 
is: 24 words, including name and address, 12s. 
(minimum) ; or 30 words, 15s. ; or 36 words, 18s. ; 
and 3s, for each six words or less thereafter. 

When a BOX NO. is used the charges are: : 
18 words and box, 13s. (minimum) ; or 24 words, 
16s. ; or 30 words, 19s. ; and 3s. for cach six words 
or less thereafter. 


BOX NUMBERS.—A Box Number is used in 
place of name and address to conceal identity of 
adyertser. In no circumstances will this informa- 
don be divulged by this office. Separate applica- 
tions should be written to each, addressed 
Box — , c/o B.M.J. (address as below), All 
applications are forwarded to the advertiser in 
plain closed envelopes. This office cannot under- 
take acceptance of telephone messages or tele- 
grams for relay to a Dox No. advertiser. 


Eae B MEL E Brel 
. (3) To ALL advertisers the charge for each inser- 
tion under the headings Consulting Rooms, Dupli- 
cating, Typing, Hotels, Houses, Miscellaneous, 
Motor Cars is as quoted in paragraph (2). 

Trade Announcements under Miscellaneous, 20s. 
each Insertion (minimum) 24 words. Extra words 
* 5s. each imscertion for six or less. 
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(4) Personal, Notices, University, and Industrial 
Appointments per insertion: 24 words, including 
name and address, 20s. (minimum) ; or 30 words, 
25s.; or 36 words, 30s.; and 5s. for each six 
words or less thereafter. 


e 
When a BOX NO..is used the charges are: 
18 words and box, 21s. (minimum); or 24 words, 
26s.; or 30 words, 31s.; and 5s. for each six 
words or less thereafter. 


(5) Educational, Lectures, Tlospitals, Public 
Health Appointments, 15s. per insertion for five 
lines (minimum charge) and 3s. per line thereafter. 


(© Nursing Homes, 20s. each insertion for four 
lings (minimum charge) and 5s. per line thereafter, 


. (7) Births, Marriages, and Deatlis.—Thc charge 
for an insertion under this head is 10s. 6d. for 18 
words or less. Extra words 3s. 6d. for each six or 
less. Payment should be forwarded with the notice 
authenticated by the name and permanent address 
of the sender. 


TADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement, This information is 
for office use only. 














Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is implied by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement. 


Advertisement Manager, British Medical Journal, 
B M,A. House, Tavistock Square, London, W.C.1. 
: Telephone: Euston 2111. 
Telegrams: Articulate, Westcent, London. 
——MÁÁ € — 


APPOINTMENTS —Hospitals and Public 
Health, commence at page 9 








PERSONAL 


DOCTOR, JUST RETIRED, and wife would fur- 
nish small house and housekeep for Bachelor 
Doctor. Country District preferred. Terms by 
mutual arrangement.—Box 3195, B.M.J. 


DOCTOR REQUIRES TYPING from manuscript, 
up to 10,000 words weekly. Would suit part-time 
worker. Good payment.—Box 3168, B.MJ. 


POSTGRADUATE DESIRES TUITION IN SUR- 
gical Pathology, Operative Surgery and Anatomy in 
Manchester area.—Box 3013, B.M, 











NOTICES 


APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. 


QUEEN’S UNIVERSITY OF BELFAST. ANNUAL 
REVISION OF THE PARLIAMENTARY RE- 
GISTER.—Notice is hereby given that the Register 
of Parliamentary Electors of the Queen’s University 
of Belfast is now being revised, and electors, who 
have changed their address or state since the Jast 
revision, are requested to notify such change before 
July 31, 1946, if they have not already done so.— 
Richard H. Hunter, Secretary. ` 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


DIPLOMA IN TUBERCULOSIS DISEASES. 
Postgraduate Appointments to Welsh National 
Memorial Association.—Applications are invited 
from duly registered medical practitioners for ap- 
pointments of POSTGRADUATE ASSISTANT 
TUBERCULOSIS OFFICERS (three in number) to 
be attached to the Cardiff, Newport, and Ponty- 
pridd areas respectively, and ‘commencing on 
October 1 next. The appointments are limited to 
one year, and during their tenure successful can- 
didates will be expected to take the postgraduate 
course in the Welsh National School of Medicine, 
leading to the Diploma in Tuberculous Diszases 
(Wales), and to sit the examination therefor. 
Particulars of fees and regulations for this course 
may be obtained from the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. 
Applicants must have held a house appointment in 
medicine or surgery at a general hospital for at 
least six months, and must also either have held 
a post as resident in an institution for the treat- 
ment of tuberculosis (medical or surgica!) for a 
period of twelve months, or have engaged in work 
accepted by the Senate as equivalent thereto 
Remuneration will be at the rate of £275 per 
annum (plus £29 18s. temporary bonus) for. half- 
time duties during the period of the course, which 
extends from January to June, and at the rate 
of £550 per annum (plus £59 16s. temporary bonus) 
for full-time duties during the remainder of the 
year, Applications, stating age, qualifications, Cx- 
perience, etc., together with copies of three recent 
tesimonials, should reach the undersigncd not later 
than ,August 17, 1946.—N. Tattersall. Principal 
Medical Officer, Memorial Offices, Cathays Park, 
Cardiff. 


ph 
LONDON HOSPITAL MEDICAL COLLEGE 
(University of Londen).—Applications are invited 
for the appointment of DEMONSTRATOR in 
Physiology at the above College. Practitioners 
serving in H.M. Forccs are invited to apply. The 
salary will be at the rate of £500 per annum, and 
the successful candidate will be required to take up 
duty on October 1.- Applftations, with copies of 
not more than three testimonials, should be for- 
warded to the undersigned, from whom further 
particulars may be obtained, not later than 
September’ 5, 1946.—A. E. Clark-Kennedy (Dean), 
Turner Street, London, E.1. 


Sade ete eS CR Oy 
MEDICAL OFFICER for Large Stcel Works.— 
Messrs. Steel, Peech and Tozer (Rotherham branch 
of the United Steel Companies, Limited), employing 
6,000 workpeople, invite applications for the post of 
full-time qualified Medical Officer, Practitioners 
serving ‘in H.M. Forces are Invited to apply. 
Industrial experience an advantage. Commencing 
salary £1,000 per annum. Applications must be 
received not later than August 29, 1946, 


hc S 
MILROY LECTURES ON SFATE MEDICINE 
AND PUBLIC HEALTH.—The Council of the 
Royal College of Physicians of London is prepar d 
to receive applications for the office of MILROY 
LECTURER for 1948. Applications must be 
addressed to the Registrar, Royal College of 
Physicians, Pall Mall East, to reach the College on 
or before September 16, 1946. Two Lectures are 
to be given on a Tuesday and Thursday in February 
or March, 1948. A copy of Dr. Milroy's 
* Suggestions " on the subject of his bequest, and 
information as to the emolument, may be obtained 
from the Registrar, Royal College of Physicians, 
Pall Mall East. London, S.W.1. 


UNIVERSITY OF DURHAM.—Applications are 
invited for the READERSHIP IN  PHAR- 
MACOLOGY AND EXPERIMENTAL PHYSI- 
OLOGY, in the Department of Physiology in the 
Medical School, King’s College, Newcastle-upon- 
Tyne. Practitioners serving in H.M. Forces are 
invited to apply. Salary £950 per annum, with 
superannuation- ‘F.S.S.U.). Appointment from 
October 1, 1946, or as soon thereafter as possible. 
Applications (twelve copies), giving the names of 
nqt more than three persons to whom reference 
may be made, should be lodged mot later than 
September 7, 1946, with the undersigned, from 
whom further particulars may be obtained.—W. S. 
Angus, Registrar, University Office, 23, St. Themas’ 
Strect, Newcastle-upon-Tyne, 1. 


UNIVERSITY OF LIVERPOOL.—Ihe Council 
invites applications for the post of LECTURER 
(UNGRADED) IN PATHOLOGY. The appoint- 
ment will be a whole-time appointment at a salary 
of £600 to £800 per annum, to be fixed according 
to qualifications and experience. The appointment 
will be for one year in the first instance. Applica- 
tions, which should include particulars as to age, 
academic qualifications, and experience, tcgether 
wiith the names of three referees, snould be received 
not later than August 16, 1946, by the undersigned. 
from whom further particulars may be obtained.— 
Stanley Dumbell, Registrar. 











AMENDED ADVERTISEMENT 
LONDON SCHOOL OF HYGIENE AND TROPI- 
CAL MEDICINE, Keppel Street, Gower Street, 
W.C.1.—Ihe Board of Management invite applica- 
tions for a LECTURESHIP iN APPLIED PSY. 
CHOLOGY at the London School of Hygiene and 
Tropical Medicine (salary £750 by £50 to £900) 
The appointment will not be confined to medica 
practitioners. Further particulars may be obtained 
from the Dean, London,Schoo] of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
W.C 1, not later than August 8, 1946. : 


ROWETT RESEARCH INSTITUTE, Bucksburn, 
Aberdeenshire.—Applications are invited for tht 
post of HEAD OF THE PHYSIOLOGY DEPART. 
MENT. The salary attached to this appointmen! 
at present is £1,100 per annum, plus consolidatec 
addition of £120 per annum. The candidates 
should have had experience in the physiology o! 
nutrition and will be responsible for the organiza- 
tion and conduct of the rescarch carried out ir 
the Physiology Department. The appointment fall: 
within the Federated Superannuation System foi 
Universities. Practitioners serving in H.M, Force: 
are invited to apply. Applications, giving the 
names of three referees, should be lodged on o: 
before August 31, 1946, with the Secretary, tht 
Rowett Research Institute, Bucksburn, Aberdeen 
shire, from whom further particulars may be 
obtained. 


UNIVERSITY OF LONDON.—The Senate inviti 
applications for the CHAIR OF MEDICINE tenabk 
at Middlesex Hospital Medical School (includini 
practitioners scrving in H.M. Forces). Salar 
£2,000-£2,500, according to experience. Applications 
must be received not later than August 26, 1946 
by the Academic Registrar, University of London 
Senate House, W.C.!, from whom further parti. 
culars should be obtained. 


UNIVERSITY OF ABERDEEN. LECTURESHIF 
IN ORTHOPAEDIC SURGERY.—The University 
Court will shortly proceed to the appointment of a 
full-time Lecturer in Orthopacdic Surgery who wil, 
also act as Orthopaedic Surgeon to the Aberdeer 
Town Council, Aberdcen Royal Infirmary, Roya! 
Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1,200 tc 
£1,450, according to training and experience. Per- 
sons desirous of being considered for the office are 
requested to lodge their names with the Secretary 
to the University by August 29, 1946. The condi- 
tions of appointment may be obtained from thc 
undersigned.—H, J,  Butchart, Secrétary, the 
University, Aberdeen. 


EDUCATIONAL 
F.R.C.S.(EDIN.) 
POSTAL AND ORAL COURSES.—Oral Course 
for September Exam. begins July 15.—H. C, Orrin, 
F.R.C.S., Surgeons' Hall, Edinburgh. 


D.P.M. ` 
PSYCHIATRIST gives postal coaching for the above, 
Successes June and December, 1943, 44, 45, and 
June, 46.—Box 3165, B.M.J. 


A MÀ———— M 
EDINBURGH POSTGRADUATE BOARD FOR 


MEDICINE. A 10-wceks' COURSE in INTERNAL 
MEDICINE will commence at 9 a.m. on Monday, 
October 7, in the West Medical Theatre of thc 
Royal Infirmary. There are still a few vacancies 
in this class. 
A S-month' COURSE in POSTGRADUATE 
SURGERY will commence at 11 a.m, on Monday, 
Octaber 14, in the Surgery Lecture Theatre of the 
Royal Infirmary. This class is full. Applications 
for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—The Sixth and Seventh GENERAL 
REFRESHER COURSES, primarily for demobilizec 
Medical Officers (Class 2), will commence at 9 a.m. 
on Monday, July 22, and Monday, September 9, ir 
the Lecture Theatre of the Department of Child 
Life and Health, 19, Chalmers Street. Application: 
to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. m 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—A FOURTEEN-DAY REFRESHER 
COURSE in Obstetrics, Gynaecology, and Paediat- 
rics, suitable for General Practitioners (Class ID 
will commence on Monday, July 15, 1946. Fe 
£7 17s. 6d. Numbers will be limited. Applicaticn: 
to Director of Postgraduate Studies, University New 
Buildings, Edinburgh, 8. 
L.M.S.S.A, FINAL EXAMINATIONS. Surgery. 
October 14, November 11, December 2. Medicine 
Pathology : October 21, November 18, December 9 
Midwifery : October 22, November 19, December 10 


Mastery of Midwifery: May and November. 
Diploma in Industrial Health: February, May. 
August, and -November.—For regulations apply 


Registrar, Apothecaries" Blackfriars Lane 


Hall, 

E.C.4, 

POSTAL COACHING for nl Medical Examina. 
tions. Examination Results 1901-1945 : M.D.Lond., 
443; M.B.. B.S.Lond., Final, 392; F.R.C.S.Eng. 
Primary, 340; Final F.R.C.S.Eng.. 269; M.R.C.P. 
Lond.. 372; M.R.C.S., L.R.C.P., Final, 838; D.A. 
(1936-1945), 82.  F.R.C.S.Edin, and D.R.C.O.G. 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers. with 
Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, WC.1 
Phone: HOLborn 6313. 
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BRITISH POSTGRADUATE MEDICAL FEDERA- 
TION. University of London.—A two weeks 
general REFRESHER COURSE for demobilized 
general practitioners under the Government Scheme 
for medical officers on release from the Forces 
will bz held at the Paddington and associated 
uroup of London County Council Hospitals, com- 
mencing on August 19, 1946, Practitioners other 
than those ellgible under the Scheme may attend, 
Subject to there being vacancies, by paying the fee 
of szven and a half guineas. Applications for 
places in the course sheuld be made to the Central 
Office of the Federation, 2, Gordon, Square, W.C.1. 
Tel. Mus. 6616, and not direct to the hospital. 


LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. UNIVERSITY OF LIVERPOOL. 
COURSES OF INSTRUCTION.—Courses of 
instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately four months, are 
given twice annually. The next course for the 
D.T.M and H. will start on September 3, 1946. 
(Separate Diplomas and Diplomn-courses in Tropical 
Medicine and Tropical Hygiene, respectively, will 
no longer be given.) 

‘TREATMENT OF PATIENTS.—There is a 
Clinica] department at the school for all sufferers 
from diseases contracted in the tropics. Cases 
needing hospital treatment are admitted to the 
tropical wards (general and private) of the Liverpool 
Royal Infirmary, which adjoins the school, or to the 
Tropical Diseases Centre of approximately 200 
beds situated in Smithdown Road Municipal Hos- 
pital, Special arrangements ore made for members 
of H.M. Government ond for members of certain 
firms who are regular subscribers to the school. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
Tor all Medical Examinations, D.A., D.P.M., 
D.OMS, D.L.O. D.CH. D.M.R.D., and 
DM.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 


application. Applicants should state in which 
qualification they are interested. 
ORTHOPAEDIC SURGEON  Coauchcs privatcly 


for M.S. and F.R C.S.. also for D.Phys.M. candi- 
dates —Box 3222, B.M.J. 


m e 
SOCIETY OF APOTHECARIES OF LONDON. 
DIPLOMA IN INDUSTRIAL HEALTH.—The 
THIRD EXAMINATION will begin on Tuesday. 
August 6. Subsequent Exnminations will be held 
in November, 1946, and February, 1947. For 
regulations apply Registrar, Apothecarics' Hall. 
Black Friars Lone, London. E.C.4. 


aer ntl RR 
THE BEDFORD PHYSICAL TRAINING COL- 
Lansdowne Road, Bedford. Principal, 
Miss C. M. Read. Vice-Principals, Miss D, M. 
Wilkie, Miss M. V. Lace. Students are trained to 
beccme teachers of all branches of physical educa- 
tion. ‘The training extends over three years, and 
includes educational and remedia! gymnastics, games, 
dancing, swimming, and nllicd theoretical subjects. 
Fees, £186 per annum, Twr Scholarships of £50 
and two of £25 are offered annually. For 
Particulars apply Secretary, 


a e, 
THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds Its students that communications 
Should now be addressed to “ POSTAL COACH- 


ING." 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the schoal specializes in Postal Coaching for 
Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 

LECTURES 


UNIVERSITY OF LONDON.—A lecture on 
" Some Aspects of the Function of Phosphate in 
Biological Syntheses’ will be given by Dr. H k 
Kalckar (University of Copenhagen) in the 
Physiology Theatre, University College, Gower 
Street, W.C.1, on July 5, 1946, at 5.15 p.m. The 
chair will be taken by Professor F, G. Young. 
DSc, PhD. (Professor of Biochemistry in the 
University of London) Admission free, without 
ticket.—James Henderson, Academic Registrar. 


ASSISTANTSHIPS 
VACANT 


Wanted, iInimediately, experienced Assistant. 
Private practice in good town, West of Ireland. 
Own car desirable, Salary by arrangement. Apply 
enclosing recent testimontals.—Box 2991, B.M.J. 

Wanted, Assistant, ontdoor, full or part-time. 
Some accommodation at surgery. Mixed gencral 
practice, London, S.E.18. Experienced. Full parni- 
culars.—Box 3212, B.M.J. 

Wanted, Indoor nnd Outdoor Assistonts, with or 
without view to partnership. also Locums, for town 
and country practices. State full partlculnrs.— 
Griish Medical Bureau, 33, Cross St., Manchester, 2, 

Wanted, Male Assistant, Irish or English, for 
panel practice, S.E. London, £550, plus half cash 
takings. Rooms and part board —Box 3203, B.M.J. 

Wantcd, Assistant, £800 per annom and car 
ilowance in North-West city. Rooms, or good 
house for sale, Partner retiring on advent of State 
medicine.—Box 3180, B.M.J. 

Wanted, Male Assistant, with or without View, 
"or country practice near coast resort North Wales. 
Previous G.P. experience desirable. Furnished flat 
wollable. Hospital.—Box 3179, B.M.J. 


BKLLISH. MEDICAL JUUKNAL 


Assistant, experienced (Britisk), wanted. Single 
man or lady. Country practice Sussex. Own car 
advaniage. Live in. Good prospects.—Box 3216. 


Assistant, male, outdoor, Wanted. Cnr pro- 
vided. Salary by arrangement.—Dr. Milne, 31, 
Bridge Street, Hawick. 

Assistant Wantcd, single preferred, with or with- 
out View, in pleasant practice, Bristol. Outdoor. 
Car essential.—Box 3157, B.M.I. 

Bristol.—Ou'door Assistant wanted in mixed prac- 
ticc with view to partnership. Own car advan- 
tage. Full details including experience.—Box 2995, 


.M I, 
WANTED 


Wanted, Assistantship, with or without Vicw, by 
woman grnduate receatly demobilized. Extensive 
hospital and some G.P. experience, Driver. Frec 


|. now.—Box 3213, B.MJ, 


Wanted, by woman doctor, Morning or Afternoon 
Surgeries or Clinics, London area. Wide experi- 
ence.—Box 3159, B.M.J. 

Wanted, Assistaniship, with or without View, by 
Edinburgh graduate, 1940. Recently demobilized, 
age 28 years, married. Hospital experience, excel- 
lent references. House required, any district.—Box 
3204, B M.J. 

Wanted, Asslstnnfship with View by Scot M.B., 
Ch.B., ex-Squadron Leader, R.A.F., 30. married, 


one child. Experienced hospital and G.P. Avail- 
Xd August. Acquiring own car.—Box 3151, 


Wanted, Asslstantship with view or Parinership 
by single practitioner, 32. House physician, house 
surgeon, resident obstetric officer; 6 years G.P. 
Keen anaesthetics, midwifery; semi-rural with hos- 
pital facilities preferred.—Box 3003, B.M.J. 

Assistantshln by ex-Capt., R.A.M.C.. Scot, age 
34, married, one child. Hospital and G.P. experi- 
ence. ‘Own car, House essential. Available now. 
—Box 3172, B.M.J. 

Assistantship with View, by M.D.(Qelf.), ex- 
R.N.V.R., age 29, married, own car, Capital 
üvallable.—Box 3219, B.M.J. 

Assistantship with View, Succession or Partnership, 
required by ex-Squadron Leader (Jewish), 31. 
married, M.B., B.S.(London) and Conjoint (1938). 
Hospital and G.P. experience. ^ Accommodation 
required.—Box 3163, B.M.J. 

Demobbed Doctor, Residing N.W. London, 
would do Morning Suratrics and Visits up to 
2 p.m..—Box 3233, B.M.J. . 

Doctor, Jewish, single, expcrlenced G.P., long 
hospita] end extensive experience in obstetrics and 
gynaecology requires an Assistantship.—Box 2904, 


"Ex-R.A.M.C. Mnlor, aged 36, six yrs. service. 


M.C. Cambs, and Bart's 3 yrs, house appoini- 
ments. Including WP. since demobilization. 
D.R .G., requires nt once Assistantship with 


View, Partnership or Practice, West Country.— 
Box 2322. B.M J, 

M.B, svallable now for Evening Surgerles or 
Part-time Locum- in South or South-east London. 
—Box 3228, B.M.J, 

Radlologist, M.B., B.Sc., D.M.R., wants Assistant 
Post.—Box 3197, B.M.J. 





LOCUMS 

i VACANT 
Wanted, Locum, country praciice South Mid- 
lands, August approx. Car owner preferred. 


ability to drive essential. Twelve guineas weekly, 
all found.—Box 3224, B.M.J. 

Wanted, Locum, September 14—October 14 in- 
clusive. Country practice adjoining hospital town. 
Own car essentlal—Alexander nnd Allen, Wes: 
Ayton, Scarborough. 

Locum required, elther sex, North-East Midland 
tewn, August 19 to September 23. Own car. Salary 
by nrrangement.—Box 3201, B.M.J. 

Locum Wanted (Female preferred) for nice 
Country Practice from August 6 to 20 inclusive. 
Midwifery essential. Car provided. £12 12 0. 
weekly, ol] found.—Box 3470, B.M.J. 

Locum Wanicd Aug. 24 to Sept. 14 inclusive. 
English or Scot. 16 guineas weckly. Own car 
desirable (one guinea extra) but not essentlal.— 
Apply Dr. Gordon, Oatlands Gate, Weybridge, 
Surrey. Tel, 980. 

Locum Wanted, July 29, for 4 weeks. Car 
provided. chauffeur driven.—Dr, Platts, Clarence 
House, Gillygate, York. 

A Locum Required by Edinburgh Doctor, July 17 
ull August 5.—Box 3231, B.M.J 


AVAILABLE 


Ex Squadron Leader, R.A.F.V.R., free for 
Locums, Sheffield area. from July 8. Experienced 
G.P. driver.—Box 3227, B.M.J. 

Clinical Pathologist with wide  cxperlence 
hacmatology is free to do Locums during summer 
months.—Box 3169, B.M.J. 

Doctor, demobilized recently, age 28, free for 
Locums July—October. No midwifery. Driver. 
Unmarried.—Box 3225, B.M.].. 

Ex-Surgcon Lieutenant, R.N.V.R., 29, single, no 
Car, hospital and G.P. experience, available for 
Locum unti! July 31, 1946.—Box 3152, B.M.J. 

Experienced Locum, driver, 32, single, ex-Service. 
free July 9 to 27. £2 2s. a day, all found, any 
locality.—Box 3166, B.M.J, 

Experienced Lady Doctor available for Locums 
August 8—end September. G.P. and hospital ex- 
perience (including obstetrics).—Box 3468, B.M.J. 
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Ex-R.A.M.C., mllitury bospltais, los: practice 
through war, 54 years resident hosplial appoint- 
ments, locums since demob., civilian, “military test- 
monlals, requires Locums Aug., Sept, pending 
practice, good driver, no car.—Box 2937, B.M.J. 

Edinburgh Graduate ' ex-R.A.M.C., availnble for 
Locums July—August. Aged 27, single, driver.— 
Box 3465, B.M.J. 

Experienced Locum, car-uwner, requircs Locum 
or Assistantship, preferably in rural area, Accom- 
modation for family advantage. Free July, 7.— 
Box 3205, B.MJ. 

F.R.C.S., long experience teaching hospitals, 
desires Hospital Locum Surgeon, short or long. 
preferably, but not necessarily, seaside.—Box 2922, 
B. 


Free for Locums till July 7 and then from nbout 
Sept. 7. Car must be provided. Have been five 
years in one assistancy—Dr, L. A. Leader, 48, 
Reginald Mount, Leeds, 7. 

Locum required South-east Coast from July 22 
for two or three weeks. Service, hospital, G.P 
experience, Hospitality wife and baby, own car.— 
Box 3017, B.M,J. 

M.B.(Cantab), ex-R.N.V.R., avaliable for July, 
August, country Practice, or Hospital Locums, 
highest references, own car.—Box 3207, B.M.J, 

M.B., B.S.(London) ex-Licut.-Colonel, desires 
Locums or will Assist In Surgeries, etc., in Rom- 
ford, Hornchurch area. Free now.—Box 3177. 
B.M.I. 

M.B., Ch.B., married, [rec for 'ccums, August 
and September, Wolverhampton arca preferred.— 
Box 3156, B.M.J. 

Just qualified M.B., Ch.B. avallable for Locums 
or Assistantships until end of August. West 
Country preferred.—Box 3467, B.M.J. 


PARTNERSHIPS 
OFFERED 
Wanted, Surgcon (F.R.C.S. and experience 
essential) as Partner, old-established, very large 


practice, Hampshire coast. Hospital (over 100 beds) 
appoinunent assured. Short preliminary assistnnt- 
ship desirable.--Box 3199, B.M.J. 

East Midlands. Owlng to retirement of Senlor 
partner 1/4 share offered at 14 years purchase in old 
established practice of 3 in small Industrial town in 
rural area. Panel 5,500. Gross recelpts average 
£11,000. Whole time assistant employed. Central 
Surgery with resident dispenser. Capital cssentinl,— 
Box 3234, B.M.J, 

For Sale, Partnership (preliminary short assistant- 
ship) in old-established practice, border Durbam- 
Yorkshire. Suitable young ex-Service man requiring 
also good accommodation.—Box 2707, B.M.J. 

Immediate Salc, 1/2 Share, good mixed country 
Practice, unopposed. Gross income over £2,000. 
Panel 1.600. Appointments worth £200. Scope in- 
crease, midwifery been declined. Premium 2 years’ 
purchase, succession to whole in few years. Excel- 
lent house, garden.—Box 3209, B.M.J. 

Northern town, Half Shore, dispenser, G.P. 
cottage hospital, li premium. House 
Immediate possession.—Box 3218, B.M.J. 


WANTED 


Wanted, by Scotilsh M.B.. Ch.D.(1938), Partner- 
ship or Assistantship with view, Six years’ Naval 
service — (Lieut.-Commander) Previous hospital 
experience. Recent postgraduate study, First- 
class testimonials, Age 31, married, 2 children. 
House and garden essential. No midwifery pres 
ferred.—Box 3232, B.M.J. 

Wanted, Partnership in West Country seml-romi! 
practice yielding £1,500 upwards, by London M.B. 
B.S.(St. Bart's), aged 41, married, onc child. Five 
years hospital appointments, G.P. experience, two 
years R.A.M.C. Now holding hospital appoint- 
ment. Own car and furniture. Plensant house and 
large garden „essential Free August.—Box 3214, 


Wanted, by experienced practitioner, Partnership 
or Practice in country town or suburban area. 
Gross income not less than £2,000. Good house.— 
Box 2951, B.M.J. 

Wanted, October, Partnership or Prncilce, prefer- 
ably Midlands (no objection Black Country) 
M.B., Ch.B., M.R C.S., L.R.C.P.. 30, married,*one 
child, 18 months hospital (present doing midwifery), 
5 years Services, excellent references. Short preli- 
minary assistantship preferred.—Box 2984, B.M]. 

Experienced Woman requires share in medium. 
sized mixed town practice. where help needed more 
than great increase of work, Small house to rent, 
If possible, own car.—Box 3001, B.M.J. 

Ex-Surpgeon Licotenant, R.N.V.R. (Cambridge nnd 
St. Thomas’), 28, married (wife S.R N.), 1 child, 
now doing clinica] assistantship nnd Cambridge 
M.B.. December, keen on medicine and children, 
seeks Partnership in good progressive mixed prac- 
tice, Central London area, Experience includes 18 
months' hospital (some recent) and some G.P 
Available Jan.. 1947, could do part-time work this 
year.—Box 3200, B.M.J. 

Partnership, Assistantship, with View or Practice, 
wanted by Scotsman, M D.Ed., age 36, unmarried © 
Experienced hospital and G.P., fate lieut.-colonel, 
R.A.M C. Income about £1.500, non-industrial 
preferably Scotland, South or South-West England 
Capital and car available.—Box 3237, B.M.J. 

Scottish M.B., Ch.B.(1936), wants Partnership 
(short preliminary assistantship), — £1,200-£1,600. 
Demobilised Major. 32, married, own car, capital 
House (rent preferred). Seml-industrial or countrs 
—Hox 3206, B.M.J, 


_ £1,400. 
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MEDICAL POSTS 
VACANT 

Medical Officer (woman) required Thursday after- 
noons for Stoke-on-Trent Family Planning Clinic. 
Work concerned with contraceptlon, sterility. minor 
gynaecology. Payment is at the rate of 14 guineas 
per sesslon.—Apply Secretary, Mothers Advisory 
Clinic, 12, Wellesley Street, Hanley, Stoke-on-Trent. 


WANTED 
Clmical Photography. Qualified doctor who is 
expert photographer would welcome opening in 
hospital or resqarch institute.—Box 2913, B.M.J. 
paces EC. iier anari Ricerca lar deri MUN 


PRACTICES 
FOR SALE 


Delightful suburban Practice, North-East Univer-- 
sity town, for sale, Receipts £2,750. Pancl 1,350. 
Premium 14 years. Modern house. Excellent re 
Health Bill. Vendor specializing.—Box 3215, B.M.J. 

For Sale, Essex, fust over ten miles from London, 
&ood-class Practice with Branch Surgery, average 
£2,300; panel 1,000. Two good houses, one special, 
with possibilities suitable for two  friends.—Box 
3016, B.M.J. i 

For Sale, old-established middle and working 
Glass Practice in Lancashire town. Average takings 
over £4,000 per annum. Panel 3.910. Audited 
accounts. Excellent house with large garden, 
garage, separate surgery entrance. Premium for 
practice 14 years’ purchase House £1,850.—Box 
3182, B.M.J. 

For Sale, Practice, Northumberland coast.—For 
Particulars apply Box 3181, B.M.J. 

For Sule, First-class semi-country Practice, near 
Bolton, Lancs., established 40, years. Excellent 
private practice, Panel 1,800, and appointments; 
receipts £3,900. Good house adjoining surgery 
Premium £6,000 house and practice, plenty of scope 
for surgical work.—Box 3008, B.M.J. 

For Sale, Nth. Kensington, Industrial Practice. 
N.H.1. 1,600. Income approx, £1,500, Expenses 
small. Excellent prospects ~House available.—Box 
3235, B.MJ. 

Nford Practice since 1933 for Sale. Ideal situa- 
uon. Panel £210 and private. Freehold house 
Practice premium £350.—Box 3162, B.M.J. 

Practices and Partnerships for disposal. Details 
on request.—A Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Tele- 
grams: ''Organic," Liverpool. 

.,,Fractices and Partnership Shares for sale in 
Midlands and Northern Counties.—Full details free 
on 1equest.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 

Sale, Essex, 10 miles London, well-established 
Practice, £5,000 p.a. (audited). 4,000 panel. Large 
house, large well-stqcked garden, surgery, waiting- 
room furniture, linoleum, drapes whole hoâse. 
Suit two doctors. Vendor going abroad. 14 yrs.’ 
purchase.—Box 3164, B.M.J. 

Staffs., Practice for sale, 
£3,500 (audited), — Panel 3,000. P.M.S. 2,000 and 
appointments. Two of these appointments worth 
£500 per annum will be rétained. No midwifery 
Separate modern surgery and modern house. Pro- 
Eo at valuation, Practice £4,500 —Box 3178, 
» S@uth Staffs., cst, 40 years, 4 miles from beautiful 
country, middle and working class, £4,000 p.a 
panel 3,000 Magnificently equipped house and 
surgeries, centrally heated Prem. pract £5,800. to 
include surgery stock, House sale or rent.—Box, 
3173, B MJ. 

Very sound Industrial Practice for Sale, South 
Wales — £2,500 annually. Good house available. 
Reasonable offer accepted. — Vendor specializing.— 
Box 2949, B M.J. 

Well-estublished two-man middle and 
olass Practice, prosperous Lincolnshire town. Panel 
3,193. Selling recently built, beautifully architected, 
centrally heated house, surgeries, and double garage. 
Second house also available. Receipts over £4.000. 
1+: years’ purchase.—Box 3202, B.M.J. 

Well-established small general practice, South- 
east Coast, with good house and garden, £5,000 
quick sale. Health reasons.—Box 3175. B.MJ. 


s WANTED 
Wanted, by ex-R.A.M.C. Captain, Practice, 
Partnership, or Assistantship, with or without View, 
in Home C8unties, Sussex preferred. Free from 

mid-October.—Box 2150, B.M.J. 
Wanted, medinm Practice or Nucleus, good resi- 
dential area. Southern Counties preferred. Roomy 


Income approximately 


working 





Wanted, by London graduate, Practice in London 
area, or outskirts. Income: £2/3,000. Good house 
essential Capital available.—Box 3221, B.M.J. 

Wanted, mixed general Practice, income nbout 
£1.500, by ex-R.A.M.C, Captain, preferably York- 
shire area.—Box 3196, B M.J. 

Wanted, good sound general mixed Practice, 
good locality, with attractive house and garden. 
Sussex, Hants., Berks., Wilts., Bucks., Surrey. Give 
full details if any appointments, also average 
income.—Box 3198, B.M.J. 

Wanted in London residential area or Home 
Counties, good mixed-class Practice. Panel over 
2,000. Modern house cssentlal, Good price paid 
for quick transaction.—Box 3187, B.M.J. 

Wanted, Practice, £1,000-£1,500 annum, in South 
Coast or Home Counties.—Box 3185, B.M.J. 

Wanted, Nucleus or country Practice, Southern 
England or West Wales.—Box 3184, BM J. 

Wanted, good mixed general Practice in London 


or South Coast. Good house essential. Experienced 
practitioner. Capital ayailable.—Box 3183. B.M.J. 
Wanted, mixed Practice, London or Home 


Counties preferred. Capital available for quick 
purchase.—Box 3171, B.M.J. 

Wanted, Practice, £1,500-£1,800 per annum. 
Suburban, country or seaside, Good house essential, 
Capital available.—Box 2623, B M.J. 

Wanted, Non-panel, Non-dispensing Practice in 
N., N.W. or W, London.—Box 3236, B.M.I. 

High Price offered for small or medium rural or 
country town Practice, family house, and garden, 
in Southern half of England.—Box 2574, B.M.J 

Ophthalmic Practice or Partnership, Ex-Forces 
Scottish graduate,—Box 3174, B.M.J. 

Mixed Practice or Partnership, about £1,500, 
wanted by M.B., Ch.B.(Leeds), 45, married, one 
child, house to rent preferred Car owned.—Box 
3208, B.MJ. 

Medical, good-class Practice, Scottish country or 
small coast town, wanted to purchase, by experi- 
enced practitioner. Capital available.—Box 2392, 

.MJ. 

Recently demobilized R.A.M.C. Captain wishes 
to purchase small Practice or Nucleus.—Box 2935. 
B.M.J. 


DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 
NURSES, ETC. 


* VACANT 

Wanted, middle of August, Lady Dispenser- 
bookkeeper for mixcd general practice. No panel 
dispensing or Sunday work.—Apply Dr. J. S., 52, 
Kingston Road, New Malden, Surrey. 

Wanted immediately, Dispenser Book-kceper, Hall 
Certificate preferred, in busy practice, North London 
area, (Middlesex).—Phone LABurnam 2880 or Box 
3469, B.M.J. 

Wanted immediately, as Second Dispenser-Book- 
kecper, .experienced qualified woman, in busy 
country town practice in Midlands. Salary £5 p.w. 
—Box 2596, B M J. 3 

Wanted, two dispensers for town practice in 
Wiltshire. Suit man and wife or two friends. 
Box 3194, BMJ. 

Wanted, second Lady Dispenser-Secretary by 
firm of doctors near Croydon, Surrey. No Sunday 
work.—Box 3193, B.MJ. 

Wanted, Secretary-Typist for medical educational 
Office. Salary according to experience.—Replies to 
M. Oates, 17 Red Lion Square, W.C.1. 

Wanted, Dispenser-Bookkeeper for partnership. 
W'rite stating age, experience, etc.—Dr. P. J. Filose, 
64, High Street, Fareham, Hants. 

Wanted, Dispenser-Bookkeeper.—Drs. Jones and 
McEnery, 21, Christchurch Road, Ashford, Kent. 

Dispenser-Bookkeeper required urpently in West 
Midland country practice. No telephone, reception 
duties or Sunday work. Salary from £5 weekly 
according to experience.—Drs. MacArthur, Mackie 
and Winter, Stourport-on-Severn, Worcs. 

Dispenser and Bookkeeper Required in a general 
and panoj practice.—Apply Drs. D. A. Alexander 





and L. M. Houghton, Byron House, Redfield, 
Bristol, 5 
Dispenser-Bookkeeper Wanted, mixed general 


practice, no panel dispensing.—State experience and 
send refererces to Dr. Aubrey Ireland, Shrewsbury 
(2866.) 

Part-time Dispenser-Seerctary wanted, 2-6 p.m. 
Salary 24 gns, p.w.—Apply Dr. Demant, 62, West 
End Road, Ruislip, Middlesex. 


Secretary-Dispenser Wanted immediately, typing 


Lady Dispenser-Bookkeeper (Hall qualification 
preferred) wanted for country practice having two 
partners. State age, experience, etc. Good rooms 
available near centre of market town.—Dr. Potts, 
The Terrace, Splisby, Lincs. x 

Required, married couple ns Caretakers and 
Cleaners for doctor's house in Wimpole Street. 
Husband can follow own occupation. Good base- 
ment accommodation and small salary.—Box 2907. 
B.MJ. 

Required immediately, experienced Dispenser- 
Bookkeeper, for busy prdttice. 2 dispensers, | 
assistant and secretary kept, Gcod salary given, 
apply with copies of testimonials.—Drs. Bullmore, 
Groom, Carlisle, and Blair, 2, Union Place, The | 
Crescent, Wisbech, Cambs. 

Senior Clerk for Medical Director's Office rcquired 
by Middlesex County Council at Clare Hall County 
Hospital, South Mimms, Middlesex. Considerable 
experience of office duties required ; typing essen- 
tial; shorthand an advantage. Clerk acts as con- 
fidential secretary and controls work of other 
clerical* staff. Commencing salary £260 p.a, (scale 
under revision), plus temporary bonus (now £60 p.a. 
for adults). Unestablished, may later become 
established. Application, stating age, quals., exper., 
enclosing copies of up to threc recent testimonials, 
to Medica! Director at hospital immediately. Appli- 
cation forms not provided. ` 


AVAILABLE 


Dispenser-Bookkeeper (Hall). Extensive Experi- 
ence, desires post Gloucestershire or near.—Miss 
Walker, Broadwell, Moreton-in-Marsh. Tel. Stow- 
on-the-Wold 93. 

Demobilized W.R.N.S. desires post as Receptionist, 
resident or non-resident. Typing and hospital 
nursing experience. Scotland preferred.—Box 3192, 
B.M .J. 

Dispenser. Lady. Hall Certificate, 9 years’ 
experience, desires Locum August 12 to 24 or 19 to 
31.—Box 3464, B.M.J. 

Doctor's daughter requires post, Receptionist. 
gencral assistani. Typist. London area—Box 3466. 
B.MJ. 

Lady, available August, requires responsible 
Position, Secretary-Chauffeuse, clean licence, 
mechanical experience, very adaptable.—Box 3190. 
B.MJ. 

Ex-W.R.N.S. requires individual position Recep- 
tionist, knowledge shorthand, typing.—Box 3211, 
B.M.J 

Lady requires post as Receptionist to doctor. 
Kensington or West End area preferred.—Phonc 
Chis 5659 between 1 p.m. and 2 pm. 

Physiotherapist, 36, secks post Doctor's Recep- 
tionist, London area. Able to type and drive car. 
—Box 3161, B.MJ. 

Position required as Secretary Receptionist to 
Doctor by ex-V.A.D. (32). Some previous experi- 
ence. Excellent references.—Box 3471, B.M.J. 

Secretary desires Resident Post in or near Lon- 
don. Excellent testimonials, Five years’ experience, 
private practice and hospital.—Box 3186, B.M.J. 

Stenographer-Secretary available occasional hourly 
periods for dictation, correspondence, reports. etc 
Own typewriter. Psychiatric, Endocrine, Neurolori- 
cal experience.—Box 3210, B.M.J. 

Sec.-Shorthand Typists with medical experience 
supplied.—Cavendish Secretaria] Service, 13, Princes 
Street, Cavendish Square, W.1. MAYfair 2772. 

Typewriting Service (ex-R. A.M.C. staff), Manu- 
scripts a speciality. Medical, psychiatric, etc. 
Satisfaction guaranteed. Prompt — execution.— 
Monarch 4881; 30, City Road, London, E.C.1, 

Young indy, shorthand-typist, with knowledge of 
medical work, requires post as Secretary-Receptionist 
with doctor in London area.—Box 3154, B.M.J. 

Young lady, cultured, skilled driver, typing, 
desires position as Receptionist-Chauffeuse, Sea- 
side or country preferred.— Williams, 14, Glengall 
Road, Woodford Green, Essex. 

Young Widow,  ex-Service ovyer-seas, desires 
Country Post (not domestic) within easy reach of 
London, where unfurnished small cottage or flat 
available. Exp. bookkeeping, typing, and general 
administration. Prf. doctor or  dentist.—Please 
write Mrs. Bryant, 14, Manson Place, S.W.7. 


MISCELLANEOUS 
PRIVATE ` 


Examination Couch, Hanovia 1000 
Diathermy, Health Builder, 
good condition, 





For Sale, 
Radiant Heat Lamp, 
other Physiotherapy equipment, 




















Dus with garden. Capital available—Box 2576. S ES pag De no ‘bookkeeping. partitutars, offers.—Mitchell, 24, Melville Street, 
isis Fleming, Sussex Lodge,-Taunton, Somerset. t 
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Apparatus for Sale: 1 short-wave diathermy, 
2 long-wave diathermy, 2 4-wing tubular screens, 
couch, Plombiére stand and fitments, and large 
ultra-violet lamp.—Box 3191, B M.J. 

For Sale, Cabinet containing 150 Pathological 
Medical Slides, prepared by professional, suitable 
membership, all catalogued, £6. Baker Microscope, 
2 eyepieces, triple nosepiece, 2 objectives, 1/6 and 
1/12, oil-tmmersion, rocking substage, jris dia- 
phragm, Abbé condepser, revolving mechanical 
stage, in mahogany box, excellent condition, £36. 
No offers.—Box 3189, B.M.I. 

For Sale, Naval Surgeon Lleutennnt's (R.N.V.R.) 
Greatcoat, one Uniform, and one Battledress (blue), 
with epaulettes, braid, etc., complete. All in ex- 
cellent condition and hardly used. £25 or nearest. 
No coupons, Height 6 ft., slim build, Evidence 
of authority to purchase such articles required.— 
Box 3188, B.M J. 

Microscope by Prior for Sale. Lenses 1/6, 1/3 
by Zeiss; oil immersion 1/12 by Steindorff. 
Mechanical stage. Sub-stage condenser with iris 
diaphragm, Triple nosepiece. In wooden cabinet. 
£55.—Stanley, 53, Ware Road, Hertford, Herts. 

Microscope, Leitz, In fitted cabinet, ungrad- 
uated moving stage, substage, triple nosepiece, 3 
eyepleces, 3 objectives including 1/12 oil, various 
micro accessories Including Leitz universal 6-volt 
lamp, offers over £50.—Harrison, The Dormers, 
Old Bosham, Chichester, Sussex. 

Microscope, Watson, Service, two eycpleces, 1/3, 
1/6 and 1/12 oil-immersion objectives, moving 
stage, Condition as new. £40.—Box 3155, B.M.J. 

Pre-war Consulting Room Couch, makers Arnold 
and Son, excellent condition. Eight guinens.—17, 
Cairn Avenue, Ealing, W 5. 

Solus X-ray non shock proof couch and screening 
stand, 2 tubes and transformer, £50 or nearest 
offer. Telephone Tunbridge Wells 1706. 

Swift Microscope, Objectives 2-3, 1-6, 1-12; 
triple nosepiece, condenser, iris diaphragm. No 
mechanical stage. £21 or nearest.—Box 3229, 


B.MJ 
TRADE 


Coke Fines (Breeze) for stenam. and central 
heaung, 238, ton at works; 5-ton trucks any 
station —Box 3160, B.M.J. 

Microscopes wanted for important work. 
Send  pardculors with price required.— Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.1. 

We Munvfacture fo your Specification “and/or 
Design High Frequency Electronic Equipment for 
medical purposes. Single or larger quantities 
receive immedinte attention. Experimental models 
produced —Box 3170, B M.J. 

1,000 Doctors’ A/c Forms, 30s. carriage pald, 
printed in the modern ¢asily read lettering on good 
paper. Samples sent.—R. Anderson and Son, 
Medical Printers 1, Hill Place, Edinburgh (near 
Surgeons’ Hall). 





HOUSES, CONSULTING ROOMS 


Harley Strect, excellent ground floor Consulting 
Suite of 3 or 4 rooms to be Let.—Agents: C. E. 
Bedford and Co., Ltd., 10, Wigmore Street, W.1. 

Med, Quai. Dental Surgeon requires Modern 
Furnished Surgery, Harley Street, part-time, fram 
about September onwards.—Particulars Ronaasen, 
82, Lancaster Gate, W.2. 

Harley Street, exceptionally fine Consulting 
Rooms with service, to Let, reasonable rentals. 
Waiung rooms. halls furnished. Central heating. 
Pree and Co., 106, Mount Street, W.]. GRO 

To Let, Consulting Room, Manchester Square, 
furnished and pare medical equipment, including 
modem operating table, examination couch, 
dintherma, mercury sunlight lamp, cte., etc.—Full 
Particulars: Matthews, 10. Manchester Square, 
London, W.1. Tel.: Welbeck 9247. 

Unfurnished Flat ond Consulting Rooms: off 
Manchester Square, London, W.1, area zoned for 
medical and residential purposes; available now. 
One self-contained unfurnished ground-floor Flat, 3 
rooms, kitchen, bath, lav., also 2 reception (con- 
sulung) front-rooms. ] centre (waling) room not 
self-contained. centra] heating, b. & c, water. £660 
Da. incl. 7 years’ lease, heating £75 p.a. extra.— 
Write Box 3167, BMJ. 

Vacant, Hurley Street, Consultiug Room to Let. 
Plate. Attendance. Write for appointment to view 
nnd particulars.—Box 3176. B.M.J 

Wimpole Strect.—A very fine Consulting Room, 
with adjoining examination room, In one of the 
best houses in the street. Rent £300. Also suite 
of two rooms, one exceptionally large, £450 pa. 
Light, large. semi-basement room, access bi 
passenger lift, suit radiologist, £200 p.n.—Box 3230, 





APARTMENTS, BOARD, ETC. 
VACANT 


The Carlon Bay Hotel, St. Austell, Cornwall. 
Cornwall's only five-star Luxury Hotel. Situated on 
the coast amid beautiful surroundings. Golf course 
adjoining, Tennis, billiards. ballroom with resident 
Orchestra. A few vacancies nvailable in June, July 
and September. 


WANTED 
Doctor, ex-R.A.M.C., taking postgraduate course 
(dinburgh, requires accommodation October to 


March for self, wife, and child age four. Would 
do surgeries, weekends.—Boz 3226, B.M.J. 


BRITISH, MEDICAL JOURNAL 


Wanted, Unfurnished Flat in London, 3 rooms 
nnd bathroom and kitchen, moderate rental, to be 
in possession in November, 19416. Not wanted for 
professional  purposes.—Write C. T. Vincent, 
Herons Ghyll, St. Stephens, St. Albans, 


NURSING HOMES 


For Sale, old-established Medical Nursing Home 
in Derbyshire. Audited accounts available.—Box 
3217, B.M.J. 





MOTOR CARS 


Arsenal Garage, Lid., are able to oller several 
Armstrong Siddeley Limousines of genuine low 
mileage from £895 to £1,050. Humber, Armstrong 
Siddeley, and Standard Saloon from £450, All in 
very immaculate condition. Send for our stock list. 
—217, Blackstock Road, N.5. Canonbury 2515. 

Lanchester Saloon, 14 h.p., late 1938, low mileage, 
perfect mechanically and appearance, £750. Rover, 
14 h.p., blue, thoroughly overhauled, £625. Hudson, 
17 h.p. 1939, fixed head coupé, beautiful appenr- 
ance, perfect mechanically, £900.—Phone : Tudor 

71 . 





APPOINTMENTS 


(Continued from page 17) 


WEST LONDON HOSPITAL, Hammersmith, W.6. 
TWO HOUSE PHYSICIANS (A) AND ONE 
HOUSE SURGEON (A).—Applications are invited 
for these posts, to become vacant on August ], 
1946, [rom registered medical practitioners, male 
and female, including practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. The appoint- 
ments will be for a period of six months and may 
be terminated by one month's notice on either side. 
Salnry at the rate of £100 a year, with the usual 
residential emoluments. Applications should be 
forwarded forthwith and In any case reach me not 


later than Tuesday, July 9.—H. A. Madge, 
Secretary. 
WARWICKSHIRE HOSPITALS COUNCIL. 


Coventry and Warwickshire Hospital. VISIT- 
ING GENERAL SURGEON.—Applications are 
invited for the post of Visiting Surgeon (general 
surgery) on the Senior Staff of the Coventry and 
Warwickshire Hospital, Candidates must hold the 
Degree of Master or Surgery or hold the Diploma 
F.R.C.S. The appointment wil! be for a period 
of five years in the first instance and will catry a 
salary st the rate of £750 per annum. The suc- 
cessful candidate will beerequired to practise ex- 
clusively as a Consultant in General Surgery. 
Applications should be addressed to the under- 
signed and must be received not Jatér than 
August 20, 1946.—S. Cecil Hill, Honorary Secretary. 


it lteter E a 
WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds).—Applications are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (B2), to become vacant on 
August 15. Salary £350 per annum, with board, 
residence and laundry. R practitioners who now 
hold A posts may apply. when appointment will be 
Iumited to six months; otherwise may be extended. 
Applications should be sent without delay to J. M. 
Somervell, Hon. Secretary. 


WESTMINSTER HOSPITAL, S.W.l. CHIEF 
MEDICAL ASSISTANT AND REGISTRAR.— 
Applications are invited for the above office. Can- 
didates must be Fellows or Members of the Royal 
College of Physicians, The appointment is for one 
yenr, subject to annual re-clection for two subse- 
quent years. Salary £450 per annum non-resident. 
Ten copies of applications should be addressed to 
the undersigned not later than August 31, 1946.— 
Charles M. Power, House Governor and Secretary. 


WESTMINSTER HOSPITAL, S.W.1 CHIEF 
SURGICAL ASSISTANT AND REGISTRAR.— 
Applications are invited for the above office. 
Candidates must be Fellows of the Royal College 
of Surgeons of England. The appointment fs for 
one year subject to annual re-election for two sub- 
sequent years. Salary £450 per onnum non-resident. 
Ten copies of applications should be addressed to 
the undersigned not later than August 31, 1946.— 
Charles M. Power, House Governor and Secretary. 


re 
WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL, Wrexham.—Applications 
fre invited from registered medical practitioners, 
male and female, including R practitioners holding 
A posts, for the six months’ appointment of 
RESIDENT HOUSE SURGEON (B?) to commence 
at once. Salary is at the rate of £250 per annum, 
with full residential emoluments. Applications to 
Leslie Spencer, Secretary. 


es 
WEST NORFOLK AND KING'S LYNN GENE- 
RAL HOSPITAL, King's Lynn. RESIDENT 
HOUSE PHYSICIAN (B2).—Applications nre in- 
vited for registered medical practitioners, male and 
female, for the appointment of a HOUSE PHYSI- 
CIAN (B2), vacant July 31, Including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. The 
appointment will be for n period of six months 
Salary is at the rate of £250 per annum, with full 
residential emoluments. The appointed applicant 
will have charge of medical and ophthalmic beds 
and act as resident annesthetist. Applications 
should reach the undersigned as soon as _possible.— 
Joseph Searjeant, F.C.C.S., House Governor and 
Secretary, General Hospital, King's Lynn. 


fil 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Applications are invited 
for the following appointments ; 

TEMPORARY HONORARY PHYSICIAN in 
Psychological Medicine. Candidates should be 
Doctors of Medicine and Fellows or Members of 
the Royal College of Physicians of London and 
must possess a recognized Diploma In Psychological 
“Medicine. 

PART-TIME ASSISTANT PATHOLOGIST. 
Salary £350 per annum, non-resident, five sessions 
per week. . 

Practitioners serving In H.M. Forces are invited 
to apply. Candidates should forward [ull parti- 
culars to the undersigned by August 22, 1946.— 
J. N. Drake, Secretary. 

HOMES 

CHEADLE ROYAL, CHEADLE, CHESHIRE 

A registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 
provide the most efficient means for the treatment 
and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES. The Hos- 
pital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
-PATIENTS RECEIVED. For terms and further 
information apply to the Medical Superintendent, 
Telephone : Gatley 2231. 


THE COPPICE, NOTTINGHAM 
Hospltal for Mental Discascs 

This Institution is exclusively for the reception of 
a limited number of Private Patlents of both sexes 
at moderate rates of payment. It is beautifully 
situated in its own grounds on on eminence a short 
distance from Nottingham, and from its singularly 
healthy position and comfortable arrangements 
affords every facility for the rellef and cure of those 
mentally afflicted. Occupational Therapy. Volun- 
tary and Temporary Patlents received. Tel. : 64117. 
For terms, eic., apply to the Medical Superintendent, 


THE MAGHULL HOMES FOR EPILEPTICS 

. (INC.) MAGHULL, near LIVERPOOL 
Open Air Occupation and Recreation for Patients 
Farming, Gardening, Football, Cricket. Tennis. 
Bowls. School recognized by Ministry of Education. 
Fees; Ist Class (men only) £3 3s p.w. 2nd Class 
(men and women) £2 p.w. 3rd Class (men and 
women) Supported by:—Public Assistance Com- 
nifittees, 30s. p.w. Education Committees, 36s. 6d. 
p.w. Private, 23s. 6d. p.w. For further particulars 
apply C. Edgar Grisewood, A.C.A. Sec. 20, 
Exchange Street East, Liverpool, 2. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone : Rodney 4242 (2 lines). 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secretary. 
THE CONVALESCENT BrancH is HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 


THE COTSWOLD SANATORIUM ? 
On the Cotswold Hills 7 miles from Cheltenham, 
Gloucester, and Stroud. Equipped for treatment of 
al! forms of TUBERCULOSIS. "Terms 6} to 12 
guineas per week. Particulars from Secretary, 
Cotswold Sanatorium, Cranham, Gloucester. 
"Phone : Witcombe 2181. "Grams : Hoffman, Birdlip. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and 
Mental Illness. All types of treatment available. 
Fecs from 4 gns. per weck upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 
Telephone : Norwich 20080. 


STRETTON HOUSE 
CHURCH STRETTON, SHROPSHIRE 
Telephone : Church Stretton 10 . 
A PRIVATE HOME for Gentlemen suffering 
from any form of Mental Disorder, Voluntary, 
temporary and certified patients recejved9® Terms on 
application to the Resident Medical Superintendent. 


LAVERSTOCK HOUSE, nr. SALISBURY, WILTS 
Private Mental Home for Certified and Uncertified 
Ladies and Gentlemen. Lovely house and garden 
(18 acres), ESTABLISHED 200 YEARS. MODERN 
TREATMENT: Illustrated brochure may be 
obtained from Dr. Horace Hil, M.R.C.P., 
Physician-Superintendent. Tel. : Salisbury 2612. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 

A Private Hospital for the Treatment and Care of 
Mental and Nervous Illnesses in both sexes. A 
modem country house, 12 miles from Marble Arch, 
in attractive. and secluded grounds. Fees from 
10 guineas per week inclusive. Cases under Certi- 
ficate, Voluntary and Temporary patients received 
for treatment. Douglas Macaulay, M.D.. D.P.M. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates and without certification as either. 
VOLUNTARY or TEMPORARY PATIENTS at n 
weekly fee of £2 9s. Od. and upwards, 
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The antiseptic and Ly : 
antipruritic principle in § * : 





WRIGHT'S COAL TAR SOAP *z 


The unique preparation, Liquor Carbonis Detergens, was first 
introduced by Wright’s in 1862. It isolates, from the inert 
non-therapeutic substances, the valuable antiseptic and anti- 
pruritic agents known to be in Coal Tar. Since its introduction 
‘Liquor Carbonis Detergens has achieved a high place in der- 
matological practice, and is repeatedly chosen as the foremost 
medicament for skin diseases. gx 


Practical Hormone Therapy 


CULAR . 




















Androgenic : Oestrogenic 
PERANDREN j . OVOCYCLIN P 
(testosterone propionate) _ (oestradiol! dipropionate) 








Ampoules containing rur. OVOCYCLIN B 


and 25 mg./c.cm.. 






*. (oestradiol monobenzoate) 
T PERANDREN OINTMENT — Aree meer inn d. 
(testosterone) 5 mg./c.cm. 






Containing 2 mg./g. 


PERANDREN LINGUETS . ÜVOCYCLIN OINTMENT 











e a 
The continuous application of new mèthods in (methyltestosterone) Hn (oestradiol) 
. . el mg. 
E research and manufacture makes Wright's Liquor gna dir icd ovo ay SLIN DON e ETS 
Carbonis Detergens today a product improved g ; T 
- tope s 3 Progestogenic n (oestradiol) 
both in appearance and antiseptic value. yi - Containing 0.04, 0.1 and 
. . EE $ x LUTOCYCLIN (progesterone) | 1 mg. for sublingual use. 
aes x This preparation gives Wright’s Coal Tar Soap | Ampoules containing 2, 5. 
| . its renowned health-giving qualities. Soothing to and.10 mg./c«em, Adrenal Cortical 
ds the tenderest skin, and thorough in its cleansing, LUTOCYCLIN LINGUETS. -PERCORTEN — 
K usus efe > (ethisterone) (desoxycortone acetate) 
Ņ Wright’s is in every way the safest toilet and Containing 5 mg. for sub- Ampoules containing 5 and 
nursery soap for daily use. Zlingual use. a 10 mg./c.cm. 





"Literature will be sent 
on request to members 0] 
the Medical Profession. 







ATORIES e HORSHAM's SUSSEX 


rights ` 


COAL TAR SOAP 


. IDEAL FOR TOILET AND NURSERY >: 


Telephone: HORSHAM 1234 Telegrams: CIBALABS, HORSHAM 









Comments of the Critics 


“ On all counts the performance is remarkable. By 
3 some means best known to-themselves the Riley * back- ~ 

, i room’ boys have achieved a suspension combining a 

na CAR S) really comfortable ‘ level’ ride, with a sureness of road- 

holding which is quite outstanding." Vide“ The Autocar.” 

Riley ‘Torsionic’ Independent front suspension, 

finger-light steering, Girling hydro-mechanical brakes, 





* i Reliability and service closely 
associated for over 25 years. 


Orders are now being allocated, Dow Ww an entirely new body with 51” rear seat and dust- 
and motorists are welcome proof luggage accommodation of unique, dimensions 
at the Austin Showrooms of are characteristics responsible for Riley individuality 


—and, with many other refinements, -blend to give 


MAGNIFICENT MOTORING 
Price £675 "Asi. 





; CONDOM /bI$tTR:BUTORÉ $ N 
"+ AUSTIN HOUSE. 297, EUSTON ROAD. LONDON. NW.I, EUSTON. FIle RILEY (COVENTRY) LIMITED, COVENTRY arma] 


146.DARK LANE. LONDON. W.1. GROS 3434 P RAM W 
STANHOPE HOUSE. 370, EUSTON ROAD, LONDON, H. W.I.. EUSTON. 121? , LONDON SHOWROOMS : “ RILEY CARS,” 55-56, PALL MALL, S oP 
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FORMALGAR 
An EFFICIENT GARGLE and 
MOUTH WASH 


- WITH A PLEASANT TASTE 


THIS PREPARATION. CONTAINS FORMALIN, 
' GLYC. PHENOLIS, TINCT. PYRETHRI, ETC., AND 
WHEN DILUTED IN THE PROPORTION OF ONE 
TEASPOONFUL IN A TUMBLER OF WATER 
FORMS A PLEASANT GARGLE FOR .INFEC- " 
TIOUS SORE THROAT OR AN ANTISEPTIC 
MOUTH WASH, PARTICULARLY AFTER 
DENTAL EXTRACTIONS. ' 


In ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Also clear glass bottles of 20 fi. ozs. and 90 fl. ozs. 


C.J. HEWLETT & SON, LTD. 


Manufacturing Chemists, 
35-43, Charlotte Road, London E.C.2 





SHAW & 
KILBURN _ 


LTD. 
"Vauxhall and e ford . z 
= SALES 
SERVICE 
PARTS T 


LONDON, W.l. — 112-114 Wardour St. Gerrard 4343: 

LONDON, W.3.— Western Avenue. ' Acorn 4641: 

- LUTON, Beds. — 546-550 Dunstable Road. Luton 3121: 

AYLESBURY, Bucks.—143 Cambridge Street. Aylesbury 43 
H - œ 








- glucose therapy: 


Against 


exhaustion © 


The energising and therapeutic effect of 
glucose is availa le in a most acceptable form -in 
LUCOZADE. 


Whereas ordinary glucosé preparations may 
have a sickly and even nauseating effect on the . 
-palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. | 









This pleasing 
characteristic is of the 
greatest value in treating 
cases of ‘shock, physical 
exhaustion and 
othér conditions 
requiring glucose 


ingestion. 

(Containing Dextrose, 
Maltose, and Dextrin 
in solution equivalent to 
23% m eras Glu- 
cose B.P.) 


LUCOZADE | 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


A n i 
‘improved ` 


form of - 


| SALT'S . 
STILL. SUPPLY 


For the information of the Medical Profession 
in these uncertain times, SALT'S wish to an- 
nounce that, notwithstanding the present diffi- 
culties, they still continue to make and supply 


SURGICAL BELTS °° naviaus 


for Board of Trade Approved list of conditions. 


ELASTIC HOSIERY in an 2 


Elastic qualities (Silk' not now being available). 


for all f hernia 
TRUSSES individual requirements. B 


ALSO ARTIFICIAL LIMBS AND 
SURGICAL APPLIANCES 


Appointments at London Address : 1, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, W.1. 
Tel. : Welbeck 3034. 
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Heinemann, Books ; 


Ready in July or August: See Te: < Just Published: ] . 
` - Introduction to: Biochemistry k VERTS EE 
TRUETA: War Sur ery|" fos he 
gi yl 3rd edition, revised ‘and enlarged, with much new material * 25 
i THIRD EDITION `` "REVISED AND ENLARGED | Sternal Puncture d 
Concerned as it ith principl d practi thi lass rk, e by A PINEY, MD MRCP and J L H PATERSON, BONS 
is wi t es an actice, 1S Classic wor now re 

In the light of the mee experience, will merit gn equally honoured place 3rd edition, revised and with 13 plates . X y ida 

lospenes se In war Hermaphroditos : The Human Int ` 

New material includes an expanded section on transport of the wounded ff -` P i 5 um n intersex 


patient, recent methods of skin grafting, the place of penicillin in‘traumatic H by A P CAWADIAS, OBE MD FRCP 


surgery and details of the techniques for its local and systemic application, 2nd edition, revised and enlarged: z ze IO plates 15e 
the physiological basis of the technique of postural treatment, and a final B vos i z . 
Appendix (with new illustrations) reporting -series of cases treated since fas. - A te 3 EE Ae 
\ D-Day . , 450 pages I56 illustrations 42s M For Autumn Publication: j 
PUBLISHED IN CONJUNCTION WITH. ^ . Textbook of Gynaecology 
HAMISH HAMILTON MEDICAL BOOKS OY J H PEEL, nace ch FRCS FRCOG 


2nd edition, revised throughout and with new Ilustracions — LT pages 24s 
1 —— —————— : : a 
` . Textbook of. Bacteriology n 


Moréll Mackenzie . T "LG : o by R W FAIRBROTHER, MD DSc FREP, . 
by R SCOTT STEVENSON,. MD FRCSE 2. E g Sth edition, fully revlsed and with new material. ` 480 pages 17s 6d 
A reprint of his fascinating and widely appreciated account of the celebrated. itioni i iography ' 
case of the Emperor Frederick Il} P a st iss P KC CLA on Py 
Psychology. of Childhood to Maturity . : Repřint óf che Sehieditlon:, iss i ie = 
by J GUILFOYLE- - WILLIAMS, BSc > i Guide for the Tuberculous Patieńt ! 
A book for students and lay readers surveyIng the latest developmen in by- G S ERWIN, MD . - 
; psychology applied to the attainment of a useful and happy MN d ices 9i ei 2nd edition, revised and enlarged x n - Bs 64 
Self : A Study i in Ethics and Endocrinology ‘ E -| -The Nature. of Disease Up to Date, i 
by MICHAEL “DILLON , : > | by J E R McDONAGH, FRCS " 
A A new exposition of the author's unitary theory of disease In which his latest 
A simple and eloquent book on the problems of character; behaviour and sex researches [n protein acie, affecting the hesish of soil, plants, animals and 
as they are influenced by the chemistry of the body 6s man, are set out 13 illustrations 2s * 
WM HEINEMANN : MEDICAL BOOKS - LTD -99: GT. RUSSELL ST - -LONDON - WCl 
" g ` 












Two advances 
in Opiate Medication 


DILAUDID 


grape mark dihydromorphinone 








I mproved M orphine Preparation 


Whilst the analgesic power of " Dilaudid" is 
five times as great as morphine its hypnotic 

: effect is considerably weaker. The euphoric - 
element ís largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 

- proved, an increase of dosage rarely necessary. 

~ The effect on peristalsis is slight and much less 
persistent than with morphine,  - 


DICODED: 


^ "wave mank dihydrocodeinone BRAND 

















When hypochromic anaemia is present * Plastules ’ 
will supply iron quickly and efficiently. 







Powerful A ntitussive z 


Occupying a place midway between- morphine 
and codeine, "Dicodid" exerts a--selective 
influence on the cough centre. Better tolerated 
than morphine, it also interferes very much less 
with expectoration. Causes no constipation. 


` The iron in ‘Plastules,’ remains in the ferrous state 






‘because it Is hermetically sealed in soluble capsules 







which prevent. oxidation. ` 


“Literature and samples on request 


© KNOLE LTD, . 
61, Welbeck Street, London, W.I 


, Sole Distributors : Savory & Moore Ltd., 
26, Lawrence Road, Tottenham, N.15 ® 


-Formula : Exsiccated Ferrous Sulphate B.P. 5 grains, e 
Dried Yeast à grain, Exciplent, sufficient quantity 


PLASTULES tv 
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JAMES A. JOBLING & CO. LTD..- 


P ne MM ‘BRITISH MEDICAL JOURNAL 


“PUEMITONE | 

















Te SCIENTIFIC GLASSWARE’ 


META service, This glves.it additional | 
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.. E E " EAA Sue ee " S ue : . 
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g for the control of 
ot HYPERIDROSIS OF THE FEET 
: s x 


—BO0TS— 


, Phemitone is a barbituric acid derivative related . 
(o phenobarbitone for the treatment of all forms of 
epilepsy. Phemitone is non-toxic in therapeutic 
doses and is most effective in severe cases of 
epilepsy. It reduces the frequency of major seizures 
and, as it.has a lower hypnotic action than pheno- 
barbitone, the patient's mental condition is usually . 
improved. The average dose is 3 gr, twice or. 
thrice daily. : OMEN 
' Supplied in tablets of gr. 4 (0.03. gm.) gr. 3 (0.2 gm.) 
~~ Tablets of gr. `$ - Tablets of gr. 3 
Bottles of 25... ... 1/1 | Bottles of 25-  ... 3/04 
Bottles of 100 ... 3/3 | Bottles of 100 ^... 9/14 


Prices net ; . 


^ 7o. EVANS — : 
DERMAL POWDER 
= (E. D. P.) l 


_ Evans -Dermal’ Powder, containing blsmuth 
E -- sublodide and thymol Iodide, is: an absorbent, 
deodorant, disinfectant and mildly astringent 
powder suitable for hyperidrosis of the. feet, i 
- healing vaccinal lesions, eczematous conditions, ` 
abraslons, ulcers, chafing, etc. 


"Issued in Sprinkler Tins (2 sizes). 


: For prices and further particulars apply to: 
. Liverpool: Home Medical Department, Speke, Liverpool, 19 
, Lendon : Home Medical Department, Bartholomew Close, E.C.I 


- MEDICAL EVANS PRODUCTS 





Further, information gladly sent om request to the 


MEDICAL DEPARTMENT ^ 
BOOTS PURE DRUG CO. LTD. 
~ NOTTINGHAM: f 


D 


xD Ne Made In England by ! ! ; 
| ^ EVANS MEDICAL SUPPLIES.LTD. 
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aS gen NS E. THE protection afforded. 
-* by the use of PYREX 


Brand Scientific Glassware 
in all routine - dispensing, 
and in .all meticulous 
research work, is truly 
remarkable: te 


"` Yes, doctor; l 
, a boon to patient... 
and me... 


Hyperduric ADRENALINE 
is one of the new series of pre- 
parations developed from the 
discovery that drugs injected 
in the form of mucates, instead 
of the usual salts, such as 
hydrochlorides, are liberated 
slowly and uniformly, yielding 
. controlled prolongation `of 
pharmacological action. 


Hyperduric ADRENALINE 
is a solution containing 1 part 
of adrenaline in 1000,- as 
A^ mucate, It'is of value in 
| bronchial asthma and other 
allergicdisturbances, including 
anaphylactic (e.g. serum} 
shock, besides surgical shock. 
The relief is observable for a 
period of 8 to 10 hours in 
, r patients who have previously 

experienced relief for periods of only-$ to 2 hours after ap 

injection of adrenaline hydrochloride solution. ; . 


c Hyperdurtc 



























Not only is this Glassware , 
Immune from the effects of 
sudden thermal changes, _ 
but Itis also highly resistant 
to all acids (except 
“hydrofluoric” and glacial 
phosphoric). : 


By virtue of the amazingly 
low co-efficient of expan- 
sion of. .0000032, the 
. "E : structure of PYREX Brand: 

provides 3 long Sclentific -Glassware -can 


be made more robust than 


and efficient ` that of ordinary glass. 


—— wem 


mechanicalstrength, which , 
- : enables it to resist the |: 
$ En PO physical -shocks of every- 
d : - - day usage... . thereby 


PYREX. Brand Scientific Glassware da i e 
sub plied. oniy through Laboratory. Furnieh- eias much of " digan 
ers, but illustrated catalogue a wo -- as: epiaceme! B 
free copies of our Chemist's Notebook will org swarern P n 

be sent direot on application to us. 


t 


(Trade Mark) 
D -ADRENALINE 
for P-R-O-L-O-N-G-E-D action 
Ampoules of 0°6 c.c. : box of 12, 5/- 


` Ampoules of 1'1 c.c. : box of 12, 6/- 
`~- - Rubber-capped bottle of 5 c.c. 3/6 


= Literature on request 


ALLEN & HANBURYS “LTD, LOND 


& "a B 
Ask for PYREX Brand and see that you get it! 
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APPLICATION TO -THE PROBLEMS OF CIVIL AVIATION* 
i D A zy E es l a è 
- Sir. HAROLD E. WHITTINGHAM, K.C.B., K.B.E, LL.D.Glasg, E.R.C.P., F.R.C.S.Ed. 


In choosing a subject for- this isme in memory.: L6f the 
immortal William Harvey, physician and biologist, I feel that 
it would be. appropriate, so far as the Royal ‘Air Force is con- 
cerned, to give you a brief survey of the progress made in the 
physiology of aviation during the’ war and its application to 
the problems of civil aviation." Though aeronautics were: un- 
known in Harvey's day, he was deeply interested in circulatory- 
: and respiratory phenomena, and these are much involved in 
certain important flying problenis; particularly those of high 
acceleration and- altitude. Harvey would have rejoiced’ to see 


“how the experimental method has been applied to the biology: 


of flying and would have marvelled at the progress made'in 
this branch of medical science, also at the way that contem- 
poraries and the public have accepted it and recognized its 
importance. 
the blood in arteries and veins, his conception of the circula- 
-tion of the blood to-the lungs was very wide of the mark: he 
thought that the inspired air cooled the-blood.and so prevented 
it from boiling at ground level. We know now that the blood. 
actually boils at altitudes of over 60,000 ft: (18, 280: metres) if. 
sonpresson is not employed. 

Harvey applied the experimental method to gain kssstedun 


for the benefit “of humanity. I propose, therefore, to try- to . 


"indicate to you some of the blessings to man that have accrued 
from aviation medicine researches in the Royal Air .Force 
during the war and how many of thése can be applied to the 
physiological and psychological problems of civil aviation. 

Before the war the control of civil aviation, including licens- 
ing for civil flying, was vested in the Secretary of State for Air, 
and a special department existed at the Medical Headquarters 
in the Air Ministry to deal with the medical aspects, particu- 
larly the assessment of fitness to fly. -After the outbreak of 
war this work still continued to be done by the Air Ministry, 
‘but on a diminished: scale, as civilian flying was limited to test- 
ing and delivering aircraft'and to manning a.mere hardful of 
passenger aircraft. "Very little research in aviation medicine 
was done specifically on behalf of civilian flying, as practically 
all new developments were confined to Service types of aircraft. 
A few ad hoc problems were dealt with as'they arose, and were 
common to civil and R.A.F. transport aircraft alike. 

With the return of peace and the formation of a Ministry of 
Civil Aviation the relation of Service to civil aviation medicine 
has altered somewhat, the position being as follows. 25 


š ' Present Position of Medicine as Applied to Civil Aviation - 


The Ministry of Civil Aviation does not possess a medical 
branch of its own, but relies on the extensive knowledge and, 
experience of aviation medicine available. at the Air. Ministry. 
A close liaison is maintained between the Ministry of Civil 
Aviation .and the Air Ministry Medical Directorate, which 
continues to advise generally in'this .cóuntry on aviation: 
medicine matters. The Ministry of Health, however, is respon- 
sible for the Sanitary - -control of civilian aircraft and passengers 





* Harveian lecture delivered before the Harveian Society _of 
London at the Royal College of Surgeons, on .May-27, 1946. : 


Although Harvey discovered the circulation of, 
e scientific selection of flying personnel. 


Air Marshal, lately Director-General of Medical Services, Royal Air Force 


arriving at ‘or leaving atc in England or Wales: the 


` Scottish Department of Health is similarly concerned in Scot- 


land. The Royal Air Force Medical Branch has behind it the 
results of many years of-experience and practical observations 
on medical aviation problems, and has a highly skilled staff 
of specialists to give appropriate advice and investigate problems 
as they arise. In.addition, the- valuable services of the Flying 


Personnel Research Committeet. and its subcommittees are , 


available to the Ministry of Civil Aviation. This committee 
reports direct to the Secretary. of State for Air. It consists 
of a body. of eminent scientists representing physiology, 
psychology, neuro-psychiatry, neurology, hearing, vision, and 
statistics ; it advises- on researches into- the medical aspects of 
all matters affecting personnel which might: conduce to safety 
'and efficiency in flying, including problems associated with the 
.The Director-General 
of Medical Services of the. Royál Air Force is an ex-officio 
member of the committee. There are executive members of 
Air Staff representing operations, training, and research, a 
-medical and an executive member for the Fleet. Air Arm of the 
Navy, and a scientific officer (non-medical) of the Ministry of 
Civil Aviation. Other medical and non-medical individuals 
representing the, practical interests involved are co-opted as 


required." The researches carried out under the aegis of this 
- committee are done mainly at the Institute of Aviation Medicine 


"at Farnborough, the Psychological Department of Cambridge 
"University, and-in thé field by the, Flying Personnel Medical 
_ Officers of the various flying Commands. ; 

It would not be economical to. duplicate these facilities 
purely to give civil aviation medical independence. Moreover, 
éven if this were considered desirable, it’ would be some time 
before a. new and separate staff of medical men could attain the 
knowledge necessary, unless either- appropriaté personnel were 
seconded fromi the’ Air Force of retired officers were employed. 
It would be an asset, however, if there were a Medical Adviser 
in the Ministry of Civil Aviation to make liaison with the 
medical authorities and scientists engaged in aviation medicine 
.matters—civil, Service, and international—and to help keep the 
human factor in flying in proper perspective and abreast of 
progress of the machine. Otherwise there will be a*tendency 


to revert to the pre-war attitude, when man's requirements . 


were. a secondary consideration to those of the aircraft. To 


obtain the best results the machine and its equipment must be | 
-designed and built "to fit man. 


I propose now to review a few of the more pressing problems 


of aviation- medicine that confronted the Royal Air Force ` 


during the war. "To enable aircrew to handle powerful air- 
craft. of all types, it-was first necessary- to learn how to select 
the best human material by physiological and psychological 


^. — THe composition of -the committee is as follows: Sir Edward 
Mellanby (chairman), LL F. C. Bartlett (psyehology), Dr. E. A. 
Carmichael (neurology), E S. Hallpike (hearin , Prof. A. 
Bradford Hill (statistics), or. H. C. Matthews (physiology), Sir 
John Parsons (vision) Air Vice Mesh Sir Ghanes Symonds 
(neuró-psychiatry), Surg. Capt. R. C. May (Fleet Air Arm), A 

. McClurkin (Chief Executive Officer), and Air Marshal Sir 
Hareld | Whittingham irector-General of Medical Services, R. A.F.). 
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methods ; then to buttress their natural attributes by providing 
mechanical aids to enable them to withstand the abnormal 
conditions encountered at higher altitudes, in all climates, by 
day and night, as well as in manceyvres of combat involving 
hight acceleration, and to ensure, so far as was possible, sur- 
vival in emergency—that is, during and after baling out, ditch- 
ing, or crashing. 


Selection 


The general medical examination for fitness for flying, in- 
cluding special tests for cardiovascular stability and neuro- 
muscular and respiratory efficiency, introduced in 1919 and 
called the * Flack Physical Efficiency Tests," has proved its 
value. This examination is devised to ensure that those who 
pass are alert in body and in mind and have accurate vision, 
good muscle tone, quick reaction time, and a good sense of 
balance. These tests do not predict the individual's aptitude 
to learn to fly ; they do, however, materially aid in the assess- 
ment of general physical fitness to withstand the stress of 
flying. 

During the war additional tests were introduced to select 
personnel for particular aircrew duties; the chief of these 
-were used to help assess power of co-ordination, cardiovascular 
stability, tolerance for rarefied atmospheres, night visual 
capacity, and hearing efficiency in aircraft. 


(i) The sensorimotor test was devised to judge deftness of hands 
and feet and co-ordination between the limbs, eyes, and ears. Exten- 
sive investigations have validated this apparatus as an effective means 
of picking out those individuals who would fail to learn to fly on 
account of poor co-ordination. Approximately 2595 of those who 
fail to learn to fly do so because of being too heavy with their hands 
and feet, while the other 75% fail chiefly for temperamental reasons. 
Unfortunately, no satisfactory test for temperamental fitness for 
flying has proved valid as a sole arbiter in the selection- of aircrew 

* on entry, except in the case of severe predisposition to nervous 
breakdown. : : 

(ii) The cardiovascular stability test is done with a tilt-table to 
detect those who have a low diastolic blood pressure which fails to e 
rise on change from the horizontal to the vertical position, indica- 


ting instability for aerobatics. s 

(iii) The high-altitude test is carried out in a decompression 
chamber, where rarefied atmospheres are simulated up to 40,000 ft. 
(12,180 metres), or more if necessary, at the rate of climb of a 
modern aircraft. This test is used to eliminate those who are liable 
to suffer from decompression sickness or “ bends," due to the nitro- 
gen dissolved in the body fluids coming out of solution under , 
greatly lowered atmospheric pressure more rapidly than it can be 
disposed of by the lungs. It has been found that about 25% of all 
aircrew tested suffer from “ bends ” when submitted to this standard 
test, whereas only 1095 of young fit pilots.so suffer. ^ © 

(iv) The rotating hexagon test, intended to provide a visual task 
simulating that performed by a night fighter pilot, has proved to be 
only a rough guide to the assessment of night visual capacity, owing 
to uncontrollable factors which affect night vision in degrees vary- 
ing with the individual. The test has therefore been used only to 
prevent grossly night-blind individuals from being allocated to night- 
flying duties: this means the elimination of about 3% of candidates 
for flying. As regards the remainder, it is considered that the best 
"way to approach the problem is to give them night-vision training, 
to teach them how to look and to perceive, and to refer to an 
ophthalmologist for special examination, including a scotometry 
test, anyone whose night vision appears to be below normal during 
this training. : 

(v) Thé hearing efficiency test is performed with a gramophone 
audiometer, and is designed to measure ability to receive normal 
speech signals.in both ears as transmitted through telephones in 
the presence of a background of intense aircraft engine noise. This 
was introduced because the whisper test at 20 ft. (6.1 metres) cannot 
be standardized, owing to variables such as the tester's voice and 
noise background. It is also uncertain whether the whisper test 
passes individuals who would be inefficient in hearing telecommunica- 
tion messages in the presence of aircraft noise. In addition to the 
gramophone audiométer, a pure-tane audiometer is used to test 
pure-tone reception at 5 frequencies (4,000, 2,000, 1,000, 500, and 
250 cycles per second in either ear) and at a subjective level of 20 
decibels above the normal threshold. Candidates with a threshold 
hearing loss greater than 20 decibels at any of the frequencies 
are rejected. These are good tests, but have the defect of needing 
special apparatus which requires to be kept standardized. ° 


The Royal Air Force, with its vast number of aircrew, oppor- 
tunities for carefully controlled observations, and accurate per- 
sonal records, has been in an ideal position to assess the value 
of various selection tests. Such Service experience has been 


'to exclude those not suited for such 


used in formulating suitable tests for the licensing of civilian . 
pilots, of whom there are two classes. The private pilot must 
hold a Class A licence, and pilots and other members of air- 
crew of public transport or those employed as test pilots must 
possess a Class B licence, which entails passing a higher medical 
standard. As civil fiying’ necessitates air ‘travel over many 


. countries, an international standard of medical examination for 


fitness to fly has been laid down by agreement of the appro- - 
priate authorities of the various countries concerned. Until 
January, 1946, the authority for this was the International Con- 
vention for Aerial Navigation (ICAN), with its head office in 
Pans. Now it is the Provisional International Civil Aviation 
Organization (PICAO), with headquarters in Quebec. The 
standard medical examination set for Class B licences is in 
some respects even higher than that for R.A.F. aircrew, particu- 
larly as regards physical fitness and hearing: good physical 
fitness is essential to help ensure against the fatigue of long 
flights, and perfect hearing is very important in connexion with 
modern radio aids to navigation for blind flying at night and 
in fogs. All aircrew of civilian airlines must be up to the 
PICAO medical standards for their particular duties (pilot, 
wireless operator, engineer, etc.), though extra tests and safe- 
guards may be introduced if any company thinks fit. When 
stratosphere liners become.the vogue a decompression test, on 
the lines of that in use in the R.A.F., will doubtless be included 
in the routine tests laid down by PICAO, in case mechanical 
failure or explosive decompression did occur. 

There are important branches of aviation other than aircrew 
that have benefited from the Flying Personnel Research Com- ^ 
mittee's researches into the problems of selection of personnel. 
For example, psychological tests were devised to select Fighter 
Controllers, whose duties included direction of fighters in inter- 
ception tactics and on offensive sorties, also of patrols on convoy 
duty. These tests proved successful in picking candidates with 
the intellectual capacities required, and demonstrated a strong 
positive relationship between test scores and operational 
efficiency. The adoption of these tests resulted in a reduction 
in training wastage of Fighter Controllers. Somewhat similar 
methods were applied with success to Filterers, who co-ordin- 
ated information received from a number of radar stations 
simultaneously to help plot the position and movements of 
aircraft. The results of these investigations and a study .of 
Service Air Traffic Control Officers proved of value in deter- 
mining the standard of candidates to be selected for the very 
important job of Air Traffic Controller in civil aviation. Thus 
recommendations were made regarding the qualities required 
in a Control Officer, also regarding promising sources of re- 
cruitment and selection procedure. Recently these tests have 
been modified and added to- with a view to selecting for civil 
aviation the best pilots for safe flying. Here two tests deserve 
mention—namely, the controlled approach (which is an exten- 
sion of the Cambridge cockpit test), to pick out those who tend 
to under- or over-shoot in their landing approach, and the 
grid location test (in which small objects on a grid-scale have 
to be accurately located), to select those witb deft touch, imper- 
turbability in face of delay and error, and the ability to learn 
the sequence of controlled movements rapidly. 

The wide Service experience- gained with the decompressiop 
test to assess fitness for high-altitude flying has also proved of 
value in helping to formulate jnstructions for employees en- 
gaged in testing pressure cabins on the ground in aircraft works. 
pressure changes, and tc 
ensure a safe rate of pressure change for a normal individual 
It has been recommended, therefore, that all intended employee: 
on this work should be medically examined to exclude diseast 
of the alimentary, circulatory, or respiratory system, including 
upper respiratory tract infections ; also that they should b 
instructed how to ventilate their middle ears during ascent an» 
descent, and, where possible, should be given a decompressiopn 
chamber test. The rate of pressure increase should not b 
greater than 1/2 1b./sq. in. (0.035 kg./sq. cm.) per minute fo 
inexperienced operatives, and gradually increased up to 20 
even 3 Ib./sq. in. (0.14 kg.-0.21 kg./sq. cm.) as experience ! 
gained ;.decrease in pressure can be at the rate of 5 1b./sq. i» 
(0.35 kg./sq. cm.) per minute for the healthy. ue 

It is convenient now to consider the problems of high-altituc 
flying, particularly those of adequate oxygen supply, deco» 
pression sickness, and explosive decompression. _ 


v ` ^ ` 


' Juny 13,1946 — 5 


. E 7 altitude Flying ` 

In this country ‘at the outbreakiof war “neither those engaged 
in Service .nor-in civil ‘flying ' were really oxygen-minded. 
Moreover, the continuous-flow systém of oxygen supply then 
in use allowed two-thirds of the oxygen to.go'to waste. The 
' Medical Branch wés therefore faced with two urgent problems: 
first, to make every member of aircrew oxygen-minded, and, 

. second, to devise an.-oxygen supply system and mask that 
would prevent oxygen waste, give.the maximum of .comfort 
to the user, and be reliable in the severest cold when sitting 
or moving about the aircraft or on baling,out. To make air- 
' crew oxygen-minded, demonstrations of the ill effects of oxygen 
want were given in low-pressure chambers in which all flying 
altitudes and current rates of ascent and' descent could be 
simulated. 
economizer and mask were quickly designed and developed to 
prevent oxygen going to waste during expiration, and to be 
foolproof against stoppage of flow should the breathing of 
the wearer be minimal,-as during shock or unconsciousness. 
This new system more than doubled the operational range of 
. aircraft from the oxygen point of view. 

Several improved types of mask were abenn velo ned 
as the result of operational experience, so. that/the latest mask 
“(Type H) is practically ideal, combining the qualities of com- 
fort, smallness, lightness, and perfect fit even ‘during strenuous 
aerobatics. ' 


To assess the relative merits of oxygen masks and systems 
under various conditions an anoxia meter was designed and 
` produced to estimate the amount of oxygen in the blood for 
any length of time without puncture of an artery, as had to 
be done formerly. The apparatus is simply clamped ` lightly 
to the ear and the oxygen content of the blood is measured: by 
means of two photo-electric cells.” 


This, provision of ‘good. oxygen equipment ` was vain unless 
aircrews and passengers co- operated by-using it to the greatest 
advantage. Alb aircrew and passengers therefore had to be 
instructed regarding the value of oxygen in maintaining normal 
cerebration, vision, and hearing at altitudes over 10,000 ft. 
(3,045 metres) as well ds its role in delaying the onset of 
fatigue and the ill effects of cold. In addition, a másk-leak 

- tester was developed and introduced to check the fit of oxygen 
masks before. all flights in which oxygen was likely, to ‘be 
used. 


Other oxygen equipment developments were mobile decom- 
pression chambers for testing and instructional purposes,.a 


plant for separating oxygen from the air during flight, a port-_ 


able oxygen set (weighing 54 lb. (2.38 kg.) and containing 10 
minutes' supply of oxygen) to enable aircrew to move about 
away from their station at oxygen-requiring heights, and a very 
light bale-out oxygen bottle (weighing 31 1b. (1.47 kg.) and 
containing 10 minutes' supply) fitted into the parachute pack 
as a stand-by for those who might have to bale out at altitudes 
_ above 30,000 ft. (9,140 metres): this emergency oxygen supply 
is permanently connected with the oxygen mask and can be 
turned on immediately by pulling a.release handle on the side 
of the parachute pack. 


These Air Force oxygen researches, developments, and ex- 


periences have been a boon to civil aviation, and have pro- 
vided all the data required to fix the necessary rates of flow 
of oxygen at various altitudes for crew and passengers, in- 
cluding invalids. 
was designed and developed at the R.A.F. Institute of Aviation 
Medicine, and it is a direct descendant of Type H, modified to 
meet civilian needs. It is extremely light (weighing only 14 oz.: 
42.5 gJ, is: a good fit (being made in four sizes) and is of 
aesthetic appearance: it had also to be of the cheapest possible 
construction compatible with proper function, as the policy is 
to make these masks an individual issue of the “throw away 
.when finished with” type, owing to difficulty of sterilization. 
The portable oxygen set is being adopted for use by stewards 
and passengers to enable them. to move about in aircraft at 
oxygen:requiring heights, also as a stand-by for invalids at 
even lower altitudes: in this casé the bottle is slung over the 
arm of the passenger's seat. Some of the Service decompres- 
sion chambers will probably-be utilized in the near future by 
civil, aviation organizations to train members of aircrew, 
especially with the advent of stratosphere flying. 
, ft 


As regards. improvement of oxygen supply, an - 


The new civil aviation mask ‘for passengers ‘_ 
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Stratosphere flying at altitudes above 37,000 ft. (11,270 
metres) brought two further problems—-namely, how to pre- 
vent the occurrence- of decompression sickness or “ bends,” 
and the best means of compressing the oxygen breathed so 


_ as to maintain the normal sea-level amount in the blood. The 
_ obvious answer to both was to supply the right amount of 


pressure. Exactly how this could best be done reguired much 





"Fio. 1.—Oxygen mask designed and developed at'the R.A.F. 
Institute of Aviation Medicine for use in civil aviation. 
research. First, pressure suits were developed, and it was in 
one of these, filled with oxygen under a pressure of 2+ lb. per 


‘sq: in. (0. 176 kg. per sq. cm.) that Fl. Lieut. M. J. Adams in 


1937 attained the altitude of 54,000 ft. (16,450 metres): such 
suits were clumsy to wear and greatly hampered movements, 
so they quickly fell into disuse. The next step was the de- 
velopment of pressurized cabins to.give full freedom of move- 
ment with adequate comfort and warmth.  Researches in 
pressure-cabin design were based on applying a pressure of 
74 lb. per sq. in. (0.51 kg. per sq. cm.), so that at an altitude 
of 44,000 ft. (13,200 metres) the pressure within the cabin 
would be equivalent to that of the atmosphere at 18,000 ft. 
(5,480 ,metres). The question arose of the effects of sudden 
decompression on the occupants if the cabin pressure were 
lost owing to mechanical failure or to puncture by shellfire 
or to a port blowing out. From the results of egperiments 
on animals it was assumed that, the sudden change of 
pressure from the equivalent of the atmospheric pressure at 
18,000 ft. inside the cabin to that of 44,000 feet outside would 


„cause such violent expansion of the lungs, stomach, and intes- + 
' tines that serious’ bodily damage or death would result. 


This © 
-was disproved in the Physiology Laboratory at Farnborough in 
1942. The experiment has been repeated hundreds of times 
since, and it is quite clear that a fit man suffers little or no ill 
effects from such explosive decompression, provided that at 
the time of the explosion he is breathing oxygen, as he should 
be for an atmospheric pressure equivalent to that of an altitude* 
of 18,000- feet. 

These researches have provided the knowledge necessary for 
civilian pressurized aircraft for altitudes envisaged at presént. 
In fact, the present aim is for an internal pressure of 64 lb. 
per sq. in. (0.46 kg. per sq. cm.), so that at 20,000 ft. (6,100 
metres) the cabin pressure would be equivalent to that of the 
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atmosphere at 8,000 ft. (2,400 metres), and oxygen would not 
normally be needed except to turn on in emergency. 

; While awaiting the production of pressurized-cabin aircraft 
it Was necessary, in answer to the appearance of the German 
pressurized JU86, to devise some temporary measure to permit 
operations between 38,000 and 44,000 ft. (11,570 and 13,200 
metres) A pressure breathing equipment was therefore de- 
veloped in conjunction with the Royal Canadian Air Force. 
By this means positive pressure is applied to the Iungs so that 
the total pressure in them is greater than that of the surround- 
ing atmosphere. This is done by increasing the pressure in 
the mask while a counter-pressure is applied to the thoracic 
and abdominal walls to make expiration less of an effort. The 
equipment consists of a “Mae West waistcoat,” which also 
serves as an oxygen reservoir. It maintains a continuous 
pressure of 1/4 Ib./sq. in. (0.0175 kg./sq. cm.) to chest and 
abdomen: greater pressure cannot be applied in this localized 
manner without seriously impeding the return flow of. blood 
to the heart. This device therefore has a ceiling of about 
46,000 ft. (15,000 metres). It is reasonably comfortable to 
wear, was used during the last year of the war by photographic 


reconnaissance units, and proved to be a valuable interim 
, measure. 


Aircraft were not only attaining to higher and higher alti- 
tudes but were reaching greater and greater speeds, which kept 


ever to the fore the problems of the effects on man of high 
acceleration and deceleration. 


Acceleration and Deceleration 


During the war extensive researches were carried out on 
problems of acceleration and deceleration in relation to aero- 
batics, crash landings, ditchings, and baling out and ejection 
from aircraft. — 

As aerobatics play little part in ordinary civilian aviation 
only brief reference will be made to this problem. Blacking- 
out during a tight turn or loop at high centrifugal acceleration 


leads to momentary loss of control of the aircraft by the pilot, * 


maybe during a critical manœuvre. Itewas therefore necessary, 
during the early stages of the war, to introduce anti-measures 
without delay and with the minimum of interference with the 
pilot and the structure of the aircraft, as every man and every 
machine were needed in the air. Researches had already shown 
that blacking-out was due to the blood, under the force of 
high centrifugal acceleration, being drained to the lower part 
ofethe body, particularly the legs, so stopping the circulation 
of the blood to the eyes and brain, and that this usually, 
occurred in the normal sitting position after exposure to a 
force of about 5 “g” for 4 seconds. It was found that 
abdominal belts alone did not prevent blacking-out, but inter- 
fered with the return of blood from the lower part of the body 
to the heart when the force of “g” was released, and' so did 
more harm than good. The immediate answer to the problem 
was the introduction of the crouch position, which raised the 
individual's blacking-out threshold by about 2 “g”: thus the 
average pilot can withstand up to 7 to 74 “g?” for 4 seconds, 
which was sufficient at that time. To achieve this crouch 
posture all that was necessary as regards structural alteration 
to aircraft was to raise the rudder-bar position 6 in. (15 cm.) 
by fitting a simple stirrup with a heel support to prevent the 
foot slipping during tight turns. 

Further developments were hydrostatic and pneumatic anti- 
."g" garments designed to equalize automatically the internal 
. pressure built up in the body fluids by the accelerating force, so 
* preventing the blood from pooling in the lower part of the 

body. During the past three years great progress has been 
made, by close liaison between U.S.A. and British workers, in 
the development of a pneumatic suit of light type capable of 
being put on or taken off almost as easily as an ordinary pair 
of trousers. The latest suit weighs only 3 Ib. (1.36 kg), can 
ebe worn either as underclothing or over slacks, and can be 
put on within two minutes and taken off in half that time. 
These suits apply pressure as required by means of inflatable 
bladders to the lower abdomen, thighs; and calves, and so 
prevent pooling of blood in the lower half of the body. The 
air pressure is derived from a source within the aircraft, such 
as the instrument pump, and, by means of a regulating valve, is 
increased or decreased proportionately to the force of “g” 
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applied. The valve can be set to cut in at a predetermined 
force of “g,” as it is uncomfortable to have the pressure 
functioning for low forces of “g,” such as are encountered 
when flying in bumpy weather and while taking certain evasive 
action. This type of suit raises the threshold for blacking-out 
by at least 2 “g,” and in addition, by ensuing good circula- 
tion of blood to the head, lessens fatigue and helps to maintain 
good reaction time even in long and arduous flights. It is un- 
likely, however, that such suits will be required by pilots of 


civil air lines, except possibly to prevent fatigue on very long 
journeys. 


There are problems of linear acceleration, however, that are 
applicable to civil flying, particularly those connected with 
crash landings, ditchings, and baling out and ejection from 
aircraft. 


Crash Landing.—ln crash landings various injuries, lethal and 
otherwise, are apt to occur as the result of the body being carried 
forward with the momentum of the aircraft-and striking against some 
hard object or bending on itself to such a degree as to cause a 
wedge fracture of the spine. The commonest injuries are fractures 
of the skull or simply bruises and lacerations of the scalp and face, 
and fractures of the bones of the lower limbs and of the spine. 
The wearing of a safety belt low down near the pelvis is unsatis- 
factory, as it allows of. so much forward flexion that fracture is apt 
to occur in the dorso-lumbar region, with serious immediate and 
after results: whereas a safety harness which supports the shoulders 
allows only slight forward flexion of the spine, and if fracture does 
Occur it is in the upper dorsal region and the prognosis is therefore 
more favourable. Compression fractures of the spine are not so 
common in aircraft crashes as in parachute descents. 


During the past three years extensive study has been made of the 
forces which the human frame can withstand. without injury or 
without injury ‘sufficient to endanger human life, with the aim of 
collaborating with aircraft makers in the stressing of airframes and 
the design of safety devices to reduce crash injuries to the minimum. 
The extent of injury sustained during aircraft crashes depends on 
the magnitude of the force applied, the area and site over which 
the forces are spread, the duration of the forces, and tbe relative 
movement between supported and unsupported parts of the body. 
For example, if the skull receives the first impact the area of contact 
is'usually small owing to the curve of the skull, so that the pressure 
per square inch is high. The skull is strong, but the deflection 
which it can withstand without fracture is small: if fractured, the 
chances of survival are much lower than for fractures of other 
bones. The mortality rate for fracture of the skull in flying 
accidents is 94%. If the back and buttocks receive the first impact 
the area of contact is much larger, and appreciable deformation 
of tissues may result. Injuries to aircrew and passengers during 
crashes can be reduced by supporting the body over as large an 
area as possible, and by preventing the skull from hitting unyield- 
ing objects of small size. A posture facing backwards therefore gives 
better protection from serious injuries than one facing forwards, 
whether supported by harness or not. Harness gives relatively poor 
protection against injury, as the area of the body covered is small 
compared with support of the whole back by the seat. From the 
physiological aspect, the ideal posture during crashing or ditching 
is to lie or crouch with arms and legs flexed, the back and head 
fully supported, facing towards the rear of ‘the fuselage. These 
postures reduce the effects of vertical deceleration on the spine, and 
are the basis of crouch positions adopted with success in various 
types of R.A.F. aircraft. A new safety-type harness has recently 
been developed to withstand the stresses liable to occur under exist- 
ing conditions. A survey is being made of the important aircraft 
types, including jet-propelled machines, to find the maximum forward 
deceleration which can be withstood, and the anchorages of seats 
are being reviewed. The immediate aim is to produce a safety 
harness and seat which will withstand 25 ''g." 

A. simple protective measure for passenger aircraft would be to 
place ali seats facing to the rear instead of to the front; then, in 
the event of a forced landing, the passengers should be instructed 
to lean back in a crouched position with the head pressed firmly 
against the soft back of the seat and protected by the hands clasped 
tightly round the back of the neck. Generally speaking, the 
passengers' view from an aircraft would not be materially affected 
by this back-facing arrangement of seats. A special safety cell has 
been designed for crashes, but to carry these would occupy valuable 
space and unnecessarily increase the pay-load, for the padded seat 
reversed as suggested functions as a safety-cell. 

Baling Out and Parachute Descents—A considerable amount of 
research has been done to assess the decelerating forces involved 
when parachutes open at various altitudes and speeds: the higher 
the altitude and speed the greater is this force. The decelerating 
force applied to the parachute harness attached to a man of about 
10 st. (63.5 kg.) in weight, at the moment of opening of the canopy, 
at altitudes up to 25,000 ft. (7,620 metres) is usually less than 
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25 “g,” and the standard parachute with its rigging is capable of 
withstanding this degree of stress: the harness is stressed to with- _ 
stand over 40 “g.” This decelerating force acts for only a second 
or so—the greater the force the shorter the duration—so that black- 
ing-out rarely occurs unless the parachutist is anoxic at the time; as 
well he may be. Experiments with dummy men fitted with accelero- 
meters indicate that forces up to 30 “g” occur at altitudes of 
35,000 to 40,000 ft. (10,660 to 12,180 metres) if the parachute is | 
opened almost immediately after baling out. Such decelerating 
forces may seriously damage the parachute and its rigging. It is 
essential at these higher altitudes, therefore, for the user to allow 
the rate of fall to slow down to termina] velocity before pulling the 
rip-cord: this takes about 12 seconds. a : 

It is convenient to consider here the danger of unconsciousness 
and even death from anoxia resulting from baling out in the strato- 
sphere. Members of the staff of the R-A.F. Institute of Aviation 
Medicine took part in a number of experiments to find out how 
long a man could live at altitudes varying between 44,000 and 25,000 
ft. (13,200 and 7,620 metres) during parachute descent, even though 
unconscious. These experiments were done in the laboratory, the 
subject being suspended in the air by the standard parachute harness. 
In this way, by simulating the atmospheric oxygen conditions from 
40,000 ft. (12,180 metres) down by the use of nitrogen-air mixture, 
at the rate of descent of an open standard parachute, it was found 
that man could remain unconscious and yet live up to a period of 
7i minutes. This is not adequate to ensure a -safe descent, as it 
would take 74 minutes to reach 20,000 ft. (6,100 metres) if baling 
out took place at 35,000 ft. (10,660 metres). Moreover, the uncon- 
scious parachutist would become limp and the head would fall 
forward and so be liable to cause respiratory embarrassment; while 
the cold is intense (— 55? C.) at these altitudes and would, materially 
reduce the chances of survival. A. quicker descent could be made 
by doing a delayed drop from 35,000 to 20,000 ft. (10,660 to 6,100 


. metres), which would take 14 minutes; by this time the individual 


" 


might be so-anoxic as to fail to pull the rip-cord. For this reason 
the emergency bale-out oxygen set was introduced, and has added 
greatly to the confidence of those flying at higher altitudes. 

An R.A.F. medical officer, an expert parachutist, was installed 
at the Airborne Forces establishment in this country when tbe train- 
ing of air-borne troops was first taken seriously in 1941, and re- 
mained there throughout the war.. His duties were to advise on 
parachuting from a medical aspect, and, for this purpose, to make , 
liaison with the Army Airborne Forces and the R.A.F. Institute of 
Aviation Medicine. Researches he undertook show that liability 
to injury on landing by parachute varies with age, weight, force of 
wind, and type of terrain. Statistics revealed that injuries were 
more frequent in those over 25 years of age than in younger persons ; 
that the injury rate rose rapidly in those over 12 st. (76.2 kg.) in 
weight; and that the stronger the wind the greater was the risk of 
injury from wrong stance on landing. The commonest parts to be 
injured during training jumps were the legs (6495 of those injured). 
and the head (2495 of cases). The incidence of injuries during 
training was initially 4% of jumps, but, subsequent to improved 
attachment of parachute harness and landing stance, as suggested by 
this parachutist medical officer, it was reduced to 0.595 of jumps. 
In addition, a considerable amount of research has been done with 
different kinds of parachute. to ascertain the most foolproof type, 
as regards both certainty of opening and the minimizing of the final 
deceleration on touching down. For this purpose visits have been 
paid to the parachute-training establishments in the United States . 


` of America and in Canada, also in Germany. 


Critical analysis of rates of survival after baling out from multi-, 
seated aircraft has given valuable information regarding difficulties 
of escape, such as the angle of the aircraft, the force of “g” 
resulting from spinning, jamming of hatches, and temporary 
amnesia. .The findings stress the necessity for aircraft to be designed 
so that all occupants can leave within two. seconds of the order to 
abandon aircraft. In this connexion anthropometrical research has 
given valuable information to aircraft designers regarding the size 
and shape of exits necessary to prevent fouling or injury. i 

All this information is applicable to civil aviation, for, when 
stratosphere flying becomes a commonplace, passengers and crew 
will very likely have to be provided with parachutes for use in 
emergency even if-it becomes possible in future to eject the cabin 
complete with occupants. 

Ejection—As the result of a fatality in January, 1944, when a 
pilot tried to escape from a jet-propelled aircraft- which was out 
of control, it became evident that the force of the slipstream in 
aircraft of very high speed is so great that the unprotected human 
body cannot withstand it for more than a fraction of a second, 
else limbs are evulsed against the machine. The problems involved 
were whether quick ejection of the man plus his seat would ayoid 
this evulsion, and whether man could withstand the high force- of 
positive “ g " necessary to eject him clear of the tail of the rapidly 
moving aircraft. . 

It was first necessary to ascertain what was the maximum force 
that can be applied vertically to the spine through the seat without 


injuring the spinal column, spinal cord, skull or brain. The 
Martin-Baker test rig, at an-angle of 30? off the vertical, proved 
best for this purpose. It was found that a man could tolerate in 
this way up to 20 * g" for a period of a tenth of a second, pro- 
vided he was well strapped in with safety harness and that there 
was an appropriate device to prevent his head flexing forcibly and 
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Fic. 2.—Diagram to show how a man, strapped down with 
safety harness and provided with a canvas hood device to activate 
explosive ejection as from an aircraft, can tolerate a force u 
to 20 “ g” applied vertically through the spine for 1/10 second. 
(The Martin-Baker test rig. 


acutely as the force of “g” was applied. Unless the head is pro-, 
tected it will fall violently forward on the chest, owing to the centre 
of gravity of the head being in front of the line of thrust of the 
spine. Trials with dummies in aircraft have shown that it is neces- 
sary to arrange for a 40-ft. (12.2-metre) ejection, with an ejection 
stroke lasting for one-tenth of a second at between 15 and 25 “g” 
upwards through the seat. This is attained by means of an explosive 
charge under the seat; the charge is activated by the pilot pulling 
a roller-blind affair of heavy canvas over his head by means of two 
rubber handles. When the handles reach the level of the diaphragm 
the pull activates the cartridge, and the resulting ejection with its 


-high force of “g” makes the hands pull the protecting hood tightly 


down over the head. In addition to holding the head in position 
to avoid injury, the hood is intended to protect the eyes and prevent 
the oxygen mask being torn off by the force of speed. 








Fic. 3.—Ejection from aircraft in flight of a dummy man 
complete with seat as a result of a 40-ft.-per-second explosive 


charge. The parachute, which operates automatically, is just A 
opening. (Crown copyright photograph of official test done on 
Oct. 5, 1945.) i 


It is envisaged that civilian flying in the near future will be-in very 
fast aircraft travelling in the stratosphere, and that arrangements 
will have to be made for the whole cockpit or cabin to be ejected 
in emergency. The detached cabin will require to be fitted with 
suitable parachutes to land it intact or to retard its speed so that 
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occupants can escape individually by parachute in the usual way 
at a convenient altitude. 


. This leads to a consideration of aircraft accidents in general, 
their causes and prevention. 


x Aircraft Accidents 


It has often been stated that flying accidents are due to 
human erro? in at least 80% of cases, but this statement has 
never been validated: it can be assumed, however, that the 
human factor plays a very large part in the majority of air 
accidents. It is of prime importance, therefore, to eliminate 
from fiying duties those who are accident-prone and to pro- 
vide aids to increase safety in the air, particularly for blind 
flying, landings, and take-offs. 

With these aims in view, researches were instituted to devise 
tests to predict the accident-prone individual. lt was conceded 
that heavy-handed and leaden-footed individuals, or those 
visually defective owing to eye-muscle imbalance or gross 
night-blindness, were accident-prone as regards flying, and they 
are eliminated by appropriate tests on entry, as already indi- 
cated. There still. remain a large group who are labelled 
temperamentally unsuitable to fly, and many of these are 
accident-prone. Attempts to predict these individuals by 
psychiatric and psychological methods have -been disappoint- 
ing, except in the case of the Cambridge cockpit test. In re- 
searches with this test, pilots were set a relatively complicated 
task analogous to flying an aircraft, and many aspects of their 
performance were scored and rated. It was found that those 
who sustained accidents or became casualties on operations 
had obtained high error scores in the test, and had been pre- 
dicted unfavourably. The incidence of non-fatal accidents was‘ 
highest in those who, though they obtained normal scores, had 
been rated unfavourably in one or more aspects. The rating 
was intended to indicate the stability and skill of the individual. 

ewhen obliged to carry out, for a relatively long time, a task in 
which he was unable to achieve a high degree of accuracy. 
Stability under stress is regarded as a more important attribute 


in avoiding accidents than the ability to learn the skill of flying. e 


Investigations have shown that fatigye is conducive to flying 
accidents, and a considerable amount of research has been and 
is still being done to assess the relative importance of the 
many factors involved in flying fatigue and the best means of 
overcoming or mitigating them. There are various causes of 
fatigue in aviation, such as the stress of taking-off with heavily 
laden machines or landing under adverse conditions and at high 
speed; the mental anxiety of night flying or flying through 
fog; the discomfort of a cramped and confined position ; the 
effect of noise on the auditory sense; loss of vitality as the 
result of exposure to cold ; and oxygen lack to the body cells 
when the supply is inadequate. As the cumulative effect of 
even small irritations is a potent cause of fatigue, there has 
been a constant endeavour to improve the design and fitting 
of all flying equipment so as to give the greatest efficiency with 
the maximum of comfort. 

Researches into measures to abate these fatigue-producing 
factors have resulted in improved radio apparatus and direc-. 
tion finders to simplify night and blind flying without straining 
the eyes; improved cockpit and instrument lay-out, including 
dial markings and the best position for all controls so as to 
obtain the maximum human efficiency with the least fatigue ; 
proper design of seats from an anthropometrical and physio- 
logical aspect, to avoid cramping and to lessen vibration ; 
sound-proofing of cockpits and cabins to minimize engine 
noise; air-conditioning of cabins to maintain an agreeable 

* temperature in all climates and at all altitudes ; and the pro- 
vision of an adequate oxygen supply, including design of mask 
to give maximum efficiency and comfort. The results of all 
this work have been passed on for use by civil aviation, in- 
cluding designers of aircraft, and it is hoped that tbe various 
improvements suggested will materialize in the new civilian air- 

_ Craft now under construction and development. 

Fatigue in aircrew has been shown to be usually of the skill 
variety, and results mainly from prolonged repetition of highly 
skilled performance. The individual concerned is often un- 
aware of his condition and tends to blame the flying instru- 
ments for his mistakes. Researches have proved that this 
liability to make mistakes when fatigued can be countered if 
the indiyidual has been instructed that fatigue is a normal 





sequence of long periods of concentrated mental or physical 
effort, and that his performance can be almost as effective as - 
when fresh if he realizes he is open to errors and exercises 
special care, particularly towards the end of the task. 

The " beam approach” may be cited as one example of aids 
to flying and the prevention of accidents inewhich medical re- 
search has played an important part. This is one of the blind- 
flying devices on which a pilot has to rely in homing at night 
or in bad day visibility—that is, at a time when he is fatigued 
and liable to make errors. In addition to the beam approach 
indicator, a pilot has ten instruments on his blind-flying panel 
which have to be read and their meaning fitted into one whole 
before he can make a safe landing under blind conditions. It 
is of the greatest importance, therefore, that all instruments 
should present their messages as simply and clearly as possible. 
The beam approach briefly consists of a radio beam which 
gives two types of alue to the pilot—one auditory, the other 
visual. At first these clues were wrongly presented. The 
auditory clue, which was Morse, did not use the letters that 
could be picked up with least error ; and the visual clue, which 
consists of a small luminous plan of the aircraft and its relation 
to the beam, was confusing, as the pilot had to remember to 
reverse the signal for right and left turn when coming in to 
the airfield in the opposite direction to the normal approach. 
Pilots, especially when tired, found this confusing, and often 
made a wrong response which resulted in a landing accident. 
The logical visual presentation is that which necessitates the 
minimum of thought. As a result of these psychological re- 
searches, correct aural and visual clues were introduced. The 
application of this to civil aviation needs no stressing. 

Intensive researches into the causes and prevention of flying 
accidents are being continued by the Air Ministry: every crash 
is thoroughly investigated. From a medical point of view, 
statistics are collected covering such data as the type of aircraft 
involved ; estimated speed of impact; posture adopted by each 
occupant before the crash, whether standing, sitting, facing 
fore or aft; parts of the aircraft which caused injuries to 
agcupants ; sites and nature of injury in each case; and any 
precautions taken to prevent injury. Appropriate action is 
taken to correct any faults found either in the structure or 
design of aircraft or equipment, or in the crash position or the 
drill of the occupants. It is hoped that, as a result, the inci- 
dence of air accidents will become progressively less, and that 
in those that do occur the survival rate will be high. 


Survival after Crashing or Baling Out 


Researches in connexion with problems of survival after 
baling out or ditching in the sea have been carried out by 
members of the Institute of Aviation Medicine in European 
waters. Some of these problems were tackled and solved in 
conjunction with the Admiralty, such as the production of 
drinking-water from salt water, the provision of the best type 
of survival ration, and general measures to preserve life when 
cast away at sea. 

The first problem tackled was the development, in 1942, of 
an immersion suit for pilots of aircraft in the catapult armed 
merchant ships operating with convoys in North Atlantic and 
Arctic waters. The catapulted aircraft could not land on these 
ships, and the pilots had to bale out into icy waters, so that a 
suit was needed to enable them to withstand the severe cold 
on immersion for at least half an hour before they could be 
picked up. A suit was produced that was comfortable at 
stand-by on the ship and yet watertight. Immersion trials of 
this garment were carried out in Icelandic waters by a member 
of the physiology team to enable it to be perfected. It was 
made of a light waterproof gaberdine which allows perspiration 
to take place through it, yet by virtue of its texture and the 
arrangement of its fibres holds back water applied to it in the 
form of rain or during immersion. This suit, modified to meet 
requirements, was adopted by the Fleet Air Arm. Following 
the success of this garment, a watertight suit was developed to 
protect crews of high-speed launches of the Air-Sea Rescue 
Service against wind and spray. 

In 1945 a lighter, inflatable suit fo guard against exposure 
was designed and developed for aircrew to don either just 
before baling out or ditching, should time permit, or after 
entering the dinghy. It is made of balloon fabric, has a double 
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lining for inflation purposes, and is quilted to loculate the air 
to ensure that there is always a layer of air even at points of 
pressure. It weighs only 24 Ib. (1.25 kg.); and rolls up to form 
a stole for the “Mae West.” There is a short tube at the 
neck for inflation by the mouth, and a hood to complete the 
protection. Even jf it is not put on until the dinghy is boarded, 
it will protect the wearer against further loss of body heat 


despite wet clothing underneath. 


Researches were also carried out with various life-saving 
jackets to assess their efficiency to prevent an injured or un- 
conscious man from drowning. For this purpose a member 
of the physiology team was kept continüously anaesthetized 
while immersed in a swimming-bath wearing various types of 
life-saving jackets in turn, the body being pulled face down 
from time to time to see if it would right itself. Artificial 
waves were created to imitate rough water. Though the 
R.A.F. " Mae West" kept the nose and mouth of the uncon- 
scious individual clear of the water, it was improved for use 
in rough seas by a 2-lb. (0.9-kg.) lift in the back. A new jacket 
was therefore designed incorporating this and other improve- 
ments, 

The immersion suit and the * Mae West” life-saving jacket, 
which are light and easily stowed, will be welcomed by civil 
air lines, particularly now that land planes are replacing flying 
boats on most, if not all, cross-sea and ocean flights. 


Some Flying Problems 


Time does not permit of more than passing mention of many 
other problems tackled, and solved, to improve man's efficiency 
in flying, whether in a Service or a civil capacity—for instance: 

() The protection of vision against sum and searchlight glare by 
special glasses and other devices. 

Gi) Means of obtaining and maintaining the maximum night visual 
acuity, by pre-adapting with red goggles, and using red or ultra- 
violet lighting reduced to the minimum to illuminate instruments 
and maps. 

(iii) Improved design of microphones and earphones to increase 
acoustic reception and so lessen fatigue. . 

(iv) Design and development of lying helmets to give perfect fit 
with comfort even when worn for hours. B 

(v) Proof of the occurrence of high-tone deafness as the result of 
flying for 100 or more hours without ear protection in non-sound- 
»roofed cabins. 

(vi) Means of preventing and treating acute ofitic barotrauma by 
c rays or gamma radiation. 

(vii) Study of the causes of dental pain at altitude and its preven- 
ion by proper conservative dentistry, using. cement of the Correct 
^H and avoiding undue heat near the tooth pulp. 

(viii) Study of air-sickness and its prevention, and discriminating 
tween true air-sickness dnd emotional tension. 

(x) Design of cockpits and seats for comfort; removal of pro- 
ections likely to cause injury; placing of all controls in the most 
avourable position. The problem is whether the controls most 
ften used or those needed in emergency should have place of 
antage. g s 

(x) Simplification of instrument dials for éase of reading; group- 
ag of instruments so as to cause the minimum of error and fatigue. 

(xi) The disinsectization of aircraft, and the control of mosquito 
reeding by aerial spraying of D.D.T. 

(xii) The cooling of aircraft on the ground in hot climates and 
rotection of those servicing aircraft, 


It is evident from the foregoing that the majority of aviation 
1edicine researches carried out on behalf of Service flying have 
direct or indirect bearing on civil aviation problems. For 
iis reason, when considering the establishment of the new 
istitute of Aviation Medicine at Farnborough, it was decided 
' design, equip, and staff it to meet the requirements of civil 
riation as well as of those of the Services—Royal Air Force, 
eet Air Arm, and airborne troops. Throughout the war 
ere has been the closest liaison in all this work not only 
'tween the Services but also with the Dominions and our 
llies: their scientists have worked alongside ours in the Insti- 
te, and in some instances still continue to do so. No less 
iportant has been the liaison with aircraft designers and 
entists on the material side. It was by this whole-hearted 
-operation and finé team spirit that such excellent and rapid 
ogress was made in aviation medicine during the war; it is 
icerely hoped that this friendly collaboration will continue 


in peace to ensure the fullest support for aviation- in general 
So as to make it the safest, most comfortable, and quickest 
mode of travel. 


This is a high-speed aerial review of the progress made in 


aviation medicine during the war, and, as in an aerial views the ` 


ground, covered is extensive but detail is lacking: you get only 
Blimpses of this new country through the cloudf of obscure 
description and so your imagination must fill the Baps. Like- 
Wise, as you cannot see the whole world in an hour, even in 
the fastest of aircraft, so this picturé of aviation medicine 
covers only a small portion of the valuable work done by as 
fine a team of scientists and medical officers as anyone has 
ever been privileged to direct. i QC 


I wish to pay high tribute to all those who have given so much 
and often risked so much in these researches—physiologists, psycho- 
logists, Flying Personnel Medical Officers, and Squadron - Medical 
Officers, and to those who gave all—Group Captain Hugh Corner 
and Squadron Leader D. A. H. Robson. 
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Loss of weight, which is sometimes considerable, is not an 
uncommon occurrence in patients admitted to hospital. In 
Royal Canadian Army Medical "Corps hospitals in Canada 
*losses of weight have been noted in over half the patients 
observed, and ranged from 10 to 60 Ib. (4.552272 kg)!? 
Lyons’ has reported similar losses of weight in soldiers in 
U.S. Army hospitals. Such findings are certainly not confined 
to those treated in military establishments, for Elman,‘ Taylor,’ 
and others have recorded similar observations in civilian hospital 
patients. At the end of 1943 this State of affairs in Canadian 
military hospitals in Canada was surprising, since the raw food- 
stuffs available for hospital use were, according to accepted 
standards and practices, more than ample. 


In this paper, therefore, we record measurements made on 
actual food intakes of patients in Canadian military hospitals 
in Canada, and we report observations made during the past 
few years on factors which have contributed to inadequate 
protein and caloric intakes. We will also discuss briefly the 
relationship of so-called “ toxic destruction " of protein to loss 
of body mass and to protein and caloric requirements. Finally, 
we will present some data to illustrate the effects of a campaign 
planned to maintain high standards of nutrition in the sick. 


" Methods 


Dietary histories were taken and measurements were made 
of the food consumed by patients in Army hospitals in Canada. 
These men were subsisting on the ordinary (“ full ”) hospital 
diet; they had normal gastro-intestinal tracts and were conva- 
lescent after surgical procedures. Over a three-day period all 
food actually offered to each patient was weighed before and 
after the meal. Hospital supplementary feedings were measured, 
and all patients kept a list of extra food supplied by friends or 
obtained from the Red Cross or the hospital canteen. Food 
platters were chosen at random so that the servings would 
represent those usually given by the nursing sister. The caloric, 
protein, fat, and carbohydrate values of the ingested food were 
calculated from National Research Council tables of food 
composition. The results were analysed statistically. i 

Various aspects of hospital catering which might affect intake 
of food were studied in over 30 hospitals. Observations were 
made on supplies of food available in depots, the ordering of 


* From the Research and Development Division, Directorate 
General of Medical Services, Canadian Army, Ottawa. 
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- 764 calories, and six patients had less 
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food, kitchen and ward equipment, the ability and training of 
cooks, methods of-cooking and serving food, and the attitude 
^ of the medical staff, the nursing staff, and the patients them- 
selves toward food intakes. z 


5 ' ` 
. D 


Results k : 


The ration scale for R.C.A.M.C. hospitals in Canada from. 


which ordinary or "full" diets are prepared consists of 156 g. 
ef protein, 144 g. of fat, and 539 g. of carbohydrate, and 
provides approximately 4,100 calories. 


- feedings such as eggnogs (100 to 200 calories and 10 to 20 g. 
of protein), milk, cocoa, and biscuits. : . 
. We found three main reasons why patients did not ingest 
their full ration. First, although foodstuffs were plentiful in 
depots, hospital staffs did not indent for their full entitlement ; 
secondly, some wastage occurred during preparation of the 
food in the kitchen-and through failüre to use food left over ; 
thirdly, considerable amounts of food were left on the plates 
by the patients. Improvement in food intakes which was noted 
some months after an educational campaign was instituted is 
here shown in a graph. i 


INTAKE AND WASTAGE t 
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Graph showing the daily intake and wastage of calories and pro- 
tein of patients in a. Canadian military hospital before (white) and 
after (black) an educational campaign planned to improve hospital 
nutrition. A 


'Fhe- results of. the observations have been recorded for two 
hospitals in the accompanying Table. The average quantity of 
.e ; 

Table showing the Total Intake of Protein, Fat, Carbohydrate, and 
. Calories of: each. Patient each Day in Two R.C.A.M.C. 
* ' Hospitals in Canada. The Amounts of Food Left 

: on each Plate are also-shown 














Carbohydrate} 
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Per Man Per Day 


^ Food -actually in- 


: J4 |:73 | 93 | 239 | 276 |1,856 2,272 
e, geste 

late .. 12 | 22 | 11 | 119 | 69 72| 48 
, Food ed to patient se | 95 | 104 | 358.| 345 |2,628 |2,700 
Food never obtained Jo | 71 | 40 | 300 | 194 |2,279 | 1,435 


and kitchen wastage | 


food ingested by each patient each day, 
provided 74 g. of protein and 2,210 calories. 
for each day of the 


INADEQUATE FEEDING IN HOSPITALS 


À From these sources the. 
patient got three meals a day and sometimes supplementary ` 


Hosp. | Hosp. | Hosp. Hosp. Hosp. ‘Hosp. | Hosp. | Hosp. | 
A .B A B | A B A B 


from hospital sources, 
The lowest intake 
-three-day period was 25 g. protein and 
than 1,600 calories a day. 
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The highest intake in any individual "was 114 g. protein and 


^ 


3,094 calories. In one hospital in Canada the patients averaged - 


only 54 g. of protein and 1,856 calories. ` 


Factors Contributing to Hospital Malnutrition 


The Medical Officer and Nursing Sister-e-Generally speak- 
ing, at that time malnutrition was rarely considered as a cause 
of delayed convalescence or rehabilitation. 
emphasis in R.C.A.M.C. hospitals in paying particular atten- 
tion to the food intakes and nutritional status of the individual 
patient was not widely recognized, and these and other points 
had to be stressed in educational programmes. For example, 


medical officers had. to be told of the necessity for taking steps- 


to, see that patients were actually eating the food which had 
been ordered.in the ward order books. This was essential, as 
we had observed in civilian hospitals” that, in general, a gross 
discrepancy existed between the surgeon’s or physician’s impres- 
sion that an adequate diet was being ingested and the actual 

intake achieved by the patient. The following cases illustrate 
this point. DA x 

A patient in a surgical ward suffered from Pott’s disease. Because 
of this and a prolonged attack of infective hepatitis he was placed 
on a`high-protein diet. When his intake was measured it was 
found that he was getting only 86 g. of protein each day and 2,690 
calories. Another patient was recovering from a compound fracture 
of the femur and developed jaundice. Orders were written for him 
to have a high-protein low-fat diet. 
he was found to be taking a relatively high-fat low-protein diet, 

_ for his protein intake was only 67 g. a day. In neither instance had 
the discrepancies been noted by the attending medical officers. 
The necessity for frequent consultations between the medical 
Officer, the dietitian, and the nursing staff regarding special 
diets, special foods, and-special feeding techniques for individual 
patients who required special nutritional care was also pointed 
out. wes I 

It was found, too, that, during their training, nursing sisters 
had not been taught the importance of ensuring adequate in- 

* takes of food in the average patient who was not subsisting on 
*^special" diets. This was not surprising, since the medical 
profession bas only recently recognized that ensuring adequate 
food intakes is a therapeutic measure which speeds recovery 
and rehabilitation. Consequently, nursing sisters, as in civilian 
life, looked upon feeding the patient as a routine measure and 
let the individual patient's appetite be the guide to intake. We 

_ therefore encouraged them to see that food was served hot and 
in an attractive manner, to offer second helpings, to persuade 
patients to eat, and generally to attend to the intake of. protein 
foods by the individual patient. 5 

The Patient:—The majority of patients correctly believed that 
the caloric requirements of a man in bed are much lower than 

. those of ‘a man doing work. But they made no distinction 
between the requirements for a healthy man lying in bed and 
those of a sick man in bed. The patient’s appetite was poor 
immediately after trauma, operations, and burns, .or during the 
acute phase of an illness. Poor appetites persisted, and patients 
got into the habit of not eating unless they were stimulated by 
attractive food, or through education, suggestion, or persuasior 
given by the attending medical officer. Patients often disturbec 
their appetite by eating chocolate, biscuits, and other confec: 

. tions just before or between meals. In summer, especially 
aerated soft drinks were consumed in large quantities anc 
disturbed' appetite considerably. p 

The Dietitian and Cooks —Nearly all dietitians and cook: 

- were anxious to prevent waste, and in some hospitals did no 
provide enough food. Consequently helpings served to th 
patients were often skimpy. There was also a tendency tc 
serve too many stodgy and unappetizing dishes made fron 
inexpensive types of food, such as bread and flour, in an effor 
to keep down costs. Such dishes contributed to much wastag 
on the plates. ; 

The Hospital Admipistrative Staff-—The hospital administra 
tive staff, quite rightly, attempted to keep costs down whe: 
purchasing food, but in a considerable number of hospital 
the amount of money spent on raw foodstuffs was ludicrous} 
small, and. consequently food purchases did not cove 
nutritional requirements. i 

, Spacing of Meals and Supplementary Feeding—In man 
` hospitals, although meals are supposed to be properly space 


When measurements were made . 
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we found patients getting breakfast late in the morning and 
-lunch being served at noon or soon after. Since the midday 
meal was the main meal of the day, patients who. had had a 
late breakfast left food on their plates. The common practice 
of serving supper at 4.30 or-5 p.m. meant that many patients 
went without foods save for cocoa and biscuits, for 15 hours 
or longer. Supplementary feedings, such as eggnogs, were used 
frequently. Water and sweetened orange juice were the main, 
fluids provided at the bedside, and none of these drinks contri- 
buted much to'either the caloric or the protein intake of the 
patient. . . : 


Equipment.—Special modern equipment, such as Hobart 
mixers, which help cooks and dietitians to prepare and serve 
attractive food, was often not in sufficient supply. Chipped 
white enamelware and cracked crockery, which was used occa- 
sionally in some hospitals, certainly did not stimulate the 
appetites of those who were ill. 


Discussion i 

Peters* points out that, despite the discovery of new agents 
.and techniques which have reduced mortality, complications, 
and permanent disabilities, the overall duration of the period 
in hospital and of disability has riot been reduced. He states 
that loss of strength and undernutrition were prominent among 
the factors which appeared to retard convalescence and 
rehabilitation. : 

In our experience many physicians and surgeons who regard 
loss of weight in hospital patients as inevitable explain wast- 
ing as “disease atrophy” or believe that most of the loss is 
due to harmless utilization of body stores of fat at a time 
when appetite is poor and the body requires some source of 
energy. The investigations of Shaffer and Coleman on typhoid 
fever’ in 1909 showed that the wasting which occurred in.that 
disease was due to breakdown of protein tissue with excretion 
of large quantities of nitrogenous substances in the urine. 
Since then this phenomenon, which by long usage is still 
described as "toxic destruction of protein," has been shown 
to occur after. burns, injury and elective operations," '* 
haemorrhage," and other conditions. - 

In some patients the excretion of nitrogenous" end-products 
is very large. Browne of McGill’! reports excretions of 
between: 25 and 35 g. of nitrogen in the urine each day in 
convalescent surgical patients. This is equivalent to the meta- 
bolic breakdown of 14 to 21 lb. (0.68-1.13 kg.) of muscle 
tissue. In one obese patient who suffered 20% burns marked 
weight-loss occurred. Investigation showed that he too was 
excreting nitrogenous waste products. This was the probable 
cause not only of the loss of weight but also of failure of 
skin grafts to take. Correction of his diet, which ensured large 
intakes of protein and cut down the overall nitrogenous loss 
from the body, resulted in a gain of 1/2 Ib. (227 g.) a day in 
weight and considerable improvement in the appearance of 
the granulating areas. The next attempt at skin grafting was 
successful, and the grafts took excellently. 2 

As yet there is no adequate explanation of the factors which 
wroduce the metabolic or "toxic" breakdown of protein that 
Kollows upon insult to the body. However, it is. rational to 


associate, it with the loss of strength, loss of weight, and. atrophy - 


which we have seen in patients in military hospitals. While no 
specific therapy is available to stop the body protein from 
breaking down, Taylor," Elman,’ Mulholland,'^ Browne,’ and 
others have all shown -that the phenomenon can be controlled 


ty adequate feeding, with: larger quantities of proteim and 


calories than has been’ the practice. 

Taylor advocates a daily intake of about 2 to 3 g. of protein 
ind between 50 and 60 calories per kilogramme of body weight’ 
‘approximately 150 g. of protein and 3,500 calories for a 70-kg. 
man). In some individuals he has had to feed (by use of 
gavage or intravenous methods) up to 300 g. of protein a day 
o maintain body mass. Browne and his colleagues? suggest 


imilar intakés-of food to maintain adequate nutrition in the - 


average hospital patient. : 

As the food intake of patients in R.C.A.M.C. hospitals in 
Janada fell short of the above-mentioned standards, and as so 
nany of our soldiers were losing weight, a vigorous educational 
‘ampaign was launched in the summer of 1944 to increase the. 
atake of protein and calories. Studies" made some eight 
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months later showed a satisfactory improvement (see Graph). 
These and other observations ‘indicated that about 100 g. of 
protein and approximately 3,000 calories. were probably as 
-much as the average patient would consume at three meals 
by means of the ordinary diet, and that protein and calcries 
above -these amounts would have to be provided through 
supplenientary feedings. * 


By the end of 1944 the Research and Development Branch 
* of the Directorate General of Medical Services, in co-operation 
with the National Research- Council of Canada, MacDonald 
College, and the Royal Victoria Hospital, McGill,*'* had 
developed a satisfactory powdered high-protein milk-shake 
mix* with five assorted syrup flavourings which was easily 
reconstituted into a palatable and acceptable drink. The 
tinned powder stored well, could be made up in large quantities 
in the kitchen, and provided high food value in small bulk: 
this was also important, as the patient. judged his food intake 
by volume rather than food value. By.this means an extra 
72 g. of protein and 1,100 calories could be given in the form 
of two small and one large milk shake taken during the day. 


By clinical trial it was found that the most suitable routine 
was to serve the meals exactly at 7.30 a.m., 12 noon, and 5 p.m., 
and to give one 8-oz. (227-ml) milk shake at 10 a.m. and 
another at 2.30 p.m. A 16-oz. (454-ml.) milk shake was taken 
at bedtime, usually 9 p.m. In some patients one or two of the 
supplementary feedings were omitted because it was considered 
tbat their requirements for protein and calories were at a lower 
level.. It was found to be impracticable to give more than 8-oz. 

_feedings at each of the two daytime supplementary feeds, as a 
larger quantity interfered with the appetite for the next meal. 
For the same reason it was imperative to ensure that the meals 

- and supplementary feeds were served on time. 


With increased food intakes, such as occur with the regime 
outlined above, clinical improvement in our military patients 
is noticeable. It is our belief that civilian patients would obtain 
similar benefits. "Therefore we recommend adoption by civilian 

*hospitals of the educational and catering programmes mentioned 
in this paper. 


Summary 


The cause for the loss of weight of patients in military hospitals 
in Canada has been investigated. Primarily this appears to depend 
on the "toxic" or metabolic destruction of body protein, but is 
aggravated by the inadequacy of the usual hospital diets. These 
diets were particularly inadequate in proteins and calories, having 
reference to the requirements of these patients. ° 

The cause for the inadequate diets was found to lie in: (1) ten- 
dency of hospital staffs to economize; (2) lack of proper supervision 
of dietary intakes by the medical and nursing staffs; (3) improperly 
spaced meals and lack of appetizing dishes. Correction of these 
faults and the introduction of a high-protein milk shake raised the 

' food consumption to satisfactory levels. The average maximum 
tolerable consumption has been defined. 

The advisability of applying the lessons learned in military hos- 
pitals to civilian hospitals has been discussed. $ 
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The skin has been picturesquely described as the mirror of the , 
mind because it reflects the emotional state of the individual. 
This process is illustrated by such common phenomena as 
blushing with shame, blanching with fear, and sweating with 
anxiety. Other cutaneous responses may be peculiar to the 
individual—for example, in a subject who develops goose-flesh, 
accompanied by a feeling of “the teeth being set on edge,” 
when an apple is peeled: in her presence. A number of purely 
subjective cutaneous responses to emotion are also observed, 
including tingling and a sensation of warmth when- the “ start ” 
reflex is excited, and “cold: shivers” aroused by various 
emotions. . . E 
Itching may also be a manifestation of anxiety, as in one of 
our patients who. would -find himself scratching when under 
emotional stress ; and in another, a worry-prone and eczematous 
individual, whose mental and physical disability disappeared 
after learning that his domestic and business problems . had 
been solved. . "EI : 
: Psychological Factors 


' The psychopathology of skin disease does not constitute a 


special problem ; it is not fundamentally different from those 
disorders which it is now customary to call psychosomatic, and 
in this sense certain dermatoses are as much members of the 
group as asthma. Thus an attack. of eczema may follow such 
diverse events as a near-miss by a bomb, worries over finance, 
besides contact with irritating solutions;: for psychiatric in- 
vestigation shows that in addition to a -purely physical 
mechanism there are a great number of psychological factors 
which may operate in the production of those disorders of 
structure and-function of body and mind which are covered 
by the term “ psychosomatic.” a 

Sir William Gowers’s chapter on headache in his celebrated 
textbook may here be usefully recalled as illustrating psycho- 
logical factors producing subjective . sensations—e.g., itching. 
fie calls attention to the effects of directing the thoughts to 
the vertex of the skull, pointing out the diverse unpleasant 
sensations which result from this exercise even after a short 
while. “It is easy," he adds, “ to understand that such a sensa- 
tion may be increased -by constant attention, to an unpleasant 
and even distressing degree, especially if some real sensation 
originally ‘drew’ the attention to the part" (Gowers, 1888). 
- This experiment can be applied to the skin: by focusing atten- 
tion upon a selected area a sensation of itching may there be 
produced without any peripheral cause. With certain indi- 
viduals obsessional preoccupation with some region of the skin, 
independent of or in association with minor skin disease, may 
be enough to evoke a sensory result at least similar to that 
produced by ‘severe structural changes. 


E Physical Factors 


Now itching, like pain, is a symptom which can be evoked 
at various levels of the, nervous system ; according: to Walshe 
(1942) it is a variant of^pain. Peripherally it may be excited 
by parasitic diseases such as scabies and’ pediculosis, or by 
Systematized diseases such as” psoriasis. At the cortical level 
it may be excited by.such agents as cocaine.. At the highest 
fevel, the level which it is convenient to regard as that of the 
mind, irritation may also originate. Even when moderate, 
‘itching can, if prolonged, occasion considerable distress ; but 
when severe it becomes as tormenting as pain, and, like pain, 


may drive the unfortunate victim to ‘almost any extremity.’ 
‘It compels the sufferer to inflict upon his skin secondary changes - 


in the form of excoriations and a peculiar thickening, termed 
* lichénification."' This-latter symptom-complex, often referred 
to as neurodermatitis, might perhaps be better described as 
-psychodermatitis. 
in an objectiyely normal skin as a result of itching and scratch- 
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Patches of lichenification either may, arise | 
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ing or may appear as a complication of and an addition to 

an itching eruption. Lichenification is especially common in’ 

atopic (allergic) eczema. - 
Treatment 


It can therefore now be accepted that in the production of 
itching, as in the production of pain, both Mental and physical 
factors are ‘recognizable. When itching is physically | deter- 
mined, no more than local treatment, which removes the cause 
or restores the skin to its normal state, may ‘be necessary. 
When psychological factors predominate, treatment of the 
individual as a whele calls for the co-operation of the psychia- 
trist. If, however, the urge to scratch can be, for a time at 
least, abolished by sedation or local therapy, “cure” may 
result because a vicious circle has been broken. 

As a first trial in an endeavour to break a vicious circle, 
sedation by intravenous ‘medication was-attempted. For this 
purpose one gramme of novocain in one litre of glucose-saline 
was delivered in a hundred-minute period into a vein daily 
for one week. This procedure was based upon the effects 
observed in the treatment of superficial burns—which, it was 
recorded, became insensitive for many hours—and upon effects 
noted in the control of the pruritus of jaundice (Gordon, 1943 ; 
Lundy, 1942; Tovell). Although itching could be allayed for 
10 to 15 hours by this means the period was found to be too 
short to be effective, and as there was a risk of producing 
toxic effects larger doses were not favoured. Further, tliis 
procedure lacked any useful psychological effect. 

For the second trial a form of chemical sedation was chosen 
which could be made to act longer with less risk of poisoning, 
having in addition a beneficial influence on the depression and 
anxiety so often present. There is nothing new in the principle: 
Macbeth’s desire for “sleep that knits up the ravell'd sleave of 
care . . . balm of hurt minds” is probably as old as mankind. 
In the nineteenth century sedation by. opium and inhaling ether 
‘and chloroform was employed in the treatment of mental ill- 
ness. In the earl twentieth century chloral and bromides were 
similarly used; and later barbiturates, which facilitated the 
development of continuous sleep, as a form of treatment. By 
applying a method of inducing continuous sleep for the relief 
of conditions characterized by itching it was hoped, in oui 
series of cases, to achieve two ends: first, cessation of scratch. 
ing, thereby permitting local healing; and, secondly, the 
amelioration of- the accompanying mental symptoms, thus 
breaking the vicious circle of mental and physical distress 5 
worry, depression, scratching, —> increasing distress. Whik 
recognizing that this form of treatment has the disadvantage oj 
being symptomatic, it.has nevertheless been effective. 

The technique of continuous narcosis followed that describe 
by Sargant and Slater (1944), aiming at 20 hours’ sleep out o 
the 24 over a period not longer than a fortnight. The mai» 
drug given, morning and evening, was “ somnifaine,” and th 
supplementary drug paraldehyde. The resülts have seemed tc 
us sufficiently instructive to warrant the description of a serie 
of 17 cases. It should be clearly understood and emphasizes 
that continuous narcosis is à dangerous form of treatmen. 
requiring éxperience and adequate nursing accommodation 
first, to avoid mishaps which may even be lethal, and, seconc 
to secure peaceful sleep of sufficient duration and depth t 
produce the desired object. It is undesirable to attempt con 
tinuous narcosis except under carefully selected conditions. 

The series of cases treated and under review can be divide 


. into four psychological groups, as follows: 


1. Those who were psychologically normal and, if worrie 
or depressed, were judged to show a normal reaction to the 


. disability. This group numbered 5. 


2. Those who showed mood disturbances which precede 
exacerbations of the skin disorder, numbering 7. 

3. Those in whom the relationship of the mood disturbanc 
to the dermatosis was uncertain, numbering 3. - 

4. Those unclassified, because not examined psychiatricall 
numbering 2. S 

Analysis of Cases 

The accompanying table summarizes the clinical types, trea 
ment, and the results of treatment. The association of ment 
and physical changes has long been recognized in what is call: 
atopic eczema, “ atopic " meaning strange or unusual, providi» 


^ 
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Summary of Clinical Types, Treatment, and Results of Treatment 





Case 





1M 


2M, 


3F 


- 4M 


Age 
(years), 


24 











31 


40 


Pruritus ani 2years | Depression and anxiety Pronounced objective condi-| 12 days; patient] Improved 


Disease Duration: 

Atopic 
eczema 

» » 

» » |25. 
Eczema 

» 

» 
, Pruritus anif 8 ,, 
et vulvae 

» » [7 » 
Pruritus ani| 7 ,, 


et vulvae 
Generalized |20 ,, 
dermatitis 
Exfoliative | 2 ,, 
dermatitis T 
Psoriasis 38 , 
» 13 , 
Atopic 30 ,, 
eczema 
General I year 
pruritus 





Nárcosis Mental Results ^ Physical Results 







Physical Characters 



























2 


Psychological Characters 





Worry and de-| Improved, and improvement 


Cyclothymictype;depression| Three weeks' severe exacer- 14 days; unevent- rover 
^ Za skin attack ful” pression re-| maintained when reviewed 


precedes skin attack bation uninfluenced by rest}, 


- ' and local applications lieved | after 6 months - 
Epileptic; cyclothymic type;| Eruptions extensive and con-| 14 days i Less depressed Improved and improvement 
. mentally backward tinuous ' - maintained — 
Worry-prone; anxiety. exa-| Eruption- almost constantly| 10 days; unevent-| Improved Improved, and improvement 
i present over 25 years , ful - E | maintained when reviewed 


rbates skin disease 
Peroa S " after 8 months 


Improved, and improvement 
maintained when reviewed 


Cyclothymic type; depression Eczema chiefly "arms and 10 days; unevent? 
u 2 
after 4 months 


precedes skin aggravation | face; recent  intolerable| 


L itching i 1 
No psychiatric examination | Chronic eczema bands and| 6 days; patient — Improved, and improvement 
iu feet; recent exacerbation | uncooperative maintained when reviewed 


after 3 months 

Improved, and relapsed. 
Systemic penicillin for sep- 
sis of foot 

Unchanged 


Improved, and improvement 

, maintained when reviewed 
after 2 months 

Improved, and improvement 
partly maintained when 
reviewed after 5 months 

Improved, and improvement 
maintained when reviewed 
after 2 months 

Slight improvement, not 


Extensive eczema, following| 11 days ;unevent- 
scalded foot ful 





tion uncooperative 
Followed childbirth 10 days; patient 
g -uncooperative 


secondary to disability. 
Normal personality - 


Much aggravated after child-|'11 days 


Worry-prone; anxiety in-| Mu f 
i » birth 2 years previously- ` 


' ereases itching e 
Some perianal lichenization 14 days; patient 


Worry-prone; scratches un- 
I uncooperative 


der stress 


Cyclothymic type; depression| Infective eczema ano-genital 8 days; stopped} Slight improve- 


and skin trouble not estab-| region "because öf vom-| ment maintained 

lished =~ . 4 itin ` : 

Norma! personality Better and worse over 20| 10days; unevent-| —- At first worse, then improve- 
- years E S ul ment, maintained when 


reviewed after 6 months 
After each narcosis improve- 


No change 
ment, then relapse 


Depression secondary to Intermittent attacks of der-| 10 days on 2 sep- 
disability matitis becoming exfoliative! arate occasions 


x E 
, Normal personality 


and generalized : 
Chronic psoriasis, becoming| 10 days — 
acute with violent itching 
Severe itching, 6 months, fol-| 10 days ~ Less depressed 


Itching relieved, psoriasis 
unchanged 


Cyclothymictype; depression Slight decrease of itching 


precedes exacerbations of| lowing gold injections for] 

psoriasis arthropathy i F : 

Cyclothymic type; relation-| Itching 1 year, began during] 5 days; patient| Some improve- Improved for 3 weeks only 
Ship between skin disease| pregnancy uncooperative ment 


and depression uncertain 
Cyclothymic 'type;  over- 
dependent t 





Itching with excoriations 5 days; patient| Worse. No improvement 


uncooperative - 


mM ——————M—————— 


a convenient label for a group where eczematous Ieactidhs 


t 
In a series of 17 rebellious and chronic cases most of the patients 


are found in association with the allergic disposition. Four were relieved: after continuous narcosis. 
of these cases are included in the series. Atopic eczema is a No attempt was made to treat these patients by other than 


comparative rarity. 
eczema, which is without allergic affinities and almost always 
- clears up by the second year, atopic eczema terids to settle : * REFERENCES A 


As contrasted with common infantile physical means. As they received no psychotherapy, treatment may 


be considered incomplete. 
Ë, bi 


early in the flexures of the elbows and. knees and to continue Gordon, R. A. (1943). Canad. med. Ass. J., 49, 478. 
to puberty or adolescence. 
becomes almost universal, with extensive secondary. licheniza- Lundy, J. S. (J942). Clinical Anesthesia, Saunders, Philadelphia. 

tion, persisting throughout life, with perhaps some degree of, Sargant, W., and Slater, E. (1944). Physical Methods of Treatment in Psychlatry, 


In the severe forms the eruption Gowers, Sir Wm. R.'(1888): * A" Manual of Disease of the Nervous Syste, 2, 
802, London. 


Livingstone, Edinburgh. 


seasonal fluctuations—a variety often called Besnier's prurigo.  Tovell, R. M. Quoted by Gordon (see above). ` 
No. 16 was an example of this severe type, and, apart from a Walshe, F. M. R. (1942). Brain, 65, 106. i 
temporary improvement, the record of failure is otherwise com- = 


plete. In contrast, No. 2 improved both physically and men- 
tally ; this patient is now for the first time in his life in regular '. 


employment. An associated improvement in both the mental 








and the physical states was recorded in 7 cases (Nos. 1, 2, 3, . TROPICAL ULCERS: AND PENICILLIN 


4, 7, 9, 10) and to a lesser degree in others (11, 15, and 16), 
which is evidence of the relationship between mental 'and 


physical states. 
The cases under consideration include -conditions with very ~ Formerly S.M. 0., Forward Area, British Military Mission to Ghina 


different clinical characters ; they have in common itching rising . , . ` 
to such a degree as to require exceptional measures. Apart ln South China tropical ulcers are a yery commog cause of 


from this, their chronic and rebéllious nature is revealed in 


E : BY |. 
: i J. G. WEBB, M.B., B.Ch, D.T.M.&H. 


suffering and disability, sometimes resulting in crippling and 


the long duration—up to 38 years in one case. Taking into even death. The following notes, based on seven years’ experi- 
consideration these circumstances, improvement can only be ence in that region, give some idea of the nature of these ulcers 
relative, and in this sense most of the patients were relieved and of their remarkable response fo treatment with penicillin.» 
to a greater or lesser degree, and a'crisis of almost insupport- - ; ` 

able itching, which was the motive for the. continuous narcosis, ; Aetiology  - 

was. controlled. ‘ : ] 


Sunfmary 2M 


z & 0i : ` The causative organisms are said to be Vincent’s spirochaete 


and B. fusiformis. In smears of pus from the ulcers in the 
early stages I have constantly found B: fusiformis, but in only 


Study of a group of- itching dermatoses has shown that local one case (not in the series here recorded) did I find spirochaetes 


treatment is adversely affected by scratching and by the psycho- 
logical disturbances which commonly occur either. as a prelude or 
as a sequel tọ the skin disease. These dermatoses are regarded as 
typical examples af psychosomatic disease. > css : 


as well. - It is possible, then, either that the spirochaete is only 
occasionally present as an additional infection, or that it may 
occur only in the deeper tissues and not often appear in smears 


A form of general treatment is described which has been found Of the discharge. The finding of B. fusiformis in the smears has 


depression and anxiety, present in these cases. . to treatment that may be expected, 


/ 


effective in controlling (1) the itching, and scratching, and (2) the, therefore been of diagnostic value, and indicates the response 


” 


» - 
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The occurrence of the ulcers apparently depends on three large ulcer on the front of the leg, and, both during and after 


factors: ^ . the healing stage, a recurrence of ulceration with fusiform . 
1. Portal of Entry for the Infection .—This is usually the foot or bacillus infection is very probable. 
lower leg, where any lesion, from an insect-bite to an extensive 'The above description is of a severe ulcer, but many of them 


wound, may become infected. When ulcers occur on the hand the are comparatively benign. Some begin to heal when they are 

E secondary dem lesions between the fingers. only half an inch (1.25 cm.) in diameter ; in ọthers the invasion 
sionally, in severely debilitated persons, they may occur on the i ; i 

outer- side of the thigh, and these are the worst. Elsewhere on the progresses slowly. overa periód. OF weeks Without surrounding 


e body they are rare, as in the case of a man who had his scrotum inflammation or fever. However, there are three characteristics _ 
' — pierced by a piece of sharp bamboo and developed an ulcer in the common to all these ulcers in the invasive stage: first, the 
wound. progressive necrosis of skin and subcutaneous tissue ; secondly, 
2. Presence of the Infecting Organisms.—The question arises the blood-stained offensive discharge ; thirdly, the presence in 
whether these organisms live an active life outside the body and, if the pus smear of fusiform bacilli with or without a mixed 

so, where their usual habitat is. Many of those with multiple ulcers infection of cocci. 


on their is are soldiers who are covered all over with scabies Treatment 

lesions and scratches, yet on the trunk these scratches do not develop 

into ulcers. Peasants and soldiers who constantly go through mud Until the atrival of penicillin the best treatment that I could 
with bare feet most frequently develop tropical ulcers. It is very find for the invasive stage was the application of magnesium 
rare to find them in anyone who keeps his feet well washed. sulphate paste to the cleaned ulcer twice a day. Jn the case of 


3. Poor Resistance to ‘Infection—Tropical ulcers are rare in the an acute ulcer this application is very painful for about half 
robust. They occur usually in those who are undernourished and an hour, but the patient feels sufficient benefit to come back 
debilitated from disease; hence they sometimes appear almost like next day for treatment. After about four days the ulcer be- 
an epidemic among badly fed and disease-ridden Chinese troops, comes clean, and in a week the healing stage may have begun. 


Summary of Ten Cases of Tropical Ulcer 




















Case Time frorn Onset tè Start Site. 2E D Size Fever ‘ Pus Smear Treatment with Penicillin 
A One month Scrotum Single lin. 99? F. Fusiform bac. few; mixed | Dressings; local injn., 10,000 
> (3-8 cm.) . 37:22 C) cocci + units A 
B 3 days Hands Multiple $ to 1 in. 98-4? F. Fusiform bac. + ; mixed cocci, | Dressings; I.M., 90,000 units 
(1-27-2:54 cm.) (6:9? C.) few 
c 6 weeks Legs aT 3 to It in. 98-6? F. Fusiform bac. ++; mixed Dressings only 
(1:9-3-8 cm.) (37° C.) cocci, few, f 
D 4 days 3 P 3 in. 101-4? F. Fusiform bac. only Dressings; I.M., 90,000 units 
(1:9 cm.) (38:55? C.) 
E Primary, 5 mths.; relapse, | Dorsum of | Single 24 in. 103? F. Fusiform bac. ++; mixed " » P 
foot (6-3 cm.) (39-4? C.) cocci, few 
F 2 weeks Legs , Two 3 in. 102? F. Fusiform bac., few; mixed Dressings; local injn., 10,000 
è d (7-6 cm.) (38-9? C.) cocci + units; I.M., 90,000 units 
G 1 week Legs and | Multiple I in. 100-4? F. Fusiform bac. +; mixed Dressings; I. M., 60,000 units 
hands (2:54 cm.) (38° C.) cocci + 
H 6 weeks Ankle Single lin. Fusiform bac. only + + Dressings; local injn., 10,000 
I Pri 3 1 L T X pu 101? F. Fusif: b ly ++ puits I.M., 75,000 uni 
rimary, 3 yrs.; relapse, | Leg wo and 4 in. Y usiform bac. only ressings; I.M., 75, units 
10 days : (6-3 and n Ha cm) ,68:3* C) i 
J 3 days Hands Multiple to 99° F. Fusiform bac. only Dressings; I.M., 90,000 units  : 
hs . a FD ut em -) (37-2° C) 








Yet I have not seen evidence of direct infection from one ulcer to ‘I have given 0.6 g. of intravenous neoarsphenamine in the 
another. Although ulcers may occur at any time in the year, there early stage, and the invasion has progressed as if untreated. 


" a sum buried in ied and September, when debility Sulphanilamide, whether administered internally or locally, has 
SOR ARE SUE arene ete a no beneficial effect that I have seen. 


, , " . N In May, 1945, a friend in the U.S.A.A.F. gave me a batch 
Clinical Manifestations of penicillin to try out on special local diseases. I admitted 10 
There are two definite stages in the progress of a tropical cases of tropical ulcer in the invasive stage and treated others 

ulcer—that of invasion and that of healing. In the early stages as out-patients. Treatment with penicillin, even in the small 
of an acute ulcer there is a small black area of wet gangrene doses to which we were ‘restricted, had very good results. In 
covered by cuticle only (the original wound, if small, has usually one to three days, according to the severity of the case, the 
closed before the ulcer starts). This is surrounded by inflam- fever and the surrounding inflammation subsided, and the ulcer 
mation and oedema, which may extend over the whole foot or presented a smooth clean granulating surface. The inflam- 
leg. The affected area is extremely painful and tender, and mation disappeared so rapidly that the thick base of tough 
there is varying constitutional disturbance, which in severe Scar tissue which makes the healing of ulcers so slow did not 
cases amounts to a fever in the region of 103° F. (39.4* CJ), form. 
and a muddy “ toxic ” complexion. In the course of a week or Penicillin was given locally and by injection. In every case 
so he area of necrosis increases until it extends over perhaps a solution of 500 units per ml. in distilled water or saline (both 
one-third of the circumference of the limb or digit. The cuticle were effective) was applied on gauze to the cleaned ulcer twice 
will haveebroken off in the early stages, and a copious blood- a day. In addition, all except the mild cases received intra- 
stained discharge of thick pus pours from the surface of the muscular injections of 15,000 units three-hourly up to a maxi- 
ulcer. It has a strong offensive odour which is characteristic mum of 90,000 units. Two cases were given an injection of 
and unforgettable. When the discharge is washed away the 10,000 units into the tissues beneath the base of the ulcer. 

> base of the lesion presents a ragged bleeding surface the colour The milder cases, which had only external applications, cleared 

. of decomposing blood. up as quickly as those having injections. 

The edge of the ulcer is raised and indurated, except in very Treatment in the healing stage is similar to that “of varicose 
acute cases, when it is punched out. The necrosis is usually ulcers, in that rest in bed considerably hastens the healing, 
confined to the skin and subcutaneous tissues, but sometimes and, apart from skin grafting, the best local treatment is to 
muscles, tendons, and even the bone may be invaded. Unless bind the ulcer in elastoplast, which can be changed after seven 
the tendons are involved there is seldom any tough adherent to ten days. 
slough, and the invading organisms seem to have the power Conclusion 

of complete cytolysis. - The tropical ulcers of South China here described appear to 

If the ulcer is untreated the length of the invasive stage and be a pathological entity caused by infection with B. fusiformis. 
the extent of the damage are unpredictable. But the process Penicillin has a powerful therapeutic action on them, and, wher 
will be arrested spontaneously, and the lesion then begins to the drug becomes more widely available for their early treat 
heal—but slowly, owing to the induration of the underlying ment, an immeasurable amount of suffering and disability wil 
tissues. It may take years for skin to form completely over a no doubt be saved. 
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` ANGIOBLASTOMA OF THE BREAST 
COMPLICATING PREGNANCY 
BY - " 
J. B. ENTICKNAP, M.B., B.S. - 


Late House-surgeon, Charing Cross Hospital 


Since 1920 about one case of mammary haemangioma a year has 
been reported, in approximately equal numbers of cavernous 
and capillary types, and with evidence of malignancy in eight of 
these. Menville and Bloodgood (1933) describe eight examples, 
only one of which was malignant, in 3,000 consecutive breast 
neoplasms examined histologically. As probably all angiomata, 
but not all carcinomata, would be examined, this may well be 
too high a proportion. “This is the only case treated at Charing 
Cross Hospital over a period in which about 1,000 breast 
tumours were seen. This suggests a general incidence of not 
more than 0.195 of all mammary neoplasms, while the inci- 
dence of malignant haemangioma may possibly be as low as . 
-0.03%—truly, a rare condition. No recorded case, however, 
appears to have been associated with pregnancy, nor has the 
tumour reached such an enormous size as this one; and the 
malignant cases were generally of much lower grade. These 
three factors may possibly be interrelated, and, I think, make 
this case worth recording. The high degree of clinical malig- 
nancy, shown by the rapid recurrence and fatal outcome within 
-nine months, was not predictable on histological grounds. 
Microscopically there was actually very little tumour tissue to 
be seen, which explains the earlier biopsy being quite negative 
even after re-examination in the light of subsequent findings. 
Menville and Bloodgood, in their review, point out that there 
is often enough clinical evidence for the diagnosis’to be 
considered pre-operatively. Although this tumour was clini- 
cally atypical, the extremely rapid increase in size in April, 
due presumably to an interstitial haemorrhage, was suggestive. 
. It has long been recognized that pregnancy may be asso; 
ciated. with a particularly virulent-form of carcinoma of the 
breast, but here we have an example of the mesoblastic tissues 
undergoing a malignant change under the influence of preg- 
nancy. There was probably a pre-existing simple angioma 
which was stimulated into activity by hormonic influences 
similar to those which possibly produce carcinomata. It 
seems less probable that the process is a. two-step one; the 
epithelial tissues, themselves stimulated by circulating hormone, 
causing a local stimulation of the surrounding mesoblastic 
tissues ; for then one would expect mammary angioma to be 
much commoner than the above figures suggest. i - 


Report of Case ` 


A primipara aged 20 was admitted on April 17, 1945, with an 
enormous tumour of the left breast. The patient became pregnant- 
in October, 1944, and three months later first noticed that the breast 
was becoming hard. Ten days before admission, for a reason not’ 
then apparent, the breast rapidly swelled and became tensé, painful, 
and discoloured. She had a swinging temperature up to 103° F. 
(39.4° C), and her pulse rate was 120 a minute. A diagnosis of 
orobable suppuration was made, but attempted aspiration yielded 
only blood, which on culture was sterile. It then seemed likely. 
that the condition was a lactation: carcinoma or a sarcoma, and the 
patient was transferred to Charing Cross Hospital for radiotherapy. 


This was immediately started, ‘but’ the tumour continued to - 


‘ncrease in size as judged by circumferential measurement. At this 
stage the appearance of the tumour was of a very large rounded 
mass, 72 cm. in circumference, in.the position of the left breast. 
The thin overlying skin had ulcerated, the ulcers’ being produced 
3y the coalescence of the original aspiration punctures, each of 
which had been stretched to form a circular hole by the rapid 
ncrease in size of the tumour. They were thus serpiginous in 
mtline, the edges being free from the underlying tissue, which ` 
ippeared to be organizing blood-clot. : i 
The patient’s general condition deteriorated steadily; her tempera- 
ure remained high and her haemoglobin fell to only 4.8 g. % owing 
o several gross haemorrhages from and into the tumour. A biopsy 
vas taken of the skin and underlying tissue and of material from 
he centre of the tumour, but no neoplastic cells were found, the 
ections showing suppurative reaction only. Local amputation after 
ransfusion was decided upon, being performed on May 7 (by 
vir. Norman C. Lake) under trilene anaesthesia with no ill effect 
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on the pregnancy. Her temperature immediately subsided, and her 
haemoglobin rose rapidly to 10.3 g. % on iron therapy. . — 

Two weeks after operation a minute plum-coloured ‘recurrence 
appeared in the scar. This resolved with radiotherapy, but recurred 
again, ulcerated, and bled. Subsequently a diffuse mass was felt 
in the right breast; this also disappeared on treatment. She had a 
forceps delivery of a healthy female child at full term—July 12— 





Photomicrograph of the tumour 


and was given testosterone to dry up.the right breast. She was 


discharged to the out-patient department, but attended twice only. 
A follow-up showed that she' went rapidly downhill and died on 
Sept. 13 from pneumonia consequent upon direct invasion of the 
lung, as shown by the fact that she suffered greatly from pleural 
pain. Necropsy was not performed. 

-At operation the tumour came away easily, but was found to » 
infiltrate the pectoralis major over a small area. It was not possible 
to decide whether it originated in the muscle or infiltrated this from 


ethe breast. It weighed 2,400 g., had a maximum circumference of 


75 cm., and on incision appeared macroscopically to consist entirely 
of semi-organized blood-clet. 

The report on its morbid histology (Dr. H. W. C. Vines) was: 
“The growth is essentially haemangiomatous in type avd has given 
rise to extensive haemorrhage. The appearances are .iirly repre- 
sentative of a capillary angioma, but in some areas the cells are 
more anaplastic and a small number show mitoses: These are more 
suggestive of an angioblastoma, and it should be regarded as such." 


I wish to thank Mr. Lake for his encouragement and permission 
to publish this case, and Dr. Vines for his pathological report and 
advice. 
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A Case of Cerebral Malaria on Board a Troopship | 


The following case of cerebral malaria is thought worth record- 
ing because of the bizarre mode of onset. It should ‘be 
explained that the ship left the United Kingdom with a large 
draft on board, and that on calling at a port in « highly 
malarious area a few personnel were embarked ; these were 
berthed in scattered accommodation available through the ship. 


CASE RECORD .. 


When two days out from the malarious port a seaman aged 22 was 
brought into the troop hospital with the history that he had been 
found on the mess deck in a fit. The man was screaming and 
yelling, was throwing himself about, and had carpo-pedal spasms. 
He did not look ill; general physical examination was negative, 
his reflexes being normal .but.brisk. His pulse rate was 110; it was 
impossible to take his temperature. He appeared to bé in a typical 
hysterical fit, and was treated as such, by slapping and cold water. * 
He did not respond, and after about 20 minutes was given 
morphine 1/4 gr. (16 mg.) and scopolamine 1/150 gr. (0.43 mg.) and 
was restrained in-a Neil-Robertson stretcher. In the meantime 
his messmates, were again questioned, but nobody knew him. 
Eventually a man who had also embarked at this port stated that 
hé thought the patient had been in hospital with malaria. Blood 
films were taken, and one of them showed a moderate number of 
M.T. rings. ^ 


“ 


` 


` 


7 
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The patient remained more or less in the same condition, though 
more quiet after the morphine. He was incòntinent of urine and 
. faeces. His temperature was now 101.6? F. (38.7° C.) and pulse. 80. 
A rectal drip saline was started, and he was given quinine dihydro- 
chloride 10 gr. (0.65 g.) intramuscularly. Under general anaesthesia 
(ether) a lumbar. puncturé was done; the fluid was not under 
pressure and was quite clear. Ten hours after the injection he had 
a convulsion. This consisted of the slow onset of tonic spasms 
of all-his figxor and facial muscles; his jaw was firmly clenched, 
and he went black in the face. The spasms gradually relaxed, thé 
whole convulsion lasting about 40-60 seconds. Two hours later 
he was given 8 gr. (0.55 g) of quinine in 20 ml. of normal saline 
intravenously. Four hours and six hours after the intravenous 
quinine he had two more convulsions similar to the one described. 
The next morning, 12 hours after the intravenous injection, he 
was given quinine 10 gr. (0.65 g.) intramuscularly, and this was 
repeated in 12 hours’ time. He was now having very short periods 
when he was almost conscious, responding to external stimuli and 
talking disjointedly, but on each occasion he relapsed into coma. 
Altogether he was in a coma for approximately 50 hours. During 
all s time he was nursed in a Neil-Robertson stretcher, well 
padded. He retained his rectal salines reasonably well, and during 
any conscious periods fluids were given by mouth. His general 
condition was fairly good all through, though his pulse rate rose 
gradually and became very thready and rapid after convulsions. ` His 
temperature was irregularly remittant between 100 and 104? F. (37.8 
and 40? C). He was now conscious and was given quinine 10 gr. 
td.s. for the next four days, during which time his temperature 
settled, and he was put on to mepacrine. His condition gradually 
improved, and be was transferred to a shore hospital; on transfer 
he was still dazed and disorientated. He was seen five days later 
in hospital and had then fully recovered. His blood films were now 
all negative for malaria. On inquiry at the hospital six weeks later 
‘it was found that he 
recovered. |, : 
In all he had had three intramuscular injections of 10 gr. of 
-quinine and one intravenous injection of 8 gr. at twelve-hourly 
intervals during his period of coma, followed by 10 gr. t.d.s. by 
mouth for four days. . - 7 d 


G. D. S. Briccs, M.R.C.S. 
Drug Eruption due to Sodium Pentothal 
Pentothal anaesthesia is so safe and pleasant, from the view-. 


point both of the patient and of the doctor, that it seems, 


ungracious to draw attention to unpleasant side-effects asso- 
ciated with its use. These reaction? appear to be decidedly 
rare when one considers the vast number of cases in which the 
drug is administered, and that barbiturates seer particularly 
liable to cause drug eruptions. Lundy (1942) stated that he 
, had observed in some cases an urticarial reaction during 
anaesthesia with pentothal, while Hunter (1943) has seen 
urticaria and a rash resembling erythema multiforme after 
peptothal administration. Idiosyncrasy to the drug was seen 
in two cases by Davison (1943), a fine scarlatiniform rash with 
‘pyrexia appearing a few hours after the injection and dis- 
appearing in 48 hours. š : / 
In the case now reported the patient had developed on three 
occasions a punctate purpuric rash following the use of 
pentothal. ` 


CAsE REPORT 


Capt. X., aged 24, though a fit and athletic young man, had been 
anaesthetized on many occasions. He had had chloroform once, 
ether-chloroform mixture twice, and nitrous oxide on several 
occasions with no ill effects. In December, 1943, he was given 
sodium pentothal before operation on a wound. Two days later 
a rash appeared on both flanks, the sides of the chest, and the 
lumbar region. There was no malaise, pruritus was not severe, and 
the rash faded within a week. In January, 1944, he was again 
wounded; pentothal was once more given and an exactly similar 
rash appeared and faded within a week. In March, 1945, sodium 
pentothal*was administered before tonsillectomy, and next evening 
a rash appeared over both inguinal regions and spread over the 
sides of the chest, affecting also the axillae and lumbar area. The 
eruption took the form of fine purpuric spots, and disappeared 
entirely within-a week. The rash was not itchy, and apart from 
slight malaise there were no constitutional signs or symptoms: 

As expected in this type of drug rash, patch, scratch, and intra- 
dermal skin tests, using 2.5% pentothal, were all negative. 


Grateful acknowledgment for permission to publish this case is made to 
Col. W. J. F. Craig, O.B.E. (Officer Commanding a. General Hospital at that 
time); Brig. G. Y. Fegetter (Consulting Surgeon, C:M.F., lately Officer ilc 
Surgical Division); and Dr. D. J. Collier (E.N.T. Specialist in charge of the 

" patient). : . 


G. A. GRANT PETERKIN, M.B., F.R.C.P.Ed., 
Assistant Physician, Skin Department, Royal 
Me Infirmary, Edinburgh. 
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had been discharged to sick leave fully 
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] FRACTURES , 

A Complete Outline of Fractures. Including Fractures of the Skull. 

Students and Practitioners, By J. Grant Bonnin, M.B., B.S., F.R. 

Second edition, revised and enlarged. {Pp. 658; illustrated. 

William Heinemann. 1946. 
The treatment of fractures has attracted: a good deal of atten- 
tion of late yearg and, despite its limited field, numerous 

p monographs on the subject have appeared. The.war has per- 

haps ‘concentrated this interest and has certainly afforded an 
increase in experience of various methods. 

The volume under review is a second edition of a work which 
first saw light in 1941. Thé book has been considerably en- 
larged in the process of revision and by the addition of chapters 
on open operations and war surgery. The ‘section on fractures 
of the face and jaw has been rewritten by Mr. Barron. Injuries 
of the ankle are treated in greater detail, and this chapter con- 
tains observations on the mechanism of that joint which are of 
no little interest. The treatment of this important group of-in- 
juries is fully dealt with. The revision as a whole reflects, both 
in its convictions and in its precision of statement, the extended 
practical experience of the author. The use of local anaesthesia 
for the reduction of displacement is favoured in selected cases 
and under suitable conditions ; an excellent outline is given of 
the methods advocated. The technical details of.the use of 
plaster and other mechanical devices are clearly set-out. The 
descriptive writing throughout is commendably clear and pre- 
cise. Occasionally; as in the legend under Fig. 328, the author 
reverts to the old and confusing use of the term “ extension ” 
when traction is meant. The new chapter on open operations, 
though short, contains a judicial and almost conservative 
„survey of the subject. The author does’ not overlook the 
historic developments concerned, and in summing up the pros 
. and cons of operative treatment he is well content to reproduce 
the conclusions of the B.M.A. Fracture Committee of 1910. „The 
problem of fracture treatment in childhood is given due repre- 
sentation in the text as a whole. The process and results of 
osteogenesis in the growing bone present such differences from 
those in the adult that one may perhaps look for a special 
chapter on this subject in the next edition. mel 

This volume is to be commended alike to student and to house 
officer: it will afford sound instruction for the first and reliable 
guidance for the Second. 


For 
.C.S. 
30s) London: - 


ENDOCRINOLOGY OF GESTATION — 


Endocrinologie de la Gestation. By Robert Courrier. (Pp. 396; illustrated. 
465.francs. Paris: Masson et Cie. 1945. s 
Prof. Courriers name.is well known for his work on sex 
endoérinology and his many writings on the subject in the year: 
between the two wars. In this book he brings together the 
results of his previous work and, fitting them into a review 
of the literature, presents a working picture of the hormont 
interplay which accompanies conception, pregnancy, anc 
labour. . The author points out that the writing of the book 
occupied several years, and during the later ones he was de 
prived of access to all except Continental literature. The bool 
has not noticeably suffered on this account, and any omission 
are to some extent compensated by the inclusion of some recen 
Continental references with which readers in this country ma 
not be familiar. The subject-matter is concerned mainly witl 
laboratory experiments, and, in applying them to the huma! 
being, due regard is paid to species differences. The book i 
arranged in five major sections, the first two being concerne: 
with maturation and fertilization of the ovum, placenta for 
mation, and the changes that occur in the various organs O 
the body during pregnancy. Then follows a brief account o 
the chemistry of the sex hormones and of their occurrence i 
body tissues and fluids during pregnancy. The author nex 
deals with the factors concerned in the maintenance, prolong: 
tion, and termination of pregnancy. In the final section b 
sets oui his concept of the hypophysial-corpus-luteum 
placenta system and the part it plays in pregnancy, als 
mentioning the transmission of hormones through the placent 
from mother to child and vice versa. 
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It seems fair to say that this book does not contain anything 
new, but it is a survey of present-day knowledge with an 
account of the main-experimental findings on which that know- 
ledge is based. None of the subjects is dealt with in any great 
detail and the bibliography has been kept within reasonable 
bounds. The illustrations are few and not of high quality, and 
the production is of utility grade. This, however, is not sur- 
prising when one thinks of the conditions under which it must 
have been prepared ; indeed, the author is to be congratulated 
on having produced the book at all in what must have been 
difficult circumstances. . 


EVERYDAY PSYCHOLOGY 

Abnormal Behaviour. By R. G. Gordon, M.D., D.Sc., F.R.C.P.Ed. (Pp. 75, 

- 5s.) London: Medical Publications, Ltd. 1946. . x 
It is still difficult to answer the question “Where can I 
find a sound commonsense book on practical psychology ?” 
Dr. Gordon has already helped notably by -his earlier book 
The Neurotic Personality. While on war service in West 
Africa, away from reference books and other psychiatrists, he 
wrote this little essay on commonplace abnormal behaviour 
from recollection of his long psychiatric experience. He is 
dealing here not with the criminal, the delinquent, or the nearly 
certifiable, but with the unhappy, aggressive, anxious or hag- 
ridden person whom we meet every day and whose tiresome 
peculiarities are mirrored faithfully, though perhaps not quite 
so intensely, in our own characters. - 

The first part of the book consists of 29 admirable pages on 
the normal, a subject to which psychiatrists have given prac- 
tically no attention in the vast literature of their subject. In 
very small compass Dr. Gordon contrives to give the reader a 


clear inkling of what he means by behaviour, appetite, -fear, - 


conflict, responsibility, adjustment, and all the principal features 
of the normal psychological anatomy. Then he deals in the 
same commonsense language with the various types of abnor- 
mality—epileptic, cycloid, schizoid, and the rest—and sketches 
the common défence mechanisms of fantasy, depression, elation, 
suspicion, and so on with which we are wont to evade our 
problems. His chapter on bad habits is informed by a sane? 
positive humanity, and his account of mental deficiency reminds 
‘he layman of a factor which ought never to be, but which 
often is, forgotten in seeking for psychological causes. In 


dealing with lying, stealing, destructiveness, prostitution, -and’ 


the other common forms of anti-social behaviour, Dr. Gordon 
shows his gift for putting a finger on the hub of a problem. 
[n the final section on treatment, the department in which most 
writers on psychology betray their weakness, he contents him- 
self with laying down general principles: positive, creative 
iction rather than restriction and deterrence, and the need for 
«nowledge, understanding, and love. It is hardly within his 
icope to indicate the manner in which these qualities can be 
orofitably applied to particular types of abnormal behaviour. 
This application, the real difficulty, probably could not be 
aught by the longest book. In his opinion.that no one in this 
country need feel out of reach of expert help he is perhaps 
»ptimistic, but it is typical of his practical mind that he gives 
he reader the address of the National Association of Mental 
dealth as at any rate the first step. 


V.D. IN GENERAL ` PRACTICE 


Venereal Diseases in General Practice. By Svend Lomholt, M.D. With 
So illoesetons in colour pe 2 ples e Hoe enka! 
255) London: H. K. Lewis and Co. 1949, —— Ín black-and-white, 
Readers of this book by Svend Lomholt should note that it 
vas completed before the war, which will explain why it doẹs 
lot appear to be up to date; this is compensated for by the 
nelusion of a supplement dealing with penicillin, intensive 
rsenotherapy, pyretotherapy, the newer sulphonamides, and 
he culture of gonococci. 

Itis easy to see that Prof. Lomholt is primarily a dermatolo- 
ist and syphilologist ; the chapters on syphilis, particularly 
hose on the various skin manifestations and their differential 
iagnosis, are quite outstanding, while the illustrations are first 
lass ; in fact, anything more nearly approaching the real thing 
ran the coloured plates it would be hard to imagine. The 
iree main venereal diseases—syphilis, gonorrhoea, and ‘soft 
hancre—are dealt with on conventional lines, and the author's 
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views correspond very closely with those held and taught by 

most British venereologists ; the concurrent-intermittent, and 

alternating-continuous methods of treating syphilis with arsenic 

and heavy metal are described and a preference is shown for the 
~ former. The value and importance of bismuth, a drug which has 
been rather underestimated in some countries, are very rightly 
stressed, while mercury is not considered so out-of-date as is 
sometimes suggested. With regard to gonorrhoea,*the Neisser 
injection treatment is preferred to Janet irrigation as being more 
suitable for the patient to carry out himself. Other diseases 
which, though not necessarily venereal in origin, are commonly 
associated with "V.D. include lymphogranuloma inguinale, 
granuloma venereum inguinale, balano-posthitis, herpes geni- 
talis, condylomata acuminata, and simple (non-gonococcal) 
urethritis; these are dealt with very briefly. Trichomonas 
vaginitis is not mentioned. . 

It can be said without hesitation that the teaching of this 
book is eminently sound and many pearls of wisdom are in- 
cluded ; nevertheless, there are many points which call for 
criticism. The author has an excellent knowledge of English 
but is not completely master of it, with the result that curious 
words, such as “ clinicist," are included and others—e.g., pheno- 
mena—are repeated ad nauseam. It might have been better if 
the original had been translated into English by an Englishman. 
The description of the Wassermann test is far from good, and 
much more might have been said about the incidence of false 
positive reactions ; the Lange reaction is not considered worth 
while, and: only tertian (presumably benign) malaria is men- 
tioned in the treatment of G.P.I., nor is tryparsamide advocated 
in addition. There are several serious errors. The amboceptor 
used in the complement-fixation test for gonorrhoea is not “ the 
inàctivated serum of rabbits treated with injections of an ex- 
tract of guinea-pig kidney” (p. 175), at least not in Great 
Britain; and to give a dose of 0.15 g. of neoarsphenamine 
. (p. 124) to a patient who had-.suffered from a severe arsenical 

dermatitis seems like asking for trouble. There are between 

twenty and thirty typographical.errors which suggest that the 
proof reader or the printer is more blameworthy than the 
author. The general format of this book, the paper, and the 
clarity of the print are excellent, but the cover suggests continu- 
` ous forked lightning or an attempt to present jazz music in a 
visible form and is bizarre. E 








Notes on Books 


A B C of Medical Treatment, by Dr. E. NoBLE CHAMBERLAIN, is 
published in London by Oxford Medical Publications at 10s. dti 
The first impression left by this concise and excellently arranged little 
book might be that no qualified medical man should need it—an 
impression from which one cannot wholly escape while at the same 
time paying tribute to the care and skill with which it has been 
compiled. As will be seen, our criticism is directed against prac- 
titioners as the author appears to know them, rather than against 
the author. 


Mr. H. W. L. MorzswonrH has prepared a second edition of his 
small book Regional Anaesthesia to replace copies destroyed by 
enemy action. In revising it he has stuck to: his original plan of 
relying on his personal experiences in the practice of a general 
surgeon. 
is 8s. 6d. 


The proceedings of:a conference on science and human welfare 
held last February in London have been published by the Temple 
Fortune Press (Mildner Works, Herbal Hill, London, #.C.1) at 
2s. 6d. The conference was sponsored by the Association of 
Scientific Workers, supported by a number of other bodies, including 
the Physical Society and the Nutrition Society. Among the con- 
tributors are Sir Robert Robinson, Sir Robert Watson-Watt, Prof. A. 

© V. Hill, Dr. Julian Huxley, and Mr. F. Le Gros Clark. 


The February and April numbers of the Surgical Clinics of North 
America are now available in book form from W. B. Saunders 


Company, London and Philadelphia. The first is a Chicago number - 


comprising a symposium on surgical technique, in which a group 
of surgeons, active in several fields, discuss their methods in a 
variety of operations. The second volume, a New York number, 
presents a symposium on surgical diagnosis, with six additional 
papers on other subjects. The main symposium, discussing some of 
the commoner problems of diagnosis, is chiefly by surgeons in the 
New York area, but there are also papers from the Montreal General 
Hospital and McGill group and from surgeons in the Services. Six 
numbers of the Surgical Clinics are published each year; the annual 
subscription is 55s. (paper covers), and 75s. (sloth covers). 


4 ` 
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The publishers are H. K. Lewis and Co., and the price 
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PHYSIOLOGY OLD AND NEW 


. r1 
Celsus said that Hippocrates’ confession of a mistake in 
diagnosis was “‘ more scilicet magnorum virorum et fiduciam 
magnarum rerum habentium." An associáted trait of moral 


and intellectual greatness is shown by how a man whose ^ 


Scientific researches àre epoch-making speaks of long-dead 
and largely forgotten predecessors who failed where he has 
succeeded. Small men speak with contemptuous pity of 
remote predecessors, great men respect them; Harvey and 
Newton deeply respected men whose conclusions ‘they dis- 
proved ; they recognized their peers. 

These reflections are suggested by a perusal of Sir Charles 
Sherrington’s monograph on Jean Fernel,! the shadow of a 
It is 
a model of how one great man appraises another. Fernel was 
the first writer to entitle a treatise Physiology; we may call 
him a physiologist, although to his contemporaries he was 
primarily known as a wise physician. Between a Fernel and 
a Sherrington there.is a great gulf set; it is not only that a 
physiologist of the 20th century knows much that was unknown 
and unknowable in the 16th century; there is a spiritual 
difference. As an individual human being Fernel was, if 
possible, as modest as Sherrington (who, in his exposition of 


system, never even hints how much of this knowledge the 
world owes to him). Though his undergraduate career was 
successful, Fernel was dissatisfied with himself and determined 
to become better acquainted with the old masters of philosophy 


- and science ; geometry attracted him—as it-had attracted Galen 


‘1,300 years before—and his first book, published when he was 
30, was mathematical. Three years later he graduated in 
medicine, in 1530. At first Fernel may have thought that in 
astrology-—which made a subtle appeal to both the logical and 


emotional sides of the human soul—he had the key of medicine. ` 


But, just as his intellectual honesty dad earlier led to doubt of 
the sufficiency of what we perhaps should call pre-clinical 
medical training, so increasing experience of clinical medicine 


made him doubt the value of judicial astrology, and his . 


Physiology, published- in 1542, is “altogether restrained. as to 
astrology.” The time was to come when he “condemned 


astrology utterly, with its genitures and divinings invented from : 
the stars! by the superstitious, and giving predictions of I-know- ` 


not-what portents and falsehoods.” 

But though Fernel was, as an individual human being, 
humble, he did share the intellectual arrogance or, perhaps it 
would be better to say, confidence of tlíe Greeks that thinking 
could solve all the problems of Nature. 


“ Physiology in the treatise of Fernel is an orderly, logically con- 
structed subject, so rounded-off that few loose ends remain to it, 
and hardly a growing-point. It is suspiciously complete. "The four 
elements by their four qualities introduce the temperaments, the 
temperaments—invite thé humours, the coctions presuppose the 
organs, the organs require the spiritus, the innate heat demands the 
heart, the faculties consummate the occult, and are themselves con- 
symmated by—crowning concept—the ‘ life-soul,’ the anima. 
result, that which was to be demonstrated is demonstrated, Q.E.D. 
Contrasted with this self-contained théorem, the physiology of to-day 
appears ‘a thing of patches, ragged, untidy, fringed with loose ends, 
amorphous, confessing uncertainties, but, on the other hand, bristling 
with facts and growing-points. And, by comparison with Fernel’s, 
how’ versed in Nature, how capable in daily life, -how relatively 
effective in the sick room!” In fact, " The system which Fernel 
unfolded was logical but artificial, too humanly logical to resemble 
Nature.” 


Fernel, though a humbler individual than Galen, did have. 
Galen's pride in the intellect of man. To Galen, the apostle's 
dictum that “the foolishness of God is wiser than men: and 
the weakness of God is stronger than men” would not have 
appealed even if for “God” one read “ Nature." Yet Galen 
did write of the creative power of Nature: 

“ Aristotle dealing with this very subject, wondered whether there 
was not à beginning more divine, something greater than just heat 





1 The Endeavour of Jean Fernel. By Sir Charles 5 pheriigeton; O.M. Cambridge 
_ University Press. 16s. ; 
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and cold and moist and dry. Wherefore I think it wrong of men 
to draw such rash conclusions in matters so great and assign to the 
qualities alone the power of shaping the parts. Jt is possible that 
these are nothing more than the instruments and something else the 
master-hand." 


There is no doubt that, in his practice, Fernel gave more 
weight to practical experience than theory. This, according 
to his pupil and house-mate Plancy, was his view of how one 
should become a physician: 


“ After à thorough grounding in the principles and elements of 
philosophy, to learn straightway from some terse and well-written 
medical précis such’ details as have to be known of the nature of 
the human body; then to master the flavours, powers, and virtues 
of medicaments simple and compound ; and then to learn to distin- 
guish the signs and- symptoms of the several diseases and their 
causes, and to gather these together, as a store within the memory ; 
then, finally, to follow, long and attentively, the art of practice of 
some elderly practitioner, capable and experienced in treatment, and 
to observe in thé sick patients themselves what you have read in 
the books and heard in the lecture-room. He held that there was 
much in the theoretical part of medicine which could not be ex- 
plained truly, nor understood, except by way of long practice and 
He judged that no one can get through on books alone, 
numerous although books are. The best instructors in medicine 
were, in his view, practice and experience; they clear up the obscure 
and equivocal which so embarrass and obstruct the beginner, anc 
they fortify him." 


Fernel, who had for years eluded his king's desire to have 


' what all'the world now believes about ‘the central nervous ` him p hysician-in- -chief, had yielded in 1556 and was in attend 


ance on Henry in the campaign against the English; he 
returned to Fontainebleau after the fall of Calais on Jan. 8 
1558 ; in the early spring his wife fell sick of fever and died 
he soon fell sick, and died on April 23. He was probably 61 
Perhaps enough has been said to encourage a reader to obtair 
Sir Charles Sherrington's monograph, although nothing ha: 
been said of the scholarly care with which the author ha: 
verified every detail, in a way which would have been credit 
able to-a young historian at work in peacetime. z 








. EARLY MEDICINE IN ASSYRIA ` AND 
BABYLON . 


La Médecine en Assyrie et en Babylonie, by Georges Contena) 
(Paris: Librairie Maloine). This book deals with the dawn o 
medical civilization. Little is known of this period (4,000 B.c. 
of the Assyrian and Babylonic regions, for up till then writin 
had not been invented. By the third millennium history mad 
its records of the political struggles between Sumerians am 
Semites on cuneiform clay tablets. The second and. firs 
thousand years B.C. saw much rivalry between these two king 
doms, and it is chiefly this period which Dr. Contenau describe 
in all its aspects, including the famous Hammurabic code c 
Babylonic law. It is interesting to note, even then, the dis 
tinction ‘made between medicine and surgery. State medicin 
under this code flourished throughout the land, though, unde 
the system of theocracy, medical men were sacred until the 
began to practise surgery, which then brought them into tb 
code. Medical secrecy was insisted on : “ to repeat to the Kin 
what a doctor has been told, even under oath, is punishab) 
by death.” 

Minor surgery was practised by barbers. Much palaeo-ethnt 
logical work done by Keith, Buxton, and other British scientis’ 
has proved, by craniology, the racial differences between Occ 
dental and Asiatic peoples. The two leading types we» 
dolicocephalic and brachycephalic, but transitions between the» 
have also been found in mummies and other remains. Physis 
logy was non-existent ; the heart was believed to be the seat e 
the soul, and the kidneys of bodily vigour ; the liver was co» 
cerned with the emotions and was also the seat of life. In tl 
list of foods used by these early races (3,000 B.C.) we see the 
are similar to those eaten by the fellaheen of to-day. 

Dr. Contenau, who has already written thirteen books c 
has brought his wide experience a» 
powers of clear exposition to make this a useful and readab 
volume on this particular subject. 
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d ' SAMPLE SURVEYS E 
The growth of the modern State since the ‘development of 


he industrial revolution, to go no further back in time, has - 


ed, and now almost daily leads, to a further and further 
»xtension of State control over our habits and actions. The 
»olitical hue of the Government in power may dictate the 
legree of control-which is regarded as desirable at'a par- 
icular point of time, but, whatever the hue, it seems inevit- 
ible that authority, both central and local, will legislate 
ncreasingly on a wide range ‘of subjects ‘which affect all 


citizens, or sometimes a particular class of citizens, through- ` 


jut their daily lives. That*being the situation, whether we 
ike-it or not, it is certain that the better informed these 
iuthorities are the more appropriately, will they frame their 
aws and regulations. It will be of benefit to. them to know 
what the man-in-the-street árid the housewife in the home 
hink of their plans, though good government’ must often, 
ruide and lead: rather than follow public opinion: Of still’. 
seater benefit will be factual information bearing on the ` 
oposed line of action; without such knowledge State 
lirection will: not only frequently fail but will damage 
ather than assist the society it” governs. One of the diffi- 


ulties in the modern State is.to secure this information 


over the vast range of subjects involved. There is a limit 
o the census technique, whether it be a census of popula- 


ion, production, or distribution. Such methods: tọ cover ` 


he whole population can bé.employed only at relatively 
vide intervals of time, some 5 or 10 years, and the amount 
X information that can be demanded of the form-filler 
nust not go too far. A still stricter limit should be laid 


ipon the present popular habit of distributing question-- 


wies from the hundred and one interested parties to the 
en thousand and one uninterested. i 

The modern development i is, therefore, turning more and 
nore towards the sample survey- in which a trained inter- 
‘ewer, emulating the Ancient Mariner -who “stoppeth 
me of three,” approaches a randomly selected sample of 


he population and extracts the required information bya. 


eries of ingenious, and sometimes ingenuous, questions. 
ixperience shows that up till now this method is successful 
a so far as refusal to take part in an inquiry is limited to 


ome half per cent. of those approached, whereas up to 


0% may consign a questionary to the waste-paper basket 
ud thus vitiate the returns. But, clearly, too wide a 
levelopment of this relatively new technique may. lead 
0 an increasing revolt on-the part of Mr. John Doe and 


Ars. Richard Roe, and the third or fourth earnest seeker ` 
fter truth will be told what to do with his or her form 
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and not always politely. There is need, as P E P stresses in 
a recently issued broadsheet for co-ordination in. this 
field, co-ordination between Government Departments, 


. between the central and local authorities, and between 
these -and scientific and social institutions, 


university 
` departments, and commercial organizations. Wiéhout'such 
co-ordination there is bound to be not only an overlapping 
of inquiries and much wasted effort, but a cluttering up of 
the field with technically inefficient investigations and with 


i conflicting results due to a lack of agreed definitions and 


methodology. There is, however, no doubt that in this 
sampling of human populations for the purpose of obtain- 
ing factual data and, rather more doubtfully, opinions lies 
an important development of social and statistical work in 
the next few years. P EP's broadsheet is, therefore,'a 
timely - ‘and valuable discussion of its problems. 

Initially, it defines the Social Survey as an objective and 
unbiased investigation of habits, environment, or views of 
a group of people (in total or-a sample) through investi- 
gators -going to the people themselves, in their homes, 
workplaces, or elsewhere. Two fundamental points are 
rightly stressed : the selection of a sample that is repre- 
sentative—not at all an easy task in practice ; and the 
framing of questions to which the answers will in the 
main be trustworthy—an even more difficult job. In both 
these aspects fündamental research is urgently required: 
for example, how far the opinions of the interviewed, or 
even their apparently factual data, may be distorted by 
the technique of the inteiviewer or emotionally coloured 
through his, or her, own opinions on the subject. There 
is, indeed, already some evidence that this is a factor to 
be watched and guarded against if true objectivity is to 
be attained. Obtaining an originally unbiased sample may 
sometimes be relatively easy, sometimes very difficult, 
sometimes quite impossible. For instance, a good sample 
of men serving in an R.A.F. command might well be based 


, upon the fact that each man has an individual number. A 
` sample of 1 in 10 might, therefore, be extracted by merely 


taking those whose numbers end in the digit 6, or 1 in 100 
by taking those.-whose numbers end in 66, To secure a 
sample of 3,000 from a population of 45 millions is not 
nearly so simple. It is usually based^upon a choice of 
“ representative " areas of the country in their correct pro- 
portion and then a random selection of persons within 
each. Research into this methodology is needed. Prac-. 
tical difficulties continually arise in sámplings of human 
populations. 

Another factor to which PEP draws attegtion is 
memory. o. what extent will the -interviewed accurately 
recall the 'event to which their cross-examination is being 
directed—for, instance, their sickness experience in the past 
months, the age at which their children were immunized, 
their breakages of domestic crockery over some interval of 
time ?'' All this needs much thought and the introduction 
of checks for the. consistency and “ reasonability " of the 
data.. PEP is, perhaps, a little optimistic in affirming that 
most people can describe correctly what they have eaten 
in: the’ previous 24 hours, and that the housewife can 
remember to a few days when the supply of milk, was 


“1 The Social Use of Sample Surveys. Broadsheet No. 250; 1s. 10d. 
including postage, from PEP, 16, Queen Anne's Gate, S.L 
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. cut, although it happened three months previously. . Again, 
' there is scope for research and the accumulation of accurate 
evidence to justify such assertions. 
Much of the broadsheet is given to a useful account of 
the Government's wartime developments ‘in -this field 
‘ through its Wartime Social Survey. ' With a large field staff 
and relatively small headquarters staff for the analysis and 
reporting of the results, it has been continually, and to a 
large extent successfully, active on behalf of Government 
Departments. To.take a few examples: it has studied the 
impact of propaganda upon the population—e.g., the 
kitchen front, diphtheria immunization, venereal diseases, 
and “ coughs and-sneezes-spread diseases.” For thé Board 
.of Trade it has kept a-continual eye upon clothing needs 
and shortages; and the supply of various household goods 
and demand for them. On behalf of central and local 
authorities it has made surveys of housing problems, light- 
ing and heating, and the planning of estates. Other impor- 
tant subject-matters include an inquiry into the occupa- 
tions of old people, journeys to and from work, the social 
dislocation due to aerial attack, road accidents, and a 
monthly index of national morbidity to supplement the 
mortality data upon which our evidence of the health of 
the nation is to-day principally based. All such work has 
_ been based upon samples of the whole population. Much 
of it is clearly devoted to ad hoc inquiries, some limited to 
the war conditions ; but with increasing Government inter- 
vention there is likely to be more rather than less of them 
needed in future, and, as already said, an urgent need for 
deeper research into the foundations of the method and it$ 
various characteristics, Given móre freedom to carry out 
this research, there is a strong case, as P E P urges, for the 
permanent retention of this Governmental Survey Unit, 
not necessarily with a-monopoly of Government work,.and 
to a large extent carrying out its tasks in close collabora- 
tion with other organizations—learned societies, univer- 
sities, and other institutions. By the publication and open 
discussion of its results (so far hardly attempted) a higher 
standard of work will be achieved and the use of more 
efficient techniques be introduced. Government assistance 
is essential because wide-scale inquiries, necessary to ensure 
‘satisfactory sampling, are expensive and time-consuming. 
To those who object to samples it should suffice to point 
out that many of our beliefs and conclusions must be neces- 
sarily based upon them. The cost-of-living index is derived 
' from a sample of working-class budgets; dietary studies 
are made on a sample of families (and not at all likely to 
be representative) ; the efficiency of a method of treatment 
is judged upon a sample of patients, and so on. The 
problem is to get the right sample. Even at its lowest the 
Social Survey may achieve the success of the U.S.A. Office 
of War Information, which, PEP reports, numbered 
among its noblest ventures the demonstration that a new 
income-tax form was incomprehensible to a substantial 
part of the public. “ As a result of this survey a new form 
-e was devised which everyone could understand "—certainly 
no mean achievement—" and the Treasury gained millions 
'of dollars from the increased revenue." This at least 
should touch the ‘heart, and pocket, of the Chancellor of 
the Exchequer, and ensure the future of the Social Survey 
and the right development of its techniques and uses. 
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PENICILLIN: D-DAY, TO VE-DAY 


Under the title Penicillin Therapy and Control in 21 Army 
Group there has been published in book form? a series of 
60 individual reports on the use of penicillin for treating 
wounds or disease, all based on experfence on the Con- 
tinent between the landing in Normandy and the end of 
the war with Germany. Those dealing with wounds are 
the product of a planned investigation organized by the 
consulting surgeon, Brig. A. E. Porritt, and the adviser in 
penicillin and chemotherapy, Lieut.-Col. G. A. G. Mitchell, 
which sought answers to 17 specific questions. Readers 
interested in the surgery of trauma will find a wealth of 
material here, including masses of statistics, from which 
to draw their own conclusions about how to-combat sepsis. 
There is general agreement that periicillin was more effec- 
tive than any of the “contrast agents " (chiefly sulphon- 
amides and acridines) in preventing wound infection, and 
most surgeons credit it with an important share in the vastly 
improved results obtained in this campaign, though rapid 
évacuation, resuscitation measures, and first-class surgery 
are also largely accountable for them. How good these 
results were may be gathered from a table in an appendix 
giving the mortality of different types:of wound, based on 
almost complete returns for the whole campaign. Among 
50,201 casualties the deaths totalled only 2,564, and in many 
categories, including most open fractures and joint injuries, 
the recoveries were over 9995. It seems also to have been 
fairly generally agreed that combined sulphonamide treat- 
ment added little if anything to the protection obtainable 
ewith penicillin." Most surgeons found the clinical condi- 


‘tion of the wound a better guide to treatment than a bac- 


teriological report, and were willing to do without this. 
An interesting feature is the improved results obtained in 
abdominal wounds: it was doubtless a ‘mistake to regaro 
penicillin as inapplicable to wounds involving the bowei 
because some of the bacteria more easily cultivated from 
faeces are insensitive to or destroy it. If B. coli were 
in fact the chief cause of peritonitis after a perforate: 
bowel, penicillin would be of little use in preventing 0o: 
treating it, but anyone who has examined the exudate ir 
such cases by rather more thorough methods than usua 
knows that many other bacteria are often concerned, som 
of which belong to generally penicillin- -sensitive genera 
There is much else to be learned from this section of th» 
book about the technique for treating wounds involvin; 
different structures. The reader has to delve for it: there 
is no summary of the whole of this material, with the resul 
that it is somewhat fragmentary and repetitive. i 
The medical and laboratory section contains reports o» 
an almost bewildering variety of subjects: some of thes 
are the treatment of venereal disease, Vincent's gingiviti: 
skin diseases, staphylococcal septicaemia, and Weil's dis 
ease, the distribution of penicillin in the body, its stabilit 
in various preparations, and matters of technique i in admin 
stration. ‘This is by far.the most important publication o 
penicillin since the special number of the British Journal c 
Surgery devoted.to it in 1944, and makes public for the fir: 
time a mass of Army experience previously available on* 
to those with access to confidential reports. Its interest h: 





1 Published under the direction of the Director of Medical Services, 21 Arr 
Group. 1945. 
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not ceased with the end of the war, for surely there are.. 
lessons here which should be applied in civilian practice ? - 
Penicillin will now be used with increasing freedom for 
preventing sepsis after injuries of all kinds. Perhaps the ' 
most importanė question in this connexion is one which 
this book does not answer : is it possible to achieve good 
results by the simple and economical method of local 
application? There were indications in much earlier Army 
observations, including those made in, 1943 by Cairns and 
Florey, that early penicillin powder treatment reduced the 
frequency of sepsis. The applicability of this method to 
civilian casualty work seems a subject worthy of study. 


t—— 
HEREDITY IN EXOPHTHALMIC AND 
NODULAR GOITRE 


It has from time to time been pointed out that heredity may 
be a factor in the causation of Boitre, though little seems 
to have been done in the way of large-scale or systematic 
studies. A recent paper by Martin! is therefore particu- - 
larly welcome. His series: is relatively large and he is able 
to put forward a plausible genetic hypothesis which can 
be readily tested in future investigations. He classifies his 
cases into two groups: (1) primary exophthalmic goitre ; 
(2) nodular goitre, whether toxic or non-toxic. He argues 
that toxic and non-toxic nódular- Boitres alike arise from 
simple colloid goitres, that it is sometimes difficult to 
separate toxic from non-toxic cases, and that thyrotoxicosis 
may supervene at any time in the possessor of a nodular 
Boitre. This broad distinction certainly appears to fit the 
genetics.of these conditions and is largely responsible for, 
the relatively clear-cut results. ` 

The sample included 90 cases of primary thyrotoxicosis 
and 111 cases of nodular goitre. The striking finding in 
the former category is that there is a definite familial inci- 
dence—i.e., affected sibs occur much more often than 
affected parents or children. This points to the action of 
a recessive gene. Inquiries were not- made as to consan- 
guineous union among the parents. It is unlikely, however, 
that much would have been revealed; in so common a 
disease the excess of cousin marriages would be small and 
very large numbers would be required in order to demon- 
Strate it. Itis suggested in a genetical note by R. A. Fisher 
that there is strong evidence for a single recessive gene 
favourable to the disease, and perhaps necessary for its 
occurrence, and that, if this is the case, of those potentially ` 
abnormal about half the females and a quarter of the males 
‘actually develop the disease. Primary exophthalmic goitre 
is now widely considered to be a psychosomatic condition 
and not primarily a disease of the thyroid gland. The well- 
known role of mental shock, infection, and so forth in 
precipitating the disedse could be fitted into this genetic 
scheme, for something is needed in addition to the genetic 
factor before the disease can become manifest. A reces- 
sive factor with a frequency of manifestation in women of 
70% to 80% is also the hypothesis of Bartels, whose work 
is quoted by Martin in an appendix. Bartels’ survey was 
made in Copenhagen, and is, in Martin's opinion, some- 
what complicated in interpretation by the Brouping together 
of primary and secondary toxic cases. 

It is possible that the hypothesis may turn out to be too 
simple. One difficulty in Martin's figures is the peculiar 
sex-ratio of affected persons among the sibs of the original 
cases. The sex incidence of toxic goitre is well known. 
The Registrar-General's figures for deaths show a constant 
ratio of 7 or 8 women for every man. This is also true of 





1 Quart, J. Med., 1945, 14 (new series), 207. . 


morbidity. Julia Bell? found almost exactly seven to one 
in a sample of some 1,200 hospital in-patients. Martin’s 
original index cases show just the same sex-ratio, yet among 
the sibs affected men are nearly as common as affected 
women. . The discrepancy is highly significant and «raises 
the doubt that there may be something peculiar about his 
sample. A 

The incidence of thyrotoxicosis is affected by race. An 
admirable and detailed study by McEwan’ gives the dis- 
tribution of deaths in 1936 for England and Wales. It was 
pointed out by Fraser Roberts* that McEwan’s maps bore 
a startling resemblance to ethnographical maps showing 
stature, brunetteness, and the like. He showed that the 
correlation between McEwan’s figures for counties in 1936 
and the “index of nigrescence” in- Beddoes’ Races of 

-Britain of 1885 was no less than 0.42. It may be that the 
recessive gene is commoner among the Celtic peoples of 
these islands, or perhaps it is the frequency of manifesta- 
tion which is different. Either result would appear some- 
what unusual, though by no means impossible. 

The distinction between primary thyrotoxicosis and nodu- 
lar goitre seems "largely justified, though on the figures 
presented it is not perfectly clear-cut ; moreover, the sex- 
ratio is just the same as in toxic cases. In nodular goitre 
there is no suggestion of a familial incidence. Affected 
relatives of all kinds are commoner than in the general 
population, but in view of the complexities due to such 
factors as iodine deficiency, Martin hesitates to conclude 

` that his results provide any evidence in favour of a genetic 
basis for this variety of goitre. . 
` The results of this study are suggestive rather than con- 
clusive. They have the great merit of pointing the way to 
future studies on a larger scale. 





OESTROGENS ‘FOR PROSTATIC CANCER 


That oestrogens improve the lot of certain patients with 
carcinoma of the prostate is now well established, but little 
is known of the manner in which the hormones influence 
the neoplastic tissue, or of the process of retrogression 
which the tumour undergoes, and no exact measure is 
available for assessing the effect of therapy. Schenken, 
Burns, and Kahle* recorded histological comparisons of 
material removed from malignant prostates by repeated 
transurethral resection during the first two months of treat- 
ment. Fergusson and Pagel* have correlated the clinical 
and biological findings with the histological progress of the 
disease as illustrated by serial biopsy over periods of six 
months to two years. 

Not all cases of prostatic cancer are suitable for an. 
investigation of this character. Some patients are too ill 
to permit serial biopsy and others àre too well to require 
it. Fergusson and Pagel's necessarily small series is thus 
not free from the defect of selection. They studied five 
patients ; four were treated with stilboestrol and one with 
dienoestrol, and all were subjected to repeated transurethral 
resection by the Gershom-Thompson cold punch. On each 
occasion the material resected was studied histologically: 
Progressive alterations in the architecture of the tumour 
are shown by tables, graphs, and photomicrographs. * The 
cytological changes included (1) a progressive reduction 
in the number—and usually also in the size—of tumour 
units per square millimetre, (2) pyknosis, (3) concentration 
of nuclear chromatin, and (4) a reduction in nuclear 
diameter. The-first and last of these effects can be mathe- 
matically expressed and may be used to measure the effect 


SS a eed 


2 Ann. Eugenics, 1940,.10, 370. 

3 British Medical Journal, 1938, 1, 1037. 
4 Ibid., 1938, 1, 1174. 

5 J. Urol., 1942, 48, 99. 

8 Brit. J. Surg., 1945, 33, 122. 
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of oestrogen .therapy, provided the sections are removed can prevent this and lead to healing in a very short time. 
always from the same locality and provided the effects of | Open thoracotomy is essential, either by resection of a long 
Tepeated trauma can be neglected. Fergusson and Pagel segment of a rib or by a long incision in the sixth inter- 
- claim to show only that regressive histological changes are space. Intratracheal anaesthesia is needed, and a blood 
a fairly constant accompaniment of oestrogen therapy— transfusion must be given during the operation. Decorti- 
. in none of their five cases did carcinoma disappear from cation in acute empyema may be more difficult than in 
g the samples of tissue removed. They concede that in other clotted haemothorax, and may be accompanied by much 
_ patients, whose favourable progress excluded them from oozing. ‘The whole lung, including the interlobar fissures, 
the series investigated, a complete resolution of symptoms must be freed and by positive pressure must be made to 
may have been the expression of “cure,” but they demand fill the chest, which is then closed with a basal and an 
more direct evidence of this favourable result than is at apical -suction catheter. Sanger® prefers to use two 
present available. : anterior and two posterior suction catheters, which can 
The same authors regard: the level of the serum acid be removed in two to four days. ` - 
phosphatase as the most valuable measure of the efficacy Penicillin has made this procedure possible in severely 
-of the oestrogens in any individual case of prostatic cancer. infected cases. Even so, as the operation is a severe one 
The persistence of an elevated serum acid phosphatase,. it is unsuitable for many patients with acute empyema 
despite massive doses of oestrogens, suggests that prostatic who are in poor condition, toxic, and wasted. In most 
- epithelial activity remains unchecked and the histological cases of simple posterior basal empyema it is quite un- 
. picture correspondingly unaltered. The degree of eleva- necessary, but it should be borne in mind in every case of 
tion of the serum acid phosphatase represents the general total empyema or of empyema complicated by multilocular 
activity of all deposits of tumour, both primary and cavities, in which it offers prompt relief to what can other- 
secondary, for the phosphatase content of resected frag-- wise be a long and disabling illness. - 
ments of prostate bore no- constant relation to the serum j 
value. Fergusson and Pagel have shown that the response EE . 
of prostatic cancer to oestrogen treatment offers a broad, ` PARIS CLINICAL ASSEMBLY * 
opportunity to the pathologist no less than to the surgeon A three-day meeting under the auspices of the Faculty 
‘and the chemist. The next phase in-our growing know- of Medicine of Paris was held recently at the Hôpital 
ledge of cancer may well centre in the prostate. The Broussais to discuss recent developments in medicine. In 
histological nature of tumour regression, until recently one addition to a large attendance of French doctors, visitors 
of the rarest of pathological phenomena, is transcended in were present .from Great Britain, Belgium, Holland, 
interest only by the chemical process which brings about Switzerland, and Czechoslovakia. It was stated to be an 
regression. Jt .is.fortunate that a disease which so invites occasion for the resumption by French medicine of its 
repeated histological study should, almost alone among traditional role in the diffusion of medical knowledge. The 
tumours, sometimes require repeated biopsy as a standard sessions were presided over by, among others, M. Leveque, 
method of treatment. E T Director-General of Public Assistance, M. Duhamel, of 
e° - the French Academy, M. Marx, representative of the 
7 : d Service of Cultural Relations of the Ministry of Foreign 
DECORTICATION IN ACUTE EMPYEMA Affairs, and M. Paul Rivet, representing the Municipal 
An advance in surgical treatment that bas emerged from Council of Paris. The expositors were, in the main, mem- 
the war is the use of decortication in the management bers of the Paris Faculty. At the first session problems 
of dotted haemothorax and of infected haemothorax. If of endocrinology were discussed, especially in relation to 
- ineffective conservative treatment is continued in these the female generative organs, also the value of synthetic 
cases the time spent in hospital may be long, and perma- - oestrogens and of subcutaneous hormonic implants. After 
nent disability may- ensue. A covering of organized this came an exposition of recent work on hyperthyroidism 
exudate prevents the lung from expanding, and a ‘fixed and the favourable results obtained on the thyroid of recent 
contracted chest with crowded ribs and severe scoliosis synthetic products. The extension of knowledge concern- 
result. By decortication the lung is freed and can be ing vitamins was also discussed, and the session ended 
‘made to fill the chest completely, or only a small residual with a survey of the refinements to which the radiological 
space is left which can be obliterated by a few days of diagnosis of gastric carcinoma can now be carried. The 
post-operative suction. Healing is achieved in most cases second day was devoted to renal physiology and pathology, 
-in a short time, and a virtually normal chest results, the the indications for nephrectomy in states of arterial hyper- 
severe crippling of a “ frozen,” chest, or of total thoraco- tension arising from a unilateral urinary lesion, and the 
plasty, being avoided. The importance of decortication in study of the function of the liver, with the effect of benign 
haemothorax has been stressed by Lush, Nicholson, and or malignant hepatitis, without cirrhosis, in causing a 
Stevenson?! by d'Abreu, Litchfield, and Hodson,’ and by generalized oedema. The third day was largely taken up 
© Barrett? : ; with a discussion of the value of arsenical compounds and 
Price Thomas and Cleland‘ have given a detailed account of the sulphonamides in the treatment of syphilis. Peni- 
pf the management of these cases, and have applied the cillin also came under review, and some warnings were 
same principles to the treatment of other forms of acute issued against excessive enthusiasm. A demonstration was 
empyema. . For most cases orthodox methods of drainage given of the success of skin grafting in extensive third 
suffice—namiely, drainage by fib resection, removal of all degree burns, in which the healing process was aided by 
fibrin clots, and encouragement of lung expansion by penicillin or the sulphonamides. The important discovery 
proper breathing exercises and early mobilization of the of the Rh factor in the blood was the subject of a 
patient. There are two conditions, however, in which further exposition. Electrocardiographic technique and 
chronicity threatens: total empyema in which the upper modern methods of dealing with the psychoses were also 
lobe is often not only unexpanded but has fallen down over On the programme. Dr. Pasteur Vallery-Radot, professor 
the lower lobe; and multilocular empyema.  Decortication of clinical medicine of the Paris Faculty, who was largely 





1 Lancer, 1944, 2, 467. responsible for the gathering, summed up the results of 
2 Ibid., 1944, 2, 197. - $ the three days’ deliberations. - 
3 Ibid., 1945, 1, 103. " 
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PSYCHIATRIC CASES REFERRED BY AFTER- 
CARE OFFICERS IN REGION 7. 
: BY r 
BODMAN, M.D. 


Consultant Psychiatrist, Somerset County Council $2 


` -Of 130,312 Army cases diagnosed as neurosis or psychopathic 


E 


To To To Civil `| To 
To Duty Civil Care of |. Mental Other 
+ Life- Relatives |. Hospitals. Hospitals 
T4% 26995 | 38:5% 7:5% 15:0% 


personality 26,275 were discharged to civil life, as against 445 
out of 7,925. psychotics (Rees, 1945). Another 100,000 neurotics 
are in procéss of demobilization. What ås their after-history? 

In the last two yeats 20 éx-Service men and women have 
been referred to me by the after-càre scheme organized by the 
Provisional National Council for Mental Health in conjunc- 
tion with the Board of. Control. "These patients, of course, 


represent only a small number of the total cases dealt with. 


by the regiopal after-care officer, and are a mere fraction of 
the number of cases referred for psychiatric advice to other 
psychiatrists. But some common features. which seem worthy 


of consideration emerge when the group is studied as a whole. - 


The personnel referred-can be classified on the basis of their 
illness into four categories—organic nervous disease, psychosis, 
neurosis, and psychopathic personalities. 


s Organic Nervous Disease : Psychotics 
There was one organic casé—that of a man of 39 who was 
epileptic. "The'need for further advice in his case, however, 
arose out of a complex of social factors. ` 
Five of the patients were psychotic cases.- The disposal of 
these cases from the Army seems to depend on a decision of 
the relatives. They may.be sent to a civilian mental hospital 
or be discharged to the care of their relatives: Brig. Rees 
(1945) gives’ the following figures for disposal of psychotic 
Service men from the Army: zs 














It is to be expected that a number of these patients, the 
majority of whom are discharged to the care of their relatives, 
should turn out to be a greater responsibility than their families 
could tackle. E ^ - X 


Psychotic Cases 








Illness Disposal 





g Age 
W.A.A.F. 25 Depression Voluntary patient civilian 
it . "mental hospital 
Private .. sK P. 31 Schizophrenic |, Left home town 
R.A.F. cadet - .. 23 Paranoia Certified 
Private .. ws 30 Paranoia Unemployed 
Gunner .. 29 Depression Mental hospital, 





Among this group was a single man aged 31, a former teacher 
in a preparatory boys’ school, whose case was diagnosed as a simple 
schizophrenia with a recommendation for’ prolonged analysis on 
discharge. This man attended for nine psychiatric sessions, but 
became progressively more inaccessible, and, finally left his sister's 
house to stay with relatives at the other end of the country. It was 
recommended that he should enter a mental hospital as a voluntary 
patient. _ "i jo 

Another single man, aged 23, an ex-R.A.F. cadet; was sent home 
from his training school. He quarrelled with his. family, developed 


'ideas: of reference, behavéd in a bizarre fashion at his place- of- 


work, abandoned his lodgings, and took to sleeping out in sheds. 


He was reported to the relieving officer, admitted to the observation: 
ward, certified, and placed in a méntal hospital. He suddenly burst . 


into my consulting-room -one afternoon, dishevelled arid bleeding, 
having escaped from the hospital over a wall topped with bottle 
glass. ` 


off a homosexual attachment. Her self-imposed cure was unsuccess- 
ful, and she attempted suicide on one occasion by throwing herself 
in the way of an aircraft taking off. After a stay in a convalescent 
home, excellent lodgings were found for her, and- she started work. 
But she failed to make progress, and was admitted to a general 


hospital in'a very excited condition. A course of continuous seda- ' 


tion relieved her, but she failed-to settle down at work on discharge 
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A W.A.A.F.,.aged 25, joined the Services in an attempt to break: 
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' from hospital, and at her request was admitted to a mental hospital 


+ as a voluntary patient. IN , t l 
A man who wasa misfit in his previous occupation found service 
‘in the Army a þartial solution to his difficulties, but on his dis- 
charge could not bring himseif-to face returning to his old post. 
In spite of the greatést consideration by his employers, he devéloped 
an elaborate system of ideas of reference and persecution. Certifica- 
tion will probably be necessary. . L . 


Psychopathic Personalities 

There were 3 patients who could be classified under, this 
heading. : 

One was a-young man, aged 22, who, after failing to gain the 
school certificate three times at his public school, volunteered for 
the Fleet Air Arm and failed twice in navigation. He.joined the 
R.A.F., was selected as a cadet, but again failed twice in naviga- 
tion. He tried to join the Army with the idea of obtaining a commis- 
sion, but was advised against this. He then tried to join the Royal 
. Navy, still hoping for a commission. On his discharge from the 
Services he applied for a grant for training in medicine. His atti- 


tude was completely egotistical, and each effort was concerned with - 


his own social promotion—a fact which he admitted quite openly. 

Another man, aged 26, an only boy of elderly parents, had noticed 
his homosexual ‘tendencies before joining the Army. Life in the 
Services exaggerated his conflict, and he was discharged. Though 
of good physique, he abandoned jobs found for him by the Labour. 
Exchange which involved some physical exertion, and wanted to 
be placed as an assistant in a draper’s shop. 

Another man, aged 22, had six jobs after leaving his private school; 
he joined the R.A.S.C., and staged an accident when in France in 
order to get back to England. He boasted to me of his successful 
malingering. While still in the Army he married a girl against her 
parents’ wishes. Since his discharge from the Army he has had six 
different jobs. He has shown no consideration for his wife, knocks 
her about, and grumbles at the struggle involved in-providing for 


his baby. 
I Neurotics- y : , 
The remaining 10 subjects can be classified as neurotics. 
Eight of them had entered the Services with severe conflicts 
e unresolved. Of the remaining two, one had broken down after 
severé- combat experience, and the other was severely disturbed 
by his failure to obtaiff.a pension. Their conflicts had been 
chiefly based on the usual adolescent problem of detaching 
oneself from the home, adjusting to the opposite sex, and find- 


..ing,a satisfactory outlet in work. In several cases all three 


main problems: were involved.: . 


'Only one case appeared to be precipitated by combat stress. This 
>- was that of a naval rating who had an alarming experience: when 
he fell between two ships and was in danger of being crushed. 
Subsequently, at the invasion of Sicily, he was serving on a battleship 
in a position high up on the superstructure, and saw his friends 
serving in an A.A. battery below him killed by a bomb from an 
enemy aircraft. He was discharged from the Navy and returned to 
his job as cinema operator. But in the projection chamber, high 
above the audience, he was in a similar position to that in the 
traumatic episode, particularly when the sound track was repro- 
ducing noises of gunfire and bombs, and it was not surprising that 
under these conditions he broke down again. - 
The man who suffered from a` “ compensation neurosis’? was a 
- sergeant in the paratroops who had joined the Army from an 
~orphanage at' 154 and had been transferred to the paratroops. He 
made.one drop with a faulty parachute, and fell 500 feet into a 
ploughed.field, landing on the buttocks. He developed a severe 
rectal haemorrhage, and was subsequently operated on for what was 
described as a rectal polyp. The operation left him avith a dis- 
charging fistula. At the Pensions Board, *'attributability " "was 
denied, and his appeal was dismissed. He was very resentful about 
what he naturally considered a raw deal.- 


- Of the remaining 8 subjects, 3 had joined the Services, drivenr 
“unconsciously to satisfy their underlying conflicts. - i 


One, an officer in the R.A.F., was afraid his father would put 
him into the family business when he left his public school. A 
casual encounter with a squadron leader took him to the Air 
Ministry, where he applied for training. He enjoyed the life in the 
Service, and, as he put it, if he could not fly there was no sense 
in living. He rarely went home on leave, and was miserable when® 
“ grounded." He developed psychosomatic symptoms, tried to mask 
these by heavy drinking, and was eventually discharged after an 
interview with a psychiatrist. Since his discharge he has turned down 
-117 jobs, and still sees no.way of coping with reality except by 
“ flying " away from it... d a 

Another man, aged 25, the only earnest and conscientious member 
of an easy-going, happy-go-hicky family, deliberately joined the 
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Infantry in order to test himself out. The rest of his famiiy 
managed to stay civilians as reserved men and women. But by the 
~ fortunes of posting in the Army he time and again missed actual 
combat service, and his repeated frustration and disappointment 
resulted in an anxiety state Since his discharge he has become 
engaged, but evidently regards this as another test situation. 
Finally in this group, a trooper, aged 32, was forced into trade 
by his father When he left school. He always had an urge to go 
abroad and travel, but was rejected when he tried to enlist in the 
Navy. He had a breakdown after his parents had interfered with 
his friendship with a girl, and joined the Merchant Navy. 
^a year he returned home, but found it hard to settle down. He 
volunteered for the Army, and would have liked to go over-seas, 
but was retained in England as an instructor. Once more he tried 
to get away over-seas, by volunteering for the N.A.A.F.L, and when 
this was refused he developed effort syndrome and was given a job 
as a civilian in the N.A.A.F.I. Here he felt " cooped up," and 
tried to rejoin the Army or the Merchant Navy to get abroad once 
more. 
six months later was no happier, as he was still in England. 


Another group of neurotics was illustrated by 3 young men, 

' who were emotionally and socially immature when they were 

called up, and on discharge from the Service found themselves 
unprepared to make any choice or decisions in civilian life. 


An aircraftsman, aged 21, had been called up from the University. 
The medical board failed to notice his stammer, and he was posted 
to radiolocation in Northern Ireland. After vegetating there for 
more than a year he found his stammer had disappeared, and 
applied for a commission. He in due course had instructions to 
report in London, and set off cheerfully, believing he had been 
accepted as a cadet, to find, when he arrived in town, that he had 
been posted to a course in Japanese. ' The stammer quickly 
reappeared, and he was discharged. He ieturned home to his 
widowed mother, quite unable to make up his mind what to do. 
The mother treated him as a little boy, resumed her training in his 
table manners, and found him a job as a filing clerk. Analytical 
{reatment of the stammer uncovered ‘a series of episodes of “ trans- 
vestism." When these had been discussed and dealt with he decided 
to read for a degree in commerce at the University, and applied 
himself with enthusiasm to the job. 

Another aircraftsman, aged 26, had gone round with a gang when 
a boy. He was living at home with elderly parents when called 
» * up, was posted to the Bahamas, where he had little to do, and 

became very lonely. Faced with this limitation in his own resourcés, 
. he ‘became depressed, and subsequent transfer to California, where 

there was plenty of social life, failed to improve him., On discharge 
from the R.A.F. he returned home, but could not pick up old 


friendships, and felt that English girls treated him as an inferior. ' 


‘Unable to cope with English post-war civilian life, he has a vague 
wisk to return to the U.S.A. 

A mechanic from the Fleet Air Arm, aged 21, had been brought 
up in a Devonshire village, and was well adjusted at school, being 
on easy terms with both boys and girls before the war. When he 
left school his father found him a job in a garage just before the 
father was called up as a reservist. But he got on badly with 
his employer; he wanted “to get away," and applied for training 
in a Government Training Centre. City life.confused and upset 
him, and when his course was completed he took the first job 
offered him in a different town, but was soon up against the Jand- 
lady, who he felt favoured the other lodger. 
refusing to use the reservation to which he was entitled, but in the 
trainiug camp became depressed, spent some months in a Naval 
hospital, and found himself once more on another civilian training 
course. He was so used to being “ parked around," as he called 
it, that he found himself unable to make any decisions about a job 

_ when his course was finished. 


Summary 


Although the majority of Service psychotics were discharged to 
„the care of their relatives, very few of them could be managed 
successfully at home. In the'majority of cases after-care should be 
directed to persuasion to enter mental hospitals as voluntary patients. 


All three psychopaths were ready to avail themselves of the after- ` 


care service, but were using it as a screen to avoid further social 
responsibilities. It is doubtful whether an overloaded service should 
attempt to deal with this category. 
2 The group of neurotics, all volunteers, had used the Services as an 
escape mechanism from adult responsibilities. When discharged 
they found themselves faced with the original unsolved problems, 
and all wished they were back in the Services. One succeeded in 
rejoining. Resettlement is unlikely to be successful in such cases 
without prolonged individual treatment. 

Another group of neurotics are those young men who were socially 
and emotionally immature when called up. Service life relieved them 
from the need for making choices and decisions. On discharge at 


After 


He was successful in being retransferred to the Army, but 


He was called up, | 


ages ranging from 21 to 25 they are still fixed at emotional levels 
of 14 to 15, and are unprepared for individual independence. Some 
form of group therapy and training would seem to be indicated for 
these, and their relatives need advice as to their necessity for further 
support and encouragement. - 


Combat neuroses are comparatively infrequent—a tribute to the 
piompt measures of dealing with these cases in the Services. 

* Compensation neuroses " based on decisions of pensions boards 
naturally occur. There are bound to be “hard cases," but the 
impression received is that more time spent in explanation of the 
decisions by trained personnel; would prevent a great deal of 
unavoidable resentment and subsequent maladjustment. 

There is a crave lack of out-patient facilities for treatment, as 
distinct from “diagnosis, of these neurotic persons. Many of these 
men were seen in private time, without charge, as no out-patient time 


was available for them. 


I am grateful to Dr. Rees Thomas, of the Board of Control, for 
permission to publish, and to Miss Evelyn Fox, C.B.E., for her kind’ 
interest. I wish to thank Miss Howarth, Regional After-care Officer, 
Region 7, for her invaluable help in the social work. 
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- SCOTTISH EMERGENCY HOSPITALS 
SECRETARY OF STATE'S DECISION 


The Emergency hospitals in Scotland built by the Government 


to deal with wartime needs are to continue to be administered 


by the Department of Health until the National Health Service 
is set up. These needs now require only a part of the resources 
available, and the balance will be available for general hospital 
purposes. Announcing this decision, the Department states 
that “ while the Secretary of State's obligations under the scheme 
cannot be discharged at present without substantial reservations 
of beds in local authority and voluntary hospitals, he is anxious 
to reduce these reservations to a minimum and as far as possible 
to restore complete freedom to hospital authorities in the selec- 
tion of patients to be admitted." Voluntary hospitals may 
centinue to arrange for the admission of patients from their 
waiting list to the Department's own hospitals, whose resources 
will also be used as at present to help local authorities to offset 
their statutory responsibility for tuberculous and orthopaedic 
cases. ; 

The Emergency Hospital Scheme was created and developed under 
powers contained in the Civil Defence Act, 1939, which places on 
the Secretary of State the responsibility for ensuring that facilities 
would be available for the hospital treatment of casualties occurring 
in this country from enemy attack. The scope of the scheme was 
progressively widened to cover the treatment of Service personnel, 
marine casualties, evacuated persons, workers in war industry suffer- 
ing from fractures, transferred war workers, and other classes. 

To meet the additional needs a substantial building programme 
had to be undertaken. Several new general hospitals "with over 
4,000 beds on a peacetime standard were built and are under the 
direct management of the Department of Health. In determining 
the sites of the new hospitals attention was paid both to strategical 
considerations and to probable post-war requirements. 24 hospitals 
were extended by the erection of new annexes varying from two- 
ward huts (60 beds) to 40-ward huts (1,200 beds). Purely temporary 
accommodation was also obtained by various means, including the 
use of 60 large private houses as convalescent or auxiliary hospitals. 

In addition to the new hospitals and the hospitals at which 
annexes were built, the Emergency -Hospital Scheme embraced 
almost all Scotland's voluntary hospitals—including cottage hospitals 
—and a large proportion of the local authority hospitals in Scotland. 
These hospitals were required to keep a proportion of their beds 
always vacant to receive casualties or other persons entitled to 
treatment under the scheme. The Government made a payment to 
the hospital authority both for beds occupied by patients falling 
within the scheme and for unoccupied beds kept vacant. .Thus the 


'Jarge bulk of the hospitals in Scotland have been linked up during 


the war years in a single comprehensive service under the general 
control of a central authority.- E 

Special units of various types were set up in 17 hospitals, .for 
orthopaedic work, plastic surgery, brain surgery, and many other 
types of specialized treatment. The units were equipped with up- 
to-date apparatus, and arrangements were made for the services of 
eminent surgeons and other specialists. "Where these special units 
were located in the new hospitals they will now be continued for 
the benefit of the civilian population. The largest of these hospitals 
are at Stracathro, Angus; Bridge of Earn, Perthshire; Law, Lanark- 
shire; and Ballochmyle, Ayrshire. Others are at Killearn and at 
Raigmore near Inverness. 
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BRITISH ORTHOPAEDIC ASSOCIATION 


The spring meeting of the British Orthopaedic Association was 
held at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on 
May 24 and 25, under the presidency of Mr. George Perkins. 

Mr. E. A. NICOLL reported upon 150 miners who had suffered 
fractures of the thoracic or lumbar Spine, which he classified ' 
into (a) simple anterior wedge, (b) lateral marginal fracture 
(whose special features he defined), (c) fracture-dislocation, and 
(d) fracture of the neural arch. The results of simple wedge 
fracture did not depend necessarily upon the presence or absence 
of deformity. Hyperextension treatment would not promote 
repair of a concomitant intervertebral disk injury.and was often 
itself a sourte of chronic lumbar strain ; consequently he now 
preferred early exercises with no more restraint than bed rest. . 

Mr. J. K. STANGER dealt with cases of fracture-dislocation of 
the spine, which occurred mostly in the thoraco-lumbar and 
mid-cervical regions. Paraplegia was comnionest with injuries 
at the narrowest parts. Recoverable cases of paraplegia could 
not be distinguished from irrecoverable, and hence reduction 
should be attempted. In open reduction of cases with locked 
facets partial facetectomy was rarely needed ; and exposure 
might even reveal that spontaneous reduction had begun, only 
hyperextension being required for its completion. Although 
the results of open reduction in these cases with locked facets 
and paraplegia .were exceedingly. disappointing, and although. 
closed reduction could be achieved, Mr. Stanger did not yet 
feel able to advocate the latter as the usual procedure. Fixation 
was by plaster jacket, or by plaster bed if posterior structures ^ 
were fractured. Redislocation, which was frequent, did not 
cause recurrence of cord symptoms and was often followed 
by bony ankylosis. The first evidence of recovery from para- 
plegia might appear as late as six weeks after the injury, and, 
the extent of delay was no measure of the prognosis. Patients 
with various degrees of recovery after paraplegia from-fracture- 
dislocation were shown. ~- 

Mr. W. Grant WAUGH gave a restrained account of his 
researches into the pH of acute and chronic joint effusions, 
and of his attempts to modify this by the injection of appropri- 
ate liquids. A clinical estimate was given of the results of 
treating the joints in osteoarthritis and rheumatoid arthritis 
by intra-articular injections of a solution of lactic acid and 
procaine of approximately. constant pH. The injections -were 
followed by .exercises, and later manipulations, which were 
facilitated-by the injections and formed an integral part of the 
treatment. Procaine solutions were not a satisfactory substitute. 
Mr. Waugh asked for trial.of the method by others. Some 
present were able to report encouraging results. á x 

Mr. K. H. Pro advocated excision of the calcaneus in very 
severe cases of comminution and showed film strips to demon- 
strate the supple feet; good gait, and powerful plantar flexion 
power which might follow this procedure if continuity of tendo 
Achillis and plantar fascia was maintained. He considered that 
the subcutaneous fibro-fatty pad and the partially regenerated 
bone provided a serviceable heel. In the lively discussion which 
followed; the consensus, was, in agreement with Mr. Pridie's 
condemnation (following Eastwood) of imiiüobilizatión of thesé 
fractures, strong in advocacy of early. movement without weight 
bearing, but condemnatory of so drastic an operation, and 
particularly its performance, through a longitudinal dorso- 
plantar incision. : 

Mr. E. W. KNowrEs had found that mid-tarsal dislocation 
might follow either a fall from a height or a torsion injury 
such as that resulting from a fall with the forefoot trapped. 
Reduction was very insecure. Consequently he advocated 
transfixion of the joint with a Kirschner wire passed through 
scaphoid and talus .and incorporated in plaster-of-Paris for 
four weeks. $ - 

Mr. J. B, Rem had investigated the results of McMurray's 
displacement osteotomy of the femur in osteoarthritis of the 
hip and in ununited fracture ofthe femoral-neck. Of 36 
patients with’ osteoarthritis, 28 were: completely" relieved of 
pain. Among-13 patients with ununited fractures, -union 
followed in7, and one ‘patient died. an ` 
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Mr. P. H. NEWMAN, M.C., discussed the clinical diagnosis 
of fat embolism, which had been frequent in war injuries and, 
if sought, would probably be found to be correspondingly 
frequent in civil life. Mention was made of the psychological 
changes, pyrexia, tachycardia, increased respiratory rate, raised’ 
blood pressure, petechiae of characteristic distribution, fundus 
changes, presence of fat in the last-voided Urine, and the lack 


of information given by the sputum.” The importance of e 


efficient splinting and transport of patients with fractures was | 
stressed. Mr. Newman had ligated the deep femoral vein in 
two cases, one of which had recovered. 

Mr. A. GRAHAM APLEY gave a preliminary demonstration of 
a test designed to aid discrimination between meniscal or other 
soft tissue injuries of the knee. Clinical cases shown included 
unilateral adolescent coxa vara (slipped upper femoral epiphysis) 
in father and each of twin sons (Mr. C. Gorpon Irwin), tendon 
transplantations (Mr. J. GILMOUR -and Mr. Davip BROWN), 
melorheostosis, osteoid osteoma (Dr. W. MACKENZIE), and some 
results of nerve suture (Mr. F. G. Sr. CLAIR STRANGE). 

Mr. Jonn GuLL demonstrated an ingenious invalid armchair 
which would hoist the patient on to his legs in an upright posi- 
tion or conversely lower him gently into the sitting position, 
the power being provided by an electric motor. 


SPREAD OF INFLUENZA 


Opening a discussion on June 28 at the Royal Society Empire 
Scientific Conference at Cambridge on the spread of influenza, 
Dr. C.H. ANDREWES said that there were two apparently con- 
flicting views as to the epidemiology of influenza, and both 
might be right. 

According to one view, influenza always reached a country 
from somewhere else. Eptdemics over here had thus beeg 
called the Russian or the Spanish or some other kind of influenza 
according to their supposed place of origin. Outbreaks in 
Britain usually Jasted for at most three months, and virus A— 
the more important of the two known influenza viruses—might 
not be recognized at all in this country for the twenty-one 
months or so before another outbreak occurred. -Was its normal 
existence a progression round the world, producing epidemics. 
passing from the northern to the southern hemisphere and back 
again according to season ? Recorded data as to the periodicity 
of influenza in different parts of the world did not support 
such a view. Epidemics in Britain, on the European continent, 
and in North America tended to appear at, about fhe game 
time, but there had been no discernible regular relation to those 
in the southern hemisphere. 

The second view supposed that the influenza viruses were 
always with us, perhaps in the respiratory tracts of some people 
who were carriers, perhaps causing, between epidemics, sub- 
clinical infections or sporadic respiratory ailments. Then, after 
the lapse of time, the immunity of the population waned to a 
suitably low level, and some climatic or other as yet undefined 
factor set the stage for a greater or lesser outbreak. An argu- 
ment for such a view was the occurrence, as in Britain in 1937, 
of a number of antigenically distinct variants of influenza virus 
A, all in one outbreak. There were, too, a number of examples 
on record in which viruses A and: B had turned up in one' and 
the same epidemic. Shope had made out a very strong case 
for believihg:in'the genesis of an outbreak of swiife influenza - 
by simultaneous activation of latent virus in a number of . 
Separate droves of pigs. 


Behaviour of B Virus 


Dr. Andrewes said that he was practically convinced of the 
truth of this latter view of the endogenous origin of human 
influenza epidemics until virus B began causing trouble in June. 
1945, in Hawaii and Guam. Thereafter it spread East; and 


.epidemics—all mild ones—appeared in the next few months in 


the Caribbean area, the more northern parts of S. America, an 
in Texas. Thence a rather slower spread occurred in the U.S.A.. 
but B was widely prevalent in that country by November. In 
Europe:it did not appear till December, in Holland and 


_ Belgium ; the peak in Britain was in January. From the Pacific 


the virus apparently went also’ southwards and caused an out- 
break in Australia at-what was for them an unusual time of 
year—Noveinber.” There were two reasons for believing that 


62. Jury 13, 1946 





there was a true spread over the world. First, B strains re- 
€overed recently in Australia and Britain were antigenically very 
closely related and decidedly different from the standard B 
strain Lee isolated in America in 1940. Second, the disease 
showed rather unusual epidemiological features, and those which 
Burnet had described from Australia were identical with those 
seen lately in this country. In both countries the incidence had 
been very patchy, but with a high incidence in school-children 
and very little in adults, noticeably little in the Army. Dr. 
Andrewes wondered, therefore, whether the influenza viruses 
might, not. be endemic in evéry country, but at the same time 
so labile that they easily produced mutant forms sufficiently 
distinct antigenically from the stock to be able to infect a sub- 
stantial number of people who were resistant to their endemic 
strain. Virulence might soon be raised and further extension 
made possible. Thus a country-to-country spread could be 
quite commonly superimposed upon endemic influenza. What 
had perhaps occurred during the past year with virus B might be 
not unlike the happenings of 1918-19, except that in contrast 
-to the-pandemic virus last year's antigenic variant.of B caused 
only a mild disease, not readily differentiated from the local 
endemic infiuenzas. . 

It would not be possible to find out whether there was a 
country-to-country spread as a normal occurrence unless there 
was co-operation between countries in collecting and comparing 
strains from outbreaks. In every considerable region within the 
Empire there should be trained observers capable of collecting 
and comparing strains, or at least collecting and transmitting 
to centres where detailed comparisons might be made. The 
global epidemiology of influenza might be im a state of transi- 
tion as a result of the enormous increase in air transport. If 


^ 


-so, it was most important to be able to observe accurately 


what was happening. ` S ; j 
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The Hypochondriac’s Treatment : 


= Sin+—Dr. Edith Summerskill has told us that “ In future no 
doctor need prostitute his science by pandering to the hypo- 
chondriac.” Dr. Alfred Cox in his letter to the Times (June 
14) writes: “I would rather see them making concessions to 
patients who mistakenly think they are ill, than being bound 
by the regulations which are intended gradually to make the 


. doctor into a Civil Servant whose primary duty is not to his 


patient, but to his employers.” Dr. Lindsey Batten (June 29, 
p. 999) assumes that the doctor is more free then he would be 
in a State Medical Service to discard the hypochondriac. 

- None of these authorities differentiates between the treat- 
ment of the hypochondriac's complaints and the treatment of 
his hypochondria. They all assume that the hypochondriac is 
incurable, and that the only treatment ayailable is the treatment 
of his alleged symptoms. This assumption is inadmissible un- 
less a*serious approach along psychological lines has been 
attempted and failed. » Ez. 

But this, out-of-date assumption-is implicit in the teaching of 
the medical schools. Students learn “not to waste time” on 
the hypochondriac’s symptoms; this is an excellent precept 
but it gets us nowhere. The hypochondriac is not a conscious 
delinquent to be ousted from the sphere of medical treatment 
and.professional sympathy. He is à victim of fears he does not ^ 
understand ; his symptomatic figments are the result of con- 
flicts in his personality ; he is even more exasperating to him- 
self than he is to his doctor; he needs treatment badly, even 
when. his allegéd symptoms are fatuous. 

Will Dr. Summerskill-tell us who is to teach the next genera- 
tion of doctors the science—and art—of treating the hypo- 
ghondria of the bypochondriac ?—I am, etc, - ` n 

Harrow-on-the-Hill. $. 75 H. CnicHTON-MILLER. 


Psychology in the Child's Education 
'Sig—One cannot but agree with Dr. D. W. Winnicott's forth- 


: right letter (June 29, p. 998) on the integrity of the home, and 


on the principle of rendering to Caesar the things that are 
Caesar's. But his statement on keeping children sad when they 
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are in hospital by allowing their parents to visit them surely 
calls for strong evidence. . . 
My best psychiatric social worker, a lady of some erudition 
and personal charm, gave me two papers to read written by 
London psychiatrists. She did so, obviously feeling sorry for 
me, in order to draw my attention to the dangers of “ hos- 
pitalization.” Both authors quoted at length case histories of 
neurotic children associated with separation of the mother at 
an early age for hospital purposes. But no controls were de- 
scribed. In argument against these papers the hospital histories 
of hundreds of people without gross neurosis are in existence. 
I do not think theré is any doubt that serious cases of psychic 
trauma occur in some young children going to hospital. But 
is not the damage done at the time of separation? Is this 
separation not in most cases mishandled by anxious mothers 
Or too businesslike nurses? Should nurses not have more 
training on this particular point? Should the mother not 
receive some few minutes’. coaching on how to behave when 
the child is ‘leaving? - 
* The emotional disturbance of visiting-hours which occurs in 
some children's wards is obvious evidence that the separation 
has done damage, and those physicians and surgeons who frown 
on parental visits are on good psychiatric ground. I would like 
to agree with my psychiatric social worker on her point, but . 
until the separation of the child from its mother is more skil- 
fully handled along tactful psychiatric lines, I weuld deplore 
the necessity of re-enacting the psychic trauma by having . 
parental ward visits which could be avoided. Much more so 
would I avoid deliberately * keeping them sad.”—I am, etc., > 


Surrey. Joun A. McCLuskiz. 


Sir,—It is quite likely to be useful if doctors will give their 
ideas about education in its wider sense—i.e., as an education 
for life, because they see an aspect of life which is not accessible 
to the general public or to teachers. They see people during 
periods of emotional stress, and consequently know a side which 
is not usually thrown into relief. In my opinion they should 
econfine themselves to this, for when they begin to put forward 
views on the curriculum they are in danger of falling into the 
trap of telling teachers what they already know very well. 
Let us therefore leave teachers to their own job and try to 
give them our'knowledge about living people. Such know- 
ledge can only enrich their work. 

When one comes to the subject of citizenship doctors can 
give something, for citizens are living people, whom we know 
at their best and at their worst. We know something about 
where they triumph over adversity or fail in their citizenship. 
One thing stands out: we can say, and this should by now be : 
known, that becoming a citizen is not a matter of words but is 
a question of behaviour. Consequently we can tell teachers tbat 
it is useless to talk on the subject unless they themselves are 
good citizens, whatever that miay mean. We can also tell them 
that if theyare good citizens it is only of secondary importance 
what they say to children. 

The same kind of argument applies to, teaching psychology. 
1 myself feel confident that children would like to hear adults 
talking about psychology—in fact I know they do—and the 
deeper the better, becatse it is near what they experience. But 
we should, however, not expect that this will make them any 
better people. Psychology is essentially a two-way affair. To 
be effective in education it must express something the teacher 
knows and applies in his actual life, otherwise it is just hot air. 

Jn conclusion I must return to my doubts about téàching 
the teachers, especially since they really do know. quite à lot 
about children, indeed much more than most doctors. We know 
that our profession itself is in urgent need of education about 
handling children: Let us beware, therefore, that in-setting 
ourselves up as authorities in the realm of another profession 
we do not lay ourselves open to the reproach of "living in 
glass houses."—I am, etc., | 

London, N.W.1. 


Gas Gangrene of the Gall-bladder 


Sm,—Mr. W. R. S. Hutchinson in his article gas gangrene of 
the gall-bladder (June 15, p. 915) quotes seven cases ftom the 
literature and adds an eighth, but he does not attempt to ex- 
plain the rarity of this infection in cholecystitis. MacLennan 
was in the same quandary when he posed the question: “ Why 
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pain is 
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clinical improvement. -The period of infectivity 
after scarlet fever can also.be reduced by their 
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"PENICILLIN LOZENGES B.P. 


Each lozenge contains 500 umts of calcium penicillin 
Bottles of 50 and 500 


PENICILLIN Glaxó. Dry ecdium salt for injection in aqueous solution. Vials 
of 100,000; 200,000; 500,000; and 1 ^00,000 (1 mega) units, 


OILY INJECTION OF PENICILLIN B.P. For intramuscular i injection. 125,000 
rials. 


units per cc. of calcium Salt in oil and beeswax, 10 cc. vi 


ài 





























; INNNFANT FEEDING 












































































































HE wealth of buffer substances ' 


in milk results in the absorption 
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in the digestive .tract. In cases of 
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Rationing - 
and the adolescents 


Some of the rising generation are undoubtedly having a “ thin’ ` 


time.” Those who get no extra midday meal at work or at 
school are particularly dependent upon expert home catering 
and their health may benefit by occasional supplements. 

When treating cases of debility, anaemia, etc., in which sub- 
optimal nutrition is regarded as a contributory cause, Com- 
plevite Tablets will *be found a convenient, acceptable and 
economical method of supplying the most important vitamins 
and minerals. i 

As the table shows, Complevite is a balanced supplement de- 
signed to make good the known deficiencies of the average diet. 
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Average Dietary ` 
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. nutritional anaemia so cominon in children and in women of child-bearing age. 
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is it that only 1% of war wounds. infected with clostridia 
develop gas gangrene?” Quoting Gordon-Taylor and Whitby, 
Mr. Hutchinson shows that Cl. welchii are found in 1 out of 
every 11 cases of cholecystitis. It would be a grotesque mis- 
apprehension to assume that gas gangrene occurs in this pro- 
portion of cases. It is not strange, then, that some other cause 
must be found for the infrequency of this infection. 

‘I have reported 16 cases. of gas gangrene in. war wounds 
(May 12, 1945, p. 656) and showed that clostridia could not 
flourish on healthy muscle, and that ischaemic or necrotic 
muscle was essential for the establishment of gas gangrene re- 
sulting from arterial damage or occlusion. *I believe that gas 
gangrene of the gall-bladder can only occur when this organ 
is partly or wholly deprived of its blood supply. This is 
obviously a rare occurrence and can only, be accounted for 
by pressure on the cystic artery, the most likely cause of 
which is inflammatory oedema, especially when stones are 
inpacted in the cystic duct. An abnormal position of the 
cystic artery may also be a predisposing cause. If the artery 
is partly occluded, it is the fundus of the gall-bladder which first 
becomes ischaemic, as apparently happened in this case. Should 
the artery be totally occluded the whole organ becomes necrotic. 
Once the gall-bladder is removed (as when all ischaemic or 
necrotic muscle is removed in war. wounds) there is no cause 
for anxiety: gas gangrene: cannot develop in the healthy 
muscles of the abdominal wall, 

Mr. Hutchinson's statement that * Fulminating gas gangrene 
of the liver, following cholecystectomy, occasionally provides 
an unwelcome reminder of their presence " has a distinct bear- 
ing on my hypothesis. I believe it can only result from liga- 
ture or injury to the hepatic artery at the time of operation, 
for primary gas gangrene of the liver is otherwise unknown. 
-lostridia are ubiquitous. They are in our clothes, on our skin, 
in our air-passages and alimentary tract. 'Fhey are evér in 
search of ischaemic or necrotic tissue, and it is only when this 
s forthcoming that they can do us any harm.—I am, etc., 
` Hereford. 'R. Woop Power. 


Jittery Legs and Burning Feet 


Sm,—Dr. K. P. Hare (June 22, p. 968) appears to be interested 
o know when the term “burning feet" was introduced. I 
ised the phrase first in’ 1911, but Strachan mentioned “ burning 
Jains in the palms and soles" in 1888 when describing a con- 
lition he called malarial peripheral neuritis, but which I later 
srought evidence to show ‘was a deficiency state. Long be- 
fore this, however, in 1825, a paper was read in Calcutta by 
J. Grierson, Esq., attached to the Arracan division of the 
Army, “On the Burning Feet of Natives,” and the term was 
srobably in common use even earlier. 

In 1936 I collected together.a number of descriptions of the 
dfection, and in 1942 suggested that the symptom might form 
vart-of'a larger neurological syndrome due to“a deficiency of 
iboflavin and/or some closely associated factor. The work 
of C. Gopalan would now appear "to- show this to be folic 
icid—I am, ete., E L 
London, W.1. Hucu EA STANNUS. 


Black Tongue and Oral Penicillin 


Sis, —With the release of penicillin for sale by pharmacists 
m medical and dental prescriptions, its administration will 
come general. I venture to predict that one of its most 
ommon uses in general practice will be in the treatment of 
epsis of mouth and throat by means of lozenges and sprays. 
have personally observed melanoglossia in two instances as 
. concomitant of such treatment, and, having heard of a third 
rom a colleague, infer that the condition will be seen with 
ncreasing frequency. This letter is written in order to apprise 
hose who have not yet administered penicillin as oral lozenges 
ir throat spray of a- complication of treatment which, though 
anocuous in itself, may occasion alarm. It is hoped that bac- 
?riological investigation of a sufficient number of these cases 
vill elucidate the cause of this puzzling condition. 

Case I.—A previously healthy male aged 28 reported with sore 
àroat, hoarseness, and slight malaise of two days’ duration. He 
fas a moderate smoker (10 a day), not subject to. sore throats. 
'. 99° F. (37.2? C), P. 78; teeth and gums healthy; tongue clean; 
ro- and nasopharynx injected; tonsils moderately enlarged; R. ton- 
il oozing pus from several crypts; tender R. tonsillar lymphadenitis ; 
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no abnormality detected in other systems. Treatment: penicillia 
lozenges (gelatin base; 250 units per pastille), one to be inserted into 
the buccal sulcus and retained as long as possible; another to be 
inserted as soon as the first dissolved, and so on during the waking 
hours. The patient continued at work. He was advised not to 
smoke. No other treatment was given. Second Day (after .12 
lozenges): T. 98.2° F. (36.8* CJ), P. 72; subjectively much improved ; 
tongue clean; tonsils settling, pus not expressible from either; lymph 
glands not tender. Third Day (after 9 more lozenges): Feels quite 
well; T. 97.8? F. (36.5? C), P. 72; tongue lightly coated with 
yellowish fur; tonsils clean; R. tonsillar lymph gland palpable: but 
not tender; oro- and naso-pharynx normal. Treatment discontinued s 
patient discharged cured. Total number of lozenges administered 21. 
Fifth Day: Reported with “ black tongue.” The tongue was covered 
on its dorsal, surface with a dark-brown fur. The edges and tip 
were clean and normal. The coat was thickest posterior to the 
circumvallate papillae and in the median sulcus anteriorly; it faded 
towards -thertip and edges. The colour was most intense, indeed 
quite black, where the coat was thickest—i.e., in the median sulcus 
and on the posterior surface; these places looked like worn black 
velvet, the “pile” being about 1/8 in. (3! mm.) in length. The 
edges of the coat were a dark brown, and the whole tongue had 
a moth-eaten, furry, velvety appéarance. Jt was covered with a mushy 
brown detritus which left a dark-brown speckled stain on gauze; 
its removal did not materially affect the appearance of the tongue. 
Apart from the tongue, there, was no abnormality on examination. 
There was no malaise, no fetor; no unpleasant taste, and no dys- 
pepsia. He admitted recommencing smoking yesterday. He denied 
the use of mouth-washes or the ingestion of coloured confections ; 
he had not sucked Brompton or other liquorice lozenges; he had 
drunk strong tea, but this was his normal practice. He was reassured ‘ 
no treatment was advised, and he was kept under observation. 
6th to 10th Days: No appreciable'change. llth to 16th Days : 


- Gradual thinning and disappearance of the fur from the lateral 


edges medially. The-last area to clear was in the median furrow 
for about 2 cm. anterior and posterior to the.circumvallate papillae. 
18th Day:; Thé .féngue. presented a perfectly normal appearance. 
He had remained symptom-free throughout. He had never suffered 
from the condition before. There was no family history of 
melanoglossia. 


Case 2.—Male' aged 31; reported with sore throat and dry, irrita- 
Jing cough: following a “ cold in the head, which always goes to my 


. chest" three days previously. T. 98.2? F. (36.8* C), P. 72; oro- 


and nasopharynx injected, dry, and glazed; tonsils absent (removed 
at age 23); tongue, teeth, and gums normal; other systems revealed 
no abnormality, Treatment: penicillin pastilles as for Case 1 (gelatin 
base, 250 units per lozenge) and penicillin throat spray (250 units 
per ml), inhaling deeply with each squeeze of the bulb, six squeezes 
half-hourly during the waking hours. No other treatment was given. 
He was advised not to smoke. All symptoms and signs had sub- 
sided after two days and „treatment was discontinued (number of 
penicillin lozenges 19). Two days later (Le., four days after com- 


. nenting penicillin therapy) he reported with a heavily coated dark- 


brown tongue which, by the next day, was similar in every respect to 
that in Case 1. He had not smoked, gargled, nor used a mouth 
wash. He had sucked no coloured confection. He presented no 
sign of syphilis or other disease. There was no fetor, dyspepsia, 
or unpleasant taste, but he had suffered some embarrassment from 
facetious comments from his acquaintances. The condition remained 
in statu quo ante for five days and then rapidly regressed. Sixteen 
days after his first reporting, his tongue.had regained normality. . 


d. om k 

There was no connexion either socially, geographically, or in 
type of employment between the two cases. Bacteriological 
investigation’ was not possible in either case, as laboratory” 
facilities were not available. “ Black tongue ” receives scaht 
mention in’ the standard -medical - textbooks. Dermatological 
reference books describe two types (true or idiopathic, and false 
or pseudo) of black tongue (syn.: -melanoglossia, lingua nigra, 
black hairy tongue, hyperkeratosis linguae). Sutton (Diseases 
of the Skin, 1931) considers the condition a rarity and states 
that only 50 authentic cases had*been recorded since Rayer’s 
original description in 1835. In discussion following a meeting 
of the Dermatological Section of the R.S.M. (Brit. J. Derm. 
Syph., 1937, 49, 243) this view was questioned by Parkes Weber, 
who suggésted that black tongue was seen not rarely in the out- 
patient departments of ordinary hospitals. ‘The “true” black 
tongue is characterized (Sutton, 1931, Andrews, 1938) by well- 
defined, circumscribed, thick, stable, soft, fur-like, brown to 
black patches with filaments 1/4 to 1/2 in. (6 to 12 mm.) long 
on any part of the surface of the tongue but especially that 
area immediately anterior to the circumvallate papillae. The 
"false" is characterized by its instability, evanescence, its 
covering of soft mushy detritus, and its shorter length ‘of 
filament. Andrews: (Diseases of the Skin, 1938) includes 
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among the “ pseudo ” variety a “mycotic” type, and a photo- 
graph in his book exactly mirrors the condition of the two 
cases described above. Heidingsfeld (quoted by Sutton and 
Andrews) considers the condition to be a congenital abnor- 
mality developing in later life and attributes the colour to 
changes in the horny cells of the hypertrophied filiform 
papillae as in the dermal hyperkeratoses. Oppenheim (quoted 
by Andrews) produced hypertrophy and hyperkeratosis of the 
filiform papillae by painting with vegetable tinctures and com- 
pares the effect to that produced on the skin by tar and aniline 
products. Prinz (quoted by Andrews) ascribes the pigmentation 
of the elongated papillae to a deposit of pigment from external 
sources (a reaction between the haemoglobin of the blood and 
sulphur and ammonium compounds derived from protein debris 
or tobacco). The appearance in mycotic black tongue is said 
to be due to the filamentous mycelia of fungi growing as moulds 
on the dorsum (Andrews, 1938). Thompson and Montgomery 
isolated an actinomycete from’ two cases. Wiedman grew Micro- 
sporon minutissimum from a case. This worker (quoted by 
Sutton) connects black tongue with trichomycosis—i.e., suggests 
a symbiosis between the fungus Nocardia tenuis and a black- 
pigment-producing bacterium, Micrococcus ingrescens (Castel- 
lani, quoted by Sutton). The Journal, in answer to a question 
on the subject (1943, 2, 317) considered the black colour due 
to the fungus Aspergillus niger, but suggests that a yeast or a 
chromogenetic bacterium might be implicated. Among the 
exciting causes are listed tobacco, sulphonamides, atropho- 
neurosis, gastric hyperacidity, irritant mouth-washes, syphilis, 
antiseptics, astringents, and colouring matter introduced into 
the mouth. 

„The two cases described above were, I have very little doubt, 
of the “ mycotic pseudo ™ variety, and, although they may have 
arisen fortuitously, the role played by penicillin is strongly 
suggestive of a cause-and-effect relationship. A likely aetio- 
logical view is that the fungal spores (and chromogenetic 
bacteria) are not uncommonly present in the air and mouth, 
but their growth is inhibited by the products of the normal 
buccal symbiotic flora. When penicillin alters this’ biologicad 
balance (cf. sulphaguanidine and streptomycin in the bowel) 
conditions then become less inimical to the growth of the organ- 
isms of “black tongue,” which clinical condition may then 
arise. Such a theory would explain the “mycotic” cases un- 
connected with penicillin, the normal biological balance being 
disturbed by certain local irritants and antiseptics.—I am, etc., 

Leeds. P. D. BEDFORD. 
e. 

Notification of Venereal Disease r 


Sır —Mr. C. M, Ockwell (June 15, p. 929), in urging the 
adoption of some system of notification of venereal disease, 
says: “The two chief types who are mainly concerned in the 
spread of venereal disease are: (1) defaulters ; (2) the irrespon- 
sible professional and amateur." Js there not a third type ? 
ie. the persons by whom the “ irresponsible " ones have been 
infected. Many people appear to believe that women and girls 
who lead promiscuous lives somehow originate V.D.! I do not 
suppose Mr. Ockwell to be one of these, but he does not seem 


. fully to appreciate the fact that while men are of course in- 


fected by. diseased women each of these women has been 
infected by a diseased man. 

Every scheme for nolification so far put forward has ignored 
some factor which must limit its possibility of success when 
put into practice. Mr. Ockwell, for instance, proposes penalties 
for anyone who “knowing that he is suffering from an in- 
fectious disease exposes other persons to the risk of infection.” 
Even with universal notification—of private patients as well as 
of those attending clinics—there would still be enough people 
who could not be proved to have known that they had V.D. in 
an infectious form to make a considerable leakage. 

Regarding defaulters from treatment, it must always be an 
open question whether the number of persons deterred from 
defaulting by the weapon in the background would equal the 
number deterred by it from ever coming to the clinic at all. 
It is obviously very misguided not to want to come and be 
treated, but Mr. Ockwell says such people “are mostly sub- 
normal or abnormal mentally or psychologically,” so what can 
we expect? Not that I agree with his statement. Practical 
experience in social work shows how many reasons there are 
why regular attendance at a clinic for a long period is ex- 


tremely difficult, involving, as it often does, much absence from 
work or from pressing home and family duties, and calling for 
exceptional qualities of perseverance and moral courage. More 
over there are two deeply ingrained common instincts. First. 
the instinct to resist being driven by threats ; secondly, unwill- 
ingness to undertake anything without seaing just what it may 
involve. To the question, “If I start this treatment have I goi 
to follow it up ? " the answer, “ You'll be silly if you don't, 
but no one can make you,” is very often successful where 
“You'll be punished if you don’t” would certainly fail. 

The free confidential system of treating venereal disease was 
meeting with consfderable success before the war. There seems 
no reason why with more education, more and better staffed 
and equipped clinics, and more social workers of the right kinc 
with no whips up their sleeves, its future success should not be 
still greater. It must be gradual, and it is difficult not to be 
impatient, but apparent short cuts by way of penal legislatior 
are likely to prove a much longer way round.—I am, etc. 

KATHARINE B. HARDWICK, 


General Secretary, 
London, S.W.l. Associntion for Moral and Social Hygiene. 


P.S.—Dr. S. M. Laird, in his letter (June 29), recommend 
that official action under Regulation 33b should be allowet 
to be taken on one notification. This step seems likely to in 
crease both the number of persons deterred from seeking treat 
ment, and the difficulties of the social workers who are nov 
tracing once-named contacts for the clinics. "These worker 
often attribute their success to the very fact that they come a: 
friends with no authority to enforce their advice. 


Medical Future of the Colonies 


SiR,—The correspondence in your columns may benefit u: 
in the Colonies little since the B.B.C. has announced the appear 
ance of a White Paper .which promises basic pay for Colonia 
civil servants irrespective of race and domicile. If this mean: 
equal pay for equally qualified African and European medica 
officers, as demanded by Dr. Thomas (April 27, p. 663) ant 

others, then either (a) recruitment of Europeans will cease sinc: 
none will come to the Colonies, or (b) Africans will be grossl: 
overpaid. If the market value of a young medical man i 
Britain is £x per annum, then he must be granted £x plus som: 
kind of “ danger” or "expatriation " allowance to compensat 
him for all that living in, say, West Africa entails—separatio! 
from home and family, isolation from professional contact: 
a definite risk to health. The West African, enjoying som 
kind of immunity to the local diseases and living, perhaps, i 
his own home town, is to be given the same " danger " mone 
and enjoy an income greater than his market value of £y pe 
annum. No European will come to West Africa for the sam 
salary as he can command at home. I can hardly imagine eve! 
a Colonial Financial Secretary approving a salary for an Africa 
greater than that he could obtain in Britain. For man 
years we in the Colonies have demanded basic salaries for al 
holders of similar posts, but we must insist on the provisio 
of expatriation allowance for non-native officials. 

Dr. Thomas states that the schooling of our children lel 
behind in Britain need cost us nothing. Having enjoyed a 
excellent free education and disliking the public school systen 
I thoroughly agree, but the children must be fed, clothed, an 
housed. I know of no British education authority which prc 
vides these items -free for men of professional standing. More 
over, the upkeep of European children in a temperate climat 
is rather more costly than the upkeep of African childre 
attending the numerous excellent schools run by Governmer 
or State-aided missions in the larger coastal towns here; i» 
clusive fees for board and tuition may be £25 to £50 p.a. ; onl 
light drill outer garments are necessary. Regarding highe 
university education, our African colleague is in a most favou 
able situation. In order to produce local graduates scholarshi] 
of up to £350 p.a., which may be increased to over £400, ai 
offered to any African child who can pass a university entranc 
examination. Although we Europeans pay the same local taxe 
our children do not enjoy these lucrative scholarships.- 
I am, etc., d a 

WEST AFRICA." 

Sir,—I would like to add my support to the observation 
made by “Another West Coaster" (June 15, p. 931). Fe 
many years I was able to observe newcomers to the servic 
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some of whom on arrival were imbued with a warm and yearn- 
ing desire to do. good by the African. But with: the. passage 
of time initiative and enthusiasm were dissipated and finally lost 
in a maze of monotonous routine duties which should devolve 
on clerks. i NP 
In recruitment far. the Colonial Medical Service a totally 
misleading emphasis is Jaid on the opportunities afforded for: 
clinical and research work. Opportunities there certainly are, 
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material is rich, and the urge to grapple with them not lacking, - 


but the dead hand of officialdom weighs heavily and ever more 
heavily: 
sale of drugs, the checking by. auditors and "Boards of Survey, 
relegate clinical work to the background.’ Interest in the micro- 
scope is discarded for a fanatical obsession .with “store issue 
vouchers.” . Dexterity with a scalpel is replacéd by deftness 
at the typewriter. The outlook of the médical officer becomes 
completely reorientated until he finally" regards efficiency not 
as the ability to-make contact with the people and by raising 
the clinical standards in his hospital to gain their increasing 
Tust, but as ensuring that his returns are correct, his figures 
for the annual report impressive, his proposals for the future 
iot too demanding. The impulse to act imperatively in any 
direction towards betterment^ must be curbed. Chaos would 
result, Soon his remaining. characteristic is a dexterity for not 
getting things done. ~ : . 
What a waste to the service of imponderable but valuable 
assets! Surely it is now time to realize that the best will join 
its ranks only when imagination and driving force are directed 
towards sustaining a Jivelier interest in the chief human prob- 
‘em of the country—the sick African—and this not through 
he medium of clerical routine but by arduous clinical work 
ind profitable research.—I am, étc., : + 
“STULL ANOTHER WEST COASTER.” 


Irish Representation on G.M.C. 


Sir,—At the present time the power of the General Medical 
Council is being severely criticized. It has been said that ‘it is 
rry much out of date. I think that its constitution is rather 
»bsolete in regard to the representation of the practitioners of 
Teland. As reported in the Journal of June 22 (p. 968), one 
nember has-been elected. to represent the practitioners of 
reland. As the majority of people in England know, “Ireland 
las been divided for almost 25- years into two, separate states, 
he Irish Free State—or Eire, as.it is now called—and Northern 
reland. During this time the health services of Northern 
Teland have progressed to a much greater extent than those 
of the Free State. In the latter the only State-aided services 
we to. be found in the “dispensary system”; there is no 
‘panel " service. ` On the other hand, in Northern Ireland the 
‘ panel” service has-been instituted for about 15 years (the 
lispensary system is still present but only serves a very small 
woportion of the people). NORTE COE, 

The Minister of Health for Northern Ireland, the Rt. Hon. 
William Grant, M.P., has stated that it is his policy to intro- 
luce a similar health service to that of Great Britain, but not 
tecessarily by the same means. So far as I am ‘aware no such 
walth service is in the policy -of Mr. De‘ Valera or his 
Jovernment. The point I wish to raise is that it is useless for. 
: practitioner from Eire to try and represent tbe practitioners 
if Northern Ireland. How can he know anything about con- 
litions of practice in Northern Ireland when-he is far from 
he néarest “panel doctors"? Surely the practitioners of 
Northern Ireland are to have a direct representative in the 
general Medical Council. It is most unfortunate that their 
epresentative is a man from a State where the way .of practice 
nd the way of living are as different as night is from day.— 

am, etc., 

Gateshead. 


` 
E 


Socialism and the Pay-bed i 


Sm,—I cannot support too strongly the letter of Mr. J. B. 


Aacalpine (June 22, p. 968).' Having worked séven years in 
„municipal hospital and seen what he describes many times 
ver I feel sure he is right in his protest. If the Hippocratic 
Jath means anything it binds us to-do our utmost to- relieve 
uffering. No political allegiance- should be,allowed to modify 
his obligation. In my opinion there is ‘no agony:more difficult 


t 
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to bear than that of the refined, sensitive; arid intelligent forced 
into contact with the fou] and the obscene. i 
What is one to do with a patient who blasphemes and curses, 
is insolent to the staff and quarrelsome with ‘the other patieńts? 
In hospitals under political control this issue is often burked. 
A patient-may make a complaint to a local politician if he is 
rebuked as he deserves. I have seen nurses and sisters in tears 
and decent patients boiling with rage because someone is 
behaving in a'detestable manner. Medical superintendents are 
often afraid to do anything about it. My own remedy on 
occasion was to put the offender in a side-ward on a milk diet, 
no smoking, and a rigorous regime, ostensibly for his physical 
good. Sometimes it worked. But there is no sense and no 
humanity in compelling people who dislike this sort of thing 
"to make contact with it—I am, etc., 
- Colchester. » . ` G. C. PETHER. 
Sır —Mr. Jas. B. Macalpine's letter (June 22), answering the 
letter from the .medical officers of the Middlesex County 
Council, expresses’ admirably what many -of us are thinking. 
What a pity. that socialists will try to drag. everyone down to 
a-common level. The aim should be privacy in hospital for 
- all those who wish for it, a dragging up to a higher level. Living 
in a-highly socialistic industria! area one has had the oppor- 


. tunity of observing the reactions of leading local socialists to 


t 


- J. S. Erwoop, ` à 


a sick body. Privacy and privileges are wanted, and they are 
even anxious to pay for them. i 

. Is there not a great deal of humbug in this? Would these 
medical officers prefer to suffer their next severe illnesses in 
private or in the company of their social inferiors? Would 
they put their wives in a general ward or would they get 'the 
best they. could for them? Unless they are willing to put their 


socialistic theories into practice on themselves and their familiés, . 


which is contrary to. my expeyience, they are not justified ‘in 
their advocacy.—I am, etc; ' 
Rotherham. 


Eric CoLpREY. 


` : Pi 1 
* Sm,—The whole-time- medical officers employed by the 
Middlesex County Counçil passed a resolution that “The 
pay-bed system in hospitals should terminate altogether ; 
patients should receive extra privacy, etc.; solely on medical 
, grounds” (Journal, June 1, p. 847) This seemed to be so 


. Blaringly wrong as to be unworthy of comment, but now that 


Mr. J. B. Macalpine has written condemning it, I feel, com- 
pelled to point out that the objections to this resolution are far 
wider than he states in his letter. ] ° 
These doctors:postulate a new and most frightening ideology. 
‘Most of us consider that some control should be placed on 
extremes of wealth and poverty. Perhaps there are a few who 
honestly believe that all should have exactly tbe same regard- 
less of ability or work. But the suggestion of controlling what 
a man may spend his savings on is new to me. Yet that is 
what this resolution does. ' It says in effect: “ You shall not be 
ill in privacy, even if you wish, and we will see that you can- 
not by not providing the facilities." What right has anyone to 
.say this? If a man wants his wife to have the comfort of 
.privacy during illness, at the cost of giving up smoking for a 
year, what right has anyone-to deny him the chance of spending 
his money as he wishes? f . 
What would these doctors say if:a restriction were placed on 
- the provision of home comforts, so as to bring all homes to 
a bare level? Is it conceivable that furnishing firms should 
pass a resolution’ saying." Hard beds are the best and black 
curtains the most efficient, therefore we will provide no other." 
It would be an unsolicited and impertinent effort to manage 
the public, arid so, in my opinion, is the statement of the whole- 
time medical officers of the Middlesex County. Council.—I am, 
etc, . 
. London, N.W.. | 


R. HALE-WHITE. 


^ 


. 


Health Service Bill 


` $ir,—I too am one of the many doctors who view with 
misgiving the Government's proposals for a National Health 


-Service. I have not seen as yet the pamphlets published by 


the B.M.A., for distribution by the doctors to their patients. 


I cannot, however, allow the letter of Dr. A, Angus (June' 29, -- 


p. 999) to go unchallenged. . 4 


-mixture containing grs xxx pot.-cit.” 
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In company with many other M.O.s in the Naples area I 
received orders on the treatment" of patients suffering from 
gonorrhoea which laid down exactly how much sulphonamide 


.was to be given at what intervals and for how long. It also 


ordered the use of a mixture at specified intervals containing 
a specified amount of pot.-cit. The terms of this document were 
specific. They read: . . . “the patient will be given 1 gramme, 
etc, every four hours for 48 hours" .. .“ will be given a 
The whole course of 
treatment was laid out without hope and room for deviation 
from beginning to end. I mention this example because the 
dose of sulphonamide ordered was hopelessly inadequate. 
Nevertheless, it was some weeks before this highly dangerous 
order was rescinded. ! 

Dr. Angus must also know that allipreventive inoculation 


treatment in the Army is standardized. An M.O. can only 


get the material provided by the Army for ‘this purpose and 
must use it in the way laid down. It may be that for the pur- 
poses of the Army it is a highly desirable thing to have doctors 
whose prime object-is to make all ranks fit for duty (though 
sometimes this was attempted merely by certifying them fit for 
duty, when the disability was what is now described as psycho- 
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logical). Such doctors are very necessary also in a fascist or' 


communist State. But it is against this very conception of the 
prime function of a doctor that so many of us are fighting. In 
common with many other doctors I regard the prime object of 
a doctor as being "to heal his patient.” Furthermore I re- 
gard his relationship.witb his:pátient in doing so as a highly 
personal one, and one in which the State and its desires for 
certification and standard lines of treatment should play little 


or no part. The patient has in my view good cause to be 
apprehensive.—I am, etc., i : 
London, W.9. - A. LEWIS. 


Sir,—The statements made by Dr. J. V. Docknav (June 29, 
p. 999) are inaccurate and, however well-intentioned, may do 
our cause much harm, and I should like to correct them. On 
the appointed day all doctors then in practice will have the 
right to have their names included ; those, however, who decline 
are at liberty to do so, and therefore the question of a strike 
does not arise. This could only happen if those doctors who 
had actually joined the scheme became dissatisfied and refused 
to work it. I personally have found no indication that the 
majority of people are in favour of the Bill,—I am, etc., 

Warrington. THOMAS REES. 
e. 


Assistants and the Bill 


SiR,—The common sense, honesty, and clear thinking evident 
in Dr. Shackleton Bailey's two‘letters (Tune 1, p. 847, and June 
29, p. 999) came as refreshing breezes in the somewhat murky 
atmosphere created in my mind by spokesmen of the B.M.A. 
and many of your correspondents. We dogsbodies of general 


. practice, the assistants, read with mixed feelings this kind of 


thing ad nauseam: 


1. B.M.A. Council's “ Principles of the Profession " (March 30, 
p. 468): “IV. Doctors should, like other workers, be free to choose 
the form, place, and type of work they prefer without Governmental 
or other direction.’ (My italics.) H 

*2. My old chief, Sir Alfred Webb-Johnson, at Hendon last May 5 
(May 11, p. 730): “Ever since Magna Carta it had been the right 
of the citizen to follow his employment how, when, and where he 
wished." (My italics.) - 

_ 3. Dr. Charles Hill at the same meeting: ' We want to avoid the 
situation that a-man or woman, after years of arduous study, and 


-after being-recognized as a fit and proper person to practise medicine, 


finds himself or herself debarred from the area of choice. Mr. Bevan 
has described the procedure as ‘negative control,’ which does not 
seem very different to some of us from direction; by closing certain 
areas to doctors they will be forced into other areas.” (My italics.) 


We assistants seriously doubt the honesty of purpose of these 
high-sounding words when we have clauses in our agreements 
which read like 'this one (it is operative at the moment in my 
case although I have chosen to live here- mainly because my 
children are happy and healthy here, and bécause we love the 
countryside and its people): M 

“The assistant agrees with the principals that he will not during 
this contract of service saveiin the employ of the principals nor 
within the space of five years^thereafter practise or cause or assist 
any other person to practise in any department of. medicine, surgery, 


. official order. 


E 
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or midwifery,-nor accept nor fill any professional appointment 
whether wholetime or otherwise, whether paid by fee, salary or 
otherwise, or whether honorary, within a radius of 10 miles from 
——— aforesaid. 

And if the assistant shall so practise or cause or assist any other 
person to practise within the radius aforesaid or in any way violate 
this provision he shall forthwith pay to the principals, or as they 
shall direct, or to their successors in title, the sum of one hundred 
pounds for every month or part of a month during which he shall 
violate or continue to violate this provision as ascertained and 
liquidated damages and not by way of penalty and without prejudice 
to the right of the principals or their successors in title to obtain 
an injunction to restrain such violation:” a - 


It is-the wish of the vast majority of the community here 
that I should continue to be their family doctor, and a good 
deal of feeling has resulted from the way I have been treated by 
the principals. But that is another story. To Dr. R. McIntosh's 
classification of assistants (June 15, p. 928), however, I would 
add a fourth group—namely, those of us who, relying on 
another business~contract, the Protection of Practices Scheme, 
found ourselves badly let down and forced to the level of the 
assistant in order to earn a salary, and so avoid charity to keep 
our families out of the P.A.I. It has been but one more €x- 
perience which has convinced me that our' profession is by no 
means as honest and honourable and dignified as thé B.M.A. 
spokesmen would have the world believe. Their hypocritical] 
statements in word, letter, and leaflet are rapidly ensuring the 
disgust and. disdain of many thinking people inside and out- 
side the profession. How much more honest and dignified it 
would. have been to have co-operated wholeheartedly in this 
Government’s task of creating a comprehensive. health service 
which will, without any doubt; not only benefit the’ patients 
but the ‘medical profession also. It will, I devoutly hope, raise 
our status from the business lével-to which it has sunk during 
the past 30 years.—1 am, etc., 

: - C. G. Jones. 


. Ministerial Statements 


Sig,—The irresponsible statements of medical policy on the 
part of responsible Ministers verge on the fantastic. A recen: 
“beauty” to the effect that the best hospitals are located ir 
the wealthiest areas twanged in me a long chord of memory 
For as kids my brothers and I were often taken to hospitals 
or left outside ‘them, to await the departure homeward of dis: 
tinguished relatives. And I well remember a small brother 
aged 5 or less, in the two-hundred-questions-a-minute phase in 
quiring: * Mummy, why do they put nasty little houses roun 
ali the hospitals ? " A long-suffering parent patiently explaine: 
that the nasty little houses constituted the original accumulation 
the hospital having developed secondarily as an institution de 
signed to benefit the sick and suffering inhabitants of the “ nast: 
little houses”; hence the juxtaposition, and, conversely, th: 
paucity of hospitals in pleasant places. 

A much shorter chord vibrates in resonance with anothe 
recent statement, expressing a Ministerial preference for survj» 
val in the cold efficient atmosphere of a large hospital t 
dissolution in the warm sympathetic environment of a small on: 
(there being, I take it, no small municipal institutions in th 
country. I well know a hospital of sufficient proportions t 
commend itself to the Minister, in which every medical o 
surgical patient of 70 or over expires most peacefully of bron 
cho-pneumonia within 48 hours of admission. I have conferre 
with other practitioners whose experience is the same, and w 
can only attribute the consistency of the result to the prete: 
naturally fine ventilation of the place, the windows being opene 
wide on the patients all night long in conformity.with a 
“Cold efficiency " is the phrase, the refriger: 
tion proceeding with mathematical precision from first nigl 
of warding to mortuary slab. Old folk kept in the wan 
stuffy atmosphere of their fuggy and ill-ventilated houses (ar 
given the most incompetent and cursory treatment) do ne 
always die, at any rate in the case of normally self-limitin 
diseases._ E. ' . 

Are these Ministerial statements made deliberately false! 
or with reckless indifference to their accuracy or otherwise 
It is the differential diagnosis between knavery and folly, are 
a unique problem in that the greatér the degree of the conditio 
‘the harder it becomes to classify it as the one or the othe 
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The ‘practical point is that truth and justice go hand in hand, 
and (whether truth be averted by design or by accident) a 
Government that will not speak truth is not T 
—I am, etc., 
Stratford-on-Avon. 


"In"the Words of Eliza Doolittle ` 


Sir,—After the unfriendly comment of Dr. M. Curwen on 
Dr. Andrew S. Barrs letter I think it only fair to say 


x 


PETER PARRY., 


“some words in support of Dr. ‘Barr. Dr. Curwen must not for- 


' 


get that there are different types of practices in this country. 
It is an acknowledged fact that practice$ in industrial and poor 
Tural areas are much harder-worked and poorer-paid than in 
residential areas with comparatively wealthy populations. If 
Iinvited Dr. Curwen to come to County Durham he would be 
surprised at the low fees and the hard work attached. to a club 
and panel practice, and I believe the same applies to Glasgow. 
Doctors in this district are really forced to look after far more 
patients thán a single man should do without assistants, even 
in peacetime, as the overhead expenses—e.g., free medicine and 
treatment for club members—do not allow the cost of.an assis- 
tant or partner. In any case, even if the letter of Dr. Barr was 
slightly exaggerated, I think it was the finest piece of humour 
I have read for a long time in the Journal, and my colleagues 
in this area share my opinion.—I am, etc., 
Spennymoor. 


Sig,—When.I wrote my letter some weeks ago, on the day 


` after publication of the Spens report im the Journal, Y had little 


` discussed in the near future. 
striking a chord in the bearts of many of my colleagues (and 


expectation of it seeing the light of print, and still less of^it 
raising a furore or a controversy. It seemed to me I could 
put in less ponderous form, for any plain man or woman to 
read, the conditions of service under which thousands of general 
practitioners labour. My letter was neither constructive nor 
destructive, neither pro anything nor con anything, just a plain 
unexaggerated: account of what life means to ‘thousands of 


. G.P.s, and a side of the question which is not too well known- 


or áppreciated by the general public when our terms of rg- 
muneration,are discussed—and they are going to be very much 
That I was not unsuccessful in 


their wives) is evident by my mail, which began to arrive 
within twenty-four hours of the appearance of the letter, and 


which was to me a striking testimonial to the eagerness with | 


which, our Journal is read, if to nothing else. My one mistake 
was in quoting the figure of £1,500—it was,too near the 
desideratum suggested in the Spens report and,could be taken 
as some reflection’ on it,.or some suggestion that it was too 
low. Nothing could have been further from my intentions. 
If I had said £10,000 it would-have suited my case. quite well, 


- and would have avoided any ambiguity, the whole case being 


that many of us are subject to hours- and conditions of labour 
that, no other trade or occupation would tolerate, and it is 
good that the public should know this when our professional 
remuneration is discussed, i 


I am afraid, Sir, that Dr. M. Curwen (June 22, p..968) is 


a little off the mark in his observations.’ Conditions vary in 
different, parts of the country, and it is most undesirable, if 


' not odious, to compare one's remuneration with’ that of one’s 


colleagues. As, he has made some rather unkind, inferences, 
however, I claim the right to inform ‘him’ that if £1,500 ig the 
target I have never come within sight of it, and I am certain, 


_as the Spens report ‘testifies, that thousands of my colleagues 


are in like position. His insinuations and innuendoes are there- 
fore invalid, but one would have hoped that a- professional 
colleague would have made sure of his facts before committing 


his inferences to print. In any case I doubt very much if the. 


principal’s paradise envisaged in his letter could ever come to 
pass, at least in this part of the world, where we try to honour 
-our obligations as laid down in Terms of Service, para. 11 (8). 


The answer to his last^question as to what would happen if, - 


I refused to answer requests at my meal hours is simple. The 
door-bell would continue to ring (requests have to be made 


"before they can be. refused) and the summons would be 


“are absolutely entitled.—I am; etc., 


answered, I hope, with native courtesy. by wife or maid, while 
the local butcher; baker, and candlestick-maker erijoy their meals 
with their families in the peace and quietness to which they 


Glasgow, ; 


ANDREW S. Bann. 


CORRESPONDENCE’ 


going to do justice. 


E. BRAUER. ~ ' then spent two years in -private practice. 
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b — Obituary 


GEORGE JESSEL, M.A., M.D., DeP.H. 


The sudden and entirely unexpected death of George Jessel has * 


thinned once more the ranks of the 'old guard of tuberculosis 
officers who took office in 1913. Ambitious, able, clear-headed, 
he was a stout-fighter for all the best methods in the preven- 
tion and treatment of tuberculosis ; and he had good scope in 
Lancashire and-on many councils and" committees to use his 
abilities, which were much above average level. Exacting and 
,sometimes difficult to his subordinates, he never spared himself 
either in his own work. or where assistants required defence. 
‘He combined first-rate clinical work with that degree of ad- 
ministrative ability which together makes the outstanding 
tuberculosis officer. _ 
He graduated in 1906 from University College, Oxford, 
took his M.A. in 1909, and qualified from the London Hospital 
. the same year. Resident for a year at the London, where he 
had won the Anderson Prize in clinical medicine, and also for 
a year at the Great Ormond Street Children’s Hospital, he 
The D.P.H. at 
Manchester in 1913 under Delepine, when he was first, man 
of the year, and the.M.D.Oxon in 1917 completed a varied 
and successful medical training. . 
‘It was in 1913 that Jessel started work in tuberculosis, when 
‘he was appointed tuberculosis officer for a Lancashire .County 
area and also for-the County Borough of Wigan. This, like 
other similar appointments, was an interesting experiment which 
failed because the tuberculosis officer was under two masters. 
. He also was acting M.O.FI. of Wigan from 1914 to 1917. „In 
1919 he became consultant tuberculosis officer of the Lancashire 
County Council. Thus for 33 years he was in charge of Dis- 
pensary Area 4 containing a population of some 370,000, and 
including the Pee] Hall Pulmonary Hospital, of which he was 
the visiting medical ‘superintendent. There he did excellent 
work, especially with artificial pneumothorax. He intro- 
duced a system of graduated work. and hobby occupations 
for the patients to vary the monotony and benefit the patients 
physically and mentally. In his own words: “ The tuberculosis 
officer who aims at realizing the ideals of his office must under- 
take somewhat the role of schoolmaster and cleric as well as 
medical specialist... And no mean part of his reward ‘lay in 
~ the volume of appreciation of the patients. The integration of 
hospital with clinic and domiciliary work carried out by a team, 
which has been the foundation of the Lancashire scheme, had 
' its birth in,Dr. Jessel's area, and his successful advocation and 
carrying out of this sometimes difficult union played a promi- 
nent part in its adoption for the whole administrative county. 
For.many years Dr. Jessel was connected with the N.W. 
Branch of the Society of Medical Officers of Health and the 
N.W.. Tuberculosis Society, and was a past president of both 
these bodies. - He took a great interest in the Joint Tuberculosis 
Council, for long was its treasurer, and at the time of his 
death vice-chairman. His wide knowledge of tuberculosis and 
. clear visjon: of sits. public health and social implications. were 
always at the service and to the benefit of the many commitfees 
of the council on which he served. His main hobby was 
-photography, hence his.enthusiasm for x-ray work, which: be 
carried out at a high level and which made him a valued: mem- 
ber of the Minister of Health's committee which prepared the 
way for mass miniature radiography. : i 
«-To his widow, son, and two daughters we extend. our 
sympathy in their bereavement. 
` ; L. 


JAMES TAYLOR, M.D., F.R.C.P. . 


Dr. F.-M. R. WALSHE, F.R‘S., writes 
An old;house physician of Dr. James Taylor, a warm admirer of 


himsas man and as physician, and the recipient from him of many - 


kindnesses and much encouragement, I may' not forbear to add my 
modest tribute to the one paid by Dr. Gordon Holmes to his 
memory. It is an act of historical justice to: recall that Taylor's 
was the first adequate account given in this country of the malady 
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we now know as subacute-combined.degeneration of the spinal 
cord. ` In his paper (Medico-Chirurg. Trans. 1895, 78), based upon 
‘recognized the two clinical variants-of-the malady, the spastic and 
the flaccjd, and^correlated them with the-relative incidence of the 
Jesion im the posterior and lateral columns of the cord. Of this 


lesion he gaye an excellent account and some admirable photo- `- 


micrographs, ` There can be no doubt that our modern clinico-patho- 
logical notion. of- the -malądy datés from the’ appearance of this 
.paper. Perhaps, however, those of my generation may feel that his 
major contribution to British neurology was the handing on of 
the tradition and the-legend bequeathed by the great figures of the 
golden age of neurology in this country. If we who have inherited 
these succeed in passing them. intact to those who must follow us, 
we shall not have toiled. or taught altogether in vain. 


- » 22 


By the death of EpGAR HENRY WILKINS the school medical 
service has lost one of its most active minds. His father was 
“headmaster .of the Dublin High School, his uncle, Prof. George 
Wilkins, was a leading personality in Trinity College, and his 
mother wás one of the early entrants at Newnham College, 
: Cambridge, so his student days were spent among notable men. 
He graduáted M.B., Ch.B. at ‘Dublin University in 1912, and 
.took the London Conjoint D.P.H. in 1924. Apart from his 
enthusiasm for school medicine, Wilkins was a keen athlete and 
^a successful racing cyclist. He also climbed the mountains in 
Wicklow and in Wales, and was an authority on the bird life 
. in the countryside around Dublin. Many leisure hours he spent 


OBITUARY ` LEAVE LE 
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the, complete clinical and pathological study of two cases; Taylor. 


in the intensive study of chamber music; but as a keen. 


gardener and carpenter he found his greatest pleasure in his 
- home life or in the company of his devoted wife and family. 
After qualifying, Dr. Wilkins spent ten years in New Zealand, 


where he worked with Sir Truby King and became director of : 


the Dominion school medical services. On his return to England 
‘he was appointed to the school medical staff at Birmingham, 
and in that capacity he served for the rest of his life. . He was 
` interested in -all phases of public health, but his chief. enthu- 
‘siasm was school ‘medicine. 


and viewed it from a wide angle. He had all the keenness of 


, He put his heart into this work’ 


- the pioneer without the. fanaticism. To his school work he’ 


.brought not only sound clinical knowledge but also deep per- 
„sonal interest in the patient. His influertce was widely. appre- 
< ciated, and his loss is deeply felt by. the parents of the children 
-in a crowded industrial area to 
and talents, 
In the recent link-up between the Birmingham School Health 
` Service and the Institute of Child Health, the choice naturally 


whom he-devoted. his energies- 
as also by the teachers of schools under his care. ' 


fell.upon Wilkins to represent the school health activities in. 


relatign to the institute. . i 


We regret to: announce the death of Dr. Howard HENRY at 3 


Debenham, Suffolk, on June 24, aged 70. Son of James Henry, 
of Dublin, he had his medical education in that city at Trinity 
College, graduating 
. and M.D. in'1906. Before leaving Dublin he served as medical 
and-surgical resident at Adelaide Hospital and Steevens’ Hos- 
_pital, and took the L.M. at the ‘Rotunda Hospital.. It was about 
. that time that he conttibuted a note to these columns on calcu- 


B.A..in 1897, M.B., B.Ch., B.A.O. in 1900, , 


lation of the date of delivery in pregnancy. Dr. Henry served’ 


- with’ distinction in the’ war of 1914-18 as a major in the 
R.A.M.C(TJ, winning the Military Cross and the Territorial 
. -Decoration. On returning to civil life he was for a time 


medical superintendent of Leopardstown Park Hospital (for . 


* .neurasthenic cases) under the Ministry of Pensions. He joined 
the B.M.A. in 1904, was elected chairman of the South Suffolk 

- Division in 4928, and represented it.at two Annual Meetings. 
He was for:some years medical officer and public vaccinator 

. for the Debenham district. 
Many people will have learned with sorrow of the death on 

. June 26 of Lieut-Col ALFRED WHITMORE, M.D.Cantab., who 
had'a distinguished-career in the I.M.S. Apart from his service 

. With the Army in the 1914-18 war, most of his service was: in 
~ the Civil Department in Burma. . He was for some years patho- 
logist-to the Rangoon General Hospital, and afterwards one- of 

- “the Rangoon civil surgeons. He had a great deal to do with the 
easly development, -of 
an original and stimulating teacher, for whom students, nurses, 
patients, and all his colleagues had a warm affection. After his 
retirement from the LM.S. he worked in the pathological de- 
“partment at Cambridge, and although he underwent an ex- 
tremely serious operation three years ago and had grave dis- 

- abilities, hesstuck to his work with great fortitude. until a few 
days before his death. Whitmore was a most lovable man 


. with a very keen sénse of humour, and all who knew him well - 


` 


the Burma Medical School, and. he was ` 


.courage hath no man than this 


Flight Lieut.'a year Jater. 
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were greatly attached to him. He seemed to radiate something. 
buoyant and joyous; and the outlook always seemed brighter 
when he was about. Those who had the privilege of his 
friendship will miss him sorely. He leaves a: widow and two 
sons, both of whom are medical men. R.K. 


. The following further tribute to Squadron Iseader R. W. S.' 
MARSHALL comes from Dr. J. ‘Kinloch McCollum: “I knew 
Robert Marshall im his late school years and as an under- 
graduate at medical school. I met him again during the war - 
years, first in Assam and later throughout Burma from time 
to time. I had looked forward to meeting Robert again on 
the Burma-China border, where.he was. expected to take up 
an important duty, and news of his loss came as a profound 
shock to me. We all refused to believe that he. had been. 


. killed, and kept on hoping that he would eventually be re- 


covered by comrades on patrol or by friendly natives; this 
was not to be. Robert had the grand gift of making genuine 
friends, of being able to give more than he ever expected to 
receive, of sincerity and lovable charm. He had, a modest 
disposition, and his frank and open personality created for 
him true and lasting friendships. I met Robert for the last 
time less than two months before he embarked on the detail 
of duty which was to meam his. death. - He talked to me of 
his home, of how he was looking forward to his approaching 
repatriation, of his experiences and how he meant to benefit 
by ‘them in his future relations with mankind. His outlook 
was filled with high ideals of service, and his motto was 
*deeds not words. He had a deep affection for those with 
whom he served, especially his men and N.C.O.s. This was 
a reciprocal affection, and based op mutual regard of men 
for each other who daily faced the reality of living and the 
uncertainty of life. Robert was always happy when giving 
not only professional advice to his sick, but also when he was 
able -to help and succour those in need, and these were many 
in the dark days of 1943 and 1944 in. Burma. “He carried a 
flame of hope to all.in pain, and was a source of comfort to 
those in trouble. Robert, I know, willingly gave his life, not 
only for King and Country, but also for principles which he 
believed in and which he had the conviction to effect; greater 
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:' — The Services 








Major-Gen. O. W. McSheehy, C.B., D.S.O., O.B.E., has been 
appointed Col. Cmmdt. of the R.A.M.C., in succession to Major- 
Gen. H. P, W. Barrow, C.B., C.M.G., D.S.O., O.B.E, who. has 
attained the age limit. ; : 

Col. (Temp. Brig.) A. E. Richmond, C.B.E., late R.A.M.C., has 
been appointed Honorary Surgeon to the King in succession to 
Major-Gen. G. Wilson, C.B., C.B:E., M.C., late R.A.MIC.. 

Col. R. W: Galloway, C.B., C.B.E:, D.S.O., late R.A.M.C., to 
be D.D.M.S., and has been granted the acting rank, of Major-Gen. 

Col. F. M. Collins, L.M.S, has been- appointed Consulting 
Surgeon, India Command. os i Se 

Temp. Surg. Lieut.-Cmdr. R.,G. S. Whitfield, R.N.V.R., has been” 
awarded the D.S.C., and- Surg. Lieut. A. W. Dawson-Grove, 
R.N.V.R., has been mentioned in dispatches, -for distinguished 
services during the defence of Hong Kong and while prisoners of war 
in enemy hands. s m» 


. DEATHS IN THE SERVICES 


Flight ‘Lieut. IAN ARCHIBALD MCLEAN THOMSON, who was killed in a 
flying accident on June 25, was born jn: October, 1916, studied 
medicine at Glasgow and qualified L.R.C.P.&S., L.R.F.P.S. jn 1942. 
After holding house appointments at the Glasgow Royal Infirmary, 
he was granted a commission as flying officer in the Medical Branch, 
Royal Air Force Volunteer Reserve, in January, 1944, becoming 


r 








On June-20, Surgeon General Thomas Parran,_chairman of the 


U.S. Delegation to the International Health Conference, was nomin- 
ated chairman of the Conference. After serving in 14 States on public 


- health research and administrative duties, and from 1930 to 1936 as 


Commissioner of Health for the State of New York, Dr. Parran was 
appointed Surgeon General of the U.S. Public Health Service. He 
was reappointed in 1940-and 1944 and on numerous occasions was 
representative to international conferences. . In February, 1941, he 
came as a member of the U.S...Commission to England to study 
health conditions,- epidemic control, transportation, and evacuation 
of children in Great Britain. 2 ' à Š 
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Medical Notes in Parliament 








N HEALTH SERVICE BILL 


On July 2 the Committee resumed discussion of Clause 69.: 
Mr. Bevan explained that the question. at issue was the matters 
contained in the Bill which should, respectively, „be subject 
to affirmative resolution by the House, to negative resolution, 
or to -Orders; : eM us 1 


. DISTRIBUTION OF HOSPITALS FUND 
Mr. WILLINK raised -the status:of the Minister's actions under 

Clause 7, subsection (Sc), under which the Minister could make 

regulations for apportioning among the.regions the capital 

value of the hospitals fund. The Minister was going to put. 
into one pot the gifts which .countless people had made to 

hospitals throughout the generation. In some areas substantial 

sums would be added, and from-other areas substantial sums 

would be subtracted.. The Minister was being entrusted with. 
a function which the Bill should bind him to explain to the 

House. As the Bill stood, what the Minister did in that respect 

would only be subject to a negative resolution.. 


Mr. Bevan said the qualitative issue, whether this fund should "specialists with objective specialist qualifications. 


be used in this way or not, had already been determined. _ The 
House of Commons did not want to bother with the quantitative 
distribution of the fund because that aroused the utmost pre- 
judice in different parts of the country. - - a 
Mr. WILLINK pointed out that, since the issue of the White , 
Paper, Parliament had not'been told whether the Minister was. 
moving in the direction óf a large number of regions—say 
16 to 20. It had been told that the regions were not to be- 
geographical areas, but had.not been told whether the L.C.C. 
-would be the local authority for an area which was also the 


- area of a regional hospital board, or whether there was to be 


something like the sectors of the Emergency Hospital Service. 
Those interested in Wales did not know whether Wales would 
be a region. All that the Conservative Opposition desired was 
apportionment among the regions, not among the hospitals. 
~ .Mr. 'BEvAN said it should be remembered that the Ministry 
would deal with the competing claims of different hospitals, aifd 
that one hospital would be given money out of the fund at the ` 
expense of another. The “global” figure would rémain the 
same. No. Minister worth his salt was going to distribute that 
fund except with the intention of having the healthiest kind 
of service in the areas, and in the most equitable fashion. ‘This 
was the sort of thing which the House of Commons could- 
properly. leave to administration, just as it had set aside the' 
sum of £66,000,000 for compensation for-the loss of the sale 
of goodwill. The apportionment of that money to the doctors 
concerned' was also a matter of complexity, and possibly 
acrimony, and the House of Commons would prefer it to be - 
Jeft to the civil servants. . : i 
The amendment proposed by Mr. Willink was defeated: by 
22 to 10. The Committee than accepted an amendment moved , 
by Mr. Bevan’ to make subject to-a negative resolution of 
Parliament any order ,of the- Minister varying the constitution 
of the central health services council. The Clause as aniended. 
was ordered to stand part of the Bill. Clauses 70 and 71 were 
accepted in their original form. teen E 
On Clause 72 Mr. BEVAN moved an amendment which he 
said was necessary because in certain circumstagces under the 
Asylums Officers Superannuation Act, 1909, a visiting com- 


mittee paying a superannuation allowance to a retired employee '- 


was entitled to call upon other visiting committees who had 
previously employed, him to make a. contribution towards the 
allowance. The purpose of the amendment was to see that no 


‘injustice was done to individuals in these cases.; The Clause 


with this amendment was ordered to stand part of the Bill. 
Mr. Key moved an amendment on the passage dealing with 
the definition of hospitals in Clause 73. He proposed to leave 
out the words “ providing treatment” and to insert “ the recep- 
tion and treatment of pérsons." He said it was desired tó make 
plain that the hospital was a residential building for the recep- 
tion of people for convalescent and rehabilitation treatment. 
This amendment was accepted, as was a further amendment , 
moved by Mr. Key specifying dental as well as medical treat- 
ment in the definition of illness requiring treatment. The Com- 
mittee also, accepted Mr. Key's definition of * superannuation 


* benefits” as meaning “annual.- superannuation allowances, 


gratuities, and periodical payments payable-on retirement, death, 
or incapacity, and similar benefits."  - 


.DEFINITION OF A SPECIALIST . 


During discussion on the motion that Clause 74 stand part 
of the Bill Mr. WILLINK pointed out that the Clause did not. 


"provided 6y the general health service. 


. experience, of the proprietary medicine industry, 





provide any definition of "consultant" or “ specialist.” Mr. 
` MESSER said the National Institute for the Blind were anxious 
to know whether blindness was an illness. He further inquired 
“whether deafness was-to be an illness. He thought it would be 
- better if the Bill said that “ illness ” included mental illness and 
any injury or disability; without requiring medical treatment or 
nursing. In London at the Tavistock Clinic there were medical - 
men, but,a stage arrived when the cases were geferred to a lay 
psychiatrist when what was wanted was not so much niedical , 
treatment as social welfare treatment. 
„Mr. BEvaN said the less Members attempted to penetrate into 
this topic-the less difficulty they would get into. He agreed 
with much that Mr: Messer had said. He would take the advice 


. of the medical profession on the definition of “ specialist." , At 


the moment he did not know what-it was, and the profession 


“had not a definition which was precise enough to put into the 


Bill. Furthermore, there-would be general medical practitioners 
who, although they were classified as such; had shown that they 
could be relied upon to give a particular form of treatment as 


' Well as a specialist who had academic qualifications in the sub- 


ject. The Ministry wanted to leave the question to the advisory 
bodies operating through the Minister and the regional boards 


.to define those ,particular general practitioners ad hoe as 


That. was 
the more necessary because there was an inadequate supply of 
E e Mr. Bevan 
promised that in this matter he would move with the greatest 
possible caution. Ul 

The Clause as amended was ordered to stand part of the Bill, 
and Clause 74, the last Clause of the Bill, was approved without 
discussion. 


specialists for the purposes of the administration. 


PROVISION OF SPECIAL SCHOOLS 


` Mr. Key. then moved a new Clause. This provided that a 
regional hospital, board or board of governors of a teaching 
hospital might, with the approval of the -Minister, arrange 
with any local education aut ority or voluntary organization 
for'the use of any premises forming part of a hospital ad- 
ministered by the regionab hospital board or, as the case might 
be, forming part of the teaching hospital, as a special school, 
and for the maintenance of children other than patients attend- 
ing such a school. Mr. Key said that normally children re- 
ceiving this instruction would be patients in the institution, but 
there were cases -where subnormal children were brought from 
their homes to classe$- in some of these institutions. o 

The Clause was added to the Bill, as were other new Clauses 
dealing with exemptions from stamp duties on certain docu- 
ments`required for. the purposes of: the Act, and with the supply 
of goods by local health authorities. . dl 


2 INDUSTRIAL MEDICINE - "os 


: A new Clause moved by Mr. PIRATIN enjoined the Minister 
to prepare within five years a scheme for.the study and 
control of conditions of work, prevention of occupational 
disease and injury, placemerit, and periodic medical examina- 
tion of workers, health education of workers, record-keeping 
and research. Dr. MORGAN remarked during the discussion that 


„up to the present research into industrial medicine in the United 
"Kingdom was slight. There was not even a decent industrial 


diseases museum. Mr. BEVAN said a preventive health service 
would cover the whole of.the ground With which Mr. Piratin 
dealt. Nutrition and housing would go most of the way to- 
wards providing that service but had nothing to do with this 
Bill In the.course of time the health service under this Bill 
‘would assimilate by its administrative momentum a considerable: 
amount of industrial health services. Many of the provisional 
facilities which were now given in some workshops would. be 
I f He hoped that before 
the end of this Parliament the Government could envisage the 
future industrial health service more clearly than. at present, - 
though he could not promise legislation. The proposed new 
Clause was withdrawn. . 

Mr. SOMERVILLE HASTINGS moved a new Clause on the 
application of the Bill to London, but it was negatived. . 


NOXIOUS NÓSTRUMS 


Mr. LINSTEAD moved but withdrew a new Clause to provide 
that the Minister should appoint a committee, including persons 
expert in medicine and -pharmacy and persons having practigal 
ien pr 1 to prepare for 
submission .to the Minister a list of medicines the prescribing 
of which by medical practitioners for the purposes of the Act 
was not recommended, or’with respect to which the public were 
cautioned as to their use because they were without physio- 
logical.effect, or the price at which they were sold: was exces- 
Sive, or they were advertised by claims that were false or 
exaggerated. ` 


70 Jury 13, 1946 





Mr..BEVAN said he sympathized with the intention behind 
this Clause, These noxious nostrums were so seductively ad- 
vertised that hard-headed people were taken in. The subject, 
however, was too wide to bring in at the end of a Committee 
stage and doctors themselves would say that the Clause as 
draftedewas an interference with their right to prescribe. Herb- 
alists and other people would insist on being heard before Jegis- 
lation of this kiad was introduced.: The time had arriyed when 
“the public of this country should be protected against the 
ramp that was going on, but the subject must be dealt with in 
entirely separate legislation. He regarded the matter as of some 
urgency. 

Col. Sroppanr-Scorr said the new Clause did not Suggest that 
Parliament should deprive the community of such useful drugs 
as Eno's, Californian syrup of figs, or senna pods, but only thé 
ibogus things, such as one saw advertised every day. ` 

Mr. WirLINK moved but withdrew a new Clause proposing 
that the Minister could make grants to national bodies engaged 
in securing improvement in the physical or mental health of 
the people, and instanced the Provisional Council of Mental 
‘Health and the Tuberculosis Council. Mr. BEVAN said these 
"words were unnecessary as he already had wider powers under 
the Health Act, 1919, and under Clause 1 of the Bill. 


THE CENTRAL COUNCIL 


Several amendments were down to the First Schedule, and the 
‘Chairman, Mf. Bowles, allowed a general discussion. Capt. 
Bamp said that under the Bill there were six ex officio members 
of the Central Council, including the Presidents of the three 
Royal Colleges, the Chairman of the British Medical Associa- 
tion, and so on. The dental practitioners claimed to be repre- 
sented by the Chairman of the Dental Board. The medical 
profession had 20 representatives and the dentists only three. 

Mr. WILLINK said he had tabled amendments.. The Com- 
mittee did not want a medical hegemony in the National Health 
Service. The most.admirable physicians and surgeons were 
often most unpractical in thinking out administrative methods. 
The five persons with experience of. hospital management and 
th® five persons with experience of local. 'govérnment who 
were to be placed on the central council should not be doctors 
but should be the lay elements on the council. Mr. BEVAN 
said he agreed with this. He hoped there would be no auction- 
ing of seats on this council. He thought the doctors were in a 
$pecial position because they had an over-all responsibility for 
“the health services and covered -services like radiology and 
pharmacy. The Committee would work more through sub- 
committees than as a whole. , The. Ministry wished to. bring into 
the central council the fresh air of lay approach. It was 
mecessary to have strong lay representation to. get an effective 
Service. 

Mr, HASTINGS said he inclined to look on the council as-an 
overdóctored area. The Committee accepted amendments to 
provide that the ten members of the council mentioned by 
Mr. Willink should not be medical practitioners. Other amend- 
znents were withdrawn. ; 

Mr. BEVAN then moved an amendment to provide for the 
payment of expenses to members of committees or subcom- 
mittees set up by the central council. This was carried by 23 
to 11, and the Schedule as amended was agreed to. 

On the motion that,the Second Schedule stand part of the 
Bill, Sir H. Lucas-Toorn said under the Schedule compensation 
was payable for hospital buildings and land,-and also for equip- 
ment, furniture, and so on. The total compensation paid in 
respect of a hospital would be merely for the break-up value of 
the undertaking. Mr. Bevan pointed out that arbitration: was 
provided. : The” Committee agreed to the Schedule. `° - 


e REGIONAL HOSPITAL BOARDS 


' On the Third Schedule Mr. WiLLink said that as the Schedule 
stood there was no guarantee against representation of a par- 
ticular branch of those interested. It would be possible to get 
the regional hospital boards too medical or too lay. He sug- 

. gested that the representation should be made up of university, 
professional, local health authority, and other persons, and, 
in the first instance, of those representative of the old voluntary 
"hospitals. ‘Provision should be made for the appointment of 
persons having experience both of public service and of financial 
and commercial affairs. Due regard should be had to the repre- 
septation on a board of.members of boards of governors of 
teaching hospitals. ji 

Mr. BEVAN said' it would be better to keep this matter within 
the administrative powers of the Ministry. Regional boards 
would- vary ,considerably in size. It had been suggested there 
should be'óne regional board for Wales, but Walés had only 
‘one university medical school, in Cardiff, and there might be 
administrative convenience in having orie regional hospital 
"board for Wales with both Cardiff and Liverpool universities 
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represented on it. Hospital administration and economy were 
not necessarily jobs which doctors could do best. Individually 
they were most charming and educated persons, but because 
of their immersion in their profession their collective sagacity 
was not the sum oftheir individual intelligence. He asked the 
Committee to retain the language already in the Bill. . He added 
that the Ministry must call upon the rich experience in the field 
of voluntary hospital administration. B 


Mr. WILLINK withdrew his amendment, and Mr. Key secured 


approval for amendments to provide for consultation bétween 
the management committee appointed for a particular voluntary 
hospital and the committee which had previously been respon- 
sible for running the hospital. By 19 to 8 the Committee rejected 
an amendment proposed by Mr. WILLINK empowering a hospital 
management committee to co-opt not more than three persons. 


CONSTITUTION OF BOARDS OF GOVERNORS 


On July 3, resuming the discussion of the Third Schedule, 
Col. StoppaRT-Scotr moved an amendment dealing with the 
constitution of boards of governors of teaching hospitals. It 
suggested that the boards should consist of such number of 
members to be appointed by the Minister as he thought fit, but 
that one-sixth should be nominated from the universities, one- 
sixth by the regional hospital boards, one-sixth by the medical, 
dental and other members of the teaching staff of the hospital, 
one-sixth after consultations with the local health authorities, 
and that other persons should be appointed from the govern- 
ing bodies of the hospitals. Boards of governors should have 
power to co-opt not'more than three persons, and should 
have the opportunity of electing their own chairman with the 
concurrence and agreement of the Minister. y 

Mr. Bevan said if the balance of the Bill was altered 
grievances would -be established. Mr. WILLINK said the pro- 
posed constitution would ‘be better for a body of a quasi- 
university character. In such institutions as Guy’s Hospital 
and St. Thomas’s there was a special claim for continuity with 
their past. He hoped the Minister would agree that after some- 
thing like two-thirds of a hospital board hàd- been: appointed 
by him after nomination, the remaining one-third should be 
chosen from the existing board of governors so as to give con- 
tinuity. Why did the Minister wish to choose the chairman for 
f The normal thing was that all bodies 

ose their own chairman though the Committee had con- 
ceded that the Minister should nominate the chairman of 
regional boards and management committees. 

Mr.. SOMERVILLE Hastincs thought the one-fifth representa- 
tion, proposed in the Bill for universities was too little. He 
would oppose its reduction from one-fifth to one-sixth. , 

_ Mr. BEVAN said university peọple would argue that universi- 
ties ought to be more represented, but the Government did 
not wish to` over-emphasize the academic aspect. Teaching 
hospitals were part of the general Hospital service and were 
expected to give general hospital facilities. That was why it 
was necessary that the teaching hospital in its administration 
of the general hospital service should be as much an agent of 
the Minister as the regional board. In the appointments of 
these new boards of governors the Ministry would have regard 
to the existing boards. The more the distinct position of the 
boards of governors was increased the more the Committee 
would appear to reduce the status of theregional boards. The 


Ministry must resist fhe importunities of the teaching hospitals. 


At. the moment the universities had scarcely any representation, 
and this Bill for the first time regularized. the relationship be- 
tween academie medicine and hospital administration. That was 
what'the Goodenough Committee recommended. Mr. BEVAN 
added that he thoughí it reasonable in this as in al] other cases 
that.the chairman should be a person agreeable to the rest of 
the board of governors but a person appointed by:the Minister. 

The amendment moved by Col. Stoddart-Scott was negatived 
and drafting amendments were made on the motion of Mr. KEY. 

Mr. WiLLINK moved to provide that where a teaching hospital 
comprised more than one hospital a committee should be 
appointed by the board of governors of the teaching hospital 
for each such hospital. Mr. BEvAN said this should be left 
to be decided in the circumstances concerned. Mr. Willink 
withdrew his amendment. Mr. REID moved but withdrew 
an amendment to provide that representatives of the -Press 
should be admitted to the meetings of every regional board. 
The Third Schedule as amended was then agreed to. 


LOCAL HEALTH AUTHORITIES 


On the Fourth Schedule Mr. Key moved a series of amend- 
ments which were accepted. He explained that one of them 
was designed to enable the local authority to give to its health 
committee functions which it had under other Acis in addition to 
those which it had in connexion with child welfare, midwifery, 


. lunacy, and mental deficiency. 


ty 
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Mr. WILLINK moved an amendment ‘to ensure that every 
health committee of a local health authority should include one 
or more medical practitioners providing general medical ser- 


vices in the area or specialists serving ón the.staff of a hospital - 


within the area. = ^ ^ , . : E 

Mr. Bevan said he had considered this point when the Bill 
was being-framed, and -had rejected what was now proposed on, 
"the ground that the scheme which he had, devised provided a 
great degree of professional self-government and .professional 
participation in the health services as a Whole. Very often these 
professional people were elected as councillors, and it would be 
resented if-an elected body were compelled to elect some per- 
sons who had not taken the trouble: to starfd for election. If a 
medical practitioner were not too busy to-serve on this impor- 
tant body for three years he could take the trouble to stand 
for election. The amendment was negatived and the Fourth 
‘Schedule as amended was agreed to. > ` 


EXECUTIVE COUNCILS AND LOCAL MEDICAL COMMITTEES 


On the Fifth Schedule Dr. CLITHEROW asked the Minister to 
consider allowing a representative from the optical practitioners 
committee on the executive council. He remarked that the pro- 
vision of two members appointed_by the pharmaceutical com- 
mittee appeared to be rather small as there were 14,000 contracts 


with the Ministry of Health to carry out pharmaceutical services. s 


Mr. Bevan said the ophthalmic services would be a feature of 
the regional boards and not of the’ executive*councils. The 
executive council was the body supervising the general medical 
practitioner service in the area. Jt had been constituted with 
Scrupulous care, and any attempt to upset the balance would 
have repercussions almost as great as the atomic bomb. . 

'The amendment was negatived and the Committee agreed on 
the motion of Mr. Key to insert * Local Medical Committee ” 
instead of “ Medical Practitioner Committee " in-the provision 
that seven -members of each executive council sbould be 


appointed by this body whose title had previously been changed. . 


MEDICAL PRACTICES COMMITTEE 


In the Sixth Schedule the Committee negatived a proposal by . 


Mr. WILLINK to provide that the chairman and members of each 


such committee should be appointed by the Minister “from - 


among medical practitioners -nominated for the purpose by 
such organization or committee." The Schedule was thefh- 
agreed to. Amendments were made on the motion of Mr. 
Key in the Seventh Schedule. The deputy chairman of the 
‘tribunal would be appointed by the Lord Chancellor and. not 
by the Minister, and one member would be a layman. The 
Committee agreed to the Schedule with these amendments, and 
also to the Eighth Schedule. 

More thari 50 amendments were made in the Ninth Schedule. 
Mr. Bevan said the extension of the existing lunacy machinery 
was a very complicated affair. The Committee was not alter- 
ing the lunacy code but was extracting mental institutions and 
care from a whole series of enactments and services. It had 
been discovered during the Committee stage-that some enact- 
ments or parts of enactments had been overlooked. This 
series of amendments was necessary to put the' matter right. 

Al the amendments proposed by Mr. Bevan were accepted, 
the Schedule as amended was agreed to, and numerous admin- 
istrative amendments were made in: the Tenth Schedule, which, 
with these changes, was also accepted. ; : 

This was the last Schedule and the Committee agreed that 
the Bill as amended should be reported to the House. 


Control of Penicillin 


On June 27 Mr. E. P. SMirH moved that the Control of 
Penicillin (No. 1) Order, 1946, dated May 21, be annulled. 
He said the Order was too limiting and restrictive in one Te- 
spect-and slightly too wide in. another. He recalled that Sir 
John Mellor had asked on June 20 why this Order required 
prescription of penicillin by:a registered medical practitioner 
whereas prescription by a duly qualified medical practitioner 
satisfied ethe Pharmacy and Poisons Act, 1933. The Govern- 


ment reply had.been that by the Medical Act, 1858, the two : 


expressions were synonymious, and that current drafting prac- 
tice. favoured the former: 
which he challenged made no mention of the unregistered 
medical practitioner and his patient. Doctors who had been 
struck off the Register by the G.M.C. for reasons unconnected 
with their-medical skill would be debarred from the use of 
this invaluable drug. The offences for which.a doctor might 
be struck off varied, but the one charge. which the G.M.C. 
could not bring-against the doctor was that his theory of 
medicine was wrong. That was specifically mentioned'in the 
Act of 1858. Doctors who had been struck off the Register 


were free to practise but they could not sign a death certificate _ 
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arid could not prescribé dangerous drugs. He went on to refer 


.to the case of Dr. Hennessy. : 


- The Speaker ruled that on the Order under discussion the 


. House could not debate the actions of the G.M.C. 


Mr. C. S. TAYLOR suggested that because penicillin was not ^ 


‘a dangerous drug it should be permitted ‘to people who were 


not qualified medical -practitioners. The. Speaker replied that 
this might be so, but it would not be in order t&.go-into the 
details of unregistered people who might supply this drug. 
Mr. TAYLOR seconded the motion for rejection of the Order. 


` He said theré was no excuse whatever for limiting penicillin 


when anybody could go into a chemist's shop, buy a bottle 
of aspirins, and kill himself: There was a consensus of opinión 
in the medical profession that penicillin would not do any 
harm. It would not necessarily cure, but it would- not kill. 
Mr. Davin Eccres said penicillin was a drug which was use- 
ful for animals, and experiments were going on which would 
be very useful indeed in the livestock industry. He asked how 


- it was possible for a veterinary surgeon to get the drug under 


this Order. . 
Replying for the Government, Mr. Leonarp said the pro-- 


-duction of penicillin had been widely developed, and in the 


United Kingdom £3,000,000 had been spent in plant and fac- 


‘tories ; of that total £2,000,000 was Government money. Peni- 


cillin was one of the most potent cures for certain diseases 
but was not a universal cure. Its indiscriminate use might be 


^ attended by grave consequences. -There was a danger of spread- 


ing strains of bacteria which were resistant to penicillin if it 
was improperly used. There were two methods in the produc- 
tion of penicillin. The earlier was that of surface culture. 
That method would be substantially departed from, by the 
end’of June, leaving the new deep culture responsible for by 
far the greater bulk of the production, which would come 
mainly from “a factory at Speke and another at Barnard Castle. 
The average monthly production of penicillin in 1943 was 
300 mega units. In 1944 it was 3,200 mega units. In 1945 it 
had grown to 6,000 mega units a month. Penicillin made avail- 


“able by June production this year would be about 300,000 mega 


units. . From this total some *56,000 mega units would be allo-« 
cated to the Services. .Export licences had been granted for 
130,000 mega units, leaving about 120,000 for home consump- 
tion. Production was expected to increase substantially over 
the next few months. Britain was not now importing penicillin. 
Greater production had made distribution possible through com- 
mercial channels from June 1, and such statutory control as 
remained "had been arranged largely at the request of the 
trade. The supply situation would not allow of uncontrolled 


‘distribution which might result in the experience of America, 


where penicillin was diverted to trivial uses. “It was impossible 
to forecast the civilian demand for penicillin. Until com-' 
mercial distribution had been in force for some months the 
Ministry of Supply must.ensure that it was available in full 
quantity for the.genuine medical user rather than for general 


„needs. "On the advice of the bodies concerned it had been 


decided to make it freely available to hospitals, doctors, and 
dentists, and for it to be sold to the general public hy chemists .- 
only on production of a certificate from a qualified practitioner. 
It was also decided to restrict the manufacture of items with' 
penicillin content to such things as the Minister of Supply, with 
the approval of the Minister of Health, should advise. 

With .regard to the veterinary use the position was still as 


` stated on May 20: by Mr. Tom Williams. There were sufficient ' 


supplies for approved veterinary research, but until the demand" 
for human needs was known it would be impossible to indi-' 
cate what supplies would be available for the treatment of 
dairy cows generally. Penicillin was of particular efficacy in 


“the treatment of mastitis, and adequate supplies had been made 


available to the Ministry of Agriculture for experiment, 
and large-scale field trials were being carried out. Penicillin 
was not.a poison or-a dangerous drug, but might produce harm- ` 
The main reason 
for limitation was to prevent it being frittered away on trifling : 
uses. The reference,in the Order to Government departments. 
was put in'to enable penicillin to be used for veterinary pur- : 
poses. The question of medical practitioners was one for the 
Minister of Health. s 2 . 
: Sir IAN FRASER said he was not-convinced that drugs which 
were controlled should be made. available to unregistered medi- 
cal practitioners, but he objected to the control of drugs unless 
they were poisons. ^ 7 . is e 
Col. Sroppart-Scotr asked whether Mr. Leonard in his - 
remarks referred to liquid and crystal penicillin or to prepara- 
tions-made from penicillin, like toothpaste, creams, and oint- 
ments. The public ought not to have to go to a doctor to 
get a prescription for penicillin toothpaste as soon as it became 
available. It should be used by everybody, and the creams and 
ointments'should be in every household as a protection against 
simple ailments. He hoped the Government departments 
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would ‘be able to issue penicillin for human. research as for 
agricultural research, because somé. of the qualified medical 
men who carried on research in the'great medical schools pre- 
ferred to have none of the inhibitions'of the G.M.C. associated 
with them, and therefore they had not their names on the 
Medical Register. : 

Mr. Smith’s motion to annul the Order was defeated by 145 
to 45. if E 


Propaganda against — Immunization.—Sir E. | GRAHAM-LITILE 
inquired on June 18 whether Mr. Bevan had considered: the printed 
circular which the National Anti-Vaccination League sends to parents 
of newly born children, declaring that immunization against diph- 
theria is dangerous and ineffective; and what action he proposed to 
take to prevent this interference with his Department's immunization 
campaign. Mr. BEvaN said he was aware of these circulars. He was 
confident that parents would look at the facts rather than at propa- 
ganda of this sort. He made it his business to make the true facts 
well known. re 


~ 
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Universities and Colleges : 








UNIVERSITY OF OXFORD $ 


At a Congregation on June 15 the degree of D.M. was conferred 
on R. D. Newton, and that of B.M. on T. J.’ Thompson. 

- On July 1 the degree of D.Sc., honoris causa, was conferred on 
Prof. James Bertram Collip, F.R.S., director of the Research Insti- 
tute of Endocrinology at McGill University, Montreal, and chairman 
of the Associate -Committee of Medical Research of the National 
Research Council of Canada. 7 . 


D 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved, at the examination 
„indicated : M : 
Final M.B.—Part II (Principles and Practice of Physic, Pathology, and Pharma- 

d ed D. M. C. Ainscow, G. S. Andrew, A. V. G. Bibby, M. Q. Birkbeck, 
E. A. D. Boyd, D. K. Briggs, B. H. Brock, J. A. Bulleid, E. H. W. Burt, H. C. 
Churchill-Davidson, I. F. J. Churchill-Davidson, L. W. Clarke, J. W. Coleman, 
M. G. Cox, D. J. Crockett, P. S. Davis, J. R. B. Dixey, W. M. Edgar, H. S. Eyre, e 
R. Finlayson, A. C. Franks, J. B. Frost, T. C. Gibson, L. Haas, A. W. I. Hall, 
P. S. Hall, J. G. Harrison, P. L. M. Hartley, V. J. Hay, P. M. R. Hemphil', 
S. L. Hetherington, P. F. C. Jackson, J. H. Jacobs, K. E. Jefferson, A. G. Jessiman, 
J. W. Ker, G. L. Leathart, J. D. Lever, R. H. G. Lyne-Pirkis, E. L. McDonald, 
C. McIver, R. W. J. Maclure, W. D. Mail, K. E. Marsh, H. G. Mather, T. R. 
Maurice, E. P. G. Michell, D. T. Milnes, D. R. Morgan, I. M. Ormerod, J. V. 
Owen, I. M. Ramsden, R. Randell, P. Rhodes, “J. S. Rivers, O. C. A. Scott, 
J. G. Selwyn, M. Shirley, D. R. Smith, J. S. Swallow, C. E. D. Taylor, R. J. D. 
Temple, K. Till, M. K. Towers, H. W. Trusted, S. Vakil, W. van't Hoff, D. R. 
Wallace-Jones, D. B. Wallis, W. R. Wardill, I. W. Whimster, H. Whitmore, 
H. B. Whitmore, R. J. Williams. Women: R. S. J. Baker, Mrs. H. F. Barnes, 
J. X. G. Brieger, J. Chivers, F. M. Fountain, J. F. Grant, M. Hobson, P. A. 
Howard, E. G. Hawe, G. M. Fbint, C. M. E. Jones, H~M. J. Lawn, B.M. Leach, 
G. A. Meigh, Mrs. M. H. Miller, Mrs. A. M. P. Pantin, A.-M. Sibly. 


R. Nigam, M.D., M.S.(Lucknow), has been appointed University ` 
Demonstrator in Anatomy, and J. A. R. Miles, M.B., B.Chir., and 
G. R. E. Naylor, M.B., B.Chir., -have been appointed temporary 
University Demonstrators in Pathology, for three years from 
Oct. 1, 1946. 


At a Congregation held on June 24 the following medical degrees 


were conferred : 


M.D.—R. Daley, A. E. de la T. Mallett. . 
M.B., B.Cuig.—*C. H. Hoskyn, *G. S. Ostlere. 


~* By proxy. 


° UNIVERSITY OF MANCHESTER - . 


The following candidates have been approved at the examinations 
indicated : ° ; . : 
FinaL-M.B., Cu.B.— Margaret E. Bailey, 1988, N. Catchpole, ID. A. N. 

Hoyte, 125D, Longson, 123J. Marshall, 1K.-A. Rowley, Ruth A. Ainsworth, - 
R. H: Broughton, W. B. Browne, D. A. Chadwick, C. P. Chivers, J. F. Cogan, 
J. K. Craig, Annie Cross, K. S. Daber, A. M. Davies, I. M. Gow, H. G. 

*Herrmann, H. P. Hilditch, C. B. Hindley, D. P. Howarth, E. V. Hulse, E. Jaffe, 
P. D. Kelsall, ?P. B. Lacy, Theresa P. Lee, E. Levy, E. S. Lomas, Winifred M. 
Mcliwrick, D. A. MacLeod, N. S. Moores, J. A. Noblett, M. Panikkar, I. W. 
Payne, E. Priestley, D. W. Purser, Anne R. Quinn, R. G. Rooney, V. E. Sherburn, 
K. D. Stewart, Roberta A. Stewart, ?J. B. L. Taylor, J. H. M. Thomas, Hilary M. 
Thompson, H. W. Wyile. Part I (Forensic Medicine and Hygiene and Preventive 
Medicine): Mary K. Astin, Margaret Bagshaw, M. S. Barnett, Mary L. Barrett, 
K. Benger, Kathleen Burn, D. L. Chadwick, Elizabeth H. Clow, A. Coady, 
P. J. Croxford, Dorothy R. Davies, L. Dawson, J. Dubberley, R. D. P. Eaton, 

eM. B. Edwards, G. Fairclough, M. Feingold, J. R. C. Flett, P. D. Fowler, Ruth 
Goodier, B. Goodman, Joan Hampson (née Gannon), Thelma B. Hoyle, A. K. 
Karfoot, R. A. Kershaw, N. P. Lancaster, W. Lees, D. C. Lindars, Muriel Lister, 
G. P. Love, H. G. Lowe, V. T. Mason, J. G. Mathie, H. L. Matthews, I. O. Miller, 
C. E. Moss, G. N: L. Mulliner, A. Murphy, J. Naginton, J. A. Nightingale, 
L. M. Nórburn, Mrs. Barbara Oldham, R. Ormerod, F. A. Rainford, J: Rimington, 
K. Robinson,-A. E. Shelswell, Margaret E. R. Stoneman, D. B. Stott, Margaret e 
E. Thorp, J. T. L. Unsworth, Joan M. Waterfall, G. W. Waters, R. J. A. Webb, 
H. W:, Wilson, Letitia, E. Woodvine, D. H. Wright. * H 


1Second-class honours. ? Distinction in Medicine:£3 Distinction in Surgery. 
4 Distinction in Obstetrics. 5 Distinction in Forensic Medicine. 
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UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examinations 
indicated : j 


M.D.—H. Cantor, Eva V. Cooper, J. B. Hannah. 

Cu.M.—W. R. Hunter, R. A. C. Owen. 

M.B., Cu.B.—Part HI: G. H. Daglish, Joan Evans, R. L. Goldson, Ailsa M. 
Heath, Vivien P. Helme, Maureen M. Hoey, D. T. L. Hughes, G. C. Hunter, 
H. S. Levy, F. W. Sheffield, Dorothy E. M. Thomas, Maureen M. Tickle, E. H. 
Wilson. Passed in Separate Subjects: G. B. Brown (Medicine and Surgery), 
P. Hampson and L. Robinson (Medicine and Obstetrics and Gynaecology), 
Nellie Hughes (Surgery and Obstetrics and Gynaecology). Part II: G. Frew, 
M. F. Holt, P. F. Jack, A. B. Jones, H. Keidan, G. H. Lucas, W. A. L. Thompson, 
W. P. Wilson. Part I: C. Alexander, C. E. Arkle, June P. Arnold, N. O. Ascroft. 
W. B. Ashby, D. J. B. Asitley, Barbara B. Ball, J. F. Bell, G. Bilsbarrow, Joyce L. 
Blakeley, L. B. Bruce, Anthea M. Bushby, * C. R. Cartwright, A. Dalzell, F. J. 
Dunn, E. C. Edwards, J. D. E. Edwards, J. A. Finnigan G. Frew, H. L. Goffman, 
T. D. H. Gray, E. Gruber, Sylvia S. C. Hinde, C. I. Hood, A. W. Howel-Evans, 
Gwen E. Hughes, T. J. M. Hughes, J. Humphreys, Mair Humphreys, P. F. Jack, 
Dorothy M. Jennings, Elizabeth M. Johnson, C. Jones, C. H. Jones, W. W. Jones, 
Gwyneth H. Kendrick, P. Kilburn, Christine Lewis, 1J. F. Lynch, A. G. 


* Mackinnon, Mary K. Marchant, G. Marsh, E. Martindale, Margaret J. Miller, 


12 Helen T. Morgan, E. G. Myerscough, J. O'Donoghue, Mary G. O'Hare, 
N. C. W. Owen, W. R. Parkes, W. H. Parry, Leslie M. Pinkerton, Gwyneth E. 
Pritchard, Freda M. Roberts, J. R. Roberts, R. V. Roberts, 2 Kathleen M. Roby, 
Barbara F. M. Shirley, H. M. Thomas, Joyce K. Watkin, ? W. K. M. C. Watkins, 
D. B. Wilkinson, D. P. C. Williams, 12 H. T. G. Williams, W. P. Wilson. Passed 
in Separate Subjects: A. J. Bathurst and J. H. Murray (Pharmacology and 
General Therapeutics), J. N. Rimmer (Pathology and Bacteriology). 
D.P.H.—Part II (New Regulations): G. P. Barclay, P. L. Bernard, T. B. 
D’Costa, E. C. Dymond, Thelma R. Gaunt, Eirwen M. Jones, A. E. Roberts, 
A H. M. Tilley, Gwendoline Williams, W. R. Williams. Old Regulations : H.R.G. 
avies. * 


1 Distinction in Pathology and Bacteriology. 2 Distinction in Pharmacology 
and. General Therapeutics. 3 


UNIVERSITY OF EDINBURGH 


'At a graduation ceremony, held on June 28, the honorary degree 


of LL.D. was conferred on Dr. John W. Bone, treasurer of the 
Géneral Medical Council and of. the British Medical Association, 
and Mr. J. W. Struthers, consulting surgeon to the Edinburgh Royal 
Infirmary and past-president of the Royal College of Surgeons of 
Edinburgh; also on Prof. Frédéric Joliot and Madame Iréne Joliot- 
Curie, and on Mrs.-Lilian Lindsay, honorary librarian and president 
of the British Dental Association. 


UNIVERSITY OF ST. ANDREWS 


The, following candidates have been approved at the examinations 
ifidicated : 


M.D.—*H. A. Haxton, J. D. B. Macdougall, *G. H. Smith. 

M.B., Cu.B.—*J. W. Black, *R. M. Allan, *D. A. McGreal, “Marjorie S. 
Milln, *Mary I. Milne, *H. G. Morgan, *Valerie N. Nairn, *W. F. Ross, *I. M. 
Stewart, *W. F. Walker, Joan E. Alexander, Maryan G. Anderson, Marjory W. 
Berwick, Doreen M. Bottone, Katerina Bramley, Jean F. Brown, Laetitia M. 
Bruce, D. W. K. Buchanan, Athene M. A. Cochrane, Joan E. Cozens, J. M. 
Dunbar, Margaret Duncan, R. M. Duncan, G. Fyfe, Kathleen M. Graham, 
Anne E. Grant, W. G. Hood, Olive M. J. Johnston, M. A. Lambert, D. A. Lewtas, 
W. Lothian, C. E. MacDonald, H. MacKenzie, F. McKerracher, J. N. 
MacLennan, H. S. McWalter, A. C. Millar, Anne D. Miller, Elsie Morison, 
Sheila M. P. Morphy, Rhodd G. Nicoll, Alison Oberlin-Harris, Elizabeth J. Page, 
T. J. Parkinson, D. A. Petrie, Sheila M. Ross, S. A. Smith, Sheila M. Tocher, 
J. C. Walker, Charlotte J. S. White, S. Whitfield, Clare E. Wildeboer, 
Frances M. E. Wylde. UNE 
* With commendation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


On July 4 three Fellows were elected into the Council to fill the 
vacancies caused by the death of Sir Girling Ball and the retirement 


in rotation of Mr. Victor Bonney and Mr. Ernest Finch. The 
following Fellows were elected for the period of eight years: 

- Ernest Frederick Finch (Royal Infirmary, Sheffield) .. m.. 625 
Robert Paul Scott Mason, M.C. (Birmingham United Hospital) 379 
Julian Taylor, O.B.E. (University College Hospital) .. . 364 

The following were the other candidates: 
Ronald Ogier Ward, -O.B.E., D.S.O., M.C. (St. Peter's 

Hospital) .. và ve s Ae ae 2 .. 356 
Arthur Lawrence Abel (Princess Beatrice Hospital) 341 
Rodney Honor Maingot-(Royal Free Hospital) .. 288 
Grant Massie, C.B.E. (Guy's Hospital) .. Es 216 
Arthur Espie Porritt, C.B.E. (St. Mary's Hospital) 276 
John Basil Hume (St. Bartholomew's Hospital) n^ 262 
Sir Stanford Cade, K.B.E., C.B. (Westminster Hospital) 204 
Harold Clifford Edwards, C.B.E. (King's College Hospital) .. 196 
William Hugh Cowie Romanis (St. Thomas's Hospital) 187 
Norman Claudius Lake (Charing Cross Hóspital) 166 
William John Ferguson (West Middlesex Hospital) 94 


In all 1,484 voted; in addition 12 votes were found to'be invalid. 











At the request of the Ministry of Health and Local Government 
of Northern Ireland, the Central Council for .Health: Education has 
established .an area-office in Belfast,so that the work it undertakes 
on behalf of Government Departments and local authorities will now 
include Northern Ireland-as- well as- England 'and Wales. he 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below `a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Tune 22. 


Figures of. Principal Wotifiable Diseases for the «eek and those for the corre- - 


sponding week last year, for: (a) England anc Wales (London included). (D 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 


nord of rds ang Deaths, and of Deaths recorded under each Infectious disease, 
are 126 great towns'in England and Wales (including London). 
(b) Dono [Ene Eq county). (c) The 16 principal towns in Scotland. IN 
'The 13 principal towns in Eire. (e J The 10 principal towns jn Northern Ireland. ' 


A dash — denotes no:cases; a blank space denotet disease not notifiable or. 
no return available. 
















: 1945 (Corresponding Week) 
Disease eee eee 





Cerebrospinal fever 
Deaths 


Diphtheria 
Deaths 











Dysentefy 
Deaths 





Encephalitis Jethargica, 
acute 
Deaths 








Erysipelas 
Deaths 






Infective enteritis ~ or 
diarrhoea - nader ? 
years 8 
Deaths 


Measles* 
Deaths | 












Ophthalmia neonatorum |. 
Deaths T . 







Paratyphoid fever 
Deaths ? 








Pneumonia, influenzal . 
Deaths (from influ- 
enza)t . 





m 








Pneumonia, primary 
Deaths 

















Polio-encephalitis, acute 
Deaths 


Poliomyelitis, acute 
Deaths * 


Puerperal fever .. - 
Deaths 








Puerperal pyrexia { 
Deaths m 





Relapsing fever: 
Dea:hs 


Scarlet fever ps 
Deaths EOD 








Smallpox 
Deaths 





Typh oidfever .. 
Deaths e.a 









Typhus fever .. 
Deaths - 


Whooping-cough* 







Deaths (0-1 year 
"Infant mortality rate 
(per 1,000 live births) 








Deaths (excluding still- 
* births) 

Annual death rate (per 

1,000, persons living) 


Live births 
Annual rate per 1, 000 
persons living - . 


Stillbirths 
ə Rate per 1,000 total 
births Gneluding 
. Stillborn) 


- * Measles and whooping-cough are not. notifiable in Scotland, and the returns 
are therefore an approximation only. 


f Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 


1 Includes puerperal fever for England and Wales and Eire. 2 


` 


‘tion is being held to-day, Friday, July 12, at 11 a.m. 


t Discussion of Table 


^ In England. and .Wales an increased jncidence was recorded for 


most infectious diseases; the rises included whooping- cough 


' 401, measles 101; and scarlet fever 75. The only large de€line 


in notifications was dysentery 53. 
The.increase in whooping-cough was mainly confined to the 


-north, the largest increases being Lancashire 85, Yorkshire 


West Riding. 48, Staffordshire 47, and Derbyshire 38. The only 
“large fall was in: Essex, where 34 fewer cases were notified than 
in the preceding week. 

The largest rises in measles were 2 Cheshire 76, Warwickshire 


' 53. Scarlet fever increased slightly in most areas, and notably 


in Staffordshire 26 and Middlesex 21. ^ 

Last week's record low level of diphtheria increased by 12 
the only large local variation was a rise in Staffordshire 12. ; 

. Returns for dysentery were the lowest for two and a half 
years. Only one county, Lancashire 35, had more than 10 
cases. ` - 

In Scotland the largest variations in the trends of infectious , 
diseases were a decrease in measles 120, scarlet fever “14, and 
dysentery 12; with an increase of 32 in acute primary pneumonia. ' 
Althóugh the total for diphtheria ‘remained’ unchanged a rise 
of 15 occurred in Glasgow. The largest returns for dysentery 
were Edinburgh 14 and Glasgow 10. 

In Eire the chief feature of the returns was an increase of 
26 in diarrhoea and enteritis. The largest returns were Dublin 
C.B. 33 and Waterford C.B. 10. 

In Northern Ireland a decrease was recorded for measles 13 
and scarlet fever 5, while an increase was reported for 
whooping-cough 7. ` ' 4 


' Week Ending June 29 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,063, whooping- cough 
2,073, diphtheria 313, measles 4,177, acute pneumonia 440, cere- 
brospinal fever 39, dysentery* 123, paratyphoid 9, typhoid 6. e, 


Medical News 








The twenty-third animal. meeting of the, Mental Hospitals Associa- 
in the 
Guildhall, London. The programme includes a paper by Dr. Thomas 
Beaton, physician-superintendent of St. James Hospital, Portsmouth, 
on the National Health Service in relation to menta] health. 


The final programme has now been issued for the 105th annual 
meeting of the Royal Medico-Psychological Association to be ħeld 
in Edinburgh on July 17, 18, and 19 at the Royal College of 
Physicians, 9, Queen Street: After election of officers and transaction 
of business at the first morning session, with Lieut.-Col. A. A. W. 
Petrie in the chair, Prof. D. K. Henderson will be inducted to the 
office of president at 2 p.m. and give his presidential address. On 
July 18, at 10 a.m., papers will be read on education in relation to 
psychiatry, and ‘at 2 p.m. on the legal aspects of psychiatry. On 
July 19, at 10 a.m., there will be papers on the social aspect of 
psychiatry. ` 

A provincial. meeting of the Tuberculosis Association will be held 
at Oxford on’ July 18-20 in the Sir William Dunn “School of 
Pathology, South Parks Road. On Thursday, July 18, at 2 p.m. 
Dr. F. R. G. Heaf and Dr. Donald Stewart will open a discussion on 
“The Tuberculous in Industry," .and Dr. William H. Feldmaii, of 
the Mayo Foundation, will read a paper on “ streptomycin in experi- 
mental tuberculosis " at 5.15. On Friday morning Dr. Hans Jacob 


20, , Ustvedt, of Oslo, and Dr. S. Roodhouse Gloyne will open a discus- 


sion on- the relationship between primary and adult pulmonary 
tuberculosis. In the afternoon there will be papers and demonstra- 
tions on sarcoidosis. On Saturday morning Dr. André Bernou, of, 
Chateaubriant, and Dr. Carl-Semb, of Oslo, will open a discussion 
on the treatment of tension cavities. 


The President and Council of the Royal Institute of Public Health 
and Hygiene have arranged a ceremony at 28, Portland Place; W., 
on Monday, July 22, for the presentation of the Harben medal to 
Sir Alexander Fleming, and the Smith Award to Dr. John J. Buchan. 
Guests will be received at 3 o'clock by the Right Hon. Waltes 
Elliot., 


The British Social Hygiene Council, Tavistock House North, 
Tavistock Square, W.C.1, will hold a summer school in social 
biology at Wadham College, Oxford, from Aug. 1 to 15. -The fee 
is £13 13s. plus £1 1s. enrolment fee (not returnable). Applications 
and inquiries should be addressed to the Secretary of the Couneil 
in Tondon; pe 


x 


/ 
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At a meeting of the directors of the Society for Relief of\Widows 
and Orphans of Medical Men, held on July 3, with Dr. A. Ware, 
senior, vice-president, in the chair, the death of a member was 
reported, also that of one of the widows, who had been in receipt 
of relief for 35 years and who was 83 when she died. She had 
receiyed in grants from the society on behalf of herself and her 
two children the sum of £2,475. £1,937 10s. was voted for the 
payment of the half-yearly grants to the 53 widows entitled to them. 
.Every Service member is requested to communicate with the secre- 
tary on demobilization and give his present address. This is very 
important, as until their arrears of subscriptions are paid they are 
not considered members of the society. Relief is "granted. only to 
widows and orphans of deceased members. Membership is open 
to any registered medical man who, at the time of his election, is 
residing within a twenty-mile radius of Charing Cross. Full par- 
ticulars may be obtained from the secretary, 11, Chandos Street, 
Cavendish Square, W.1. - 


In June, 1945, a research unit was set up by the Medical Research 
Council and the Ministry of Fuel and Power to investigate the 
problem of Pneumoconiosis in South Wales. During the past year 
it has been expanding and starting various lines of work, including : 
(1) A study of disabled miners in order to discover the most suit- 
able types of employment for them after leaving the pits; (2) An 
investigation. into methods of treatment, for which purpose a ward 
has been set aside at Llandough Hospital by Cardiff City Council ; 
(3) A long-term study of working miners and the air they breathe 
to make certain that methods of dust suppression are adequate to 
prevent the disease developing in the future; (4) An attempt to dis- 
cover improved methods of detecting the disease in its earliest stage 
before the lung is permanently damaged. The research unit was 
opened officially on June 25, 1946, by H.R.H. the Duchess of Kent. 


The. Scottish National Blood Transfusion Association has 
‘appointed Dr. Douglas A. C. McRae as director of the Edinburgh 
and South-East of Scotland Blood Transfusion ‘Service and of the 
Association's Central Depot (Eastern Area) at Edinburgh, in suc- 
cession to-Dr. C. P. Stewart, who has held these posts in an honorary 
capacity for several years. Dr. John Wallace has been appointed 
director of the Glasgow and West pf Scotland Blood Transfusion 


- Service, and of the Association's Central Depot (Western Area) at 


Glasgow, in succession to Prof. J. P. Todd, Ph.D., who has acted 
in an honorary capacity for several years. Dr. Stewart and Prof. 
Todd will continue their association with the work as honorary 
consultant directors. 


Higher salaries for midwives have been agreed "By the Rushcliffe 
Midwives Salaries Committee, and the new scales have been accepted 
by Mr. Aneurin Bevan, Minister of Health, who will recommend: 
their adoption to all employing authorities. The increased salaries, 
which: wil have effect from Jan. 1. last, cover midwifery teachers, 


- departmental midwifery sisters, midwifery sisters, and staff midwives 


working in hospitals and maternity homes, non-resident domiciliary 
midwives, and pupil-midwives. Higher payment is also recom- 
mended for midwives giving part-time service. 


The appointment of Dr. Peter Reid, of Buckie, Banffshire, as 
chief. medical officer to the U.N.R.R.A. Mission, Czechoslovakia, 
is announced. Dr. Reid has been in the R.A.M.C. since the out- 
break of war in 1939; from which he.has been released to take up 
this appointment. Previously Dr. Reid had spent many years in 
Peru as -chief medical officer to the oilfields there, and in 1932 he 
went on to a similar position as chief medical officer at Basrah, 
Irak. 


: The National Association for the Prevention of Tuberculosis, 
which has already conducted medico-social surveys on tuberculosis 
in various parts of the British Commonwealth, is now undertaking, 
in co-operation with the Government of the Gold Coast, a survey 
of the problem in that Colony. A Research Fellow, who will be a 
specialist doctor and have a.technical assistant, is to “be appointed 
to conductea twelve-months medico-social survey, and the N.A.P.T. 
will publish a report of his findings. 


Announcement is made by Surgeon General Thomas Parran of 


the U.S. Public Health Service that a grant for the establishment 


: ef 125 Fellowships to train American physicians and sanitary 


engineers in public health "has beem approved by the National 
Foundation for Infantile Paralysis. Each Fellowship provides a 
year's graduate training in a school of public health or a school of 
sanitary engineering. 


Six senior administrators of the Greek nursing services are visiting 
Britain under the auspices of the British Council and the Royal 


-«College of Nursing to learn of nursing and hospital developments 


and meet British colleagues. In London they will visit the Peckham 
Health Centre, the Florence Nightingale International Foundation 
hospitals, and nursing organizations. 


The riew Register of Speech Therapists has ‘been published by the 
Board of Registration of Medical Auxiliaries, and medical practi- 
tioners can obtain a copy free on application to the Registrar of the 
Board; B.M.A. House, Tavistock Square, London, W.C.1. 





Letters, Notes, and Answers 








All communications with regard to editorial business should be addressed fo THE 

- EDITOR, BritisH MEDICAL JourNaL, B.M.A. House, TAVISTOCK SQUARE, 
LONDON, W.C.l. TELEPHONE: EUSTON 2111. TELEGRAMS:  Aitiology ` 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager,, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. : 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
TELEPHONE: EUSTON' 2111. TELEGRAMS: Articulate, Westcent, London. 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. "TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra Westcent, 
London. 


B.M.A. Scorrisu OFFICE: 7, Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS ? 


Airborne Cardiac Case 


Q.—A patient, aged 49, has an enlarged heart with aortic and 
mitral valvular disease due to old rheumatism. She gets about 
quite well and leads an active social life. Should she be allowed 
to travel by air to Switzerland—a journey of four hours at 
between 2,000 and 5,000 feet ? 


À.—At high altitudes the pressure of oxygen in the inspired 
air is less than normal. The work of the heart in supplying the 
tissues with an adequate quantity of oxygen is correspondingly 
increased. It is generally held that. altitudes up to 5,000 feet 
(1,500 m.) increase very little the burden on the heart. In 
the case, under consideration, although heart disease is well 
developed, there is obviously a reasonable cardiac reserve as 
the patient leads an active social life. It may be predicted, 
therefore, that this individual will tolerate the journey of four 
hours at an altitude not exceeding 5,000 feet without distress at 
the time or undesirable after effects. It has to be borne in mind 
tifat other factors come into play, such as the temperament. 
A neurotic or highly strung disposition would facilitate the 
development of symptoms from minor causes, but would be 
hardly likely to represent a serious hazard in the present 
instance. 


Quick Twins 


Q. 
four months’ time. She says she knows she is going to have twins 
because (a) her husband is a twin, (b) her own sister has had 
twins, (c) she feels no-movements and has been told that this is 
a sign of twins. Is there anything in the belief that lack of 
quickening is a sign of twins? 





A.—I have never previously heard of this belief, although it 
may well appear in the older writings and some reader can 
perhaps supply a reference. The idea may have arisen as the 
result of the association of multiple pregnancy and hydramnios. 
In the latter condition the patient is sometimes unconscious of 
foetal movement. The more common view is the opposite— 
Le. that excessive foetal movement is a sign of twins, and this 
undoubtedly is sqmetimes true. In this'case the strong family 
history of twins is more significant than anything else. It should 
bé added that a large proportion of women think that their 
second pregnancy is multiple. This is because they feel “ larger” 
than they did in the first pregnancy, because the tone of the 
abdominal and uterine muscles has deteriorated, and they are 
more conscious of foetal movements. 


Progressive Muscular Atrophy . 
Q.—Has the cause of progressive muscular atrophy been 
discovered ? What treatment is possible in a case intolerant 
to atropine? What is the prognosis: ? 


A, 
yet been discovered. In views of a somewhat similar picture 
arising at times in association with neurosyphilis, an examination 
of the cerebrospinal fluid and of the blood Wassermann should 
be done. There is no form of treatment known which has the 
slightest effect. Drugs of the atropine class are used only for 
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their effect in diminishing secretions where bulbar symptoms 
raise a risk of inhalation, pneumonia ; they are not necessary 
otherwise in uncomplicated ` cases of "progressive muscular 
atrophy, The duration of life varies from a few months to a 
few years, the' average béing two years. ` Cases with bulbar 
involvement run a shorter course. 
, Chronic Pancreatitis 
Q. —What is the best treatment for chronic pancreatitis ? ? 


A.—Chronic pancreatitis may: cause symptoms either. as a 


~ trophic osteo-arthritis ?- 


. fragmentation of articular cartilage. 


result of- inflammatory and obstructive lesigns or by defective `“ 


production of enzymes ‘governing. protein and fat digestion and 
absorption ànd carbohydrate utilization, as well as other func- 
tions not yet elucidated. Treatment of ‘the first type is surgical 
and should eliminate factors such as infection and stones from 
the gall-bladder and common duct; treat symptomatically the 
recurrent attacks of abdominal pain.- In the second group, 
since cases have been recorded of patients with no symptoms 
save for loose stools, though necropsy has shown almost com- 


-found in rheumatoid arthritis. 


f Phytic Acid and Osteo-arthritis 


—If phytic acid stops the absorption of calcium (May 18, 
È. 784), would-not foods containing it. be of service_in hyper- 


À.—No. The primary lesion in osteo-arthritis is erosion and 
The hypertmophic bony 
changes are an attempt to replace a damaged joint surface. There 
is no, increase in the serum calcium in osteo-arthritis and to 
cause decalcification by any method in this condition might 
lead to osteoporotic changes in the affected joints, such as are 
Decalcification might also cause 


"the: serious generàl effects of a low serum calcium level. 


plete replacement of pancreatic tissue by fat, no therapy may be- . 


needed. However, between such patients and those who go 
downhill rapidly with severe upsets in protein; fat, and carbo- 
hydrate metabolism all varieties of defect may be encountered. 
Successful substitution therapy with pancreatic extracts effects 
improvement in both fat and protein absorption (Rekers, Pack, 
and Rhoads' ; Beazell, Schmidt, and Ivy’). Unfortunately, -com- 
mercial preparations have varied in activity, so it is important 
to give adequate and effective doses—at least 5 g., and- in some 
cases up to 20 g., daily in enteric-coated capsules by mouth— 
to ensure benefit Much of the abdominal discomfort and 
diarrhoea can be controlled by a high-protein, low-fat diet. If 
steatorrhoea is present, advantage should be taken of the extra 
meat allowed under the present rationing-scheme. ^A high-fat 
diet, although increasing the actual amount of.fat absorbed, 
leads to an exacerbation of the abdominal symptoms. The 
diabetes sometimes associated with chronic pancreatitis should 
be controlled with insulin. Finally, upsets of liver function 
have been demonstrated and a lipotropic effect of certain pan- 
creatic extracts claimed. The significance of these observation$ 
is not yet fully understood, and no therapy which can bẹ 
recommended E routine use is, as yet, available. A 


'* Sulphur Dermatitis P sa X. di 

Q.—I recently treated a case of scabies with a proprietary 
ointment containing sulphur. 
dermatitis ? 


ye 


A.—Dermatitis from sulphur aplats is .very common; 
both from individual sensitivity to sulphur and as a result of 
direct irritation. `-The treatment is to avoid sulphur internally 
or externally and' any strong applications to the skin. The 


course depends upon the extent of the trouble and the type and: 


health of the patient. -For mild cases advise baths: followed 
by calamine lotion or liniment. For more severe cases Lassar’s 
paste diluted with an equal quantity of soft paraffin. Rest, 
alkalis, and mild sedatives are of Value 


LA 


Schick Test and Pseudo-reactions. : 

Q.—Our local health authorities: are using the Schick test 
without a control. İs this the recognized practice nowadays ? 
A.—The Schick test is commonly used for two main pur- 
poses: áy to test the susceptibility of-a child or a community to 


| Bloód Pressure and Emotion 


Q.—Do nérvous and neurotic „states influence the blood 
pressure? . . -. 


'A.—From everyday experience it is known that the blood 
pressure responds easily to emotional stimulation. Fahrenkamp 
demonstrated' that in hypertensive patients the level of blood 
pressure is subject to considerable fluctuations according to their 
emotional state. Knaüer observed in soldiers with healthy 
blood vessels increases in blood pressure, up to 180 mm. Hg, 
immediately after a fierce bombardment ; this increase subsided 
only after a few days' rest in hospital. 'As a result of their 
Systematic investigations, Dunbar, Alexander, and Saul canie 
to the conclusion that the common characteristic of hypertensive 
patients is their inability to deal with their aggressive impulses. 
They are friendly and easy to get on with in their social con- 
tacts, but repression of hostility which is near to the surface 


-leads to anxiety, which, in turn, finds expression in hyperpiesis. 


Dunbar draws attention to the increased tension, and sometimes 
spasm, of voluntary or involuntary muscles, or both, commonly 
encountered in hypertensive patients, which may be alleviated , 
as unconscious’ conflicts become conscious. She feels that ° 


. this: tension is part of the whole defence mechanism psycho- 
«logically and physiologically—a' general attitude of being on 


What is the treatment of sulphur ` 


diphtheria; and (2) to test the efficacy of artificial immunization ` 


—sometimes called the Schick-conversion rate. If in a com- 


munity where the test is being used as an index of susceptibility . 


there ase older children, some of whom, will probably give 
pseudo-reactions, “the control material should always be used, 


for the severe local or systemic upsets which sometimes follow | ° 


the injection of the Prophylactic Teagent occur. most often 
‘among -these pseudo-reactors. It'is wiser not to give them any - 
injection. If on the- other hand the Schick test is being used 
to check the efficiency of a particular method of immunization 
in a group of young children, the control test need not be 
used since we are not concerned with the occurrenée DE pseudo- . 
reactions. . ʻe - 


"E 


1J. Amer. med. Ass., 1943, 122, 1243. - 
. 1]bid. 1941, 118, 2735. 
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guard. Psychological treatment of selected patients suffering 
from hypertension’ was strikingly successful. 


INCOME TAX. 
: Employee ss Living In” 
B. S. employs a secretary- -dispenser and in addition to paying him 
a salary provides him with board and lodging—computed “ to ve 
worth £3 a week.” Can B. S. deduct £3 a week as a professional 
^ éxpense?, 


"n Yes—with the proviso that the amount should represent the 
cost to B. S., not necessarily the amount which the board and 
lodging is “ worth " to the employee. 


\ 


Temporary Residence in the United Kingdom 


- “ Mata” expects to come to the United Kingdom in the auturun 
for a course of special study. Will. the date of his arrival affect his 
income-tax liability? - 


** Yes. Although he is coming for à temporary purpose only 
. he will be liable as if resident here for any financial year in which 
he spends six months in this country. If he arrives after Oct. 5, 1946, 
he will not be liable for 1945-6. If he arrives before Oct. 5 he will 


be so liable unless he absents himself from the United Kingdom for ' 


a period long enough to reduce his stay here before Apfil 6, 134 
„to a pefiod less than six months: 


"Recoveries from Debts Written Of 


“D.” is partner in the firm of E. and D. The practice was formerly * 


owned by.B. and E., and outstanding debts were valued yearly 


-,and the income tax allowance accordingly received in respect of 


. bad and.doubtful debts. 'E. and D. bought the debts at a valuation 


"(presumably that amount was the closing figure in B. and E.'s 
accounts) and have since recovered more than the aggregate paid 


for the debts. Is the excess.liable to be brought into the accounts 
of E. and D. for-income tax purposes? . 


“** It is assumed that E. and D. wish to be treated as continuing 
the ‘practice, and not as commencing a new one. The validity of the 
general ruling of ‘the Revenue authorities (ie., that the amounts 
recovered in excess of the net amount that have been credited for 
income tax -purposes shall be brought in as income) was recently 
supported by a decision. of the Court of Appeal, and any objection 
"D" might raise on appeal against the decision of the inspector 


n 


^ two months—i.e., £21. 
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of taxes would accordingly fail. If, on the other hand, the fim 
of E. and D. should elect to be charged to income tax, as if they 
shad’ commenced a new practice, the basis of the decision would 
not seem to apply, and it might be possible to exclude receipts in 
question. But, of course, other factors would have to be taken 
intg account before it was decided to make such an election: 


e Car Transactions 


F. E- bought a car *V" in 1939 for £200 and has been allowed . 
£170 depreciation on it. It was sold on March 26, 1946, for £280, 
showing a capital profit of £260—(£200— £170 =) £30—i.e., £250. 
Car “S” was bought for £505 on March 12, 1946, and taken over 
.on March 25, 1946. 


*," No “balancing charge” is due on car “V” as it. was. sold 
before April 6, 1946. Claims should be made in respect of car * S” 
for 1947-8 as follows: 


Intalal'owan:e £505 @ 20% £°01 
Wear and tear £505 @ 25% £126 ' 
noc 


P 


The capital value to carry forward for the 1948-9 allowance will 
be £505—£227— £278. 


“ Equity ” bought a car ! A" in 1939 for £200 and has received 
wear and tear allowances on it amounting to £132. (A further £17 
will be allowed on it for 1947-8, reducing the value to £51) He 
sold it on April 8, 1946. for £560, and on the same day dn car 
vd P " for £703. How is his liability affected? " 


* The transactions co not affect the tax for the years 1946-7 

aud 1947-8. For 1948-9, however, “ Equiry” will be liable on a 

balancing charge of £560—£51—£509,' and can claim in respect of 

- car “B” the initial allowance (20% of £703=£141) and the wear 
and tear allowance (2595 of £703 —£176). 


A. R., who is in general practice, bought a new car on March 5; , 


1946, for £614,.selling his old car.for £250. 


e  *. For the purposes of the initial allowance the car will be 
deemed to have been purchased on' April 6, 1946—this is in 
accordance with ‘the Income Tax Act, 1945. , Consequently the 
initial allowance will be due for 1947-8 not for 1946-7. If the, 
accounts of the practice are made up to a date not earlier than 
March 5, depreciation allowance—i.e., 25% of £614—can be claimed 
for 1946-7, but if the accounts are made up to, say, Dec. 31, the 
depreciation allowance for 1946-7 will not be affected, though it 
will be, of course, for 1947-8. 


P. J. will practise as a locum tenent from Aug. 1 to Sept. 30 and 
will buy a car for £500 in August. On Oct. 1 he will become a 
partner in an existing practice. 


** Assuming that it is necessary for P. J. to have a car to perform 
his duties as a locum tenent he will be entitled to set against his 
earnings in that. capacity the initial allowance on the car—i.e., 
20%: of £500=£100 and wear and tear at 25% of £500=£125 for 
The practice is presumably assessed on the. 
basis of the previous year, and P. J. will be liable for tax on his 
share of that assessment. That tax will accordingly not be affected 
by the purchase of the'car in the current year. 


` Cash Basis or Earnings Basis 


“ DEMOBBED ™ returned in May, 1945, to a. practice which was 
carried on for him in his absence. Income tax was assessed for 
-that period on the basis of the cash received. Can he make his 
retürn for 1945-6 on the basis of the cash received in 1944-5, and 
. his return for 1946-7 on the basis of the cash received-in 1945-6? 


n We'advise him to do so; This is not a case of a practice 
having ceased and been restarted: it was carried on as a continuing 
practice, though for a time necessarily in a different manner. 
“ DEMOBBED ” and the Revenue authorities both applied-the cash basis 

* on those lines, and no doubt hitherto to the detriment of the former. 
Law and equity both justify the continuance of the cash basis for 
the years subsequent to demobilization. 


P ` Schedule E Car Expenses 


W. S. receives a car allowance of £150 per annum as a whole-time 
eM.O.H. Can he claim as an éxpense the excess of his expenditure 
(plus depreciation, etc., allowances) over the £150 received? . 


** He is so entitled in Jaw provided that he can prove the 
expenses to be “ necessary " in the performance -of his duties. But 
he will no doubt find it difficult to show to the satisfaction of the 
appeal commissioners that the Local Authority does not pay an 
allowance large enough, taking one year with another, to meet the 
“ necessary " expense. 


LETTERS, NOTES, AND ANSWERS 


: (July 6, p. 10) wish to make the following corrections: 


g BRITISH 
MEDICAL JOURNAL 


n 


LETTERS, NOTES, ETC. 


Treatment of Sterility in Women 


Mr. TERENCE RoBINSON (South Shields) writes: Many cases of 
infertility are relieved by curing a cervical erosion, which has been 
produced often by the use of» vaginal tampons during menstruation. 
This highly unphysiological practice is increasing along with the cult 
of douchjng the vagina with various chemicals. The advertisements 
of the vendors suggest that the vaginal douche should form part of 
the normal toilet. If this were desirable, Nature in her wisdom 
would have arranged, no doubt, for the urinary.meatus to emerge 
in the anterior fornix. In conclusion I would plead for the sub- 
stitution of “ infertility " for “ sterility.” Although both words mean, 
the same, infertility does not suggest the complete barrenness and 
lack of life associated to-day with “ sterile.” The diagnosis could 
be alteréd to sterility in. the final summing-up after the menopause. 


Intractable Major Epilepsy Controlled by ** Epanutin ” 
. and * Luminal ? 


Dr. T. G. Bavrg (London, W.13) writes: A girl aged 16 first came 
under my care in January, 1946. She had a history of major epileptic 
attacks extending back four years. The attacks occurred during the 
day and numbered 7 to. 10 a week. She had been treated with bro- 
mides and phenobarbitone without effect. A few years ago-an attempt 
was made to control the attacks with ‘ epanutin ” (sodium diphenyl- 
hydantoinate). This was discontinued as the patient developed 


suicidal tendencies, and she was returned to “luminal” gr. 1 


thrice daily. Her attacks continued to be 7 to 10 weekly, all 
occurring in the daytime. On consideration I decided that this was 
a case which might be benefited by treatment with epanutin and 
lumina], and I put her on epanutin gr. 14 and luminal gr. 1/2 twice 
daily after food. She was free for a month.but then had an attack 
at the menstrual period. After this attack in February, 1946, I put 
her on epanutin gr. 14 thrice daily after food, with luminal gr. 1/2 
twice daily—i.e., gr. 1/2 morning and gr. 1/2 at night. Since then 
she has remained free from all attacks. She was dull and apathetic 
whilst on luminal. Under present treatment she is bright and cheer- 
ful, has regained complete confidence, and has taken up an office 
job. She is entirely free from toxic and psychotic effects. This is 
an example of the type of case which may benefit by treatment with 
gpanutin, which of course should not be instituted until more usual 
methods have failed. ‘The control of the severe psychotic effects 
resulting from its combination with so small a dose of pheno- 
barbitone as gr. 1/2 twice daily is worthy of note. 


Bread Rations for Doctors 


Dr. T. E. Seymour Lioyp (Luton) writes: The Government's pro- 
posed scheme for bread and flour rationing overlooks the claim to 
an increased ration of a hard-working and vitally important section 
of the community—namely, the medical profession. In actual 
expenditure of energy, doctors by virttie of their long hours of work 
and mental strain undoubtedly exceed many classes of manual 
workers. If corroboration is’ required, reference may be made to 
the findings of the Spens Committee. The coming’ winter promises 
to be a time of great hardship for the community with its over- 
crowding due to housing shortage, insufficient warmth, and 
inadequate dietary, which in small families may approach starvation 
level. In consequence a deterioration in the nation's health with 


` increased sickness is probabie, which will further overtax the doctors, 


who, if they are to function efficiently as guardians of the health of 
the community, must be guaranteed a minimum diet consistent with 
their caloric requirements. I urge, therefore, that the medical pro- 
fession should make strong representation to the Government that, 
on grounds of vital necessity, active members of the profession 
should, in-view of the arduous nature of their work, receive the 
same bread and flour ration as manual workers. 


- Sir William Macewen 


Mr. D. Licar, F.R.C.S., writes from St. Leonards-on-Sea: When 
I was dressing for the late Sir Alfred Pearce Gould, I asked him who 
he thought was the greatest surgeon of the century. He said without 
hesitation, ‘‘ Kocher or Macewen, and I think Macewen just has it." 


Corrigendum 


The authors of “ A Short Survey of Trilene in General Practice ” 
(1) The 
heading to Table II should read: “Results with Trilene (All 
Cases) (2) Table III should be headed: “ Midwifery: Extended 
Analysis Table II (Selected)” ; and “ * Cases " should be substituted 
for the word “ Cases” at the top of its second column. (3) The 
second line of the subheading “ midwifery " on"p. 12 should have 
been: "In less than 2095 of cases complete amnesia followed its 
use." 
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ANNUAL REPRESENTATIVE MEETING, 1946 
ADDITIONAL RESOLUTIONS BY DIVISIONS 
` Report of-Agenda Committee ` 

Motion: by WINCHESTER: That this meeting be informed what 
action has been taken in connexion with Minute 11 of the S.R.M. 
of May 1, 1946, and what method is being. adopted to deal with, 
the congestion of business at Representative Meetings. I 


^ 


AND BRANCHES i : 


PRELIMINARY 
Ex-Service Practitioners . 
Motion by WESTMINSTER AND HOLBORN: That this meeting con- 
siders that steps should be taken to cause the appropriate authority 
to be empowered to give some assistancé to practitioners leaving the 
Services to acquire premises which'may be used as surgeries. 


: "NATIONAL HEALTH SERVICE 

Motion by Swinpon: That in view of the imminent threat to the 
traditions and freedom of the profession contained in the proposed 
National Health Service Bill this meeting proposes that a suitable 
covenant be drawn up by the Association and signed "by ail medical 
men as a guarantee of unity. - 

Motion by WESTMINSTER AND HOLBORN: That this meeting is of 
opinion that in the future National Health Service the extent of 
certification should be strictly defined and adhered to, that‘ special 
payment should be made for this service, and that if certification 
is extended additional payment should be made: 

Motion by WESTMINSTER AND HOLBORN: That the JAssodiatiof set 
up an Advisory Committee to advise doctors on the sale and value 
of practices prior to the introduction of the State Medical Service, 
and the position of members of partnerships after this event. 

Motion by BOURNEMOUTH: That for the safeguarding of private 
practice, whether general or special, an essential, is-the preservation 
of independent private nursing institutions apart from the hospitals, 
and there should be no power vested in the Minister under a 

. National Health Service Act to acquire such institutions without the 
consent of the owners, nor power to prevent’ the establishment of 
such institutions. ^ = 

Motion by MERIONETHSHIRE AND MGRIGOM EE: That this 
meeting urges the Council to emphasize in all negotiations with the 
Government the extreme importance of adequate mileage payment 
to practitioners in mountainous areas with a sparse, and scattered 
„population. 

Motion by WESTMINSTER AND HoreoRN: That it shall be provided 
.in the terms and conditions of Service under the National Health 
Service that any accusation against a medical officer employed: by 
a local -health authority for the purpose of procuring dismissal’ or 
reduction of status -of that officer shall:not be brought before the 
local authority i in the absence of the officer without reasonable notice, 
or without giving him or her ihe opportunity-to. answer. such accusa- 
_tion or criticism. 

* Motion by BRomLey: That'in the event of the goodwiil of practices 
being acquired. by the State and of compensation being paid, the 
practices of those doctors who were killed or disabled by enemy ` 
action ‘during the war should rank for compensation on the basis 
of the 1939 income in those cases where the goodwill has not already 

been sold. - 

Motion by Isrg or WIGHT: That local meeiings of the professioni 
be called immediately to draw up Terms and Conditions of NOCHE 
which will be acceptable to the profession. E 

Motion by NoRTH GLAMORGAN- AND BRECKNOCK : That in’ the 
analysis of results of a referendum of the’ profession, due regard. 
be takén to age, particularly with reference to purchase and sale 
of practices. 

Motion by. NORTH STAFFORDSHIRE: That, irt view of the possibility 
of thé National Health Service Bill in its final form- being-unaccept- 

. able to the profession, this meeting is of opinion that Council should 
take further stefs towards decentralization of the Association by the 
provision of local organizers either medical or lay ona à regional basis. 


PO. 


Motion by NorTH STAFFORDSHIRE: That in any future medical 
servicé the Council shall take steps to ensure that a suitable body 
be appointed on the lines of the Spens Committee or a Whitley 
Council to whom all differences between the profession and Govern- 
ment regarding remuneration can be’ referred. . 


NATIONAL HEALTH INSURANCE 
~ Report of Spers Committee 


Motion by WESTMINSTER AND HoLBoRN: That this meeting con- 
siders that the Association should press with the utmost energy for 
an increase in the capitation fee, such increase to be retrospective. 

Motion by WESTMINSTER AND. HoLBORN: That in any negotiations 
` with the Minister the Association. be represented by counsel to deal 
` with legal points. 

Motion by WiNcHESTER: That this meeting instructs the Council— 

(1) To demand an immediate-increase in the N.H.I. Capitàtion Fee, 

with compensation to date back to the time when the B.M.A. first 
put forward its application for an increased rate. 
- (2) To re-establish confidence in the integrity of the State in its 
contracts with the medical profession, to demand compensation from 
the State for its previous unilateral breach of contract whereby the 
income level of those to be eligible for medical benefit was raised arbi- 
trarily, to the prejudice of the general practitioner already underpaid 
for his N.H.I. services. 

(3) That in any, negotiations “for capital repayment by the State 
regard must be- had to the undervaluation of the goodwill due to 
this uneconomic-N.H.I. capitation fee. 

e 

Motion by SoutH-West Essex: That in view of the fact that the 
Spens Committee has now reported, an immediate increase in the 
capitation fee is demanded. Such increase should be retrospective 
to the date of inception of he „Spens Committee. 


Rigional Medical Service 
Amendment by HENDON: That the Representative Body is strongly 
opposed to the introductión of any machinery whereby the-Regional 
Medical Officer may refer a patient to a specialist for a secorid 
opinion without affording the patient's own doctor an opportunity o£ 
selecting the consultant.and effecting the necessary arrangements. 


SPECIAL PRACTICE e 
i Access to Ancillary Departments of Hospitals 
` Amendment by West SurrFoLK: That experience having shown that 
the advantage of the policy ‘of the “ open door” outweighs the dis- 
advantages, it should-be adopted as a uniform system throughout the 
country. 


x Status .of Group Committees 

Motion by West Surropk : That, with reference to para. 50 of. the 
Council's Report, local meetings of consultant and specialist groups 
should be open to all such consultants and specialists, whether whole 
or part-time. i 

Part-time. Consultants and Specialists 

Motion by Isle or Wicnr: That, whilst approving para. 51, this 
meeting requests Council to take the action passed by ARM; 
July, 1945 (Min. 71), in order to allay the present widéspread 
‘apprehension. a . z 

(Minute 71 is as follows: 


RESOLVED: That this A.R. M. requests Council to inform part-time consultants 
and specialists on hospital staffs what steps are being taken to safeguard their 


position and future employment. )- 
i 


; Examination of Pensioners referred to Specialists 
Amendment by SwawsEA: That, with reference to the first section 


. of para.-53, this meeting is of opinion that the fees paid by the 


Ministry of Pensions for cases referred to specialists should be £2 2s. 
for each of the first two cases, and £5 5s. for a session of two hours, 
with ‘a maximum of three cases. iL 
s n4 ' PUBLIC, HEALTH s 
Salaries in the Public Health Service 

Amendment by NORTH STAFFORDSHIRE: That this meeting urges 
that pressure be applied to. obtain eariy agreement on revised 
Askwith scales and expresses the opinion that the interim adjust- 
ments-are unsatisfactory. , 

2 2x 3 2172 
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National Maternity Service 


~ Amentiment by BRADFORD: That this meeting reaffirms 
ing Minute 127 of the A.R.M., 1945: 


That, with reference to para. 32 of the Annual Report of Council, 
this Representative Body is determined to pledge itself to resist the 
introduction of any new criteria of qualification in midwifery that 
would, if officially recognized, deprive any registered medical practi- . 
tioner-of the right to practise midwifery in a National Service, - 
and submits the following rider : " 


, That this meeting considers it irrational that a student should- be 
instructed and qualified to practise in midwifery, and subsequently 
be refused permission to practise that subject without further instruc- 
tion following qualification. - 


Amendment by HENDON: That the Council be instructed to oppose 
the introduction of new criteria of qualification sponsored by the 
Royal College of Obstetricians or the Ministry of Health, which 
would have the effect of precluding any competent general practi- 
tioner from engaging in the practice of midwifery among public or. 
private patients, if and when he so desires. 


the follow- 


Fees for Practitioners called in by Midwives 


Motion by NoRTH STAFFORDSHIRE: That this meeting is of opinion 
that the minimum fee for attending a full confinement under local 
authority arrangements should be £5 5s. 


Motion by NORTH STAFFORDSHIRE : That in the opinion of this 


general practitioner or other hospitals, to attend their own maternity 
cases either privately or otherwise. a, 


Motion by NORTH STAFFORDSHIRE: That the Association should 
demand the provision of general practitioner hospitals under any new 


' Health Service Scheme. - 


meeting the fee payable by a local authority for a full ante-natal _ 


- examination and report should be £2 2s. 


'Doctors employed Part-time by Local Authorities 


-Amendment by Henpon: (i) That the fee for immunization at a 
doctor's surgery should be 5s. per injection ; (ii) that the fee for 
visiting a child at home and giving injections there should be 7s. 6d. 
a visit. : 

Milk 

Motion by IsLE or WiGur: That this meeting is of opinion that, 
legislation should require that all milk"sold to the public should be 
either pasteurized or from tubercle-free herds. 


' ORGANIZATION 


Subsistence Allowance of Representatives attending Representative 
x Meetings ere: 


Motion by Leens: That Representatives, members of Council, 
members of standing committees or other committees set up by 
Council be paid a subsistence allowance of £1 1s. per day or part 

; of a day when attending the appropriate meetings of the Representa- 
tive Body, the Council, the standing, and other committees. 


Motion by NORTH GLAMORGAN AND BnECKNOCK: That Divisional 

. Representatives be paid a subsistence allowance out of central funds 

when their attendance at Representative Meetings involves staying 
away from home. 


Elections to Committees 


Motion by Soutu-West Essex: That in the future all nominations 
as candidates for elections to seats on committees which are voted 
upon by the A.R.M. should be published three weeks prior to that 
meeting. d e : : 

NAVAL AND MILITARY 
Demobilization 


Motion by “WESTMINSTER AND Horor: That this meeting does 
not regard the release from the Services as satisfactory, and considers 
that egtablishments are overstaffed. ` 


OTHER MOTIONS oF DIVISIONS AND BRANCHES 
e 
> - Bread Rationing 


Motion by IsLe oF WIGHT: That in the opinion of this meeting . 
doctors and nurses, owing to their long irregular hours and seven- 
day week, should be placed in a category which receives higher bread 
rations than sedentary workers. 


PusLIC RELATIONS 


. Motion by LiNCOLN: That in view of the small amount of news- 
paper publicity given to B.M.A. opinion, advertising space should 
be used in the national press. V 


*Motion by WESTMINSTER AND HoLsomN: That this meeting feels 
that relations with the Press are still not satisfactory. 


HOSPITALS 
* General Practitioner " Hospitals 


Motion by GaTESHEAD: That in any hospital area it is essential 
that facilities should be afforded general practitioners, either in 


Nursing and Domestic Staffs of Hospitals" 


Motion by WESTMINSTER AND HoLBonN: That, with reference to 
para. 22 of the Council's Report, tbis meeting views with anxiety the 
lack of nursing and domestic hospital staff, and considers that ener- 
getic steps should be taken to rectify 'it, and suggests that every 
inducement should be offered to those leaving the Services to con- 
tinue in nursing. 


~ 


: GENERAL PRACTICE 
^" Fees for Life Insurance Examination 


Motion by Ciry: That this meeting recommends that when a 
doctor is requested by an insurance company or a solicitor to -be 


“present at the examination of his patient by another doctor for the 


purpose of assessing a claim arising out of the patient’s injury or 
illness the fee payable should be not less than £2 2s. 


Private Practice under 10095 National Health Service 


Amendment by Henpon: That the patient who elects to obtain 
medical advice privately shall.not be required to pay for drugs and 
appliances. t : 


Amendment by ISLE oF WIGHT: That, with reference to para. 30 (2), 
the words “of his" be substituted for the words “of any 
partner or." . - . 


Amendment by IsLe or WIGHT : That para. 30 (7) be referred back 
to Council. 


Telephone Facilities for Doctors 


Motion by WESTMINSTER AND HOLBORN: That this meeting is of 
opinion ‘that representations should be made to the Postmaster- 
General that -the telephone service should provide facilities at each 
exchange for taking messages during such times 'as a doctor may 
notify that his telephone will be unattended. . 


Post Office Medical Officers ] 
* Motion by Henpon: That the Council take steps to secure an 
incrfase of the visiting fee from 3s. 6d. to 5s. and the abolition of 
the over-riding quarterly: maximum of 14s. paid by the Post Office 
to Post Office medical officers for attendance on postal employees 
living out of the district of their employment. 


— 


Cororiers Act 


Motion by Henpon: That the Council be invited to review and 
submit a report on the working of the Coroners Act since its intro- 
duction, paying special attention to the difficulties attendant upon 
pathological examinations, -fees payable to medical practitioners as 
witnesses, and other difficulties experienced by the profession in 
carrying out’ the statutory and other directions of the coroner. 


——— 
SALARIES OF WHOLE-IIME PUBLIC HEALTH 
' f MEDICAL OFFICERS i 


Interim Revision of Askwith Memorandum 


Agreement has been reached between representatives of the 
British Medical Association and representatives of local authori- 
ties for an interim revision of the Askwith Agreement. At a 
conference at the Ministry of Health on'March 26 the follow- 
ing were represented: County Councils Association ; "Associa- 
tion of Municipal Corporations’; Urban District Councils Asso- 
ciation ; Rural District Councils Association ; London County 
Council ; Association of Education Committees ; Mental Hos- 
pitals Association; Metropolitan Boroughs Standing Joint 
Committee. A 

In Circular 140/46 of July 4, it is pointed out that the interim 
revision has now been accepted by.all parties to the Askwith 
Agreement, which came into force on April 1, 1930. The in- 


. terim revision is being circulated to all local authorities by the 


Minister of Health. The Minister has been asked to make it 
clear that all parties accept the interim revision as embodying 
scales of salaries recognized as being appropriate to. public 
health medical officers. : Er 
Details of the new recommendations correspend closely with 
the proposals put forward by the Council of the British Medical 
Association-and recorded in the Supplement of April 20 (p. 93). 
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*SOCIAL MEDICINE" IN EAST AFRICA 


In his recent presidential address to the Kenya Branch of the 
British Medical Association Dr. A. R. Paterson discussed what 
he described as the social function of the Association in East 
Africa—namely? to -persuade both Government and people of 
the importance of a far greater measure of efficient medical 
service. The problems presented in connexion with health 
services in Kenya, he said, were not less difficult of solution 
than those in Great Britain, and to meet them, for 4,000,000 
people, there were only about 150 doctors—one to 25, 060 of 
the population, or, in many areas, one perhaps to 100 ,000. 
About a year ago in Kenya a Government committee on health, 
hospital services, and nutrition was appointed, and when it 
reported it was expected to recommend an extension of medical 
services with the provision of more medical staff. The question 
was how to obtain this staff by oversea recruitment, and for 
how Jong áhead and for what size of population the planning 
ought to take place. 

Dr. Paterson mentioned that the Kikuyu, a tribe comprising 
one-fourth of the population of the colony, is increasing at the 
rate of not less than 2% per annum, that the physical condition 
of these people may be deteriorating, and that the agricultural 
congestion and pressure of population in Kikuyu lands are now 
so great that without some organization these lands may be 
on their way to becoming a desert during the next decade. Of 
the rest of the population there are no reliable census figures, 
but the Kavirondo peoples may well be i increasing at the’ same 
rate. A “biological bomb " has exploded in this part of East 
Africa, and the capacity to organize or reorganize African 
society and raise its standards of living has to be measured 
against the tendency of native peoples to increase in numbers 
up to subsistence level at the poor standards which are the 
only ones they know. à , 


The African Doctor 


The coming on the scene of the African doctor made it 
necessary that he should be well trained, that he should be 
inspired with a fine tradition and an adequate conception of 
his vocation, and that there should be an effective organization 
for the distribution of such doctors and accompanying facili- 
ties. In South Africa a National Health Services Commission, 
appointed in 1942, has suggested a doctor-patient ratio rather 
higher than 1 to 2 500, and has stressed the importance of per- 
sonal preventive health services based on the family as a unit, 
with periodical medical examinations and properly staffed health 
centres. To make provision on this scale in Kenya would 
require 1,500 doctors, most of them African. Makerere College 
is at present turning out only two or three African doctors a ~ 
year for Kenya, but it is planning for extension; and the 
Colonial Development and Welfare Fund is expected to help ; 
but local revenues will be required, both for the “support of 
- Makerere and for the provision of greatly increased primary 
and secondary education in local schools, without which there 
can never be enough entrants to Makerere. . 

The training of these new Africam doctors called for lecturers 
-and medical practitioners from over-seas, the great majority of 
whom -would be members of the B.M.A. Were they being 
prepared adequately and made familiar with the methods of 


practice of medicine appropriate to rural and urban Africa? ' 


Dr. Paterson thinks that few would answer that question in 
the affirmative. Here he quoted from the chapter on social 
medicine in the Goodenough report: 


" There is growing support for the view," says the Goodenough - 
reports “that a, general medical practitioner should become the 
health adviser of his patients and their families and should participate 
to a greater extent in the conduct of the health services of the 
country. . The training which most students receive at the’ present 
time is not sufficiently directed to this end.” 


The practice of social medicine among Africans could clearly 
never be carried out by doctors working “on their own.” The 

“ social medicine doctor” would be concerned with families, 
a member of a team with district nurse, midwife; health visitor, 
health inspectbr, with provision for systematic records and 
liaison with social agencies, and with the support of hospitals 
well equipped and staffed. 


A State Service Needed 


Whatever might be the case elsewhere, in the gredt rural 
native areas of East Africa, in Dr. Paterson’s view, only a State 
service would meet the situation. The key posts in such a 
service for many years to come must be filled by medical officers 
recruited from over-seas, and must be additional to the present 
establishment. These officers must be given thé opportunity of 
becoming specialists in social medicine—specialists, so to speak, 
in general practice, but in general practice of a better and far 
more. interesting kind than has been practicable hitherto. 

At. present the service in Kenya was so small as to preclude 
.the specialization necessary to efficiency. In the promotion of 
a colonial health service of this kind Dr. Paterson foresaw a 
large part for the B.M.A.—first of all in placing the need for 
such à service before Government and people. Recently in 
Kenya there had been appointed to the Governor's Council a 
member responsible for advising the Governor on health matters 
and for the execution of his decisions. This meant recognition 
by the Government that the promotion of public health must 
always be an object of Government policy, and it furnished 
the Association in Kenya with a channel through ,which to 
transmit to the Government its representations with the certainty 
that they would receive informed consideration. 





MEDICAL WAR RELIEF FUND 
SEVENTY-SIXTH LIST 
Individual Contributions 


£395 4s. 6d.—Legacy from the late Dr. G. H. Foott, Southampton. 

£100.—Mr. H. Dodd, London (2nd donation) 

£52 10s.—Mr. W. H. Hey, Stockport. 

£50.—Anonymous. 

£26 Ss.—Drs. Grose and Stevenson, Edgware. 

£25.—Dr.. A. Beauchamp, “Birmingham (2nd donation); Dr. Jobn 
T. Ingram, Leeds (4th donation); Dr. M. K. and Mrs. Robertson, 
Oxford (Sth donation). 

£21.—Dr. C R. Selwyn Jones, Chard (2nd donation). 

£20.—Mrs. M. V. Richardson, Cheltenham (3rd 

£15 15s ms HN, 

£10 10s.—Dr. Barbara Abercromby, Liverpool (2nd donation); 


onation). 


Dr. Madeline Giles, Harrow Qnd donation); Mr. R. Jaques, Worth* e 


ing (3rd donation); Mr. A. Martin-Leake, Ware (2nd donation); 
Dr. H. B. Pierce, Mountain Ash (2nd donation); Dr. W. H. Stee e, 
Newton Abbot (8th donation); Dr. T. vd Wilmot, Louth (3rd 
donation). 

£10.—Dr. W. L. Blakemore, Staines (th donation); Dr. A. E 
Ironside, Ashtead; Lieut.-Col. Lee, I.M.S.ret. (4th donation). 

£5 5s.—Dr. J. M. Alston, London; Dr. J. Walker Brash, London ; 
Dr. T. J. Cronin, Birmingham Grd donation); Dr. J. J. K. Donald, 
London; Dr. C. Gibson, Worthing (2nd donation) ; Sir William 
Hale-White, Oxford; Dr. W. E. Hayes, Potters Bar; Major W. 
Happer, I.M.S. Q8th donation); Miss K. McArthur, Harrow Grd 
donation); Dr. J. A. Moody, Ilford ; Capt. H. B. Morris, R.A.M.C.; 
Dr. D. S. Poole, Teddington (2nd donation) ; Dr. John F. Scales, 
Mountain Ash; C. Shuttleworth Chester ; Dr. V. D. C. 
Wakeford, London ‘ont donation); Dr. G. C. L. Woodroffe, Hamp- 
ton Gag donation), 

£5.—Major S. Bradshaw, R.A.M.C.; Dr. N.'F. ‘Coghill, London 
Gih donation); Dr. J. H. Crofton, Ware (rd donation); Major 

R: Glover, R.A.M.C.; Surg. Lieut. N. S. Hepburn, RAN.; Drs 
H. and E. Johnson, London ; Dr. R. Shove, P Cullompton (nd 
donation). 

£3 3s.—Anonymous; Mr. F. C. Dwyer, Liverpool; Dr. D. 
Kinsella, Stonehouse; Dr. G. Neely, London. 

2 2s.—Dr. W. T: Beswick, London (2nd donation); Lieut.-Col. 

N. K qth donation); Dr. C.'W. Elson, Worthing; Dr. Julian 


T. E. Evans, est Worthing; Dr. T. Bo Evans, Prestatyn (29th dona- 
tion); Dr. J. I. Lyons, Heston; Dr. A G. McArthur, London (4th 
donation). 


£2.—Capt. S. Citron, R.A.M.C.; Dr. H. Stalker, Edinburgh (2nd 
donation). 
- £1 10s.—Dr. E. G. Wilson, Sheffield. . 

£l 1s.—Mrs. R: J. Buzton, Wrington; Dr. F. R. Corfe, Peters- 
field (na donation); Dr. R. Lyna. Bath; Miss C. M. Ottley, Hove; 

R. M. Taunton, London (2nd donation). 

‘el urs Anna P. Martin, Nagpur. 

lis.—Dr. J. Sluglett, Delabole. 
« £229 2s.—Practitioners in Birmingham Central B.M.A, Division— 
per Dr. F. E. Gould (amount already sent £398 8s.): Dr. D. Priestley 
Smith £21 (3rd donation); Dr. Mabel E. Prosser £3 3s. (2nd doga- 
oni _Dr. H. Featherstone £2 2s.; Dr. J. Griffin £5 (2nd dona- 
‘tion); Dr. T. L. Hardy £10 10s? Grd donation); Dr. J. L. Brown 
£2 2s. (rd donation); Dr. G. J. Allan £1 1s.; Dr. A: M. Chinn 
£4 4s.; -Anonymous £105; Dr. Frances Braid £5 5s. (2nd donation) ; 
Dr. J. P. Good £5 5s. Qnd donation); Dr. Jean L. Hallam £2 2s.; 
Dr. A. M Davies £3 3s.; Dr. W. Summers £3 3s. (2nd donation) ; 
Dr. J. M. Connell £21; Dr. G. Webb £5 5s.; Dr. A. Brian 
Taylor So 10s. (2nd donation); Dr. H. W. Donovan £15 (3rd dona- 
tion); Dr. F. Selby Tait £2 2s.; Dr. J. Radnor £2 (2nd donation). 
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£225 8s. 6d.—Practitioners in Derby Division—per Dr. E. C. 
Dawson (amount already sent £208 0s. 7d.): Drs. Denny, Highfield, 
and Jsaac £15 15s..(2nd-donation); Anonymous £10 10s.; Mr. C. H. 
Bamford £10 10s.; Dr. J. Adam £5 5s.; Drs. H. C. and M. C. Bell 
£5 5s. (2nd donation); Drs. Broster and Fletcher £5 5s. (2nd dona- 
tion); Dr. T. D. Donegan £5 5s.; Mr. M. L. Edwards £5 5s.; Dr. 
A. R. Elsom £5 5s. (2nd donation); Dr. G. E. Kidman £5 5s. Gad 
gonation); Dr. F. G. Lescher £5 5s.; Dr. J. B. Mitton £5 5s. (2nd 

.donation); Dr. œ. U. H. Pentreath £5 5s.; Mr. J. R. Ratcliffe 
£5 5s. (2nd donation); Dr. Kathleen Riddle £5 5s. (2nd donation); 
Mr. W. G. Rose £5 5s. (2nd donation); Dr. C: Rudge £5 5s.3 
Dr. R. P. Bliss £5 (2nd donation); Dr. W. E. Haigh £5 (2nd dona- 
tion); Dr. T. J. Kirkpatrick £5 (3rd donation); Dr. T. Tully £5; 
Dr. A. Burns £3 3s. (2nd donation); Dr. E. C. Dawson £3 3s. (4th 
donation; Dr. W. Paterson Shand £3 3s.; Dr. J. D.- Crerar 
£2 12s. 6d.; Dr. H. Barber £2 2s. (2nd donation); Dr.:R. Blair 
, £2 2s. (2nd donation); Dr. R. L. Brown £2 2s. (2nd donation); Dr. 
R. Gordon Cooke £2 2s. (2nd donation); Dr. E. Crawley £2 2s.; 
Dr. W. M. Dinwoodie £2 2s.; Dr. M. H. Elmitt £2 2s. (3rd, dona- 

_ tion); Mr. R. L. Flett £2 2s.; Dr. T..Futers £2 2s.; Dr. E. J. 
Goldman £2 2s.; Dr. J. R. Hollick £2 2s. (3rd donation); Dr. G. F. 
Keatinge £2 2s.; Mr. C. D. Lochrane £2 2s. (3rd donation); Dr. 
A. M. MacCormick £2 2s. Qnd donation); Dr. E. M. M. MacDonald 
£2 2s. Qnd donation); Dr. D. Macfarlane £2 2s. (2nd donation); 
Dr. J. C. Macfarlane £2 2s. (2nd donation); Dr. A. R. McKail £2 2s. 
Qnd donation); Dr. J. B. S. Morgan £2 2s.; Dr. T. B. Nicholas 
^£2 2s.; Dr. C. Penny £2 2s.; Dr. H. C. Robertson £2 2s. (2nd 
donation), Dr. J. Murray Robertson £2 2s. (2nd donation); Dr. 
C. G. Sherowit £2 2s.; Dr. J. W: Smith £2 2s.; Dr. F. Starritt 
£2 2s.; Dr. G. W. R. Thomson £2 2s. (4th donation); Dr. L. O. 
Watt £2 2s. (2nd donation); Dr. H. F. Blood £2 (3rd donation); 

. Drs, Lindsey and Hodson £2; Dr, E. L. R. Norton £2 (2nd dona- 
tion); Dr. J. L. Anderson £1 1s. (2nd donation) ; Dr. J. W. Barber 
£1 1s.; Dr. C. W. J. Brasher £1 1s.; Dr. R. B. Dobson £1 1s.; Dr. 
G. S. Dow £1 1s.; Dr. Gordon Gillies £1 1s. (2nd donation); Dr 
E. J. Goldsmith £1 1s.; Dr. E. H. B. Grey £1 1s. (2nd donation 
Dr. J. M. M. Heap £1 1s.; Dr. G. W. Iliffe £1 1s. (2nd donation); 
Dr. Q. Madge £1 1s. (3rd donation); Dr. J. Palmer £1 1s.; Dr. 
A. M. Ramsay £1 1s. (2nd donation); Dr. W. R. Soutter £1 1s.; 
Dr. A. J. Wilson £1 1s.; Dr. V. J. Woodward £1 1s. (2nd dona- 
tion); Dr. W. H. Williams £1; Dr. F. Houston 10s. , 

£213 5s.—Practitioners in Bournemouth B.M.A. Division—per Dr. 
N. Ross Smith (amount already sent £520 7s. 5d): Dr. F. C. 
Bottomicy £10 10s. (3rd donation); Dr. W. McNaughton £10 10s. 
(2nd_donation); Mr. N. Ross Smith £10 10s. (3rd donation); Dr. 
E. C. Parker Williams £10 10s. (3rd donation); Mr. S. G. Luker 
£10 (3rd donation); Dr. A. M. Barron £5 5s. (2nd donation) ; Dr. A. 
Leslie Blunt £5 5s.; Dr. C. P. Charles £5 5s. (3rd donation); Dr. C. 

, Woolmer Davies £5 5s. (2nd donation); Dr. David Hardie £5 5s. 
(2nd donation); Dr. F. Heasman £5 5s. (2nd donation); Dr. R. M: B. 
elowis £5 5s. (2nd donation); Dr. Newton Matthews £5 5s. (2nd 
donation); Dr. P. J. Montgomery £5 5s. (rd donation); Mr. 
Campbell Shaw £5 5s. (3rd donation); Dr. G. S. Small £5 5s.; Dr. 
C. W. Branson £5 (2nd donation); Dr. A. R. Paterson £5 (2nd 
donation); Surg. Capt. A. T. Rivers £5; Dr. E. Croft Watts £5 
(2nd donation); Dr. S. Devine £3 3s. (3rd donation); Dr. J. Dixon 
‘Green £3 3s. (2nd donation); Dr. J. L. Reeve £3 3s. (3rd donation); 
Dr. R. Risk. £3 3s. (2nd donation); Dr. J. Sharp £3 3s. (4th dona- 
tion), Col. H. S. Anderson £2 2s. (2nd donation); Dr. F. Barker 
£2 2s. (2nd donation); Dr. G. Chesney £2 2s.; Dr. I. Duguid £2 2s. 
Qnd donation); Dr. R. Vaughan Facey £2 2s.; Dr. E. Johnson 
£2 2s.; Dr. A. S. Mackie £2 2s. (2nd donation); Dr. Doris Odlum 
£2 2s. (3rd donation); Dr. D. W. R. Pratt £2 2s.; Dr. J. W. Redgate 
£2 2s.; Dr. R. Hall Reid £2 2s. (2nd donation); Dr. G. S. A. Scott 
£2 2s.; Maior -P. A. Stewart £2.2s. (2nd donation); Dr. F. D. 
Walker £2 2s.; Dr. G. H. S. Daniell £2; Col. P. MacKessack £2 
(4th donation); Dr. A. Mackenzie Ross £2 (2nd donation); Dr. 
C. B. Mooring Aldridge £1 10s. (2nd donation); Dr. C. T. Hawkins 
£1 10s. (2nd donation): Dr. D. Basker £1 1s.; Dr. T. M. Bell 
£1 1s. (3rd donation); Dr. W. Moss. Bristowe £1; Dr. M. Bentley 
£l 1s.; Dr. E. S. Bowes £1 1s. (3rd donation); Dr. K. B. Clarke 
£1 1s. (2nd donation); Dr. P. €. Cumber £1 Js. (2nd. donation); 
Dr. A. L. Dobbyn £1 ds. (2nd donation) ;; Dr. H. Granger £1 Is.; 
Dr. J. G. McKay. Grant £1 1s. (2nd donation); Dr. S. W. Green 
£l 1s» (2nd donation); Dr. A. W. Hall £1 1s. (2nd donation); Dr. 
A. W. Howarth £1 1s.; Dr. J. R. Hunter £1. 1s.; Dr. J. R. John 
£1 1s.; Dr. Doris G. Litherland £1 1s. (2nd donation); Dr. R. 
Macdonald £1 1s.; Dr. H. V. Mitchell £1 1s. (2nd donation); Dr. 
M. S. Mitchell £1 1s. (2nd donation); Dr. James Nicholson £1 is. 
(2nd donation); Dr. C. E. R. Norman £1 1s.; Dr. B. Roditi £1 1s.; 
* Dr. C. J. Royston £1 1s. (2nd donation); Dr. C. J. Sandford £1 1s. 
. Qnd donation); Dr. R. A. Scott £1 1s.; Dr. J. Sharp £1 1s. (3rd 
donation); Dr. A. F. Shepherd £1 1s.; Dr. C. P. Woodstock £1 Is. 
is £171 2s.—Practitioners in Willesden B.M.A. Division—per Dr. W. 
Paterson (amount already sent £36 10s.): Dr. Mabel Brewster 
£10 10s.; Dr. H. Brostoff £10 10s.; Dr. G. F. Buchan £10 10s.; 
Dr. H. A. Faulkner £10 10s.; Dr. W. L. Gillbard £10 10s.; Dr. J. A. 
Gordon £10 10s.; Dr. V. James £10 10s.; Dr. C. de B. Thomson 
£8 8s.; Dr. M. A. M. Bigby £6 6s.; Dr. Grace Anderson £5 5s:? 
Dr. F. P, Bennett £5 5s.; Dr. W. Donoghue £5 5s.; Dr. L. Phillips 
£6 5s.; Dr. A. L. Rozelaar £5 5s.; Dr. P. D. Scott £5 5s.; Dr. H. M. 
Setna £5 5s.; Dr. K. C. S. Skene £5 5s.; Dr. S. Stockman 
£5 5s.; Dr. J. M. Surveyor £5 5s.; Dr. F. Hilda G. Thomson £5 5s.; 
Dr. Shila G. Ransom £5: Dr. F. S. Besser £4 4s. ; Dr. P. L. Coleman 
£4 4s.; Dr. E. Jean McBryde £3 3s.; Dr. Patrick Walsh £X 3s. (2nd 
donation); Dr. T. Wilson £3 3s.; Dr. Joel Green £1 5s. (4th dona- 
tion); Dr. C. L. Traylen £1 1s. (2nd donation). 

£144 7s.—Practitioners in Coventry B.M.A. Division—per Dr. 

H. P. McNamara: Dr. W. F. Annand £10 10s.; Dr. E..C. Kender- 


dine £10; Dr. W. H. Loman £10; Mr. S. A. Ballantyne £5 5s.; 

Mr. T. Berrill £5 5s.; Dr. Dorothy Campbell £5 5s.; Dr. G. 
Campbell £5 5s.; Dr. W. Elford £5 5s.; Dr. Isobel Fitzpatrick 
£S Ss. (2nd donation); Dr. R. Laverty £5 5s.; Mr. D. A. P. 
MacAlister £5 5s.; r. Mary MacAlister £5 5s.; Dr. H. P. 
McNamara £5 5s.; Mr. H. D. R. Rollinson £5 5s.; Dr. W. D. 
Coghill £5; Dr. Marie L. Duguid £5; Dr. H. C. McQuade £5; 
Dr. R. L. Moiser £5; Dr. L. H. Moiser £5; Dr. & S. Shulman £5; 
Dr. T. A. P. Proctor £3 3s.; Dr. Margaret Steane £3 3s.; Dr. T. B. 
Kenderdine £3; Dr. Charlotte E. Clarke £2 12s. 6d.; Dr. J. Clarke 
£2 12s. 6d.; Dr. F. Abrahamson £2 2s.; Dr. J. Ballantine £2 2s.; 
Mr. E. J. Gallagher £2 2s.; Dr. K. E. Barlow £1 1s.; Dr. D. 
Davidson £1 1s.; Dr. J. F. Galpine £1 1s.; Dr. W. C. Laurence 
£1 1s.; Dr. A. J. Wilson £1 1s. " 

.£138 8s.—Practitioners in Bradford B.M.A. Division—per Mr. 
Donald Watson (amount. already sent £650 12s.): Drs. Beverland, 
Hanson, Crawford, and Macpherson £20 (2nd donation); Mr. Peter 
McEwan £20 (2nd donation); Mr. John Benson £10 10s.; Dr. G. H.- 
Fitton £10 10s.; Dr. A. Hayes Smith £10 (2nd donation); Mr. 
James Phillips £3 5s. (2nd donation); Dr. W. F. Rawson £5 5s. (2nd 
donation; Mr. W. Ward-Smith £5 5s. (2nd donation); Dr. Allen 
Glenn £5 (2nd donation); Dr. A. L. Mitchell £4 4s. (2nd donation) ; 
Dr. R. T. Ballantyne £3 3s.; Dr. R. Chester £3 3s. (2nd donation); 
Dr. Henrietta Frost £3 3s. (2nd donation); Dr, L. Hurwich. £3 3s. 
(2nd donation); Dr. S. Jung £3 3s.; Dr. J. Prentice £3 3s. (2nd dona- 
tion); Dr. H. E. Compton £2 2s. (2nd donation); Dr. Violet Glover 
£2 2s. (2nd donation); Dr. R. J. Gourlay £2 2s.; Dr. T. B. Hearder 
£2 2s.; Dr. Norman Hughes £2 2s. (2nd donation); Dr. E. T. 
Hyland £2 2s.; Dr. W. J. McCracken £2 2s. (2nd donation); Dr. 
M. Schott £2 2s. (2nd donation); Dr.'H. R. Sparrow £2 2s. Qnd 
donation); Dr. L. Hunter £1 1s. (2nd donation); Dr. H. Peiser 
£1 1s.; Dr. E. Wolfenstein £1 1s.; Dr. T. Savage £1 (2nd dona- 
tion); "Dr. Catherine F. Cameron 10s. (2nd donation). 

£132 11s.—Practitioners in Nottingham B.M.A. Branch—per Dr. 
A. D. Frazer. ~ . n : 

£120 13s. 6d.— Practitioners in Sheffield B.M.A. Division—per Dr. 

' T: Lodge (amount already sent £295 3s. 7d): Dr. M. L. McKinnon 
£5 5s.; Dr. K. Mackenzie £5 5s. (2nd donation); Dr. A. E. Naish 
£5 5s. (2nd donation); Dr. B. L. Droller £1 1s.; Dr. H. Brown 
£2 26. (2nd donation); Dr. J. H. Wilbourn £5 5s. (2nd donation); 
"Dr. G. E. Tilsley £10 10s.; Dr. E. K. Abbott £2 2s.; Sir A. J. Hall 
55; Dr. F. T. Thorpe £2 2s.; Dr. M. M. Owen £1 11s. 6d.; Dr. 
H. R. Vickers £5 5s.; Dr. D. C. Barron £4 4s. (3rd donation); Mr. 
I. B. F. Wilson £5 5s. (2nd donation); Dr. W. T. Buchan £5 5s.;- 
Dr. A. Hart £3 3s.; Dr. H. M. Cohen £1 1s. Qnd donation); Dr. 
P. E. Sylvester £2 2s.; Dr. J. Jordan Coleman £2 2s. (2nd donation) ; 
Dr. H..Midgley Turner £2 2s. (2nd donation); Dr. W. Vincent 
5 5s. (2nd donation); Dr. C. S. O'Flynn £3 3s. (2nd donation) ; 

r. Agnes S. Nutt £1 1s. (2nd donation) ; Dr. A. G. H. Mackintosh 
£2 %.; Dr. R. D. Downie £5 5s.; Dr. J. G. Heathcote £1 1s.; 
Dr. M. R. Powell£5 5s.; Dr. Ethel W. Morris £2 (2nd donation) ; 
Dr. W. F. O'Connell £5; Mr. L. B. Patrick £3 3s.; Dr. M. Rus 


brooke £5 5s. (5th donation); Dr. J. Wier £1 1s.; Dr. J. L. A.-Grant - 
-£ s 
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£101 18s.—Practitioners in Lancaster B.M.A. Division—per Dr. 
W. George (amount already sent £396 9s): Mr. E. Holmes £21; 
Dr. and Mrs. John Wilkie £21 (5th donation); Dr. G. M. Kay 
£10 10s. (2nd donation); Dr. J. D. Silverston £10 10s. Grd dona- 
tion); Dr. L. Mather £10 (3rd donation); Dr. C. J. Henderson 
£5 5s. (3rd donation); Drs. E. B. and T. L. Dowell £5 (3rd dona- 
tion); Dr. J. A. Tomb £5 (3rd donation); Dr. P. S. Byrne £3 3s.; 
Dr. C. Alston Hughes £3 3s.; Dr. W. P. Stocks £3 3s.; Dr. T. 
Taylor £2 2s.; Dr. E. M. Goodall £1 1s.; Dr. W. F. Lyle £1 1s. 

- (2nd donation). B M 

£100.—Practitioners in Dumfries and Galloway B.M.A. Division 
—per Dr. J. G. McWhirter; Practitioners in Oxfordshire B.M.A. 
Division—per Dr. C. J. L. Wells. 

£88 17s. 6d.—Practitioners in Newcastle-upon-Tyne B.M.A. 
Division—per Mr. Weldon Watts (amount already sent £475 Os. 6d.): 
Dr. D. Ramage £10 10s.; Mr. J. Gilmour £5 5s. (2nd donation); 
Dr. H. J. Nicholson £1 1s. (2nd donation); Mr. W. A. Hewitson 
£2 2s. 3rd donation); Dr. S. M. Garston £2 2s. (2nd donation); 
Dr. C. Neubauer 10s.; Mr. J. S. Arkle £10 10s. (3rd donation); Dr. 
Mary C. Livingstone £3 3s. 2nd donation) ; Mr. H. P. Bennett £5 5s. 
(2nd donation); Dr. S. Whately Davidson £10 10s. (3rd donation); 
Dr. G. Davison £3 3s. Grd donation); Dr. J. A. Brand £2 (2nd 
donation); Dr. M. F. Thomas £1 1s.; Dr. T. H. Bates £2 2s. (2nd 

- donation); Dr. Enid L. Hughes £1 11s. 6d. (3rd donation); Dr. W. 

Stewart Smith £1 1s.; Mr. Norman Hodgson £10 10s. (2nd dona- 
tion); Dr. E. D. Smith £2 2s. (2nd donation); Prof. F. J. Nattrass 
£2 2s.; Mr. Weldon Watts £5 5s. (2nd donation); Dr. J. E. Basham 
£2 2s. (2nd donation); Prof. R. P. Ranken Lyle £5. — 

£88 7s.—Practitioners in the Scunthorpe B.M.A. Division—per 
Dr. J. R. Baker (amount already serit £68 4s. 60). —— — 

£86 12s. 6d.—Practitioners in Bromley B.M.A. Division—Tmer Dr. 
M. Prout. e tea ms 

£78 4s. 6d.—Practitioners in Lincoln B.M.A. Division—per Dr. 
C. A. Bagot Walters (amount already sent £536 10s.). g 

£72.13s.—Practitioners in Hampstead B.M.A. Division—per Mr. 
S. Boyd (amount already sent £43 15s.). Ae 

£59 14s.—Practitioners in the Croydon B.M.A. Division—per Dr. 
A. S. Forbes (amount already sent £209 17s. 6d): Dr. T. Murphy 
£5 5s. (2nd donation); Dr. G. E. E. Bryane Nicholls £5 5s.; Dr. 
Olive G. Potter £5 5s.; Dr. Eileen M. Saxton £5 5s. (4th donation); 
Dr. C. Corben £5 (2nd donation); Dr. E. R. Stone £5; Dr. A. S. 


Niven £3 3s.; Dr. F. G. Pailthorpe £3 3s.; Dr. A. Rose £3 3s. (2nd , 


donation); Dr. D. G. A. Stewart £3 3s.; Dr. J. Appleyard £2 2s.- 
(2nd donation; Dr. M. C. Breese £2 2s.; Dr. W. H. Hardy £2 2s. 
Grd donation); Dr. H. Ross £2 2s.; Dr. C. F. Swinton £2; Dr. 
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P. C. A. Posford £1 10s.; Dr. E. R. Edbrooke £1 1s.; Dr. T. S. 
McDevitt £1 Is.; Mrs. S. B. Jackson Smith £1 1s.; Dr. J. A. H. 
Sykes £1 Is. 


gnd donation); Dr. 


James Scott £2 2s.; Dr. H. Southworth £2 2s.; Dr. R. C; U. 
Qnd donation); Dr. T.'S. Hall £2 2s.; Dr. C. 
Rutherford £2 2s. ‘ 


£57 13s.—Practitioners in City of Aberdeen B.M.A. Division—per 
Dr. H. Fowlie (amount already sent £149 15s.). g 7 

£56 Ss.—Practitioners in Marylebone B.M.A. Division—per Mr. 
Eric Steeler (amount already sent £391 17s): Dr. J. B. Mackenzie 
£10; Sir Maurice Cassidy £5 5s. (3rd donation); Dr. J. D. Hindley- 
Smith £5; Mr. F. L. W. Capps £5 5s.; Mr. Humphrey Neame £5; 
Dr. Geoffrey Evans £10 10s.; Mr. Frank W. Law £5; Dr. P. 
Jonescu £5:5s.; Dr. Amy Thoms £5 (2nd donation). 

£81 19s.—Insurance Practitioners in London—per Dr. F. Gray, 
London Panel Committee (amount.already sent £157 4s): Dr. M. 
McLean £2 2s.; Dr. A. B. Wingate £1 1s. (2nd donation); Dr. 
Stanley Brass £2 2s. (2nd donation); Dr. Norah E. Trouton £5; 
Dr. F. Joyce £3 3s.; Drs. Kathleen H. Matthews and Elizabeth J. 
Carpenter £2 2s.; Dr. F. H. Robbins £10 10s.; Dr. N. B. Farman 
£6 6s.; Dr. P. V. Dillon £5; Dr. D; Haydon Jones £3 3s.; Dr. W. J. 


Cudahy £2 2s, (2nd donation); Dr. O. È. Manasse £2 2s. ; DrE.R.' 


Sweeney £2 en donation); Dr. L. W. Batten £1 Is. (3rd dona- 
tion); Dr. E. M. Herbert £1 1s.; Dr. J. G. Lahiff £1 1s.; Dr. M. 
Melvin £1 1s.; Dr. M. Ripka £1 1s.; Dr. A. F. Whyte £2 2s.; Dr. 
J. H. Porter £5; Dr. L. Shear £5 5s.; Dr. H. H. Sanguinetti £2 2s. ; 
Dr. D. S. Stewart £10 10s.; Dr. H. K. Banda £5. 

£51 10s.—Practitioners in Wakefield, Pontefract, and Castleford 
B.M.A. Division—per Dr. N. Stuart Twist (amount already sent 
£270 3s): Dr. J. D. Bottomley £5 5s. (3rd donation); Dr. D. Downie 
£5 5s. (3rd donation); Dr. A. Hird £5 5s. (2nd donation); Dr. D. H. 
Russell £5 5s. (2nd donation); Dr. R.- B. Radcliffe £5 (3rd dona- 
tion); Dr. H. Scholefield £5 (3rd donation); Dr. N. S. Twist £5 
(4th donation); Drs. Walker and Heron £5; Dr. J. J. Reynolds 
£3 3s. Grd_ donation); Dr. T. G. Clarke £2 2s. (2nd donation); 
Dr. H. L. N. £5 Ss. ] 

£47 17s. 6d.—Practitioners in Isle of Man B.M.A. Branch—per 
Dr. C. G. Pantin (amount already sent £189 4s.). è 

£42 19s. 8d.—Practitioners in Dumbartonshire B.M.A. Divigion 
(amount already sent £74 1s. 7d.): Dr. G., Swanson £l; Dr. W. 
Gibson £3 3s. (2nd donation); Dr. M. Purvis £3 3s.; Dr. Jessie W. 
Ogilvie £2 2s.; Dr. Wm. Anderson £1 1s.; Dr. John S. Clark £5; 
Dr. A. D. Downes £2 2s.; Dr. J. W. Cook £5; Insurance practi- 
tioners £20 8s. 8d. $ 

42 15s.—Practitioners in Mid Essex B.M.A. Division—per Dr. 
J. T. Whitley (amount already sent £117 14s. 6d.). 

£38 16s.—Practitioners in Buckinghamshire B.M.A. Division—per 
Dr. R. W. McConnel (amount already sent £599 6s. 6d.). 

£34 6s.—Practitioners in North Bedfordshire B.M.A. Division— 
per Dr. J. C. Boyde: Mr. G. J. Griffiths £2 2s.; Dr. D. H. Irish 
£2 2s.; Dr. W. A. Barnes £5 5s. Qnd' donation); Dr. L. G. M. 
Page £5; Miss M. Moore White £5; Dr. J. L. Maxwell £1 As.; Dr. 
W. R. van Langenberg £l 1s.; Dr. Sarah Roberts £5 5s.: Dr. R. 
Stuart £2 10s.; J. C. B. £5. 

£33 17s.—Practitioners in Stratford B.M.A. Division—per Dr. H. C. 
Boyde (amount already sent £99 4s.): Dr. A. V. S. Davies £5 28:5 
Drs. Rose, Banner, and Smither £10 10s.; 
meeting £18 2s. . 

£33 12s.—Practitioners in Bolton B.M.A. Division—per Dr. D. P. 
Simpson (amount already sent £75 3s): Dr. D. McGhee £5 5s.: 
Dr. S. F. Berndt £5 5s.; Dr. J. Fletcher Smith £3 3s.; Drs. M. E. 
and E. P. Johnson £3 3s.; Dr. R. D. Mothersole £2 2s. (2nd dona- 
ions Dr. H. Leslie £2 2s.; Dr. G. D. McKenzie £2 2s. (2nd dona- 
tion); Dr. H. P. Goldman £2 2s. (2nd donation); Dr. J. A. Smith 
£2 2s. Qnd donation); Dr. F. Vance £2 2s.; Dr.-D. P. Simpson 
e c Dr. A. L. Climer £1 1s. (2nd donation); Dr. J. R. Monks 

s. 

£27 1s.—Practitioners in Westmorland B.M.A. Division—per Dr. 
Elizabeth M. Kemp (amount already sent £39): Dr. G. H. Edge- 
combe £5 5s. (2nd donation); Dr. W. B. Cockill £5 (2nd donation) ; 
Drs, Craig and Holmes £4 4s.; Dr. O. B. Buckley £2 2s. (4th dona- 
tion); Dr. A. Matchett £2 2s. (2nd donation); Dr. R. G. Mathews 
£2 2s. (2nd donation); Dr. J. H. Patterson £2 25.; Dr. Frances 
Taylor £2 2s.; Dr. A. Wight £2 2s. 

£26 §s.—Practitioners in Wigan B.M.A. Division—per Dr. G. A. 
Talwrn-Jones. " 

£23 2s.—Members of W. Suffolk Division not contributing through 
Panel Committee—per Dr. B. E. A. Batt. i 

£22 17s.—Members of Greenwich and Deptford B.M.A. Division 
—per Dr. W. Smith (amount already sent £32 18s): Dr. T. D. 
Sayers £10 10s.; Dr. W. Smith £5 5s. (2nd donation); Dr. W. B. 
Silas £5 (2nd donation); Dr. J. Loftus £2 2s. (2nd donation). 

£11 6s.—Practitioners in Plymouth B.M.A. Division—per „Dr. 
Mabel Ramsay (amount already sent £415 15s. 6d): Dr. Marjorie 
V. B. Hopkyns £2 2s.; Dr. J. Smalley £5 (2nd donation) ; Dr. John 
Walsh £2 2s.; Dy. D. O. Twining £2 2s. Mab 

£10 5s.—Practitioners in Tyneside B.M.A. Division—per Dr. D. 
Ross. ; 
" + 


Collection at Division. 


£9 9s.—Practitioners in East Herts B.M.A. Division—per Dr. J. S. 
Ross (amount already sent £371 13s. 1d.). 

£8 3s.—Practitioners in Furness B.M.A, Division—per Dr. Lorton 
Wilson (amount already ‘sent £74 19s. 6d.): Sir Matthew Fell £5 
(2nd donation); Dr. L. Wilson £3 3s. (3rd donation). or 

£7 7s.—Practitioners in Stirling B.M.A. Branch—per Dr. W. L. 
Cuthbert (amount already sent £128): Dr. D. Younie £1 12; Dr. 
M. Harper £3 3s.; Dr. R. T. Campbell £3 3s. 

£4 4s.—Practitioners in Camberwell B.M.A. DNision—per Dr. 
A. S. Hatch: Drs. Hatch and Hunnard £2 2s. (2nd donation); Dr. 
T. Richardson £2 2s. : 

£3.— Practitioners in Leigh B.M.A. Division—per Dr. J. H, Young 
(amount already sent £82 13s): Dr. H. Tickle Grd donation). 

£2 2s.—Practitioners in Tunbridge Wells B.M.A. Division—per Dr. 
A. M. Pollock (amount already sent £48 19s): Dr. K. D. Marriner. 

£1 Is.—Practtioners in Matabeleland B.M.A. Branch (amount 
already sent £73 12s. 3d.). " 

£25.—Honorary Medical Staff of the General Hospital, Stratford- 
on-Avon (amount already sent £124). 

£500.—Those doctors who worked the Unaccompanied Evacuee 
Children's Fund in Cornwall. 

£36.—Members of the Eastern "Valley Medical Association, 
Garndiffaith, Mon.—per Dr. E. J. Williams. 





Local Medical and Panel Committees 


£500.—Durham (2nd e E Lancashire (2nd donation). 
£200.—Sheffield (2nd donation). 
£150.—Bedfordshire (3rd donation); Somerset (4th donation). 
£135 17s.—Hampshire (2nd donation). 
£112 7s.—East Riding of Yorkshire (2nd donation). 
£105.—Croydon (2nd donation) , : 
£100.—Northumberland (2nd donation); Nottinghamshire (2nd 
donation); County of Salop (2nd donation). 
£65 17s. 6d.—Worcester City (2nd donation). 
£57 15s.—Gloucestershire (3rd donation). x 
£54 2s.—Newcastle-upon-Tyne (19th donation). 
£51 18s. 1d.—Soke of d doro DUE 
£50.—Derby; York (2nd donation). 
£42 5s. 8d.—County of Ayr (21st donation). 
£31 15s. 7d.— Barnsley (4th donation). . 
£21.—Huntingdonshire (3rd donation). 
£20.—Banffshire. 
£18 13s. 7d.—East Lothian,(20th donation), 
£15.—West Bromwich. : E 
£2 2s.—East Ham (2nd donation). ; 
£1 1s.—Cheshire. 


£ s. 
Total of above contributions.. =. , .. 7,101 13 7 
Total received since issue of second appeal 16,573 13 10 
Total since inauguration of Fund .. i. 3i 3 3 
Sums for books for prisoners of war m 216 14 6 


Cheques, payable to the Medical War Relief Fund, should be sent 
to the Hon. Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


— — M ———————————— 








Correspondence 
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Release from the R.A.F. 


Sir,—I must apologize for adding to the long list of letters 
on this subject, but one day it will dawn on those responsible 
for recruitment and distribution of Service medical officers that 
we cannot all be out of step. Others have related the facts 
with regard to unequal release of medical officers in the three 
Services. This is designed ‘to show at least one reason why 
the R.A.F. is so sadly behind. During the last three months 
at this station, the average sick seen daily has been 1.33. I 
am now told I must proceed to another unit, where there 
are a quarter the number of potential patients. I¢ is reason- 
able to anticipate that the average daily sick will ^ total ” 0.33 or, 
to make it appear even worse, one airman reporting sick every 
third day. No longer can the claim be made that there must 
be an M.O. on a station where aircraft land, as in this area, 
the number of stations without an M.O. will, in a matter of 
days, exceed those with one. What justification can there be 
for an M.O. on either of these stations mentioned? In both 
cases the R.A.M.C. officers are willing to deal with the 
Microscopic amount of sickness, and they are comparatively 
near. è 

Is there no authority, no person, no committee who can 
do something about this chaotic state of affairs, and put a 
stop to this blatant misuse and waste of medical manpower? 
Cannot Mr. Bevan find just one more committee to investigate 
the waste of doctors in the Service at present? I admit it 
would cause grave repercussions in some circles. I have no 
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' complaint at my “ Post-war- Pension” but I eagerly await just 
half æ day's work. Like the athlete I should like to get into 
training and gradually increase the pace, so that I can fit my- 
self for the full-fime occupation, in civil life, when once again 
I can, enjoy my- work.—1 am, etc., 7 

. 3 ""R.A.F. UNEMPLOYED.” 


-Demobilized Doctors as Assistants 


Sirn,—I was interested in the correspondence about assistants, 


. and also in arrangements for the settlement of returning Ser- 
vice doctors. A friend of mine applied for and got an assistant- 
ship last January, after leaving the Army. There was to be a 
trial period of six months. At the end of this period the 
principal announced that he could no longer afford an assistant. 
He made no suggestion that my friend was unsuitable. - Now 

. be had got an assistant for the worst period, and also a holiday 
for himself for three weeks without having to. pay a locum. 
I would be glad if you would publish this letter as a warning 
to other Service doctors who might be caught the same .way. 
I would also like to comment on the remark by Dr. Vaughan 


Jones that practices were available for returned Service men ~ 


at reduced premiums. I ‘have not found it so. Jf Dr. Vaughan 
. Jones reads the advertisements in the Journal he will see- for 
himself the colossal premiums asked for doctor's houses. I 
. feel strongly that the returned Service doctor should get more 
- consideration. I am sure that the medical profession as a 
whole would wish it so, but this cannot be done by misleading 


statements.—I, am, etc., > EX-SERVICE ASSISTANT. 








Association Notices 





"The Katherine Bishop Harman Prize 


The Council of the B.M.A. is prepared to consider an award of the” 


Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise.in pregnancy 
and child-bearing. ‘It will be awarded for dhe best essay submitted 
*in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
'prize. Any medical practitioner registered in the.British Empire is 
eligible to compete. & v 
Should the Council of the Association decide that no essay sub- 
mitted is of sufficient.merit, the prize will not be awarded in 1947, 


but will be offered again in the year next following this decision, : 


-and M this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language. 
must be distinguished by a motto, and must be accompanied bya 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, -London, W.C.1, not later than 
Dec. 31, 1946. : 


-— 


Diary of Central Meetings 
JULY 
Council, 10 a.m. x 
- Annual Representative Meeting, 2 p.m. (and succeeding 
e days). zm 
24. Wed. Annual General Meeting, 12.30 p.m. (The first meet- 
ing of the new Council will be held at the close of 
the A.R.M.) s 


s _ Branch and Division Meetings to be Held 


* SOUTHAMPTON Division.—At Royal South Hants and Southampton 
Hospital, Southampton, Wednesday, July 17, 8.30 p.m. Annual 
general meeting. ` i * 


23. Tues. 


Meetings of Branches: and Divisions 
MoNMoUrHsHIRE DIVISION 


e 

Lady Florey gave a B.M.A. Lecture on penicillin to a meeting 
of the Monmouthshire Division on May 16, Dr. G. R. Strong pre- 
siding. She began. by saying that there were a very large number 
of publications on penicillin—on the treatment of gonorrhoea there 
were some 900 alone—but even so, the fundamental properties of 


the drug as given in the earliest publications had not been contra- 


dicted. “Penicillin did little harm to the human being and caused 
no toxic symptoms. Any dose could be given; there was a basic 
dose for infection, but over and above that it did not really matter 
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what was given. It could be destroyed by heat, by acid (which was 
why it was not given by the mouth), and by oxidizing agents. It 
could not be used in combination with chlorides, as they neutralized 
its effect. [t was itself destroyed by bacteria, which could be com- 
bated by keeping it protected from the air. Preparations used for 
local administration were kept covered and then changed once a 

é creams or solutions ran the risk of agn powders 
contained a sulphonamide.and were kept in a refrigerator. Success 
with penicillin.depended on access being obtained to the part to be 
treated. By giving it intramuscularly every part of the body could 
be reached via the circulatory system—e.g., a retained placenta or 


-a blood clot. This might stop some of the infection, but it would 


not get into the placenta and the condition was liable to flare up. 
Jf penicillin was applied locally, as in impetigo; the root of the 
infection would-not be reached, only the scab. The dose for systemic: 
treatment, irrespective of how it was introduced, was 120,000 units 
in 24' hours. If given intramuscularly it should be divided into 
8 doses of 15,000 units every 3 hours. For a breast abscess 60,000 
units should be given twice a-day. A pleural effusion should be 
aspirated and.an injection of 240,000 units given every two days. 
A dose of 500 units per gramme would produce a much higher 
concentration on-the surface if given locally than if given intra- 
muscularly. The intramuscular method of administratión came into 
force after D-day, when larger supplies of the drug were avail- 
able; instillation, which had to be carried out in an operating theatre, 
was then almost forgotten. Insufflation might dry the wound, and 
if the skin surface was infected a crust would be formed and the 
infection kept below it. It was, however, extremely uscful in a small 
surface wound, but should not be used for a sinus. In cases of 
pneumonia or osteomyelitis we had been using drugs which were 


. antipyretic—sulphonamides—and the temperature was brought down, 


but the infection was not necessarily controlled. With penicillin 
the temperature came down slightly after a week; but it was better 
to watch the patient than to watch the temperature, because even 
though pyrexia remained the infection was improving. 

The lecture, which was well attended, was very much appreciated 
and many questions were asked. A vote of thanks was proposed 
by Dr. Grahame Jones and seconded by Dr. Hastings and carried 


* with acclamation. 











DIARY OF SOCIETIES AND LECTURES 
ROYAL SOCIETY OF MEDICINE 


General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to thé Fellowship. 

Section of Proctology.—Wed., 5.30 p.m. Annual general meeting : 
Election of Officers and Council. Discussion: Some Peculiarities in 
thee Surgical Pathology of Malignant Disease of the Ano-rectal 
Region. Opener: Dr. Cuthbert Dukes, followed by Mr. Kenneth 
James: Surgical Complications of Amoebic Dysentery. 
BiocHEMICAL Society.—At Department- of Biochemistry, University 

New Buildings, Teviot Place, Edinburgh, Fri., 10.30 a.m. Com- 

munications and demonstrations. edm 


.MackKENZIE InpustriaL HEALTH Lecrure.—At_B.M.A. House, Tavi- 


stock Square, W.C., Wed., 5.45 p.m. Dr. Donald Hunter: 
Academic Aspects of, Industrial Medicine. 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 5 p.m. The Bertram Louis Abrahams Lecture by Prof. C. A. 
Lovatt Evans, F.R.S.: The Outlook of Physiology To-day. 


$ APPOINTMENTS z 

TrEISsSMAN, H., F.R.C.S., D.O.M.S., Honorary Ophthalmic Surgeon, King 
Edward Memorial Hospital, Ealing. : D 

Wincnester: RovaL Hamrsume County HosriraL.—Honorary Assistant 
Surgeons : . J.. Rubin, F.R.C.S.Ed., P. W. Ingram, F.R.C.S.Ed. Honorary 
Medical Officer in Charge, of X-ray Department: R. I. Roberts, M.R.C.S., 
L.R.C.P., D.M.R. Honorary Orthopaedic and Traumatic Surgeon: G. N. 
Golden, F.R.C.S. Honorary Psychiatrist: W. L. Neustatter, M.D. Honorary 
Assistant Ear, Nose, and Throat Surgeon.: G. S. Midgley, M.R.C.S., D.L.O. 











BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS e 
BumrrELD.—On June 26, 1946, at Kampala, Uganda, to Phemie (née Child). 
wife of Dr. G. A. Burfield, Colonial Medical’ Service, Bukoba, Tanganyika 
Territory, a daughter. 
SrALEv.—On July 2, 1946, at the Osborn Nursing Home, Thetford, to Bill 
` (née Williams), wife of Dr. G. R. Staley, M.B., B.S., a daughter—Apne. 


E. . DEATHS 
ApaMs.—On June 27, 1946, very suddenly, Dorothy Mann Adams, M.B., 
B.Ch. late R.A.F.V.R., greatly beloved sister of Ursula Price, Sloane 
House, Seaford, Sussex.  - 3 
LouGHLIN.—On May 27, 1946, suddenly. at his ome, Becton Corner, Barton- 
on-Sea, Dermot Loughlin, D.Sc., M.B., B.S.Lond., late of Saxonhurst, 
- Woolston, aged 60. " 








RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
. have resumed civilian practice: Dr. Christopher Hardwick at Nuffield 


House, Guy's Hospital, S.E.1.; Mr. P. H. Newman, F.R.C.S., at 
66, Harley Street, W.1. (Langham 3808). S 
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MEDINAL is a hypnotic which acts solely on 


-the central nervous systemi and is, therefore 


SSS 
AAS 


` appropriate to any form of insomnia. It possesses 


N 


ON 


7 ye» high degree of solubility and in therapeutic 
doses does not affect the cardio-vascular, renal, 
yy alimentary or respiratory systems. -Rapid in 
7 action, it is quickly excreted. The patient enjoys 
dd calm, untroubled sleep free from undesirable 
r . sequele and wakes fresh and alert. 
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MEDENAL 


Medinal is the registered name which distinguishes soluble 
d barbitone of British Schering manufacture. 
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Fully descriptive literature gladly sent on request. 


BRITISH SCHERING LIMITED 
167-169 Great Portland Street, London, Wl '* 


SURGICAL CORSETRY 
, SERVICE 

continues to meet the 
needs of innumerable 
patients on their Doctors’ 








prescriptions. 


When restrictions are 
lifted and supplies im- 
- prove, we shall once again. 
be able to cater for our 
. many regular clients now 



















The name and address of nearest 

Spirella Corsetiere, who will wait ' 

upon Doctor, Nurse or Patients 

by appointment, will gladly be sent 
on request, 





The SPIRELLA COMPANY OF GREAT. 
' BRITAIN LIMITED : ` 


= LETCHWORTH, HERTS, 
and SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.ı 
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All Trade Enquiries to Sole Distributors: 


' THE MILES MARTIN PEN 













waiting for service. Ki 
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The New Writing Instrument 
9 Writes an average of 200,000 words 
without refilling. 
© Writes on a ball-bearing with a velvet , 
_, touch and a smooth gliding action. d 
€ The ink dries as you write. j 
© Doesnotsmudgeevenonwetpaper. 4 
© Makes at least six perfect carbon Å 
copies. d 
© Boon to left-handed writers. / / 
9 Does not leak at any 
altitude. 



















Retail Price: 55/- inc. tax 


Place your order with local . 
retailers. 





REFILL SERVICE 


Biro' Service retailers 
will fit a refill unit and 










SIR HENRY LUNN LTD., 
(Commercial Dept). — 
74 Earl's Court Road, 
London, W.8 






an inclusive charge of 
five shillings. 





Made ih England by: 


` ,C0. LTD., 













P FRANKLIN'S | 


SURGEONS’ 
GLOVES 


Franklin’s Surgeons’? Gloves are noted for their 
exceptional Ageing Powers and Tensile Strength. 
Constant sterilisation is in no way detrimental to 
_the glove. ae 
Its super-elasticity allows the glove to be put on or 
taken off quickly and efficiently without possibility 
` of splitting. 


Obtainable from any Surgical House. 


J.G. FRANKLIN & SONS, LTD. 


‘ BIRKBECK RUBBER WORKS, LONDON, E8 - 
E 'PHONE : CLISSOLD 6571-4 
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Confidence: in 


Antisepsis | 


peitai isan either actericide Itis per- 
sistent. Itis stable. It is non-poisonous, 

. non-staining.' Clear and clean, it is even 

"pleasant in use. These properties have 
combined to distinguish * Dettol’ and to 
win professional confidence. ‘Dettol’ can’ 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 

` germicidal efficiency is maintained when 
blood or pus- even in ' considerable ' 
_ quantity - is present, l 


















To soothe and smooth harsh dry hands 


More than most people, a doctor must be | © Keeps the 
fastidious about his hands. Yet frequent contact skin sm ooth 
with water and antiseptic solutions tends to rob ° 
- „the skin of its natural nourishing and lubricating | © Relieves sun 
elements. The regular use of Nivea helps to and wind burn. | 
keep the skin in good condition. . Nivea Creme | e Prevents 
- possesses two unusual qualities. It is an emul- | babies’ napkin 
sion of water suspended in oil; and it contains rash. 

* Eucerite”, a mixture of solid alcohols very | e Soothes after 
closely related chemically to the fatty substances | Shaving. 
present in ‘skin secretions. Nivea is therefore | e Softens chap- 
able to penetrate to the tissues beneath the | ped Hands. 
surface’ and replenish any deficiency of the | e Relieves bed 
sKin's natural oils, ` sores, 


NIVEA CREME 


In special medical 2A 
packs oj 3 


HERTS PHARMACHUTICALS T. WELWYN GARDEN rc 






From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use; 


DETTOL 


‘TRADE MARK 


THE MODERN ANTISEPTIC T 








For professional and 
_ dispensing purposes. 





MEDICAL INSURANCE AGENCY 
is able to obtain for members of the Medical 


Profession the best possible terms for ALL classes | 
of Insurance, 


LIFE "E Whole Life and Endowment 
` Assurances. Children's Deferred 
and Educational ^ Policies 


` Doctors Prescribe 


the world-famous 


s ALMON OD Y . 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William 

IV. Most scientific and reliable yet devised. Unequalled - 

for _ perfect support, comfort, resiliency and freedom of 
movement. 












i Call or send 3d. in | stamps for leaflets. Obteiriable only from i SICKNESS Annuities. 
: Permanent Contracts.. 
SAL Mo N E 9 pd LT D. & ACCIDENT Special: terms" for Serving 
d e acd o0» - Officers. 7 
74, NEN OX STREET; LONDON, W.C- á 
|q Rn. 2313 > MOTOR . Special 'Doctor's Policy.’ 


Complete cover, low rates. 





FIRE & - Policies arranged to meet all 
HOUSEHOLD requirements. ` 


LOANS To assist in the purchase of 
l ` approved medical practices and 
_for house purchase. 





YORKSHIRE “INSURANCE 
Cho COMPANY LIMITED 


Assets over £23,000,000- — Established 1824 


. Grants Pension Life and Sickness Assurances 
under the B.M.A, Scheme to Members and 
N.H.l, Practitioners 


EXCEPTIONALLY FAVOURABLE TERMS 





P d 


Consult your own Agericy and secure.independent 
and unbiased advice, plus a substantial rebate. 


MEDICAL INSURANCE AGENCY LTD. 


B.M.A. House, Tavistock Square, London, W.C.1. 
- `` or 6, Drumsheugh Gardens, Edinburgh. 


~ Apply to the Medical Insurance Agency, B.M.A. House, Chairman: ` ` Hon, Secretary : 
Tavistock Square, "W.C. Sir Robert Hutchison, Bt. Henry RSbinson, M.D., D. L. 
E Manager : A t os Manager for Scotland : 
or to the Chief Offices of the Company : A.N. Dixon. ACL RC. Fergusson S 





Y. YORK: St. Helen's Square LONDON: 66/7, Cornhill, E.C.3 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent st once. 


te SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


A—Whole-time resident house appointments open to practitioners without 


previous experience. g 
B1—Whole-time appointments, "usually resident 
—e.g., Registrar, R.S.O., etc. 


APPOINTMENTS 


AUCKLAND HOSPITAL BOARD, New Zealand. 
Applications, addressed to the undersigned, enclos- 
ing copies only of three recent testimonials, ande 
closing at noon on Thursday, August 29, 1946, are 
invited from qualified and registered medical prac- 
titloners. including those now serving in H.M. 
Forces, for the appointment as SENIOR RADI- 
OLOGIST at any one of the. Board's Institutions, 
at a commencing salary of £NZ1,000 per annum, 
rising by two annua] increments of £NZIOO to 
£NZ1,200 per annum, living out, Applicants must 
hold a Diploma of Radiology. The appointment 
is full-time and is for Diagnostic Radiology only. 
The Board's Institutions include: (1) The Auckland 
Hospital of 1,000 beds (with a Director of 
Radiology and an Assistant Radiologist already 
appointed). (2) The Green Lane Hospital of 600 
beds, including a Chest Diseases Department. (3) 
The Middlemoré Hospital of 300 beds, including an 
Orthopaedic Department. New X-ray Departments 
are being opened in the two latter hospitals this 
year. Conditions of appointment and form of 
application may be obtained from the Office of the 
High Commissioner^for New Zealand, 415, Strand, 
London.—R. P. Galbraith, Secretary. 


AUCKLAND HOSPITAL -BOARD, -New Zealand. 
—Applications are invited from qualified and re- 
gistered medical practitioners (including those now 
serving in H.M. Forces) with qualifications and 
experience in Thoracic Surgery for the position of 
ASSISTANT THORACIC SURGEON at the Green 
Lane Hosp:tal, Auckland. It is desired that appli- 
cants shall possess the F.R.C.S. qualification, have 
had extensive training in General Surgery and 
special training In Thoracic Surgery. A period of 
travel in foreign clinics or work in fesearch units 
will be an additional qualification, ‘The commenc- 
ing salary will be at the rate of £NZ1.000 ‘per 
annum, rising to £NZ1,200 per annum by annual 
increments of £NZ100, living out. Conditions of 
appointment and form, of application may be 
obtained from the Office of the High Commissioner 
for New Zealand, 415, Strand, London,  Applica- 
tions, enclosing copies only of three recent testi- 
monials, close at the Office of the Board, 
Kitchener Street, Auckland, N.Z., at noon on 
Thursday, August 29, 1946.—R, F. Galbraith, 
Secretary. 


MINISTRY OF HEALTH. Blood Transfnsion 
Service. TEMPORARY MEDICAL OFFICER in 
the Eastern Region,—The Minister of Health invites 
applications for the undermentioned appointment 
in the Blood Transfusion Service in the Eastern 
Region (counties of Bedford, Cambridge, Hunting- 
don, Norfolk, Suffolk, Isle of Ely, parts of Essex 
.and Hertford), with headquarters at Cambridge: 
Deputy Regional Blood Transfusion Officer at a 
salary of £550 per annum plus a consolidated 
addition. An allowance at the rate of £100 per 
annum will be payable if board and lodging is 
not provided. Applications, stating age, qualifica- 
tions, with dates, present appointment, if any, and 
previous experience, should be addressed to the 
Director of Establishments, Ministry of Health, 
Whitehall, S.W.1, not later than July 29, 1946. 
The University of Cambridge will participate in the 
selection of the successful capdidate. 


MINISTRY OF PENSIONS HOSPITAL, Ronks- 
wood, Worcestér.—Applications . are invited from 
registered medical practitiogers (men and women), 
including R practitioners who already hold A posts, 
for appointment as HOUSE SURGEON (32) at 
the nbove hospital. The appointment offers oppor- 
tunities for experience in general and orthopaedic 
surgery. If held by an R practitioner the appoint- 
ment wil be limited to six months. Salary £300 
per annum plus consolidation addition in lieu of 
war bonus and free board and lodging, or an allow- 
ance of £100 per annum if permission is given to 
live out. Applications should be addressed to the 
Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. & 


CITY OF LEICESTER, City General Hospital.— 


Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (Bl) vacant approximately 
mid-September. Applicants should have held house 
appointments and have had practical surgical ex- 
perience. Preference will be given to candidates 
olding a highe. surgical qualification. The’ salary 
scale wil] be from £350 to £550 per annum, pius. 
at the present time, war-time bonus of £29 ]8s.. 
with full residential emoluments. Suitably quali- 
fied R practitioners holding B2 appointments, also 
those holding Bi and ineligible for H.M. Forces, 
may apply. Applications (on forms supplied), 
accompanied by copies of three recent testimonials, 
endorsed “Resident Surgical Officer Bl. City 
General Hospital." and addressed to the under- 
signed, to be forwarded ag soon as possible.— 
E. K. MacDonald, Medical Officer of Health, City 
Health Department, Grey Friars, Leicester. 


within the senior establishments 
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_ REPEAT ADVERTISEMENT 
BOROUGH OF ILFORD. Maternity Home. 


: ADDITIONAL ASSISTANT MEDICAL OFFICER, 


— The Corporation invites applications from quali- 
feld medical practitioners‘ for the office of an 
Assistant Medical Officer for duties at the Council's 
Maternity Homc and in connexion with the 
Maternity and Child Welfare and General: Public 
Health Services of the Corporation, at a commenc- 
ing salary of £650 per annum, rising by two annual 
increments ot £50 each to £750 per annum, plus a 
temporary cost-of-living bonus which is at present 
£59 16s. per annum. Applicants must be able and 
willing to drive a car. The person appointed will 
be required to devote whole time to the duties of 
the office, to reside within easy distance of the 
Corporation's Maternity Home. and to enter into 
an agreement for the due performance and fulfil- 
ment of all the duties and conditions governing the 
appointment. The appointment wil be subject to 
u satisfactory medical examination, to the staff regu- 
lations of the Council for the t'me being in force, 
and to the provisions of the Local Government 
Superannuation Act, 1937. The appointment will 
also be subject to three months' notice on either 
Side. Applications, stating age, qualifications and 
exderience, present appointment and salary, accom- 
panied by copies of three recent testimonials, must 
be received by the undersigned at the Town Hall, 
Ilford, not later than July 27, 1946. Canvassing, 
directly ar indirectly, will be a disqualification.— 
Charles N. Roberts, Town Clerk, Town Hall, Ilford. 


BOROUGH OF  PENZANCE. FULL-TIME 
MEDICAL OFFICER OF HEALTH.—Applications, 
including those from practitioners now serving in 
H.M, Forces, are invited for the appointment of a 
full-time Medical Officer of Health to serve the 
Boroughs of St. Ives and Penzance, the Urban 
District of St. Just and the Rural District of West 
Penwith at a salary of £800 per annum, rising by 
annual increments of £25 to a maximum of £900 
per annum, plus a car allowance of £150 per 
annum, and the current cost-of-living bonus, at 
present £59 16s. Candidates must have had practical 
experience of the guties apnertaining to the posi- 
tion and hold the qualifications , prescribed in 
Article 8 of the Sanitary Officers (Outside London) 
Regulations, 1935. The appointment will be sub- 
ject to (a) Section 110 of the Local Government 
Act, 1933, (b) the provisions of the Loca] Govern- 
ment Superannuation Act, 1937, (c) tbe provisions 
of the Sanitary Officers (Outside London) Regula- 
tions, 1935, and (d) the successfu] candidate passing 
a medical examination. The person appointed will 
be required to devote the whole of his time to the 
duties of the office, and to perform all the duties 
imposed upon him by statute and by any orders. 
regulations or directions made from time. to time 
by the Minister of Health, and by any, by-laws or 
instructions of the Council applicable to the office. 
Applications should be endorsed '' Medical Officer 
of Health '" and received by the undersigned not 
later than September 6, 1946. Canvassing, either 
directly or indirectly, will disqualify.—D. J. Beattie. 
Town Clerk, Municipal Buildings, Penzance. 


BOROUGH OF BARKING. DEPUTY MEDICAL 
OFFICER OF HEALTH,—Applications are invited 
from qualified medical practitioners, including those 
now serving in H M. Forces, for the designated 
appointment of Dcputy Medica] Officer of Health. 
Candidates must have had experience in public 
health work and must hold a registrab]e qualification 
in public health, Salary scale, £725 per annum, 
rising by annual jncrements of £25 to a maximum 
of £800 per annum, plus cost-of-living bonus, Par- 
ticulars of duties and application forms can be 
obtained from the Medical Officer of Health. Town 
Hall, Barking, Essex, and applications, in envelopes 
endorsed ‘* Deputy Mcdical Officer of Health," 
should reach . the undersigned not later than 
August 17, 1946.—E. R. Farr, Town Clerk, Town 
Hall, Barking Essex. 


——— M 
CITY OF LANCASTER. MEDICAL OFFICER 
OF HEALTH AND 'SCHOOL MEDICAL 
OFFICER for the Lancaster City Area.—Applica- 
tlons are invited for the appointment of Medical 
Officer of-Health for the City of Lancaster. The 
successful applicant will also be appointed School 
Medical Officer for the Lancaster City area of the 
Lancashire County No. 2 Divisional Education 
Executive. ‘The salary will be an inclusive one of 
£1.100 per annum, rising by annual increments of 
£50 per annum to £1,200 per annum, plus cost-of- 
living bonus at the prevailing rate (at present 
£53 16s. per annum) and £50 per annum in respect 
of car allowance. Further particulars and 'an 
application form containing statement of duties and 
general conditions will be supplied by the under- 
signed on receipt of a stamped foolscap envelope, 
and must be returned to me not later than Satur- 
day, September 7, 1946. Applications from 
serving members of H.M. Forces will be considered, 
and such applicants should submit particulars of 
their release group. No  canvassing.—R. M. 
Middleton, Town Clerk, Town Hall, Lancaster.” 


B2—Whole-time house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six months' expericace. 
R—Male, liable to military service under the National Service Acts. 
W—Women practitioners. . 
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CITY QF LEEDS. Kilingbeck Sanatorium. 
MEDICAL SUPERINTENDENT.—Applications are 
invited from qualified and registered medical prac- 
titioners (including those now serving in H.M. 
Forces) for the post of Medical Superintendent of 
the City of Leeds Sanatorium, Killingbeck (242 
beds). Candidates must be graduates of a British 
University, or Members of the Royal College of 
Physicians. They must have spent not less than 
three years in medical and surgical practice, in- 
cluding experience in hospital or sanatorium 
administration and in the treatment of tuberculosis 
of aH.forms. The post is a non-resident one and 
carries a salary of £1,000, with biennial: increments 
of £50 to a maximum of £1,200, subject to satis- 
factory service. The person appointed will be 
charged with supervisory duties in connexion with 
the Corporation's- Sanatorium at Gateforth. He 
will be required to pass a medical examination and 
contribute to the Superannuation Fund, and to 
enter Into an agreement of service with the Corpora- 





_ tion, terminable by three months’ notice on either 


side. Form of application and particulars as to 
the duties of the appointment may be obtained 
from the Medical Officer of Health, 12, Market 
Buildings, Vicar Lane, Leeds, 1. Applications, 
endorsed ‘‘ Medical Superintendent," together with 
copies of three recent testimonials, or names of 
three persons to whom reference may be made, must 
be delivered at my office, Civic Hall, Leeds, 1, not 
later than 10 a.m. on Monday, August 26, 1946. 
Canvassing in any form, either directly or indirectly, 
will be a dísqualification.—O. A. Radley, Town 


"Clerk. 


CITY OF CARDIFF. Llandough Hospital, Penarth, 
Glam. (The Cardiff Municipal General Hospital). 
WHOLE-TIME ANAESTHETIST (B1). —Applica- 
tions are. invited for the above post (B1). 
Applicants should have had extensive experience „in 
the administration of Anaesthetics and should 
possess the Diploma in Anaesthetics or (if ap- 
pointed) undertake to secure the Diploma within 
a short period. Suitably qualified R and W prao- 
titioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding B1 appointments cannot be considered 
fintess they have been rejected by the R.A.M.C. 


The salary will be £450 per annum, rising by £25" € 


per annum to £550 per annum, plus full residential 
emoluments valued at £140 per annum (this latter 
sum in cash if non-resident). The successful can- 
didate will work under the direction of the Medical 
Superintendent of the hospital, Applications, 
accompanied by two testimonials and the names 
of two other persons for reference, should be sent 
not later than July 20, 1946. to the Medical Officer 
of Health, City Hall, Cardiff.—S. Tapper® Jones, 
Town Cerk, City Hall, Cardiff. 


CITY OF LIVERPOOL, Olive Mount Children's 
Hospital (for Sick, Infectious, Convalescent and 
other Children), Old Mill Lane. Liverpool, 15. 
RESIDENT ASSISTANT MEDICAL OFFICER 
(Female B2).—Applications are Invited from regis- 
tered medical practitioners (femalc), for the above 
appointment, including such practitioners who now 
hold A posts. This hospital is run in conjunction 
with Alder Hey Children’s Hospital and contains 
convalescent children and acute sick children. 
Opportunities will be available for postgraduate 
study. Candidates should have had previous ex- 
perience in diseases of children, and the post offers 
opportunity for those who wish to read for a 
higher degree. The salary is at the rate of £350 
per annum, together with cost-of-living bonus, at 
present amounting to £24 per annum, fnd full 
residential cmoluments. All fees received in can- 
nexion with the appointment to be kanded over 
to the City Council. The appofitment will be 
determinable by one month's notice on either side. 
Applications should be endorsed * Resident Medi- 
cal Officer," and sent to the undersigned not later 
than Monday, July 22. 1946.—W. H. Baines, Town 
Cathy „Municipal Buildings, Dale Street, Liver- 
pool, 2, 


CITY OF BATH. St. Martin's Hospital (800 beds). © 
—Applications are jnyited from registered medical 
practitioners for appointment as RESIDENT MEDI- 
CAL OFFICER (B2) Registered medical practi- 
tioners, including R and W practitioners who now 
hold A posts, are invited to apply. If held by an 
R practitioner, the appointment will be limited to 
six months, otherwise will be for a period t 
exceeding one year. Salary will be at the rate of 
£250 per annum, pins war bonus and full emolu- 
ments. Applicants should have held house appoint- 
ments and preference will be given to those who 
bave had fracture and orthopaedic experience, The 
successful candidate will bc expected to take up 
Cüties as soon as possible. About half the beds 
are in the E.M.S. Hospital and there is excellent 
scope for medical and surgical work. The appoint- 
ment would be suitab'e for either a man or 
woman. Applications should be sent to the Medi- 
cal Officer of Health, Sawclose. Bath.—J. Basil 
Ogden, Town Clerk, Guildhall, Bath. . 
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IMPORTANT—AII applicants should read the notice at the top of page 9 about qualifications required. 


CITY ,OF LEEDS. ASSISTANT MEDICAL 
OFFICER.—Applications are invited from qualified 
and registered medical practitioners, including those 
serving in H.M. Forces, for the post of Assistant 
Medical Officer for Maternity and Child Welfare. 
Applicants must have had postgraduate experience, 
including experience in General Medicine and 
Surgery, and special experience in Obstctrics and 
Ante-Natal work, “ind in the treatment of Children's 
' Diseases and Diseases of Women. Preference will 
be given to candidates possessing the D.P.H, or 
the D.C.H. Under the present grading scheme of 
the Corporation the commencing salary will be not 
less than £600 per annum and, subject to satisfactory 
service, will rise by annual increments of £25 to a 
maximum of £700. The salary will, however, be 
subject to variation in the light of any revision of 
the Askwith Scale, ‘which may be approved by the 
City Council. A: cost-of-living bonus is also pay- 
able at present. In determining the commencing 
salary due consideration will be given to previous 
experience and qualifications. The first increment 
will take effect on April 1 following the completion 
of twelve'months’ service. ` The person appointed 
will be required to pass a medical examination and 
to contribute to the Superannuation Fund estab- 
lished under the Local Government Superannuation 
Act, 1937. Form of application and particulars as 
to the duties of the appointment may be obtained 
from the undersigned. Applications, endorsed 
“ Maternity and Child Welfare Officer," together 
with copies of three recent testimonials, or the 
names of three referees to whom references can be 
made, must be-delivered at the Health Department, 
12, Market Buildings, Vicar Lane, Leeds, 1, not 
later than 10 a.m. on Saturday, August 31, 1946. 
Canvassing in any form, either directly or indirectly, 
wil be a disqualification.—J. Johnstcne Jervis, 
Medical Offlcer of Health. 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. PSYCHIATRIST FOR CHILD 
GUIDANCE CLINIC.—Applications are invited 
for the pos* of Psychiatrist for a clinic about to 
be formed. Applicants should be registered medical 
practitioners with postgraduate qualifications im 
Psychology and should have experience In Child 
Psychiatry, preferably at a Child Guidance Clinic. 
The person appointed will be the Director of the 
Giinic. Practitioners serving in H.M. Forces are 
invited to apply, Payment will be at the rate of 
three guineas per session, together with war bonus 
at the current rate. There will be not less than 
four sessions per week. ` Private work and work 
with adjoining authorities will be possible. Appli- 
cation form may be obtained from and should be 
completed and returned with three copies of recegt 
testimonials to the undersigned not Jater than 
August 31, 1946.—J. F. Carr, Director of Education, 
Education Offices, Town Hall, Hanley, Stoke-on- 


Trent. 
CITY OF LEEDS, Public Health Department. 
Hospital for Infectious Diseases.—Applications are 
invited for the post of CONSULTANT OTOLOGIST 
for the above hospital. Candidates must be 
Fellows of the Royal College of Surgeons of either 
Englaed or Edinburgh. The honorarium for tbe 
post is £150 per annum. Suitably qualified practi- 
toners serving with H.M. Forces are invited to 
apply. Applications, together with copies of three 
recent testimonials (or the names of three persons 
to -whom reference may’ be made) and endorsed 
* Consultant Otologist," should be forwarded to 
the undeisigned not later than August 31, 1946.— 
J. Johnstone Jervis, Medical Officer of Health, 
Public Health Department, 12, Market Buildings, 
Vicar Lane, Leeds, 1. 


CITY AND COUNTY OF NEWCASTLE-UPON- 
TYNE. Shotley Bridge Emergency Hospital. 
REGISTRAR (B1) to the Department of Radio- 
therapy (Neweastic-upon-Tyne National Radium 
Centre).—Applications are invited from registered 
medical practitioners for the above appointment. 
Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible 
for the Forces, may apply. Salary at the rate of 
£350 per annum, plus cost-of-living bonus and full 
residential emÉluments. Applications, stating age, 
qualifications and experience, with copies of three 
recent testimonials, to be forwarded to the Medical 
Officer of Health, Town Hall, Newcastle-upon- 
Tyne, 1, not (ater than July 27, 1946. 


LT et 
CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited from fully 
qualified and registered medical practitioners, in- 
cluding those serving in: H.M. Forces, for the 
post of Assistant School Medical Officer. There 
are two vacancies. Salary scale at present £500 to 
£700 per annum by annual increments of £25. A 
car allowance is made. ‘The successful candidate 
wjl be required to devote the whole of his time 
to the duties of the office and work under the 
immediate direction of the Senior Schoo] Medical 
Officer. The dutics will consist of routine medical 
inspection and school clinic work, including refrac- 
tions. The appointment is subject to one month’s 
notice on either side to terminate the engagement, 
and to the Local Government Superannuation Act, 
1937. Canvassing will be considered a disquali- 
fication. Forms of application, which may be 
obtained from the undersigned, should be com- 
pleted and returned not later than September 30, 
1946.—1. F. Carr, Director of Education, Educa- 
tion Office, Town Hall, Hanley, Stoke-on-Trent. 





CITY OF MANCHESTER. Public Health Depart- 
ment. VISITING PSYCHIATRIST (part-time) and 
VISITING MEDICAL OFFICER (part-time) at 
Crumpsal! Hospital and Park House, Manchester, 8. 
—Applications for the following appointments arc 
invited from registered medical practitioners, 10- 
cluding those serving- with H.M. Forces: 

VISITING PSYCHIATRIST to undertake con- 
sultant psychiatric work in connexion with patients 
in Crumpsall Hospital (adult, general—1,400 beds) 
and the adjoining institution of Park House (1.999 
beds, including 670 beds for mental patients). 
Candidates should hold the D.P.M. Basic annua! 
salary £600 1n respect of four sessions weekly, each 
of not tess than two hours in duration, includiug 
an out-patient clinic once weekiy. 

VISITING MEDICAL OFFICER to undertake 
the care of the chronic sick patients, approximately 
420 in number, maintained in the Annexe of 
Crumpsall Hospital. Candidates should be ın- 
terested in the care of elderly patients, Remunera- 
tion will be on a sessional fee basis at the raw 
of It guineas per session, five sessions being rce- 
quired each weck. 7 

Both appointments are part-time and do not 
carry with them the right of entry into the Cor- 
poration Supcrannuation Fund. <A temporary cost- 
of-living wages award is payable in addition to 
the salaries quoted. Applications, stating fully age, 
qualifications «with dates), experience, details of 
appointments held now and the names of three 
persons to whom refeience can be made, are tu 
be addressed to the Medical Officer of Health, 
Hospitals Administration Section, P.O. Box 399. 
Town Hall, Manchester, 2, on or before August 31, 
1946. Canvassing in any form, oral or written, 
direct or indirect, is prohibited.—Dhilip B. Dingle. 
Town Clerk, Town Hall, Manchester, 2. 


CITY OF NORWICH. Woodlands Hospital (311 
beds). ASSISTANT RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited from 
registered medical practitioners for the appointment 
of Assistant Resident Medical Officer (B2), including 
R and W practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
limited to six months, otherwise it will be for a 
period of one year. The salary is at the rate of 
£250 per annum with full residential emoluments. 
Applicants should disclose in writing whether, to 
thelr knowledge, they are related to any member 
or Officer of the Council. Further particulars of 
appointment to be obtained from the Senior Medical 
Officer, Woodlands Hospital, Bowthorpe Road, 
Norwich, to whom applicagions should be sent.— 
Bernard D. Storey, Town „Clerk, City Hall, 
Norwich. 


CITY OF SHEFFIELD. City General Hospital.— 
Applications are invited from medical officers de- 
mobilized from the Services for the following 
appointments. 

() JUNIOR PHYSICIAN (Bl). 

Gi) JUNIOR” OBSTETRICIAN (81). 

The appointments are^full time, and at present 
no resident accommodation is available. Prefer- 
ence will be given to candidates holding a higher 
qualification. Salary £650 in each case. Applica- 
tions, with copies of recent testimonials, should 
be sent to the Medical Superintendent, City General 
Hospital, Sheffield, 5. 

COUNTY BOROUGH OF WEST HAM, Public 
Health Department, Plaistow Fever Hospital (210 
beds). SECOND ASSISTANT MEDICAL 
OFFICER (Resident)—Applications are invited 
from male or female'registered miedical practitioners 
for the post of Second Assistant Medical Officer 
(B2) at the above hospital. The appointment will 
be for a period of twelve months, and preference 
will be given to candidates who have beld a resi- 
dential appointment in a general hospital. R 
practitioners holding A posts may apply, in which 
case the appointment will be for six months. The 
successful candidate will be required to give part- 
time assistance in the Maternity and Child Welfare 
Department. The salary for the post is £300 per 
annum, plus a temporary bonus, together with full 
residential emoluments. The appointment will be 
subject to the Council's regulations regarding holi- 
days, sick pay, etc., and the successful candidate 
will be required to pass a medical examination. 
Application forms can be obtained from the 
Medical Officer of Health, 223/225, Romford Road, 
West Ham, E.7, on receipt of a stamped addressed 
envelope. and should be rcturned to him not later 
than July 19, 1946.—E, E, King, Town Clerk, Town 
Hall. West Ham, E.15. 

COUNTY BOROUGH OF GRIMSBY. Health 
Department. Municipal Maternity Home. RESI- 
DENT MEDICAL OFFICER (B1) (Woman).— 
Applications are invited from registered medical 
practitioners for the appointment of full-time resi- 
dent medical officer. Duties will comprise work at 
the Maternity Home under the general supervision 
of the consultant obstetrician, in addition to, attend- 
ance at maternity and child welfare clinics and 
such other duties as may be prescribed by the 
medical officer of health. Salary £500 by £25 to 
£700, less £130 for emoluments, plus cost-of-living 
bonus. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to 
pass a medical examination. Applications should 
be forwarded to the Medical Officer of Health, I, 


Bargate, Grimsby, not later than July 22, 1946.— 
L. W. Heeler, Town Clerk, Municipal Offices, 
Grimsby. 


COUNTY BOROUGH OF SOUTHPORT. Public 
Health Department. ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER.—Applications are 
invited from female qualified and registered medical 
practitioners, including those now serving in H.M. 
Forces, for the wholc-time anpointment of- Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. Candidates should be under 45 
years of age and should possess the D.P.H. quali- 
fication and be recognized or eligible for recognition 
by the Minister of Education for the ascertainment 
of educationally subnormal children. The successful 
candidate will work under the general supervision 
eof the Medical Officer of Health, who is also the 
School Medical Officer. The salary payable will 
be at the rate of £500 per annum, rising by annual 
increments of £25 to a maximum of £700 per 
annum, together with cost-of-living award, and the 
commencing salary will be fixed within this scale 
according to the qualifications and experience of 
the person appointed. A motor-car allowance of 
£75 per annum is also payable, The pcst is subject 
to the Local Government Superannuation Act, 1937, 
and the successful candidate will -be required to 
undergo a medical examination. Forms of appli- 
cation can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church 
Street, Southport. Completed application forms, 
endorsed * Assistant Medical Officer of Health and 
Schoo! Medical Officer," together with copies of 
three recent testimonials, to be sent to the under- 
signed so as to reach him not later than the first 
post on August 22, 1946. Canvassing, directly or 
indirectly,’ will be a disqualification.—R. Edgar 
Perrins, Town Clerk, Town Hall. Southport. 


COUNTY BOROUGH OF BOURNEMOUTH.— 
The Town Council-of Bournemouth invite applica- 
tions from medical practitioners for the appoint- 
ment of SECOND CLINICAL TUBERCULOSIS 
OFFICER AND MEDICAL OFFICER OF THE 
HERBERT SANATORIUM (accommodating 48 
beds for advanced pulmonary tuberculosis), Salary 
£500, increasing by annual increments of £50 to 
£800 per annum and cost-of-living bonus (at present 
£59 16s. per annum). The initial salary will be 
increased if the successful candidate is already in 
receipt of a higher salary. A car allowance will 
be paid. Applicants must have special expcrience 
in all branches of tuberculosis work (including 
x-rays, refills, etc.). Superannuation contributions 
will be deducted from the salary. The appoint- 
ment is subject to a medical examination and. to 
termination on one month’s notice on either side. 
"Applications, stating present and previous appoint- 
-ments (with dates and salaries), experience in 
tuberculosis and other public health work and 
medical fitness, should be sent to the undersigned 
in envelopes endorsed ‘Second Clinical Tuber- 
culosis Officer" so as to be received not Jater 
than September 6. Forms are not issued. Can- 
didates serving overseas may furnish the names of 
three referees in lieu of forwarding copy testi- 


monials Canvassing, either directly or indirectly, 
will disqualify.—A. Lindsay Clegg, Town Clerk, 
Bournemouth. 


Ear --———— T 
COUNTY BOROUGH OF BLACKBURN. Public 
Assistance Department. RESIDENT JUNIOR 
ASSISTANT MEDICAL OFFICER (A).—Applica- 
tions are invited from registered medical practi- 
tloners (male or female), for the post of Resident 
Junior Assistant Medical Officer (A) at Queen's Park 
Hospital and Institution, Blackburn, at a salary 
of £250 per annum, plus cost-of-living bonus, to- 
gether with board, apartments and attendancc. 
Practitioners within three months of qualification 
who are liable for service under the National 
Service Acts may apply, when appointment will be 
for a period of six months, otherwise the appoint- 
ment will be limited to a term not exceeding one 
year. Further particulars may be obtained from 
the Public Assistance Officer, Cardwell Place, Black- 
burn, to whom applications must be sent.—Chas. S. 
Robinson, Town Clerk. 

COUNTY BOROUGH OF HUDDERSFIELD. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
—Applications are invited from registered medical 
practitioners (ladies), including those serving in H.M. 
Forces, who have had special experience in ante- 
natal work and in the care of infants, Commenc- 
ing salary £650 per annum, with war bonus at 
present £48 2s. per annum, increasing by £50 per 
annum to the maximum of the approved scale. 
The position is subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required“tp pass a 
medical examination before being appointed to the 
position. Applications should be forwarded to the 
Medical Officer of Health, Public Health Depart- 
ment, Huddersfield, not Jater than July 17, 1946. 
"Application forms are not provided.—Harry Bann, 
Town Clerk, Town Hall, Huddersfield. 


pisht C BLA), EUN Lese M initi md d 
DOWNHAM HEALTH CENTRE COMMITTEE.— 
Applications are-‘invited from registered medical 
practitioners for the post of MEDICAL OFFICER 
in the Minor Ailment Centre. Practitioners serving 
in H.M. Forces are invited to apply. The appoint- 
ment will be on a sessional basis, at a fee of 
£1 10s. for a session of 2 houg, with cost-of-living 
addition at the current rate. At present there are 
five sessions a fortnight. Applications, giving par- 
ticulars of qualifications and experience, should be 
sent with copies of recent testimonials to the Secre- 
tary at 28, Hayes Hill Road, Hayes, Kent, not 
later than August 29, 1946, 
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IMPORTANT-—AIl applicants should read the notice at the top of page 9 about qualifications required. 


COUNTY COUNCIL OF DURHAM, School 
Aycliffe Colony for Mental Defectives, Heighington, 
near Darlington, County Durham. MEDICAL 
SUPERINTENDENT.—Applications are invited 
from registered medical practitioners, including 
those now serving in H.M. Forces, who have had 
at least three years' experlence in an institution 
certified under the Mental Deficiency Acts, for the 
whole-time appointment of Resident Medical Super- 
intendent at the above-mentioned institution. The 
first section of the colony, which is now nearing 
completion, will provide accommodation for 360 
patients, and the necessary resident staff, and the 
accommodation of the Colony wili eventually b2 
increased to 1,040 beds. The commencing salary 
will be £800, rising by annual increments of £50 
to a maximum of £1,000 per annum, plus cost-of- 
living bonus, with emoluments (consisting of an 
unfurnished house, fuel, water, lighting and 
laundry) valued for superannuation purposes at 
£100 per annum. The salary will also be subject 
to such upward adjustments as may be negotiated 
nationally and approved by the County Council. 
The appointment at first will be subject to the 
provisions of the*Local Government Superannuation 
Act, 1937, but after the institution is certified, will 
probably be made subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909, as 
extended by the Asylums and Certified Institutions 
XOfficers" Pension) Act, 1918. It will be terminable 
by three calendar months’ notice on either side. 
The appointment will also be subject to the County 
Council’s Regulations for the time being as to pay- 
ment of salary in case of sickness, The successful 
candidate will be required to undergo a medical 
examination, Applications must reach the under- 
Signed not later than noon on September 7, 1946.— 
I. K. Hope, Clerk of the County Council, Shire 
Hall, Durham, 


COUNTY BOROUGH OF STOCKPORT. Public 
Health and Assistance Committee. LADY ASSIS- 
TANT MEDICAL OFFICER.—Applications are 
invited from duly qualified medical women, in- 
cluding those now serving in H.M. Forces, for 
the position of Assistant Medical Officer for 
Maternity and Child Welfare. The officer ap- 
Pointed will be required to assist the Medical Officer 
‘of Health in carrying out the Council's Maternity 
and Child Welfare Scheme and such other ditties 
from time to time as directed by the Council. 
She wil be required to devote her whole time 
to the service of the Council. Applicants must 
be registered medical practitioners, and possess the 
Diploma of Public Health or similar qualification. 
Preference will be given to candidates who have 
Tad experience in diseases of women and children 
and In maternity and child welfare work. The 
salary will be at the rate of £700 per annum, plus 
(at the present time) cost-of-living bonus of £48 2s. 
per annum. The candidate appointed will be re- 
quired to pass a medical examination, and will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. Forms of applica- 
tion, and particulars as to the terms and condi- 
tions of the appointment, may be obtained from 
the Medical Officer of Health, Town Hall, Stock- 
port. Canvassing, directly or indirectly, will be a 
disqualification. Applications, endorsed “ Assist- 
ant Medical Officer," should reach the undersigned 
not later than the first post on September 6, 1946. 
—J. Yule, M.D., D.P.H., Medical Officer of 
Health, Town Hall, Stockport, 


COUNTY BOROUGH OF WIGAN. RESIDENT 
ASSISTANT MEDICAL OFFICER.—Applications 
are invited from registered medical practitioners for 
the appointment of Resident Assistant Medical 
Officer (B1) at Billings Hospital, Orrell, near Wigan 
(400 beds). Registered practitioners holding B2 
appointments may apply. Applications from R 
Practitioners now holding Bl appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Applications will be considered 
from persons now serving with H.M. Forces. 
Salary £450 per annum, plus bonus (at present 
£29 18s, per annum for a resident appointment), 
together with ful] residential emoluments, including 
attendance. Applications, on forms to be obtained 
from the Director of Social Welfare, 14, Victoria 
Buildings, King Strect, Wigan, and accompanied 
by copies of three recent testimonials, should be 
delivered to me not later than September 11, 1946. 
—William Henry Tyrer, Town Clerk, Town Clerk's 
Office. Municipal Buildings, Library Street, Wigan. 


COUNTY OF LINCOLN—PARTS OF LINDSEY. 
Public Health Department, ASSISTANT MEDICAL 
OFFICER. OF HEALTH for Maternity and Child 
Welfare (Female)—Applications are invited from 
fully qualified medical women, including those 
now serving in H.M. Forces, for the post of 
Assistant Medica! Officer for Maternity and Child 
Welfare. Salary will be £650, rising by two 
annual increments .of £25 to £700 per annum, plus 
cost-of-living bonus. The appointment wil! be 
terminable upon three months’ notice from either 
side. The person appointed will be required to 
provide her own car, for which a travelling allow- 
ance will be pald in accordance with the County 
Councils scale. Further particulars of the appoint- 
"nent and forms of gipplication may be obtained 
*i0m the undersigned, to whom applications, to- 
gether with copies of three recent testimonials, 
Should be forwarded by not later than August 29, 
1946.—W. S. H. Campbell, County Medical Officer 
of Health, County Offices, Lincoln. 


COUNTY BOROUGH OF EAST HAM.  TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH (B2),—Applications are invited from duly 
qualified persons, male or female, including R and 
W practitioners who now hold A posts, for the ap- 
pointment of Temporarg Resident Assistant Medical 
Officer (B2) at a salary of £500, rising annually by 
£25 to a maximum of £600 per annum, plus war 
bonus, and plus residential emoluments, valued at 
£100 per annum. Consideration’ will be given later 
to the post being made permanent, in which event 
it will be readvertised and the holder of the tem- 
porary appointment "will be eligible to apply. If 
held by an R practitioner the appointment will be 
limited to six months, A salary above the com- 
mencing salary may be paid according to the ex- 
perience of the candidate appointed. The age limit 
is 45. The appointment will be subject to the 
Council's conditions of service applicable to the 
post, in force from time to time. The duties at 
present will be those of Resident Mcdical Officer 
to the Aldersbrook Children's Homes, Wanstead, and 


“the temporary Maternity Block at the Homes (20 


beds) and attendance at Ante-Natal and Child Wel- 
fare Clinics. The person appointed will work under 
the general direction of the Medical Officer of 
Health, must devote whole time service to the 
duties of the office, not engage in private practice 
and must reside at the Homes. The successful 
applicant will be required to pass a medical exam- 
ination. The appointment will be subject to one 
month's notice on either side. Forms of applica- 
tion can be obtained from the undersigned and 
must be returned, together with copies of three 
recent testimonials and endorsed-'* Temporary Assist- 
ant Medical Officer," not later than July 29, 1946. 
Canvassing in any form will disquality.—H. A. 
Edwards, Town Clerk, Town Hall, East Ham, E.6. 


COUNTY BOROUGH OF WEST HAM. Public 
Health Department. Dagenham Sanatorium. 
ASSISTANT MEDICAL OFFICER (Resident).— 
Applications are invited from male or female prac- 
titloners for the post of Assistant Medical Officer 
(B1) at Dagenham Sanatorium (128 beds). Suitably 
qualified R and W practitioners holding B2 appoint- 
ments arc invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 


.be considered unless they have been rejected by 


the R.A.M.C., but these conditions do not apply 
to female practitioners. The salary for the post is 
£350 per annum, rising by annual increments of 
£25 to a maximum of £450 per annum, plus a 
temporary bonus, with quarters, full board and 
laundry. Candidates mest be registered medical 
practitioners, and preference will be given to those 
who have had some experience of tuberculosis 
work in addition to general hospital experience. The 
person appointed. will be in charge of the hospital 
during the absence of the Medical Superintendent 
and will be reauired to undertake such other 
hospital or clinic dutles in connexion with tuber- 
culosis work as may from time to time be pre- 
„scribed by the Medical Officer of Health. The 
appointment will be subject to the Council's regula- 
tions, regarding holidays, sick pay, etc., and the 
successful candidate will be required to pass a 
medical examination. Forms can be obtained from 
the Medical Officer of Health, 223/225, Romford 
Road, West Ham, E.7, on receipt of a stamped 
addressed envelope, and must be returned to him 
not later than July 27, 1946.—E. E. King, Town 
Clerk, Town Hall, West Ham, E.15. 


CITY AND COUNTY OF NEWCASILE UPON 
TYNE. Shotley Bridge E.M.S. Hospital (840 beds). 
HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A).—Applications are invited from  rcgistered 
medical practitioners, male and female, for the 
above posts, which will become vacant shortly. 
The appointments will be for a period of six months. 
Salary at the rate of £200 per annum with full 
residential emoluments and cost-of-living bonus. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle 
upon Tyne, 1, not later than July 31, 1946. 


BRITISH RED CROSS CLINIC FOR RHEUMA- 
TISM.—Applications are invited for the position 
of HONORARY VISITING GYNAECOLOGIST 
to the above clinic, including practitioners serving 
in H.M. Forces. Applicants, who should be 
engaged in consultant practice only, should address 
their applications with details of qualifications and 
past experience to the Administrator, British Red 
Cross Clinic for Rheumatism, Peto Place, Maryle- 
bone Road, London, N.W.J, not Jater than 
September 5, 1946. 


KING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION.  Sully Hospital, 
Sully, Glam, (300 beds—pulmonary tuberculosis ; 
x-ray dept., major thoracic unit, etc.)\—Applications 
are invited from registered medical practitioners, 
male and female, for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2). vacant on 
August 17, including R and W practitioners who 
now hold A posts. If held by an R practitioner, 
the appointment will be limited to six months. 
Otherwise it wil be for a period of one year. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications to be sent 
to the undersigned  immediately.—N. Tattersall, 
Principal Medical Officer, Memorial Offices, Cathays 
Park, Cardiff, 


EAST SUFFOLK COUNTY COUNCIL. A$SIST- 
ANT COUNTY MEDICAL OFFICER.—Applica-, 
tions are invited from registered medical 
practitioners (female) (including those now serving 
in H.M. Forces for the above whole-time per- 
manent appointment. The duties will be chiefly in 
connexion with the Maternity and Child Welfare 
and School Medical Services, or otherwise at the 
discretion of the County Medical @fficer of Health. 
Previous experience in Maternity and Child Welfare 
work, Refraction, and Mental Deficiency is desir- 
able; previous experience with a Local Authority 
would be taken into .consideration in fixing the 
commencing salary within the scale, £500 by £25 
per annum to.£700 per annum. Cost-of-living bonus 
and car allowance according to County Council 
scale are also being paid. The appointment is 
subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful] can- 
didate will be required to pass a medical 
examination, The appointment will be terminab!e 
by three months’ notice on either side. Forms of 
application and conditions of appointment can be 
obtained on application to the County Medical 
Officer of Health, Public Health Department, 
County Hall, Ipswich, to whom applications should 
be returned not Jater than August 31, 1946.— Cecil 
Oakes, Clerk of the Council, 


HAILSHAM RURAL DISTRICT COUNCIL. 
—Applications are invited from duly qualified 
medical practitioners possessing a Diploma in 
Public Health, or similar qualification, including 
those now serving in H.M. Forces, for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for 
the Hailsham Rural District on terms that the 
officer appointed will also be employed by the 
East Sussex County Council primarily as Assistant 
School Medica! Officer. The total salary for the 
combined appointments will be £900 per annum, 
rising by annual increments of £50 to £1,100 per 
annum, plus cost-of-living bonus (at present 
£59 16s. per annum) and a travelling allowance. 
The salary may be subject to variation in the light 
of any revision of the Askwith Scale which may 
be approved by the Council. Office accommoda- 
tion and clerical assistance will be provided, The 
appointment is subject to the provisions of Section 
110 of the Local Government Act, 1933, of the 
Sanitarye Officers (Outside London) Regulations 
1935, and of the Local Government 'Superannua- 
tion Act, 1937. The officer will be required to 
devote his whole time to the duties of the office 
and to reside in a place within the rural district. 
Applications, endorsed *“ Medical Officer of 
Health," must be received not later than Septem- 
bes 9, 1946. The consent of the Minister of 
Health has been obtained to the making of this 
appointment.—A. Carr, Clerk to the Council, Cort- 
landt, Hailsham, Sussex, 


ISLE OF WIGHT COUNTY COUNCIL. COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER.—Applications are invited from regis- 
tered medical practitioners, including those now 
serving in HM. Forces, holding a Diploma of 
Public Health, for the appointment of whole-time 
County Medical Officer of Health and School Medi- 
cal Officer at a salary of £1,100 per annum, rising 
by annual increments of £50 to £1,400 per annum ; 
a travelling allowance will also be paid, The 
appointment is subject to the Local Government 
Superannuation Act, 1937, and is terminable by 
three months' notice in writing on elther side. 
The successful applicant will be required to pass 
a medical examiuation. Canvassing, either directly 
or indirectly, will be a disqualification and candi- 
dates are requested to state whether they are re- 
Jated to- any member of the Council or the Coun- 
ci's staff. Applications, accompanied by a copy 
Of one recent testimonia], together with the names 
of two persons to whom reference can be made, 
must reach the undersigned not later than August 
26, 1946.—L. H. Baines, Clerk of the County Coun- 
cil, County Hell, Newport, I.W, 


MIDDLESEX COUNTY COUNCIL. ASSISTANT 
MEDICAL OFFICER (BI) required at SPRING- 
FIELD MENTAL HOSPITAL, S.W.17.—Applica- 
tions invited from suitably qualified® single male 
Dractitioners holding B2 appointments or those 
who have been rejected for H.M. Forces. Salarg 
£400 per annum (now under revision) plus full 
residential emoluments, ' valued at £175 per annum, 
with temporary bonus £60 per annum, divided 
cqually between cash and emoluments, Applicant? 
preferably should have previous mental hospital 
experience and hold the D.P.M., for which an extra 
£50 per annum added. Temporary appointment, 
may become established later. Married quarters are 
not available. The post gives opportunities for 
obtaining experience in all modern methods of 
menta] treatment and is suitable for a candidate 
Studying for higher qualifications. Applications to 
Medical Superintendent — of hospitaL—C. We 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S. W.1, 


TTD YUI TEE 
ROCHDALE EDUCATION COMMITTEE.—A ppli- 
cations are invited from qualified teachers for the 
post of SUPERINTENDENT of a Day Nursery 
School (accommodation 80). Salary in accordance 
with Burnham Scale. Forms of application, which 
should be returned as soon as possible, may be 
obtained on receipt of a stamped addressed envelope 
Mom the Director of Education, Townhead, Roch- 
ale. 
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KINGSTON UPON HULL CORPORATION 
HEAL DEPARTMENT, Assistant Medical 
Officer of Health (male or female) for servıce mainly 
in the School Health Department.—Applications 
are invited for the above post from duly qualified 
medicgl men or women (including those now serv- 
ing in H.M. Forces), possessing the Diploma in 
Public Health or equivalent qualification. Experi- 
ence in children® diseases and in refraction work 
will be considered additional qualifications for the 
office. Preference will be given to applicants ap- 
proved by the Ministry of Education for the Ascer- 
tainment of Educationally Subnormal Children or 
possessing experience qualifying for such approval. 
Salary £600 per annum, rising by ,annual incre- 
ments of £25 to £700 per annum, plus cost-of-living 
bonus. The commencing salary will be fixed at a 
point in the scale in accordance with the qualifica- 
tions and experience of the successful candidate. 
Any increase on scale rates recommended later 
on a national basis and adopted by the Corpora- 


tion will be paid. Application forms may be 
obtained from, and should be returned to, the 
Medical Officer of Health, Guildhall, Kingston 


upon Hull, not later than two months from the 
date of this advertisement. ` 


LANCASHIRE COUNTY COUNCIL. Public 
Health Committee, Park Hospital, Davyhulme, nr. 
Manchester. VISITING ANAESTHETIST.—Appli- 
cations are invited for the above appointment 
from registered medical practitioners with special 
experience in the administration of anaesthetics. 
Salary is at the rate of £3 3s. per session, plus a 
war bonus of 20%. Applications should be for- 
warded to the County Medica! Officer of Health, 
Hospital and Medical Department, County Offices, 
Preston, not later than Thursday, August 1, 1946.— 
R. H. Adcock, Clerk of the County Council, 
County Offices, Preston, 


AAA 


MOUNTAIN ASH URBAN DISTRICT COUNCIL. 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from duly qualified medical practitioners 
(including those serving in H.M. Forces) for the 
permanent "whole-time appointment of Medical 
Officer of Health, Maternity and Child Welfare 
Officer and Medical Superintendent of the Council's 
Isolation Hospital. Every candidate must be a duly 
qualified medical practitioner and the holder of a 
Diploma in Sanitary Science, Public Health or State 
Medicine. The salary will be £800 pcr annum, plus 
cost-of-living bonus, at present £69 15s. 4d. per 
annum, and travelling expenses. Office accommo- 
dation and clerical assistance will be provided. The 
appointment will be subject to the Sanitary Officers' 
(outside London) Regulations, 1935, to Section 10 
of the Local Government Act, 1933, to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and to the approval of the Minister of 
Health. The successful candidate will be required 
to pass a medical examination, and to reside 
wnthin the district, and to enter into an agreement 
under seal. The appointment will be terminable 
by three months notice on either side. Applica- 
tions, together with the names and addresses of 
three, persons to whom reference may be made, 
should reach me not later than August 31, 1946.— 
Bernard M. Murphy, Clerk of the Council, Town 
Hall, Mountain Ash. 


pelis dinis RUE E 
METROPOLITAN BOROUGH OF POPLAR. 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from duly qualified medical practitioners 
(including those; now serving in H.M. Forces) for 
the above appointment at a salary of £1,250 per 
annum, plus cost-of-living bonus (at present £59 16s. 
per annum). The person appointed will be re- 
quired to devote the whole of his time to the per- 
formance of all the duties imposed on a Medical 
Officer of Health by Statute and by any orders, 
regulations or directions from time to time made 
or given by the Minister of Health, and by any 
by-laws or instructions of the Council. The ap- 
pointment will be subject to the provisions of the 
Poplaw Borough Council Superannuation Acts, 1911 
to 1937, and the successful candidate will be re- 
quired to pass a medical examination. Applications 
must be delivered to the undersigned at the Poplar 
Town Hall, Bow Road, E.3, in envelopes endorsed 
** Medica] Officer of Health," not later than 9 a.m. 
on Monday, Sept 9, 1946. Candidates selected for 
interview will be required to furnish three original 
testimonials. Canvassing members or officers of the 
Gouncil in any form will disqualify.—S. A. Hamilton, 
Town Clerk, Poplar Town Hall, Bow Road, E.3. 


E a — 
SURREY COUNTY COUNCIL. Surrey County 
Sanatorium, Milford (348 beds approx). ASSIST- 
ANT MEDICAL OFFICER (B1).—Applications are 
invited from registered medical practitioners, in- 
cluding those serving with H.M. Forces, for the 
above appointment. Applicants must have ‘had 
vious experience in house appointments. The 
appointment will be for six months in the first 
instance and may be extended by six-monthly periods 
to a maximum tenure of three years, Salary first 
year £350. second year £400, third year £450, 
pius full resideritial emoluments and bonus. Suit- 
ably qualified R and W practitioners holding B2 
appointments may apply, but applications from R 
practitioners now holding Bl appointments cannot 
be considered unless they have been rejected for 
service with H.M. Forces. Applications should 
reach the Medical Superintendent, Surrey County 
Sanatorium, Milford, by August 28, 1946. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
Worksop Corporation. JOINT MEDICAL 
OFFICER —The Nottinghamshire County Council 
and the Worksop Corporation jointly invite appli- 
cations from duly qualified and registered medical 
practitioners (including thosg now serving in H.M. 
Forces) for the joint whole-time appointment 
of a Medical Officer to act as (a) Assistant Medical 
Officer of the County Council, (b) Medical Officer 
of Health of the Borough of Worksop. The salary 
attaching to the position will be £800 by £50 to 
£1,000 per annum, plus war bonus or such increased 
salary, as may be approved as.a result of negoua- 
tions now pending for a- revision of the Askwith 
Scale, with reasonable travelling and subsistence 
allowances. The person appointed will be, required 
to reside within a radius of three miles from the 
Town Hall, Worksop. Applicants must have had 
at least three years’ professional experience since 
qualifying, should be conversant by experience in 
the duties of a Medical Officer of Health and 
School Medical Officer and must possess a Diploma 
in Public Health. Experience in Refraction work 
and the-examination of Defective children is desir- 
able. As regards his duties under the County 
Council, the officer will act under the general 
control and supervision of the County Medical 
Officer and will be required to perform such duties 
either as Assistant School Medical Officer or other- 
wise as may be from time to time prescribed. 
As regards his duties as Medical Officer of Health 
of the Borough of Worksop the ‘officer will also be 
required to act as Medical Officer for Maternity 
and Child Welfare in the Borough, The appoint- 
ment is subject to superannuation and the selected 
candidate will accordingly be required to pass a 
medical examination. Forms of application and 
conditions of the appointment may be obtaincd 
at my office, and applications, accompanied by 
copies of rot more than three recent testimonials, 
must be forwarded to me not later than September 
10, 1946.—K. Tweedale Meaby, Clerk of the County 
Council, Shire Hall, Nottingham. 
NURTHUMBERLAND COUNTY COUNCIL. 
Mona Taylor Maternity Hospital, Stannington (20 
beds).—Applications are invited from registered 
medical practitioners for the post of RESIDENT 
OBSTETRIC OFFICER (B2. The officer ap- 
pointed may be required to undertake attendance 
at a Child Welfare Centre and Ante-Natal Clinic 
in addition to hospital duties. Salary is at the 
rate of £505 per annum, plus war bonus, board, 
lodging and laundry. The appointment is subject 
to medical examination and is tenable for one year. 
R and W practitioners whS now hold A posts may 
apply, when appointment wil be limited to six 
months, Applications should be submitted as soon 
as possible to the undersigned, from whom further 
particulars may be obtained.—John B. Tilley, County 
Medical Officer, County Hall, Newcastle-upon- 
Tyne, 1. 

ROYAL EASTERN COUNTIES’ INSTITUTIONS. 
—Applications are invited for the post of SENIOR 
ASSISTANT MEDICAL OFFICER (Resident, BD. * 
Preference will be- given to candidates who 
hold a Diploma in Psychological Medicine or are , 
willing to obtain it, and who have held resident 
hospital appointments. Suitably qualified R practi- 
tioners holding B2 appointments, also those serving 
in H.M. Forces at home or abroad, and holders 
of Bl appointments if ineligible for H.M. Forces, 
may apply. Salary £550 per annum, rising by £50 
per annum to £700, with an additional £50 per 
annum if holding the D.P.M., together with ful! 
emoluments valued at £175 per annum. Applicants 
will be required to join the Institution Superannua- 
tion Scheme, Applications should be addressed to 
the Medical Superintendent, Royal Eastern Coun- 
ties' Institutions, Essex Hall, Colchester. 


parili tst idi MENU 
ROYAL EASTERN COUNTIES’ INSTITUTIONS. 
—Applications are invited for the post of RESI- 
DENT JUNIOR ASSISTANT MEDICAL - 
OFFICER (B1). Preference will be given to candi- 
dates who are wiling to obtain a Diploma in 
Psychological Medicine and who have held resi- 
dent hospital appointments. Suitably qualified R 
practitioners holding B2 posts, also those holding 
Bi and ineligible for H.M. Forces, may ‘apply. 
Salary £400 per annum, rising by £50 per annum 
to £500 per annum, with an additional £50 per 
annum if holding the D.P.M., together with full 
emoluments valued at £175 per annum. Applicants 
will be required to join the Institution Superannua- 
tion Scheme. Applications should be addressed to 
the Medical Superintendent, Royal Eastern Coun- 
ties’ Institutions, Essex Hall, Colchester, 


ANCOATS HOSPITAL, Manchester, 4.—RESI- 
DENT SURGICAL OFFICER required (B1). one 
holding the F.R.C.S. Diploma preferred. Salary 
£250 per annum, with full residential emoluments. 
Appointment for twelve months as from September 1. 

RESIDENT MEDICAL OFFICER required (BI) 
Salary £200 per annum, with'full residential emolu- 
ments. The successful applicant will have charge 
of the majority of the medical beds. Appointment 
is for six months as from August 1 next and is 
renewable. j 

Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the 
R.A.M.C. Applications to the undersigned_on or 
before July 17.—Herbert J. Dafforne, General 
Superintendent and Secretary. 






SURREY COUNTY COUNCH.. ASSISTANT 
COUNTY MEDICAL OFFICERS.—Applications 
arc invited from registered medical practitioners 
(male or female), including those now serving in 
H.M. Forces, holding a degree or Diploma in Public 
Health, for the permanent superannuable full-time 
appointments of Assistant County Medical Officers. 
Possession of the Diploma of Child Health will be 
an additional qualification. The main duties will 
be in connexion with the School Medical and 
Maternity and Child Welfare Services, but officers 
appointed will be required to undertake such other 
public health duties as may be allocated to them 
by the County Medical Officer, The commencing 
salary will be at a point according to qualifica- 
tions and experience on the scale £700 per annum, 
rising by annual increments of £50 to £850 per 
annum inclusive. Certain Assistant County Medica) 
Officers may be given also part-time hospital ap- 
pointments and will then be placed on the salary 
scale £700 by £50 to £1,000 ner annum inclusive. 
Travelling expenses in accordance with the Council's 
scale will be allowed. ‘The appointments will be 
subject to the approval of the Ministry of Health 
and the Ministry of Education, to the successful 
candidates passing a medical examination, to the 
provisions of the Local Government Superannua- 
tion Act, 1937, and to the Staffing Regulations of 
the Councii, which provide, inter alia, that appoint- 
ments may be determined at any time by three 
months' notice. Applications, together with a copy 
of three recent testimonials and/or the names of 
three persons to whom reference may be made, 
should be made on the prescribed form and sent to 
the County Medical Officer, County Hall, 
Kingston-upon-Thames, from whom copies of the 
application form may be obtained and to whom any 
inquiries relating to the appointments should be 
addressed. „Last day for receipt of applications 
August 24, 1946, Canvassing, directly or indirectly, 
will disqualify. 


SURREY COUNTY COUNCIL. 
Hospital, Woverton’ Avenue, 
(450 beds). 

(a) ASSISTANT OBSTETRIC OFFICER (B1). 

(b ASSISTANT MEDICAL OFFICER (B1). 

(c ASSISTANT SURGICAL OFFICER (B1). 

(d) ASSISTANT CASUALTY OFFICER (BI). 

_ Applications, including those from qualified prac- 
titioners serving with H.M, Forces, are invited for 
the above full-time resident appointments, which 
will be for six months in the first instance and 
may be extended by six-monthly periods to a 
maximum tenure of three ycars for appointments 
(a) and (b) and four years for appointments (c) 
and (d), Suitably qualified R and W practitioners 
holding B2 appointments may apply for these 
appointments, but applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected for service with 
H.M. Forces. 

(a) Assistant Obstetric Officer. 


Kingston County 
Kingston-on-Thames 


The appointment 


` is recognized for training for M.R.C.O.G. Candi- 


dates must have kad experience of obstetrics and 
in house appointments. Commencing salary will 
be at a point according to qualifications and experi- 
ence on the grade £350 by £50 to £450 per annum, 
plus bonus and full residential emoluments, 

(b) Assistant Medical Officer. Candidates must 
have had previous experience in house appoint- 
ments, Commencing salary at a point according to 
qualifications and experience on the grade £350 by 
£50 to £450 per annum, plus bonus and full resi- 
dential emoluments. 

(c) Assistant Surgical Officer. 

(d) Assistant Casualty Officer. Salary first year 
£250, second year £350, third year £400, fourth 
year £450, plus bonus and full residentia] emolu- 
ments. Applications, stating"age, qualifications and 
experience, together with not more than three recent 
testimonials and/or the names of three referees, 
should reach the Medical Superintendent of the 
Hospital by August 28. 1946. 


SURREY COUNTY COUNCIL. Epsom County 
Hospital, Dorking Road, Epsom (425 beds). 
ASSISTANT SURGEON.—Applications are invited 
from surgeons, including those serving in H.M. 
Forces, for the above full-time appointment, Can- 
didates must possess a higher surgical qualification 
and have considerable experience of general sur- 
gery. The commencing salary will be at a point 
according to qualiücations and experience on the 
scale £950 per annum inclusive, rising by annual 
increments of £50 to £1.150 per annum inclusive. 
The Surgeon appointed will be required to reside 
within reasonable distance of thc hospital. The 
appointment is for a period not exceeding seven 
years, but is subject to the provisions of Local 
Government Superannuation Act, 1937. Information 
concerning the amount and nature of surgical work 
undertaken at the hospital may be^obtained from 
the Medical Superintendent. Applications should 
Teach the County Medical Officer, County Hall, 
Kingston-on-Thames, not later than August 28, 1946. 


i resist ind ut iun 
ADELA SHAW ORTHOPAEDIC HOSPITAL, 
Kirbymoorside, York. HOUSE SURGEON (B2) 
(female).—Applicatlons are invited from registered 
female medica] practitioners for the appointment 
of House Surgeon (B2) including W practitioners 
now holding A posts The salary will be at the 
rate of £320 per annum, with full residential 
emoluments. The appointment is mow vacant. 
Applications should be sent to the undersigned as 
soon as possible.—R. Simpson, Secretary, 
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MIDDLESEX COUNTY COUNCIL. MILLING- 
DON COUNTY HOSPITAL, Uxbridge. CHIEF 
ASSISTANT DEPARTMENT OF RADIOLOGY.— 
Applications are invited from candidates possessing 
D.M.R.E. for the above whole-time temporary 
appointment. The Department is in charge of a 
Consultant Visiting Radiologist. Facilities will be 
granted for postgraduate study: The general scope 
of duties, which may include teaching, will be 
arranged by the Medical Director. Appointment will 
be for twelve months in first Instance, subject to 
medical examination and one month's notice. 
Salary (non-resident) £750 per annum. If appoint- 
ment in Council's service is extended, annual in- 
crements of £50 up to £950 per annum will be 
given. Additional cost-of-living bonus (full non- 
resident rate now £60 per annum). Post is non- 
resident, but successful candidate must live near 
hospital. Salary is Inclusive; any fees received to 
be paid to County Council. Applications to the 
undersigned. Closing date July 27, 1946.—C. W. 
Radcliffe, Clerk of the County Council, Middlesex 
Guildhall, Westminster, S. W.1, 
ee amamamaaaaamaIħň 
THURROCK URBAN DISTRICT COUNCIL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
ind RESIDENT MEDICAL OFFICER (BI), 
THURROCK  HOSPITAL.—Applications are in- 
vited from duly qualified medical practitioners (in- 
cluding ‘those now serving in His Majesty's Forces), 
for the above whole-time permanent appointment. 
The person appointed will be required to reside 
at the Thurrock Hospital for the treatment of 
infectious diseases and tuberculosis (111 beds) and 
devote some ‘portion of his or her time to the 
general work of the public health department. 
Experience in the diagnosis and treatment of infec- 
Hous diseases is essential and also experience in the 
modern treatment of pulmonary tuberculosis ; such 
Experience should be fully specified in the applica- 
Hon. The salary will be at the rate of £500 per 
annum, rising by £25 to £700 per annum, together 
with free living expenses, valued for superannua- 
Hon purposes at £150 per annum. In addition the 
person appointed will receive such cost-of-living 
bonus as may from time to time be patd by the 
Council. The appointment, which will be subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and to the passing of a medi- 
al examination, will be terminable by three months’ 
lotice on either side. Suitably qualified R and W 
xactitioners holding B2 appointments are invited 
o apply. Applications from R practitioners now 
1olding B1 appointments cannot be considered un- 
ess they have been rejected by the R.A M.C. 
Applications must be endorsed '* Assistant Medical 
2ffüicer of Health," and delivered to me not later 
ban August 31, 1946, but further particulars can 
ye obtained from the Medical Officer of Health. 
-anvassing will disqualify, and applicants must dis- 
lose in writing relationship to any member or 
enior officer of the Council.—A. E. Poole, Clerk 
if the Council, Council Offices, Whitehall Lane, 
saTays, 


———— aaaamamamamamamamaaeasososS 
‘BERDEEN MATERNITY HOSPITAL.—The 
directors of the Aberdeen Maternity Hospital invite 
pplications for the appointment of ASSISTANT 
JBSTETRICIAN on the staff of the hospital. The 
uccessful applicant will also be appointed a part- 
lme Assistant In the Department of Midwifery in 
he University of Aberdeen and an Honorary 
3ynaecologlcal Surgeon on the staff of the Aberdeen 
‘oyal Infirmary. Practitioners serving in H.M. 
'orces are invited to apply, Applications, with 
wenty copies of recent testimonials, or names of 
ersons to whom reference can be made, should 
€ submitted not later than August 30, 1946, tc 
1e undersigned, from whom conditions of appoint- 
went may be  obtained.—Watt and  Cumine. 
ecretaries, 8, Golden Square, Aberdeen. 


\DDENBROOKE'S HOSPITAL, Cambridge. 
*ESIDENT SURGICAL OFFICER (B1).—Applica- 
‘ons are invited from registered medical practi- 
oners for the appointment of RESIDENT SUR- 
ICAL OFFICER (Bl) now vacant. Applicants 
tould have held house appointments and had 
gical experience. Preference will be given to 
indidates holding the Diploma of F.R.C.S 
sitably qualified R practitioners holding B2 
»pointments are invited to apply. Applica- 
ons from R practitioners now holding B1 appoint- 
ients cannot be considered unless they have been 
ected by the R.A.M.C. Salary is at the rate of 
350 per annum. Applications should be sent to 
te undersigned not later than Monday, July 22, 
46.—J. A. Beardsall, Secretary-Superintendent, 


NNIE McCALL MATERNITY HOSPITAL, 
2ffreys Road, Clapham. S.W.4.—The Council of 
1¢ Mildmay Mission Hospital invite applications 
x the posts of 

HON. OBSTETRICIAN (woman). Applicants 
1ould hold the qualification of F.R.C.S, England 
' Scotland and also M.R.C.O.G. h 

HON. PAEDIATRICIAN (woman). Applicants 
1ould hold the qualification of M.R.C.P. 
Practitioners serving in H.M. Forces are invited 
» apply. The Council is desirous that all mem- 
ers of the hospital estaff should be in sympathy 
ith the evangelistic work of the hospital. Appli- 
itions, together with testimonials, should be sent 
) the Medical Superintendent, c/o Mildmay Mis- 
on Hospital, Austin Street, Bethnal” Green, E.2, 
ot later than September 6, 1946. 


.8S soon as 


AYRSHIRE CENTRAL HOSPITAL, Irvine. 
RESIDENT ANAESTHETIST (Bl).—Applications 
are invited from medical practitioners for the above 
appointment at the Maternity Section of the above 
Hospital (84 beds). Applications will be accepted 
from suitably qualifiedefemale practitioners holding 
B2 and B1 appointments, and from male practi- 
tioners who are ineligible for military service or 
who have returned from the Services: in both 
cases the consent of the Scottish Central Medical 
War Committee must be given to the application 
The person appointed will work under the general 
supervision of the County Obstetrician. Preference 
will be given to a candidate holding a Diploma 
in Anaesthetics. The salary is £400 by £25 to £600, 
with war bonus and full residential emoluments. 
The post is within the authorized establishment, 
but the initial appointment will be on a temporary 
basis, subject to review later. Jf and when it is 
decided to make it permanent, the post will be re- 
advertised, and whoever is now appointed will be 
eligible to apply. Applications, stating age, quali- 
fications, former general experience and experience 
in anaesthetics, should be made not later than 
July 29, 1946, to the County Clerk, County Build- 
ings, Ayr. ` 


ALTRINCHAM GENERAL HOSPITAL, Nr. 
Manchester (100 beds)—Applications are invited 
from registered medical practitioners, male or 
female, for the appointment of a HOUSE SUR- 
GEON (A), vacant about August 7 next, including 
practitionérs within three months of qualification 
who are liable for service" under the National 
Service Acts. If held by a practitioner who is 
liable under these Acts, appointment will be limited 
to six months, otherwise it will be renewable for 
a further period. Salary is at the rate of £150 
per annum with usual emoluments. Applications 
should be sent to the General Superintendent and 
Secretary: 


ACTON HOSPITAL, W.3.—Applications are in- 
vited from registered medical practitioners, male 
or female, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, for the appoint- 
ment of CASUALTY OFFICER (A) for three 
months from the end of July and RESIDENT 
MEDICAL OFFICER for a further three months. 
Salary at the rate of £150 per annum, with full 
residential emoluments. Applications, with copies 
of two testimonials, to be sent to the undersigned 
possible.—Donald C. D. Sword, 
Secretary. 


————————— — —— 
ALEXANDRA MATERNITY HOME, Devonport, 
Plymouth (50 beds. RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited from 
registered medica] practitioners, including those who 
now hold A posts, male and female, for the above 
appointment, which will be for a period of six 
months. The maternity home js recognized for 
Part I of the Central Midwives Board examination. 
Salary at the rate of £200 per annum with full resi- 
dential emoluments. Applications should reach the 
Secretary as soon as possible. 


BISHOP’S STORTFORD AND DISTRICT HOS- 
PITAL, Rye Street, Bishop’s Stortford (medical, 
surgical, and maternity, 72 beds).—Applications are 
invited from registered medical practitioners of 
either sex for the appointment of RESIDENT 
MEDICAL OFFICER (B2) to commence September 
1, 1946, including R practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ment will be limited to six months. Salary at the 
rate of £200 per annum with full residentia! emolu- 
ments, Applications to be sent to the undersigned 
before August 1, 1946.—Robert A. Dent, Secretary- 
Superintendent. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL. High Lane, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A).— 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment, from August 1, of a House Physician (A), 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, the appointment 
will be for a period of six months. Salary is at 
the rate of £200 per annum, with full residential 
emoluments.—C. E. Lowndes, Secretary, 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE. HOUSE SURGEON 
(B2) for the Medical Research Council Burns Unit. 
—Applications are invited from registered medical 
Practitioners, male and female, for the appoint- 
ment of House Surgeon (B2), to become vacant 
at the end of July, including R and W practitioners 
who now hold A posts. The appointment will be 
for six months. The salary is at the rate of £150 
per annum, with full residential emoluments, for 
newly qualified practitioners, and at the rate of 
£200.per annum, with full residential emoluments, 
for practitioners who have already held hospital 
appointments.—W. George Spencer, Secretary, Bath 
Row. Birmingham. 15. 

‘BEXHILL HOSPITAL.—Applicadons are invited 
for ‘the post of HONORARY CONSULTING 
PHYSICIAN, including practitioners serving in 
H.M. Forces. Candidates would be required to 
hold a weekly Out-patient Clinic. Applications 
should be addressed to Fredk. Geary, Secretary, 
not Jater than September 6, 1946. 


BRADFORD ROYAL INFIRMARY.—Appliations 
are invited from registered medical practitioners 
Gnale, single) for the post of HOUSE SURGEON 
(A), vacant immediately. Six months’ aprointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply. Salary £150 per annum, with full residential 
emoluments. There are 372 beds and 10 resident 
officers, Applications should be Sent immediately 
to Hy. Trusson, House Governor and Secretary. 


BRISTOL EYE HOSPITAL.—The Committee of 
Management invite applications for the post of 
HONORARY ASSISTANT OPHTHALMIC SUR- 
GEON. To enable those serving with H.M. Forces 
to apply for this post, the appointment will not be 
made until September, 3946. Applications should 
be forwarded to the undersigned not Jater than 
August 31, 1946.—D. M. Baber, Secretary and 
House Governor., 


CARDIFF CITY MENTAL HOSPITAL.—Applica- 
tions (including those from medical practitioners 
serving in H.M. Forces) are invited for the appoint- 
ment of DIRECTOR OF RESEARCH to the above 
hospital. There are in existence well-appointed 
laboratories and liaison with the School of Medicine 
and University. Candidates must be highly qualified 
and experienced with ability to plan, promote and 
supervise research into fundamental problems, either 
biochemical, physiological, clinical, etc., connected 
with or allied to the field of psychological 
medicine. Commencing salary £1,000 per annum. 
The appointment is established and subject to the 
provisions of the Asylums Officers’ Superannuation 
Act, 1909. Applications, with full particulars and 
the names of three referees and, if desired, testi- 
monials, to the Medical Superintendent, Cardiff 
City Mental Hospital, Whitchurch, Cardiff, before 
August 25, 1946. 


CHILDREN'S HOSPITAL, Sheffield (Inc. (201 
beds).—Applications are invited for the post of 
PHYSICIAN, including practitioners serving in 
H.M, Forces. Candidates must be Fellows or 
Members of one of the Roya! Colleges of Physicians. 
The post carries a salary of £1,000 per annum on a 
part-time basis, allowing of private practice in 
children's diseases. Applications should be addressed 
to T. H. G. Gartland, Superintendent and 
Secretary? the Children’s Hospital, Westem Banke 
Sheffield, 10, not later than August 22, 1946. 


CONNAUGHT HOSPITAL, London,  E.17. 
CASUALTY OFFICER (A).—Applications are in- 
vited. from registered: medical practitioners, male 
and female, for the appointment of CASUALTY 
OFFICER to become vacant on August 1, including 
practitioners within three months of qualification 
who are liable to service under the Natlonal Service 
Acts. If held by a practitioner who is liable 
under the Acts, the appointment will be for a period 
of six months. Salary at the rate of £120 per 
annum with full residentia] emoluments. Applica- 
tions to be sent immediately to R. Halton Harrison, 
General Secretary. 


CONNAUGHT HOSPITAL, London, | E.17.— 
Applications are invited from registered medical 
practitioners, male or female, for the appointfhent 
of HOUSE PHYSICIAN (B2), vacant August 1, 
1946, Salary at the rate of £200 per annum, with 
full residential emoluments. KR practitioners who 
now hold A posts may apply, when the appointment 
will be límited to six months. Applications should 
be sent to the undersigned immediately.—R. Halton 
Harrison, General Secretary. 


——M——————————MÓÁ——ÉÓÉÉÉÉÉÉÁ 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (B2) for General Surgical 
Duties.—Appl:ications are invited from registered 
medical practitioners, male or female, for the 
appointment of House Surgcon (B2) for general 
surgical duties, including R and W practitioners 
who now hold A posts. The appointment, which 
is for six months, is vacant on July 21, 1946. Salary 
at the rate of £170 per annum, together with full 
residentia! emoluments. Applications should be 
sent to the undersigned immediately.—S. Cecil Hill, 
House Governor and Secretary. 


COSSHAM MEMORIAL HOSPITAL,® Kingswood, 
Bristol (108 beds).—Applications are invited from 
registered medical practitioners, male and female, 
for the following posts: 

HOUSE SURGEON (B2) including registered 
practitioners now holding A posts. Vacant 
September 1, 1946. ai 

HOUSE SURGEON (A). Practitioners within 
three months of qualification and liable under 
National Service Acts may apply. Vacant August 
1, 1946. 

Both appointments are for a period of six months 
at a salary of £150 per annum. Applications with 
testimonials to be sent to the undersigned immedi- 
ately.—E. N. Roper, Secretary. 

. 


DEVIZES AND DISTRICT HOSPITAL, Devizes, 
Wilts.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON (A) now 
vacant, including practitioners within three months 
of qualification who are liable to service under the 
National Service Acts. If held by a practitioner 
who is liable under these Acts, appointment will 
be for a period of six months. Salary is at the 
rate of £200 per annum, with full residential 
emoluments, Applications should be sent to -the 
undersigned.—R. E. Maddox, Secretary. 
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CORNELIA AND EAST DORSET HOSPITAL, 
Poole*—The Board of Management invites applica- 
tions for the new appointment of HONORARY 
ASSISTANT PHYSICIAN. Candidates should be 
members of the Royal College of Physicians, .or 
must possess the degree of M.D. Practitioners- 
serving in H.M. Forces are invited to apply. 
Applications should be sent to the undersigned 
not later than September 5, 1946.—T. S. Jackson, 
Secretary. 


CORNELIA AND EAST DORSET HOSPITAL, 
Poole.—The Board of Management invites applica- 
tions for the new appointment of MEDICAL 
REGISTRAR. Appointment for one year in the 
first place. Applicants should hold the Diploma of 
M.R.C.P. or must hold it before reappointment. 
Honorarium £100 per annum. Practitioners serving 
in H.M. Forces are invited to apply. Applications 
should'be sent to the undersigned not later than 
August 1, 1946.—T, S. Jackson, Secretary. . 


DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the appointment of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
(A), now vacant. Salary is at the rate of £150 
per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may also 
apply, when the appointment will be for six months. 
Applications. should be sent to the Secretary- 
Superintendent, Memorial Hospital, Darlington. 


pimus liii tlli tri Mtt 
DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the following ap- 
pointment, CASUALTY AND ORTHOPAEDIC 
HOUSE SURGEON (B2), vacant August 1, including 
R and W practitioners who now hold A posts. If 
held by an R practitioner the appointment will be 
limited to six months, otherwise with option for a 
further period of six months, Salary at the rate 
of £175 per annum; with full residentia] emolu- 
ments. Applications to be sent as soon as possible 
to Secretary-Superintendent, Memorial Hospital. 
Darlington. $ 


DARLINGTON MEMORIAL HOSPITAL (200 
beds).—Applications are invited from registered 
medical practitioners, male, for the appointment of 


e HOUSE PHYSICIAN (A), vacant immediately. 


Salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and lable under the 
National Service Acts may also apply, when the 
appointment will be for six months. Applications 
should be sent to the Secretary-Superintendent, 
Memorial Hospital, Darlington. 


DERBYSHIRE ROYAL INFIRMARY, Derby. 
Grade la Hospital (456 beds, including 40 E.M.S.). 
—Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGI- 
CAL OFFICER for accident and orthopaedic work 
(BI) vacant August 18. Candidates should have 
Beld house appointments and had experience in 
fractures and orthopaedics. Salary at the rate of 
£350 per annum, with full residential emoluments. 
Suigably qualified R practitioners holding B2 ap- 
pointments, also R practitioners holding Bl posts 
and rejected by the R.A.M.C., may apply. Applica- 


tions to Arthur Taylor, Superintendent and 
Secretary. 
DERBYSHIRE ROYAL INFIRMARY, _Derby. 


Grade 1a Hospital (456 beds, including 40 E.M.S.). 
—Applications are invited from registered medical 
practitioners (male and female) for the post of 
HOUSE SURGEON (B2) for general surgery, vacant 
August 18. Six months’ appointment. XR practi- 
tioners who now hold A posts may apply. Salary 
£200 per arnum, with full residential emoluments. 
Applications should be sent to Arthur Taylor, 
Superintendent and Secretary. 


a RR 
DONCASTER ROYAL INFIRMARY (339 beds).— 
Full-time ASSISTANT PATHOLOGIST required. 
Experienced in Clinical Pathology and Public Health 
Bacferiology. Salary £800 per annum. The person 
appointed will be required to reside within reason- 
able distance of the infirmary. Applications are 
invited frorf practitioners serving in H.M. Forces. 
Applications should be forwarded not later than 
Monday, September 2, 1946, to R. Lancaster, Secre- 
tary-Superintendent. 


poi ——— Ó 
ECCLES AND PATRICROFT HOSPITAL, Eccies, 
Manchester.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (BD at the 
above hospital of 88 beds—mainly surgical. The 
salary is at the rate of £500 per annum with full 
residential emoluments. Suitably qualified R and 
W practitioners holding B2 appointments are invited 
to apply. Applications from R practitioners holding 
B1 appointments cannot be considered unless they 
have been rejected by the R.A.M.C. Applications 


* should be made in writing to the Secretary as above, 


not later than July 18, 1946. 


gc a i ucc 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston Road, N.W.1.—Applications are invited 
from registered medical practitioners, women. for 
the appointment of PART-TIME SURGICAL 
REGISTRAR, including gynaecological work, to 
commence on August 12. Salary £250 per annum. 
Applications, with copies of recent testimonials, 
er sent to the Secretary not later than 
y . 










ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston Road N.W.1. HOUSE PHYSICIAN (A). 
—Applications are invited from registered medical 
practitioners, female, for the post of House 
Physician (A). to become vacant on September 1. 
1946. Appointment for six months. Salary at the 
rate of £100 per annunf with full residential 
emoluments, 

HOUSE SURGEON (A). Applications are 
invited from registered medical practitioners, female, 
for the post of House Surgeon (A), to become 
vacant on September 1, 1946. Appointment for six 
months. Salary at the rate of £100 per annum, 
with full residential emoluments. Applications 
should be sent to the Secretary by July 16. 


peninsula dap EE 
ELLESMERE PORT AND DISTRICT HOSPITAL, 
Whitby, Wirral, Cheshire (50 beds).—Applications 
are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), 
including practitioners within three months of quali- 
fication who are Hable to service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months, Salary is at the rate of £200-£250 
per annum, according to experience, together with 
full residential emoluments. Applications to be for- 
warded forthwith to H. Roberts, Secretary, 


Palate TE 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, London, E.7.—Applications are invited from 
registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), to be- 
come vacant August 1. Applicants should have 
held house appointments with active surgical ex- 
perience, and preference will be given to candidates 
holding the Diploma of F.R.C.S. Salary £200 per 
annum, plus a temporary bonus of at present £350 
per annum, with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments and those holding Bl appointments and 
ineligible for service with H.M. Forces may apply. 
Applications should be sent to the undersigned im- 
mediately.—Reginald Perry, Secretary-Superintendent. 


pee lia Lili Mii sm EY 
FALMOUTH AND DISTRICT HOSPITAL.— 
Applications are invited from registered medical 
practitioners. Male, including. R practitioners 
within three months of qualification, for the posi- 
tion of HOUSE SURGEON (A) Salary £260 
with full residential emoluments. Duties to com- 
mence September 1, 1946. If held by an R practi- 
tioner appointment will be for a period of six 
months. Applications should be sent to the under- 
signed.—Norman O. Deans, Secretary, Trescobeas 
Road, Falmouth, 


—————M————— 
GATESHEAD MENTAL HQSPITAL, Stannington, 
nr. Morpeth, Northumberland—LOCUM TENENS 
required for July 21 onwards for about two months. 
An interest in Lsychiatry desirable. Good oppor- 
tunities available for acquiring experiences in 
modern treatment. Salary £10 10s. per week, with 
full residential emoluments. Applications, giving 
full particulars of experience, to be sent to the 
Medical Superintendent at the above address.— 
J. W. Porter, Clerk to the Visiting Committee, 
Town Hall, Gateshead. 


GENERAL HOSPITAL, Nottingham (664 beds, 
including E.M.S. beds).—Applications are jnvited 
from registered medical practitioners, male and 
female, for the appointment of CASUALTY 
OFFICER (A) Duties to commence as soon as 
possible. Salary at the rate of £200 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and Hable 
under the National Service Acts may apply, when 
appointment will be for a period of six months. 
Applications to be sent to Henry M, Stanley, House 
Governor and Secretary. 

GUEST HOSPITAL, Dudley (150 beds).—A pptica- 
tions are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL 
OFFICER (Bl) to become vacant on August 14, 
1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will 
be given to candidates holding the Fellowship of 
one of the Royal Colleges. Suitably qualified R 
practitioners holding B2 or B1 appointments are 
invited to apply. Salary is at the rate of £350 per 
annum, with furnished apartments, board and 
-Jaundry. Applications should be sent to the under- 
signed.—H. Raymond Hurst, House Governor and 
Secretary. 


GUY'S HOSPITAL, S.E.1. ASSISTANT DENTAL 
SURGEON.—There is an additional vacancy for the 
appointment of Assistant Dehtal Surgeon in the 
Children’s Department to Guy's Hospital. Appli- 
cations are invited from Service candidates and 
others who have had experience in the practice of 
Children's Dentistry and also Orthodontics. Copies 
of Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters 
of applicatlon, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applications 
(20 copies) should be lodged with the Superinten- 
dent, Guy's Hospital, S.E.1. 

NORIH ORMESBY HOSPITAL, Middlesbrough. 
—Applications are invited from registered medical 
practitioners (male), including R practitioners who 
now hold A posts for the appointment of RESI- 
DENT ANAESTHETIST (B2. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. Applications to the undersigned.—G. T. 
Holt, Secretary-Supérintendent, 
























































GUY'S HOSPITAL, S.E.l. ASSISTANT PHYSI- 
CIAN.—There is an additional vacancy for the 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Coples of Standing Orders 
for the appointment can bc obtained from the 
Superintendent, to whom letters of application, 
together with the names of @hree persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East, or difficult to communicate with, testi- 
monials may be submitted instead. Applications (20 
copies) should be lodged with the Superintendent, 
Guy's Hospital, S.E.1. 


0y S Ra 
GUY’S HOSPITAL, S.E.1. ASSISTANT SUR- 
GEON.—There is an additional vacancy for the 
appointmefit of Assistant Surgeon to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Copies of Standing Orders 
foc the appointment can be obtained from the 
Superintendent to whom letters of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referces whose names 
a candidate wishes to submit are at present in the 
Far East or difficult to communicate’ with, testi- 
munials may be submiued instead. Applications (20 
copies) should be lodged with the Superintendent, 
Guy's Hospital, S.E.l. š 


Ty tidal RR Ee 
GUY'S HOSPITAL, S.E.1.—Applications nre in- 
vited for the following appointments : 
PHYSICIAN IN CHARGE of the Physio- 
therapy Department 
ASSISTANT PHYSICIAN to the Dermatolo- 
gical Department 
from Service candidates and others. Copies of 
Standing Orders for the appointments can be 
obtained from the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applica- 
tions (20 copies) should be lodged with the 
Superintendent, Guy's Hospital, S.E.1. 


Pie aaah A ea an EOE OE 
GRANTHAM AND _ KESTEVEN GENERAL 
HOSPITAL (125 beds). JUNIOR RESIDENT 
MEDICAL OFFICER.—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of a Junior Resident 
Medical Officer (A), Including practitioners within 
three months of qualification who are liable under 
the National Service Acts. The post becomes vacant 
on August 1, 1946. The appointment will be for a 

_ period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be addressed to the under- 
signed at the hospital—John E. Ray. House 
Governor, the Hospital, Grantham, Lincs. ` 


Oe, 
GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (125 beds).—Applications are Invited 
from registered medical practitioners, male or 
female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (81 post), which will fall 
vacant on August 31, 1946. Suitably qualified 
practitioners holding B2 appointments are invited 
to apply. Candidates already holding B1 posts and 
rejected by the R.A.M.C. may also apply. Salary 
at the rate of £250 per annum, with full residential 
emoluments. ` Good all round medical and surgical 
experience in the major fields and special depart- 
ments. Applications should be sent as soon as 
possible to John E. Ray, House Governor and 
Secretary, at the above hospital. 


Se f dili tO 
LUTON AND DUNSTABLE HOSPITAL (Fracture 
A Hospital, 214 beds) Accident Service, HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners for the appointment 
of Casualty House.Surgeon (A), to become vacant 
on August l, 1946, Practitioners within three 
months of qualification who are liable to service 
under the National Service Acts may apply. The 
appointment will be for a period of six months 
Salary will be at the rate of £175 per annum, witt 
full residential emoluments. Applications shouk 
be sent to the undersigned as soon as possible.— 
R. E. Lingard, Secretary. 


Be eS 
MIDLAND HOSPITAL (for Womoeopathic anc 
General Treatment), evacuated to Eastcote Grange 
near Hampton-in-Arden (13 miles from Birmine 
ham).—Applications are invited for the post o 
HOUSE SURGEON (A), including practitioner 
within three months of qualification who are liabl 
to service under the National Service Acts. M 
held by a practitioner who is liable under thes 
Acts appointment will be for a period of six month: 
Salary £200 per annum, with full residential emoh 
ments. Applications to be addressed to the undc» 
signed c/o Out-patient Department, Easy Rov 
Birmingham.—Olive Furneaux, Secretary. 


ps st ic ai. i ee SESE OS ER 
MILLER GENERAL HOSPITAL, Greenwich Hip 
Road, S.E.10.—Applications are invited from regi 
tered medical practitioners for the appointment + 
CASUALTY OFFICER (non-resident) (B1), to cor 
mence on August 1, 1946. Suitably qualified 
practitioners holding (B2) appointments are Invite 
to apply. Applications from R practitioners no 
holding B1 appointments cannot be considered unie 
they have been rejected by®the R.A.M.C. Sala 
is at the rate of £350, plus £100 per annum boa 
allowance. Form of application can be obtain 
from the Secretary, and must be returned not lar 
than July' 18, 1946. 
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HARROGATE AND DISTRICT GENERAL HOS- 
PITAL (330 beds)—Applications are invited for 
the post of ASSISTANT AURAL SURGEON on 
the Visiting Staff. Candidates must hold a Univer- 
sity degree in Medicine and either F.R.C.S., M.S., 
or a Diploma in Aural Surgery. Applications, 
accompanied by three® testimonials or references, 
should be submitted to the Secretary not later than 
September 5, 1946. Candidates with the necessary 
qualifications now serving with H.M.. Forces and 
unable to take up the appointment immediately 
are eligible for the post. 


HEREFORDSHIRE GENERAL HOSPITAL, 
Hereford (152 beds).—Applications are invited from 
registered medical practitioners, including practi- 
tioners within three months of qualification and 
liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A) The 
appointment falls vacant August 1, 1946, and will 
bc limited to six months. Salary is at the rate of 
£150 per annum with full residential emoluments. 


Applications should be sent to T. W. Upton, 
Secretary. 
HUDDERSFIELD ROYAL INFIRMARY (321 


»eds)) HOUSE SURGEON (A) required to com- 
uence August 4, 1946. Practitioners within three 
nonths of qualification who are liable to service 
ander the National Service Acts may apply: If 
eld by a practitioner who is liable under these 
Acts, appointments will be for a period of six 
nonths. Salary at the rate of £150, with full resi- 
iential emoluments. Applications to be addressed 
o the undersigned as soon as possible.—H. J. 
fohnson, General Superintendent and Secretary. 


KING GEORGE HOSPITAL, Ilford.—Applications 
we invited from registered medical practitioners, 
nale and female, for the appointment of a HOUSE 
JURGEON (A) to become vacant on August 1, 
ncluding R practitioners within three months of 
rualification. Appointment will be for a period of 
ix months. Salary is at the rate of £120 per 
nnum, with full residential emoluments. Applica- 
ions should be sent to the undersigned as soon as 
tossible-—G. Austin Hepworth, Secretary and 
uperintendent. ^ 


———————— 
;EEDS PUBLIC DISPENSARY AND HOSPITAL. 
—Applications are invited from qualified medical 
xactitioners, including practitioners within three 
aonths of qualification and lable under the National 
'ervice Acts, for the following appointments: 

HOUSE PHYSICIAN (A) : 

CASUALTY OFFICER (A) 

If held by a practitioner .who is liable under these 
icts the appointments will be for a period of six 
10nths, Salary at the rate of £150 per annum 
"ith the usual residential emoluments. Applications 
hould be sent immediately to Charles F. J. Maury, 
ecretary and Superintendent, 


EIGH INFIRMARY, Lancs. General Hospital 
102 beds).—Applications are invited from regis- 


‘red medical practitioners, male and female, for- 


1e appointment of HOUSE SURGEON (A), vacant 
uly 23, 1946, Salary is at the rate of £250 per 
nnum, with full residential emoluments.  Practi- 
Oners within three months of qualification and 
able under the National Service Acts may apply, 
then the appointment will be for a period of six 
tonths. Applications to be addressed as soon as 
ossible to B. R. Carter Secretary-Superintendent, 


EITH HOSPITAL (Incorporated), Edinburgh, 6.— 
he Board of Managers invite applications, includ- 
1g those from candidates at present serving in 
LM, Forces, to fill the appointment of ASSIST- 
:NT PHYSICIAN on the Honorary Medical Staff. 
‘andidates must be members of the Royal College 
f Physicians, and should apply not later than 
cptember 6,. 1946, to the Honorary Secretary, 10, 
Till Lane, Leith, Edinburgh, 6. 


IVERPOOL CHEST  HOSPITAL.—Applications 
te invited ‘for the post of a TEMPORARY 
{(ONORARY RADIOLOGIST. Testimonials are 
ot required, but candidates should give.the names 
f three persons to whom referenze may be made. 
‘Onorarium of £100 per annum is attached to the 
ast. Applications should reach the Secretary, 
ioe Pleasant, Liverpool, not later than September 


———M MM MÓM M— Íei 
IINEHEAD AND WEST SOMERSET HOSPITAL, 
nehead.—Apphications are invited from registered 
edical practitioners, including R and W practi? 
oners who now hold A posts (male and female) 
r the appointment of RESIDENT HOUSE SUR- 
EON AND ANAESTHETIST (B2) which becomes 
(cant on August 15 next. The appointment is for 
X months. ‘The salary is at the rate of £250 per 
inum, with full residential emoluments.— Walter J 
horley, Secretary, * 


EW  SUSSEX HOSPITAL FOR WOMEN, 
"indlesham Road, Brighton. (Officered by Women 
2ctors.)J—A pplications are invited from registered 
edical practitioners (female) for the appointment 
a HOUSE SURGEON (B2) to become vacant 
ming the middle of August. The appointment is 
r a period of six rgonths. Salary at the rate of 
50 per annum, with full residential emoluments. 
yplications, stating age, qualifications with dates, 
companied with copies of recent testimonials, 
ould be sent to the undersigned by July 16.— 
tcy F. Spooner, Secretary. 


"£1,500 a year with limited private practice. 


NATIONAL TEMPERANCE  HOSPITAL.—The 
Board of Management invite applications for the 
following posts: 
HONORARY MEDICAL OFFICER IN 
CHARGE of the Physiotherapy Department, 
HONORARY GYMAECOLOGIST. Candidates 
Should be engaged solely in consulting 
T practices, $ 
` HONORARY CLINICAL ASSISTANTS. ` Ap- 
plications are invited from among the 
general practitioners of London, Appoint- 
ment will be made for a period of six months 
and renewable for a second period.’ 
Practitioners serving in H.M. Forces are invited 
to apply. Candidates should send their applications 
not later than Saturday, August 31, to the Secre- 
tary, National Temperance Hospital, Hampstead 
Road, N.W.1. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds) and MANFIELD ORTHOPAEDIC 
HOSPITAL (206 beds).—Applications are invited 
from registered medical practitioners, including 
those at present serving with H.M, Forces, for the 
appointment of WHOLE-TIME PHYSIO-THERAP- 
IST to the two hospitals. Salary £1,000 to £1,500 
a year, according to qualifications and experience. 
The post would be superannuated under the 
Federated Superannuation Scheme. Applications 
shouldbe addressed to the Chairman, Joint Com- 
mittee, General Hospital, Northampton, and should 
be received on or before September 30, 1946. 


NORTH ORMESBY HOSPITAL, Middlesbrough. 
-—Ihe Council invite applications for the following 
honorary appointments : 
TWO ASSISTANT SURGEONS. 
TWO ASSISTANT ANAESTHETISIS. 
ONE ASSISTANT E.N.T. CONSULTANT 
AND SURGEON. 
ONE ASSISTANT ORTHOPAEDIC CON- 
SULTANT AND SURGEON. ‘ 
Applications, including those from practitioners 
serving in H.M. Forces, should be sent to the 
undersigned not later than August 31, 1946.—G. T. 
Holt, Secretary-Superintendent, 


meee ea 
NORTH ORMESBY HOSPITAL, Middlesbrough. 
—The Council invite applications for the post of 
ASSISTANT HONORARY PHYSICIAN AND 
PATHOLOGIST. Practitioners serving. in H.M. 
Forces are invited to apply. The successful appli- 
cant will be expected ‘to obtain the qualification 
M.R.C.P.(Lon.) within two years after appointment. 
The appointment carries an honorarium of £500 per 
annum. Applications shdtld reach the undersigned 
not later than Augest 31, 1946.—G, T. Holt, 
Secretary-Superintendent. 


a eonen ee 
NORTH RIDING INFIRMARY, Middlesbrough. — 
Applications are invited from registered medical 
practitioners, male and female, for the appointments 
of CASUALTY HOUSE SURGEON (A) and 
THIRD HOUSE SURGEON (A), vacant imme- 
diately. The salary of both appointments is at the 
rate of £200 per annum, with usual residential 
emoluments. Practitioners within three months of 
qualification and Hable under the National Service 
Acts may apply, when appointments will be for a 
period of six months. Applications should be ad- 
dressed to Gerald A. Kenyon, Secretary-Superin- 
tendent. 


NORTHAMPTON GENERAL HOSPITAL (408 


beds) and MANFIELD ORTHOPAEDIC HOS- 
PITAL (206 beds).—Applications from registered 
medical practitioners, including those at present 
serving with His Majesty's Forces, are invited for 
the appointment of DIRECTOR OF ORTHO- 
PAEDIC SURGERY to the two hospitals, std 
Appli- 
cations should.be addressed to the Chairman, Joint 
Committee, Genera] Hospital, Northampton, and 
should be received on or before September 30, 1946. 


eer a da 
NORTH STAFFORDSHIRE ROYAL INFIRMARY. 
—Applications are invited from registered medical 
Practitioners, male and female, for. the appoint- 
ment of HOUSE SURGEON (B2) to the Ear, Nose 
and Throat Department, to bccome vacant early 
August, including R practitioners who now hold A 
posts. If held by an R practitioner, the appoint- 
ment will be limited to six months, The salary 
is at the rate of £185 per annum, with full resi- 
dential emoluments, Applications to the House 
Governor. 


PRINCE OF WALES’S HOSPITAL, Plymonth.— 


Applications are invited from registered medical. 


practitioners, including practitioners serving in H.M. 
Forces, for the post of HONORARY ASSISTANT 
SURGEON, The Hospitals Surgical Registrar is 
an applicant for the post. Applicants must be 
Masters of Surgery of-a University of the United 
Kingdom or Fellows of the Royal College of Sur- 
geons of England or Edinburgh. Applications should 
be sent to the undersigned by September 6.—Arthur 
R. Cash, General Superintendent, Head Office, 
Greenbank Road. . 


pensas ig E cH 
PRINCE OF WALES'S HOSPITAL, Plymouth.— 
Applications are invited” from registercd medical 
practitioners holding the D.M.R.E., including prac- 
titioners serving In H.M. Forces, for the post of 
HONORARY ASSISTANT RADIOLOGIST, vacant 
immediately. Applications, with testimonials, should 
be sent to the undersigned by August 29.—Arthur 
R. Cash, General Superintendent, Head .Office, 
Greenbank Road 





NEW CROSS HOSPITAL, Wolverhampton. 
ASSISTANT MEDICAL OFFICER (A).—Applica- 
tions are invited from registered male medical prac- 
titioners for the appointment of Assistant Medical 
Officer (A), including practitioners within three 
months of qualification who are liable to fervice 
under the National- Service Acts. If held by a prac- 
titioner who is liable under th Acts, appoint- 
ment will be for a period of six months ; otherwise 
it wil be for a period of not exceeding twelve 
months. Salary is at the rate of £230 per annum 
(including bonus), with full residential emoluments. 
Apply Medical Supcrintendent.—F. W. Hand, Direc- 
tor of Social Welfare, 183, Stafford Street, Wolver- 
hampton. 


NOTTINGHAM HOSPITAL FOR WOMEN. 110 
beds (including private wards) and annexe for 28 
- patients on outskirts of the town.—Applications are 
invited from registered- medical women for the 
appointment of HOUSE SURGEON (BI), to be- 
come vacant on September 1. Some experience of 
gynaecology and obstetrics is essential. Resident 
appointments at this hospital are recognized by the 
Royal College of Obstetricians and Gynaecologists 
for training for their membership examination. 
Salary is at the rate of £300 a year and the appoint- 
ment is for six months in the first instance. 
Applications should be sent to reach the Secretary, 
Miss R. H. Tweedie, not dater than August 3. 


OXTED AND LIMPSFIELD COTTAGE HOS- 
PITAL.—The Board of Management of the above 
hospital invite applications for the HONORARY 
appointment of OPHTHALMIC SURGEON, inolud- 
ing practitioners serving in H.M. Forces, Applica- 
tions should be addressed to the Secretary, Oxted 
and Limpsfield Cottages Hospital, Oakwood, Limps- 
field, Surrey, not later than September 6, 1946. 


PONTYPOOL AND DISTRICT HOSPITAL, Ponty- 
pool, Mon:—Applications are invited from regis- 
tered medical practitioners, male and female, for 
the appointment of RESIDENT MEDICAL 
OFFICER (B2) medical and surgical beds, to become 
vacant. on July 28, 1946, including R practitioners 
who ‘now hold A posts. If held by an R practi- 
tioner, the appointment will be for six months, 
otherwise it may be extended for a further period, 
The salary is at the rate of £250 per annum, with 
full residential emoluments. Applications should’ 
be sent to N. A. Ball, Secretary-Superintendent. 


"PORT TALBOT AND DISTRICT GENERAL 


HOSPITAL.—Applications are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (82), including R 
prgctitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to 
six months. Salary £200 per annum, with full 
board residence. The hospital is an affiliated train- 
ing school of 85 beds. Applications should be 
made to the Secretary. 


PUTNEY HOSPITAL, Lower Common, S.W.15. 
(101 beds)—Applications are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (A) Male. 
Salary £120 per annum, with board and residence, 
Practitioners within three months of qualification 
and Jiable under the National Service Acts are in- 
vited to apply. This appointment is for six months 
from August 1, 1946. Applications should reach 


. the undersigned not later than Thursday, July 18, 


1946.—A. J. Ellicott, Secretary. 


PRINCE OF WALES’S GENERAL HOSPITAL, 
London, N.15 (238 beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatic Service 
(BD. .Applicants should have held house appoint- 
.ments and had surgical experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S. Salary at the rate of £350 per annum, 
with full residential emoluments. Sultably qualified 
R and W practitioners holding B2 appointments, 
also those holding Bi, and Ineligible for «I.M. 
Forces, are invited to apply.—J. C, Burdett, Director 
and House Governor. 


————————————— 
PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15 (238 beds).—Applications are invited 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Salary £500 per annum, with full 
residential emoluments. The appointment is tenable 
for twelve months. Preference will be given ta, 
those holding the Diploma of F.R.C.S.  Suitably 
qualified R practitioners holding B2 appointments, 
also those holding B1, and ineligible for H.M. 
Forces, are invited to apply, Applications should 
be sent to the undersigned as soon as possible.— 
J. C. Burdett, Director and House Governor, 


ROYAL HALIFAX INFIRMARY (283 beds, 
resident staff 6).—FIRST HOUSE SURGEON (B2), 
male, required, to commence duty on or abous» 
fuly 17 for a period of six months. Salary £250 
per annum, ‘with full residential emoluments. Appil- 
cations from registered medical practitioners (in- 
cluding R practitioners .who now hold A posts) 
should be sent to the Secretary immediately. 


$e 
ROYAL UNITED HOSPITAL, Bath.—Applications 
are invited for the post of HONORARY ASSIST- 
ANT_DERMATOLOGIST. Candidates, including 
practitioners serving in H.M. Forces, should address 
their applications to the undersigned by Septem- 
ber 2.—J. Lawrence Mears, Secretary-Superintendent. 
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QUEEy MARY'S HOSPITAL FOR THE EAST 
END, Stratford. London, £.15. CLINICAL 
ASSISTANT TO THE DERMATOLOGICAL 
DEPARTMENT.—Applicadons are invited for the 
above post, which is tenable for a period of six 
months, and should be received not Jater than 
July 20. The successful candidate will be required 
to assist the Honorary Dermatologist every Tuesday 
morning. Furthef particulars can be obtalned from 
the undersigned.—M. J. Huntley, House Governor 
and Secretary. 


pute —— 123 
ROYAL WATERLOO HOSPITAL FOR CHILD- 
REN AND WOMEN, Waterloo Road, S.E..— 
Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (BI. Salary £350 per 
annum, with residentia] emoluments. The appoint- 
ment is vacant on August I, and application 
should be made on or before July 16, The appoint- 
ment, in the first instance, is tenable for six 
months. Candidates must be Fellows of one of 
the Royal Colleges of Surgeons. Suitable pract!- 
toners holding B2 appointments, also those holding 
Bl appointments and ineligible for H.M. Forces, 
may apply. Applications should be sent to thc 
Secretary at oncc. 


a ALL 
ROCHDALE INFIRMARY, Lancs. (110 beds).— 
The Board of Management Invite applications from 
registered medical practiuoners, male or female, for 
the appointment of SECOND HOUSE SURGEON 
(A). Salary fs at the rate of £200 per annum, with 
full residential emoluments. The successful candi- 
date must be a member of a Medical Defence 
Society. Practitioners within three months of qual- 
fication and liable under the National Service Acts 
may apply, when appointment will be for a period 
of six months. Applications,to: W. Wynne, Super- 
intendent-Secretary. 


ee ee sl —————nÓ 
ROYAL BERKSHIRE HOSPITAL, Reading.— 
The Board of Management invites applications for 
the post of HONORARY MEDICAL REGISTRAR 
Candidates must be Medica! Graduates of one of 
thé Universities of the British Emplre and their 
names entered on the Medica] Register. The 
etected candidate wI be appointed for a period 
ending on Tuesday, March 25. 1947, and will be 
eligible for re-election. Canvassing on the part 
or a candidate, or on his behalf, will disqualify him. 
Applications must reach the House Govornor not 
fater than 9 a.m. on Monday, July 29, 1946. 


ROYAL BERKSHIRE HOSPITAL, Reading.— 
Applications are invited for the post of HONOR- 
ARY DENTAL SURGEON. Candidates must be 
registered dental surgeons. The elected candidate 
will be appointed for a period ending on March 25, 
1947, and will be eligible for re-election, Appli- 
cations must reach the House Governor not later 
than 9 a.m. on Monday. July 29, 1946. 


ROYAL BERKSHIRE HOSPITAL, Reading.— 
The Board of Management invites applications for 
the post of HONORARY OPHTHALMIC REGIS- 
TRAR. Candidates must be Fellows of one of 
the Royal Colleges of Surgeons of the British Em- 
pire, or Surgical Graduates of one of the Univer- 
sities of the British Emplre and thelr nnmes entered 
on the Medical Register, The elected candidate 
will be appointed for a period ending on Tuesday, 
March 25, 1947, and will be eligible for re-election. 
Canvassing on the part of d candidate or on his 
behalf will disqualify him. Applications must 
reach the House Governor not later than 9 a.m. 
on Monday, July 29, 1946. 


ROYAL HOSPITAL, Richmond, Surrey. HOUSE 
SURGEON (A).—Applications are invited from 
registered medical practitioners, male and female, 
for the appointment of House Surgeon (A) (to 
become vacant on July 19, 1946), including prac- 
toners within three months of qualification who 
are liable to service under the National Service 
Acts, Jf held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months. Salary is at the rate of £175 per 
m with full residentia] emoluments. Apply to 
the House Governor, 


ROYAL INFIRMARY, Oldham. ' ASSISTANT 
RADIOLOGIST (whole-time, non - residen). — 
Applicants must be duly qualified and have 
specialized {n Radiology, and hold the appropriate 
Diploma. The person.appointed will be expected 
to devote his whole time to the duties of the office. 
Practitioners serving in H.M. Forces are invited to 
eapply, Remuneration will be at the rate of £650 
per annum. Further information with reference to 
the above appointment may be obialned on applica- 
ton to the ‘undersigned. Applications to be 
addressed to the President, Oldham Roya! Infirmary, 
not later than August 29, 1946, the envelope to be 
appropriately endorsed.—F, W. Barnett. 
ROYAL LIVERPOOL UNITED HOSPITAL.— 
Applications are invited from registered medical 
epractiioners for appointments ss CASUALTY 
OFFICER (B2) at the David Lewis Northern Hos- 
pital, Royal Southern Hospital, and Liverpool Stan- 
fey Hospital Branches for the period to December 
31, 1946, duties to commence as soon as possible. 
R practitioners who now hold A posts may apply. 
Salary is at the rate of £100 per annum, with board 
and lodging, or £120 per annum, with board and 
lodging where a previous appoinument has been 
held. Applications, together with full particulars, 
should be sent to A. V. J. Hinds, Secretary. The 
Royal Liverpdol United Hospital, 80, Rodney-Street. 
Livepool, 1. 








ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL, Bournemouth.—Applicntions are invited 
immediately from resident medical practidoners for 
the following appointments : 

HOUSE PHYSICIAN (B2), including R practi- 
tioners who now holde.A posts. 

HOUSE SURGEONS (A) including practi- 
toners within three months of qualification 
who are Hable to service under the National 
Service Acts. 

‘The duties of the House Surgeons will include 
work in the Casualty Department and Ophthalmic 
Department. Salary £175 per annum, with full 
residential emoluments, Applications, stating age. 
qualifications, nationality, whether married or single, 
and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned at once. 
The appointment will be for a period of six 
months.—Gordon M. Saul, Secretary. 


peice e eae 
ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL, Bournemouth.—Applications are Invited 
from registered medica! practitioners for the appoint- 
ment of a RESIDENT SURGICAL OFFICER (B1) 
for the Fracture and Orthopaedic Deparment. 
Commencing salary £300 per annum, with full resl- 
dential emoluments, It is desirable that applicants 
should have held house appointments and had 
experience in orthopaedics and hold a Fellowship 
of n Royal College of Surgeons or a special Ortho- 
paedic Diploma. 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment 
will be for one year. Applications, stating age, 
qualifications, nationality, whether married or single, 
and accompanied by coples of three recent testi- 
monials, should be sent to the undersigned at once. 


—Gordon M. Saul. Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 
PITAL.—Applications are Invited from registered 
medical practitioners. male and female. for the ap- 
polnunent of ASSISTANT CASUALTY OFFICER 
(A) at the Royal Infirmary Unit, including practi- 
tloners -within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practioner who is liable under 
these Acts, the appointment will be for a period 
of six months. Otherwise it may be extended. 
Salary Is at the rate of £80 per annum, with full 
residential emoluments. A bonus of £20 will be 
payable after six months satisfactory service and 
a further bonus of £10 after a second six months 
satisfactory service. Applications to be forwarded 
immediately to the undersigfed.—Percy N. Glass, 
General Superintendent at the Royal Infirmary, 
Sheffield, 6. 


Ec ——— P —XX $1 
ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL, Bournemouth.—The Board of Management 
invites applications for the post of HONORARY 
ASSISTANT SURGEON from registered medical 
practitioners. Applications, stating age, qualifica- 
tlons and experience, should be sent to the under- 
signed by September 6, 1946. Candidates must be 
Fellows of a Royal College of Surgeons. Practi- 
tioners serving in His Majesty’s Forces nre invited 
to apply. Canvassing personally or otherwise will 
disqualify. By order of the Board of Management, 
Gordon M. Saul, Secretary. 


ES 
ROYAL UNITED HOSPITAL, Bath.—Applications 
are Invited for the following posts : 
HOUSE PHYSICIAN (A) to commenc: at once. 
HOUSE SURGEON (A) (General). 
HOUSE SURGEON (A) (Gynaecology and 
Anaesthetics). 

Salary at the rate of £150 per annum, with 
board, resldence, etc., for each appointment. Prac- 
dtloners within three months of qualification and 
lable under the Natlonal Service Acts may apply, 
when the appointment will be for a period of six 
months. Applications, at once, to the undersigned. 
—j. Lawrence Mears, Secretary-Supcrintendent. 


cee ee pS 
ROYAL NATIONAL HOSPITAL FOR DISEASES 
OF THE CHEST, Ventnor, Isle of Wight (231 beds 
for pulmonary tuberculosis).—Applications are in- 
vited from registered medical practidoners for the 
post of ASSISTANT MEDICAL OFFICER (B2. 
Candidates must be unmarried. Salary £300 per 
annum, with full residential emoluments, R and W 
practidoners now holding A posts may apply. If 
held by an R practitioner the appolnmment will 
be limited to six months. Applications to Medical 
Superintendent. 


eS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
—Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
HOUSE SURGEON (82, dudes to commence 
August 1. Salary at the rate of £200 per annum, 
with full residentia! emoluments. KR practitioners 
holding A posts may apply, when appolntment will 
be limited to six months, Applications by July 20 
to be addressed to the Secretary, 243, Great Port- 
land Street, W.1. 


pisi hi 
ROYAL WEST SUSSEX HOSPITAL, Chichester. 
Invites applications for the post of RESIDENT 
CASUALTY OFFICER AND RELIEF ANAES- 
THETIST (A). Salary £150 per annum, with fuil 
residential emoluments. Vacant August 27, 1946. 
for six months tenure. R practitioners within 
three months of qualification are eligible. Applica- 
tions, with testimonials, to be addressed to the 
Secretary. 


Suitably qualified R practitioners . 









ROYAL ALBERT EDWARD INFIRMARY AND 
DJSPENSARY, Wigan.—Applications are Invited 
from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (A), vacant August 
12, 1946. Salary £150 per annum, with full resl- 
dential emoluments. Practitioners within three 
months of qualification agd liable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months; other- 
wise it may be extended for a further period. 
Applications should be sent to the undersigned as 
soon as possible.—A. Stanley Brunt, General Supt, 
and Secretary. 


ang e ARR EE 
ROYAL WEST SUSSEX HOSPITAL, Chichester 
(274 beds, Inc. 160 E.M S.).—Applications are in- 
vhed from registered medical practitioners for the 
appoinment of RESIDENT MEDICAL OFFICER 
(B2), vacant August I, 1946. R and W practitioners 
now holding A posts may apply. The appointment 
is for six months. Salary £225 per annum, with 
full residential emoluments. Applications should 
be addressed to the Secretary, 


pidiendo AE e 
ROYAL SALOP INFIRMARY, Shrewsbury (203 
beds).—Applications are invited «from registered 
medical practitioners, male and female, for the 
appointment 0 YNAECOLOGICAL HOUSE 
SURGEON (32), including R practitioners who now 
hold A posts. If held by an R practitioner 
appoinument will be for a period of six months, 
otherwise it may be extended, Salary Is at the 
rate of £200 per annum, with full residential 
emoluments.—J. P. Mallett, Secretary-Supt. 


eS 
SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited for the undermentioned 
permanent appointments to the Visiting Medical 
Staff, including practitioners serving in H.M, Forces : 
(a) HONORARY GYNAECOLOGIST. 
ASSISTANT GYNAE- 


COLOGIST. 
(0 TWO HONORARY ASSISTANT SUR- 
GEONS. 


(d) HONORARY ASSISTANT RADIOLOGIST. 
Qualifications. Senlor appointment (a), The 
appointed candidate must be a Fellow of a College 
of Surgeons of the British Isles or a Master of 
Surgery of 8 recognized British University. Assistant 
appointments (b, c, and d). Each assistant shall 
hold his appointment for eighteen months, when 
it shall lapse unless he then holds the necessary 
qualifications for the corresponding senior appoin:- 
ment, i.c., In the case of (b and c) the F.R.C.S. 
or M.S., and In the case of (d) a special degree or 
diploma In radiological work granted by n recog- 
nized British University or by a Licensing Body in 
Great Britain or its Dominions. In the event of 
the hospital being ralsed to the status of a Teaching 
Hospital the successful applicants would be re- 
quired to toke part in clinical Instruction. Appli- 
cations to be forwarded to the undersigned on or 
before August 31, 1946.—O. C. Howells, Secretary- 
Superintendent. 


U perin rm 
ST. BARIHOLOMEW'S HOSPITAL, Rochester 
(201 beds).—The Trustees invite applications for 
the following appointments on the Honorary 
Medical Staff from suitably qualified practitioners. 
including those at present serving in H.M. Forces : 

HONORARY SURGEON. 

HONORARY ORTHOPAEDIC AND FRAC- 

TURE SURGEON 


ON. 
HONORARY ASSISTANT PHYSICIAN 
(present temporary holder an applicant). 

Candidates for the surgical appointments must 
be Fellows of one of the Royal Colleges of Sur- 
geons of Great Britain, and confine themselves to 
consulting practice. Applications should be sent to 
the underalgned, from whom further particulars can 
be obtained, not later than Saturday. September 7. 

1946.—1. Rhodes, Superintendent-Secretary. 


pli No Mad ia iC 
ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, E.13.—Appilcations are in- 
vited from registered medical practitioners for the 
following appointment: RESIDENT SUR ICAL 
OFFI (B1) now vacant. Applicants must have 
held a house appointment and had surgical experi- 
ence. Salary at the rate of £225 per annum, with 
usual emoluments, Sultably qualified R practitioners 
holding B2 posts, also those holding Bi and re- 
Jected by the R.A.M.C., may apply. Applications 
to be sent to A, Ernest Wilkes. Secretarv 


HOSPITAL.— 
Pre 


now holding B1 posts will not be considered unles: 
they have been rejected as medica 
service. The salary is £892 per nnnum Inclusive 
Residentia! emoluments or allowance of £100 pe 
annum in leu thereof, Applications, with name! 
of three referees, should reach the Medical Super 
Intendent immediately. 


Se TS 
SAMARITAN FREE HOSPITAL FOR WOMEN 
Marylebone Road, London, N.W.1.—Application 
are invited for the office of TWO HONORARY 
GYNAECOLOGICAL SURGEONS. Applicant 
must be engaged only in consulting practice, ant 
in addition to being Fellows of one of the Roya 
Colleges of Surgeons of the United Kingdom, mus 
also be members of the Royal College of Obstetri 
clans and Gynaecologists. Members of H.M. Force 
are invited to apply. Applications must reach thi 
undersigned not later than Saturday, August 31 
1946.—G. H. Hawkins. Secretary. 


JuLy 13, 1946 


EMPORTANT—All applicants should read the notice at 





ST. GEORGE’S HOSPITAL. S.W.1. DIAGNOS- 
TIC X-RAY DEPARTMENT.—This department at, 
St. George's Hospital and at the Atkinson Morley 
Hospital, Wimbledon, is being extended. Applica- 
tions are invited for the following appointments: 

THREE PART-TIME ASSISTANT RADIO- 
LOGISTS, salary at Me rate of £500 per annum. 
These posts involve attendance at, the hospital on 
approximately four half days-a week, 

RADIOLOGICAL FIRST ASSISTANT, salary 
£350 per annum (resident), £450 per annum (non- 
resident). This is a full-time post, tenable for one 
year in the first instance. * 

Each Assistant Radiologist, in addition to doing 
general diagnostic radiology, will be required to 
specialize in a particular branch of radiology. 
Facilities will be provided in the new department 
for original investigations, The Assistant Radio- 
logists will also be required to take part in under- 
graduate teaching, in conjunction with the medical 
and surgical staff, and also to undertake post- 
graduate instruction. 

A fund has been instituted from which the ex- 
penses for postgraduate study, either at home or 
abroad, will be paid for each Assistant Radiologist 
yearly. It is hoped to establish reciprocal arrange- 
ments, whereby there will be an exchange of staff 
with radiological departments in other countries. 
Applications for these posts should be sent to the 
undersigned with full details and the names of two 
referees not later than October 12, 1946.—P.' H. 
Constable, House Governor. 


SALFORD ROYAL HOSPITAL (256 beds).— 
Applications are invited from medical practitioners 
for the posts of 

HOUSE PHYSICIAN (B1), vacant September 15, 
salary £175 per annum, including R practitioners 
who now hold B2 posts. R practitioners holding 
Bl appointments are ineligible unless rejected by 
H.M. Forces. 

CASUALTY OFFICER (B2), vacant August 17, 
salary £225 per annum. R practitioners holding 
A posts may apply, when the appointment will be 
for six months. ^ 

Three HOUSE SURGEONS (A), vacant mid-July, 
salary £150 per annum. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply, when the appointment 
will be for six months, 

Application should be made on a special form 
dbtainable from the General Superintendent. 


T. BARTHOLOMEW'S HOSPITAL, London, 
E.C.1.—WHOLE-TIME DIRECTOR of the Radio- 
therapeutic Department. Salary commencing at 
722.000 per annum. Superannuated. Candidates 
should be Prepared to carry out and organize 
Radiotherapeutic Research on the same lines as the 
holder of a Professional chair to. which this post 
nay be considered to be the equivalent. Candi- 
lates are required to lodge fifty Copies of their 
ipplications and testimonials with the undersigned, 
2n or before Saturday, September 14, 1946.— 
2. C. Carus-Wilson, Clerk to the Governors. 


———— eee 
a ene ieee Lewisham, S.E.13.— 

ere Is an immediate vacancy for a TEMPORARY 
JERMATOLOGIST. The successful applicant will 
ye required to take charge of beds and hold one 
'ut-patient clinic (at present held on Thursday after- 
toon) in each week. Applications should be sent 
o the undersigned as soon as possible.—J, C. 
dilbert, Secretary-Superintendent. 


iALISBURY GENERAL _INFIRMARY.—The 
"ommittee of Management invites applications from 
uitably qualified practitioners, including those at 
esent serving in H.M. Forces, for the permanent 
Ppointment of HONORARY OPHTHALMIC SUR- 
JEON. The present Assistant Honorary 'Ophthal- 
alc Surgeon is an applicant. Applications to be 


orwarded to the Superintendent and Secretary by 
'eptember 21, 1946. 


ES 
WANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
xactitioners, male and female, for the appoint- 
uent of CASUALTY OFFICER (B2 now vacant, 
ncluding R practitioners who now hold A posts. 
f held by an R practitioner the appointment will 
e Hmited to six months. The salary is at the rate 
Xf £192 10s. per annum, with full residential 


moluments.—O. C. Howells, Secretary-Superin- 
endent, | 


eee 
'WANSEA GENERAL AND EYE HOSPITAL.— 
\pplications are invited from registered medical 
ractitioners, male and female, fọr' the appointment 
fa HOUSE PHYSICIAN (A) now vacant, includ- 
1g practitioners within three months ‘of qualifica- 
on who are liable to service under the National 
ervice Acts. If held by a practitioner who is 
able under these Acts, appointment will be for a 
eriod of six months. Salary is at the Tate of 
165 per annum, with full residential emoluments. 
‘plications should be forwarded to the under- 
igned.—O. C. Howells, Secretary-Superintendent, 

—————————ÉÉÉÉeemeennm 


TAMFORD. RUTLAND AND GENERAL 
NFIRMARY.—Applications are invited from 
*Eistered medical practitioners, male and female, 
x the appointmer® of HOUSE SURGEON (B2) 


acant now. Salary is at the rate of £300 per 
nnum with ful] residential emoluments. Including 
* practitioners who now hold A posts. If held by, 


n R practitioner the appointment will be limited to 
ix months. Applications should be sent to the 
ecretary, H. F. Donald, The Infirmary, Stamford. 
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IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, 95, Merrion Square, 
Dublin). 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE x 
(Army, Army Reserve and L.D.F. of Fire, 
whether in a military or clvilian capacity.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 


ABERTYSSWG MEDICAL AID SOCIETY, 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, 
- GRAIG, GLAMORGAN 
(Workmen's Medical Scheme.) 


1 MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 


NEATH AND DISTRICT 
(Medical Aid Assoclation.) 


OGMORE VALLEY, GLAMORGAN 
(Wyndham Colliery Medical Aid Society.) 
(W'orkmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 
(District Medical Officer.) 


By Order of the Council, 
CHARLES HILL, 
Secretary. 


PEN-Y- 


July 9, 1946. 


ST, MARY’S HOSPITAL. 


PAEDIATRIC RE- 
GISTRAR (B1).—Applications are invited for the 
+ post of Joint Paediatric Registrar to ST. MARY'S 
HOSPITAL, W.2, and PRINCESS LOUISE KEN- 
SINGTON HOSPITAL FOR CHILDREN. Previous 
experience in Paediatries is necessary. Preference 
will be given to candidates holding M.R.C.P. and/or 


D.C.H. Applications from R practitioners now 
holding B1 appointments cannot be considered un- 
less they have been rejected by the R.A.M.C. The 
appointment is for a first period of twelve months, 
at a salary of £400 per annum. Applications should 
reach the undersigned by July 19.—W. Parkes, 
House Governor, St. Mary's Hospital, W.2, 


THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds).—Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2) vacant on 
Tuly 29, 1946. Applicants should be registered 
medical practitioners, including R practitioners who 
now hold A posts. If held by au R practitioner 
the appointment will be limited to six months. 
Salary will be at the rate of £210 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned immediately.—Alan 
Ruddle, Secretary-Superintendent. 


TYNEMOUTH VICTORIA JUBILEE INFIRM- 
ARY. HOUSE SURGEON (A).—Applications are 
invited from registered medical practitioners (male) 
for the appointment of House Surgeon (A), which 
is now vacant, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
Practitioner who js liable under these Acts, ap- 
pointment will be for a period of six months. 
Salary is at the rate of £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—Chas. 
Rowell, Secretary Hawkey’s Lane, North Shields. 


WARWICKSHIRE HOSPITALS COUNCIL. 
Coventry and Warwickshire Hospital. VISIT- 
ING GENERAL SURGEON.—Applications are 
invited for the post of Visiting Surgeon (general 
surgery) on the Senior Staff of the Coventry and 
Warwickshire Hospital. Candidates must hold the 
Degree of Master or Surgery or hold the Diploma 
F.R.C.S. The appointment will be for a period 
of five years in :he first instance and will carry a 
salary at the rate of £750 per annum. The suc- 
cessful candidate will be required to practise ex- 
clusively as a Consultant in General Surgery. 
Applications should be addressed to, the under- 
signed and must be received not later than 
August 20, 1946.—S. Cecil Hill, Honorary Secretary. 
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the top of page 9 about qualifications required. 


VICTORIA HOSPITAL, Blackpool (200, beds, 
normal complement ; 200 beds, E.M.S. complement). 
—Applications are invited from registered medical 
Practitioners, male or female, for the appointment 
of HOUSE SURGEON to Surgical Unit 1 and the 
Orthopaedic Department (B2) vacant August 5, 
1946, including R practitioners who now hold A 
posts. The appointment is for a period of six 
months and the salary is at the ate of £200 per 
annum, with full residential emoluments, plus £150 
per annum in the case of the successful candidate 
being a Medical Officer released from H.M. Forces 
who desires Postgraduate Education and rehabilita- 
tion as recommended by the Ministry of Health 
The post is recognized for the F.R.C.S. examina- 
tion. Applications should be sent to the General 
Superintendent, 


WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL.—Applications are invited from regis- 
tered medical practitioners for the post of HOUSE 
PHYSICIAN (B2) to become vacant at the begin- 
ning of August. R practitioners who hold A posts 
may also apply, when appointment will be limited 
to six months. Salary will be at the rate of £200 
per annum, with full residentia] emoluments. Appli- 
cation should be sent to the undersigned immedi- 
ately.—H. M. Maskell, Administrator, 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds).—Applications are invited from medical 
practitioners for the appointment of a HOUSE SUR- 
GEON (A) and a HOUSE PHYSICIAN (A). Duties 
to commence on August 1, 1946. Salary for each 
post at the rate of £200 per annum, with full resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may also apply, when appointment will 
be for six months. Applications should be addressed 
to Leslie J. Fursland, Secretary. 


WEYMOUTH AND DISTRICT HOSPITAL, 
Melcombe Avenue, Weymouth.—Applications are 
invited from registered medical practitioners for 
appointment of HOUSE SURGEON (B2, The 
appointment is open to male and female candidates 
and will be for six months at a salary of £200 per 
annum, with full residential emoluments. R practi- 
toners holding A posts may also apply, Applications 
should be addressed to the Secretary-Superintendent, 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Applications are Invited 





.for the appointnent of HONORARY RADIOLO- 


GIST. Candidates must possess a recognized Dip- 
loma in Medical Radiology. Practitioners serving 
in H.M. Forces are invited to apply. Private prac- 
tige allowed and established. Applications, with 
names of three referees, should be delivered to the 
undersigned not later than August 15, 1946, from 
whom further particulars can be obtained.—J. N. 
Drake, Secretary. 


WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds).—Applications are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (B2), to become vacant on 
August 15. Salary £350 per annum, with board, 
residence and laundry. R practitioners wh@ now 
hold A posts may apply, when appointment will be 
limited to six months; otherwise may be extended. 
Applications should be sent without delay to J, M. 
Somervell, Hon.- Secretary. 


WEST NORFOLK AND KING’S LYNN GENE- 
RAL HOSPITAL, King’s Lynn RESIDENT 
HOUSE PHYSICIAN (B2).—Applications are in- 
vited for registered medical practitioners, male and 
female, for the appointment of a HOUSE PHYSI- 
CIAN (82, vacant July 31, including practitioners 
within three months of qualification who are Mable 
ito service under the National Service Acts. The 
appointment wil be for a period of six months. 
Salary is at the rate of £250 per annum, with full 
residential emoluments. The appointed applicant 
will have charge of medical and ophthalmic beds 
and act as resident anaesthetist. Applications 
should reach the undersigned as soon as possible.— 
Joseph Searjeant, F.C.C.S., House Governor and 


Secretary. General Hospital. King’s van 


VICTORIA HOSPITAL,  Accrington.—HOUSE 
SURGEON (B2).--Applicatlons are invited from 
registered medical practitioners for the post of 
House Surgeon (B2), including R practitioners who 
now hold A posts. Appointment will be for a 
period of six months. Salary at the rate of £280 
per annum, with full residentia] emoluments. 
Applications to the Assistant Secretary. 


YORK COUNTY HOSPITAL (222 beds).—Appli- 
cations are invited from registered medical practi- 
tioners, male or female, for the appointment of 
HOUSE SURGEON (A) vacant luly 23, 1946, 











“whose main duties are in the Eye, Ear, Nose and 


Throat Department (37 beds with busy wp 
Clinics), but who will share in (he general work "bf 
the hospital, a!so Casualty Duty, including practi- 
tioners within three months of qualification who are 
liable to service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, appointment will be for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments. This post is 
recognized for D.O.M.S. and D.L.O. examinations. 
Applications to be sent to the undersigned immedi- 
ately—IJ. R. Mackrill, Secretary. 


- (Continued on Inside Back Cover) 
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CHARGES FOR 


CLASSIFIED ADVERTISEMENTS 
FOR FULL LIST SEE JULY 6, P. 18. 





APPOINTMENTS- —Hospitals and Public 
Health, commence at page 9 


PERSONAL 


DOCIOR (AND WIFE) RESIDING on the 
South Devon coast has a Vacancy for a backward 
- child or adult invalid.—Box 3457, B.M.J. 


FINAL YEAR MEDICAL STUDENT wishes to 
join party going on holiday. Offering his services in 
return during August.—Box 3491, B.M.J. 


MEDICAL COPYWRITER. The services of a 
person able to write interesting and convincing 
medical copy are required from time to time by a 
London advertising agency. Medical knowledge is 
essential.—Scotts, 9, Arundel Street, Strand, W.C.2. 


POSTGRADUATE DESIRES TUITION IN SUR- 
gical Pathology, Operative Surgery and Anatomy in 
Manchester area.—Box 3013, B.MJ, 

















NOTICES - 


APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. E 


OCTOBER REGISTER OF ELECTORS. BUSI- 
NESS AND PROFESSIONAL PREMISES VOTE.— 
Please apply to the Electoral Registration Officer in 
the area in which the premises or land are situated 
for the cppropriate form, which must be received 
by him, duly completed, not later than July 31, 1946. 
His address can be obtained from the Town Hall 
or County Hall. 





D ana a 


R.U.K.B.A.—THE ROYAL UNITED KINGDOM 
BENEFICENT ASSOCIATION GRANTS ANNU- 
ITTES to persons of both sexes of the upper and 
middle classes, who are over 40 years of age, in- 
sapacitated from earning livelihood, and whose 
total means do not exceed £78 per annum. Life 
Annuitants are elected by the votes of subscribers. 
—Full particulars from the Secretary, R.U.K.B.A., 
Aldine House, 13, Bedford Street, W.C.2, 


ge ML RR 
TO LIBRARIES AND OTHERS—A RARE 
opportunity to obtain complete sets of: British 
Medical Journal, 1912-1944 (64 bound volumes). 
British Journal of Surgery, 1913-1945 (32 bound 
volumes with 10-year general indexes) Lancet, 
1920-1944 (48 bound volumes) All in perfect con- 


dition, Can be inspected,  Offers.—Write Box 
3605, B.M.J. s 





UNIVERSITY AND INDUSTRIAL 
e APPOINTMENTS 


DIPLOMA IN TUBERCULOSIS DISEASES. 
Postgraduate Appointments ‘to Welsh National 
Memorial Association.—Applications are invited 


from duly registered medical practitioners for ap- 
pointments of POSTGRADUATE ASSISTANT 
TUBERCULOSIS OFFICERS (three in number) to 
be attached to the Cardiff, Newport, and Ponty- 
pridd areas respectively, and commencing on 
October 1 next, The appointments are limited to 
one year, and during their tenure successful can- 
didates will be expected to take the postgraduate 
course in the Welsh National School of Medicine, 
leading to the Diploma in Tuberculous Discases 
(Wales), and to sit the examination therefor. 
Particulars of fees and regulations for this course 
may be obtained from the Secretary, Welsh 
Natlonal School of Medicine, The Parade, Cardiff 
Applicants must have held a house appointment in 
medicine or surgery at a general hospital for at 
least six months, and must also either have held 
a post as resident in an institution for the treat- 
ment of tuberculosis (medical or surgical) for a 
period of twelve months, or have engaged in work 
accepted by the Senate as equivalent thereto. 
Remuneration will be at the rate of £275 per 
annum (plus £29 18s. temporary bonus) for half- 
time duties during the period of thc course, which 
extends from January to June, and at the rate 
of £550 per annum (plus £59 16s. temporary bonus) 
for full-time duties during the remainder of the 
year, Applications, stating age, qualifications, ex- 
Derience, etc., together with coples of three recent 
tesimonials, should reach the undersigned not later 
than August 17, 1946.—N.  Tattersall, Principal 
Medial Officer, Memorial Offices, Cathays Park, 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointments as Examining 
Surgeons under the Factories Act, 1937, are vacant: 
Bridlington, in the County of York; Brechin, in the 
County of Angus; Wotton-under-Edge. in the 
County of Gloucester ; Rochdale, in the County of 
Lancaster ; Milnthorpe, in the County of Westmor- 
land ; Surbiton, in the County of Surrey. Applica- 
tions, which should be received not later than July 
27, 1946, should be sent to the Chlef Inspector of 
Factories, 8, St. James’s Square, London, S.W.1. 


Jury 13, 1946 





EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE.—The Board invites applications for 
the post of DIRECTOR OF STUDIES.  Appli- 
cants, including practitioners serving in H.M. 
Forces, should be Medical Graduates of professional 
and academic distinction, prepared to devote their 
whole time to the organization and administration 
of Graduate studies in the Edinburgh Medical 
School. The appointment will be for a period of 
five years in the first instance. No additional re- 
munerative employment may be undertaken, Salary 
- £2,000 per annum. The post will be superannuated 
under the F.S.S.U. Applications, including the 
names of three referees, to be lodged_before Septem- 
ber 14, with the Secretary of the Board at the 
University New Buildings, Edinburgh, 8. 


LONDON HOSPITAL MEDICAL COLLEGE 
(University of London).—Applications are invited 
for the appointment of DEMONSTRATOR in 
Physiology at the above College. Practitioners 
serving in H.M. Forccs are invited to apply. The 
Salary will be at the rate of £500 per annum, and 
the successful candidate will be required to take up 
duty on October 1. Applications, with copies of 
not more than three testimonials, should be for- 
warded to the undersigned, from whom further 
particulars may be obtained, not later than 
September 5, 1946.—A. E. Clark-Kennedy (Dean), 
Turner Street, London, E.t. 


MEDICAL OFFICER, INDUSTRIAL. Important 
Manufacturing Company (Engineering) wishes to 
appoint a full-time Medical Officer to act ns resident 
doctor at main factory in Midlands and as Medical 
Officer for the control of surgeries in the other 
factofies. Practitioners serving in H.M. Forces are 
invited to apply, Applicants should possess initia- 
tive, energy and organizing ability, as well as first- 
class medical qualifications for industrial work. 
Preference will be given to a demobilized young 
ex-officer, other qualifications being equal. Salary 
£950 p.a. ' Write, stating age, qualifications, experi- 
ence, etc., to Box 3526, B.MJ., not later than 
September 5, 1946, 


THE WELSH NATIONAL SCHOOL OF MEDI- 
CINE. University of Wales.—The following appoint- 
ment will be made in the Department of Pathology 
and Bacteriology; CLINICAL PATHOLOGIST, at 
a salary at the rate of £800 per annum, who will 
work at Llandough Hospital under the control of 
the Professor of Pathology and Bacteriology. 
Practitioners serving in H.M. Forces are invited to 
apply. The Federated Superannuation System for 
Universities applies to this appointment. Applica- 
tions to the Secretary not ifter than August 29, 1946. 
a ge eS 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ANATOMY.—The University Court will shortly 
proceed to the appointment of a Lecturer in 
Anatomy. Salary £750 to £900, according to quali- 
fications and experience. Persons desirous of being 
considered for the office are requested to lodge 
their names with the Secretary to the University 
immediately, A successful candidate on National 
Service may be granted leave of absence until 
released. The conditions of appointment and 
form of application may be obtained from the 
undersigned.—H. J. Butchart, Secretary, the Uni- 
versity, Aberdeen. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
-IN MATERIA MEDICA.—The University Court 
will shortly proceed to the appointment of a 
Lecturer in Materia Medica. Candidates should 
have special experience in Experimental Pharma- 
cology, Salary £600-£750, according to qualifications 
and experience. Persons desirous of being con- 
sidered for the office are requested to lodge their 
names with the Secretary to the University 
immediately. The conditions of appointment may 
be obtained from the undersigned.—H. J. Butchart, 
Secretary, the University, Aberdeen, 

















UNIVERSITY OF LONDON. EXAMINERS JIN 
Faculty of Mcdicine.—The Senate invite applica- 
tions for Examinerships in the following subjects of 
igi Examinations in the Faculty of Medicine 
i 1947:— 

STAFF Examiners in Applied Pharmacology (3); 
Medicine (1); Hygiene (1) ; Neurology (1) ; Obstet- 
rics and Gynaecology (1); Surgery (1); Thera- 
peutics (2) ; 

ASSOCIATE Examiners in Medicine (4); Ob- 
stetrics and Gynaecology (4); Pathology (2); Sur- 
gery (3). 

Applications must be received not later than 
September 1, 1946, by the Principal, University of 
London, Senate House, W.C.1, from whom further 
particulars and forms of application may be 
obtained. 





UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ORTHOPAEDIC SURGERY.—The University 
Court will shortly proceed to the appointment of a 
full-time Lecturer in Orthopaedic Surgery who will 
also act as Orthopaedic Surgeon to the Aberdeen 
Towr Council, Aberdeen Royal Infirmary, Roya! 
Aberdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1,200 to 
£1,450, according to training and experience. Per- 
sons desirous of being considered for the office are 
requested to lodge their names with the Secretary 
to the University by August 29, 1946. The condi- 
tions of appointment may be obtained from the 
undersigned.—H, J.  Butchart, - Secretary, the 
University, Aberdeen. ^ 


UNIVERSITY COLLEGE, London, will shortly pro- 
ceed to appoint an ASSISTANT LECTURER IN 
PHARMACOLOGY, duties to commence October 1, 
1946. The appointment is for one year in the first 
‘instance. Salary £350-£475, according to qualifica- 
tions and experience. Special consideration will be 
given to candidates from H.M. Forces. Applica- 
tions, to be received by August 5, should be ad- 
dressed to the Secretary, Uniwersity College, London 
(Gower Street, W.C.1), from whom furtber particu- 
lars may be obtained. 


EDUCATIONAL : 


F.R.C.SAEDIN.) 
POSTAL AND ORAL COURSES.—Oral Course 
e for September Exam. begins July 15.—-H. C, Orrin, 
F.R.C.S., Surgeons' Hall, Edinburgh. 


j D.P.M. . 
PSYCHIATRIST gives postal coaching for the above, 
Successes June and December, 1943, 44, 45, and 
June, 46.—Box 3165, B.M.J. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE.—The Sixth and Seventh GENERAL 
REFRESHER COURSES, primarily for demobilized 
Medical Officers (Class 2), wil! contmence at 9 a.m. 
on Monday, July 22, and Monday, September 9, in 
the Lecture Theatre of the Department of Child 
Life and Health, 19, Chalmers Street. Applications 
to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


F.R.C.S. (FINAL) COURSE : Mondays, Thursdays, 
and Fridays, 9.30 a.m. to 1 p.m. from August 19 
to 26, at the Royal Cancer Hospital. Clinical 
teaching, lectures, tutorials, Limited.—Apply Fellow- 
ship of Postgraduate Medicine, 1, Wimpole Street, 
London, W.1. Langham 4266. 


F.R.C.S. (FINAL) OPERATIVE SURGERY 
COURSE ON THE CADAVER : Mondays, Thurs- 
days, and Fridays, 2 p.m. to 4 p.m., from August 
19 to September 6, at the Royal Cancer Hospital. 
Limited.—Apply Fellowship of Postgraduate Medi- 
cine, 1, Wimpole Street, London, W.1. Langham 
4266. > 


L.M.S.S.A, FINAL EXAMINATIONS, Surgery : 
October 14, November 11, Decembcr 2. Medicine, 
Pathology : October 21, November 18, December 9. 
Midwifery : October 22, November 19, December 10. 
Mastery of Midwifery: May and November. 
Diploma in Industrial Health: February, May, 
August, and November.—For regulations apply 
Registrar, Apothecaries’ Hall, Blackfriars Lane, 
E.C.4, 


NORTH-EAST LONDON POSTGRADUATE 
MEDICAL COLLEGE. Prince of Wales's General 
Hospital, London, N.15.—POSTGRADUATE and 
UNDERGRADUATE REVISION TEACHING 
Particulars from J. Browning Alexander, M.D. 
F.R.C.P., Dean. 


POSTGRADUATE STUDY. Diploma of Anaes- 
thetics : Diploma of Psychological Medicine ; Diploma 
in Ophthalmology ; Diploma in Radiology ; Dip- 
loma in Laryngology; Diploma in Child Health; 
F.R.C.S.Eng. and all Surgical Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ; 
M.D. Thesis of all Universities; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.t 
POSTAL COACHING for all Medical Examina- 
tions, Examination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng.. 
Primary, 340; Final F.R.C.S.Eng., 269; M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838 ; D.M. 





(1936-1945), 82.  F.R.C.S.Edin, and D.R.C.O.G. 
many successes. Assistance with M.D. thesis. 
Special arrangements for medical officers with 


Forces. Medical prospectus (24 pp.) gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. 
Phone : HOLborn 6313 


PRIMARY F.R.C.S. COURSE: Lecture-demon- 
strations in Anatomy, Physiology, Pathology, and 
Bacteriology on Mondays, Wednesdays, and Fri- 
days, from Augyst 12 to October 9, at 7.30 p.m 
to 945 p.m. Apply Fellowship of Postgraduate 
Medicine, 1, Wimpole Street, London, W.1. Lang- 
ham 4266. 


REQUIRED, ADDITIONAL TUTORS in Ophthal- 
mology and Laryngology.—A pply Secretary, Medical 
Correspondence College, 19, Welbeck Street, W.1. 


ILL sn. th ASSES 
THE MEDICAL EXAMINATIUN PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to ‘* POSTAL COACH- 
ING,” 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the school] specializes in Postal Coaching for 
Anatomy, Pathology; Surgery, Midwifery, and 
Gynaecology Examinations. 


UNTVFRSITY OF BRISTOL.—A Course for the 
DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.) 
of the University, covering both diagnosis and 
therapy, will commence in October, 1946. The Course 
wil cover a period of eight&en months of whole 
time study. The fee for the Course will be 50 
guineas. Further information can be obtained from, 
and applications should be sent before July 21 to. 
the Director of Medical Postgraduate Studies, Uni- 
versity of Bristol. 


JuLv 13, 1946 
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COURSE OF INSTRUCIION IN TROPICAL 
MEDICINE AND  HYGIENE.—Ihe NEXT 
COURSE will begin on September 30, 1946, and 
will cover a period of five months. It is primarily 
designed to prepare students for the examination 
of the English Conjoint Board for the Diploma in 
Tropical Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the 
course which includes theoretical and practical in- 
struction in Protozoofogy, Helminthólogy, Bacterio- 
logy. Clinical Pathology and Haematology, Tropical 
Medicine and Surgery, Principles of Nutrition, 
Medical Entomology, Vital Statistics, Sanitation, 
and the Principles of Preventive Medicine including 
the prevention of specific diseases in relation to the 
Tropics. The fee for the course is £40. Space 
Permitting, candidates who do not wish to take the 
whole course may be admitted to certain parts of* 
it separately. The fee for short periods of instruc- 
don is £2 2s. per week. Further information re- 
garding the course may be obtained from the Regis- 
trar, London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, London, 
W.C.1, Telephone number: Museum 3041. 

BALFOUR MEMORIAL FUND.—A small sum 
is available annually for the payment or partial 
Payment of fecs for a student wishing to attend 
the course but unable to do so for financial reasons. 
In making allotmen: from the fund attention will 
be paid to: (a) pro that the candidate is, or will 
be, employed in an approved manner in the prac- 
tice of Tropical Medicine overseas, (b) ability, and 
(c) financial need. Application should be forwarded 
to the Dean, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
London, W.C.1. 


——— M Á— ÁÓÓÁM———————— 
ROYAL COLLEGE OF PHYSICIANS OF EDIN- 
BURGH, ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH, ROYAL FACULTY OF PHYSI- 
CIANS AND SURGEONS OF GLASGOW.— 
COPIES OF REGULATIONS for the TRIPLE 
QUALIFICATION (L.R.C.P.Ed., L.R.C.S.Ed., and 
L.R.F.P.&S.G.), containing dates of professional 
examinations for the year 1946-1947, curriculum, 
etc., may be had on application to the Registrar, 
Surgeons’ Hall, 18, Nicolson Street, Edinburgh, 8, 
Or to the Registrar, 242, St. Vincent Street, Glas- 
gow, C.2. 


————— —ÓM MÁ€——— 
THE BEDFORD PHYSICAL TRAINING COL. 
LEGE, 37, Lansdowne Road, Bedford, Principal, 
Miss C. M. Read. Vice-Principals, Miss D. M. 
Wilkic, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually. For 
Particulars-apply Secretary, 


UNIVERSITY OF BRISTOL.—Courses for Part I 
and Part II of the University DIPLOMA IN PSY- 
CHOLOGICAL MEDICINE (D.P.M.) will be held 
in the autumn and spring terms. The course for 
Part I will ‘cover 4 weeks and for Part II eight 
weeks. A fee of 15 guineas will be charged for 
each course. An additional clinical fee of 6 guineas 
will be charged for the hospital instruction included 
in the Course for Part II, Further details can be 
obtained from, and applications should be sent be- 
fore July 21 to, the Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL.—A Course.for the 
DIPLOMA IN PUBLIC HEALTH of the University 
wil commence in October, 1946. The Course is 
divided into two parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term 
of ten weeks. The Final Course for the Diploma 
(D.P.H.) occupies the Lent and Summer Terms. 
Fee for the Course 50 guineas. Further details can 
be obtained from, and applications should be made 
before July 28 to, the Director of Medical Post- 
Xraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL.—The University, In 
collaboration with certain hospitals in Bath, is con- 
sidering the organization of a Course of instruction 
for Part I of the DIPLOMA IN PHYSICAL MEDI- 
CINE (D.Phys.Med.) of the R.C.P.&S.Eng. The 
Course would commence in October, 1946, and cover 
a period of four months. Opportunities would be 
given at the same time for studying for Part II of 
the same diploma. The fee for the Course would 
be £25. Application to attend should be made be- 
fore July 28 to the Director of Medical Post- 
graduate Studies, University of Bristol, 


*  ASSISTANTSHIPS 
VACANT 


Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices, State full particulars.— 
British Medica! Bureau, 33, Cross St., Manchester, 2, 

Wanted immediately, Lady Assistant for Medical 
Woman's Practice in Cheshire town, With or with- 
out view. Midwifery experience. £650/700 p.a. 
Outdoor.—British Medical Bureau, 33, Cross Street, 
Manchester 2. 

Wanted, Assisinn$ in London working-class dis- 
trict. Postgraduate student may suit. Young Irish 
doctor preferred.—Box 3511, B.M.I. 

Wanted, Part-time Assistant, 11 hours mornings, 
work light, live in, S.E. Lond. Suit higher qual.— 
Box 3488, B.MJ. 


"desired. 


Wanted Immediately, Northants town, large mixed 
Practice, two Assistants with View to Partnership. 
Five bedrooms and large sitting room, partly fur- 
nisbed, available, also use of dining room. Own 
E" PUN experience G.P. essential.—Box 3506, 

Wanted, immediately, experienced Assistant, 
Private practice in d town, West of Ireland, 
Own car desirable, Salary by arrangement. Apply 
enclosing recent testimoníals.—Box 2991, B.M J. 

Wanted, Male Assistant, S.W. London, maisonette 
available, salary by arrangement, with or without 
View, big panel.—Box 3499, B.M.J. 

Wanted, Assistant by an Indian Doctor, N.E. 
Lancs. Car essential Salary by arrangement.— 
Box 3477, B.M.J. 

Wanted, on September 1, Indoor Assistant for 
country practice in pleasant district in North of 
England. Salary £600 per annum, Own car 
preferable but not essential.—Box 3492, B.M.J. 

Indoor Unmarried Assistant wanted for panel 
practice. Local hospital with surgical scope if 
No dispensing. Car desirable. Salary 
£600 p.a. all found.—Box 3531, B.MJ. 

Male Assistant wanted, outdoor, able to drive, 
country practice, Derbyshire, work not heavy, 
salary by arrangement. Send full particulars.— 
Box 3454, B.MJ. . 

West Cumberland. Wanted. Male Assistant, 
out-door, with view to early Partnership. Mixed 
Practice. £5,000 gross, Pleasant area.—Box 3486, 
B.MJ. 

Woman Assistant Required in August for country 
practice in Midlands, indoor at present. Salary 
by arrangement.—Box 3503, B.M.J. 


WANTED 


Wanted, Assistantship with view or Partnership 
by single practitioner, 32. House physician, house 
Surgeon, resident obstetric officer; 6 years G.P. 
Keen anaesthetics, midwifery; semi-rural with hos- 
pital facilities preferred.—Box 3003, B.M.J. 

Wanted, Assisfantship by doctor, ex-R.A.M.C., 
English, aged 33, married, one child. G.P. and 
hospital expericnce, keen worker, available now. 
Own car. House, preferably unfurnished, essential. 
—Box 3528, B.MJ. 

Wanted, Assistantship with permanent prospects, 
starting December, Scotsman, aged 29, married, 
one child. Hospital experience, rehabilitating sick 
children and midwifery. South coast, Hampshire 
preferred.—Box 3522, B.M.J. 

Wanted, Asslstantship with View by ex-Squadron 
Leader, Irish, age 31, good hospital and general 
practice experience. évallable early September. 
Married, one child. Own car, Unfurnished house 
required.—Box 3505? B.M.I. 

Wanted, Assistantship, preferably with View, Aber- 
deen, by Abdn. graduate, M.A., B.Sc., M.B., Ch.B. 
(1940), ex-R.A.M.C., married, age 36. Has own 
accommodation. Five years hospital (Service and 
RD. Free September or earlier.—Box 3494, 

Wanted, Assistantship or Long Locum, foreigner, 
Edinburgh and Berlin qualifications, partner in G.P. 
prior to war, served R.A.M.C. Experienced sur- 
geon, middle-aged, married, anxious settle down.— 
Box 3456, B.M.J. 

Wanted, Outdoor Assistantship, commencing 
August, country or country town, by fit and ener- 
getic Scotsman, M.B., Ch.B., Aberdeen, 29}, married, 
no children, driver, H.P. and H.S., 5 years 


eee experienced anaesthetics—Box 3490, 
B.MJ. 
Aberdeen Graduate,  ex-H.S.-H.P., 3 years 


G.P., free R.A.F. September, desires Assistantship 
with View to Partnership or Succession. Married. 
House essential.—Box 3533, B.M JJ. 

Assistantship by ex-Capt., R.A.M.C., Scot, npe 
34, married, one child. Hospital and G.P. experi- 
€nce. Own car, House essential. Available now. 


—Box 3172, B.MJ. 
Assistantship with View, by M.D.(Belf.), cx- 
age 29, married, own car, Capital 


R.N.V.R., 
available.—Box 3219, B.MJ. 

Assistantship, with View, wanted by Cambridge 
and Middlesex graduate in South or South-West. 
Ex-R.A.E., married, two children, age 32, finishing 
Postgraduate appointment in October. House re- 
quired. Car ordered.—Box 3501, B.M]. 

Demobilized practitioner; comprehensive G.P. and 
hospital experience, requires immediate Assistant- 
ship with or without View, with accommodation 
for family. Capital available.—Box 3519, B.M J. - 

Doctor, Jewish, single, experienced G.P., long 
hospital and extensive experience in obstetrics and 
emactolouy requires an Assistantship.—Box 2904, 

Ex-Squadron Lender, 30, married, London Grad- 
uate, requires Assistantship with View. Country 
area, Southern England. House with garden 
essential. Available November. Own car.—Box 
3487, B.M.J. 

Experienced Doctor working for higher qualifica- 
tion available for Part-time Work (surgery) in 
Exchange for Accommodation for self and family. 
South of England.—Box 3480, B.M.J. 

M.B., Ch.B., Scot, aged 33, single, desires 
Assistantship, preferably Home Counties, Free end 
of August.—Box 3536, B.M.J. t 

M.B.(Edin), age 42, married, ex-R.A.M.C., 
desires Assistantship, London or nearby. Energetic, 
experienced G.P.—Box 3478, B.M.J, 

Radiographer, 14 years own practice, requires 
responsible Working Assistantship to Radiologist, or 
sole charge hospital department.—Box 3517, B.M.J. 
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Medical Assistantship with a View to Partnership 
(share about £1,000 to £1,500) or salaried partner- 
ship wanted by Edinburgh degreed male, aged 39. 
Well experienced in general practice, hospital and 
anaesthetics, Married (no family. Driver. At 
present in industrial practice. Available shortly. 
Any district considered but Scotland preferred.— 
Box 3474, B.M.J. e 





LOCUMS * 
VACANT 


Wanted, Locum for six weeks, early October to 
November, Ophthalmic, N.O.T.B., and General 
Non-Panel Practice, South-cast coast. Car and 
hospitality provided if required.—Box 3512, B.M.J. 

Wanted, Locum, with or without Car. August 
3 to 24. 14 guineas weekly plus car allowance, if 
own car. Easily worked practice Co. Durham.— 
Box 3515, B.M J. 

Locum required, either sex, North-East Midland 
town, August 19 to September 23. Own car. Salary 
by arrangement.—Box 3201, B.M J. 

Locum Wanted few weeks August or September. 
Own car if possible. Woman doctor's practice. 
Could arrange to let modern house if locum could 
bring maid, 5 minutes sea and beach hut.—Slade, 
2, Branksome Deae Road, Bournemouth. 

Locum required from August 4 for three weeks, 
preferably from Doctor requiring a good General 
Practice in South Coast town with vlew to early 
succession. Excellent house and garden available 
if required.—Box 3546, B.M. J. 

Locum Wanted, with car, August 1 to 31 (in 
clusive). Nottingsam General Dispensary. Salary 
£10 10s. per week together with car allowance, 
Applications to the Secretary, 5, Thurland Street, 
Nottingham. 

Locum Required for woman's practice, Notting- 
ham, two or three weeks during period August 10 
to September 28. No midwifery, Night work 
negligible, Salary by arrangement.—Box 3510, 

MJ. 


AVAILABLE 


Wanted, Locums or Assistantship by experienced 
woman doctor, well received. driver, free now.— 
Box 3507, B.MJ. 


Essex, ex-Service M.B., Ch.B. free Joly 19- 
Aug. 12. Also desires country Assistantship afttr 
Sept. 23. Married. Own car.—Box 3461, B.M.J. 


Ex-R.A.M.C. Officer requires Locums or Assistant- 
Ship, July to October 1, with accommodation for 
wife.—Box 3601, B.M.J. 

Experienced G.P., free to do locnm from July 19. 
Own car if desired.—Box 3545, B.M.J. 
*Experienced Practitioner requires Locum in Lon- 
don area Sept. 2 to 22.—Box 3547, B.MJ. 

Experienced Locum Practitloner desires Country 
Locum in South Herefordshire August 31 to Sept- 


ember 14. Own car, Hospitality for wife. Ten 
guineas weekly. References if desired.—Box 3479, 
.M.J. 


Ex-Squadron Leader, R.A.F.V.R., avallable for 
Locums, July and August. Qualified M.B.. Ch.B., 
1938 (Glasgow). Hospital and general practice 
experience. Experienced Clinical Patholowist.— 
Box 3482, B.M.J. 

Former R.A.M.C. Anaesthetlst, D.A., ayallable 
end July for anaesthetic locums ; month or longer 
preferred, but not essential—Box 3544, B.M.J. 

M.B., M.R.C.S., secks Locums after mid-August. 
Age 28. Teetotal protestant. 4 years hospital and 
general practice. Unmarried. Own car.—Box 
3548, B.M.J. 

Thoroughly experienced M.B. requires Locums or 





Assistantship. Free now. Excellent references.— 
Box 3476, B.MJ. 
PARTNERSHIPS 
OFFERED 


Ipswich, Share worth approximately £1,200 per 
annum gross. Established Practice with large panel 
and good appointments.  Jncoming partner being 
expected to concentrate on midwifery, Premium. 
State Medical Service Scheme.—HBox $1508, B.M J. 

For Sale, One-Third Share fn easily-run middle- 
class Practice (panel 1,000), averaging over £3,000 
p.a. (accountant's figures), with considerable scope 
for increase ; short preliminary assistantship ; large 
town, N.W. Lancs., near sea.—Box 3493, B.M.J. 

Fourth Partner Required for practice in Surrey, 
Preliminary assistantship. Young single English 
Gentile preferred. Rooms and car available. 
Initial share £800 p.a. Scope for increase.—Box 
3500, B.M.J. 

Partner with View to carly Succession required 
in large industrial Kentish town thirty-five miles 
London; share offered worth about £1,400.—Box 
3455, B.M.J. 

Private (non-panel) Practice ; pre-war 3 partners ; 
fast 5 years single-handed. Receipts £4,000 pf. 
Suitable for young man preferably with higher medi- 
cal degree who wants to specialize. All partners 
for last 75 years have become consultants. Present 
holder ditto in 2 or 3 years' time, when remainder 


available. Just less than half-share £3,500. Small 
flat available, Dirty North Midlands area.—Box 
3475, B.MJ. . 


Sale, Major Portion of first-class private Practice, 
S.W. England town. Suit two’ friends or husband 
and wife. Applicants must be London or Edin- 
burgh graduates. House to rent.—Box 3489, B.MJ 
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Share of large mixed Practice avallable in Mid- 
land industrial district. Single man preferred, used 


to general practice, Very good opening for 
youngish man.—Box 3529, B.M.J. 
WANTED 


Wanted, Partnership in .country practice, S. or 
S.W. England, £1,500-£2,000, by Scottish honours 
graduate, age 31, married, 2 years hospital, 2 years 
G.P., 5 years R.A.F. House essential.—Box 3502, 
B.M.J. e- 

Wanted, by experienced practitioner, Partnership 
or Practice in country town or suburban area. 
Gross income not less than £2,000. Good house.— 
Box 2951, B.M J. 

Cambridge and St. Thomas’s graduate, single, 
aged 35, recently demobilized, requires Partnership 
in non-industrial. residential area or country town. 
Srey assistantship — preferred.—Box 3509, 

Manchester Graduate, demobilized January, G.P., 
and 12 months civilian hospital experience, in- 
terested in midwifery, requires Partnership with pre- 
liminary assistantship, N.W. England. Available 
October, Aged 30, married, own car and furniture. 
—Box 3504, B.M.J. 

Partnership required by married practitioner in 
Southern half of England. English. 3 years G.P., 
3% years R.N.V.R. Capital.—Box 3459, B.M.J. 





MEDICAL POSTS 
VACANT 


Physicians interested in rheumatism are required 
as Clinic Assistants, part-time. The appointments 
are for twelve months. Payment is at the rate of 
£l 1s. a session. Apply in writing to the Medical 


Committee, Charterhouse Rheumatism Clinic, 
56/60, Weymouth Street, W.1. 
i uu WANTED 


Clinical Photography. Qualified doctor who ls 
expert photographer would welcome opening in 
hospita] or research institute.—Box 2913, B.M.J. 

, Ex-Lt.-Col., R.A.M.C., 33 years, Med. Cat. A, 
Six years overseas, experienced in tropical medicine, 
hygiene and administration, seeks appointment in 
Industrial Undertaking or Position where youthful 
drive and energy offer good scope for advance- 
ment. Appreciate world-wide travelling.—Box 3498, 
AMJ. e n 

Honorary Hospital Post in London area required 
by University graduate specializing in endocrines 
where higher medical qualifications are not essential. 
—Box 3527, B.M J. 

Surgeon, 33; seven years all-round surgical 
experience; F.R.C.S.(Eng); expecting release end of 
year. Seeks opening in medical field which wil 

eHive greater scope for initiative, administrative 
-capacity and organising ability than will a clinical 
career: préferably one utilising previous experience 
and requiring a broad perspective of medicine. 
Willing to travel, centred on U.K.; experience of 
Middle East, India, Far East, Minimum com- 
mencing salary £1,000 p.a. but must have first-class 
prospects. Probably available interview U.K., July, 
—HBox 3497, B.M.J. 





E PRACTICES 
FOR SALE 
Blackpool * Cash and panel (about 700). 


Practice for sale with freehold semi-detached house 
—Box 3496, B.M.J. 

Delightful suburban Practice, North-East Univer- 
sity town, for sale, Receipts £2,750, Panel 1,350. 
Premium 14 years. Modem house, Excellent re 
Health Bill. Vendor specializing —Box 3215, B.M.J. 

For Sale, old-established middle and working 

ass Practice in Lancashire town. Average takings 
Over £4,000 per annum. Panel 3,910. Audited 
accounts, Excellent house with Jarge garden. 
garage, separate surgery entrance. Premium for 
practice 14 years’ purchase. House £1,850.—Box 
3182, B.M.J. 

For Sale, Practice, Northumberland coast.—For 
particufars apply Box 3181, B.M J. t 

For Sale, mixed Practice in B’ham suburb. Income 
£6.000. Panel 2,000. Specially designed detached 
freehold hous® wait:ng and surgery, separate en- 
trance, smal] well laid out garden, Prem. li years. 
Box 3530, B.M.J. > 

For Sale, Mixed private, panel and Highlands 
and Islands and Hospital Medical Practice, with 
dwellinghouse, surgery, etc, in North Scottish 
Isand Town. Premium for Practice and House 
about £6,500.—For particulars apply Fyfe Ireland 
and Co., W.S., 71, Hanover Street, Edinburgh. 


‘Panel 800. 


BRITISH MEDICAL JOURNAL 


JuLv 13, 1946 


` 





For Sale, medical Practice in County Durham 
coastal town. Panel 2,000, Family club, £600 p.a. 
—Box 3524, BMJ. - 

London, Shepherd's Busb, rapidly growing Branch 
Practice, panel £750, income approx. £1,200, for sale 


| £2,000.—Box 3603, B.M.J. 


Liverpool suburb. Established private and pancl 
Practice with certified gross jucome of £2,600 per 
annum including a panel of 3,300 units. Income 
speedily increasing due to continual building. Mainly 
corporation estates. Excellent modern house with 
all conveniences including separate entrance ‘to 
surgery. Garden back and front. For disposal. 
Premium by negotiation, For further particulars 
write A. Shaw, Medical Ageucy, Premier Buildings, 
88 Church Street, Liverpool. 

Pleasant country Practice for sale, North of Eng- 
land. House on rental, entire contents for disposal. 
Owner going abroad. Secure income, £900 per an. 
Panel, club and private, Sporting amenlties.— 
Box 3523, B.M.J. ` 

Practices and Partnerships for disposal. Details 
on request.—A, Shaw, Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones : Royal 8116 and Royal 7480.  Tele- 
grams: *' Organic," Liverpool. 

Practices and Partnership Shares for sale in 
Midlands and Northern Countics.—Full details free 
on tequest.—British Medical Bureau, 33, Cross 
Street, Manchester, 2. 

South Staffs., cst, 40 years, 4 miles from beautiful 
country, middle and working class, £4,000 p.a. 
panel 3,000 Magnificently equipped house and 
surgeries, centrally heated Prem. pract. £5,800, to 
Include surgery stock, House sale or rent.—Box 
3173, B.M.J. 

Sound Mixed Practice in Manchester for Sale. 
Gross £2,500. Panel 2,300. Owner wishes smaller 
practice, country district, Scotland or England. 
Would consider exchange. Excellent house and 
garage for Sale or Lease.—Box 3542, B.M.J. 

Very attractive Practice for sale in North Wales, 
near sea, in lovely country. £1,500 p.a., increasing. 
Very nice house, grounds and garages. 
14 yrs. House £2,300.—Box 3473, B.M.J. 

Very sound Industrial Practice for Sale, South 
Wales. £2,500 annually. Good house available. 
Reasonable offer accepted. Vendor specializing.— 
Box 2949, B.M.J. 


WANTED 


Wanted, by London graduate, Practice In London 
area, or outskirts. Income £2/3.000. Good house 
essential. Capital avallable.—Box 3221, B.M J. 

Wanfed, good sound general mixed Practice, 
good locality, with attracjve house and garden. 
Sussex, Hants., Berks., Wilts., Bucka., Surrey. Give 
full details if any appointments, also average 
income.—Box 3198. B.M.J. 

Wanted, good mixed gencral Practice in London 
or South Coast. Good house essential, Experienced 
practitioner. Capital available.—Box 3183, B.M.J. 

Wanted, Non-panel, Non-dispensing Practice in 
N., N.W. or W. London.—Box 3236, B.M.I. 

Wanted, mixed Practice, £1,500-£2,000, S. Eng- 
Jand coast preferred, House or suitable accommo- 
dation, Capital available for early purchase.—Box 
3539, B.M.J. 

Wanted, Practice or Partnership, rural or seml- 
rural, W. Midlands, by M.D.Œd.), éx-R.N.V.R., 
extensive experience G.P.—Box 3535, B.M.J. 

- Wanted, country or good suburban Practice, rad- 
ius forty miles Birmingham. Good house, garden, 
i pleasant surroundings essential.—Box 3460, 

.MJ. 

Wanted, Practice, Partnership or Asslistantship 
with View, by experienced G.P., married. New- 
castle-on-Tyne or Glasgow area preferred.—Box 
3452, B.M.J. 

Wanted by M.B., Ch.B., age 36, married, bos- 
pital and G.P. experience. Practice or Partnership 
in West Midlands. £1,000-£1,500.—Box 3451, B.M.J. 

Demobilized Major R.A.M.C;, Cambridge and 
Barts. Wants mixed Practice rural or smal] town up 
to 2,000. Good house and garden essential. Capital 
available.—Box 3604, B.M.J. 


Nucleus, Practice or Partnership, within 50 miles 


London required Ex-R.A.M.C., married, aged 35, 


hospital and G.P. experience.—Box 3518, B.M.J. 
Good general Practice or Equal Share Partnership, 
with or without prelim. assistantship, £1,000-£2.000, 
scope.midwifery, required, by demobilized Lt.-Col., 
R.A.M.C., at present assistant industrial practice. 
Scottish graduate, age 32, married, 2 children. Good 
house with -garden to rent preferred or lease with 
contract to buy later date.—Box 3532, B.M.J. 


Practice or Partnership wanted In rural or coastal 
area, Southern England, by demobilized naval doctor. 
Cambridge and St. George’s. At least £500 p.a. 
Good house with large garden essential.—Box 3458, 
B.MJ. 

Practice or Nucleus.required, Brighton, Hove, or 
near by, Residence not essential.—Box 3463, B.M.J. 

Practice Wanted within 20- miles South coast. 
Income £2,000 upwards. Houge essential, preferably 
to rent or would purchase.—Box 3495, B.M.J. 

Scottish doctor, ex-R.A.M.C., experienced 
hospital, G.P. and anaesthetics, desires Practice or 
Partnership with house if possible, in or near 
Perth, Scotland. Receipts or share about £1,000.— 
Box 3534, B.M J. 


————M——— 


“DIETITIANS, DISPENSERS, TYPISTS, 


SECRETARIES, RECEPTIONISTS, 
g NURSES, ETC. 
VACANT 


Wanted, two dispensers for town practice in 
Wiltshire. Suit man and wife or two’ friends. 
Box 3194, BMJ. . 

Wanted, Dispenser-Bookkeeper.—Drs. Jones and 
McEnery, 21, Christchurch Road, Ashford, Kent. 

Wanted,  Dispenser-Bookkeeper, Apoth. Hall 
Certif., in south seaside town. Salary £5 a week.— 
Box -3602, B.M.J. 

Wanted, Dispenser-Bookkeeper, for practice In 
Kent coast town. Other help.—Drs. Foster, Wallis 
and Turner, The Corner House, Herne Bay, Kent. 

Companion, tactful and adaptable, required for 
elderly lady suffering from failing memory; some 
nursing experience; country district near London. 
Personal references essential—Box 3513, B.M.J. 

Dispenser-Bookkeeper wanted mid-September, 
Partnership of three. Two dispensers.—Dr. Barnes, 
Woburn Sands, Nr, Bletchley. 

Dispenser-Bookkeeper required urgently in West 
Midland country practice. No telephone, reception 
duties or Sunday work. Salary from £5 weekly 
according to experience.—Drs. MacArthur, Mackle 
and Winter, Stourport-on-Severn, Worcs. 

Dispenser-Bookkeeper Wanted, mixed general 
practice, no panel dispensing.—State experience and 
send Sore to Dr. Aubrey Ireland, Shrewsbury. 
(2866. x 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinical Pathology.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969.) 

Required immediately, experienced Dispenser- 
Bookkeeper. for busy practice. 2 dispensers, 1 
assistant and secretary kept. Good salary given, 
apply with copies of testimonials.—Drs. Bullmore, 
Groom, Carlisle, and Blair, 2, Union Place, The 
Crescent. Wisbech, Cambs. 

Secretury-Dispenser Wanted immediately, typing 
essential, shorthand an advantage, ino bookkeeping. 
Salary £5 per week.—Apply Drs. Winckworth and 
Fjeming, Sussex Lodge, Taunton, Somerset. 


AVAILABLE 


Dispenser-Bookkeeper, qualified, experienced. 
fac end of July to accept Locums.—Box 3541, 
B.MJ. 

Experienced Medical Secretary seeks post with 
London Consultant. Wide knowledge of Consulting 
Practice and Terminology.—Box 3516, B M.J. 

Ex-Officer, Young  Lady-Secrctary-Shorthand- 
Typist (married) offers part-time assistance to doctor 
or hospital. Small salary required.—Box 3543, 
B.MJ. 

Ex-W.R.N.S. Officer, 25, desires Post, London, as 
Secretary to Consultant. Good education, types, 
shorthand, drives car.—Box 3549, B.M.J. 

Faultless Typewriting and Duplicating: theses, 
novels, plays, etc., at commensurate charges. Dia- 


grams copied. Highly recommended.—Dorothy 
Shirley, 138. Green Lane, Edgware, Middlesex. 
Edgware 1575. 


Lady-receptionist of good education desires post. 
Doctors West End London. Previous experience. 
Excellent testimonials.—Box 3540, B.M.J. 

London Voluntary Hospital Theatre Sister (S.R.N. 
1943) wishes to contact surgeon with a view to 
Private Theatre Work.—Box 3453, B.M J. 

S.R.N. London hospltal trained, good knowledge 
Typing and Secretarial Work, requires employment 
in both capacities. Central or S.W. London.— 
Box 3484, B.M.i 

Trained Nurse, S.R.N. (30) with knowledge of 
Bookkeeping, seeks Post as Receptionist, Doctor 
or Dentist, London.—Box 3550, B.M.J. 
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Members receive advice and assistance in all matters affecting the practice of their profession and are afforded 
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Middle-aged couple and daughter (16) desire 
Accommodation in Exchange for Domestice Service 
by wife and daughter (husband ex-Service in work 
as hospital mechanic). Husband able to help in 
house out of working hours, London area.—Box 
3485, B.M.J, 

S.R.N. secks post as doctor's or dentist’s Recep- 
donist, Harley Stree arca or Central London. 
Previous experlence.—Wtite Barraclough, Ashley 
House, 14, Endsleigh Gardens, W.C.1. 

Typewriting Service (ex-R.A.MLC, staf). Manu- 
scripts a speciality. Medical, psychiatric, etc. 
Sausfaction guaranteed. Prompt  execution.— 
Monarch 4881, 30, City Road, London, E.C.1, 
~ Young lady, Keen, efficient, requires post Recep- 
tionist-Secretary-Chauffeuse to doctor anywhere. 
Resident post preferred. Experience medical work. 
Box 3537, B.M.J. 

Young Indy, intelligent, cdncated, seeks post 
Receptionist, London or South, speaks French, 
Spanish ; experienced driver. Would learn dispens- 
ing. —Reply O'Neill, 12, Blacklands Terrace, S.W.3. 


N 
MISCELLANEOUS 
' PRIVATE 
Wanted immediately, ‘‘Bonc Diseases” by 
Schnapper.—Reply W R. Welply, F.R.C.S., 335, 
Romford Road, London, E.7. 
Microscope, brand new Zciss-ECD32, 4 objectives, 
one with iris diaphragm, 2 cycpieces, condenser 





with Vernier slide, triple nosepiece, cabinet, Seen 
London.  £55.—Box 3483, B.M.J. 
“The Practitioner" 1905 to 1937: 66 volumes, 


each bound in dark green cloth, to highest bidder 
in fourteen days.—Thomson, 16, Dudley Street, 


Grimsby, 
TRADE 


Wanted, Second-hand Surgical Instruments, furnl- 
ture for surgery and consulting room, blood pressure 
apparatus, electric diagnostic sets, ophthalmoscopes, 


auriscopes, microscopes, etc.—Particulars to A, 
Fleming & Co, (Sucers.), 51, Mortimer Street, 
London, W.1. (Telephone: Mus. 6292.) 


Compri-Vena (1937), Ltd.—The care and after- 
care of Varicose Veins, In the treatment of Vari- 
cose Veins where leg support is prescribed, Compri- 
Vena gives meticulous attention to instructions. 
They will gladly supply particulars of Surgical 
Stockings and the service they provide.—38, South 
Molton Street, W.1. MAYfair 0732. ` 


^ Coke Fines (Breeze) for steam and central 
heating, 23s, ton at works; 5-ton trucks any 
station.—Box 3160, B.M.3. 

Delicious Vintage Cider and Perry Wine supplied 
in returnabl: 6, 10, 13, and 30 gallon casks. 
Delivered anywhere. Stamped addressed envelope 
for price list,.—The Cotswold Cider Company, 11, 
Clarence Street, Gloucester. 

Doctors Watches. Frankland’s famous Vital 
Pulse Regd. Non-magnetic Watches, shockproof 
and jarproof movement, gold cases, are now 
obtainable from Messrs, E. J. Frankland and Co., 
Ltd, (est, 1885), write for catalogue to Marle House, 
South Godstone, Surrey. 

Microscopes wanted for important work, 
Send particulars with price required.—Wallace 
Heaton, Ltd., 17, New Bond Street, London, W.1. 

Wipmore’s, Ltd.. 63. Baker Strect, London, W.1. 
(Welbeck 5668.) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.J. Doctors’ prescriptions 
accurately dispensed, 


HOUSES, CONSULTING ROOMS - 


Essex Const town, well-bnilt House, excellent con- 
dition, modernized, facing sea. Health resort. 
Would suit invalid, family, or semi-retired doctor. 
4 public; 5 bedrooms.—Box 3472, B.M.J. 

For Houses and Consulting Rooms in Harley 
Street and the medical area avply to C. E. Bedford 
& Co, Lid., 10, Wigmore Street, W.1. Telephone: 
WLangham 3927 and 3928, . 

Part-time Consuliing Room, one or two half-days 
weekly, Harley Street or surrounding district, re- 
quired by dermatologist.—Box 3538, B.M.J. 

To Let, Consulting Room, Manchester Square, 
‘umished and part medical equipment, including 
nodem operating table, examination couch, 
jiatherma, mercury sunlight lamp, etc., etc.—Full 
articulars: Matthews, 10. Manchester Square, 
.ondon, W.1. Tel.: Welbeck 9247, 

Wimpole Strect.—A. very fine Consulting Room, 
vith adjoifing examination room, in one of thc 
vest houses in the street. Rent £300. Also suite 
*£ two rooms, ohe exceptionally large, £450 p.a. 
ight. large, semi-basement room, access b 
Mv god lift, suit radiologist, £200 p.a.—Box 3230, 
4.M.I. 


APARTMENTS, BOARD, ETC. 
VACANT 

Doctor and wife, experienced baby care, offer 
dome, short periods, birth to nine months, from 
ite September. Merseyside.—Box 3525, B.M J. - 
The Carlyon Bay Ffotel, St. Austell, Cornwall. 
Jornwall’s only five-star Luxury Hotel. Situated on 
1e coast amid beautiful surroundings. Golf course 
Jjoining, Tennis, billlards, ballroom with resident 
ichestra. A few vacancies available in July and 
*Dtember. 
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WANTED 

Wanted by Doctor with wife and child, Flat or 
Accommodation within daily travelling distance of 
Dagenham. Willing to do Occasional Weekends and 
Evening Surgeries.—Box 3514, B.M.J. 

Woman Doctor wifg Housekeeper urgently ye- 
quires small Furnished or Unfurnished Flat.” London 
area. Evenings frec. Suggestions welcomed.—Box 
3481, 'B.M:J. ; 


MOTOR CARS 


Saunder and Aikinson, Ltd., would appreciate 
full details of any good condition Used Cars for 
Sale.—24, Wigmore Place, W.1. Langham 1840. 


NURSING HOMES 


Superior Nursing Home, freehold, in own well- 
kept grounds, 8 miles London Bdge. (Kent). 
Excellent equipment, Own theatre. Well recom- 








mended, Ample staff, living in. Full particulars 
from Jassoy and Hayes, Surveyors, 479, Green 
Lanes, London, N.13. (PAL. 4123.) 





APPOINTMENTS . 
(Continued from page 17) 


BRISTOL CITY AND COUNTY MENTAL 
HOSPITALS.—Applications, including those from 
practitioners now serving in H.M. Forces, are in- , 
vited for the post of DEPUTY MEDICAL 
SUPERINTENDENT (B1), who must possess a 
higher qualification as well as D.P.M., and have 
had considerable expcrience.in modern methods of 
psychiatric treatment and psychotherapy. Experi- 
ence in neurology will be an advantage. Of the 
two hospitals, at Fishponds and Barrow Gurney, the 
latter bas not yet been derequisitioned, but it is 
expected to be available early this winter. The 
Research Laboratories are being expanded. Great 
importance is attached to the out-paticnt depart- 
ment, and there may be opportunities for clinical 
teaching. Candidates will not be debarred from 
applying for the post cf Honorary Psychiatric 
Physician at Bristol Royal Hospital, now being 
adyerused. Salary, at a point in the range between 
£1,200 and £1,500 per annum, rising to the maxi- 
mum by annual increments.of £50, with emoluments 
valued at £250 per annum. Accommodation for a 
single man is available now, but a house can be 
provided as soon as Barrow Gtrney Hospital is 
re-opened, Suitably qualified R practitioners holding 
B1 appointments aye invited to apply. Applications 
should be addressed 18 the Medical Superintendept 
(from whom further particulars may be obtained) 
before September 14. 


LEICESTER CITY MENTAL HOSPITAL, Hum- 
berstone, Leicester.—Applications are invited for the 
post of THIRD ASSISTANT MEDICAL OFFICER 
(B1) male. Previous psychiatric experience is neces- 
sary, and some experience of psychotherapy desir- 
able, Salary £650 to £700, depending upon psychiatric 
experience, together with partly furnished flat, valued 
for superannuation purposes at £50 per annum. 
An additional £50 will be paid for the possession 
of the D.P.M., and a cost-of-living bonus, at present 
£59 16s. per annum, is also payable. Suitably qualiz 
Red R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, 
may apply. Salary may be reviewed if and when 
revised scale is introduced. Applications, with 
names of three referees, should be submitted to the 
Medical Superintendent before August 24, 1946. 


ROYAL EAST SUSSEX HOSPITAL, Hastings:— 
Appilcations are invited for the following Honorary 
Posts: An HONORARY PHYSICIAN with ex- 
perience in the treatment of diabetics; an HONOR- 
ARY PHYSICIAN with experience in the treatment 
of children, and an HONORARY SURGEON with 
orthopaedic experience. Applicants must be Fellows 
or Members of the Royal College of Physicians of 
London, Edinburgh or Ireland or a Graduate in 
Medicine of one of the Universities of the Untted 
Kingdom or Ireland or a Fellow of the Royal 
College of Surgeons e England, Edinburgh or Ire- 
land, or a Graduate in Surgery of one of the 
Universities of the United Kingdom or Ireland and 
also be duly registered under tbe Medical Acts. 
Applications are also invited for the post of 
HONORARY FACIO MAXILLARY SURGEON 
who should possess both Medical and Dental quali- 
fications. Practidoners serving in H.M. Forces are 
invited to apply. Applications should be sent to the 
Secretary not later than August 30.—Wilfrid G. 
Kemsley, Secretary and House Governor, 


WILLESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Applications are invited 
for the following eppointments : 

TEMPORARY 'HONORARY PHYSICIAN in 
Psychological Medicine. Candidates should be 
Doctors of Medicine and Fellows or Members of 
the Royal College of Physicians of London and 
must possess a recognized’ Diploma in Psychological 
Medicine. * 

PART-TIME ASSISTANT PATHOLOGIST. 
Salary £350 per annum, non-resident, five sessions 
per week. 

Practitioners serving in H.M. Forces are invited 
to apply. Candidates should forward full parti- 
culars to the undersigned by August 22, 1946.— 
J. N. Drake, Secretary. : 











m 


BRITISH MEDICAL BURBAU 
TAVISTOCK HOUSE SOUTH. 
TAVISTOCK SQUARE, W.C.l. 


Telegrams: Triform, Westcent, London. 
Telephone : Euston 1644 and 1645. 


All Branches of Medical Áccountdncy undertaken 
t. LONDON, S.W.—1/2 share in about £4,500. 


Panel 4,168, Suitable house, Prem. 1j yrs, purch. 
2. HANTS.—1/4 share in £9,572. Ex. house 
£6,000. Prem. 2 yrs, purch. 

3. DEVON,—Share of £2,000 p.a, Panel 2,200. 


Ex. accdn, with large garden, to rent. 
4. MIDLANDS.—Non-Indust, town, Receipts about 
£1,400. Panel about 900, House for sale. 
5. ESSEX.—Country. Receipts average £933. 
in about £500. House for sale £2,500, Prem. 
,250. 
6. HERTS.—Country district, 
about £1,000 p.a. Panel 800. 
7. ESSEX.—Residential district. About £1,100 p.a. 
Panel 710. House and practice £5,000. 
8. S, WALES.—Average £3,150 p.a, 
House and practice £5,000. . - 
9. MIDDX.—Residential district. Share of about 
£1,000 p.a, for medical woman. House for gale. 
10. SHEFFIELD.—Receipts 1945 £2,986. Panel 
752. House for sale £3,000. Prem. 14 yrs. purch. 
11. LONDON, N.W.—Practice £1,700 p.a. Panel 
5/600. Fiet will be available. 
12. ESSEX.—Country town. Share of £2,000. 
1/2 share in £3,605. 


Panel 4,500, Choice. of houses. 

I3. SURREY.—Suburb, 

Panel 1,850. House to. rent, Surgical scope, 

14. WEST OF ENGLAND.—Town. £1,400. 
Panel 1,841. House £1,750. Prem. £2,070. 

15. OPHTHALMIC DEATH VACANCY.—Essex 
country town. Receipts 1945 £1,550. House to 
reft or fdr sale, 

t6. WEST RIDING.—Country. . 1/2 share in 
£4,000. Prof. and living accom. to rent. 

I7. MIDDX.—Resid. district. Receipts £3,000, 
Panel 1,700. House (6 bed.) £5,000, 

18. LONDON,  S.E.—Med.  wcman's practice. 
Receipts £2,600. Panel 1,500. House to rent, 


PURCHASERS AND CAPITAL AVAILABLE 
id practéces (£1,200 p.a. upwards) with sultable 
ouses, 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 80 Years). 
25, MAIDEN LANE, STRAND, W.C.2. 
° Tel.: TEMple Bar 9011. 


, Night: Walton-on-Thames 1785. 


BRISTOL. Now £1,900 p.a., panel 1,600, appt. 
£460, house for sale £3,250.—ESSEX. Sub. £3,000 
p.a., panel 3,800, one year's purchase.—SUFFOLK. 
Country, over £1,700 p.a., panel £920 and appts., 
nice house, 2 acres, price £3,000.—LINCS., nucleus, 
C400 p.a., suit single Dr.—WARWICKS, Country, 
£2,665 p.a., panel 2,900, freehold house, 5 bal, 
etc.—S. DEVON. Town non-panel, about £2,600, 
whole or share, for sale—NORTHANTS, Town, 
£7,500, panel 4,800, 1/2 share for sale, would suit 
2, small house on lease.—CITY PRACTICE, lock- 
up, £1,000, appt, £300, accom, to rent.— LONDON, 
W.5, £2,334 p.a. panel abt, £650 p.a., 1/2 share 
£1,500, det'd freehold house, furniture if required.— 
LANCS. Town, 1/2 share of £2,900, panel 3,012, 
nice house.—LONDON, S.E. £2,500 p.a, panel 
over 1,200, house rent or sel.—MIDDX, Sub. 
Lady's practice, £520, small panel, house for sale.— 
LONDON, N.E.. Over £1,500 p.a., panel over 
2,000, 14 yrs., house to rent or buy.—CO. DUR- 
HAM, £1,600 p.a., panel 1,500, hse, rent £65 p.a.,— 
LIVERPOOL, £1,000 p.a., pane] 800, prem, £1,000, 
hse. on rental.—STAFFS., nr. country, £3,100 p.a., 
panel 3,300, P.M.S. £1,200, nice hse., 14 yrs. pur.— 
—Many others in all parts, apply for Jist 


ASSISTANTS AND*LOCUMS SUPPLIED 


BRITISH MEDICAL BÜREAU 


Northern Branch : 93, Cross St.. Manchester, 2. 
Tel: Blackfriars 3925 ; after office hours 
Rusholme 2549. Tel: "Locum, Manchester.” 
CHESHIRE BORDER, £2,500. Panel 1,450, Good 
House,—LANCS. Town, £1,800. Panel 1,500. 
Suitable house.—Nr. CHESTER. Over £3,000. Panel 
2,400. Good  house.—NORTH-WEST COAST. 
Non-panel. £2,000 p.a. House — available.— 
NOTTINGHAM. £2,300. Panel 2,430. Whole or 
1/2 share.—Many others. Details free on request. 


LEE & MARTIN, LTD. 


Established 1877. 

7I. TEMPLE ROW, BIRMINGHAM. 
‘Grams: "Locum, B'Ham." ‘Phone: 5963. 
FOR DISPOSAL 
STAFFS.—Sound industrial. Recelpts £3,245. Panel 


3,300. Good house. 
LANCS.—Partnership. Receipts £2,900. Panel 


2,103. Good house : 
Others on application. 
ASSISTANTS AND LOCUMS REQUIBED. 


o 


Branch practice, 


Pane] 2,230. 
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The TTE T i : 
LONELINESS OF. PAIN 


The first human cry in the wilderness was to 
f medicine is still 


the relief of pain. To-day, the first mission o 


to 
In 


A combination of codeine, acetylsalicyli 
synergistic association, Veganin ‘not 
suffering from headache, migraine, 
earache, and other painful conditions, but also 
endant nervous symptoms without ‘causing _toxic effect. 


att 


VEGANIN. 


. 1 





ease the acute discomfort of pain. 


the service of pain-relief Veganin gives unusual satisfaction. 
c acid and phenacetin in 
only mitigates promptly the 
neuralgia, dysmienorrhoss, 
e 


quiets 


RESTRICTED SUPPLIES. Owing to the shortage of 

certain supplies,’ chemists have been asked to give - 

priority to doctors’ prescriptions, Veganin is not 
advertised to the public. j 


grns., contains w/w: Acid Acetysat. 


Composition: Each tablet, 11.8 - 
excipient ad 100.0075. 


32.6895, Phenacet. 32.6896, Codeine 0.9975, 


WILLIAM. R. WARNER & CO. LTD. 


POWER RÓAD, CHISWICK, LONDON, WA * 
NAE 


a 


A pleasant and effective combination of ' Milk 
of Magnesia' with a specially selected grade of 
Medicinal Paraffin. Particularly indicated in the. 
treatment of chronic constipation and hyperacidity 
of the stomach cue to disorder of the alimentary 
tract. ` 


' MIL-PAR ' neutralizes excess gastric acidity and 
checks the development of acid conditions in the 
food* waste. Mixing freely with the faecal mass. 
it renders it soft and pliable, and lubricates the 


intestinal tract without formation of oily pools and^ 


subsequent rectal leakage. 


' May freely. be employed during convalescence 
from operation or protracted illness, for infants arid 
children, expectant and nursing mothers. 


Contains approximately’ 25% medicinal paraffin and 
6% magnesium hydroxide. "Ww 


ARE LIMITED, BUT SUFFICIENT STOCKS ARE 


SUPPLIES 
FOR DISCRIMINATE PRESCRIPTION. 


AVAILABLE 


po E 


179, ACTON VALE, LONDON, W.3 


Muk of Magnesia’ is the Registered Trade Mark of Phillips 
preparation of magnesia. 











Prompt and prolonged relief 
6 Economical and effective 


6 Assured isotonicity 
ONLY 3 DROPS - 


in each nostril produce prompt and prolonged 
vasoconstriction. i 


provide symptomatic relief from .nasal con- 
gestion for 2-6 hours without reapplication. 


ensure economical and effective medication. 


PRIVINE 


REGISTERED TRADE MARK 


1:1000 Full Strength | 1:2000 Half Strength, 
Solution. For adults. | Solution. For children 
and, in certain cases, 

* for adults. 






















Bottles of &fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literatureand samples on request. 
pr 1 RN TRA = 

THE LABORATORIES » HORSHAM * SUSSEX 
Telephone: HORSHAM 1234 Telegrams: CIBALABS, HORSHAM à 
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The destructive and deadly menace of the common pathogenic 
bacteria is successfully checked when the barrier of Tincture 
Metaphen is raised against their onslaught. Its potency and effec- 
tiveness have been repeatedly and impressively demonstrated. 
Recent impartial tests with fifteen other antiseptics have shown, 
on the oral mucosa, Tincture Metaphen reduced bacteria count 95 
to 100% within five minutes : had a duration of effective action 
of two hours : and caused only a very slight irritation in a few 
cases. none in others. : 


Supplied in 1, 4, 16, and 80 fl. oz. bottles. 


TINCTURE 








Tincture of 4 nitro-anhydro- 
hydroxy-mercury-orthocresol. 
Abbott. 


TRADE MARK ^ l . . 


ABBOTT LABORATORIES (ENGPAND) LTD. 
WADSWORTH ROAD, PERIVALE, MIDDLESEX 
penen a a 
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PREFABRIGATION in medicine is 
no new problem: it lies at the 
foot of successful - maternity. 
"Today it has new complexities 
—how best to make’ children 
yet unborn proof against the 
effects of dietary deficiencies, 
aggravated by years of rationing. 
The expectant mother cannot 
afford to draw on her reserves 
in teeth and bone to build that 
solid concrete foundation in the 
emBryo. The nursing mother 
cannot give these vital minerals, 
calcium and phosphorus, unless 
there is corresponding intake. 
"*CALFOS' is widely accepted 
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as the answer to that problem. 
Providing calcium and phos- 
phorus in true natural ratio with 
the ‘trace elements found in 
healthy bone, ‘Calfos’ builds 
sound teeth and bone, gives 
every mother and child the 
minerals essential to increase 
resistance and preserve good 
health, 
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€  'Calos' makes available caldium and phosphotus in concen- 
trated form and in natural ratio. 


€  Mctabolic balance trials indicate that ‘CALFOS’ provides 
calcium in its most assimilable form. , 


PROFESSIONAL SAMPLES AND BOOKLET SENT ON REQUEST 


(CALFOSE | 


Matural Mineral TABLETS 
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E our series of zinc oxide plasters and 
bandag$s, careful attention has beengiven 
to the selection of the constituents incor- 
porated in the adhesive. The result is that 
skin irritation is reduced to the minimum. 
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A Simple and Accurate’ 
Tuberculin Skin Test 


The application of Tuberculin Diagnostic Jelly 
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Every -General Practitioner is called upon to 
treat the sufferers and in many cases will 
prescribe Short-Wave Therapy. If this treat- 


Theracoupler, the patient will derive maxi- 
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E TOTAL WAR ON CANCER* 


BY . Boy 


' G.- F. STEBBING, 


` 


That we have to make war on cancer is nò new idea ; indeed, 
the British Empire Cancer Campaign in- its title. makes use 


MB., BS, F.R.C.S.; 


-- . Hon. Secretary, Radium. Commission ` 


of a military term, for the first meanings of “ campaign" in . 


the Oxford English Dictionary are: A series of military opera- 
tions in a definite theatre with one objective ; organized course 
of action. f Bi O. ES 

Up to the beginning of the-war of 1914-18 the idea in most 
people's minds was that war was a business for the fighting 
forces of the opposing countries, and it was a rude shock for 
"many of us to find that the line between the fighting forces 
and the civilians was not very clearly defined, and that, before, 


that ‘conflict was ended a large number of éivilians had had - 


to play an important part in the effort for victory. The war 


that has recently ended has made it clear to everybody, in' 


every nation, that- hostilities are no longer the concern only 
of the military forces: but-that every man, woman, ‘and’ ghild 


play a full part in the complex activities: necessary to enable 
victory to be achieved. ME - 
: ee ` An Insidious Foe x 


F.F.R. 


, 


reason. But the Registrar-General’s figures show that nearly 


one-half (29,000) of cancer deaths occur between the ages of 
45 and 65—that is to say, at the time when parents have 
‘families in course of education and when ‘business and pro- 
fessional responsibilities are at their greatest. It is often also 
urged that the struggle against cancer is less important than 
the. struggle against infective and nutritional diseases, because 
these are a more hopeful field of activity and younger lives 
may be saved by efforts directed against their causes. To this 
the answér must be that the struggle against all of them must 
go on side by side, and, indeed, if we are properly organized 
each will help the other: of that I shall have something to, 
say later. ‘ 

“What is the thesis that I would put before you? -It is this : 
I believe that cancer can be conquered, but that we shall not 


; chile * conquer it until we replace the old type of military campaign 
-of each side is exposed to the dangers of the fighting and must." by Total War—that is, war in which all modern methods of 


When our Campaign was started it was realized that our. 


foe, cancer, was an insidious and mysterious foe, and that if 
we ‘were to overcome it we should have to organize a series 
of operations on a wide scale in a definite field and with the 
objectives of discovering the cause of and finding a cure for 
cancer. It was envisaged that the soldiers who would do the 
fighting were the scientists in the laboratories and the doctors 
in the consulting-rooms and operating theatres, and that to 
keep them at work ünder the best conditions they must be 
helped by an organization that would provide laboratories and 
hospitals with whatever funds were necessary to carry on the 
war. It was a campaign such as we were familiar with in 
the military sense in those days, and some notable victories 
were won. Some of the causes of cancer have been ascertained, 
and some methods of treatment of great value have been 
evolved: these represent battles that have been won ; but the 
war goes on, and we are still a long way from victory. - 

' The--Registrar-General states that 600,000 people died in 
England and Wales during 1944, that 71,814 of these were 
certified as. having died of cancer, and he tells us that-cancer 
is the second commonest cause of death: _There is a very 


important thing to note about 'this figure : since the ‘Registrar-- 


General began: to analyse the causes of death the number of 
deaths attributed to cancer increased slowly but surely every 
year until. 1944, and in that year, for the first time, the number 
was smaller than in the year before—smaller by 226. Many 
factors have to be taken into consideration; but there is reason 
Xo hepe that.this.may mean the turning of the tide, and that a 


small beginning has been made in reducing the annual toll: . 


But the beginning is very small, and if we cannot do better than- 


"that we shall remain a long way from victory. ) 
It is often said that cancer is a disease of old people, and 


> 


attack are used for all they are worth, and in which everyone 
in-the nation joins in the effort to secure success. Now, I want 
to make it clear that, with our knowledge in its present state, 
I do not pretend’ that we can prevent all deaths from cancer, 
but I do claim’ that if all cases were recognized early, and 
tréated promptly and efficiently, nearly half—that is to say, 
some 30,000 people in England and Wales—would be saved 
from death by this disease each year. I claim, too, that the 
discoveries that have been made during the last ten years give- 
-good grounds for hoping that the hard core of thé other half 
will yield to further. well-planned and intensive research. 


Recognition of Early Symptoms 


May T describe to you the total war that I envisage? Cancer 
starts in every case with a single cell or group of cells in the 
body that revolt, as it were, against the general system. Instead 
of quietly performing their functions as’ they should, these 
cells take on a rogue's growth that not only is of no use to 
the patient but ultimately destroys the function of the organ 
in which they occur, and they gradually extend beyond it to 
the neighbouring organs till they cause the patiens death. 
These rogue cells. may start in almost any tissue of the body, 
So that the recognition and treatment of cancer must form a 
part of the work of many specialists, such as general surgeons, 
gynaecologists, laryngologists, and others. The disease at its s 
beginning is a small patch localized to one part of the body, 
and if it is recognized in that state it can generally be surgically 
removed or be destroyed by irradiation, with an assurance that 
it will not come back. If not recognized in that early stage 
it becomes much more difficult to remove completely, and if 
‘any of ‘it is left behind the disease will surely. recur—and the 
treatment of recurrences is much less successful than treatment * 
in the earlier stage of the disease. " : 

There is another reason why it is important to recognize 
cancer early, and that is that after the disease has been present 


that the high total of deaths from it is less important for that - Some time bits of the growth break away and are carried by 





* A paper read at the annual meeting of the Notts Branch of the 
British Empire Cancer Campagn. EXER v 


the Circulation to distant parts of the body, where. they lodge, 

and such bits may cause secondary growths similar to the one 

which started the trouble. Such,secondary growths are often 
Rx i am oh MS : 4463 
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"numerous, and are liable to occur in places whence surgery 
cannot remove ther, and where treatment by irradiation is 
difficult. 

To obtain the best results with our present knowledge we 
havé to recognize cancer in its earliest stages, and that is not 
easy. Often,the earliest symptom is some interference with 


our normal functions, and such derangements are caused by ` 


many things besides cancer. In fact, disorders -of function, are 
much more commonly due to simple causes than to cancer, and 
it is for this reason that cancer is so often overlooked. In 
deeply seated cancers the early diagnosis can often be made 
only after an examination.by a team of experts each of whom 
plays his or her part in a well-directed scheme. 


Co-ordination of Effort 


Total war cannot be waged by various individuals working 
on their own and holding little communication with each other. 
There must be a responsible persón to co-ordinate the work 

of innumerable specialists and to direct their efforts towards 
the desired end. 


Experience which has been gained during the last fifteen 
years or so has shown that an organization for the diagnosis 
and treatment of cancer is most likely to be efficient if it deals 
with a population of two'to four million people. 
ber will provide enough cases of cancer in the different sites 
of the body to maké expert those who have to handle them, 
and yet will not be too unwieldy to organize. The headquarters 
of such an organization must be in, Sr in close relation to, 
a general hospital which is.staffed and equipped to deal with 
every kind of work, and be closely associated with a medical 
school and faculty of a university ; for not only must research 
be carried on in every cancer organization but the stimulating 
atmosphere of the teaching school. should be recognized as a 
“valuable asset. 

On the headquarters staff there must be specialists of every 
type, who, though not devoting their whole time to the treat- 
ment of cancer, ‘should have a wide experience of it. For the 
early recognition of the disease there must be consultation 
clinics, in which surgical specialists, radiotherapists, radio- 
diagnosticians, pathologists, and biochemists all have their part 
to play ; and to get the best results such specialists should have 

í frequent consultations, for preference in the patient’s presence. 
Treatment -of the patient should be fully planned before it is 
begun, and be carried out by those members of the staff best 

`> able to do it. At the headquarters clinic, arrangements must 

“be made for dealing with all difficult cases sent in from the 
periphery, and the person responsible for the co-ordination of 
the work must see that there i$ no delay at any stage. As 
soon as cancer is suspected in anyone anywhere in the region, 

‚examination and any necessary consultation must be arranged, 
and treatment started at once. A month or two of delay may 
cost a life. > 

The organization of hospital work these days i is very com- 
plex, and even teaching hospitals cannot all have every one of 
the special departments needed for the treatment of cancer; 
but there must be effective and close co-operation between the 
headquarters and such units as neurosurgery, thoracic surgery, 
plastic surgery, orthopaedic surgery, etc. In the treatment of 
cancer, surgery and radiotherapy should play about an equal 


part ; sorfietimes the one is the better, sometimes the other, but . 


in many cases both are needed to get the best results. Surgery 
has a double part to play, for the diagnosis can often be made 
only by operation and the aid of the pathologist, whose depart- 
*ment should be intimately associated with the organization. 
In the headquarters unit there must be a fully equipped and 
staffed radiotherapeutic unit. Radiotherapy is still a young 
science, having been introduced less than half a century ago, and 


modern methods of radiotherapy in tbis country are less than 


twenty years old. Its practice requires specialists who devote 
ethe whole of tbeir time to it and who have at their command 
enough apparatus to make sure that they can give to the 
patient the treatment that is best suited to him at the time he 
wil benefit most. In practice this means that they-must have 
at least four or five different sets of x-ray therapy apparatus 
for routine use, and two or three for experffnental work. They 
must have a gramme or more of radium and either a radium 
beam or a supervoltage apparatus. They must also have the 


m 


Such a num- . 





assistance -of two or more physicists specially trained in hos- 
pital work and provided with all the laboratories and work- 
Shops they ‘need. There is a great expectation that the 
discoveries which became public when the atomic bomb was 
@sed will play a great part in the future of medicine, and 
particularly in the treatment of cancer. There is some danger 
that too much may be expected of the benefits to be derived 
either in industry or in medicine from recent discoveries in 
nuclear physics, but it is quite clear that without a great deal 
of résearch we shall not know how much use atomic physics 


- may be in medicine, and that research will have to be done in 


a large measure by men who are actively engaged in the, 
treatment of patients and who know the problems that have 
to be solved. The radiotherapists, the physicists, and the bio- 
chemists will have to be equipped to take advantage at once 
of any discoveries that are made. 

The work of the cancer organization will not, be confined 
to the headquarters unit. A few large hospitals in the region 
must be staffed and equipped to carry out treatment by sur. gery, 
and one or two of them to provide radiotherapy. It is 
important that the work should be done.only in hospitals 
large enough to have specialists of all types and all the skilled 
Staff and equipment which modern treatment needs. 

I have said that surgeons dealing with cancer should not 
devote the whole of their time to its treatment. Such a 
limitation of their experience would not produce the best 
results. It is desirable, however, that: surgeons (and in that 
term I include all surgical specialists such‘ as laryngologists, 

gynaecologists, etc.) dealing with cancer should have the 
opportunity of becoming expert by handling large numbers 
of cases. To this end the cancer patients should be so dis- 
tributed that each member of the staff will deal with one or 
two types of the disease only, instead of each of them trying to 
deal with all types. 

, Diagnostic Clinics 


In addition to tbe hospitals where cancer is treated there 

must, be a larger number at which patients can attend for 
preliminary investigation if their family doctors suspect the 
possibility of cancer. It is desirable that arrangements be 
made for doctors to attend such clinics with their patients. 
Such clinics should be attended by the specialists on the staff 
of the cancer organization who are actively engaged in the. 
treatment of cancer. These diagnostic clinics may be used 
also for the purpose of following up treated patients so that 
they may be periodically examined. The cancer organization 
must not stop, however, at the hospitals that take part in its 
work. Our war will not be total unless the family doctor is a 
part of it and patients are aware of its existence and willing 
to play their part. - 
, Although cancer is the second commonest cause of death 
it is not a common disease. That paradox arises from the -fact 
that hitherto most patients who develop a cancer have (I think 
quite unnecessarily) died of it, whereas in most other diseases 
the majority of sufferers get well. So it comes about that-a 
family doctor sees many cases of tonsillitis, pneumonia, etc., 
every year but not many cases of cancer. Dividing the number 
of cancer deaths evenly among the doctors in general practice 
means that each would see only about two cases a year. But 
the doctors in general practice have got to suspect cancer many 
times a year if they are not going to miss the early case, and 
we want a well-worn path from every doctor's surgery to the 
diagnostic clinic, whether it be at the headquarters hospital, 
at one of the large treatment centres, or at a hospital providing 
only a preliminary investigation centre. If the family doctor 
is to be- enabled to play his part in the total war he must be 
in constant communication with the organization, he must 
receive a report of all investigations and periodic reports on 
treatment and its results, and he must be encou aged to help 
in securing the regular follow-up and re-examination of patients 
at the proper times. 

This constant and close association of the family doctor with 
the cancer organization is essential for the success of our total 
war, but it will serve another purpose, to which I have already 
made a brief allusion. I have said that if the growth is to be 
detected early the general practitioner has got*to suspect cancer 
in many patients for every one that actually has it. He must 
have it in mind whenever he sees a patient complaining of a 
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disordered function the cause of- which is not revealed by 
such methods of investigation as he can apply. If such a case 
is referred to the cancer organization for full examination and 
cancer is not found, a diagnosis of some other disease will be 
made, and our war on cancer will, in such cases, help on our 
fight against other "less lethal but very troublesome diseases. 

But the patient too has a duty. He miust not put off report- 
ing to his doctor any disturbance of function that lasts more 
than.a few days. He must let him decide whether the dis- 
turbance is such that it requires further investigation, and if 
the doctor seems to make light of it at the first visit he must 
not be deterred from going to him again if the disturbance 
persists. S 

It is one of the characteristics of human nature that when 
we are afraid of a thing we tend to shy away from it, to put 
off facing it although we know that -sooner or later this will 
have to be dope. This leads some people to postpone their visit 
to the doctor for fear of what he may tell them. To over- 
come this fear is the patient’s part in the total war, just as it 
is the family doctor's part to use that well-worn path to the 
diagnostic clinic whenever a suspicious symptom presents 
itself. 

An organization such as I have described. does: not run itself 
—it needs an elaborate mechanism. The person charged with 
the co-ordination of it should be a medical man with a lifelong 
experience of cancer. He must have a technical committee on 
which specialists and general practitioners should be repre- * 
sented, and he should see that there is frequent consultation 
and discussion between all those who are engaged in the 
diagnosis and treatment of cancer in the region. He must see 
that there are adequate bed accommodation and proper equip- 
ment for all kinds of treatment ; he must'see that the secretarial 
services are such that every clinician is given clerks to enable 
him to take adequate notes, and that doctors throughout the 
region are kept fully informed about their patients ; he must 
see, too, that there is a statistical bureau under a trained statis- 
tician to analyse the work of the organization and the results e 
obtained ; he must be in touch with pathological, physical, ` 
and biological research and give the workers in the organiza- 
tion an opportunity of hearing of ard discussing new dis- 

'coveries ; he must see that the existence and purpose of such 
an organization are known to all doctors and patients in his 
region; and he must study the methods best calculated to 
secure the objects of the organization—that is, the early 
recognition and prompt treatment of cancer. 


Care of Patients in the Late Stages of Cancer 


But when all that is done we have not finished. For many 
years to corne there will be a number of patients who, because 
of their own neglect or the failure of our organization or the 
linfitation of our knowledge, reach a stage in which they still 
have cancer and cannot be further benefited by surgery or 
irradiation. We are cowards if we shut our eyes to the 
existence of these. Much can be done to lessen their suffer- 
ings, and the cancer organization should be charged with the 
duty of providing for their care and treatment, whether it be 
at their own homes, in nursing homes, or in hospital wards ; 
they should be under constant review by the members of the 
organization staff by whom they were, or might have been, 
treated, so that comfort may be provided for the patient and 
education for the staff. And here I would like to stress the 
great importance of obtaining post-mortem examinations on 
all who die of cancer or suspected cancer. The pathological 
department has the duty of helping greatly in diagnosis by the 
microscopical examination of small pieces of tissue removed 
at operation. The accuracy of such diagnosis is preatly 
increased if the pathologists of the organization have the 
opportunity of making careful post-mortem examinations ; 
and often the causes that have prevented successful treatment 
can then be found. During the late war our patients did not 
hesitate to expose their living bodies to danger when the drive 
for victory needed it. Should they not now allow their dead 
bodies to be used to help our total war on cancer? 

Two years ago Prof. Dodds, at the Annual Meeting of the 
British Empire Cancer Campaign, reported the startling, and 
favourable, results that had been obtained in the treatment of 
one type of cancér by synthetic hormones. This is the first 
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example of the combat of a cancer by such means, but it is 
almost certain that it will be followed by other successef on 
the same lines, and many cases that age untreatable now will 
then become treatable. : 
Research . 


I must say a word or two about research. Every cancer 
organization, if it is to play its: full part in the total war, must 
have a research department, which should have the advantage 
of working in close association with the scientific faculties of 
a university. Our ideas about the medical faculties of univer- 
sities are rapidly enlarging as we-realize that if our medical 
services are to be efficient the university must continue to 
educate the graduate after it has finished educating the under- 
graduate. To that end many hospitals not now intimately asso- 
ciated with the medical schools will have to take part in 
continuing the education of the newly qualified and providing 
refresher courses for the: older graduates. The research depart- 
ment should be in very close touch with the medical staff of 
these hospitals, so that the line, which is at present undesirably 


. broad, between laboratory research and clinical research should 


become less clearly defined. It is quite obvious that discoveries 
made in the laboratory have not served any useful purpose 
until they have become known to and been used by the doctors 
who are treating patients. It generally takes some years before 
discoveries such' as penicillin, or the hormone used by Prof. 
Dodds, are widely and successfully employed in the treatment 
of patients who may benefit by them. It should be one of 
the functions of our osganization that when such discoveries 
are made they should be readily available to all sufferers from 
cancer who might benefit by them. 


Conclusion 


Such an organization is what I mean by “total war on 
cancer." It sounds very elaborate and must be very expensive» 
It is; but remember that the object is to save much suffering 
and 70,000 lives a year. We shall not save them all for many 
years to come, but I believe half of them could be saved now, 
and the British Empire Cancer Campaign has a very honourable 
reputation for that kind*of research which will in the long run, 
I believe, lead to ultimate complete victory. 

The Cancer Act, 1939, had in view the provision of such 
organizations tp cover the whole country, but it is to be 
regretted that the war las caused its operation to be repeatedly 
postponed. Here in the East Midlands you have an organiza- 
tion in process of being formed ; and the Nottingham General 
Hospital, with the Sheffield Royal Infirmary, Leicester Rdyal 
Infirmary, and Derbyshire Royal Infirmary, afe cast to play 
the leading parts under the auspices of Sheffield Unlversity. 

Whatever shape 'the National Medical Service may take, it 
should make easier the co-ordination of medical work over 
the whole region of the East Midlands. But these activities 
of the State, however necessary they may be in our complicated 
life, make only a framework in which men and women work. 
The recent war has shown us the great-importance of having, 
in addition to State diréction, State control, and State enter- 
prise, voluntary bodies such as the British Red Cross and the 
Order of St. John of Jerusalem, which devote their time and 
attention to filling in those gaps that always exist in bureau- 
cratic schemes. State concerns lack so many of the virtues 
which voluntary bodies can possess. In the winning of our total 
war against cancer I pin my faith to that enthusiasm and 
voluntary effort of which your branch of the British Empire 


Cancer Campaign is a shining example. 


—— 





After long delay caused by printing difficulties the Rothamsted 
Experimental Station has published a pamphlet recording the cen- 
tenary celebrations on July 1, 1943. This opens with an account of 
the work and history of the departments by the director, Sir John 
Russell, F.R.S. Addresses were given by the chairman, the Earl of 
Radnor, and the then Minister of Agriculture, Mr. R. S. Hudson; ang 
a letter was read from the Duke of Devonshire paying tribute to 
the work of Rothamsted. The list of those taking part in the 
commemoration includes the names of Sir Henry Dale, at that time 
President of the Royal Society, the late Prof. W. W. C. Topley, 
F.R.S., secretary of the Agricultural Research Council, and Prof. 
C. R. Harington, F.R.S., ‘representing the Medical Research Council. 
The pamphlet also includes messages of congratulation from the 
Empire dnd associated countries and from foreign and home sources. 
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SOME OBSERVATIONS GN LIVER FUNCTION 
TESTS IN DISEASES NOT PRIMARILY 
. HEPATIC . 


e. BY? 


A. BARHAM CARTER, M.D., M.R.C.P, D.P.M. 
Physician, Ashford County Hospital 


AND 


N. F. MACLAGAN, M.D., DSc, MRCP. 
Biochemist to Westminster Hospital 


(From the Wards and E.M.S. Sector Pathological Laboratory, 
Ashford County Hospital, Middlesex, and Westminster 
Hospital Medical School) 


The liver is dependent upon a pure and unrestricted blood 
supply for the normal performance of its many functions. It 
is therefore not surprising that a proportion of abnormal 
results with a variety of liver function tests should have been 
recorded in conditions such as pneumonia (Curphey and 
Solomon, 1938), heart failure (Bernstein et al., 1942; Chávez 
et al., 1943), hyperthyroidism (Haines ez al., 1939 ; Lichtman, 
1941; Maclagan and Rundle, 1940), rheumatoid arthritis 
(Rawls et aL, 1937), glandular fever (Kilham and Steigman, . 
1942; Davis et al., 1945), after surgical operations (Boyce, 
1941), and in therapeutic malaria (Fredericks and Hoffbauer, 
1945 ; Kopp and Solomon, 1943). 

Thus while the principal use of liver function tests is' 
naturally in the investigation of gross liver disease, the inter- 
pretation of results is also-sometimes dependent upon a know- 

.ledge of the reaction of the liver to disturbances of a more 
general nature. For example, the discovery of certain types of 
functional impairment in a patient with an enlarged liver would 
ordinarily suggest the probability of cirrhosis, but, if congestive " 
heart failure were also present, then chronic passive congestion 
of the liver might well explain the findings. A further compli- 


* cation in the case of the flocculation tests is the uncertainty as 


to their mechanism. Recent work suggests that they dépend 
principally upon changes ín the serum gamma-globulin content 
(Kabat er al, 1943; Moore et al. 1945) and increases in 
this fraction are not confined to liver disease, but may occur in 
conditions such as. rheumatic fever, aplastic anaemia, and 
pegitonitis (Longsworth et al., 1939). Moreover, many circu- 
lating antibodies are known to occur Principally in the gamma- 
globulin faction (Enders, 1944), 

The possibility of false positive reactions is therefore a real 
one, although this has not seriously interfered with the applica- 
tion of these tests to the study of liver disease in the case of 
cephalin-cholesterol (Hanger, 1939), the serum colloidal-gold 
(Gray, 1940; Maclagan, 1944a), and the thymol turbidity tests 
(Maclagan, 1944b). This type of interference appears, how- 
ever, to be more common with the Takata-Ara reaction 
(Magath, 1940). 

The above considerations suggested to us that it would be 
wosth while to define more closely the nature and degree of the 
abnormalities likely to be encountered in certain conditions not 
primarilysinvolving the liver, using the two flocculation tests— 
the serum colloidal-gold reaction and the thymo] turbidity 
test—which we had found of particular value in the diagnosis of 
gross liver disease. Qualitative tests for urinary urobilin were 
also used as a confirmatory procedure. 


è Methods i 


The serum colloidal-gold test was performed as previously 
described (Maclagan, 1944a). Normal serum gives a negative 
result with this test—recorded as 0 in the tables below—and 54- 
as the strongest positive. The thymol turbidity test (Maclágan, 
1944b) is expressed in units, normal limits being 0 to 4. Urine 
urobilin tests were made by spectroscopic examination with a 
direct-vision band spectroscope, using a 1-in. (2.5-cm.) layer, 
after converting urobilinogen to uróbilin by the addition of a 
few drops of iodine 195 solution and acetic acid. Particular 
care was taken to obtain fresh afternoon specimens and to mix 
any deposit thoroughly with the main bulk before testing. 
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Material 


The diseases chosen for the study were originally those ir 
which liver involvement had been reported by others (e.g. 
«heart failure, glandular fever, rheumatoid arthritis), but acciden 
tal positive findings led to the inclusion of nfhlaria and infective 
endocarditis. The material is shown in detail in Table 1, anc 


TasLE I.—Summary of 123 Cases Tested 











: ; 24 Gold- % Thymol- 
Diagnosis No. of Cases % Geld positive 
Malaria e sd 35 94 80 
Rheumatoid arthritis .. 34 76 38 
Heart failure .. es 28 39 36 
Glandular fever as e 19 95 58 
Subacute bacterialendocarditis 7 100 86 





represents the admissions of the relevant types. of illness tc 
Ashford (formerly Staines) County Hospital during the last 
two years. In addition to these, 42 further cases shown in 
Table II were used as controls to exclude fever and joint 


TasBLe II.—42 Control Cases 





. . : No. Gold- `| No. Thymol- 
Diagnosis No. of Cases positive positive 
Pulmonary tuberculosis ies 18 1 1 
Acute articular rheumatism .. 8 0 0 
Infective arthritis site dà 6 3 9 
Osteo-arthritis ie Si 10 0 0 





changes as possible contributing factors. The results in these 
control cases were mainly negative, the only positive reactors 
being one patient with pulmonary tuberculosis (gold, 3+; 
thymol, 7 units) and three with infective arthritis (all gold 1+, 
thymol-negative). It would appear, therefore, that the positive 
results recorded below are not directly related to pyrexia or 
joint involvement. 
Results 


* The results will be discussed under five headings. 


1. Congestive Cardiac Failure.—Twenty-eight consecutive 
cases of marked congestive failure with gross oedema and 
hepatic enlargement were examined. The ages of the patients 
were from 25 to 70 years, and the aetiology of the failure was : 
rheumatic carditis, 10; arteriosclerotic hypertension, 11; 
coronary thrombosis, 3; pulmonary disease, 4.. The results of 
the investigation are shown in Table III. Analysis of these 


TABLE IIT.—Congestive Cardiac Failure (28 Cases) 


























Thymo! Gold Test . 
Units o lis 2+ 3+ 44 5- Totals 
ebom 0 0 0 1. o 18 
2 is 0 2 1 4 0 2 9 
8-15 0 0 0 0 0 1 i 
Totals ..| 17 2 I 4 1 3 | 28 





39% gold-positive; 36% thymol-positive. 


results showed no significant correlation between positive find- 
ings and size of liver, length of history, or aetiology of the 
failure. The only suggestive finding was in regard to prognosis, 
as death occurred in all the 8 markedly positive cases within 
four months, compared with 4 deaths out of the 17 negative 


cases in the same period. In 15 cases the urine was tested for 


urobilin, which was present in 8. All with positive flocculation 
reactions had urobilinuria, and it was present in 5 of those with 
negative reactions. The presence of urobilinuria therefore 
appears to be à more sensitive test of liver function in this con- 
dition. Of the two flocculation tests used, the gold and thymol 
seemed equally sensitive, being positive in 39% and 36% of 
cases respectively. ` 

2. Malaria.—lhirty-five consecutive cases of relapsing 
benign tertian malaria in young soldiers were investigated. The 
diagnosis was confirmed in every case by thes finding of Plas- 
modium vivax in the blood smear. The results are shown in 
Table IV. A very high proportion gave positive results, the 
gold being rather more sensitive than the thymol (94% and 80% 
respectively). Urobilinuria was present in 20 out of the 21 
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cases in which the test was carried out, but may well have been 
. due in part to accompanying haemolysis.’ The temporary 
nature of the disturbance in this condition was shown by the 
repetition of the tests in 7 cases, in which a return to normal 
‘or nearly normal results was.found after three weeks’ treatment. 


TABLE IV.—Malaria (35 Cases) 





, 

















Thymol ; Gold Test 
Units 0 1+ 24 34 44 524 Totals 
0-4 or 2 0 0 0 7 
5-7 0 2 5 0 15 
8-15 0 0 1 3 13 
Totals .. 2 4 6 3 35 








— 


94% gold-positive; 80% thymol-positive, 


3. Glandular Fever.—Nineteen cases of this condition were 
investigated, and the diagnosis was based in every instance on 
the clinical picture, the presence of abnormal mononuclear cells 
in the circulating blood, and a positive Paul-Bunnell reaction 
in a dilution of at least 1 in 64. The results are shown in 
Table V, where they are arranged in- order of descending 


" TABLE V.—Glandular Fever (19 Cases) 




















Atypical 
Paul-Bunnell Thymol 
Titre Units pap 
2,048 14 8,200 
1,024 16 5,200 
. 1,024 16 34- 4,300 
512 13 5+ 5,400 
256 12 3+ ,000 
256 6 24- 3,200 
256 5 2+ 3,800 
128 16 34 4,100 
128 7 44- 4,200 
128 3 i4 700 
128 5 24 3,000 
128 2 0 400 
64 8 14 1,400 e 
64 2 1+ 890 , 
64 1 24- 280 
64 4 1+ 560 
64 1 14 900 
64 2 1+ 400 
64 (d 14- 950 








95% gold-positive; 58% thymol-positive. 


Paul-Bunnell titres. The thymol and gold reactions were both 
markedly positive in all the cases with high Paul-Bunnell read- 
ings and with an atypical mononuclear count of over 4,000. 
Urobilinuria was present in only one case,- which was also 
clinically jaundiced. 


This patient showed a very interesting correlation between clinical 
course and biochemical tests. She was an A.T.S. girl, aged 25, whc 
came into hospital jaundiced and was thought at first to be a case 
of infective hepatitis with splenomegaly. Very few cervical glands 
were palpable and none elsewhere. Her blood count showed 15,000 
leucocytes with 3,200 abnormal mononuclears, and the Paul-Bun- 
nell test was positive in a dilution of 1 in 256. The liver function 
tests showed a thymol of 6 units, a colloidal gold of 2+, and a 
serum alkaline phosphatase of 25, with 6 units (Watson) of urobilin 
in the urine—results typical of infective jaundice. Her jaundice 
improved, but a week later axillary and inguinal glands became 
palpable and tender, her jaundice deepened once more, and the 
character of the reactions changed. The thymol was now 5 units, 
colloidal gold 0, and phosphatase 46, and urobilin was absent from 
the urine—results typical of obstructive jaundice. Recovery ensued. 
The course of the illness, correlated with the biochemical findings, 
suggests that the mechanism of jaundice in this condition may vary. 

A 


Thus Davis et al. (1945) have recently described, in necropsy 
material from a typical case of glandular fever, liver changes 
indistinguishable from those of infective hepatitis, and one of us 
has suggested that jaundice could occur in this condition from 
obstruction to the common bile duct by glandular enlarge- 
ment in the porta hepatis (Carter, 1942). In the present case 
the initial jaundice was probably infective in origin and the 
exacerbation obstructive. 

Taking the group as a whole, it appears that the flocculation 
tests are closey correlated with the abnormal mononuclear 
count and the Paul-Bunnell test in glandular fever. 

4. Subacute Bacterial Endocarditis.—Seven proved cases of 
this condition, with a typical clinical picture, previous valvular 
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damage, embolic phenomena, and positive blood cultura, were 
investigated. In addition, 5. other cases were examined in which 
the condition was suspected because of fever and evidence of 
endocarditis, although a negative blood culture persisted, with- 
out embolic phenomena. In these 5 cases the diagnosis was 
eventually abandoned. The results are shown ineTable VI. The 


TABLE VI.—Subacute Bacterial Endocarditis (7 Cases) 








5 Suspected Cases 
Subsequently 
Disproved 


3À-|14-| 0} 0 
5| 4] 3 


7 Proved Cases 





Gold test .. 5+ 444 ]3+ 
Thymol units 6| 5] 4 3 


5+|5+|5+ 
t3 4 j2 





JE 

















Of proved cases 100% were gold-positive and 86% thymol-positive, 


almost uniformly positive results in the proved cases are striking 
in spite of their small number. Urobilinuria was present in only 
2 out of these 7 cases. As a positive blood culture is not always 
easy to obtain quickly, the flocculation tests may have some 
diagnostic value in this condition and allow of treatment at the 
earliest opportunity. In the 5 negative suspected cases the tests 
were of considerable help, as illustrated by the following: 


A man aged 30, with a rheumatic history, was admitted with 
irregular pyrexia, microcytic anaemia, tachycardia, and the signs of 
a mitral stenosis. He developed haematuria of a mild but persistent 
nature, a rising blood urea, and albuminuria without oedema. This 
condition subsided, anf’ was followed by auricular fibrillation of 
paroxysmal type. The fever persisted and .a cerebral embolism 

- occurred. A confident diagnosis of bacterial endocarditis would 
have been clinically justified, but flocculation tests and blood culture 
remained negative. The patient slowly recovered with salicylates and 
iron, and was well eighteen months later except for his valvular defect, 
presumably having had a seyere reactivation of his previous rhep- 
matism. In one of the proved cases the patient appears to have 
recovered a year after his first treatment with penicillin, and there 
has been an interesting change in his flocculation reactions: 


Mar. 13, 1945 ............ Thymol, 6 ; Gold, 5+ 
April 31, 1945 ............. Thymol, 5 ; Gold, 5+ 
June 30, 1945 ............ Thymol, 3 ; Gold, 14+ 
- Oct. 30, 1945 ...... s... Thymol 2; Gold, 0 - 
Jan. 6, 1946 ............ Thymol, 2 ; Gold, 0 


A comparison between the gold and thymol tests in the group 
Shows a considerable difference in degree of sensitivity in 
favour of the gold, although the thymol reaction was just 
positive in 6 out of the 7 cases with positive gcld reactios. 

5. Rheumatoid Type of Polyarthritis.—This series consisted 
cf 34 patients (30 women) who showed an atrophic type of 
polyarthritis ranging from the classical rheumatoid arthritis to a 
mild, fleeting, periarticular, inflammatory reaction with minimal 
radiological changes. The results are shown in Table VII. In 


TaBLe VII.—Rheumatoid Arthritis (34 Cases) 





Gold Test 


Thymol Units 
0 1+ | 2+ | 3+ 
0-4 e ws s 2 | 4 
5-7 e es 0 2 2 1 
8-15 En Ps |0 0 0 0. 
Totals e. 8 7 4 5 


76% gold-positive; 38% thymol-positive. 




















the whole group there was a marked difference between the gold 
test. (76% positive) and the thymol test (38% positive). 
Urobilinuria was present in only 1 out of 19 cases tested. The 
series divides itself up into four classes : 


(1) The very advanced long-standing typical rheumatoid arthritis 
with permanent deformity and gross generalized radiological changes. 
There were 4 of these, all with markedly positive colloidal gajd 
reactions and very little change in the thymol turbidity test. 

(2) The active classical rheumatoid arthritis, with involvement of 
wrists, fingers, knées, and feet, with spindling of fingers, atrophic 
radiological changes, and raised erythrocyte sedimentation rate. 
There were 16 in this group, with 1 man among them, and 4 
of the cases showed Felty's syndrome with generalized superficial 
lymphatic glandular enlargement and splenomegaly; 11 of these had 
a markedly positive colloidal gold reaction, 3 were weakly positive, 
and 2 were negative. 


N 
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. B) Ten cases with a history of fibrositic pains, occasional peri- 
pheral joint swellings, a minimal degree of finger-spindling, and 
some general osteoporosis around the affected joints, but no other 
joint changes. The sedimentation rate was raised in all, ànd a 
diagnésis of probable early rheumatoid arthritis" was made. All 
these patients were between 20 and 30 years of age. Two shdwed 


a spondylitis With stiffness and pain, but no changes in radio- `- 


logical appearances of spinal or sacro-iliac joints. Two were asso- 
ciated with thyrotoxicosis. The colloidal-gold findings were: 
1 markedly positive (3+), 1 positive (2+), and 8 weakly 
positive (1+). 7 

(4) Four cases with atypical findings, usually fleeting joint pains 
and swellings, without spindling, with raised sedimentation rates, and 
radiological changes showing only a minimal bone rarefaction. All 
these had negative gold and thymol reactions. f 


E In the whole group there was a rough though definite corre- 
lation between the gold test and the sedimentation rate, as 
shown in the accompanying Chart. It will be seen from this 
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Chart showing the correlation between fhe serum’ colloidal-gold 
reaction and the sedimentation rate in 34 cases of 
rheumatoid arthritis 


that all cases with 3+, 4+, or 5+ gold reaction had sedimenta- 
tion rates oyer 25 mm. in 1 hour and that all cases with a nega- 
tive gold reaction had rates below 20 mm. 

Taking the rheumatoid group as à whole, it will be seen that 
the gold test was positive in 28 out of 30 cases.in which the 
diagnosis was.well established. The thymol test was much 
less sensitive, being positive in only 13 of these 30 cases. 
Urobilinurih was-almost uniformly absent (18 out of 19 cases). 


~ 


Discussion 


The results as a whole may be considered under three. 
headings. - 


1. Heart Failure.—In this group the positive results are 
readily explicable on the basis of chronic passive congestion of 
the diver, and probably are mainly a reflection of this process. 
With the gold and thymol tests the proportion showing 
abnormal frndings was nearly identical and was similar to that 
found with other tests by Chávez et al. (1943). The presence 
of urobilinuria in all the positive reactors serves as confirmation 
of the presence of liver dysfunction in these cases. | 

2. Rheumatoid Arthritis.—Ihe balance of probability here is 
that the high proportion of positive results is not specifically 
related to liver pathology, since there was no urobilinuria and 
the published evidence of liver damage in this disease does not 
suggest such a degree of dysfunction as would explain the 
findings. It is possible that an antibody associated with the 
serum gamma-globulin fraction may be responsible for the 
flocculating power of’ patients with rheumatoid arthritis. It is 
noteworthy that there was a wide discrepancy between the two 
tests in this group (gold, 76% positive ; thymol, 38% positive). 

3. Malaria, Glandular Fever, Infective Endocarditis—These 
conditions form an intermediate group in which there is some 


supporting evidence of liver ‘disease, but in which it is doubtful : 


whether this explains all the findings.: Thus urobilinuria was 
constantly present in malaria, but may have been partly due to 
haemolysis; it was mainly absent in glandular fever' and 
inconstant in infective’ endocarditis. There is histological 
evidence of hepatitis in malaria and in glandular fever 
(Lichtman, 1942 ; Davis et al., 1945), and the latter is known to 
cause jaundice in a small proportion of cases. However, this 
jaundice may sometimes be due to enlarged glands in the 
portal fissure, as suggested by one of us (Carter, 1942) and as 
illustrated in the case above. In these three conditions the 
correlation between the tests also occupies an intermediate 
position (gold, 95% positive ; thymol, 74% positive), being less 
close than in diseases with known liver damage, such as infec- 
tive hepatitis (Maclagan, 1944b). It seems a reasonable inference 
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that in these three diseases both liver dysfunction and antibody 
formation contribute to the results, no doubt in varying degrees . 
in different patients. i 


Conclusion 


In conclusion it may be stated that, while these flocculation 
tests have proved of great value in the investigation of primary 
diseases of the liver, positive results do certainly occur in 
certain conditions not usually regatded as liver diseases. This 
applies particularly to -the gold test, the thymol test being 
rather more specifically related to liver pathology. Diseases 
such as heart failure, glandular fever, malaria, infective 
endocarditis, and rheumatoid arthritis must therefore be con- 
sidered as possible alternative diagnoses in patient$ with sus- 
pected primary liver damage who have positive flocculation 
‘tests. Viewed from another angle, we have had some diagnostic 
help from the tests, particularly the 'gold test, in rheumatoid 
arthritis, glandular fever, infective endocarditis, and malaria. 
Negative results are unusual in these conditions and positive 
ones of some confirmatory value. The tests may possibly have 
some prognostic significance in heart failure. 


Summary 


The serum colloidal-gold test and the thymol turbidity test 
have been performed in 35 cases of malaria, 34 ‘of rheumatoid 
arthritis, 28 of congestive cardiac failure, 19 of glandular fever, and 
7 of subacute bacterial endocarditis. 

Some positive results occurred in each group, the proportion 
varying from 95% to 39% for the gold test, and from 80% to 
-36% for the thymol test.” The two tests were equally, sensitive in 
heart failure, but the gold test was more sensitive in other con- 
ditions, the difference being particularly great in rheumatoid” 
arthritis. is ee \ 

In glandular fever there was a positive correlation between. the 
gold test, the Paul-Bunnell test, and the abnormal mononuclear 
counts. In rheumatoid arthritis the gold test and the erythrocyte 
sedimentation rate were positively correlated. à 

The positive finding in heart failure probably resulted from 
*chronig passive congestion of the liver. In the other conditions 
both liver damage and antibody formation may have contributed to 
the results. 


.THe flocculation tests are not purely liver function tests, as they 
‘probably depend upon changes in the serum gamma-globulin frac- 
tion. They have proved of value as diagnostic aids both in primary 
liver diseases and in some of the above conditions, but the possi- 
bility of occasional interference between the two groups must be 
considered in interpreting the results. 


We are much indebted to Dr. A. G. Signy for the haematological 
data and Paul-Bunnell tests. Part of the expenses of the work was 
defrayed by a grant to one of us- (N. F. M.) from Westminster 
Hospital. i s 
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The Scottish’ National Blood Transfusion Association states in its 
annual report that during the first three months of 1946 hospitals' 
demands for blood exceeded the amount given by volunteers. 
Requirements were met only by drawing on accumulated wartime 
reserves which it had not been necessary to expend during the war. 
As long as the war was on, an adequate number of volunteers were 
always ready to come forward to give blood. For peacetime con- 
ditions considerably more organized recruitment and propaganda will 
be necessary if the Association is to meet its commitments to the 
hospital services. : 
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RHEUMATIC FEVER IN THE RAF. 


RESULTS OF TREATMENT AT A CONVALESCENT 
` i CENTRE 
BY 


H. STUART BARBER, M.D., F.R.C.P.I. 
Late Wing Commander; Officer in Charge of a Medical Division 


In a comparatively recent survey of the trends in the incidence 
of rheumatic fever Glover (1943) presented figures showing a 
remarkable decline in the disease since the beginning of the 
century, to the extent of. inducing him to refer to it as an 
" obsolescent" disease. "Nevertheless, in large communities of 
young adults such as are to be found under conditions of mili- 
tary service rheumatic fever still provides a problem of some- 
magnitude. Before the late war the frequency of the disease 
among the boys and youths in the training establishments of 


the Royal Navy and in the apprentice schools of the Royal Air ' 


Force had been a matter of concern to the respective medical 
directorates. In the Air Force the boys enter the apprentice 


schools at the age of 15 to 16 years, to undergo an expensive . 


course of training lasting three years. Applications to enter 
the schools have always exceeded the number of vacancies, and 
the boys are selected by a competitive examination. In con- 
sequence of rheumatic fever not only was there a steady and 
persistent loss of potential craftsmen upon whom a considerable 
amount of public money had been spent, but in many cases a 
promising career was ruined. While a certain wastage was.to 
be expected, it was felt that if these cases could be given the 
necessarily protracted convalescence under Air Force auspices 
a high proportion might again become fit for service. Shortly 
after the outbreak of war it was therefore, proposed to establish 
a convalescent centre for cases of rheumatic fever, and early in 
1940 some twenty beds were set aside for this purpose in one 
of the Royal Air Force'general hospitals. To ensure that only 
those cases which would benefit from such treatment were 
admitted, all patients had to be recommended for transfef by 
one of the Air Force consultants in medicine. A few acute 
cases were admitted direct from neighbouring units served by 
the hospital. It was soon found necessary-to increase the 


number of beds at the centre, as, in addition to the apprentices, | 


convalescent cases from among the regular Air Force personnel 
came to be included. Towards the close of 1940 it was decided 
to move the centre to another hospital, where it continued for 
a further nine months. Both because of a greater number of 
beds and because the demands upon the consultants in medicine 
did not permit of their making individual recommendations, . 
patients suffering from various forms of chronic rheumatism 
were also treated, . . 

The principal consideration in the treatment was an adéquate 
period of rest followed by a graduated return to activity as 
the condition, gauged by the temperature, pulse rate, and 
zrythrocyte sedimentation rate, showed improvement. The 
sedimentation rate was taken at weekly intervals, and when there 
was a doubt regarding the size and configuration of the heart 
^is was checked radiologically. An electrocardiograph was not 
ivailable for use in all R:A.F. hospitals in the early years of 
he war, and it was not possible to make serial- tracings. As 
ioon as the rate of progress permitted, occupational ‘therapy 
vas encouraged. No complications were encountered, and, 
lespite occasional retrogression after infections of the upper 
‘espiratory tract, no true relapses occurred. 

The system of médical recotds in the Air Force makes a 
ollow-up of such patients-a relatively easy matter.- In 1945, 
our years after the centre had closed, in view of the interest 
oncerning ‘the ultimate progress of these cases and to make 
ome assessment of the value of the centre, such ‘a follow-up 
ras initiated. Sixty-five airmen convalescent froin acute rheu- 
iatic fever had been treated. The majority were in their teens, 
nd the. average period of detention in hospital was 149 days. 
f the original number admitted it was considered advisable to 
ivalid eight out,of the Service, of whom four had developed 
iitral stenosis and four aortic incompetence. The remaining 
7 were retained if thé Service, but owing to errors in "numbers 
r names it was found possible to trace only 48 of these.. At 
ae time of their return to duty 28.showed signs of minor, 
ardiac involvement. by soft apical or basal systolic murmurs. 
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The remainder appeared to be. fully recovered. On returning 
` to duty all were lowered in medical category, and were subject 
to three-monthly examination by a medical specialist until they 
were considered fit to return to a full category. When the 
medical documents were seen in 1945 it was found that out of 


: 48 men 34 had been recategorized to Grade 1, and of these 


two had been accepted for air-crew duties, in which the physical 
standards are extremely high. Ten men had been retained in 
Grade 3, and four had been invalided out of the Service—two 
on account of mitral stenosis and two because of aortic in- 
competence. The after-history of these men disclosed little of 
interest, with one exception. ‘Four patients developed symptoms 
of a psychoneurotic nature and were noted at later examinations 
to have a nervous tachycardia or effort syndrome. An incidence 
of from 6 to 8% showing such symptoms seems unduly high, 
and gives rise to some doubt regarding the wisdom of frequent 
examinations. A similar state of affairs was observed in some 
of another group of patients coming for three-monthly review 
of their chests because of the finding of opacities of doubtful 
significance on mass radiography. In suspected phthisis, and 
after diseases like rheumatic fever, it is a difficult matter to 
Strike a nice balance between adequate observation and the 
liability of inducing a neurosis by too much attention to ‘the 
chest or heart. In defence it may be argued that the seed 
flourishes only in fertile ground, that at a later date the psycho- 
neurosis would have manifested itself,in other ways for other 
reasons, and that the advantages of adequate after-care outweigh 
such possible complications. In this connexion it is of interest 
to refer to a study made on the cases of chronic “ rheumatism ” 
admitted to the centre in the later stages (Flind and Barber, 
1945). It was found that a high percentage were suffering from 
one or another of the common neuroses and had shown a clear 
predisposition to neurosis from an early age. In an attempt 
to obtain a control group a psythiatric assessment was also made 
on some of the convalescent rheumatic fever patients. Unfor- 
tunately the decision to terminate the rheumatic centre, and a 
e marked decrease in the number of these patients, made this 
group from a statistical point of view valueless, but in the 15 
patients studied no evidtnce of a psychoneurosis was found. 
The only other point of interest is the small number who had 
.a further attack of rheumatic fever. Only two were again 
treated in hospital on this account. 

The majority of observers are agreed that rheumatic fever 
is closely related to infections of. the upper respiratory tract, in 
particular by the haemolytic streptococcus. How this associ- 
ation plays its part in the onset of the attack of rheumatic fever 
is not clear, but, despite the strictures of Aschoff (1935) regard- 
ing an allergic factor, there is-a'distinct tendency to vieW at least 
the joint manifestations as being of this hature. To some extent 
this hypothesis is supported by the occasional appearance of 
joint involvement similar in most respects to that of rheumatic 
fever in poliomyelitis (Poynton, 1943) and in tuberculosis 
(Sheldon, 1946). On the other band, the heart lesions would 
seem to .be due to'a direct infection of the valves by the 
haemolytic streptococcus ; for Green (1939), Collis (1939), and 
Thomson and Innes (1940) reported success in culturing these 
organisms from the heart valves in about half their necropsies 
on cases of rheumatic fever dying in the acute phase. ‘Fhe 
importance of infections of the upper respiratory tract was 
stressed by Bradley (1934), who considers that the precursor 
pharyngitis is an essential part of the rheumatic state, though 
it may be concealed under the guise of the common cold. Ina 
later communication Bradley (1938) remarks that the spread 
of infection is intensified by the simultaneous presence or 
previous occurrence of other catarrhal diseases. Similarly, 


" Green (1942) states that the increase of acute rheumatic fever 


in winter is due to the prevalence of respiratory infections and 
not to any climatic influence by itself. He suggests an enhanced 
virulence of the infecting organism as a result of passage 
through a community. Recently Glover (1946) has again em- 
phasized this. At the appropriate season the carrier rate of 
one particular strain of streptococcus rises and is followed by 
an epidemic of acute tonsillitis and a little later by cases of 
acute rheumatism in the ratio of about one to every ten of 
acute tonsillitis. The question of susceptibility. of certain 
classes of the population, particularly in the lower-income 
groups, is also thought to be.of importance. Green (1942), in 
Observations on epidemics in the training establishments of the 


Me 


EE incidence is probably the same. , 


. full importance of the precursive upper respiratory infection 
was not realized and consequently n$ inquiry into this was- —— (1942). * -4, 365. 
Holbrook, W. P. (1 944). J. Amer, med. ASS., 126, 84. 


Keith, J. D. (1941). Canad. publ. Hlth. J., 32, 95. 
Master, A. M. (1943) 


a 


a 
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J (Royal Navy, noted ayhigher incidence among; "boys coming 

“from Tyneside; at that time designated a “ distressed area." 

Poynton (1938), however, remarks that the apparently higher 

incidence among the. poorer classes compared with the well-to- 

do tt may be a matter of relative numbers, and that the percentage 

This is not a view generally 
teld, “and Keith (1941) mentions ‘the economic status as one of 

~ the fundamental causes, while Glover (1943) ascribes.the war- 

- time decrease of acute rheumatism to abundant employment 
and the greatly increased provision'of school milk and meals - 
for: the children. It should be possible to elucidate this im- 

“portant. point, though it is not unreasonable .to suggest that 
overcrowding; poor hygiene, and inadequate diet will at least 
predispose, to upper respiratory. infections'and, in susceptible - 

"individuals, to subsequent rheumatic fever. Under Service con- ` 
ditions, however, the hygiene and diet are of a Eigh order, 
even if overcrowding takes place at times. In peacetime over- 
“crowding did not take: place in the R.A.F. apprentice schools, 
where spacing in the barracks was carefully controlled. In these 
centres the important factors would appear to be a community 
of young adults undergoing. military training, with its stress 

~ on hardihood in all kinds of climatic conditions, plus a constant 
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the development.of sulphadiazine-resistant strains of bacteria 
or of mass sensitivity to the drug on the part of the subjects ol 
the experiment, These findings Suggest a promising form ol 
defence against rheumatic fever, and might with advantage be 
"given a trial in some of the British training «centres. .From the 
. results obtained with the rheumatic centre it may be considerec 
that it justified its existence, and that in the event ‘of furthe; 
outbreaks of rheumatic fever it might be TENE 


^ Summary” 
A centre for convđħestent cases of rheumatic fever in the Roya 
Air Force, and the results of treatment at the centre, are described 
The relationship between the upper respiratory tract infections anc 
. rheumatic fever, with.a method of prophylaxis tried in the armec 
Forces: of the United States, is discussed. 


I wish to acknowledge the constant interest shown in the centre 
y the Royal Air Force Consultants in Medicine, Air Vice-Marshal 
Air Vice-Marshal J. J. Conybeare, and the 
assistance in tracing-the patients after their discharge from the centri 
given by the Air Officer in Charge of Royal Air Force Records. 
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upper respiratory infection within four weeks before the onset — s, 1943 ium 4b 
‘sof the rheumatic symptoms. Of these, four were -diagnosed as Thomson, S., and Innes, J. (iode): British Medical Journal, 2,.733. 
tonsillitis and ten. as nasopharyngitis. The interval between f - x 

the two illnesses varied from five to eighteen days. The only _ Qe————M—À 

eume oe in hs medical history are admissions to hos- e 7 g D. 

pital exceeding 48 hours in duration, specialist reports, and e» YTHR AS - 
medical boards. It can therefore bé safely assumed that a . ER OBLASTOSIS FOEIADN 
certain proportion of the remainder also had milder infections : BY 

of this nature, for which they may have reported sick but were - MARGARET VENTERS, M.B., Ch.B, M.R.C.O.G., 


not ill enough | to require admission to hospital. 


The incidence, of rheumatic fever in the Royal Air Force, as 
a whole in 1940 was 2.1 per 1,000, whereas among the boy 
entrants and apprentices it' was 104 per 1,000 for the same 
. périod. In one epidemic in a Naval training establishment the 
attack rate was 63 per 1,000 (Green, 1942). It is therefore of 
"paramoufit importance that atlequate methods of prevention 
: should be instituted. In thearmed Forces of the United States 
one suggested solution was the rejection of all recruits giving a - 
past history of rheumatic fever (Master, 1943, 1944 ; Holbrook, 
1944). This measure would hardly suffice, for among the 65 
~ patients treated in the R.A.F. rheumatic centre- only two gave 
a past history of rheumatic fever, and in one’ of these that 
attack had occurred in the Service. The apprentices, too, are 
of an age: when primary attacks may be expected. -Tonsillec- 
tomy is regarded as being of no value (Keith, 1941), and 
Bradley (1932) goes so far as.to describe it as a Jost cause in 
the prevention of.rheumatic fever. .A way of preventing the 
precursive respiratory infections seemed a more hopeful alter- 
-native, and the sulphonamides offered a possible means to this, 
end. Accordingly, at camps of the United States Army and - 
-Navy large-scale observations -were made on the value of the 
^. prophylactic use of the sulphonamide compounds. in-the pre- 
vention of such infections and on the effect of the preven: 
tion..on. the incidence. of rheumatic fever.--The results came 
fully. up to.expectations.. In the Army Air Force- there was:a - 
.reduction. of 50 to 70% in the incidence of respiratory and 
streptococcal.infections after the prophylactic administration of 
from 0.5 to 2 g. of sulphadiazine daily to each man (Hol-` 
* brook, 1944). It was found that a reduction in the attack rate 
of acute rheumatic fever ran- parallel with the reduction in 
respiratory diseases. A similar finding was reported by Coburn 
(1944); after- the use of sulphonamides in the United States 
Navy. A small percentage of the men showed an idiosyncrasy 
to. sulphonamides in.prophylactic doses, but as the, incidence 
was.1 in 10,000 it was conclüded that the advantages. far out- 
“weighed any risk entailed. There was no evidence either of 


M.M.S.A., LM. 


‘Erythroblastosis foetalis-is not an exceedingly rare disease, bu’ 


it appears to be uncommon enough to make the following cast 
worth recording. 


i - Case. Report 
Mrs. E., aged 33; was first seen in-December, 1944, den she wa: 
23 weeks pregnant. This was her sixth pregnancy, and she had nı 
living child. Her obstetric history was as follows : 


- First’ Pregnancy, 1934.—Full term. Normal confinement anc 
delivery. Child died from pneumonia when 9 months old. 

Second Pregnancy, 1936.—Full term. Normal confinement am 
delivery. Mother told that the child was jaundiced at birth; i 
died nine days later. 
: Third Pregnancy, 1937.—Patient had eclampsia. Child stillborn 

‘Fourth Pregnancy, 1940.—Patient admitted: to hospital thre 
weeks before term with oedema of feet, which subsided withir 
24 hours-of admission. She was told that she had no rise o 
blood pressure and that her urine was normal, but she was kep 
in hospital in view of her previous. history. Foetal movement 
ceased two weeks later for.no apparent reason, and she wa 
delivered at term of a stillborn macerated foetus. - 


Fifth Pregnancy, 1943.—Aborted at three months. 


' The patient was a healthy - weli-nourished woman; her Wasser 
mann reaction was negative. It was thought most probable that he 
second child had died of erythroblastosis, but her blood” was no 
tested for the Rh factor owing to some difficulty in getting the tes 
done at that time. The antenatal period was uneventful, At wa 
decided to induce labour at 38 weeks, or earlier if any signs o 
toxaemia developed, and with this in view she was given stilboestrc 
dipropionate daily from 36 weeks onwards. The patient went int: 


. labour on the morning of the day on which she was to have com 


into hospital for induction, and had a rapid, almost precipitate 
delivery. When the membranes ruptured it wa$ noticed that th 
liquor was of a dirty brown colour. The. child was slightly pre 
mature in appearance, weighed 6 Ib. 6 oz. (2.9 kg), and was slightl 
jaundiced, but his general condition was quite good. Six hours afte 


‘delivery the jaundice was considerably deeper; the child was ver 


fretful and did not appear to be at all yell. As his condition wa 


+ 


-iron, as this was easiest for the mother. 


> 
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"thought to be partiy due to the rapid;delivery;-he was ‘given-‘an - 


injection of vitamin K and small doses of potassium bromide with 
chloral The next day the child was deeply jaundiced, but he was 
no longer fretful and seemed much better. For the next two days. 


there was very little change and he took his feeds well. After thft ~ 


the jaundice gradually grew less and by the tenth day it had com-: 
pletely gone, but he-was very pale and lethargic, and took his feeds ` 
with difficulty: Two days later he “started to improve, and was 
discharged when three weeks old, doing very well. ~ When last seen 
at 8 months of age-he was a normal healthy well-developed. child. . 
While in hospital-he was partly breast- and partly bottle-fed, breast 
milk being given when it was available, the mother- herself having . 
practically none; by the time he left hospital. he was being artificially 


- fed. Small doses of iron (mist. ferri et ammon: cit.) were started ` 


on the twelfth day and gradually increased, and as soon as it could 
be obtained the child was given a dried-milk food containing extra 
Both parents and the child were: tested for the' Rh, factor when 
he was 6 months old, and the report was as follows: Father: Blood 
group O Rh-positive; genotype R,R,. -Mother: Blood, group 
O Rh-negative; the serum contained an “ incomplete antibody " as 
described by Race and Taylor. Child: Blood group O Rh-posi- ` 


. tive; genotype R,r. A note was added by the pathologist that these 
f findings confirmed the clinical diagnosis of erythroblastosis foetalis. - : 


' disease does not necessarily bécome more severe with each 


Discussion 5 
Erythroblastosis foetalis is a hereditary disease of the néw- 
born, characterized by anaemia, severe jaundice evident at birth 
or appearing shortly afterwards, and oedema; with enlarge- 
ment of liver and spleen, leucocytosis, and erythroblastosis; 
It is primarily an acute haemolytic anaemia (Damshek et al., 
1943), the other pathological changes being subsequent to the 


. haemolytic process. The disease, however, may vary in inten- 


sity, the mildest cases being those in which anaemia alone is 
present, and the most severe those in which there is generalized 
oedema. The condition is due to immunizationof the mother 
with some factor present in the foetal blood, and this in about 
90% of the cases is the Rh factor, the father and child being . 
Rh-positive and:the mother Rh-negative. The theory of im- 
munization of the mother by foetal erythrocytes, with the? 
production of antibodies which subsequently cause intra-uterine. 
haemolysis of the foetal blood, was first suggested by Otten- 


' burg in 1923,-and in 1940 Landsteiner and Wiener first demon- 


strated the Rh agglutinogen in the red cells of about 85% of 


, the people tested. This figure has been confirmed by Cappell 


(1944) and Plaut, Barrow; and Abbott (1945). Levine, Katzin, 


` and Burnham in 1940 found an atypical agglutinin in the serum 
-of several patients who had given birth to infants suffering 


from erythroblastosis, and these antibodies corresponded in 
activity to the anti-Rh agglutinins produced by Landsteiner and 
Wiener in animals.- The Rh factor, which depends upon a 
complex of antigens borne in the red cells, i$ inhérited as a^ 
simple Mendelian dominant (Landsteiner and Wiener), and the 
theory of the mode of production is as follows.’ 

The Rh-positive father transmits the Rh factor to the foetus.. 
The Rh antigen of the foetus passes through the placenta into 
the mother's circulation. Her blood, which ‘is Rh-negative, 
reacts to the antigen by building up antibodies against it— 
the anti-Rh agglutinins. These in their turn pass through the 
placenta into thé foetal circulation and there agglutinate the’ 
Rh-positive cells. Haemolysis of the-foetal blood and haemo-- 
lytic changes ensùe, followed by other pathological changes, 
the most important'of these being damage of the liver paren- 
chyma. In about 10% of the cases the immunizing .agent is 
not the Rh factor, and in some of those cases the disease is ` 
thought to be due to immunization of a group O- mother by. 
the group A or B. blood factor. Six such cases: are. reported. by 
Polayes (1945). -The disease does not usually develop with a 
first pregnancy,- but as a rule-shows itself in a second or in 
later pregnancies, the theory being that it may take more than - 
one pregnancy to develop sufficient antibodies in the mother's 
blood to act on the foetal blood. ^ - EUN 

It has been shown that mothers of infants with erythroblast- 
osis show a high incidence of abortions, miscarriages, still- 
births, and toxaemias (Levine et al., 1941 ; Polayes, 1945). The 
main disease coficerned in the differential diagnosis is congenital 
syphilis, in which the clinical findings may be almost identical. 
The other diseases that have to be excluded are antenatal in- 
fection, post-natal infection, congenital malformation -of the - 
bile ducts, haemorrhagic disease of the newborn, congenital 
heart disease, and icterus neonatorum. The previoüs history 


.with depigmentation of the skin. 


Gf any)'the clinical findings, and the presence of..arfti-Rh 
agglutinins in the blood of a Rh-negátive mother make the 
diagnosis as a rule fairly easy, but difficulties do arise. Ogca- 
sional mild cases may be missed either through not being 
observed or through being wrongly diagnosed. Also, the finding 
of anti-Rh agglutinins in the:blood of a Rh-nefative mother, 
though almost pathognomonic of the disease, is not absolutely 


_SO, as Cases have been observed in which the anti-Rh agglutinins 


were found in the blood of the mother but the child was normal. 
Again, the absence of anti-Rh agglutinins does not exclude the 
disease. As stated before; about 10% of the cases reported are 
not due to immunization of the mother by the Rh factor; and 
in other cases, though the mother may be Rh-negative, no anti- 


-Rh agglutinins may be found. Davidsohn (1945) staies that 


the best time to test for the anti-Rh agglutinins is not immedi- 
ately after delivery but about ten days later. Race and Taylor 
(1944) have described a method by which an “incomplete 
antibody " can be found'in some, cases in which the motber 
is -Rh-negative and eryfhroblastosis is suspected but in which 
no-antibody can be detected by ordinary means. The anti-Rh: 
agglutinins may be found in the blood of the mother up to 
two years after delivery. It is interesting to note that the 


succeeding pregnancy, but may vary in intensity ; and David- 


-sohn (1945) points out'that there is some evidence to show that 


no direct relation exists. between the antibodies in the mothers’ 


. blood and the severity of the disease in the baby. > 


The only. efficient titatment in ‘severe, cases i$ blood trans- 
fusion, and it has been found that transfusion witli Rh-negative 
blood is more effective than transfusion with Rh-positive blood, 
possibly because the Rh-positive blood of the infant is under- 
going destruction (Levine er al., 1941). 
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ACHROMOTRICHIA IN TROPICAL . . 
MALNUTRITION 


BY 


WILLIAM HUGHES, M.D., M.R.C.P. 
(Colonial Medical Service) 


4 me 


Depigmentation of the skin is one of the most striking - 
results of malnutrition as.it is seen in young Africans. This 
phenomenon has fixed the attention of native as well. as 
European (Williams, .1933; -Gillan, 1934; . Trolli, 1938; 
Trowell, 1941) observers, and many of the names under 
which the prevailing syndrome of malnutrition has been de- 
scribed—kwashiorkor, cheveux blancs, etc.—signify depigmenta- 


‘tion of the skin or its appendages. From what we now know 


of the diet consumed by the patients- and the response te 
treatment we can refer the depigmentation to deficiency of 
one or more members -of the’Vitamin B, complex. Carrying 
the analysis a little further, I have tried to show (Hughes, 
1946) that kwashiorkor—the most widely prevalent syndronie 
of deficiency with depigniéntation—is associated primarily with 


` a deficiency of riboflavin. There are, however, certain cases 


of depigmentation in' which achromotrichia is a most striking 
feature while the clinical signs of ariboflavinosis are minimal 
or absent. . 2X f (P 
In a study of malnutrition«in Lagos during the past^four 
years I found' the incidence of 'achromotrichia widespread, 
and the first. impression was that it was constantly associated 
Further investigation, 
however, revealed: (i) In acute recent cases of kwashiorkor 


s 


. ^ Spite of this infection. 


y 
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depigmentation of the skin may be intense while the hair still 
retains its colour. Alopecia of a “ moth-eaten " type is con- 
stant; (ii) In chronic cases of kwashiorkor, achromotrichia and 
. alopgcia run parallel with depigmentation of the skin. Gii) 


' "Among the.remaining cases, which constitute a large group, 


we identified*eleven cases of what appears to be a separate 
syndrome in which achromotrichia is the most prominent 
feature. In these cases the moth-eaten alopecia of kwashiorkor 
Was not seen, signs of ariboflavinosis were minimal or absent, 
and, furthermore, the mechanism of depigmentation appeared 
to be different from that which operates in kwashiorkor. 


To appreciate the. difference between kwashiorkor and the 
syndrome of nutritional achromotrichia, about to be described, 
it will be necessary to recount briefly the main epithelíai 
changes of the former, with particular emphasis on the pig- 
mentary changes -which can be ascribed to ariboflavinosis. 


. Depigmentation in Kwashiorkor | 


^. The. symptomatology and lesions of kwashiorkor have been 
described by the authors to whose: work reference has been 
made above. The epithelial changes fall into two groups: 
(a) Those Associated with -Ariboflavinosis as seen in the Adult.— 
(1) Glossitis:—The superficial epithelium is shed, revealing a pink 
` or magenta tongue, without fissuring and without great enlargement of. 
the papillae. (2) Desquamation about the lips, angles of the mouth, 
.maso-labial sulci, eyes and ears, and external genitals. The rash 
consists of hyperpigmented scales on a hypopigmented background. 
Compared with the adult ariboflavinotic syndrome the exfoliation 
is more extensive. The rash extends from the oral lesions on to 
the face and neck and from the perineal lesions on to the thighs, 
buttocks, and abdomen and is more intensive ; and fissures and 
“erosions are common, especially about the mouth, flexures, and 
perineum. 
* (b) Desquamation and Alopecia nôt seen in Adult Ariboflavinosis. 
—(1) There is intense exfoliation on the dorsa of the hands and 
feet, and the rash may. extend up to the shoulders and thighs 
respectively. (2) In recent acute cases the hair is loose and can be 
drawn oüt painlessly in large bunches. At this stage, however, it 
should be noted that the colour is still 3 normal dark brown and 
the texture coarse. In chronic cases the hair comes up fine, straight, 
pale, and sparse. 


Histologically, the changes everywhere are those of para 
keratosis. In the skin-there is a thinning out of the epidermis, 
and nucleated cells containing pigment can be seen in the 
stratum corneum, which is partly detached. Sections of the 
scalp reveal, in addition, large oval spaces- lined with epi- 
thelium, indicating the sites from which the superficial row of 

hairs have been shed. It is reasonable to assume that the 
process of hyperkeratosis accounts for the alopecia and depig- 

mentation, the continual loss of cells and pigment creating 

demands which the normal resources of the epithelium cannot 

. Supply. : 
I Primary Nutritional Achromotrichia 


In the syndrome about to be described the most striking 
"finding is achrómotrichia. The clinical picture abstracted from 
eleven cases might be set down as follows. ' 

The patients were of either sex—seven females, four males 
—between the ages of 4 and 10 years. The environment 
and previous history were similar to those which ‘obtain in 
kwashiorkor. There was a history of diarrhoea in nine cases, 
in one of which E. histolytica was isolated from the stools. 
Malaria parasites—all P. Jaleiparum--were found in routine 
Slides in nine cases, but, as treatment was given only when 

.indicated by fever, it was shown that recovery could occur in 
Similarly, hookworm and roundworm 
infections, although heavy in some instances, were shown not 
to be the deciding aetiological factors. No exact quantitative 
studies have. yet been made on the diet consumed by this type 
of patient. Qualitatively, cassava is the’ staple, but small 
eguantities of cereals—rice, maize, and wheat flour—are also 
taken. Many ingredients, including green leaves, peppers, and 
variable amounts of fermented foods, go into the " Soup." 
Of the more important ingredients—meat and fish—probably 
less than 1/2 oz. (14 g.) daily teaches any one child, Milk is 
scarce, and is rarely consumed outside the large towns: 
. The hair is lightly pigmented, the colour ranging from white 
_or light yellow.to grey. The eyelashes are more pigmented 
.than the scalp hairs, and appear yellow to reddish brown. 
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On the scalp the individual hairs are straight or wavy—nt 
curly as in the normal negro child. "They are finer in textui 
than normal, but they are firmly embedded in: the scalp ar 
gannot be drawn out painlessly as in kwashiorkor. Hen 
in typical cases there is no alopecia. 

The skin is generally hypopigmented ; it showed son 
powdery desquamation in all cases, although this was on 
slight.and localized in some. Infestation with ectoparasites- 
scabies and chiggers—is unusually intense. “Septic spots. 
scabs, and erosions gre common, but they clear up as soon : 
the ectopara$ites have been dealt with. . 
_ The affected children are unusually docile or even apatheti 
and this may partly account for the high infestation with ectc 
parasites, The behaviour and appearance are so “ feminine 
that in male cases it is often difficult to believe the patient : 
a boy. : 

All cases showed anaemia. Oedema was noted in every casi 
but it was never gross as in kwashiorkor. Muscular wastin 
was slight or absent. , Among other signs we observed a 
unusually heavy deposit of “ tartar ".on the teeth, with patch 
gingivitis. The teeth were small, and in one case the tips c 
the lower incisors were worn off, resembling the appearance 
often seen after middle age. During convalescence the teet 
came up with the attached ring of “tartar,” and the gum 
receded, leaving a clear white space between “tartar” an 
gum. An important negative finding was the absence of an 
active lesion of the ariboflavinotic syndrome. In one cas 
there was depigmentation at the angles of the mouth and ti 
of the prepuce. 

Microscopically, the individual hairs were seen to be yellox 
or reddish, straight or wavy, and more cylindrical than norma; 
Hairs removed during convalescence showed these appear 
ances at the free ends, while below they were black, stout 
and strap-like. In typical cases we noted at all stages tha 
the hairs broke off when we tried to remove them for examina 

tion. This is in contrast with kwashiorkor, in which th 
hairs with most of the bulb attached come out with a gentl 
"pull. Sections of skin were not available for histological study 
Clinically the absence of hyperpigmented scaling which charac 

, terizes kwashiorkor suggests that loss of pigment througl 
exfoliation is not sufficient to account for the extensiv 
depigmentation, E 

The natural course of the condition is unknown. Probabh 
most of these patients drift into a state of chronic marasmu: 
or.die from sepsis or concurrent disease. When put on i 
diet containing liver, milk, and yeast changes occur rapidly 
The hair darkens near the scalp and comes up strong, dark 

-and curly. The minimum time taken for the first change i 
colour to be observed was three weeks. The anaemia clear 
up, the oedema disappéars, the child puts on weight an 
recovers its natural aggressiveness. On the hospital “ full diet ' 
for adults, one patient, aged 9 years, failed to put on weigh 
or make any progress for four weeks. . , 

We gave injections of 25 mg, of calcium pantothenate dail 
for two weeks to two cases, using the adult " full diet" as ; 
basal ration. After three weeks the hair came up black nea 
the scalp in both cases. A case on the same diet, with 100 mg 

' p-aminobenzoic acid thrice daily for two weeks, showed ‘nc 
change after a month. We know too little about the panto 
thenate content of local foods, and in these cases the: control, 
were not strict enough to allow us to incriminate pantotheni: 
acid definitely as the missing factor of the B, complex, bu 
the results were suggestive. 

The following case exemplifies the main features of th 
condition : . - . 

; Illustrative Case 

An African boy aged 4 years was admitted to the Africa 
Hospital, Lagos, on April 13, 1945, for general weakness, oedema 
and cessation of growth. The parents, who lived in the country 
placed the child in hospital and went away without giving a detailei 
history of the case. 

On examination he showed generalized hyponigmentation, mos 
pronounced about the scars of old scabietic Jesions, which were stil 
dead-white. The hair on the scalp was white, fie, wavy, and fairl 
luxuriant in growth. The individual hairs could not be extractes 
easily. The eyelashes were red. Scabies was generalized am 
intense. Six fully grown chiggers in addition to numerous smalle 
ones were removed from about the toes. There was pitting oedem 
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about the ankles and over the sacrum. The mucous membranes 
were pale, and a blood count on April 27 showed: R.B.C,, 1.8 
millions; Hb,-30% ; W.B.C., 14,000-(polymorphs 39.%, lymphocytes 
54%, monocytes 295, eosinophils 5%). /The tongue, lips, and external 
~genitals were free from lesions. There was some. s crazy- pavement ” H 
scaling on the shigs. . 

He was noticeably docile and feminine in | appearance. Not salty 
did he not resent thé extraction of occasianal hairs for examination, 
but even the giving of hypodermic injections provoked no resentment: 

Treatment.—The patient was put on the basic children’s diet, 
which.contains 6 oz. (170 ml) of milk daily. He was given. daily 
injections of 40 mg. of calcium pantothengté.for 12 days. The 
chiggers were removed, and the scabies responded rapidly to benzyl 
benzoate , solution. ~ 

After three weeks there was a good deal of improvement in the 
general condition, although some oedema was still present. The 
hairs.could be seen coming up dark near the scalp, and wth a 
magnification of X10 quite a sharp line of, demarcation could be 
made out in individual hairs. At this stage he was put on iron and, 
later, dewormed. Progress was rapid; his weight increased, and he 
became naughty and boyishly, aggressive in about six weeks from 
admission. "His weight on admission was 21-Ib. (9.5 kg.), and on 
discharge une 16), 28 Ib. (12.7 kg). 


E 
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; Discussion 
The circumstances in which achromotrichia or izang 
occurs might be classified as follows :, - 


1. In carnivora inhabiting the polat s regions, where it occurs 
as a seasonal change. Genetic factors probably account for it- 
"here, although- nutritional factors cannot be completely ruled 
out. ` 

2. In middle and old age in man-— canities: The process is 
common in negroes, although perhaps not so common as in 
white races. Sieve (1941) reported some improvement in cases 
treated with p-amjnobenzoic acid, but his results have had | no 
general confirmation. 

3. Experimentally, grizzling and alopecia have been Siei 
in various circumstances of malnutrition in animals, and par- 


`~ 


. ticularly with deficiencies of the B, complex.. Morgan ande 


‘Simms (1940) produced grizzling in rats, which was cufed «by 
a filtrate containing pantothenate. This was confirmed by 
Unna et al. (1941), using, pantothenic acid.- : 

Ansbacher (1941) identified p-aminobenzoic acid as an anti-. 
grey-hair factor in rats. Inositol deficiency, according 'to 
Woolley (1941), induces grizzling in ‘ mice. According to 
Martin and Ansbacher (1941), inositol and p-aminobenzoic 
acid are complementary in the prevention of grizzling. Martin 
(1942) has reported grizzling in rats following a deficiency of 
“ folic acid. " The grizzling which arises from pantothenate 
deficiency in rats is associated with other signs such: as ‘blood- 
caked whiskers, "rusty spots," and, post mortem, adrenal 
haemorrhages. Signs of pantothenate deficiency in the. pig 
include an extensive dermatitis, ‘ulcerative colitis, and. spastic 
paralysis. 

Kerlan and Herwick (1943) have reported negative results 
with calcium pantothenate, in a dosage of 20 mg. orally per 
day for six months, in the greying (canities) of middle and old 
'age in man. The grizzling in our cases has been observed only 
in children and young adults, and responds to dietetic treatment. 
We are satisfied that the deficiencies concerned in both types 
of achromotrichia tan be traced to factors of the B, complex. 
Our efforts at a more detailed analysis of the aetiology have 
led us to the following conclusions : 

(a) The parakeratosis of recent acute kwashiorkor, ‘by giving 
rise to rapid and extensive exfoliation, leaves a depigmented- 
.Skin at the: site of exfoliation. The normal dark curly hairs. 
fall out and the new crop is sparsé and depigmented. The 
missing fáctor'is riboflavin. 

(b) In primary nutritional achromotrichia there is a deficiency 
of some. factor of the B, complex in the diet. This factor 
controls the colour and texture of the hair and may have some 
influence on haemopoiesis and the development of the teeth. 
The missing factor may be pantothenic acid. E 

(c) There isea large group of mixed cases in which both 
riboflavin and pantothenate -deficiencies operate.- It is possible 
that in many Cases of kwashiorkor, riboflavin deficiency, by 
causing anorexia and inanition, would lead to a secondary 
deficiency of the B, factor concerned with pigment formation. 


, 


: t Summary : 
- Two types of- achromotrichia have been encountered in mainutri- 


_ Africans.. 


tion associated With Senes of the vitamin B, complex in 
One, associated with aope, is seen in kwashiorkor: Para- - 
keratosis appears.to be responsible for this type. e 
The second type—primary nutritional achromotrichia—is believed 


to .be due to a deficiency of a B, Roter qae pantothenate— 


D 


Unna _K, 
, Williams, S m (1933). Arch. Dis. Childh., 8, 423 


on Ramrée Island. 


in the local diet. 


I 'am indebted to the pathologist African Hospital, Lagos, -for 
the sections of skin in kwashiorkor and for the other pathological 
examinations; and also to the Medical Adviser, Colonial Office, for 
‘permission to publish this paper. Messrs. Glaxo Laboratories, Ltd., 
kindly provided free supplies of-càlcium pantothenate. 


3 . REFERENCES ` 





retest ats . (1941), Science, 93, 164. 
Gillan, R U. (1934). E. Afr. med. J., 1f, 88. 

Hughes, W. (1946). Trans. roy. Soc. trop. Med. Hyg., 39, 437. 

Kerlan, I. Ip and Herwick, R. P. (1943). J. Amer. med. Ass. 123, 391. 
Martin, G. J. (1942). Proc. Soc. exp. Biol., N.Y., 61, 353. 

and Ansbacher, S. (1941). Ibid., 48, "118. 

Morgan, and Simms, H. D. (1940). J. Nutrit., 19, 233. 
Sieve, B? J. NN Science, 94, 257. : 
Trolli, G. (1938). Résumé des Observations réunies au Kwango au Sujet de deux 


Affections d'Origine indéterminée : (1) Paraplégie spastique ; (2) Syndrome 
Lib rz cutane et dyschromique, Brussels. 
Trowell, H. C. (1941). Trans. roy. Soc. troj pre Hyg. , 13. 
Richards, G. V., and Sampson,' L. (1 941) 3 un 22, 553. 


W. (1941). Proc. Soc. exp. Biol, NY, 46, 565. 


Woolley, D. 
2 EE 
THE CONUS MEDULLARIS SYNDROME 
IN SPINAL CONTUSION 
^T -BY E 
G.^À. RANSOME, “MR. C.P. 


Lieut.- Uol., LAM.C. UN 


R. K. A. van SOMEREN, FRC. SEa: i 
Lieut.-Col., RAMC. ^ 

. J. F* STOKES, MRCP. Ec 
Lieut.-Col., RAM. C. oc g 


" 


The conus medullaris syndrome i is an uncommon variant of the 
clinical picture of spinal. *concussion or contusion. Its rarity 
has prompted us to give a brief description .of two cases. The 
first casé is recorded ‘from memory.; this patient was studied in 
Singapore by one of us (G.A. R.) in conjunction with Col. 
Julian Taylor, and his case sheets shared the fate of many 
others in the Malayan debacle. | The second case was obsérved 


Case Records 


Case 1.—A. young aircraftman, was sleeping in his quarters on 
the night of Dec. 10, 1941, .when a sudden explosion. blew him 
through an asbestos partition on to the floor beyond. Though he 
was painfully aware of a bruise on his right hip he could move his 
legs, and asserted that he could have walked to-the C.C.S., to which 
he was carried on a stretcher. "With the aid of morphine he slept 
till the following morning, when he awoke to find himself unable 
to pass water and incontinent of faeces. He was first seen by 


, G. A. R. on Dec. 19. There was complete anaesthesia to all forms 


of sensation on both sides of S3, S4, and S5. An extension from 
the anaesthetic area of hypo-aesthesia for a few inchas down the 
back of each thigh argued partial involvement of S2. Power in’ 
the lower limbs was good, apart from some weakness of the flexor 
thrust in the right foot and weakness of the long -flexors of the 
digits in both feet. There was no loss of vibration sense. The 
knee-jerks. were present, the ankle-jerks absent. Lumbar puncture 
showed no increase of cells, protein, or pigment. Skiagrams of the 
whole spine revealed no fracture. Cystometry showed an atonic 
bladder. There was little improvement by the time he left Singapore 
on Feb. 10, 1942. The hypo-aesthetic atea (S 2) had receded, but 
there was no change or dissociation in the main area of anaesthesia. 

The flexor thrust of the right foot was somewhat stronger. Some 
form of softening of tHe conus was postulated. Ignorance of tie 
precise pathology “ involved made prognosis difficult, but it was con- 
sidered poor in view: of the minimal change in eight weeks. 


Case 2.—No other case was reported in the Far Eastern theatre 
of war until May 29, 1945, when a young sepoy of the Indian 
Engineers fell from a tree, first on -his feet and then on to his back. 
He was carried to- his tent complaining of pain over the lower 
thoracic spine. He could "flex his legs, but made no attempt to 
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stand. -His unit M.O. reported normal power and movement of the 
limbs ‘but had to catheterize him for retention of urine. Examina- 
tion*on* Mày 29 showed a symmetrical area of anaesthesia involving’ 
$3, S4, and S5, with partial affection- of S2, though maximal 
stimuli were felt over the latter area. There was no dissociated 
anaesthesia. Abdominal and cremasteric reflexes were present. 





July 22, 1945 


. May 29, 1945. 


Diagrams showing anaesthetic and hypo-aesthetic areas in Case 2. 
Stippled area=anaesthetic; black area —hypo-aesthetic. 


' Knee-jerks were, present, ankle-jerks absent, and plantar responses. 


flexor. Lumbar puncture revealed clear fluid under a pressure of 
135 mm. C.S.F. There was no block or any increase in cells, pro- 
tein, , or pigment. Skiagrams showed no fracture of the spine. 
Cystometry was not carried out. On May 29 suprapubic cystotomy 
was performed. By June 4 the hypo-aesthetic area of S2 had 
largely disappeared, and there was no dissociation. On June 9 sen- 
sation began to return in the anaesthetic area, and the anal sphincter 
was functioning. On July 22 muscular qne was normal; no loss 
of power was detected. Knee-jerks were present, ankle-jerks absent, 

, and plantar responses flexor. Bulbocavernosus and anal reflexes 
were negative. Erection was absent. Sensation: Cotton-wool touch 
well appreciated over all areas except immediately around the anus, 
Sensitivity to pinprick all over S2, S3, and S4, but well-defined 
hypo-aesthesia over this area. Loss of sensation over the immediate 
perianal region. Hot and cold sensation poorly apprecíated over 
S2, S3, and S4, covering an area slightly more extensive than that 
hypo-aesthetic to pinprick. Protopdthic heat appreciated over. this 
area. There was blunting of pinprick sensation and poor apprecia- 
tion of heat over the sacral areas of the scrotum and penis, with 
a clear-cut change to normal when the lumbar areas were reached. 
No urine had yet passed per vias naturales.® Since war moves doctors 

. on and patients back, it was improbable at the.time of writing that 
this man could be followed much further, but it will be seen from 
the diagram that there has been considerable improvement over a 
period of time comparable to that during which the first case was 
observed. : 


= Discussion 


It only remains to call attention to the fact that, as the 


anaesthesia resolves in Case 2, its dissociation, not apparent 
during the’ first few weeks of recovery, is reminiscent of the 
sensory loss seen in cases of syringomyelia. This suggests to 
us that the essential morbid anatomy consists of a haemorrhage 
into the grey matter of the conus medullaris. f 
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Perforated Duodenal’ Ulcer at the Age of 12 


The,following.case is of interest in view. of tbe age of the 
patient and the absence of any previous dyspeptic symptoms. 


Case HISTORY 


+ The patient, a girl aged 12, was admitted to hospital on Nov. 15 
complaining of severe generalized abdominal pain of two hours’ 
duration accompanied- by repeated vomiting and nausea. There 
were no urinary symptoms and the child had had a normál motion 
that morning. , ‘ 

On- examination she was obviously suffering from a moderate 
degree of -shock.° The, tongue was slightly coated and there was 
eneralized tenderness, maximal just below and to-the left of the 

bilicus, with marked guarding in all quadrants. There was -no 
abdominal hyperaesthesia, and on rectal examination she was tender 
on the left side, both anteriorly and posteriorly. The patient was 
treated for shock, and after four hours was. considered fit for 
operation: - É 

The.abdomen was opened through a right paramedian incision and 
thin yellowish-brown fluid was found in the lower peritoneal cavity. 
A small perforation of the anterior wall of duodenum 1/16 in. 
(1.6 mm.) in diameter was discovered from which bile-stained fluid 
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SPINAL CONTUSION AND THE CONUS MEDULLARIS 


“able two matched guillotines of suitable size. 
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was oozing. Induration around the perforation suggested the 
presence of a duodenal ulcer. The wound was sutured in two layers 
and closed with suprapubic drainage. ~ : 

The child made an uninterrupted recovery, and was given six weeks’ 
in-patient médical treatment, inciuding dieting, antispasmodics, and. 
antacids, before discharge. No-dyspeptic symptoms were complainéd 
of before or after the operation: $ i 


My thanks are due to Dr. R. R. M. Porter, senior honorary: surgeon to the 
Southport Infirmary, who performed the operatión, for permission to publish 
t case. 


K. B. N. Freeman, M.B., Ch.B., 


. Senior House-Surgeon, 
© R Southport General Infirmary. 


Technique for Use in the Guillotine Operation 


The*guillotine operation in recent'years has largely fallen into 
disfavour among E.N.T. surgeons for the very good reason that, 
while it was possible to be certain of a full view unobscured . 
by-blood in attacking the first tonsil, the operator's success in 
dealing with the second was often rendered extremely difficult— 
not to say impossible—by haemorrhage filling the pharynx from 
the bed of the first tonsil. A technique which I have followed 
for some considerable period eliminates this difficulty. . 

It is, of course; a truism-that each case must be examined 
to make certain that the tonsil is of the infantile pedunculated 
type and not of the adult type in which the lower pole blends 
insensibly with ‘the lymphoid tissue on the lateral pharyngeal 
wall and the back of the tongue. In the latter case it is 
impossible to engage the guillotine, and the method should 
be dissection. In cases suitable for the guillotine operation, 
which in my opinion form the great majority of infantile cases, 
the following technique is adopted. ` 


METHOD , 


The patient is premedicated with “ seconal ” (dosage appropri- 
ate for age and weight) and 1/100 gr. (0.65 mg.) of atropine 
by mouth one hour before operation. Premedication carried 
out in this way entirely eliminates psychological trauma, and 
there is, in fact, no need for the child to know that an opera- 
etion has taken place, as a skilled anaesthetist can induce without 
the p&tient realizing what is happening. Induction is by ethyl 


. chloride followed by open ether, anaesthesia being carried to the 


top of the first plane of the third stage. 

A tonsil gag is inserted and a final view of the field taken by- 
means of a right-angled spatula. The surgeon then has avail- 
It is essential 
for the success of this technique that the guillotines used should 
be so blunt that there is no fear of their cutting through the 
tissues when they are closed; the tonsils are thus completely 
snared, and are removed by digital dissection with the first 
finger of the left hand pressing the lateral pharyngeal wall . 


.away from the tonsil, and not by tearing the tonsil off the 


lateral pharyngeal wall by traction with the guillotine. Having 
selectéd the size required, he then stands at the head of the 
table, the anaesthetist steadying the head while standing to the 
left, and at the same time controlling the gag. The operator 
engages the guillotine on the left tonsil, closes it, the handle 
then being handed to an assistant, who presses the guillotine as 
much to the left as is possible. The surgeon then takes the 
other guillotine, changes his position to the right-hand side of 
the patient, and proceeds to guillotine the right tonsil in the 
usual way, removing it completely. His assistant then hands 
to him the first guillotine, which is engaged on the left tonsil, 
and he then proceeds to complete its enucleation. By this time 
the patient should be coming round from the anaesthetic, and 
the adenoids are then removed. g 

In my experience this makes the operation extremely easy ; 
there is no hurry or rush to attack the second tonsil, and it is. 
surprising, but true, that there is plenty of room in even a 
very young child's mouth for two. guillotines to be in situ 
together. The teaching of the operation to a house-surgeon 
is also much easier, as the surgeon himself has entire control 
of the situation during the operation, which is, of course, 
impossible by the usual technique, because if the learner has 
failed with the second tonsil thé mouth is then a pool of blood, 
the patient is coming round from the anaesthetic, and it is 
practically: impossible for the surgeon to correct the mistake 
made by the operator. I now carry.out this technique exclu- 
sively. In my hands I find that the disadvantages of the 
guillotine operation are eliminated. One can by this method 
be as certain of removing both tonsils completely as one is 
when carrying out the dissection operation. e — 


MARTIN HENRY, M.R.CSS,, L.D.S., 
- Aural Surgeon, Chelmsford aud Essex Hospital. 
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i NEUROPATHOLOGY . 
Textbook of Neuropathology. By Arthur Weil, M.D.. Second edition. (Pp. 
356; 289 illustrations. 25s) London: William Heinemann Medical Books. 

It is ten years since Dr. Arthur Weil's text appeared, and partly 
because of its intrinsic merits, and partly also because it came, 
at a time when such a book was badly needed, it became very 
popular. The second edition is very similar to the first, and it 
remains a fairly small textbook of neuropathology which deals 
with fundamentals. Dr. Weil has, however, recognized -the 
rapid progress, of experimental neuropathology in some of the 
additions he has made iri this edition. ` The more welcome of 
these are short -sections dealing with the vitamin deficiency 
diseases and the pathology of different forms of shock treatment 
of the psychoses. The text.is unusually well illustrated, for' 
there are nearly as many illustrations—mostly photographs— 
as there are pages, but we have become so used to excellent 
. reproduction of photomicrographs that we feel that Dr. Weil 
€ould have been better served in this respect. Nuclear and 
cellular detail is often blurred, and some of the plates will not 
mean much to any but the expert who. knows what'to read 
into a picture. , : P 
- An appendix of staining methods contains formulae for ten 
Stains, one chosen for each tissue, but this is.such an important 
part of practical neuropathology that the book's value would - 
have been increased if more thah eight pages had been devoted 
to it. The book ends with a short bibliography with subject 
headings which at least gives an entry to the literature. 
In assessing its value to the Specialized student the price 
of the book must be added to its other qualities. 


GENERAL SURGERY 


The 1945 Year Book of General Surgery. Edited b Evarts A. Graham, , 
y -D. (Pp. 736; illustrated. 18s.) Chicago: The Year Book Publishgrs; 
London: H. K. Lewis and Co. -` . ^ 9. ^ 
The 1945 volume of the Year Book of General Surgery main- 
tains the high standard. of: selection which we have noted in 
previous issues ; the editorship remains in the competent hands 
of Evarts Graham. As might be expected, the number of 
articles on purely military surgery is smaller.than in recent. 
years, though there are still references to such subjects as para- 
chute and fatigue fractures, blast injuries, gunshot wounds of- 
the chest, immersion foot, etc. A book of this character 
obviously does not lend itself to a critical review since It con- 
sists wholly of summaries of large numbers of articles. The 
“ Quiz ” -which the publishers continue to print on the cover. 
sheet as an inducement to the ignorant to buy is always: in- 
triguing. , We will quote some of the questions. :-“ For what 
anatomical structure does one use the Lantzounis périosteo- 
capsuloplasty for congenital dorsal subluxation ? " -“ Give the 
synonym for meningorachidian venous system and name the 
other three venous systems.” “What is the relationship 
róentgenographicaly between a- hamartoma’ and a Ghon 
tubercle’? " And so on. If one's knowledge does not extend 
to the answers to these questions it is, of course, necessary to 
acquire the book. ' - - 
HOSPITAL LAW. e 
Notes on Points of Law Affecting Voluntary Hospitals. Second Edition. By 
Sir William Baynes, Barrister-at-Law. (Pp. 185. 10s. 6d.) London: British 
Hospitals Association. 1946. 7 
This valuable little book -is now considerably larger and 
includes a number of model forms. It makes.no claim to 
be a textbook of hospital law, but consists of a number of- 
sections, arranged in alphabetical order, dealing with the law 
relating to most of the topics within the province-of a hospital 
administrator. It is built on the answers given by Sir William- 
Baynes during the last fifteen- years to questions- actually put 
by secretaries of voluntary hospitals about their legal problems. 
He surveys, of course, the important decision of the Court of 
Appeal in Gold"'y. Essex C.C. (1942) 2 KB 293, in which a 
county council was held liable for the negligence of a radio- 
grapher and the court indicated clearly that the principles on 
which they had come to their decision would apply also to 
nurses. Perhaps he ought to have hinted, in saying that a 
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hospital is not liable for the negligence of its medical staff. in 
purely professional matters, that the Gold decision threw, Some, 
doubt even.on this immunity, -which the case of Hillyer v. 
St. Bartholomew's Hospital (1909) 2 KB 820 had been assumed: 
to` secure-absolutely. ‘The variety of the questions which he 
covers is astonishing. The hospital secretary will find informa- 
tion on such diverse subjects as:the ownership of x-ray films, 
the circumstances in which a hospital may establish pay-beds, 
road traffic cases, trusts, insurance, employees, blood trans- 
fusions, suicide, and taxation. The book, however, does not 
cover questiofis peculiar to municipal hospitals or mental 


hospitals. 
ESSENTIAL HYPERTENSION 


‘An Introduction to Essential Hypertension. ‘By Richard F. Herndon. 


(Pp. 88; illustrated. $2.50 pos 


‘ t paid, or 14s.) Springfield: Charl 
Thomas; London: Baillière, Tindall and Co ipao ee 


This book by Dr. Richard F. Herndon contains more than its 
name implies. It comprises a very full survey of the whole 
topic, compressed into a remarkably small compass. But this 
does not make it in the least unreadable. It is, in fact, extremely 
interesting and well put together. The exposition is clear and 
complete. -So much has been written on this subject lately, 
particularly in America, and so much important work has been 
done in the last ten or twelve years, that a full survey of these 
interesting and important advances is most valuable. As the 
references are given-at the foot of the page, it is easy to.turn 
to them as one reads. .By using a'variety of type, the important 
statements are made conspicuous. Hypertension is defined as 
.existing when the pressures are consistently above 150/90. The 
aetiology and mechanism are clearly discussed, with a full 
exposition of the humoral factors, though the conclusion is 
that the real fundamental cause is as-yet unknown. Looked 
upon from-the physiological point of view, increased peripheral 
resistance provides the mechanism. The persistently raised, 
pressure leads to pathological changes. That these changes in 
the kidney institute a vicious circle of progressive hypertension 
is Hardly stressed enough. 

The clinical aspects are divided into five stages; they are 
roughly similar to the grouping by retinal changes. In prog- 
nosis the importance of arteriolar changes and the presence of 
atherosclerosis and cardiac inefficiency are stressed, rather than 
the height of the blood pressure. Family history is hardly con- 
sidered enough. The chapter on diagnosis discusses all types 
of hypertension; here the ‘author is rather confused.’ The 
chapter on treatment comprises regime, diet, psychotherapy, 
drugs, and surgery; it is full of sound common sense and 
practical wisdom. There are a number of good illustrations. 

This is an excellent little book, and well worth geading by . 
anyone who wishes for up-to-date information on a subject 
which -may well provide one of the next great advances in 
medical knowledge. « 





Notes on Books ` 
A Food Plan for India is the title of a pamphlet issued under the 
auspices of the Royal Institute of International Affairs and pub- 


“lished by the Oxford University Press. at 3s. 6d. This anonymous 


study of the vital problem of India’s food supply is introduced in 
a foreword by Prof. A. V. Hill. It was made by a private group 
of authorities, and derived directly from Prof. Hill’s analysis of the 
situation: after his five months’ visit to India in 1943-4 at the 'invita- 
tion of.the- Government to advise on scientific matters; Particularly 
in connexion with plans for future development. ` The pamphlet 
is the outcome of their investigations and discussions, in which they 
have drawn on the experience of many experts, both Indian and 
British, who have intimate knowledge of agricultural matters in, 
India. Their plan outlines concrete proposals by which the extra. 
14 milion annual tons: of food. can be obtained which, with a 
50 million increase in population and with rising standards, will be 
required by- 1953. Prof. Hill declares that, whether this is the best 
scheine or not, something essentially similar to it in form, scope, and 
boldness is the only wáy of meeting the food difficulty in the next 
ten years and of providing a foundation on which measures o 

longer range can be built. In this opinion he is supported by 
Sir Frank Engledow, professor of agriculture in ihe University of 
Cambridge. i - 

Miss Lots Oakes, with help from Prof. T. B. Davies, "has pro- 
duced a ninth edition of the little book A New Dictionary for Nurses 
which has had. continuous popularity since its first appearance in 
1932. E. and S. Livingstone, of 16, Teviot Place, Edinburgh, pub-. 
lish it at 4s., plus 3d. postage. I 7 


& 
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Preparations and Appliances 


g——M———————— € 


- . AN IMPROVISED CLOSED CIRCUIT 


Dr. E. F. Gizapow, D.A., writes from Worcester : 

“Pluto” came into being with the invasion of Europe, when 
delivery dates were a myth and the need for an additional 
closed circuit ‘a reality, and during the very busy period that 
followed unfailing satisfactory service was given. No par- 

. ticular claim to merit can be made for this improvised closed 
circuit, but brief details of its construction may still be of 
interest to others, even though the time be past when anaes- 
thetists were so often reduced to makeshift. That it came into: 
being at all is due not so much to individual ingenuity as to the 
fortunate accumulation in the department of a number of spare 

' parts, bits and pieces. : EM 

This collection was topped off by the chance arrival for the 
Boyle-Waters apparatus of a spare soda-lime canister without 
the ‘essential flange, which naturally led tó the immediate con- 
struction of the closed circuit itself ; a couple of standard gas 
unions providing excellent connexions, readily detachable but 
unfailingly gas tight. 


Description of Apparatus 


The Circuit —The one-way valves have always been located in 
the E-piece carrying the mask dnd are of the rubber flap type used 
on ‘the Alpho-Blease apparatus; the gases from the flowmeter are 
led direct to this point. The expiratory tubing terminates at the 
rebreathing bag on a standard Boyle mount plugged into the 
original “head” of the machine, which consisted of two more 

~ rebreathing bag-mounts soldered at right angles, the left vertical and 
the right horizontal. The arrangement of the latter is unchanged, 
‘put the apparent position of the former has been altered by the 
.insertion of some copper tubing to, facilitate the simultaneous con- 
“trol of the mount shut-offs by the addition of the large inverted 
U lever. In its original position the vertical mount had its bag 
aperture soldered to the free limb of the canister mount, and’ its 

` lower leg connected by corrugated tubing to the absorber bottom, e 





while the upper carried the escape valve and facepiece mount whence 
the-inspiratory tubing leads. In either arrangement when one mount 
is shut off the other is open, and there is complete control of the 
absorber. The canister cannot be removed without opening the 
‘circuit; but this is a fault found on at‘Jeast one more professional 
- piece of apparatus. In its original form most of the tubing ‘was 
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not detachable, but gradually tubing-mounts, angle-pieces, and 
adaptors have eliminated this inconvenience. 

The Flowmeter.—In the absence of a’ suitable flowmeter it was 
found possible to use the standard dry Coxeter, but, the rates of 
flow being such that the bobbins no more than trembled on their 
Seatings, it was felt that some modification wag essential before the 
machine could be left to comparatively inexpert supervision. Water 


a 








. P4 id 
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depression was chosen as the best method, and was provided by 


, the removal of all the original interior òf the meter and the sub- 


stitution of three plain glass tubes. To their tops the incoming gases 
were brought from the apertures in the flowmeter base by fine cop- 
per tubing, which can be seen as a dark shadow on the left of 
Fig. 2. A carburettor jet let into the top of each tube provided the 
necessary outflow, and was easily reamed out with a dental broach 
to give the optimum aperture. The outer casing was then filled with 
water to within an inch of the top. 

Calibration was checked against three rotameters and carried out 
by collection under water against time; being recorded on the out- 
side of the meter, it is necessary for the eye to be at the same level 
as the top of the depressed column to get an accurate reading— 
particularly since tbe convex- glass and contained water form a 
magnifying lens for the tubes. The rates of flow obtainable are 
comparatively small, but have proved quite adequate where a bar- 
biturate induction is employed. Induction with cyclopropane alone 
would probably be easier with the substitution of a larger rebreathing 
bag. Stops have been fitted to the control knobs to prevent the 
passage of large volumes of gas through the depression tubes. 
By-passes for oxygen and for nitrous oxide have been very simply 
arranged by tapping into the inlets as they pass through the base of 
the flowmeter and leading.them in again at the head, the actual 
components used being four standard gas angle:pieces and two gas 
taps with some copper tubing. Provision for dismantling the flow- 
meter was made by the insertion of two double pipe unions 
designed for a motor-cycle petrol system. s 

The standard Boyle’s ether bottle, or a Goldman drip, can of 
course be plugged in as required ; and, owing to the use of standard 
rebreathing bag and tubing mounts, it may be placed either next 
the flowmeter or in the circuit, The original yoke for the cyclo- 
propane cylinder was the carbon dioxide bracket off a Magill, but 
this has subsequently been replaced by a modern cyclopropane yoke 
of smaller dimensions. - 

It will be noted that, despite the limitation in flow, it was possible 
to obtain very simply a closed circuit adequate and satisfactory fo» 
the work in hand, and at.a very,small cost, thus overcoming the 
difficulties caused for us by technical delays bojh. in the ordering 
and in the supply of standard apparatus. Great‘credit is due tc 
the members of the works department for their ce-operation in fixing. 
up the machine—only the lack of equipment prevented their con 
structing a head with the conventional type of slide—and to thes 
I should like to express my thanks. ` E 
? - 
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THE COMMITTEE STAGE 
The National Health Service Bill has now passed the Com- 
mittee Stage. The proceedings of the Committee have been 
fully reported each week under Parliamentary Notes, and 


in the current Supplement we summarize at length the main, 


points of the prolonged discussions that have taken place. 
It was not expected that any fundamental alterations would 
be made, and expectations have not been disappointed. 
The Government was defeated in what Mr. Bevan called 
a Pyrrhic victory when subsection 4 of Clause 42 was by a 
majority vote deleted. This subsection allowed an appeal 
to the Minister against any direction.of the Tribunal. An 
amendment to provide for an appeal to the High Court 
was, however, defeated. Although no major change in the 
Bill was to be expected, the value of the Committee Stage 
is that a Bill is subjected to the closest scrutiny, line by 
line, and clause by clause. Mr. Bevan did not close his 
mind to a number of points that arose and exemplified his 
intention to keep flexible the structure he is erecting to 
house the new National Health Service. But on many 
points he remajned adamant. The buying and selling o 
practices, for example, he persists in regarding as *an 
intrinsic evil "—a moral judgment which seems strangely 
out of context. A controversial issue is best met by the 
argument and not by ex cathedra statements. It may be 
noted that the Committee Stage was dealt with * in Com- 
mittee upstairs" not “in Committee of the whole House,” 
the latter being the course reserved for the more important 
Bills The Bill with the alterations and amendments made 
in Committee now passes to the “Report Stage," when 
there will be some further debate. After this, the Third 
Reading, and the Bill will pass to the Lords. 

The status of the Central Health Services Council is to 
be secured by: making any variation in its constitution sub- 
ject to a negative Resolution of Parliament. This means 
that a regulation is placed before the House and can be 
annulled by a Prayer. Regulations needing an affirmative 
Resolution are stated in the Bill. Such regulations were 
instanced by the Minister as dealing with superannuation 

-and finance : “They have to be approved by the House before 
they come into operation." He pointed out that an Order 
was an administrative act and did not come before the 
House as either a negative or am affirmative Resolution. 
As an instance of the kind of matter that will be dealt with 
by Order, the Minister referred to the making of a regional 
authority as being a question not of principle but of “ con- 
venience, sound organization and administration.” While 
he admitted that Ministers were taking many more powers 
to issue Regulations and Orders than previously, he suggested 
that the Houge of Commons also had more protection than 
before through the mechanism of the Statutory Rules and 
Orders Standing Committee. He observed, incidentally, 


that almost the whole of the National Health Insurance 
Act was operated through the issue of Regulagions. 
Mr. Bevan wants to see the Central Council not as a 
specialist body but as one "limited to giving general 
advice.” The Central Council would have represent&tives . 
on each of the Standing Committees, and tlrese would be 
set up after consultation with it. The Committees were 
not named in the Bill, because he thought it best that they 
should be set up from time to time according to need. On 
the publication of the annual report of the Central Council 
he agreed to the insertion of the words “after consultation 
with the Central Council” in the sentence in subsection 4 
of Clause 2 referring to the Minister's power to withhold 
the report or any part of the report “if the Minister is 
satisfied that it would be contrary to the public interest." 
He promised to make it clear, if it were necessary to do so, 
that a Standing Committee will have power of initiation. 
But the powers of initiation of the Central Council seem 
to be restricted. Referring to the subject on which the 
Central Council might advise, Mr. Bevan said :.“ Where it 
might be limited, and I think properly limited, is in con- 
nexion with Industrial Health Services.” If the Central 
Health Services Cortncil is to be an effective body com- 
posed of men of experience and with a sense of responsi- 
bility, such limitation would seem to have little logic in it. 
- Perhaps the most important aspect of the future hospital 
services is the number of regions into which the country 
is to be divided. This is closely linked with the desirability 
of bringing the regional organization into close contact 
with a university. Mr. Bevan intends at an early moment 
to appoint the Regional Boards and to ask them to prepare 
draft plans. This will be dene by Order. 
mised to “see if it is possible to frame some words by 
which the constitution of the regional areas can be dealt 
with, not by affirmative, but by negative Resolution." 
Mr. Willink had pressed that the constitution of the region 
should be dealt with by affirmative Resolution. *The 
appointed day on which the Act will come into operation 
‘is April 1, 1948, but the Minister has the power to bring 
parts of the scheme into operation on different appointed 
days. It will, therefore, be possible to notify voluntary 


_-hospitals about their position under the Act before 1948 : 


the Regional Boards will make their plans as soon as pos- 
sible after the Act has been passed. The Minister intends 
that the Hospital Management Committee shall have power 
to hald endowments. He also promised to see if jt was 
possible for Hospital Management Committees to receive 
gifts : “ People normally do not give gifts to a Board ; they 
give gifts to a hospital." When the functions of Boards and 
Management Committees come to be defined be intends 
there should be "considerable devolution of responsi- 
bility " to the latter. In answer to a question on private. 
practice for specialists, Mr. Bevan said : “ This is a field in 
which the utmost flexibility will have to prevail" So long 
as he played even a small-part in the public service a 
specialist would be considered to be in it. But Mr. Bevan 
also stated that he wanted a specialist to spend as much 
time in the hospital precincts as possible." As to the recog- 
nition of general practitioners as specialists, he observed 
that he would first seek the opinion on this of the Central 
Advisory Medical Committee, and, secondly, that he would 


But he has pro-* e 
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consult the profession as to what body ought to advise on 
the definition of a specialist for the purposes of the 

National Health Service. Discussing "general practi- 
tioner hospitals," he observed that they should be avail- 
‘able for the chronically ill person who could not be treated 
at home but cOuld be looked after by a general practitioner 
in the case where specialist treatment was not required. 
But these hospitals would not be available to, general prac- 
.titioners who remained outside the service. 

The long debate on Health Centres showed that there is 
still some confusion of thought about the exact place of 
these in the new health scheme, and also that Mr. Bevan is 
aware of the need for experiment as an important factor 
in their development: “Jt is obvious that we shall have 
some experimentation," he observed, but not with “ the 
initial idea." A Health Centre serving too huge a popula- 
tion might be too far from some patients' homes, yet a 
fairly large unit was necessary if they were to be able to 
afford diagnostic apparatus in the Centres. While it must 
be a duty for local health authorities to provide Health 
Centres, the extent to which this could be imposed depended 
upon the extent to which facilities could be provided. It 
would be some time before the Healtl? Centres were avail- 
able. His view was that until they could build Health 
Centres “of a new and agreeable character" they would 
have to adapt old buildings. The Health Centre Service 
would evolve from year to yea[ as experience dictated. 
Mr. Bevan considered that for the Regional Board to pro- 
vide Health Centres would be administratively impossible. 
He struck a slightly unreal note when he said: “Jf we can 
get a stream of „healthy people attendjng a Health Centre, 
‘it becomes a Heaith Centre ; but if we merely have morbid 
cases going to a Health Centre, it becomes a Morbid 
Centre.” It does not seem to have occurred to the Minis- 
ter that healthy people would not want to spend their time 
“streaming” to a building equipped with diagnostic 
apparatus. In fact, whatever fine words may be used, 
-Health Cenéres will be multiple surgeries, at which, it is 
true, the sick, once healed, may well receive health instruc- 
tion. He added the much needed assurance that “ there 
will be complete privacy for any confidences they [the 
people] may repose in their doctor. . . 
medical history should go from one professional hand to 
another and that it should not be‘ available for secular 
scrutiny.” And another welcome intention was expressed 

` when he said: “The Minister wilt not accept the odium of 
giving directives abo&t any particular form of therapy." 

This statenlent was made in a discussion on Clause 12 
relating to the functions of Boards and Management Com- 
mittees, and may be presumed to extend to the general 
practitioner as well as to the specialist. 

- Mr. Bevan said that the method and amount of 
remuneration of the general practitioner should be dealt 
with by Regulation. He was firmly convinced that there 
should be *an element of basic salary in the doctors' 
refhuneration.” He admitted that be found it difficult to 
reconcile the free choice of doctors with the abolition of 
capitation. A full salary basis would result in an unhealthy 
relationship between patient and doctor. He thought that 
before he expressed any definite opinion he would prefer 
that consultation with representatives of the profession 
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should reach’a more advanced stage, and observed that in 
some circumstances it would be necessary to weight the 
basic salary in order to get sufficient doctors into the 
under-doctored areas. He had an entirely open mind on 
the desirability of “ declining ” (i.e., tapering) the capitation 
rate. He was prepared to look at this question again as it 
was not a matter of fundamental principle. On the question, 
of assistance, he thought this a desirable way of introducing 
a doctor to general practice, but general practitioners could 
not have an unrestricted right to engage any number of 
assistants they liked as this would interfere with the proper 
distribution of doctors. Assistants would not be on the list 


` of the Local Executive Council, but the provision of assist- 


ants to principals would be taken into account by the 
Executive Council and the Medical Practices Committee in 
deciding whether an area was sufficiently doctored.- In the 
event of a vacancy, the Executive Council would notify the 
Local Medical Committee ; the latier would then be able 
to suggest the name of a suitable doctor, and this recom- 
mendation would “ have very great weight." If the Execu- 
tive Council agreed, it would recommend the filling of the 
vacancy to the Medical Practices Committee. “In fact,” 
Mr. Bevan said, “ the individual doctor will be selected by 
the Local Executive and not by the Medical Practices Com- 
mittee.” On the question of partnership, Mr. Bevan 
stated: “ Where a partner has not got a panel, if he is in 
partnership with doctors who have got a panel, ] am 
advised that nothing in this Clause (35] inhibits that partner 
from selling his practice." If he thought that the language 
ef the Clause might have the effect of dissolving partner- 
ships, he would try to seek protection against it, but he was 
advised that the Clause had no such effect. 

Until the Bill has become an Act it will not be possible ` 
to ascertain the fully considered views of the medical 
profession on the Government’s main proposals for a 
National Health Service. We shall not attempt now to 


. forecast what the reaction of the majority of doctors will 


be to the principal features of the Act, on the assumption . 
that the Act will be the present Bill amended and altered 
in accordance with promises made in Committee. In the 
meanwhile, we may note that in Mr. Bevan's view a con- 
siderable time will elapse before the whole of the scheme 
is in operation. , In his own words: “We are short of 
some of the requisites with which to man it—we are 
short of sufficient doctors, sufficient specialists in particu- 


Jar, sufficient dentists, and with regard to a very vital 


provision in the Bill, sufficient Health Centres: 





WORLD HEALTH ORGANIZATION 


A new international health organization is being shaped 
under the broad dome of the United Nations. It is pass- 
ing through much the same stages as the original health 
organization of the former League. To those who recall 
the Cannes Conference, Article 23 of the League Covenant, 
the Assembly resolution of 1920, and the appearance of the 
International Health Organization as one of the three 
technical bodies of the League (the others being con- ` 
cerned with economics and finance and witlf communica- 
tions and transit), the parallel is almost startling, and, as 
the League disappointed the high expectations formed of 
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‘it, it is somewhat ominous. Yet the Health Organization 
has been one of the few great successes in the iriternational 


field during the last quarter of a century, and on its dis- " 


solution its inheritor pays it'a tribute in words and alie 
even more flattering tribute in copying its constitution and 
procedure. 

At San Francisco a year ago the United Nations sub- 
scribed to a declaration calling for an international con- 
ference to establish a Health Organization. One of the 
articles of the San Francisco charter reads that the United 
Nations shall promote solutions of international health 
and related problems. A small preparatory committee of 
experts was set up in the early part of this year by the 
Economic and Social Council of the United Nations, and, 
with Dr. G. B. Chisholm, of the National Health and Wel- 
fare Ministry in Canada, as rapporteur, drew up a report 
which was sent to a drafting committee of delegates from 
ten nations (including the United Kingdom, the United 
States, and Soviet Russia), under the chairmanship of 
Sir Ramaswami Mudalier, whose presidency‘ of the recent 
Economic and Social Council meeting in New York has 
revealed him as one of the outstanding personalities on 
the international stage. The report proposes a world health 
organization as a specialized agency through which the 
States will co-operate for the protection and promotion of 
health in every country. Its aim will be to achieve the 
highest possible standard ‘of physical and mental health 
for all peoples, to prevent the occurrence of disease 
and control its spread, to stimulate the development of 
improved health services, and to weld together for execy- 
tive action the scientific and professional groups which 
contribute to health advancement. In emergencies it will 
render aid at the request of Governments. Its various func- 
tions are set out in the draft report in lettered paragraphs 
which almost exhaust the. alphabet. They include the 
establishment and maintenance of an ‘epidemiological and 
Statistical servicé, the development of information services 
concerning health and medical care, the promotion of 
conventions and agreements with regard to international 
health, the setting up of standards for - pharmaceutical, 
biological, and related products, and for diagnostic pro- 
cedures so far as this is desirable. Other suggestions made 
in the Economic and Social Council when the report came 
under review were the undertaking of relief measures in 
war-scarred territories such as Greece, and particularly 
measures for the protection of children and the control of 
malaria and tuberculosis. 

It is proposed that the membership of the organization 
should be open to all States. One question to be settled 
is whether trust territories, protectorates, and colonies, not 
eligible for separate membership of the United Nations 
but haying their own health administrations, will be allowed 
to take separate action concerning parts of the work of 
the organization, ‘such as international sanitary conven- 
tions. The work will be done through a world health con- 
ference to be held at least once a year, at which broad 
policy will be determined, activities reviewed, sanitary and 
quarantine regfilations laid down, the international nomen- 
clature of' diseases and causes of death adjusted, and, if 
necessary, standards established for such things as the 
purity and .potency of drugs. The executive of this 
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conference will be a body of from twelve to eighteen 


"persons designated by the member States and will meet at 
“least twice a year. There will be a director-general and the 
usual secretariat and commissions and committees. H is 


proposed that the staff should be under the same statutory 
regulations and bave the same salary scales as the staff 
of the United Nations, ànd they will be expected to observe 
the same international loyalty and to have the same free- 
dom from national influences. A matter undecided is 
whether the organization should be housed at the head- 
quarters of the United Nations or should have an inde- 
pendent location. Some think that the latter would be 
preferable as signifying dissociation from political influ- 
encés, and also as enabling the organization to be in close 
proximity with other specialized agencies, such as the 
Office International d'Hygiène’ Publique in Paris, the 


‘League of Red Cross Societies, and perhaps U.N.R.R.A., 


supposing its activities continue. 

International movements are necessarily slow. They 
cannot proceed by the hammer rule of the majority but 
only by gradual adjustment and compromise. Resolutions, 
which seem to consist mostly of preamble, filter through a 
succession of assemblies and committees of diminishing 
size until they reach a drafting subcommittee, and then a 
report appears and makes the reverse journey. Even when 
a convention has been fashioned it has to await the ratifi- 
cation of Governments. ‘But, as Dr. Johnson said of* 
women’s preaching, the surprising thing is to find it done 


` at all. Moreover, during this circumlocutory procedure a 


certain amount of education is always going on; people 
are becoming accustorfied to the idea of international co- 
operation in new fields, and gradually a capital of goodwill 
is accumulated. It is not without significance that after 
each of the two world wars those concerned with estab- 
lishing the machinery of peace should have regarded health 
as one of the necessary conditions of such establishmeat. 
As one member of the Economic and Social Council put 
it, "The moral credit of the Health Organizatión's work 
should benefit the United Nations." 


? —— EE 
l LOCAL COOLING 


Recent work om the effects of local cooling has thrown 
light upon two contrasting problems : (1) the nature, pre- 
vention, and tréatment of frostbite, and (2) the virtues of 
local refrigeration ás'a therapeutic measure. The Hólme 
lectures! by the late.Sir Thomas Lewis dealt with the re- 
action of the skin and subcutaneous tissues to ‘cold and 
the damage resulting therefrom. Lewis emphasized that . 
there are two distinct types of cold injury to the skin— 
namely, by direct action and by freezing. Although both, 
processes have often been confused within the term “ frost- 
bite," Lewis would restrict that term to the latter type of 
injury. The three clinical conditións of chilblain, erythro- 
cyanosis, and trench foot were looked upon by Lewis as 
different manifestations of the same process—namely, pro- 
longed action of.cold. Histologically there is. much irf 
common, the lesions being those of subacute or chronic 
inflammation. With regard to the treatment of frostbite, 
Lewis emphasized that there is no fundamental difference 
between the lesions due to freezing and those due to heat, 


and tbat the rational treatment of the lesions of frostbite 


1 British Medical Journal, 1941, 2, 795, 837, 869. 
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and of a scald have much in common. If the patient is 
seefi at a time when the tissues are frozen then thawing 
must be done slowly to avoid undue swelling and pain. 
Friction is dangerous, as it may. injure the friable tissues. 
Tater studies by R. Greene? have shown that cold pro- 
duces a tramsudation of.fluid into the surrounding tissues. 
The red cells left behind. may silt up the blood vessels and 
occlude the eirculation, but at all events true thrombosis 
does not occur primarily. This observation has been sup- 
ported by the fluorescin studies of K. Lange, L. J. Boyd, 
and L. Loewe,® who found that the aggregation of red cells 
within the vessels could be washed away by saline per- 
fusions; Not until 72 hours after local freezing does actual 
thrombosis occur, to be followed by gangrene. Further- 
more, there was some’ suggestive evidence that the intra- 
venous use of heparin shortly after local freezing prevented 
the onset of gangrene. The authors are undertaking experi- 
ments to determine the simplest means of heparinization 


` ` and the longest interval between exposure.to cold and the 


` refrigeration. 


l 


onset of ‘effective therapy. The usual treatment of frost- 
bitten limbs to-day takes the form of continuous local 
R. Greene, with the co-operation of 
Mr. R. J. Simpson, has devised a “therapeutic refriger- 
ator” wherein CO, snow is packed upon a tray below 
which the patient's limb reposes. Earlier D. R. Webster, 
F. M. Woolhouse, and J. L. Johnstbn5 had advocated the 
use of dry refrigeration in the treatment of cases of immer- 
Sion foot. 

This practice of deliberate local codiing ties up with a 
good deal of recent work upon the beneficent effects of 
erefrigeration. According to N. E. Freeman? gangrene 
results from a discrepancy between the' demands of the 
tissues and the supply of blood to meet these nutritional 
needs. Ý. M. Allen'-? has shown that an animal's. limb 


. will tolerate a cutting off of its cigculation for 15 hours 


-of its efficacy.” 


at room temperature, but for 54 hours at zero. Small. loops 
of bowel can be exposed to refrigeration for 16 hours 
and recover. Reducing the temperature of a ligated limb 


decreases the local metabolism and the danger of both ` 


gangrene and shock. Local injections of strychnine can 
be tolerated in- much greater amounts if the surrounding 
tefhperature is low. B. Brooks and G. W. Duncan?! 
showed that warmth applied to an infected wound hastens 
necrotic and- inflammatory processes, while cold reduces 
them. These experimental observations have important 


bearings upon the problem of the treatment of gangrenous, 


extremities. “That damaged"patients and damaged limbs 
have always been warmed is not in itself a sufficient proof 
'The experiences of "refrigeration anaes- 
thesia" for amputations upon patients who .are poor 
surgical risks!? !? are éncouraging and may be adduced 
as evidence in the controversy of “cold versus heat" in 
the correct treatment of ischaemic limbs. 7 

It wou]d however be unwise to accept finality at this 
stage. It is doubtful whether the case for cold therapy 
has been proved up to the hilt. The German and Russian 
clinical experiences during the war are not yet available 
io all H. Binbold's paper in 1942™ entitled “Should 
Frostbite be Rewarmed Slowly or Rapidly ? " has probably 
not yef received a sufficiently wide or critical audience. If 
cold environments are to be maintained the question arises 
as to how long this should be kept up, and what later 


2 J. Path. and Bact., V. 55, 259. 


e 3 Science, 1945, 102, 


4 Lancet, 1942, "2, 695. 

5J. Bone Jt. Surg., 1942, 24, 785. 

6 Arch. Surg., 1940, 40, 326. 

7 Surgery, 1938, 3, 893. 

8 Surg. Gynec. Obstet., 1938, 67, 746. 
9 Ibid., 1939, 68, 1047. 

10 Amer. J. Surg., 1939, 45, 459. 

11 Ann. Surg., 1941, 114, 1069. 

18 British Medical Journal, 1942, 1, 727. 
13 Ibid., 1943, 1, 

14 Deut. Marar, 1942; 7, 491. 


- the cerebral, with equally fatal results. 
. advise the administration of oxygen under.fressure, but it 


reactions, if any, are to be expected. Are necrotic and 


infective processes merely inhibited, to return with added 
virulence when room temperature is eventually attained? 
Brooks and Duncan's work suggested that after local cold 
"has been discontinued the morbid processes advance . .. 

* at the expected rate or greater," and the final necrotic 
area proved to be larger in cases treated earlier with cold 
applications. 

A study of high altitude frostbite by L. Davis, J. E. 
Scarff, N. Rogers, and, M. Dickinson! deser ves close 
reading. The writers compared a series of patients treated 
with continued cooling for 24 to 48 hours, with cases 
treated by exposing the damaged parts to room tempera- 
ture. They concluded that the results obtained were equal 
to or better than those obtained by continued cooling ; 
‘though there might have been more blistering in thosé 
exposed to room temperature, there were less pain and 
eventually less tissue-loss. 
trunk and of the stellate ganglion failed to augment the 
circulation in damaged extremities where the capillary 
walls had been injured or where thrombosis had océurred 
at the arteriolar-capillary junctions. 


PLEURAL SHOCK OR CEREBRAL AIR EMBOLISM 


Pleural shock is one of those conditions which have been 
handed down uncritically from book to book. Most people 
have heard of it and some believe in its existence, but few 
can quote an instance from their own experience. The 
first account of the condition appears to be that of Roger’, 
who in 1864 described it as an eclamptic fit with cardio- 
respiratory embarrassment, tonic and clonic muscular 
-cpníractions, loss of consciousness, and sometimes death. 
Most subsequent accounts give .a similar description. 
,Andosca and Foley’ point out that this syndrome agrees 
in all particulars with that seen in cases of cerebral air 
embolism. There is plenty of clinical “and experimental 
evidence to show-that air embolism arises as a complica- 
tion ‘of pleural puncture, and these authors conclude that 
so-called pleural shock is due to air embolism and not-to 
a pleural reflex. They quote a number of examples to 
support this conclusion, and also an instance of novocain 
poisoning in a sensitive~subject giving rise to a similar 
symptom complex. This is a further argument against the 


use of local analgesia for straightforward pneumothorax. 


refills, a subject which has recently provoked much dis- 
cussion in the correspondence columns of the Journal. 
Fortunately, cerebral air embolism is uncommon. 
Andosca and Foley record 12 cases, of which only 3 
proved fatal, in a-series of over 90,000 pleural punctures. 
It has been shown experimentally that a very large volume 
of air has to be introduced into a systemic vein to produce 
a fatal result—a sad blow to some writers of detective fic- 
tion—but a very small amount of air injected into a pul- 
monary vessel causes immediate death. There is no doubt 
that careful handling of the exploring, or refilling, needle, 
sq that the lung is not punctured, will help to prevent this 
complication. ,When an air émbolism occurs, little can be 


' done to limit its effect, but if the patient survives the first 


few minutes he will probably recover completely. Lower- 
ing the head has been advocated, but the experimental 
work of Van Allen, Hridna and Clark? suggests that this 
may cause the air to enter the coronary vessels instead of 
These authors 


will rarely be possible to do this in time ta save life. 


16 Surg. Gynec. Obstet., a "i 561. 
18 Union méd., Paris, 1864, 69. 
17 Amer. Rev. "Tuberc., 1945. m 221. 
18 Arch. Surg., 1929, ^19, 567. 
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CLINICAL PATHOLOGY. IN THE HOSPITAL - 
SURVEYS 3 : 

BY : 

S° C. DYKE, M.D., F.R.C.P. 


The recognition given to clinical pathology as an essential part 
of the national hospital service is a striking feature of the 
survey of the hospital service of England and Wales lately 
made for the Ministry of Health. The reports so far published 
are unanimous in regarding an efficient service in clinical patho- 
logy as essential for the proper practice of medicine, no matter 
where carried out; further, they agree in taking it for granted 
this service must be organized in close integration with‘ the 


hospital service and its practice carried out in laboratories ' 


attached to hospitals. The surveyors of all areas in-this respect 
speak with ene voice, but individually they have concentrated 
their attention upon varying aspects of the subject. 


Hospital Pathology; Pathology and General Practice ; 
Pathologist as Consultant 
Speaking in particular of the hospital service, the surveyors’ 
of the West Midlands area lay it down that * the pathological 
service must be efficient if the work of any clinical department 
of a hospital is to be of adequate standard. . . . All. general 
hospitals. should be provided with a pathological department 


^ within the buildings which would do the day-to-day routine 


investigations." = 
Other area surveyors have laid particular stress upon the need 
felt by the general practitioner for facilities for pathological 
service. The surveyors for the Sheffield and East Midlands area 
state: "In conversation with general practitioners we have 
heard repeatedly of certain facilities that they feel should be 
available to them through the out-patient service of the hos- 
pitals. Most general practitioners would like to have the right 
to send specimens, or patients from whom the specimens could 
be collected, to the hospital for pathological investigations. . . e 
On balance we believe that there is good reason to permit 
certain work of this kind." The same view is even móre forcibly 
expressed by the surveyors for South Wales and: Monmouth- 
shire: “It is also desirable that patients referred by practi- 
tioners to consultative- centres for such specialist opinions as 
` the pathologist and the radiologist can give should have access 
to them without the barrier commonly interposed of having 
first of all to see a physician, surgeon, or otlier specialist." 

They proceed: “ But such consultations should take place at 

a common centre where the consultant, whether he be physician, 
surgeon, pathologist, radiologist, or other specialist, can avail 
himself of the service of any colleague whose service he may 
value.” The surveyors for London and the surrounding area 
also lay stress upon the importance of consultation between 
practitioner and pathologist: “ One ‚of the criticisms most 
frequently made was of the arrangements—or lack of arrange- 
ments—for pathological services. . . . There was little oppor-. 
tunity for the personal consultation between the pathologist 
and the practitioner which is an essential feature of clinical 
pathology." The role of the pathologist as consultant is also 
emphasized in the survey of the Yorkshire area: “It is desirable 
that .. . there should be a closer contact and consultation 
between the practitioner and pathologist. .. . In general the 
pathologist should be considered as a consultant differing in 
no way from a consulting physician or surgeon." oN 


Grading of Laboratories 


All the surveys agree that clinical pathological laboratories 
must*be attached to hospitals:and that they must differ in size 
and importance according to the amount and the degree of 
specialization of the work undertaken in them ; smaller labora- 
tories should depend upon those larger and more fully equipped 
and staffed. Thus the West Midlands survey suggests that “in 
larger hospitals . . . it is necessary to make provision for 
specialinvestigations. Hospitals which have these larger labora- 
tories would be able to do work for those less fully equipped.” 

The North-yestern surveyors, having discussed the grouping 
of hospitals, indicate that “the hospital districts recommended 
in this report are suitable for laboratory districts, each to have 
a laboratory in whatever hospital is most suitable. . . . Other 


» 


d - -~ 


hospitals would have a subsidiary laboratory or ‘side room, 
according to their beds.” ] » 

The Sheffield and East Midlands survey expresses the same 
view: “ Laboratory workers even more than many other special- 
ists should be associated with major centres. There should be 
a medical pathologist working in all but the smallest ho$pital 


-centres and several-in the largest hospital centres. e There should 
- be.an Institute of Pathology in each large centre, with a team 


of pathologists and biochemists responsible for the ordinary 
clinica? pathology work. . .. The clinical pathology work in 
the smaller centres will be done by a medical pathologist of 
junior standing, who should be attached to the Institute of 
Pathology of the appropriate larger centre and who should be 
supervised and periodically visited by the head of the Institute." 
Three grades of hospital laboratories are envisaged in the 
survey of the Bucks, Berks, and Oxfordshire area: d 


1, Regional. This should be the central laboratory of the region, 
capable of dealing with any examinations in hospital pathology, with 
staff sufficient to act in a consultative capacity to other laboratories 
in the region. If possible it should be at the university centre. 

2. Divisional laboratories capable of dealing with all examinations 
apart from those of a specialist nature. 

3. Smaller laboratories situated in smaller hospitals, capable of 
dealing with simple hospital pathological investigations only and 
looking to the divisional laboratories for considerable help both. 
in the wards and in the laboratory. 


Role of the Medical Schools 


_ The Sheffield “and fast Midlands survey draws particular 
attention to the mutual benefit to be derived from close associ- 
ation between the pathological departments of the divisional 
hospitals and that of the medical school of the region: “It is 
most important that the medical teaching schools should be 
closely associated with all this pathological work... . In 
this way the academic pathologist is constantly in touch with 
the clinical pathologist’s problems, and the clinical pathologist 
is in contact with the research work proceeding in the university : 
department." ; . 
One particular aspect, of this mutual benefit receives attention 
in the Yorkshire- survey, which points out that much valuable , 


.post-mortem material, now lost to the university departments, 


would, under ‘such an arrangement, become available to 
them: “There is a great waste of material available for patho- 
logical investigation and research. This is particularly noticeable 
in the performance of post-mortem examinations, and is the 
more deplorable in that post-mortem examinations and the 
checking and correlation of clinical symptoms and diagiosis 
with the post-mortem findings are the foundation, of clinical 
and scientific knowledge." 


Administrative Organization ; Public Health Pathology 


It is implicit in the recommendations of.all the surveys that 
the regional laboratory service should be closely integrated with 
the Department of Pathology of the regional university, but it 
is not implied that the divisional laboratories of the region 
should come under the control or direction of this department. 
The North-western survey recommends that the divisional 
laboratories of the hospital districts of any given region “ should 
all be under the control of a chief pathologist of the. district, 
who would be ‘a member of the laboratory staff ofthe admini- 
strative area? and would' be designated Director of Laboratory 
Services and exercise some degree of supervision over the service 
of the whole area.... The main laboratory of each district 
would be definitely associated with the university.” 

All the surveys, by implication if not by direct expression, ` 
agree in regarding clinical pathology as constituting a sphere of * 
work apart from, though by no means independent of, public 
health pathology. The Sheffield and East Midlands survey is 
specific: “ The public health bacteriology for the area is not 
to be regarded as a subordinate part of the hospital pathology 
service, and it will probably be organized on parallel but inde- 
pendent lines working in touch with the preventive medicine 
departments of the authorities of the area. Nevertheless, it is . 
important that there should be close contact between the two 
groups, and it is desirable that, where possible, they should 


"work in the same building so as to preserve the closest possible 


liaison." z 
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The New Approach to Medicine 


THe large amount of attention devoted by the surveyors for 
England and Wales to the service in clinical pathology, and 
the unquestioned acceptance of the view that the practice’ of 
clinisal medicine either in or outside of hospital is impossible 
without adequate laboratory assistance, are an expression of the 
revolution in the approach to medicine which has been gather- 
ing strength in this country for the past quarter of a century. 
Of particular significance is the general agreement that satis- 
factory results cannot be attained by mere isolated examination 
and report on specimens, but only by direct consultation between 
practitioner and pathologist. 


Scotland—a Contrast 


In contrast to the importance attached to clinical pathology 
by the surveyors for England and Wales is the paucity of 
reference to this service in the Scottish surveys. These number 
five: in two no reference is made to pathology ; in the remain- 
ing three the surveyors make no reference to the desirability 
of bringing practitioner and pathologist into consultation, but 
content themselves with commending the development of a 
pathological service involving only the transmission of speci- 
mens for examination and report to certain designated centres. 
This striking contrast seems to. indicate some fundamental 
difference between the approach to medicine in England and 
Wales as opposed to Scotland. - 








RELIEF OF FAMINE 


A medical conference on famine relief was called by the Health 
Division of UNRRA at its European Regional Office on 
May 25. Those present included: Dr. C. N. Leach, Prof. 
M. P. Himsworth, Dr. M. Pyké, Dr. Janet Vaughan, Dr. 
Harriette Chick, Miss Margaret. Hume, Dr. J. F. Loutit, Dr. 
I. A. Anderson, Dr. D. A. Smith; for UNRRA: Dr. N. M. 
"Goodman (Director of Health, European Regional Office), 
Dr. J. Cottrell, Dr. A. P. Meiklejohn, Dr. H. S. Collins, Dr. 
B. H. Smith, Miss Jean Ritchie. The following is a summary 
of the principal recommendations. 


Treatment of Starving Patients 


The treatment of starving patients requires an adequate 
supply of spray-dried skimmed-milk powder, dried eggs, pre- 
pared cereals, glucose (preferably fortified with vitamins), fats, 
fruit juices, and’ flavouring agents. Apart from the lack of 
calories, shortage of protein is likely to be the most serious 
consideration, and therefore every effort should be made to 
increase supplies of protein-rich products, such as prepared 
yeast, soya, dried liver powder, protein hydrolysate for oral 
use, and dried slaughter-house plasma. Such products would 
be a very useful supplement to the diet of the starving and, 
in an emergency, could be used in partial substitution for dried 
milk and eggs. In order to hasten recovery, to prevent relapses, 
and to avoid overcrowding the hospitals, starving patients 
should be treated with a diet sufficient to supply at least 3,000 
calories daily. Hospitals dealing with severe cases of starvation 
shoul& have supplies of dried plasma available for intravenous 
therapy, in normal or double concentration as indicated. 

It is not fhought likely that there will be any serious incidence 
of florid vitamin deficiency diseases (this statement is not in- 
tended to apply to maize-eating communities). The conference 
considered that supplies of vitamins should be for oral use 
only and in amounts suitable for prophylaxis rather than for 

. treatment. The greater part of vitamin requirements would 
best be met by the provision of natural, rather than synthetic, 
sources of vitamins—e.g., yeast extract, liver extract, fish-liver 
oils, and fruit juices. Tables, giving the amounts of special 
supplies needed to treat 100 starving patients, were prepared and 
agreed. 

If the supply of milk for children should fail, rickets and 
vitamin A deficiency would .become serious problems. Stocks 
of cod-liver oil should be on hand against such an eventuality. 
Because the administration of a single large dose of vitamin D 
has great therapeutic advantages in the prevention of rickets, 
adequate supplies of concentrated vitamin D in oil would be 
useful. Sulphonamides would be needed for the treatment of 


diarrhoea and the intercurrent infections, which are particularly 
liable to attack starving people. Penicillin would also be needed. 


Present Supplies 


e Supplies of milk in post-war Europe have been sufficient to 
provide for the essential needs of young childfen ; but there has 
been very little milk for adults and the older children. This, 
combined with the high phytic acid content of the long-extrac- 
tion bread grains at present in use throughout Europe, makes 
the diets of adults and older children particularly deficient in 
available calcium. Ig is therefore recommended that calcium 
carbonate should be added to the bread. The general diet is 
also deficient in available iron, and in many parts of Europe 
anaemia is apparently prevalent. It is therefore recommended 
that efforts should be made to provide additional iron, in 
medicinal doses, especially for pregnant women and women 
employed in factories. Facilities for communal feeding in fac- 
tories, schools, and elsewhere should be utilized ta the utmost, 
even if the factories and schools are closed. 

Rationing systems in Europe have succeeded in providing 
fairly adequate rations for young children, but older children, 
who should be growing rapidly, have often subsisted for long 
periods on diets providing insufficient calories for their needs. 
For this reason, older children and adolescents may require 
special consideration in the event of famine. It is obviously 
desirable to make the utmost effort to maintain adequate food 
supplies for children of all ages, but, if a fall in the caloric 
value of the official ration to very low Jevels becomes inevitable, 
priority over children may have to be given to the workers in 
essential community services, in order to prevent a complete 
breakdown of civilized life. In the same way, it may become 
contrary to the public interest to give extra food to hopeless 
invalids and chronic mental patients. In order to lessen the 
effect of shortage of calories, every effort should be made to 
ensure sufficient heating in living and working quarters during 
the winter. In urban areas, evacuation of non-essential popula- 
tion, children and non-working adults, to rural areas and even 
eto other countries, should be promoted and encouraged. 

Farhine in a European city might be expected to affect first 
those living alone, the elderly, the occupants of institutions, 
and those without regular employment. It would be important 
to provide " flying squads " to search out such cases. Provision 
should also be made for special and regular medical inspection 
of orphanages, convents, old people's homes, mental hospitals. 
and gaols. Thereafter, ambulant cases of hunger oedema would 
begin to appear in increasing numbers, and would require super- 
vision and special treatment at clinics. A considerable increase 
in out-patient clinic facilities would be needed, including “ ambu- 
latoria" attached to soup kitchens and other places where 
people congregate. Large numbers of hospital cases need not be 
expected at the outset, although later it might become necessary 
to provide extra hospital space. Doctors, nurses, health visitors, 
and others would be needed to staff “ flying squads,” “ ambula- 
toria," and inspecting teams for institutions. Consideration 
would have to be given to the best way of recruiting and 
equipping this emergency staff from the local population, 
UNRRA, military, and voluntary relief organizations. 





BRITISH-SWISS MEDICAL CONFERENCE 


Arrangements for the British-Swiss Medical Conference, which is to 
be held in Basle from Sept. 16-21, are proceeding, and the following 
have accepted the invitation to speak: British speakers: Sir Hugh 
Cairns, Neurosurgery; Dr. E. A. Carmichael, Man in Relation to 
His Environment (Heat and Cold); Prof. E. C. Dodds, Synthetic 
Oestrogens in Relation to Cancer; Dr. N. Hamilton Fairley, 
Tropical Diseases, with Special Reference to the Prevention of 
Malaria and Typhus; Prof. A. C. Frazer, Normal and Defective 
Fat Absorption in Man; Dr. Donald Hunter, Industrial Medicine; 
Dr. R. A. McCance, Nutritional Problems; Dr. John McMichael, 
Circulatory Problems; Mr. J. J. Mason-Brown, Arterial Surgery ; 
Dr. J. S. Mitchell, Experimental Radiology; Dr. R. R. Race, The 
Rhesus Factor; Dr. F. S. Young, Experimental Diabetes. Sir 
Reginald Watson-Jones has been invited to speak on surgical 
rehabilitation, but at the time of going to press has mot accepted the 
invitation. Swiss speakers: Prof. Dr. Ed. Grasset,’ Primitive Tuber- 
culosis, Primary Infection and “ Premunition "; Pr&f. Luzius Rüedi, 
Acoustic Trauma, its Origin and Prevention; Prof. Dr. Rolf Meier, 
Specificity and Differentiation of Sympathicotropic Drug Action; 
Dr. J. E. Wolf, Combined Climatic and Surgical Treatment of the 
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Lungs; Prof.*Dr: Hermann Mooser, Twenty Years of Research in 
Typhus; Prof.'Dr. Alfred Fleisch, Nutrition'in Switzerland during 
the War; Prof. Dr. Alfredo Vannotti, Adaptation of the Tissue 
Respiration to Effort and Altitude; Prof. Dr.‘ H. Krayenbühl, 
Immediate- and Ultimate Results of Carotid Ligation in Intrg- 
cranial Aneurysms, Prof. Dr. Fritz Verzar, Muscular Efficiency; 
Prof. H. Rossier, Cardiac Loéalizations of Thrombo-angiitis 
Obliterans. A cordial invitation is extended by the Swiss Academy 
of Medical Sciences to all members of the medical profession in 
this country who wish to attend as paying participants in the con- 
ference and to the wives or other members of the families of such 
Participants. No trouble is to be spared im ensuring the comfort 


and pleasure of guests, whether medical or non-medical members of 
the party. - l 








CANADIAN DOMINION DAY HONOURS = 


The names of the following members of the medical profession 
were included in a Canadian Dominion Day Honours List 
published in a Supplement to the London Gazette on July 1. 


C.B.E. (Civil Division) 
ROBERT~ Davies Derris, O.B.E., Director of Connaught Lab- 
oratories, Toronto. " i 
ANDREW HUNTER, Chairman, Standing Committee on Nutrition, 
Department of National Defence, Toronto. 
CHARLES Vezina, Professor of. Clinical Surgery in the Laval Uni- 
versity, Faculty of Medicine, Quebec. 


O.B.E. (Civil Division) n 


Tueopore Dey Bam, Director of Medical Services, Department of 
Veteran Affairs, Ottawa. E f 

James LvaLL Cock, Halifax, Nova Scotia. 

JAMES CRAIGIE, Toronto. ; 

THEODORE GEORGE Harwoop Drake, University of Toronto. 

ARMAND FRAPPIER, University of Montreal. 

ALFRED KIMBALL Haywoop, Vancouver. 

GroncE Lyatt HopcINs, Vancouver. a 

WirLiAM Joun Knox, Kelowna, British Columbia. 

Jonn Scarr McEacuern, Calgary, Alberta. 

FRANK HasriNGS HaMILTON MEWBURN/ Clinical Professor of 
Orthopaedic Surgery in the University of Alberta. ar) 

IsrRAEL Monpzca: Rasinovitcu, Director of Metabolism, Montreal 
General Hospital. : 

Noer RAVENCHIL Rawson,. Chesterfield Inlet, 
Territories. 

AUSTIN BIRRELL SCHINBEIN, Vancouver. 

WALLACE BALFOUR SEATON, Ottawa. 


M.B.E. (Civil Division) 


GEORGE HanorLp ErrINGER, Associate Professor of Physiology in 
the Queen's University, Kingston, Ontario. PN 


North-West 
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PERTUSSIS PROPHYLAXIS AND CONTROL 


At a meeting of the Fever Group of the Society of Medical 
Officers of Health on June 14, with the president, Dr. M. 
Mirman, in the chair, the discussion was opened by Dr. H. J. 
PARISH. : i 

Dr. Parish said that whooping-cough, the most serious of 
the acute specific infections of childhood, caused at least 2,000 
to 3,000 deaths annually in England and Wales, of which 90% 
were in the age group under five years. Dissatisfaction with 
the results of specific prophylaxis was indicated by the variety 
of vaccines and scales of dosage employed by different investi- 
gators ; research was hampered by the lack of a good laboratory 
test. e Vaccines were prepared to-day from virulent phase 1 
organisms either on Bordet-Gengou blood-agar or on modified 
Hornibrook liquid medium (casein hydrolysate, starch, etc.) 
The suspensions could be precipitated -with alum and washed 
in saline or buffer. solution. Clinical evidence of the efficacy 
of vaccines was conflicting and often uncritical, McFarlan, 
Topley, and Fisher (Journal, 1945, 2, 205), in a carefully planned 
investigation ,at Oxford, using a British vaccine, found no 
significant difference between inoculated and control children. 
A similar triaPusing an American vaccine had not been com- 
pleted ; the results so far were inconclusive, or perhaps slightly 
in favour of the vaccinated group. His colleague, Mr. H. 
Proom, in work not yet published, bad obtained low-grade pro- 


tection with vaccines, made with or without alum precipitation, 
in mice injected with .a living culture“intraperitoneally. *Anti- 
bacterial serum was: also relatively ineffective, but antitoxic 
horse or rabbit: serum protected mice against intraperitoneal 
infection. This ‘supported the view that the death of the 
control mice was due to a toxin, which coulg be prepared 
from frozen and thawed, dried and ground bacilli (Evans and 
Maitland, J. Path. Bact., 1937, 45, 715). On the other hand, 
the existence of some antibacterial immunity mechanism follow- 
ing phase 1 vaccination was suggested by a marked reduction 
in the number of organisms found after various intervals in 
the blood of mice infected by the intraperitoneal route. Un- 
washed phase 4 vaccines -had a negligible effect. The part 
played by toxin in human infection was uncertain, but there 
was some evidence that it assisted the organisms to invade the 
tissues. So far no antitoxin had been demonstrated in con- 
valescent sera, and in this respect the work of Strean (Canad. 
med. Ass. J., 1940, 42, 525) was still unconfirmed. ' 

When virulent, H. pertussis was injected into mice intra- 
nasal, a pneumonia was set up; the bacteria multiplied in 
the lung for about 14 days and then gradually died out. The 
value of vaccine against this intranasal infection could be 
demonstrated ty some increase in the survival rate of the 
vaccinated group of animals and by a reduction in the bacterial 
counts of the lung. Antibacterial and antitoxic sera also con- 
trolled the lung infection, bacterial counts being often nil. A 
highly potent antibacterial and antitoxic serum (horse), con- 
centrated by Harms, was on clinical trial; the results to date 
in three hospitals had been disappointing. This should not 
have been the case if the generally accepted views on specific 
prophylaxis and therapy were correct. 

Extensive experiments by Proom and others on mice, and 
the collateral clinical evidence, did not indicate that any form 
of specific immunization was likely to be very effective against 
whooping-cough. In mice the protection obtained was erratic ; 
in man also it was variable and, at the best, of low grade, 
the published results being reminiscent of those observed in 
mice. Research -on the unsolved problem of the effective 
control of pertussis was not made simpler by the lack of 
uniformity of the cases and the recognized difficulties of both 
clinical and bacteriological diagnoses. Jn' no other infection 
were clinical trials of a preparation more time-consuming. 


Need for Large-scale Investigations 


- Dr. W. Gunn suggested that in the past too much had been 
made of the administrative difficulties likely to be encountered 
in whooping-cough prophylaxis. He did not think it essential 
that the antigen must have proved its worth Before large- 
scale . immunization was undertaken. In a disease such as 
whooping-cough, in which infectivity was known to be very 
variable, and for which no reliable test denoting immunity 
was available, only large-scale investigation could furnish the 
final answer. If parents were asked if they would like to have 
whooping-cough antigen combined with diphtheria A.P.T. in 
the same injection, few would refuse. Not only were re- 
actions no greater than after each antigen given singly, but 
far from interfering with each other, each might enhance 
the immunizing properties of the other (Lapin, J. H., Amer. J. 
Dis. Child., 1942, 63, 225). 

The only practical points of major importance were tbat 
injections should be begun at 5 to 6 months, or even earlier, 
instead of the more usual time of 9 to 12 months for diphtheria 
prophylaxis; two or three (depending on the degree of re- 
action to the first) injections at an interval of four weeks were 
given into the deltoid or vastus externus. A single injection 
of the combined antigen was desirable on starting school. He 
himself used combined A.P.T. and alum-treated whooping- 


.cough vaccine without untoward effect, but as the inoculated 


group were all nursery children who shortly afterwards were 
transferred -outside London, follow-up inquiries were difficult. 
For this reason standardized records, which accompanied the 
children as did ration.books and identity ‘cards, were essential 
for a proper statistical investigation. Special examinations, 
such as slide, agglutination and complement fixation tests, 
should be made at intervals on random samples of the 
immunized as well.as of controls, as latent immunization 
might be a disturbing factor unduly flattering the results 
ünless allowed for in the final assessment. 


M 
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`The urgent need for active immunization should not obscure 
the feed ‘for other measures of control. Isolation by itself 
could effect little, as the damage was'usually done by the-time 
the diagnosis was-made, although white blood cell counts and 
nasopharyngeal swabs often permitted diagnosis before the-on- 
set of the whgop, but human or rabbit hyperimmunized serum 
might riu or attenuate an attack in known coritacts, or 
help in treatment in early or severe cases. Active irumuniza- 


‚tion might be begun at the same time, as in diphtheria control, 


_ important factor in getting a proper ‘response from pertussis - 


‘patients was a grave óne. 


as shown by Downie and his associates (Journal, 1941, 2, 717), 
if the risk of the disease in a particular patient or group of 
In the very young the potential 
risk was always grave. 


- 


Dosage ‘and Spacing 
Dr. J. UNGar-said there were a- number of factors responsible 


for the lack of confidence in this country in the value of active ' 


immunization against pertussis. Attention was now concen- 
trated on an alum-precipitated vaccine which produced good 
antigenic activity in animals. Preliminary clinical trials showed 
that the vaccine properly administered was innocuous. An 


immunization was the dose. The total dose recommended in 
clinical tests in the U.S.A., which proved successful, was in the 
case of Sauer’s vaccine about 100,000 millions, or 30,000 to 
40,000 millions for alum-precipitated vaccine: The proper 
spacing of the doses had a bearing on the result of immuniza- 


- tion and the interval recommended wag three to four weeks. 


Another factor which allowed of a more optimistic approach 
was the evidence now available of the reliability of animal tests 
to determine (a) the virulence of the strain used to safeguard 
the full antigenic value of the vaccine, and (b) effectiveness of 
the antigenic action of different products. Some workers used 


mice extensively, employing either «the intranasal, intratracheal, ` 


-or intracerebral route for testing the effect of live cultures, and 


the intraperitoneal route for testing toxicity. The rabbit was 
a more reliable test animal, on which both components of 
vaccines—antibacterial and antitoxic—could be evaluated. Com- 
bined tests on mice and rabbits would help to differentiate be- 
tween effective and less ‘effective vaccines. More evidence was 
needed to ‘show the part played by pertussis toxin. in the patho- 
logy of experimental pertussis in animals and the usefulness 


of including the toxic fraction in existing vaccines. The per- 


tussis toxin differed in some respects from usual exotoxins, and 
clinical proof was still needed of the value of antitoxic serum. 
Lahpratory evidence indicated that the toxic fraction in the 
live bacilli had a specific effect in animals which was counter- 
acted by antitoxin. . ‘ 3 

It was now recognized that the optimal time to immunize 
was in the first half-year of life, preferably at the age of 
five to seven months, and it took about three months for the 


„immunity to be well established, depending on the type of 


vaccine used and the intervals between the doses. Serum. treat- 
ment (convalescent, hyperimmune, or animal) had proved its 


' value in prophylaxis of contacts in the first six to seven days 


of the incubation period. In the treatment. of severe cases of 
whooping-cough, reports were mostly unfavourable. The value 
of lapge-scale immunization was estimated by comparing the 
communicability rate in the immunized and the control groups 
and the respective fatality rates. , As statistics showed that 
higher death tates and fatality rates occurred in more densely 
populated districts, test trials in the, larger boroughs. would 
help to elucidate the merits of immunization against. whooping- 
cough. It was encouraging to read the favourable report of 
the Council.of Pharmacy and Chemistry of the American 
Medical Association and the results of the pertussis immuniza- 
tion programme of the Boston Health Department, which indi- 
cated that prophylactic treatment conferred immunity on some 
children and partial immunity on others, such as might 
occur following whooping-cough. The incidence of pertussis 
was lowered after immunization with adequate doses. The 


attack rate was lowered in the immunized, and the disease ~ 


. ran a milder course. H 








The Ministry of Health has issued a circular on the disposal of 
surplus equipment held by local authorities for the Ministry’s 


' emergency services. This asks for reports on action already taken, 


and gives further instructions about disposal. of 


residues. 


Correspondence - 














' Belgian Surgeons’ Acknowledgment 


Sir,—In May of this year the Association of Surgeons of 
Great Britain and Ireland invited to their annual meeting 4 
number of French and Belgian surgeons. In the name of the 
Belgian surgeons I wish to tell our British friends and colleagues 
how much we have appreciated the opportunity to see their 
work, and how touched we all were by their friendly and 
warm welcome. - . - : . 

The meeting we attended at the invitation of the president, 


.Sir Max Page, was a brilliant success from the scientific point 


of view. In meetings, demonstrations, and operations, in 
Official and private entertainments, we made fresh contacts 
which we bope will be the beginning of a móre intimate 
association and closer collaboration between our country and 
yours. ; 

The British Council, which misses no opportunity to help, 
had arranged to extend our visit to other centres, and owing 
to the kindness of Prof. Harry Platt of Manchester, Sir Hugh 


.Cairns at Oxford, and Prof. J. R. Learmonth of Edinburgh, 


we saw in.these centres beautiful work of the same high 
quality as we had seen elsewhere. i 
Such stimulating visits -are of the greatest possible interest 
for the future, and we wish formally to express our admiration 
and thanks, not only to our colleagues and friends, but also to 
the university authorities, the. Royal Colleges of Surgeons of 
England and Scotland, and the British Council. We hope we 
shall meet again often on both sides of the English Channel. 
—I am, etc., B 


Fritz ALBERT, 
Professor of Experimental Surgery, . ^ 
University of Liege. 


f i ier 

» Population Statistics in Palestine — 

SRI must congratulate you on the prominence you have 
given to Sir John Megaw’s letter (June 29, p. 994) on the popu- 
lation of India and hope that its weighty arguments will be 
properly considered. As population statistics are often ignored, 
the following recital of events in which I played an active 
part at the end of the 1914-18 war may help your readers 
to realizé how important is the information they can give. 

As part of my ‘work as medical officer in the Palestine 


-Military administration (O.E.T.A.) I had to introduce anti- 


malarial measures in my district—about a third of the country 
—which .were later extended to the whole area. As a result. 
of this work we,were not only.able to reduce almost to vanish- 
ing point the death rate from malaria but also, for the first 
time, to get reliable statistics of the birth rate. This proved 
that in some parts of the country the birth rate was no less 
than four times tbe death rate. This phenomenal condition of 
affairs then prevailing is by now generally recognized by demo- 
graphers. What is not so generally recognized is the political 
implication of the phenomenon. ` Bo 

Largely on my initiative a memorandum was prepared for the 
incoming civilian administration giving definite facts and figures 
Which showed: (1) The extraordinarily -rapid natural increase 
of the Arab population which would certainly tax, and probably 
overtax, the resources of the country, and lead to scarcity and’ 
unrest. (2) That the Arabs themselves were naturally unaware 
of this increase and that if the immigration of Jews were 
allowed they would also naturally jump to the conclusion that 
the famine conditions were due to this extraneous increase in 
the population. (3) That agrarian riots were likely to follow 
and that these would be directed against the Jews, and that 
violent anti-Zionist passions would be aroused which-could per- 
haps .never afterwards be assuaged; and therefore (4) That 
in the interests of Jewish immigration it would be wisest to 
check immigration until Palestine had recovered its power to 
absorb more people. 

-I have very good reason to believe that thisememorandum 
was actually presented to the civilian government but that the 
orders from London were that immigration waf to go on, It 
did, and within two years riots occurred in Jaffa as predicted 
and immigration had to stop—but only when that bitterness of 
feeling had been generated which has poisoned Palestine and 


st 
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' world politics ever since. A better appraisal of the importance 
of the population statistics which I and a'few others had so 
carefully prepared, together with an indication of their bearing 
on the political situation, might have changed the whole course 
of international relations in the Near East. I hope and pray 
that our politicians to-day will not display the same indifference 

_ to vital statistics as they did in Palestine twenty-six years ago. 
—I am, etc., x Š 

Cheshire. -  W. N. LEA. 


The “ Intractable ” Vesico-vaginal Fistula ' 


Sir,—With reference to Prof. Chassar Moir’s letter (May 18, 
p. 774), Y should like to support him in his denunciation of 
colonic transplantation' of the ureter as common practice for 
the cure of urinary fistula. A point on which one has to dis- 
agree with him is his impression that fistulae can invariably be 
cured by vaginal operation. One disagrees in spite of his 
praiseworthy triumph in curing 30 consecutive fistulae by the 
vaginal route. His success, however, shows what can be done. 
A further statement that Mahfouz Pasha’ cured 95 of his last 
100 cases is incorrectly referred to Mahfouz’s 1938 article. It 
is possible that Mahfouz may have made a personal statement 
to this effect when he gave his lecture at the British Post- 
graduate School; and, if this high cure rate is substantiated, 
Mahfouz’s triumph must be unparalleled-if the nature of his 
material is taken into account. ! 

I have done nearly 100 operations for vesico-vaginal fistula 


in the Bantu, and I have at no time had more than six con- ` 


secutive successful operations. Two complications which militate 
; against success are extensive loss of vaginal tissue and loss of 
the urethra. Inaccessibility of the fistula can be a serious- 
problem, but this can usually be overcome by patience. All 
our fistulae occur-in the Bantu, who have usually had no trained 
attendant during parturition, and in the difficult case there is 
so extensive a loss of vaginal tissue that grafting is required to 
cover the outer aspect of the bladder suture. JI have never 
failed to close the’ hole in the bladder adequately, but difficultye 
‘In bringing the vaginal edges together has led to failure fe- 
peatedly. I believe that we shall succeed now with skin grafts, 
and the nylon suture—even for the bladder—and local peni- 
cillin will make a 90% cure rate possible. For the average 
case good nursing is more important than good surgery, and 
non-European hospitals in this country are still so: overcrowded 
that intensive nursing care remains beyond our reach. ` 
At the Johannesburg Non-European Hospital we have re- 
sorted to ureteric transplantation in some cases of fistula. 
Vaginal operation has always been attempted first, and in the 
cases regarded as frankly inoperable the degree of pelvic in- 
flammation present has usually been found to preclude trans- 
plantation. Our impression is that the vast majority of cases 
in which colonic transplantation of the ureter is' possible could 
without difficulty be cured by the vaginal route. In this re- 
spect, therefore, one is in agreement with Chassar Moir. But 
urinary fistula in the Bantu can be a formidable condition. As 
parturients, these women are primitive and independent, and 
in the conviction that death is the alternative to spontaneous 
delivery they persevere in labour in a manner which -is -un- 
known amongst Europeans. Fistula arises not because of some 
small error, as in the European, but because of a second stage 
which sometimes persists for days. Very severe trauma re- 
sults, and this is accompanied by the pelvic inflammation 
` which we have found present in attempting to perform ureteric 
transplantation. — ' : - 
In 1938 Mahfouz reported that Egyptian midwifery had‘ im- 
proved and that severe labour trauma was diminishing. Even 
during the eight years that I have been observing these cases a 
change has become apparent. Bantu women living in or near 
towns avail themselves of midwifery services, and cases of in- 
continence come in mainly from the outlying country. Before 
the war I seldom saw a fistula case in possession of a cervix, 
but cases with cervix and-a vagina of reasonable mobility are 
now frequently seen. p 
This indicates that the average type of urinary fistula occurr- 
ing in a particular region must be assessed before operability 
and cure rates are analysed. Counsellor? in America does not 
think that these cases offer a serious problem, but analysis will 
show that the:series in Rochester contain’a high proportion of 
post-operative fistulae, which indeed should present difficulty 
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Britain where obstetrics has reached its highest peak ; Mahfouz* 


cured 86.5% in Egypt in 1929, but he eliminated from his series 
certain cases and counted colpocleisis under his cures. In 
South Africa we hope to have 90% of cures in Bantu post- 
partum fistulae before long. I have until now congidered Sims’s 
achievement of 74% cures in 312 cases as the most outstanding 
in this field of surgery ;-but if Mahfouz cured 95 cases out of 
100 he has gained the summit, for no man will ture more than 


. this percentage of any large series of patients presenting them- 


selves with urinary fistulae.—1 am, etc., 
Dept. of Obstetrics and Gynaecology, Johannesburg. 
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O. S. HEYNs. 


i ' Sig,—Prof. Chassàr Moir must be congratulated on his 


sequence of 30 cures. However, his criticism of Dr. Mackay's 
yiews (April 27, p. 650) cannot be allowed to pass unchallenged. 


I refer in particular to the following: “I deplore the pessi- 


mistic impression conveyed in Dr. Mackay's report regarding 
the curability of vesico-vaginal fistulae, and the implication that 
transplantation of the ureters is an operation frequently re-. 
quired.” And, "In view of this satisfactory experience with 
the vaginal operation I disagree with the pessimism so often 
expressed." . 

It is obvious to those “in the know” that Prof. Chassar 
Moir and Dr. Mackay "are discussing different clinical pictures, 
and anyone with experience in the Bantu native reserves will 
easily assess the different aspects of the problem. Over a period 
of ten years I have seen at least eight cases in which the only 
solution was uretero-colic anastomosis. This is not surprising 
when one realizes that." second stages ” lasting three, four, and 
five days are not unknown. : "e 

I entirely agree with Prof. Chassar Moir that many surgeoris 
take the easy way out and that uretero-colic anastomosis is 
carried out too often. It must be emphasized that transplanta- 
tion of the ureters must, be regarded as a sign of surgical failure 
as far as the fistula js concerned, and must only be used as a 
last resource., Three attempts to cure the fistula without any 
improvement is the earliest indication which should be accepted. 
With these criteria I have found it necessary to do eight trans- 
plantations.over a period of six years. In the native reserves 
I would regard a cure rate of 7596 as bordering on the miracu- 
lous, particularly in districts where the witch doctor practises 
his crude primitive’ obstetrics. : . 

While congratulating Prof. Chassar Moir on hjs excellent 
and very encourdging work, I- must express sympathy with 
Dr. Mackay's alleged pessimistic outlook. This, however, must 
not prevent us from looking ahead, and doing all we can to 
improve our techniques and conditions of work, and aiming at 
the present apparent impossibility of 30 consecutive cures.— 
I am, etc., : 

Non-European Hospital, Johannesburg. 


5 . P. Keen. 


Rh Factors 


Si&,—Dr. Wiener's paper (June 29, 1946) will doubtless pro- 
voke comment from the experts. I only venture to write as 
one of the many who, though not serologists, wish toeunderstand 
this theoretically fascinating and practically important chapter 
in human genetics, and who thereafter may -wish to teach it 
to others. The difficulty does not lie in understanding the 
genetic behaviour of a system of eight or more multiple allela- 
morphs, but in the fact that each gene, according to Dr. Wiener, 
or each compound gene, according to Prof. Fisher, determines 
not a single reaction but a complex and overlapping pattern 
of reactions. This is bewildering to those who have not be- 
come familiar with them in the course of laboratory work. I 
must admit that I found the story very heavy going until one 


-day Dr. Race was kind enough to explain to me the new CDE 


scheme that Prof. Fisher had just devised. Illumination came 
almost in'a flash. All the pieces of the puzzle fell neatly into 
place. Each gene is named according to the reactions it de- 


termines with the various antisera, which in turn are named 


according to the elementary antigens with which they react, 
anti-C, anti-e, etc., for in this matter Prof. Cappell's modifica- . 
tion seems a desirable simplication -6f Prof. Fisher’s Greek 
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letters. I have Since had the opportunity of explaining the 
genefics of Rh, I think successfully, to medical classes as well 
as to individuals, and have no doubt at all of the excellence 
for teaching purposes of the CDE nomenclature. But when 
the rationale of Rh has been thoroughly grasped, facility in 
handling the genetic combinations makes a further step desir- 
able—a single name for each gene complex. For these Dr. 
Wiener's original symbols for the antigens seem admirable, 
and, of course,*when mastered serve as a key to the literature. 
It is simply a matter of knowing that, for example, R, is an 
abbreviation for the compound gene cDe, or r for the gene cde. 
The red cells of an individual possessing these two genes will 
react with anti-D, anti-c, anti-e, and also, when it is discovered, 
with anti-d, but will not react with anti-C or anti-E. There 
are not many combinations to learn and one finds that they are 
soon memorized. 

I feel that I cannot let this opportunity pass without paying 
some tribute as an onlooker to the brilliance of the serological 
researches both in the United States and in this country. I have 
had the privilege of being in touch with the Galton Serum Unit 
since its inception and also the privilege of enjoying a most 
stimulating visit to Dr. Wiener's laboratories in New York. 
But first-hand knowledge is not required in order to appreciate 
the quality of the work ; the published papers of the past five 
years speak for themselves. It would: not be easy to find many 
instances in biological research where progress has been so 
rapid, where so few mistakes have been made, where there has 
been so little to retract, where resourges have been used so 
fruitfully. There may be differences of opinion about nomen- 
clature and about theory, but the concordance of the basic 
observations has been striking. Sometimes an advance has been 
due to Dr. Wiener, Dr. Levine and their co-workers in the 
United States, sometimes to the late Dr. Taylor, Dr. Race, 
Prof. Fisher and their co-workers in Great Britain; but in 
either event there have come almost invariably immediate con- 
` firmation and further advance from the other side of the 
Atlantic. Visits to this country by the American workers would 
be very welcome to British geneticists.—I am, etc., 


London, S.W.10. J.eA. FRASER ROBERTS. 


The Thomas Splint 


SiR,—The article by Prof. T. P. McMurray (June 8, p. 872) 
on " Thomas and his Splint" is of great interest, but the rea- 
sons for the spectacular reduction in the mortality of fractured 
femur cases in the third year of the 1914-18 war are not very 
clearly brought out. It was not entirely the' use of the Thomas 
splint as a,method of treatment in hospitals which caused the 
drop in the death rate. Other splints may not have produced 
such good end-results, but three out of five patients treated in 
them did not, in consequence, die. Surely it was mainly its 
use as a first-aid measure on the actual battlefield which re- 
sulted in the saving of so many lives. The deaths, which were 
mainly due to shock, nearly always occurred on the way to, or 
in, C.C.S.s, and during the battle of Arras in 1917, when the 
Thomas splint as a first-aid appliance was in universal use, the 
death rates in the group of C.C.S.s behind Arras dropped from 
about 75% to about 20%. Indeed, the fractured femur patients 
arrivéd in better condition than those with fractured arms, and 
this was not surprising. 

To anydhe who has applied a long Liston splint in a trench, 
and, at a later date, applied a Thomas splint in similar circum- 
stances, the brilliance of the idea of using the Thomas splint 
as a first-aid measure will need no emphasizing. Who first had 
this idea, or whether it was a composite proposal, I do not 
know, but Gray and Max Page had certainly much to do with 
it, and by their enthusiasm stimulated others. By April, 1917, 
it is safe to say, there was not a stretcher-bearer in the 3rd 
Army who was not an adept at applying a Thomas splint. One 
other factor which played an important part, and must be given 
due credit, in the saving of the lives of severely wounded men, 
was the realization that, in general, chilling meant shock, and 
warmth and hot sweet tea meant the prevention of shock. And 
so we had the folding of blankets to make three do the work 
of four, the hot bricks in the sandbags at the R.A.P.s, and 
improvised hot-air chambers at each stop “ down the line."— 
I am, etc., 


W. STRELLEY MARTIN, 


Control Commission for Germany, Lieut.-Col., R.A.M.C. 


The Catheter and the Prostate 


Sir,—Mr. Wilson Hey (June 29, p. 997) raises many points 
which should not be allowed to pass unchallenged. He states 
that “there are no more misleading statistica in medicine than 
those in connexion with prostatectomy.” In this he is quite 
right, and it would seem that his statistics are as misleading as 
any, since he operates only on the wealthier sections of the 
community, It is certain that his statistics would show a very 
different complexion had he to deal with the average type of 
case entering a municipal hospital (a former workhouse), dump- 
ing ground for all the crocks from other hospitals and the 
surrounding district. ; 

In the prostatic clinic in the Newcastle General Hospital, 
transurethral resection by the cold punch is the operation of 
choice, the reason being that in the poorest risk this operation 
offers the best chance of success. It is safer than, even simple 
suprapubic cystotomy and has the advantage that the bladder 
is drained by the natural and safest channel—viz., the urethra. 
Moreover, the operation is as near ambulatory as possible, since 
the patient is out of bed the day after operation and is not 
in any way restricted because of an abdominal wound. 

I note with interest that Mr. Wilson Hey's faith in his aseptic 
technique does not preclude routine “preparatory chemo- 
therapy." Perhaps his faith is like that of Col. Bramble's 
padre who refused to pray for rain because the barometer was 
too high. Moreover, he is surely not serious when he suggests 
that a surgeon of the experience and distinction of Mr. 
Winsbury White does not do his prostatectomies aseptically. 

When Mr. Wilson Hey suggests that the catheter should never 
be used in acute urinary retention he is on very dangerous 
ground. Jt must be the experience of every general practitioner 
that many such cases catheterized even once recover completely 
and end their days without any further trouble. It is danger- 
ous teaching that all cases of retention should be submitted to 
prostatectomy. It is doubly dangerous teaching when one re- 


members that the patient is operated upon without even being 
` examined and consequently without the formality of an 


accurate diagnosis before the bladder is opened. This is surely 
putting the clock back thirty years with a vengeance. 

Mr. Wilson Hey's figures do not in any way represent mor- 
tality rates to be expected in the community as a whole. He 
does not deal with the grossly neglected poor. In the year 
1945 in the Newcastle General Hospital the operative mortality 
was 13%, but no case was ever refused operation if there was 
even the faintest chance of recovery. Cystotomy was never 
done for drainage alone. Since January 1, 1946, 164 resections 
have been performed, with 8 deaths, giving a mortality of 
4.8795. The oldest patient was 95 years; the average age at 
operation 72 years ; the average age of fatal cases 72.6 years. 
There has been no material change in technique. 

No, Sir ; transurethral prostatectomy has come to stay, and 
will in time largely replace any other form of prostatectomy 
yet produced. It is associated with less physical and psychical 
trauma than any other form of operation.—I am, etc., 


Newcastle upon Tyne W. E. M. WARDILL. 


True Mediterranean Fever in England 


Sir,—It may be of general interest to note a true case of 
Malta fever infection by Br. melitensis in this country. 


The patient, a female aged 40, complained of having had a series 
of “chills” -with slight rises of temperature for about fourteen 
days before seeking advice. On examination it was found that she 
had a mild pyrexia of 99? F. (37.2" C), a slow pulse rate—66, 
a very furred tongue, and was constipated. She had a short irritating 
cough, and her chest showed rales at both bases, more marked on 
the left. She was put to bed, and on further examination nil else 
was found. 

Her temperature then started to rise in steps, being one to two 
degrees higher at 8 p.m. than at 8 a.m. At the same time she 
suffered from intense headache, her cough became somewhat more 
marked, and her respirations were up to 18 per minute. Her pulse 
remained at 70. The highest temperature recorded was 103.8? F. 
(39.9* C). After four days the temperature came down to 98.4? F. 
(36.9? C.) morning and night; she felt better, ut had to have 
enemata to relieve a very severe constipation. On the eighth day 
her temperature started to rise again. . 

She now complained of fullness in the epigastrium, fainting if she 
got out of bed, and again severe headache. She then produced two 
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rigors, with increasing pyrexia, again up to 103° F. (39.4? C). By 
this time my suspicions were aroused as I could- find no clinical 
signs to account for'such a marked rise in temperature. She looked 
typhoidal and was slumped in her bed with malar flush and a foul 
tongue. At this time I found she was tender to palpation in the 
left hypochondriuna, and very tender when trying to find the spleen. 
A blood count showed a slight anaemia with white cells down -to 
4,700—polymorphs 88%, lymphocytes only 6%, monocytes 2%, 
eosinophils 3%, and basophils 1%. Urine: a slight trace of albu- 
- min; no pathogens. i 
The blood culture was negative. As I knew that the patient 
kept goats and milked them herself and djank the milk, I asked 
for a Widal for agglutination against Br. melitensis as well as the 
Br. abortus strain. The reaction to Br. melitensis was positive in 
only the. low dilution of 1 in 25; reaction to Br. abortus was 
negative. . : 
In view of the persistence of symptoms I made the provisional 
diagnosis of Malta fever and arranged with the M.O.H. for the 
goats to be tested. One goat had aborted six months ago and 
had been mated again. It did not produce kids, but did produce 
milk. This goat has now beén found to be strongly positive to 
agglutination with Br. melitensis. The other goafs in the small 
herd remain to be tested. é 


I believe this to be the second recorded case of infection in 
goats in this country. In view of the fact that, ‘during the war, 
goat-keeping has increased by leaps and bounds for milk pro- 
duction, I consider that all goats used for milking should be 
tested once a year, and the owners registered.—I am, etc., 


Christchurch. E. F. Hunt.- 


4 D 


Placement of the Disabled ` É 


Sır —May I. correct one point in your excellent leader of 
May 25 (p. 803)? The Act states that anyone who is physically 
or mentally handicapped is “to be put on the Register "— 
irrespective of whether he is doing suitable work or not. I 
understand that of the half a million people already registered 
the vast majority were actually in satisfactory employment at 
the time of registration.—1 am, etc., 


Bedford. ` E. N. Grawam, * 


Shock Treatment of Bronchial Asthma 


- SiR,—Dr. E. Brauer’s 1939 article on the above subject has 
travelled afar among medical friends and colleagues, yet has, 
though now tattered and torn, luckily always come home. It 
was a pleasure to see his return to print (June 1, p. 849) on the’ 
subject. . > 

Administration of the contents, of the ampoules is simplicity 
itself, and, in the small number of cases available here, not 
the least untoward action has been-observed. For twenty- 
four hours the patient feels as if he or she has had a bad 
attack of influenza—nothing more. Out of 15 cases only.one 
failed to show improvement. The rest have been, less or more, 
encouragingly benefited. The three earliest cases may perhaps 
be quoted, with a minimum of detail. 


A miner aged 50, typically asthmatic for twenty years, had been 
off work for five years, Following the publication of Dr. Brauer’s 
article, the patient was given a dose of '*pyrifer" in September, 
1939, another in November, and in late January, 1940, he asked 
for another dose "to clear me up for work." Following this he 
worked continuously for two and a half years till he died of 
pneumonia. > : . . 

A youth aged 20, very keen to join the R.A.F. in 1939, despite 
the fact that he had been subject to asthma for eight years. 
Naturally he was “turned down in his medical" because of his 
chest condition. Two doses of shock treatment .cleared "him up 
astonishingly, and he asked for a third one, just, before volunteering 
again, ten months after his first board. He was passed Grade I 
and was quite free from any breathing difficulty during his time in 
the Air Force. (This may of course be put down by the sceptical 
to Service conditions.) One slight-attack came on while on long 
leave following a fractured femur, but he had another dose and 
has been quite free since. ` E 

A lady school teacher aged 25, asthmatic -from 12 years of 
age. Two doses in 1939, and required no more till staying with 
friends in 1943. Her then medical attendant told her that “ neither 
I nor any other*medical man can do you much good." Her brother 
motored down for a further dose. Had she been at home she 
would have receiyed the third strength, but, as the M.O. was very 
doubting, a repeat of No. 2, and Dr. Brauer's article containing full 
instructions, were .sent. Reaction was, in this case, somewhat 
delayed, but no further treatment has since been called for.  , 
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~A-woman aged 55 (patient of a colleague who asked me to give 
t pyrifer ”), troubled with asthma “all her life,” showed no 
improvement whatsoever following two doses of No. 1 and one dose 
of No. 2. She reacted all right but nothing more. 


Such, Sir, are reports on four cases treated;in this practice 
by the "shock treatment for bronchial asthma," In another 
11 cases the results have been more than encouraging, yet, with 
such a meagre number to go on, one felt diffident about rushing 
into print. But, as Dr. Brauer has returned te the subject, it 
is to be hoped that he will now give to the profession a summary 
of the results obtained in his so much fuller experience. The 
subject would appear to be one which calls for widespread 
investigation and trial. So far as this practice is concerned, 
both patients and G.P. desire to express to Dr. Brauer their 
thanks for bringing to their notice a method of treatment which 
has yielded most acceptable results—I am, etc., 


Kirkconnel, Dumfries-shire. BOWMAN EDGAR. 


National Research into Tuberculosis 


Sır, —I agree with the various writers on the need for such 
research. J agree with-Dr. J. St. P. Cowell (June 22, p. 964) 
that the matter concerns every medical man, but I do not think 
the profession should be so greatly blamed. There is a greater 
need for public interest in the means of prevention and treat- 
ment. The practical aspect comes to the erection of an Insti- 
tute for Tuberculosis Research. Why wait for the Govern- 
ment? Why should the profession itself not create the Institute, 
and appeal also to the public? Let it be the medical pro- 
fession’s institute for tuberculosis research. Without further 
ado I am willing to receive a simple statement of support to the 
proposal and a willingness to subscribe towards the project some 
sum (nothing more at present) If’ the proposal and amount 
that would be subscribed is evidence of substantial support 
within a month I could then advise all the supporters and find 
out when they could meet to decide all necessary steps—I 
am, etc., - ' 

A. G. NEWELL, 


Blyth, Northumberland. e Medical Officer of Health. 


Migrainous Headaches 


Sm,—I have read with considerable interest Dr. Wilfred 
Harris's paper on migrainous headaches (May 18, p. 754) 
and Mr. Cecil Tivy’s letter (June 22, p. 964). I agree whole- 
heartedly that frequently migráine is not given either. the 
sympathy or treatment it deserves. Patients are, in general, 
classified by their practitioner as incurable—and sg informed! 

In a large number of cases this is not true; many can be 
relieved by a combination of- endocrine- therapy, desensitiza- 
tion with prostigmin, or the ingestion of urea in varying doses. 
Such therapy, to be successful, must be applied with know- 
ledge and persistence ; but it is far less drastic than interfering 
with the Gasserian ganglion and, one feels, should be tried 
'in all cases of true migraine before irrevocable methods are 
undertaken. This treatment has the advantage of doing no 
possible harm ; while gratifyingly often the patients, to their 
surprise and intense relief, if not completely cured, are at 
least enabled to look forward to a tolerable future.—1 am, etc., 


London, W.t. _ NEVIL,LEYTON. 


a Effect ‘of Sweets on Teeth.. 


Sir,—My attention has been drawn to the letter from Miss 
Dorothy M. Richardson (June 29, p. 1010) criticizing my study 
of the effects of boiled sweets and chocolate biscuits on dental 
caries activity, cited by Dr. H. E. Magee in his Milroy Lectures. 
As stated in -my original paper (Lancet, 1946, -1, 646), both 
sweets and chocolate biscuits were given to counteract this type 
of criticism. The composition of the latter was as follows: 

Biscuit—Wheat flour 48.8%; total sugar 24% (reducing sugfir 
3.25%); fibre 7%; fat 17.2%; water 3%. The “ reducing sugar” 
consisted of glucose, laevulose and maltose. 

Chocolate.—Sucrose 43.595; fat 3295; cocoa solids 24.5%. 


I can assure Miss Richardson that the biscuits, at least, were 
certainly not “non-adhesive.” Both chocolate and biscuit 
.portions remained in the tooth fissures and interdental spaces 
for a considerable time. : j 


` 
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In addition, the children -were given their usual.sweet ration, 
jn wlfich chocolate cream and fudge were included, while their 
general diet contained more than 5095 of carbohydrate in the 
form of sugar, jam, bread, potatoes, oatmeal: and breakfast 

. cerea]. 


Finally, I would refer Miss Richardson to the British Medical . 


Bulletin (1944? 2, 225) for a brief account of some of the funda- 


mental reasons for questioning the validity of the carbohydrate-' 


fermentation theory of dental caries.—1 am, etc:, 


. London, S.E.5. , J. D. Kis: 


~ 


-Book Reviewing 


Sm,—Is it not time the B.M.J.—and indeed other medical 
journals in this country—conformed to the practice of their 
; contemporaries in.other literary fields in publishing the names 
of book reviewers ? I presume that you endeavour always to 
enlist the services of an expert on the subject-matter under 
review. But how are your readers to know this? The position 
at present is that magisterial and pompous comments are some- 
times made by reviewers who may or may not be experts (so 
far as we know), and who are able to indulge their preferences 
and prejudices, if not indeed a little personal malice, under 
.'thé cloak of anonymity. I am not suggesting that indifferent 
work should be condoned ; any' more than that writing for the 


sake of writing should be encouraged.. But let us have the: 


reviewer’s name. We can then judge how “ expert" he is ; we 
can, if necessary, challenge his criticisme and we can give our- 
selves the mental exercise of assessing the relative merits of 
author and reviewer! ` 
It is not easy, I know, to write a balanced review. It is 
perhaps a help to be thoroughly familiar with the author’s 
training, his intellectual ability, and his clinical day-to-day 
work. This is ‘unfortunately: not always possible. One is so 


apt to allow judgment to be influenced by such factors as, 


personal prejudices for this or that method of treatment, or 
this or that method of presentation of a subject. But I think it 
is important to try to be objective, to be helpful both to the 
author and to the public, arid to avoid harshness. In the past 
* year or so I have felt that some orthopaedic critiques have 
-been scarcely fair either to potential readers or to the author— 
. a view shared with me by many distinguished .orthopaedic 
.surgeons.- I will mefition one example. A book on Injuries 
of. the -Knee-Joint has recently been written by Mr. I. S. 
Smillie, founded on a war-time experience of some 5,000 
patents with complaints directly related to tbe knee-joint. In 
a modestly worded preface Mr. Smillie explains the back- 
ground of this book and the difficulties under which it was 
written. . He is careful to ‘make no extravagant claims—and 
this admirable principle is followed throughout the book. 
Having had the privilege of seeing much of Mr. Smillie’s work 
during the war, and accounting it on results (in terms of fitness 
for return to military service) as easily among the very best 


accident surgery in Britain, I read his book with a real know-. 


ledge of the man and his work. Though I do not agree with 
all his opinions, I find the book most stimulating and informa- 
tive; I made haste to present copies to some visiting foreign 
colleagues ; and I consider that another valuable monograph 
has been added to my orthopaedic library. There are, of course, 
faults in thg book, but is there any book in which to someone's 
way of thinking there are no faults ? 

A review of this monograph was published in your editiori 
of June 1. It reads like a Victorian headmaster's address to 
his pupil, or a would-be dictator to his underlings. It is patron- 
izing; pompous, and in my view quite unjustifiably censorious. 


* Amongst other alleged vices, Mr. Smillie is taken to task for: 


lack of proper statistical analysis. The reviewer, a few sen- 
tences later, refers to one of Smillie’s operations as “a 
procedure of dubious value,” but he (the reviewer) quotes no 
statistics of his own to support his pontifical dubiety: We are 
a8sured towards the end that two of our colleagues are neither 
anatomists nor physiologists. Is this true even if it is relevant ? 

J find it Hard to believe that a book review which concentrates 
only on the faults, or in the opinion of the reviewer the faults, 
is helpful to ‘anyone. An anonymous public arraignment: of 
this type must be discouraging to any author of any age who 
has worked hard and thought much, and who has produced a 
book which many of us value. ‘Fortunately Mr. Smillie has 


communication. , 


the ability and the resilience not to be unduly perturbed. But | 
how much better it would have been if your reviewer had been 
more restrained—and he probably would have been if he had 
had to append his name. A personal letter of friendly criticism 
te the author would, I am sure, have been welcomed as a help 
in improving the book for its next edition. -° 

Another point—unless the names are appended how do we 
know that the B.M.J. is not selecting reviewers who, in the 
words of Prof. Robert Platt (Manchester Guardian, June 1), 
when referring to the gentlemen recommended by the British 
Medical Association for’ the recent elections to the General 
Medical Council, *are best qualified to represent the views of 
those who have already retired from practice " ?—I am, etc., 


Manchester. H. OSMOND CLARKE. 


Rectal Cancer in Sisters 


Si,—We should like to reply to Prof. M. Greenwood' S letter 
(June 22, p. 965), in which he criticizés our own of May 25 
(p. 814). = ! 

Prof. Greenwood takes us to task for. commenting on the 
statistical conclusions that Dr. R. E. Rewell attempted to draw 
from one quoted case, and this he does on the grounds that 
Dr. Rewell’s hypothesis was reasonable. Nowhere in our letter 
did we criticize this hypothesis, and our remarks were directed 
solely towards drawing attention to the danger of misusing 
statistical methods (and, more especially in this case, statistical 
jargon), as evidenced in the last paragraph of- Dr. Rewell's 
Prof. Greenwood himself has been moved to 
write: “ Medical papers now, frequently contain statistical 
analyses, and sometimes these analyses are correct, but the 
writers violate quite as often as before the fundamental prin- 
ciples of statistical or of general logical reasoning." (Lancet, 
June 11, 1932). Dr. Rewell had indicated that from the evidence 
he adduced a probability could be assessed for his hypothesis, 
and the impressioá was certainly given that this probability 


exceeded one half. In fact, no such probability could be 


‘calculated from the data, and it seemed reasonable to point out, 
especially in a journal catering for non-mathematical readers, 
that the statistical support claimed by Dr. Rewell was, to say 
the least, somewhat flimsy, and not such as to warrant any 
confident conclusion. 

In fact, as Prof. Greenwood ‘implies, the a posteriori proba- 
bility would’ only warrant, entertaining the hypothesis if the 
a priori probability were appreciable—a point which few 
readers can be expected to have grasped. It would therefore 
appear to be of value to consider the a priori probability in 
the actual cases quoted by Dr. Rewell. It may be recalled that 
the original article concerned two sisters—one had multiple 


_ telangiectases, the other multiple polyposis, and both died’ young 


of carcinoma of the colon. ‘There is no recognized connexion 
between multiple telangiectases and carcinoma of the colon, 
or between multiple telangiectases and multiple polyposis, and 
the article contains no recorded cases showing a connexion. 
Yet in spite of this, and without any argument from general 
pathological principles, the author states: “Carcinoma of the 
rectum in siblings of this age is so rare that one must conclude 
that there is some connexion betweén the three conditions.” 
(Italics our own.) This has nothing of the tentative nature of 
the statements that Prof. Greenwood attributed to Dr. Rewell. 
We do not believe that Dr. Rewell forbore to comment on 
our letter because he was reminded of Bacon’s essay, “ Of 
Seeming Wise,” but we are constrained to ask who it is who 
“seems: too wise.” * Prof. Greenwood has answered that ques- 
tion better than we could do: *... it would be silly to—. . . 
proclaim that his [the doctor's] intimate knowledge of the facts 
puts him above the reach of those vagaries of chance which 


‘mere’ statisticians emphasize." (Journal, Jan. 26, p. 119). 
—We are, etc., i 
- P. J. HiLTON. 
London, N.W.8. S. M. HELTON. 


The Hypochondriac's Treatment 
Sm,—Dr. E. D. Granger (July 6, p. 27), who se mildly rebukes 
Dr. Summerskill for her reported remarks, is in my opinion 
perfectly correct. I would perhaps have been a little harder. 
A so-called malingerer whom J recently had as a patient died 
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a few months later from- prostatic carcinoma. He had been the Association work on fractures, physical education, first-aid 


thus labelled because of his whining complaints and the vague- _ 
ness of his-symptoms. His complaints were chiefly of flitting. 
and sometimes severe pains in the bones, especially in his spine 
in the lower lumbar and sacral regions. I managed to elisit 
` a fact which the" specialists in the hospital had overlooked or- 
had not noticed—ie., a definite "frequency of micturition, es- . 


pecially during the night, and as he was'a man of'60 I began RI 


, to suspect the prostate was diseased. Although he had been 
` x-rayed in hospital it had been a little early to pick up the tell- 
tale deposits in the spine and pelvic girdle, but an x ray taken 
by myself and only a month after leaving the hospital revealed 
the true nature of-his “ hypochondria,” for he died from the 
disease less than two months later, relieved from his very acute : 
suffering only by large doses and continuous administration of 
‘morphine. ~ 

In my ten or eleven years of experience of general practice I 
have come:to respect the feelings of patients the More and 
I have learnt not to dismiss their condition as “just another 
case of neurosis” without a very thorough search into the 
whole case-history and a still more thorough examination of the 

_patient. In-any event, under the stress of modern life the 
. nervous system of the individual is subjected to strain his fore- 
bears had rarely to bear, and the fact that.some of us become 
hypochondriacs is not surprising, and indeed they are people 
much to be pitied and people who should be most carefully | 
, handled. The handling of them is a skilled job requiring much `- 
‘patience. It is not surprising that many doctors simply shirk 
the job. ~ 
; Dr. Summerskill’s -remarks bear not a little trace “of the 
doctiines:of Nazism, for it is not a very long jump from the 
trend she desires in the treatment of the -hypochondriac to the 
purification of the race by the forced segregation of misfits and . 
their quiet removal from the world as carried out only ‘too 
efficiently under the Hitler régime. “Perhaps-she does -not see 
the dangerous. road along which her socialistic ` beliefs are 
_ driving her. 

How much, we doctors prize our present freédom of thought 
and action in the earrying cut of our duties! How, much*we 
are likely to kick under the dictation of “a more and more 
autocratic system of government we may learn when it is too 
late and long past worrying about. There is no use pretending, 
‘for we are in a trap from which there is no escape, and that 
trap is largely of-our.own making, because if from the inception 
of the so-called negotiations preparatory to the introduction of 
a State scheme of medical practice we had stuck to our guns 
and had nothing to do with a system of medical practice, which - 
the majority of us are going to detest, we could have fought 
against its introduction the hetter. But we compromised and 
accepted in. part, and when the softening-up process was in an 
advanced stage under the Coalition Government it was- the 
easier for Mr. Bevan and his satellités to press further and more 
drastically and even to drop the pretence of negotiation. , One 
has only to read the weekly reports of the. Committee stage of 
the Bill to realize how far-reaching will be the effect on the 
lives of all doctors of its passing into law:—I am, etc., 


: KENNETH I. E. MACLEOD. 


Strathpeffer. + Re 


Health Service Bill E . 
Sis,—Mr. G. H. Urquhart (July 6, p. 26) states an admirable 
case. Ihave just attended a local meeting of' the Labour Party, 
sponsoring a " medical brains trust." Factual, ignorance, over- 
-:weening self-assurance, desire for domination, and disease- 
consciousness were well marked; .class-consciousness was ` 
present;in the trust. Salesmanship was good, the particular 
line for the day being group practice in health centres: with. — 
doctors working in shifts and maintaining a high standard Es 
efficiency under mutual supervision! ` : E 
The immediate corrective to adopt, for. fhose of us who 
believe the above symptom complex-to be of bad import, is 
quite clear. . Broadcast the objects and powers of. the B.M.A. 
(see Constitution). The Association was, formed “to promote 
the medical and allied sciences, and to maintain- the honour 
and interests'ef the medical- profession" In emphasizing. the 
words.in italics the f major “part of the British Medical Journal, 
the six quarterly journals, and some thirty publications, ‘en- 
tirely non-Mmedico-political, should not be forgotten, nor should 


“adhered to. 


training, and hospital planning, -etc. These things amd the 
^ B.M.A. policy Zon the -present Health Service Bill should be 
kept daily before the public eye through the public relations. 
-~ committees, the Press, and the political,parties now in Qpposi- 
tion. If;we all lend a hand and keep it up WE shall win the: 
battle. for independence. —I am, etc., 


“Birkenhead. . R. W. L. PEARSON. 
: e. 
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] , Powers and Procedure of G.M.C. ` 


Sir,—It is with much interest that the profession will read 
of the suggested reforms of the powers and procedure of .the 
General -Medical Council which have been drawn up by the 
three defence bodies (July 6, p. 21). It is not before time, and 
I am sure without exception that thé profession will welcome 
a “trial” before a body which will carry out its judicial work 
in accordance with. the observance of the rules of procedure, 
etc; as administered in the other courts of law. While these 
suggested reforms as put forward are indeed’ excellent, there 
are in my opinion one.or. two matters which have been over- 
looked. ' 

In the first place there ought to be allowed to a doctor 
legal representation at all. proceedings where the doctor's pro- 
fessional conduct is under review. At the present time, when 
a medical man who has had: his name erased from the Register 
applies for reinstatement, the: procedure is at present that he 
makes his applicationyfor such in writing. This is considered 
by a committee without either hearing him or allowing him to 
be represented by an advocate, and in due course their decision 
is communicated to him,' or they may call upon him to appear, 
. but I understand that.as it is at present the doctor, cannot 
appear by an advocate. t is well known that the presentation 
of any case sounds entirely different if the defendant appeays 


either im person or, better still, if he appears with counsel. 


' Next I would advocate that the rules of evidence be strictly 
All hearsay and other evidence not received- in 

our'other courts be excluded. I would suggest the time in 
which a notice of appeal can be lodged’ be extended to fourteen 


. days instead of seven as at present. suggested. The right ofe 


appeal should not be confined to one on a point of law alone 
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but should be allowed on similar grounds as allowed in the . : 


' other courts. Further, I- would suggest that the legal assessor 


be a barrister who also has a medical degree, of whom there 
are several practising law. Or, alternatively, a chairman with 
the dua] qualification be appointed who would be able to,con- 
trol the proceedings. This chairman -need not be a permanent 


or admit evidence according to law, etc., etc. He would not bea 
member ex officio of the council. 

All documents for. or against the doctor charged should be 
proved, and.“ notice to produce” but not “to admit” should 


-be pérmitted. The tribunal to decide if the document is a 


privileged one. If a charge is found not proved costs against 
.the complainant. should be awarded, and such costs should ‘be 
recoverable as in civil law. Besides erasure and censure, as at 
present permitted, the tribunal should have power to impose 
a fine if they were of the opinion that such would meet. the 
case. - At the present time a lesser tribunal—a panel commit- 
tee—has power to fine a medical man for over- prescribing." 
I, fortunately, have never been before the General -Medical 
Council, but.while practising medicine I always felt that if 
ever such should be my fate I would writhe at the thought of 
Being “tried” by a body of laymen who sat as a judicial 
tribunal and whose procedure was different from that of* a 


*, court of- law.—I am, etc., è 


C. J. DE VERe-SHORTT, M.D., 


Temple, E.C.4. Barristér-at-' Law. 


Sm, —tt is ` possible ` to swing the pendulum to ‘the other ex- 
treme and claim, as some have done, that if the Hennessy cfise 
had been tried in the firstainstance before a judge and jury all 


- appointment, and would merely act as legal assesser and refuse ~ 


would infallibly have gone well for Dr. Hennessy. > Mr. Justice ` 


Humphreys. in, a. “very recent book entitled Summing Up 
(extracts published in the Sunday Graphic) has given instances 
of miscárriages of justice, indicating that these errors are most 
likely to occur when perjury is committed by a woman alleging 


sexual offences or the distribution of obscene libels. x 
4 Moon , 


\ 
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In the Swan v. Gooding trials, Miss Swan completely took 
in thzee juries and at least two judges (Mr. Justice Bailhache 
and Mr. Justice Avory). Mrs. Gooding was sent to prison, 
and for this miscarriage of justice the Treasury paid £250 in 
compensation to Mrs. Gooding when the two convictions were 
quashed on July 26, 1921. I quote from Mr. Justice 
Humphreys’ aeticle in the Sunday Graphic (March 17, 1946). 

"In the restricted circle in which she lived and moved, Edith 
Swan was a real public danger. Are we then to understand that 
such a woman can by ingenious perjury bring about a serious mis- 
carriage of justice 4s and when she pleases? Are innocent people 
in real danger of being wrongly convicted through no fault or 
omission on their part, but according to the whim of a mentally 
unbalanced female? I think not, though I should be sorry to 
prophesy that such a case will not occur again, as in truth it has 
happened before." 


It has occurred again in the Boyanton v. Hennessy case before 
the G.M.C. It occurred in the past in 1912, and again in 1913, 
when Mrs. Johnson of Redhill was twice-convicted and sent 
to prison for sending letters of a threatening and obscene nature 
to a Mr. and Mrs. Woodman, Mrs. Woodman being in fact the 
source of the libels and a ready perjurer. Here again the 
Treasury awarded Mrs. Johnson £500 compensation when Mrs. 
Woodman was eventually convicted of perjury and other 
offences in February, 1915, and sentenced by Mr. Justice 
Horridge to eighteen months' imprisonment. (Sunday Graphic, 
May 5, 1946.) 

Why did the G.M.C. go astray in the Hennessy case? It is 
not enough to say that the doctor ghould have provided 
additional evidence in order to save himself. Mr. Justice 
Humphreys' comments on the Gooding case are worth quoting 
as they are applicable here: 

" The. case of Mrs. Gooding, always more or less in my mind 
for twenty-five years, has hardened into a principle which I found 
rgther vaguely. expressed in the books I read as a pupil—namely, 
that it is too dangerous to accept as satisfactory evidence upon 
which to convict in any sexual case the statement of the woman 
concerned unless there is other evidence tending in the same direc- 
tion. Further, that this rule should never be relaxed merely because 
the prosecutrix in the witness-box behaves like an angel and looks 
like a madonna.” a, 

This is the first lesson to be relearned from the Hennessy 
case. It should, I think, be inscribed on a plaque somewhere in 
the halis reserved for trials, where the jurors and judges can 
refresh their memories. The second lesson is that no com- 
pensation has been paid to Dr. Hennessy for the miscarriage of 
justice he suffered at the hands of the G.M.C. May one add 
anofher invocation to the well-known Doctor's Litany, 

“From f£orgetful judges, gullible juries, and hasty G.M.C.s, 
Save, O Lord, us poor M.D.s." 
—I am, etc., 
Slough. N. C. HYPHER. 


Re-education of Germany 


Sir,—Some of your readers may have read with the same 
sense of indignation as myself the statement recently published 
in the Times that a German physician in the British Zone has 
just been sent to prison for a year “for failing to stand when 
the Bfitish National Anthem was played at the conclusion of 
a concert," I do not know this doctor. I do not know whether 
he was a Nzi, or whether he was a credit to his profession, but 
it' seems to me that a sentence of this kind ought not to go 
without some expression of protest from the British medical 
press. I do not mean by this that the fact that the accused 
was a doctor entitles him to special privilege, but rather that 


. because of it this lunatic sentence may bring home to us a 


little more cogently the sort of thing which is being done in our 
name. Medical men have had a good deal to say about the 
re-education of Germany: if this is how the responsible 
authorities consider that re-education can or should be con- 
dupgted, perhaps it is time that they were more intelligently 
advised. Faced with a problem of public health, they have 
acted on the whole competently and creditably. If the goodwill 
accumulated by those mieans is to be dissipated at the psycho- 
logical level by, actions as stupid and as reminiscent of Hitler 
himself as this one, perhaps we have a duty to criticize at least 
as forcibly as anyone else.—I am, etc., 


London, S‘E.23. ALEX. COMFORT. ` 


Obituary 





. 
T. IZOD BENNETT, M.D., F.R.C.P. 


The sudden death of Dr. T. Izod Bennett, which took place 
at his home in Hill Street, Mayfair, on July 10, on the eve 
of his fifty-ninth birthday, removes a figure of much origin- 
ality and distinction-.from British medicine. He might well 
have looked forward to several more years of achievement. 
His work, especially at the Middlesex Hospital and the Royal 
National Orthopaedic Hospital, the two principal institutions 
he served as physician, was highly regarded by his colleagues ; 
he was a recognized authority on disorders of the alimentary 
tract and on metabolism in health and disease ; as a teacher he 
was unusually gifted; and he Š 

was the author of many books 
and papers-which bore the im- 
press of a careful and logical 
mind. 

Thomas Izod Bennett was 
born in July, 1887, at Christ- 
church, New Zealand, and 
was educated there, coming 
to London for his medical 
training, which he took at 
Guy's Hospital. He qualified 
in 1912 and graduated M.B., 
B.S.Lond. in 1914. After holding 
various house appointments at 
Guy's, he joined the R.A.M.C. 
at the outbreak of war in 1914, 
and served on» the Western 
Front for two years as medi- 
cal officer to the 8th Battalion 
ef the North Staffordshire Regi- 
ment. * 
Station, holding the rank of major. After the armistice he 
returned to Guy's as medical assistant and demonstrator in 
physiology, a post which permitted him to resume the researches 
in internal medicine which had been interrupted by his war 
service. In 1920 he took the M.D. of the University of London 
and in the same year became M.R.C.P. He was elected to the 
staff of the Middlesex Hospital as physician with charge of 
out-patients and as tutor to the medical school. He was now 
well established in private consulting practice. In 1921-3 he 
held a Beit memorial fellowship for medical research. In 1928 
he was Goulstonian lecturer to the Royal College of Physicians, 
of which he had meanwhile become Fellow. His subject was 
" Some Problems of Nephritis," and the lectures were subse- 
quently printed in book form. He was dean of the Middlesex 
Hospital medical school from 1929 until 1934. 

Other posts which Izod Bennett held were those of senior 
physician to the Stoke Mandeville Hospital, consulting physician 
to the Cane Hill Mental Hospital (L.C.C., St. Columba's 
Hospital, London, the Faversham Hospital, and St.' Luke's 
Hostel for the Clergy. He served as examiner in medicine 
for the University of London, and later, from 1940 to 1944, 
for the Royal College of Physicians. He was a prominent 
member of the Association of Physicians and a frequent 
contributor to its proceedings. For over a quarter of a 
century he belonged to the Medical Society of London and 
the Royal Society of Medicine, and he was President of the 
Section of Medicine of the latter body during the session just 
closed. One of the characteristics of Izod Bennett, observed 
alike in his writings, in medical discussions, and in the lecture 
theatre, was the carefulness and precision of his language. He 
was impatient with anything slovenly in the presentation of 
facts or ideas; he would not tolerate it in his students or in 
himself, and his contributions, even the slightest of them— 
even a few remarks on the spur of the moment—were models 
of logical thinking and expression. He was the author of 
numerous books and papers dealing mostly with alimentary 
and renal physiology and pathology. His first considerable 
literary work, on the stomach and .upper alimentary tract, 
appeared in 1925; a small book by him on the treatment of 
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diabetes appeared in 1931, and he, was a frequent contributor 
` to the medical journals. 1 
Izod Bennett was known ‘to his friends as 4 man of most 
kindly disposition who curbed natural irascibility under a calm 
. manner. Thorough and methodical in going into a case, pe 
never forgot that the patient was a person in need of help and 
sympathy. Colleagues who came under his professional care 
will recall his thoughtful study of symptoms in relation to their 
background and his unobtrusive acts of good nature. He spoke 
French fluently and knew Spanish, and often put himself out 
to entertain medical visitors from the Continent. His indoor 
recreation was a rubber at bridge before dinner, and the fellow- 
members with whom he regularly played in the card-room of 
his club noticed with much concern that his health was failing 
in recent weeks. "T : 


Br. Doxoray "MANN ADAMS, who served with distinction in 
the R.A.F. ‘Medical Service during the war, died very suddenly 
on June 27. She was born on Dec. 13, 1903, studied medicine 
at Oxford and at King’s College Hospital, London, taking the 
English Conjoint diplomas in 1929 and the B.M., Ch. B. degrees 
a year later, after holding the post of house- "surgeon at the 
Royal Victoria Hospital, Folkestone. Dr. Dorothy Adams had 
been medical inspector at Cheltenham Ladies’ College before 
joining the R.A.F.. with the relative rank of flying officer early. 
in 1940. She was gazetted war substantive flight-lieutenant in 
April, 1941, and temporary squadron leader in July, 1943, and 
was mentioned in dispatches. . 


z 


The death of Dr. EpwaRD Barnes took place at his house 
in Whitby, Yorkshire, on June 28, at the age of 80. He was 
the elder son of J. W. Baines, of Leeds, and was born in that 
city in 1866. From the Leeds Grammar. School he went up to 
Caius College, Cambridge, and took the M.B., B.Ch. of that 
University in 1892. After graduation he was for a year H.S. 
at the General Infirmary, Rr and for another -year H.P. 
at the Sunderland Infirmary. He first practised at Bowness, 
Windermere, but after a severe illness a few years later took 
up public health work and received the D.P.H.Cantab. in 
1902. Later he returned to general practice, settling in Whitby 
in 1906, where he was for. many years a.member of the medical 
staff of the Whitby and District War ‘Memorial Hospital and 
its predecessor. In 1936 he had another severe illness and was 
thereafter obliged to limit his activities. However, when his 
son, Dr. E. F. Baines, who had joined him in practice, left 
Whitby for war service in 1939, Dr. Baines resumed full work, 
but broke down once more in November, 1940: he had also 
been serving on the Scarborough Civilian Medical Board. He 
married in 1900 Miss Adeline Fyfe, who died in 1944; there 
was one son and one :daughter as'issue of. his” marriage. 
Dr. Baines was a member of the B.M.A. ‘from 1893 ; but never 
sought office in the local division. He was a regular supporter 
d years of the Royal Medical Foündation of Epsom 

ollege 4 


Dr. THOMAS STRETHILL WhniGHT, who had practised at 
Okehampton, Devon, and held public appointments there, 
died on July 1 in retirement. He was born at Hartford, 
Cheshire, on Dec. 5, 1879, son of S. H. Wright, M.D., 
F.R.CP., and was educated at Monmouth School and 
Brasenose College, Oxford, where he gained classical honours 
and graduated M.A.^in 1906. He then entered St. Thomas's 
Hospital and obtained the M.B., B.Ch. degrees at Oxford in 
1909. He held a temporary commission as captain, R.A.M.C., 
during the 1914-18 war and at the end of it proceeded M.D. 
Dr. Wright joined the B.M.A. in 1910 and published notes on 
trench fever in this Journal in 1916. After giving up active 
work he lived at Prestbury in Gloucestershire. 


We regret to announce the death at Beauly, Inverness-shire, 
~on July 4 of Dr. RODERICK Mackay, who was elected chairman 
of the Inverness Division of the British Medical Association in 
1938. Dr. Mackay was born on Jan. 23, 1900, and studied 
medicine at the University of Aberdeen, graduating M.B., Ch.B., 
in 1924, and M.D. with Comniendation in 1928, after ‘serving 
as house surgeon and house physician at the Royal Northern 
Infirmary, Inverness. While in general practice at Beauly he 
was medical officer to the Kiltarlity and Array parishes and 
a member of the Inverness and Ross County Panel Committees. 
He joined the R.A.M.C. with a temporary commission in 
January, 194Q, and was captured by the enemy on July 10 of 
that year. His name was brought to notice in recognition of 
distinguished Services and he was repatriated at E the end of 
1943. : 
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Dr: A. DoucLas Crofts, of Windsor, who died on July 7 
after a short illness, studied "at Guy’s Hospital and, after’ faking 
the L.D.S. in 1903, completed the medical curriculum and 
qualified as M. R.CS., L.R.C.P. He then held a succession of 
house appointments at Guy's and was clinical assistant at the 
East London Hospital for Children and aW the Evelina Hospital 
for Sick~Children.- During the 1914-18 war-he served with a 
temporary commission in the R.A.M.C. Dr.¢Crofts held a 
number of important posts in the Windsor area ; he was a mem- 
ber of the Eton College Medical Board, M. Ó.H. and school 
medical officer for the borough of Windsor, hohorary anaesthe- 
tist to the King Edward VII Hospital, and medical referee to 
the Ministry of Pensions; he was also medical officer to 
St. George’s School, Windsor, and to a number of infant clinics. 
He joined the B.M. A. in 1912, and had been vice-president of 
the Windsor and District Medical Society. 


We Tegret to announce that Dr. FRANCIS WILLIAM SCHOFIELD, 
J.P., died at his home in Bramwell Lane, Stockport, on July 7. 
He was born at Mossley 65 years ago and studied at the 
Manchester Medical School, taking the M.B., Ch.B.Vict. in 
1902, and a few years later ‘the M. B., B S.Lond. After quali- 
fication he worked as house-surgeon at the Bradford Royal 
Infirmary, ophthalmic house-surgeon at the Sheffield Royal 
Hospital, and assistant medical officer at the City Hospital, 
Sheffield. He had practised at Stockport for nearly 40 years, 
and-at the time of his death was senior honorary surgeon to 
the Stockport Infirmary, having joined the staff in 1925. During 
the war of 1914-18 he served with the R.A.M.C. in France and 
Egypt. Dr. Shofield joined the B.M.A. in 1910, was assistant 
secretary of the Stockport Division for five years, and chair- 
man for'two periods of five years; he was also chairman of 
recruiting 
board, and' a member of the Panel Committee, and since 1937 
had been a magistrate on the Stockport Borough Bench. 


His many friends and patients will learn with regret of the 
passing of Dr. ILj4 MARGOLIN, of Hall Green, Birmingham, at 
the age of 54. Born in Russia, he was interned in Germany 
during the first world war, ànd in his early days was a surgedn. 
Subsequently he established himself as a consulting physician in 
Berlin, until the advent of Hitler made him a refugee. He 
qualified in this country and set up as a practitioner in 
Birmingham. A. W. and S. L. write: His great knowledge, 
impressive appeatancesand personality drew many patients from 
all parts. His house was always a haven of rest for the victimse 
of Nazi persecution. In 1942, in spite of his age, he joined the 
Forces and was invalided out in 1944. Thereafter he suffered 
much, but endured with truly marvellous courage. His philo- 
sophy was proof against his death, which he forecast almost to 
the day. In happier times he would undoubtedly have attained 
high rank in the profession. . 














Universities and Colleges 





UNIVERSITY OF OXFORD 


In a Congregation held on June 27 the following medical degrees 
were conferred : 


D.M.—C. Hollins, C. A. Hinds-Howell. 
B.M., B.CH.—J. R. Nassim (in absence). 


UNIVERSITY OF BIRMINGHAM 


At a Congregation on July 5 the following medical degrees were 
conferred : 


M.D. wi rmi Zuckerman, C.B., D.Sc., F.R.S. 

M.D.—A. ; C. R. St. Johnston, Yvonne J. Willinms. 

M.B CHE. e on Bevan (distinction in medicine), *Jeannie E. Roulston, 
E. J. Allaway, Barbara M. Ansell (distinction in surgery), J. R. Baker, W. I. H. 
Bourne, J. Butler, P. Y. Carlyle, Pamela J. Chappell, Fay P. S. Cull, E. J. Li. 
Davies, S. P. Dawson, Rosemary Dearden, W. B. L. Downing, Jean M. MacN. 
Dunn, Margaret J. Dutton, Jeanette G. Eveson, Barbara M: Finch, Frances A. 
Fouracres, D. M. Garratt, Joan E. Garside, N. L. Gilburn, F. R. Goodyin, 
P. H. T. Hall, Norah K. S. Howkins,.P. J. L. Hunter, G. A. Jeffery, Jose V. 
Keats, H. M. Kent, D.E. T. Laird, J. Lapper, Sylvia E. Leather, D. McI. Maxwell,, 
G. C. Richards, P. Rigby, J. M. D. Roberts," 
T. B. Stirling, J. E. Tremlett, G. M. Turner, Evelyn D. Watkins, F. E. Webb, 
K. M. Williams, J. T. H. Wise, C. Wood, Mary P. Woodhouse, TConstance M. A. 


. Bachtin, TD. P. Fitzgerald, TG. A. Readett. 


* With second-class honours. ft In absentia. 


‘The following scholarships, medals, and prizes have been awartled 
in the Faculty of Medicine. 


Queen’ s P lr d (third year) and Peter Thompson Prize in Anatomy (third 
year), J. Ireland. Queen's Scholarship (fifth year), W. H. Mcllveen. Queen's 
Scholarship (final year), D. H. Barnbrook. Ingleby Scholarships, D. H. Barnbrook 
and J. a Haworth. Arthur Foxwell Memorial Medal and Russell Memorial 
‘Prize, J. Haworth. Sampson., Gamgee Memorial Medal and Priestley Smith 
Prize in Ophthalmology, 3 Baird. Leith Newman Prizes in Pathology (fourth 
Medical, J. M. Bishop and G. T. S. Willetts; Dental, J. A. C. 


year): Smith. 
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John Barritt Melson Memorial Gold Medal (third year), D. F. Cole. Industrial 
Nursing Prize, Charlotte M. R. Webster. Alexander Youngson Prize, P. Goodwin 

. atid Dylys A. Owen (divided). Lawrence Barnard Carlton Scholarship, E. A- 
Marslarfl. John Humphreys Memorial Prize, D. S. Shovelton. , . 


UNIVERSITY OF DURHAM” 


— 


AN n . n dus 
- Luccogk Medical Reseirch Fellowships have been established by 


King's College, Newcastle-upon-Tyne, as a result of.the bequest of 
. the late Mr. J. W. Luccock, who left his money '' to enable research 
to be made and carried on as'to the component parts of the blood* 
of human beings with the view and in the hope that such research 
investigation and inquiry will be of benefit to the human race and 
.increase the knowledge of the medical and surgical profession as 
to all matters relating to the blood which may result in the alleviation 
.,of human suffering and probably the prolongation of life." Fellows 
are required to pursue full-time research in the University of Durham . 
<in an approved subject in the field of medicine (including dental 
surgery). Senior fellowships are of the minimum annual value of 
£600, and junior fellowships £300; supplementary grants in aid of 
the expenses of the research may bè sanctioned by the Council. 
Regulations governing the, award of these fellowships may be had 
from the Registrar of King's College, Newcastle. 


Z UNIVERSITY OF GLASGOW  . 


"^ Ata Ceremony of Graduation held on July 10.thé. following medical 
degrees were conferred : i 


M.D.—J. Reid (with honours), *Margaret D. Giles, D. M. Armstrong, 
J. Macrae. S 1 ; 


- yes 
M.B, Cu.B.—*G. C. Provan, *J. F. Patterson, *Elizabeth M. Dallow, *J. ` 


Heddle, *Susanne Rosenfeld, 


Brodie, R. C. Brown, J. A. Buchanan, J. Burgoyne, Janet'G. McE. Burnett, : 
J i : 


Carswell, L. Casey, Nulece 
. J. Crowe, 
Douglas, 


oung, T. G. S. Young. . ar 
The following prizes and medals were awarded : PE 
Brunton Memorial Prize and Stockman Medal: G. C. Provan. West 


of 
Scotland R.A.M.C. Memorial Prize and John W. Weir Prize: Elizabeth M. 
Dallow. Macewen Medal in Surgery : R. W. L. Heddle. i 
- * With commendation. 


UNIVERSITY OF DUBLIN 


`- The following «medical degrees were conferred on July 3: 


M.D.—C. W. Bradfield, D. P. Burkitt, R. H. Simon, R. T. Towson. 

M.B., B.CH, B:A.O.—A. B. Boyle, R. P. Brown, T. T. Chapman, 
C. R. Crawford, D. F: Doherty, R. G. Emerson, P. B. B. Gatenby, Hilary Gruson, 
Jean F. W. Henry, J. Higginson, N. Jaswon, Ethel O. Johnston, Joan H. Kelly, 
W. R. Lamb, J R. Lowe, J. B. H. Lusk, H. F. McElligott, F. H. Moore, F. P. 


- Myles, O- M. O'Malley, R. D. H. Parker, R. M. Pritchard, I. Sevitt, O. M. P. 


- Tobias, Mona C. Warren, R. J. S. Weir, K. H. McK. Young. | 


QUEEN’S UNIVERSITY, BELFAST 


. The following candidates have been’ approved at the examinations 
indicated : ' "Eus - 
^ M.D.—el. H. Scott (with gold medal), *G. F. Adams, *W. H. Hood, *J. A. 
Smiley, 1J. M. Barber, tJ. H. D. Millar, J. M. Beare, A. M. Blackstock, A. A. H. 
Gailey, G. Gregg, R. A. Pyper, R. H. F. Smith, E. C. Torrie. , : 
M.B., B.CH., B.A.O.—S. T“ Armstrong, P. K. Boylan, E: J. H. Byrne, A. C. 
Darrah, C. De Largy, Christina M. Dornan, Irene M. Emerson, Mary F. Gregg, 
H. Hegan, T. D. Huriott, A. L. Hyman, W. T. Joseph, Dorothea B. Keith, 
D. Kernohan, B. U. Killen, H. M. M'Clatchey, Dorothy M'Dowell, S. P. 
M'Gibbon, Doris A. M'Kinley, P. G. MacLarnon, B. Murray, J. Patterson, 
Vivien R. G. Poot$, J. Rawe, J. E. Reid, W. B. Rodgers, K. Sax, W. J. W. Speedy, 
Vera A. Sullivan, C. A. K. Tully, Alice M. Williams, G. Wolfenden. 3 
: * With high commendation. + With commendation. 





= 
The Department of Health for Scotland announces that ex-Service 
men and women with first-class qualifications as nursing orderlies 
will have the chance of becoming State registered nurses after an 
* $ntensive course of one year, Training for State registration normally 
tak& three years. The General Nursing Council for Scotland, how- 
ever, ‘has agreed to allow ex-Service men and women to. sit. the 
` examinations, after this intensive course, if they have had two years’ 
experience of,nursing in a Service hospital under ‘State registered 
nurses, and have, while in the Services, qualified as nursing orderly 
Class I or nursing member Class I (Army); leading sick berth 
attendant (Navy); leading aircraftsman or aircraftswoman in the 
trade of nursing orderly (Air Force). Pe : ge 
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Medical.Notes in Parliament: 








ZEE 5 = 


e : l Free. Choice > gaa 
Mr. Jonn McKay. on June 28 asked the Minfster of Health to 


give an assurance that under the National Health Service, Bill 
patients would have a free choice of doctórs and not be.re- 


- stricted to the doctors-covering the district in which the patients 


lived and who had made a contract of service-under the 
National Health Service Act. . 

Mr. Bevan said he cbuld give this assurance. It was intended 
to give patients the widest possible choice among practitioners 
taking part in the new Health Services, but the details of the 
way in- which this could be arranged must be a matter for 
regulations. .. . . zn 

Medical Service for Coalminers 


Mr. WILLIAM FOSTER, on July 2; invited Mr. Shinwell to make 


¿a statement of the progress made in the establishment of a 


medical service scheme at collieries in the mining industry. 
The question was, answered by Mr. GAITSKELL. He said 


- arrangements for the erection of five experimental types of 


medical treatment centres were completed. It was hoped that 
all would be built and in operation by the end of the year. The 
construction of permanent centres, following experience with the 
experimental types, would take much longer. Meanwhile suit- 
able first aid or other accommodation was being adapted at 
selected collieries for use as centres. The immediate aim was 
to have about fifty adapted centres in operation as soon as pos- 
sible. Further progress would be made as labour and materials 
became available to make the necessary adaptations and the 
supply of nurses for this work increased. ' 


New Rates of Pay for Medical Services 


Mr. Lawson announced on July 5 revised rates of pay for 
officers of the medical, dental, and veterinary services of the 
Armed Forces, and further made a statement on retired pay. 
Mr. Lawson said that as regards medical and dental officers the 
Government had decided that, from July 1, 1946, there would 
be a common scale of pay and time promotion in each of” 
tese tyo branches in all three Services. Officers would be 
appeinted in the rank of acting surgeon lieutenant R.N., 
lieutenant, or flying officer, and promotion would be by time 
to surgeon lieutenant R.N., captain, or flight lieutenant after one 


- year, and to surgeon lieutenant-commander, major, or squadron- 


leader after eight years. Thereafter promotion would 


be by 
election. Rates,of pay would be as follows; ; 














Approx. : Pay 
Age Service Rank (Daily) 
a ` ; S d. 
25 On appointment .. | Acting Surgeon Lieutenant R.N., | 22 0 
- Lieutenant, or Flying Officer 
26 After 1 year’s service | Surgeon Lieutenant R.N., Captain, 28 0 
or Flight Lieutenant `’ 
28 » 3year?’ «7 A 31 0 
“30 » 2 » ” ” 34 0 
32 5 $m N " 37 0 
33 "E. US $» Surgeon Lieutenant-Commander, | 43 0 
Major, or Squadron-Leader 
35 » 10 , » » ` 46 0 
37 » 12 n » -» 5 49 0 
39 » 4 , » » 52 0 
Surgeon Commander, Lieutenant- | 58 © 
Colonel,or Wing-Commander (on 
appointment) 
: » after 2 years .. 61 0 
-|- non An | 640 
» » 6» 67 0 
" P L» o» » -| 70 0 
Surgeon Captain R.N., Colonel, or |, 75 0 
Group-Captain (on appointment) 
» after 2 years .. 78 0 
» » » 81 0 
- o» o» » o] 840 
i Surgeon Captain R.N. (after 8 years 87 0 
as such), Brigadier, or  Air- 
Commodore NE 
Surgeon Rear Admiral, Major-| 118 0 
General, or Air Vice Marshal 
d Surgeon Vice-Admiral; Lieutenant- | 135 0 


General, or Air Marshal 





Mr. Lawson also furnished a table.giving the daily rates of 
pay for dental and for veterinary officers. He added that it was 
intended to continue the arrangement under -which a medical 
or dental officer commissioned after holding .4n approved 
whole-time appointment in a recognized civilian hospital might 
be granted an ante-date of seniority. In future, however, there 
would be a common rule for all three,Services and the ante- 
date, which would count towards -the service- qualifying for 
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increments of pay and for promotion to the rank of Major or 
equivalent in the other Services, would take 'effectzon com- 
pletion of 12 months’ service. The arrangements for the en- 
couragement and reward of specialization were still under 
consideration. k 

Turning to Segyice retired pay and gratuities, Mr. Lawson 
reported that the new general scheme of service retired pay and 
gratuities for Regular officers, details of which were given in 
Appendix III of the -White Paper, Command 6750, would also 
apply to permanent Regular medical, dental, and veterinary 
officers who were serving on the active list on December 19, 
1945, or who were commissioned after that date. There would 
be some adjustment on the lines of existing arrangements for 
Naval medical officers who retired with less than 25 years’ 
service after having received the special gratuity of £1,000 which 
was payable under the old code. Medical, dental, and veterin- 
ary officers now serving with permanent Regular commissions 
would, like other officers, remain eligible, if to their advantage, 
for awards under the regulations now superseded, instead of 
the new terms. (See paragraph 67 of Cmd 6750.) Officers 
who retired with retired pay before December 19, 1945, and who 
served during the war, would be allowed reassessment of their 
retired pay in respect of their war service under the terms of 
the scheme announced in the House on April 15 by Mr. Lawson. 


Birth Rate and Population Inquiry 


Mr. CHRISTOPHER HOLLIS, on July 8, opened a discussion on 
the birth rate. He said Britain would have something like a 
stable population for some time but would, about the 1970's, be 
in danger of the beginning of a rapidly declining population. 
Some means should be discovered to prevent this decline. The 
number of children born depended on the- extent to which 
people were able to have faith in the purpose of life. He 
pointed out that there had not been the decline in maternal 
mortality that there had been in every other mortality. One 
reason for this was the gradual raising of the age at which 
marriage took place and at which the first child was born. To 
decrease maternal mortality marriages should take place at an 
earlier age. That was an economic problem. 

Mr. PAGET said the birth rate might have to be corrected by 
a policy of immigration. . 

Replying for the Ministry of Health, Mr. KEY said. a com- 
mission was inquiring into the question of populatione Las 
year they took a family census from which the Governnient 
might be able to discover whether the size of families was 
declining and if childlessness was increasing. There was at the 
moment a considerable increase in the birth rate and figures 
seemed to indicate that the size of the family was increasing, 
but until the Government had a full report from the com- 
mission it would not be in a position to analyse the problem 
nor to know its real causes and its extent. He could not 
indicate when the commission would finish taking evidence, nor 
when it was likely to produce its report. 

Penicillin Supplies 

Mr. WiLMor said on July 8 that supplies of penicillin were 
steadily increasing, but it would not be possible for some time 
accurately to estimate the demand. He would consider dis- 
continuing control measures immediately it became apparent 
that supplies were adequate to meet an uncontrolled demand. 


At present control was made more effective by taking proceed- 
ings against the person who, without approved prescription or 


authority, tried to buy penicillin, as well as against the supplier. 


Oversea Service of Specialist M.O.s 


Mr. BowpzN reported on July 9 that specialist medical 
officers recently called to the Army were being sent home for 
six to eight weeks to await posting abroad. Mr: LAWSON 
explained that drafts of specialist medical officers were normally 
despatched at monthly intervals, the date of each draft being 
adjusted to ensure that all the officers comprising it received 
fourteen days’ embarkation leave after their primary training. 
Occasionally the despatch of officers was delayed because of 
shipping difficulties or late notice of alterations in oversea 
requirements. Such cases were exceptional and did not 
materially affect the position of officers now over-seas who 
awaited release. In certain theatres and for certain special sub- 
jects the release of these officers had been retarded, but this 
was primarily due to the difficulty of obtaining replacements 
from the civilian profession. 


22 Bread Rationing Scheme 


Mr. STRACHEY announced on July 10 that all hospital nurses 
qualify for the ration of 11 oz. of bread a day and that hospitals 
would obtain this allowance for those nurses who were resident. 
Young manual workers between the ages of 11 and 18 would 


be rationed both as adolescents and as manual workers and 
would receive 18 oz. a day, or 14 in the case of girls, He 
added that this was right, as’ their psychological and physio- 
logical needs for food were especially large. Mr. Strachey 
estimated the classes of consumers under the bread rationing 
scheme to be: children under 1, 800,000; childrens 1-5, 
3,000,000; children 5-11, 3,400,000; adolescents 11-18, 
5,300,000 ; normal adults, 22,000,000; expectant mothers, 
600,000 ; manual workers (women), 3,000,000 ; manual workers 
(men), 9,000,000. í 
Notes in Brief 


British Guiana maintains seven public hospitals containing in all 
over 2,000 beds; and Mr. George Hall is satisfied that these arrange- 
ments meet the needs of the community. Substantial reconstruction 
is desirable, and the Government of British Guiana is considering 
what improvements are possible within the limits set by its financial 
resources, 


Mr. Strachey is anxious that everything possible shall be done 
to encourage the development of products which can be used to 
replace soap. Over a thousand firms have already been licensed 
to produce or market soap substitutes. 


Medical News 


A meeting of the Middlesex County Medical Society will be held 
at North Middlesex County Hospital, Silver Street, Edmonton, N., 
to-day (Saturday, July 20), at 3 p.m. 


A Japanese Prison Camp Art Show has been arranged at the 
Alpine Club, 74, South Audley Street, London, W. It is open 
daily until July 27, 10*a.m. to 6 p.m. except Sunday. There is 
an exhibition of drawings and paintings in Chinese mediums by 
Dr. R. Kenneth McAI, internment camp medical officer 1942-5. 


The 150th anniversary of the opening of the Royal Sea-Bathing 
Hospital, Margate, will be commemorated on the afternoon of 
July 23 at the hospital, Canterbury Road, Margate. The president, 
the Earl of Athlone, and H.R.H. Princess Alice, Countess of Athlone, 
will attend the ceremony. 

In connexion with the Davidson Clinic, Edinburgh, a summer 
school will be held from July 31 to August 6. The main theme will 
be "Family Relationship.". The opening address will be given by 
Dr. Scott Williamson of -the Pioneer Health Centre, Peckham. A 














series of addresses will be given by Dr. E. A. Bennet of the West, d 


End Hospital for. Nervous Diseases, London, and discussion groups 
will be led by members of the Davidson Clinic staff. Further 
information can be obtained from the secretary, 26, Chalmers Street, 
Edinburgh. 


On July 4 the American Ambassador, Mr. Averell Harriman, 
unveiled a tablet in the Middlesex Hospital to commemorate a gift 
of £25,000 to the hospital from the surplus funds of the American 
Ambulance in Great Britain. 


The following members of the medical profession were called 
to the Bar on July 3: J. Tarsh, M.B., Ch.B., and-Squadron Leader 
F. E. Fletcher, M.B., Ch.B. (Lincoln's Inn); R. C. Burton, M.B., 
Ch.B. (Middle Temple); and S. C. Gawne, M.D. (Gray's Inn). 


Sir Stewart Duke-Elder, ophthalmic surgeon to St. George's Hos- 
pital, has been elected an honorary Fellow of the American Medical 
Association. 

The Ministry of Health announces that consequent on the decision 
to place penicillin on sale through the normal trade channels, the 
free supply to local authorities of penicillin, including penicillin in 
oil-wax suspension, for the treatment of venereal diseases,will be 
discontinued; and it will now be necessary for local authorities to 
place orders for future supplies at trade fates with manufacturers 
authorized to supply in accordance with the formulae “of the British 
Pharmacopoeia. 


From June 20 the statutory controls regulating the distribution of 
nurses (male and female) and midwives ceased to operate. It is 
no longer necessary for employing authorities to consult the Ministry 
of Labour and National Service before engaging staff for nursing 
or midwifery or obtaining recruits to train in these professions.* 
Similarly nurses and midwives or persons seeking to train as such 
are free to take up appointments or training otherwise than through 
the nursing appointments offices. In addition, State registered nurses 
and fully trained midwives will not in future be required on 
becoming qualified to give a year's special service. In consequence 
of these changes in the situation, the co-operation of employing 
authorities in notifying the termination of employment of nurses 
and midwives is no Jonger necessary. Restrictions on the engagement 
of male radiographers and physiotherapists in the age group 18-30 
inclusive also come to an end. The removal of these controls does 
not mean that all persons in the classes specified above are necessarily 
free to leave their present employment. 


a 
e 


- confined to persons, lay and medical, 
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After consultation with hospital, nursing, and other interests in 
Scotland; .thé Nuffield Provincial Hospitals Trust has undertaken 
to-.accept financial responsibility for the establishment in Scotland 
of a‘nursing récruitment service similar to that which-has operated 
in England for the past six years under the auspices of King Edward's 
` Hospital Fund for London and the Nuffield Trust. The service 
will operate by means of nursing recruitment centres in charge of 
qualified and @xperienced staff. Lord Nuffield’s trustees have 
appointed a Scottish Nursing Recruitment Committee responsible for 
the .direction of Jhe work, and the members. include Sir Robert 
Nimmo (chairmàn), Dr. A. Greig Anderson (vice-chairman); Dr. 
W. E. Burgess; and Prof. Thomas Ferguson. 


MACKENZIE INDUSTRIAL HEALTH LECTURE 


; Donald Hunter, F.R.C.P., will deliver the Mackenzie Industrial i 


N Hom Lecture at B MA. House on Wednesday, July 24, at 5.45 p.m. 
The title of -the. :lecture is ‘ Academic Aspects of Industrial 
Medicine,” and aüfnission is by ticket only.’ The lecture will be 

who are professionally 

interested‘ in industrial medicine. * Tickets of admission can be 
obtained from the Secretary, B.M.A. House, Tavistock Square, 


W.C.1, and early application, is requested as the number is limited. 








EPIDEMIOLOGICAL .NOTES . 
Discussion of Table 


In England and Wales,there was a large fall in the notifications 

- of measles 339, while an increased prevalence was recorded for 
scarlet fever. 12, ' whooping- cough 47, diphtheria 39, and 
dysentery 30. 

.Notable deċieašėš in measles were ti 111, Lancashire 
47, Cheshire 42, ` The decline in scarlet fever was fairly general 
throughout the northern section of the country, büt in the 
southern. section a slight rise occurred. 

The only large variation in the local trends of whooping- ` 
cough was an increase in Essex of 32. The largest fluctuations 
in | diphtheria were an increase of 21 in Lancashire and a fall of 
' 14 in Yorkshire West Riding. Notifications of dysentery were 
largest in Lancashire 49, London 15, and Warwickshire 10. 

In Scotland there were decreases in the incidence of diphtheria 

24, measles 53, and whooping-cough 25. The largest local fall 
in ‘diphtheria was Glasgow 14. . 
e In Eire the notifications of infectious diseases varied only 
slightly from the level of the preceding week. ‘Although 
diarrhoea‘ and enteritis fell by.3 for the whole country, a rise 
of 10 was recorded in Dublin C.B. 

In Northern Ireland the only feature of note in the returns 


.- was an outbreak of medsles involving 16 cases in Ballycastle 


R.D ) 
* Infectious Diseases During the Second Quarter ' 


Notificatiogs "generally during the June quarter of this year 
have been below. the average of recent years. - 















X Notifications i in Second Quarter 
| 
: 1942 ^| 1943 1944 | “1945 +1946 

“Scarlet fever 14,592 | 23,785} 21,692 | 17,139 | 13,958 
Whooping cough.. 18,291 27,297 | 30,347 13,907 | 25,559 
Diphtheria 8,911 8,355 6,973 5,971 4,662 
Measles .. is .. | 73,962, | 127,131 | 32,344 | 165,388 | 42,166 
Cerebrospinal fever |. ats 1,859 916 873 723 756 
Dysentery 1,726 1,083| 2,835 5,325| 2,259 
Paratyphoid and typhoid 207 183 136, 119 112 





Diphtheria notifications have fallen steadily and are now onis 
slightly ‘over half the total of five years ago. The 4, 662 cases 
in the second -quarter of this year give the lowest number 
recorded in any quarter. The totals for scarlet fever and 
enteric (typhoid and paratyphoid) are the lowest for the second 
quarter in recent years. n 


o War Losses 


War losses amouùted to 400,000 persons for the United 
Kingdom according to the League of Nations Monthly’ 
Bulletin of- Statistics, No. 5." This figure included: military. 
losses of 245,000 killed and 53,000 missing ; 30,200 merchant 
' seagnen killed and 5,260 missing. Nearly 60, 600. civilians were 
‘killed in -the United Kingdom, of whom 7,100 were children 
under 16. : 


“Week Ending July 6 


The notifications of infectious diseases’ in England and Wales 
during the week included: scarlet fever 997, whooping-cough 
“2,247, diphtheria 290, measles 4,524, acute pneumonia 478, 
cerebrospinal fever 37, dysentery 87, paratyphoid 10, typhoid 13. 


* Measles* 


^ Live births: 


= |. No. 26 5 
INFECTIOUS DISEASES AND. VITAL STATISTICS. 


We print belów a summary of Infectious Diseases ‘and Vital ` i 


Statistics in the British Isles during the week. ended June 29. 


Figures of Principal Notifiable Diseases for the week anfl those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire: (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease , 
are for: -(a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 


A dash — denotes no casts; a blank-space denotes disease not notifiable or 


„no return available. ‘ z 


' 








1945 (Corresponding Week) 


(a) | ©) } © | (d) | (e) 
s2 6 33 4| 1 


Disease 






















Cerebrospinal fever 
Deaths 








421| 29| '82 66 


Diphtheria 
Deaths: 



























Dysentery 


292| 33| 58| 3 
eaths 


. 16 





Encephalitis isthateica, 
acute -. 
Deaths 


Erysipelas - 
Deaths "t 











Infective enteritis -or 
diarrhoea under. 2 
years | .. e 

Deaths 

6,004| 249| 161| 40 6 
Deaths 3, — | — 
Ophthalmia neonatorum 
Deaths 


Paratyphoid fever 
Deaths ' d 


Pneumonia, influenzal . . 
e Deaths- Crom influ- 
£ : a 
Pneumonia, primary jot 
Deaths 


Polio-encephalitis, acute 
Deaths 








Poliomyelitis, acute 
Deaths, e 

Puerperal fever .. 
Deaths “fs 

Puerperal pyrexiat 
Deaths , .. 


Relapsing fever 
Deaths’ . .. 








Scarlet fever 
Deaths 





Smallpox’ 
Deaths 








Typhoid fever .. 
Deaths 





Typhus fever - 
_Deaths 





Whooping-cough®_ 
Deaths  - 
"Deaths (0-1 year 
Infant mortality rate 
(per 1,000 live births) 


Deaths oo still- 


Annual death rate (per 
1,000 persons living) 














4,136 





8,777,1390| 
Annual rate per 1, 000 
persons living 4 20-21 30-0] 


Stillbirths | 276 37| 46 
Rate per 1,000 total » 
births . Gneluding 5 i 
stillborn) .. s 








44| 





* Measles and whooping-cough are not notifiable in Scotland, 'and the returns 
are therefore an approximation only. 


e 
t Includes primary form for. England and Wales, London (administiative 
county), and Northern Ireland., 


t Includes puerperal fever for England and Wales and, Eire. 
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All communications wih regard to editorial business should be addressed to THE 
EDITOR, Britisu ICAL JOURNAL, B.M.A. HOUSE, Tavistock SQUARE, 
Lonpon, W.C.l. TELEPHONE: EUSTON 2111. TELEGRAMS: Aiflology 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. ` 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

.ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
TELEPHONE: EUSTON 2111. TELEGRAMS: Articulate, Westcent, London. 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. TELEPHONE: EUSTON 2111. TELEGRAMS: Medisecra Westcent, 
London. 


B.M.A. SCOTTISH OFFICE: 7, Drumsheugh Gardens, Edinburgh. 


au ANY QUESTIONS ? 
‘Contact Dermatitis in Apiarists 


Q.—An apiarist changed the crates in the hives, and that 
evening his penis became itchy and swollen. Two days later the 
penis was lightly erythematous with bullous oedema at the 
sulcus. The only other lesions were slight swelling of both 
upper eyelids and minute itchy macules on the front of both 
wrists and elbows. The oedema subsided and -the macules 
faded, with subsequent fine desquamation, after appropriate 
- treatment. 
tember last year, and between these attacks he had actually 
handled bees on several occasions without mishap. What is 
the explanation of this ? z$ 

A.—The description given is almost certainly that of a con- 
tact dermatitis. The parts which have been in contact with 
the excitant become very itching or burning and develop an 
erythematous, papulo-vesicular, vesicular, or pustular rash, de- 
pending on the degree of reaction. This is followed' by the 
formation of crusts or scales. The eruption may be accom- 
panied by swelling of the face, particularly the eyelids. Thes 
_ part of the penis affected would be i in agreement with this*hypo- 
thesis, the excitant being conveyed by the hands. Many 
apiarists when handling crates cover them with a cloth rinsed 
in lysol—a common cause of contact dermatitis. If this is not 
the case with your apiarist other excitants must be looked for 
and patch tests may be necessary to trace the cause (Clinical 
Allergy, L. Tuft). The treatment is complete avoidance of the 
cause. 

` Gastric Aspiration on 

Q.—What are the indications’ for gastric aspiration’? 

is it performed ? 
-7 A.—Intermittent gastric aspiration is an invaluable adjuvant 
to treatment in pyloric stenosis. With it some cases will settle 
down completely, and all patients should have the gastric con- 
tents aspirated daily and-the stomach washed out with normal 
saline solution for at least a.week- prior to operation. It should 
also be employed ‘before Rammstedt's operation for congenital 
pyloric stenosis in infants as well as in certain types of poison- 
ing. A large sfomach-tube, about 1 cm. in diameter, should be 
used. It should be connected to a funnel by means of a glass 
connexion and a piece of rubber tubing. The funnel is filled 
with normal saline solution, and before this has run through the 
funnel is inverted so that the gastric contents,will be siphoned 
off. This manceuvre should be repeated until the wasbings are 
returned clear. 

Continuous. gastric aspiration is of great value in high intes- 
tinal obstruction, after operations on the gastro-intestinal tract, 
and ip all post-operative conditions characterized by vomiting. 
For this purpose a Ryle's tube is most convenient as it can be 
passed through the nose and retained in position for several 
days. Continuous suction is provided by means of an inverted 
Winchester bottle, which is hung above the patient's head from 
some convenient stand or bracket by the bedside. It is fitted 
with a rubber bung through which pass two pieces of glass 
tubing, one reaching to the bottom and the other going. just 
through the bing. The bottle is filled with water and the Ryle’s 
tube is conneated to the longer of the two glass tubes; the 
shorter tube leads by a piece of ‘rubber tubing to a' bucket on 
the floor. 
the gastric' contents are aspirated is regulated by means of a 
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'stances can cure greyness in human beings. 


Two identical attacks occurred in May and Sep- . 


How ` 


The rate at which. the water runs out and at which ` 
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screw-clip on the rubber tubing. The quantity of gastric con- 


_ tents Femoved must be measured, for the patient should net be 


allowed to -become dehydrated ; rectal or intravenous saline 
infusions may be necessary. to combat this. x 
- . . 
*  YXeast and Baldness : 
'Q.—A newspaper reports that in America yeast grows hair 
on the scalp of even old men. Is that so? 

.—The newspaper report must have grossly distorted the 
facts. Greying of the fur occurs in rats kept-on artificial diets 
lacking pantothenic acid and para-aminobenzoic acid, both of 
which are- members of the vitamin B complex and occur in 
yeast. There is no evidence, however, that either of these sub- 
They have both 
been submitted to clinical trial in America, and the results have 
been entirely negative. No harmful effects: are produced by 
taking yeast over a. long period, although in some people it may 
cause intestinal flatulence and diarrhoea. It can be taken in 
the form of yeast tablets, dried yeast powder, or in the form of 
fresh yeast. There are no reports on the application of yeast 
to the scalp. 


A Diphtheria Immunization 


Q.—A.P.T. often causes a reaction in older children. Should 
one use T.A.F. when doing refresher immunization against 
diphtheria? 

A; 
should, if the child has received a primary immunizing course 
at one year of age, be given at the time of school entry. While 
reactions haye occurred at this age they are not as a rule serious 
and do not preclude the use of A.P.T., the best immunizing re- 
agent, for stimulating a waning immunity in young children. 
If, however, a primary course has been given at, say, four to five 
years, and it is desired to gwe a boosting dose five years lates, 
A.P.T. may cause a severe reaction, and it is in this age group 
that the use of T.A.F. is particularly recommended. Alter- 
natively, the children may be Schick-tested before the proposed 
boosting dose, and only those showing straight positive re- 
actions should be givenea*further dose of either A.P.T. or T.A.F. 
It does not matter whether A.P.T. or T.A.F. has been used for 





. the primary course, and only a small dose of prophylactic 


(0.2 ml. A.P.T. or 0.5 ml. T.A.F.) is needed as a booster dose 
to produce the necessary response. 


Toxicity of Ketene 


Q.—Can you give me any information about the toxicity of 
ketene, CH,CO ? What concentration is considered, dangerous, 
and what are its effects? i 

A.—Ketene is a colourless gas with a peculiar penetrating 
smell resembling chlorine and acetic anhydride. It readily poly- 
merizes on standing, and on strong heating decomposes info 
ethylene and carbon monoxide. Its_spontaneous condensation 
is accompanied by considerable evolution of heat; there may 
be a fire hazard involved in the handling of it. The literature 
indicates that ketene is poisonous and irritant, though its pre- 
cise action on the human body has not been described. It seems 
to attack mucous membranes, and Staudinger and Klever say 
that it “ produces, even by inhaling small amounts, severe " head- 
ache." The safest way to handle ketene would be by processing 
in an enclosed system, so that no one is exposed to its irritant 


properties. " 


` Travel Sickness P 

Q.—What is the best treatment for travel sickness—during 
the journey and on arrival? Is there any special treatment for 
air-sickness ? 

A.—Experiments done with commando troops during the 
war showed that the.only drug which significantly affected the 
incidence of sea-sickness was hyoscine; 1/100 gr. (0.65 me.) 
may be taken orally before going aboard and repeated if neces- 
sary during the journey. There is no need to give any treat- 
ment on arrival at the destination, when recovery takes place 
rapidly. This treatment, which may be used for sea-sickness, 
air-sickness, or car-sickness, is not invariably successful, but it 
appears to be the best at present-available. It myst be borne in 
mind that in a high proportion of cases the’ 'sicKriess is psycho- 
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logical in origin. - Such cases respond to almost any treat- > i 
menė prescribed with sufficient confidence. Many proprietary (fue LETTERS, NOTES, ETC. hs 2 n 


Medical Educational Films 


s 


remedies owe their apparent efficacy to this fact. moy 
' ` j EA DAR. € MacKzrrH, Chairman ‘of: the Medical Committee of 


e v Cniise`ot Psoriasis MET the Scientific Film Association, writes: Prof. Niels Dungal’s survey 

` Q.—Is the causative agent of psoriasis carried in the blood (June 15, p. 923) is most useful. He has evidéntly been in closer- 
stream? WRat is the latest treatment for it? contact. with U.S.A. than this country, but much work has been 

^ A.—There is no known single causative agent for psoriasis. done here to meet the difficulties he notes. The Royal Society of 


: ; s KE : Medicine financed a joint work by the R.S.M. and the S.F.A., and 
It is probably different in dilferent individuals and for different 800 medical films have been viewed. Catalogues will be published 


attacks, and it m ay "Upon. occasion be ae in the blood (one is now at the printers) giving the information collected. The . 
stream—e.g., the*toxins from a streptococcal throat may pro- § FA, agree strongly *with Prof. Dungal that it is destrable to be 
voke an attack of psoriasis. Treatment is clearly an individual ^ able to obtain an “ adequate judgement whether a likely-looking film 
problem for every case, or indeed for every attack of psoriasis. is really suitable for the purpose’ desired.” Such judgements are 
As to the general lines of treatment, the reader should consult provided by the S.F.A. Appraisal Scheme. The S:F.A. Medical Com- 
a textbook on dermatology or recent papers, e.g., Encyclopaedia mittee are shortly publishing a catalogue of films on anaesthesia 


ees ice (Butterworth). - which will include content, appraisal, and distributors of each film. 
of Medical Practice (Bu orth) As regards * The Need for Organization ” the following items will 
Dermatitis due to Nail Varnish be of interest. 1. Suggestions have been collected from deans of 


» E - medical schools as-to subjects on which they would welcome medical 
Q. A mother, aged 59, and her daughter, aged 26, both teaching films. These suggestions are available to would-be sponsors - 
complain of brittle and splitting finger-nails and an intensely of films. A scheme for voluntary co-ordination of production of 
irritating rash on the face. This is usually on the chin. and ^ medical films is in operation and was noted in the Journal of 
. round the mouth, is much drier than the surrounding skin, and May 18 (p. 779). 2. We have been able to promote the printing 
peels readily. -The nails split into two layers, the top layer be- and circulation of copies of a number of medical films and, pend- 
coming torn:off in a ragged fashion. Both women are house- E dE T or an Re central medica) nm A we mays 
! ; í ; copies o: s. e international exchange of educationa 
wives 2 hav h ey pecie dd ee en and they films is likely to be taken up actively by Unesco in the not very 
use nau varnish. Can y ugges P f do. i distant future. 3. In conjunction with the Royal Society of Medi- 
_ A.—Two possible explanations are wor th consideration. cine a very successful meeting was held in February, 1946, to discuss 
These patients may be suffering from a dermatitis due to nail “The. Place of the Film in Medical Education." The papers and ~ 
varnish. This may lead to deteriorafion of the nails and, discussion are being printed as a pamphlet. 
'. without causing dermatitis of the finger ends, may give rise to s . R 3 | 
a very puzzling itritable dermatitis of the face due to the finger- ` Ministratións of the Clergy on Patients in Hospital . 
- mails touching the face.- The patients should be patch-tested for i the dE of pas a body of laymen, with the expert assistance 
sensitiveness to the varnish by applying a little to the upper ta ae crt a d d and a D out LaL 
: s: Jaces any. rash dn this site: © medical superintendents of hospitals in Denmark and to the 
arm and observing whether it produce y clergymen and nurses attached to these hospitals. The object of this 
Treatment would be by abandoning nail varnish. ] poll" was to ascertain the attitude of Danish medical superintendents 
"Another possible cause is general constitutional and nervous of hospitals to the spiritual welfare of their patients. Altogether 
debility giving'rise to dystrophy of nails and an eczematous 118 superintendents answered the numerous questions set them, and 


eruption of. seborrhoeic type on the face. This would call for *after [he omission of eight answers not found appropriate, there 


general medical: investigation, especially of the nutritional, en- remained 110 which are discussed very fully by Dr. Karl Sóndergaard 


; : P - in the journal of the Danish Medical Association, Ugeskrift for ^ 
» * docrine,. and nervous side of the problem, and would need Laeger, for June 13, 1945. A classification of the ages of the 
treatment, along appropriate lines. (See Journal, 1941, 2, 855) edical superintendents failed to show any age difference in their 


attitude to this problem, presumably because, as Dr. Sóndergaard 





INCOME TAX : i _ suggests, a man’s theological outlook has usually crystallized out for 
td à PE good by the age of 30. But the poll showed that the doctors in 
Expenses Incurred while not actually in Practice charge of patients suffering from chronic diseases were as a class 


RELEASED," while on service abroad, sold his practice as from much more interested in the spiritual welfare of their patients than 
January 1, 1946, to: his locum tenent. He returned to this country the doctors in charge of hospitals with a rapid circulation of patients. 
on April 1241946, and is acquiring a house and a practice elsewhere While many medical superintendents gave the clergy attached to 
as from August 16. He has recently had his, car overhauled at a their hospitals every facility for getting into touch with their patients, 

' cost of £130. Can he obtain income tax relief on this, either (a) by imparting details concerning their health to help the clergy in their 
deducting that amount as an expense or (b) by adding it to the appreciation of the situation, other medical superintendents declared 
Satte down vahie of his car? a: that they did not co-operate at all with the clergy, of whom one 

** As the {wear and tear occurred while the car was used in ba m they have Pind the raise to receive itormadon nor 
the practice ” it seems equitable that an income tax allowance should — - e qualifications to understand morbid conditions. But while some 
be made for the expense, but we are not aware of any provisions invoked professional secrecy as a reason for passive obstruction, 
of the Income Tax Acts under which such an expense can be others found they could speak freely with a hospita] clergyman who 
deducted if it was incurred when the source of income was not then 3S also bound by professional secrecy and ''has just as much right 


existing. -Additions to written down value are restricted to expendi- ‘© have access to case records as an ordinary probationer nurse." 
ture on improyements, or additions, and a claim under alternative Dr. Sóndergaard finds that the medical superintendents of hospitals 
d , 3 


b) is*likely to be refused—but it is the better chance of the two. were as a class, and with the exception of medical psychiatrists, less 
Te icllows “hat further expenses—e.g., on books, instruments, etc., familiar. on iens pe mhe Rad ^h As et. be pa 
had better $e deferred until-after August 16. expected, the clergy attached to nosprta s-1n the c arge or medicas = 
Pos: ; : : superintendents “ who cared for none of these things ” often found 
; ; their work disheartening. The most perplexing question, and one 
Payment of Tax under a Misappreh ensiop t which several Danish superintendents declared they did not under- 
J.-L. joined the Forces in August, 1942, and his employers agreed stand was:.'" In what do you see the difference between, or the 
tg make up his pay to the civilian level. His pay rose above that similarity of, psychotherapy and Christian spiritual care?" To~ 
level, and he notified his employers accordingly; but for a con- which one of the superintendents replied that the difference lay in 
* siderable: time they continued to make payments to his account the object sought, psychotherapy aiming at healing a morbid mental 
and: to dedugt tax therefrom. The question of refunding to the ^ process, Christian spiritual care aiming at helping the patient in his 
employers.is now being dealt with; J. L. has refunded tbe nef religious life and acting in certain cases as effective psychotherapy. 
amounts paid to him and asks whether the amount representing the : 


* tax should not be refunded by the Inland Revenue—who have . i : Treatment of Sterility in Women 
» ~°.dgclined to do so. z Dr. J. B. PRIMMER (Dunfermline) writes: We might do worse than 


'.** The tax having been’ deducted and handed over to the col- return to some of the older methods. In my early days, before 
lector, it is J. L. who suffered the tax and is entitled to reclaim it. National Health Insurance had been thought of except in Germany, 
It is true that the payments from -which tax was deducted have with more time available I used to treat sterility in the patient's home 
` proved not to be J. L.'s income at all, but that does not seem to-alter by means of dilatation of the cervix with Hegar's dilators, a method 
-the fact that it was J. L. who was regarded as in receipt of the referred to by Dr. D. Currie (June 29, p. 997). The results. were 
income, and he must be held to have suffered the tax, and therefore good in cases of from two to four years'.sterility. If vaginismus was 
‘to. be entitled to any refund that may be due on the facts'as they the cause, the wearing of a glass dilator with supports proved effec- 


are now established. , " tive; though my experience of this was limited. : 
a » TR 
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"NATIONAL HEALTH SERVICE BILL ` 


ANALYSIS OF- RESULTS OF COMMITTEE STAGE OF' PROCEEDINGS 


The Committee Stage of the National Health Service Bill was completed on July 3. Below is an analysis of the results 


- „of the proceedings, which lasted twenty days. 


Under each Clause in the Bill, proposed new Clauses, and the various 


Schedules, extracts are given from the Official. Report. These are shown under three headings : “ Change” means that 
an amendment was agreed to ; “ Promise” indicates a Government promise ; and “ Intention" a Government intention. 
_In each case the section and subsection of the Clause are recorded, and the final reference is to the column number in 
Hansard. It is'expected that the Report Stage of the Bill will be taken on July 22 and 23 and the Final Reading on 


July 23. 





c. Central Administration 
Making of Regulations (Clause 1) 


Intention.— Mr. Bevan: “ Any regulation dealing with general 
health service matters will obviously be agreed with the Minister 


beforehand, but he would not put every regulation before such - 


a body; otherwise, it, would be 
(Col. 17.) 


[His example of a regulation which he would not put before 
“a highly specialized medical body” was one rélating to 
superannuation.] EE B : 


7 . 


hopelessly overburdened.” 


: : 4 ` . e, 
-Powers of Council in Relation to Advisory Committees 


(Clause 2 .(1) ) 


Promise.—If, on further examination of ‘Clause 2 (3), it- is 
shown that the wording prevents the Council from advising 
the Minister on the advice given to it by one of the standing 
advisory committees, the Minister will alter the wording on 
the Report stage.~ (Col. 31.) 2 

Mr. Bevan: “ We were very anxious that the Central Council 
should have the opportunity of reviewing for the Minister the 
advice of a standing advisory committee in the light of its 
effect on the general medical services. That is the reason we 
secure in this Subsection that the advice of the standing advisory 
committee goes simultaneously to the Minister and to the Cen- 
tral Council. . .- We do not want a Central Council that is a 
specialist body. . . . We want to have the Central Council not 
-limited in any inappropriate way, but limited to giving general 
advice." M : ` 

Variation of Constitution (Clause 2 (2)) 


Promise.—The Minister will introduce an amendment. on the 


Report stage to make any alteration of the constitution of the, 


Central Council subject to a negative Resolution of the House, 
but not a positive Resolution. . . . If it were made subject to 


a Prayer, all the protection necessary would be given. (Col. 38) , 


Mr. Bevan: “If the body were so reorganized as to dis- 
turb the balance which already existed, the defenders of the 
‘existing balance would almost certainly put down,-or. inspire, a 
_ Prayer, against the Regulation. I hope I shall not be pressed 
to go beyond that, because this is a matter which is not of 
such weight as to warrant a positive Resolution." : 


Standing Advisory Committees (Clause 2 (3) ) . 
Intention.—On the question of.naming them in the Bill 


Mr. BEvaN said: “ I thought the best possible thing to do would . 


be to set up sych standing advisory committees as the Central 
Council itself advised the. Minister were necessary, and, add 
to them from. fme to time, or take away from them as the. 
exigencies of practical realities dictate." (Col. 42.) - 


au 


62) 


^in connexion with industrial health services. 


Standing Advisory Committees (Clause 2 (3) ) s 


Intention.—Mr. Bev&n: “The Central Council itself will 
always have representatives on each of the standing committees, 
and, of course, the standing committees are set up after consul- 
tation with the Council. There is no danger of any divergent 
lines of activities. I can also give the assurance that although 
in urgent circumstances it may be necessary for the Minister to 
act_on the advice of a standing committee, nevertheless, that 


.report-will be made known to the Central Council and, in fact, 


will form part of the Central Council’s annual report. I think 
there is no difficulty at all about this.” (Col. 48.) 


Publicationeóf Report (Clause 2 (9) 


. Change.—Words “after consultation with the Central Coun- 
cil" inserted in connexion with suppression of any part of 
the report as contrary to the public interest. 

Mr. BEvAN: “It would seem to me an astonishing abuse of 
Ministerial power if the Minister proposed to.suppress a portion 
of a report of a body of this sort without first of all telling dhe 
body about it. I think that would be perfectly reasonable and 
would be the normal practice, but if-assurances are necessary 
I am perfectly prepared to accept the Amendment.” (Col. 58.) 


Powers ‘of Standing Advisory Committees (Clause 2 (3)) 


Promise.—Mr. Bevan: “I will look at it, and if it is necessary 
to do so we will make it quite clear that the standing com- 
mittee wili have power of initiation." (Col. 60.) : 


Integration of Services—Industrial Health Service (Clause 1 (2) ) 


Intention.—On the question of the limitation of the sphere 
of advice that the Central Council might give, Mr. BEVAN said : 
“Where it might be limited, and I think properly limited, is 
Tbe Central 
Council might feel there ought to be an industrial health 
service. We all think there ought to be an industrial health 
service included in the wider schéme, and such a scheme will 
be, I hope, very shortly included in:the scheme. The only 
reason why it is not there now is because it was administratively 
indigestible to take all those services into the: present scheme. 
... We ought to see what sort of pattern emerges from this 


before embracing an industrial health service." ` (Col. 61.) 


` Sphere of Central Council (Clause 1 (2)) ` 


Promise.—On the objection that the Bill as drafted confine% 
the advice of the Central Council to services that were already 
provided and not on services that were not, but should be, 
provided, Mr. Bevan said: “If there. is limitation we will 
remove it, though I doubt very much whether there is.” (Col. 
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- Hospital and Specialist Services 
Ambulance Services (Clause 3 (1) (b)) 

Intention. —Mr. Key: "Services required at or for the pur- 
poses of hospitals include the provision of transport of'all kinds, 


including the necessary ambulance transport for the hospitals 
concerned." e (Col. 95.) 


Definition of Specialist (Clause 3 (1) (c)) 


Intention.—Mr. Key: “In the Bill there is no definition of 
* specialist? Since there is no definitions it will be left to the 


NATIONAL HEALTH SERVICE BILL 


regulations which will be made under Clause 62 for the, pur- . 


pose for deciding the qualifications of the people who are to 
serve in that capacity... . The absence of a definition of 
«specialist? gives us, when we come to the regulations, the 
necessary power of including in that service those people whose 
services will be essential at any particular time in the carrying 
out of this scheme." (Col. 98.) 


. 


Regional Boards (Clause 3 (1) (c) ) 


Intention.—In reply to a request for an assurance that 
regional machinery would be set up, Mr. Bevan said: “I am 
most happy to do so. The first thing I propose to do, imme- 


diately Parliament gives’ me authority, is to have the Regional | 


Boards appointed. The second thing I propose to do is to 
ask them at once to prepare draft plans." (Col. 120.) 


S Appliances (Clause $ (2)) 


Change.—The word “medical” has been deleted before 
“ appliances ” in two places in order to remove any limitation. 
{Col. 122.) pe <s% 


Expenses of Patients (Clause 3 (3)) 


* Change.—The words “ or to be*incurred " have been inserted 
to ensure that in cases where it is necessary expenses may be 
paid before they are incurred. (Col. 123.) 


Definition of Specialist (Clause 3 (1) (c)) 


Intention.—In connexion with the * possible recognition of 
general practitioners as specialists Mr. BEVAN said: "I am 
proposing to ask the appropriate body—I would have to ask 
the Central Advisory Medical Committee first, because the 
Central Council will not be established for some time,.and I 
may have to get this thing done rather hurriedly—and I will 
consult the profession as to what body they consider ought to 
advise me, on the definition of a specialist for the purposes of 
this scheme." (Col. 133), 


Access of General Practitioners to Hospitals (Clause 5 (2)) 


Promise.—Mr.-BEvAN: "I am prepared to make a conces- 
sion in the case of general-practitioner hospitals. There are 
instances all over the country where a person who is chronically 
ill goes into hospital because he or she cannot get treatment at 
home. It may be that they suffer from something which does 
not require specialist treatment -but treatment by a general 
practitioner. I want to make it clear that the general prac- 
titiomer should give that kind of treatment in a ‘generdl- 
practitioner hospital. I propose to consider whether it is 
necessary éo put down an Amendment to make that clear.” 

This statement referred to the private patients of general 
practitioners, and the Minister was then asked whether “ the 
general practitioner was covered who was outside the service 
altogether, if there dre such people." He replied: “ Now the 
hon. Member is not pushing the door open, but is- pushing 
the house down. If he is asking that a general practitioner 


- who is entirely outside the public service is to have available 


the hospitals of the public service, he is asking for more than 
the specialist gets. . . . All I say is that if a doctor or a 
specialist cares to stay outside the service it will be a little hard 
for us to provide facilities. There must be some reason about 
this. I do not want to have a principle inserted in my scheme 
“whereby general practitioners and specialists can sabotage the 
service by remaining outside. . . . I have said that I was pre- 
pared to consider putting down an Amendment to make it quite 
clear that the general -practitioner in a general-practitioner hos- 
pital should charge for private patients and attend private 
. 
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patients there, ‘but I warn hon. Members that if they push this 
too far.in another direction I shall have to resist with the utmost* 
vigour.” (Cols. 174-5.) 


Future of Specialist Services (Clause 5 (2)) ` 


Intention.—Mr. Bevan: "I want the sptcialist to spend as 
much time in the hospital precincts as possible. Indeed, I am 
hoping that, by enabling him to use the hospital facilities more 
and more, we shall slowly assimilate him into the hospital ser- 
vices, and that his desire to pursue private economic adventure 
outside will be lessened by it." (Col. 176.) i ' 


Specialists Private Fees (Clause 5 (2)) 


Intention.—Referring to:the specialist who would send his 
patient to a private nursing home in order to obtain higher fees 
Mr. BEvaN said: “ The sooher that kind of specialist gets out 
of the hospital the better for the hospital service. That is a 
case of commercial-mindedness which would poison him and 
his associates. There must be a reasonable limit somewhere," 
and I think that the ceilings will probably be fixed fairly high, 
as they are now in many of these hospitals, and very good 
incomes—if I may change the phrase—would be obtained under 
them." (Cols. 190-1.) 


Independent Specialist Opinions (Clause 5 (2)) 


Yntention.—Mr. BEvAN reiterated that he could do nothing 
that would provide an inducement to practitioners to stay out-- 
Side the scheme, and said that there should be no difficulty in 
obtaining independent second opinions. “ Doctors will not be 
employees of the State." (Col. 195.) 

Asked. whether specialists could keep a substantial part of 
their time for private practice, Mr. Bevan said: " This is a 
field in which the utmost flexibility will have to prevail. As 
long as a specialist is in the public service, as long as he is 
attached, no matter in how small a degree, he is conceived to 
be in the public service. In other words, there will be no 
question that he must spend 5096 of his time in the hospitals 
and $0% elsewhere ; it might be much smaller than that. As 
long as he is within the public service he will be cóvered."^ 
(Col. 197.) i 


Transfer of Hospitals to the Minister (Clause. 6 (1) 


Change.—Words “or attaching to” inserted to make clear 
that rights attaching to hospitals and the premises of hospitals 
are transferred with the premises themselves. (Col. 209.) 


Change.—The following has been inserted: “rights and 
liabilities to which any such governing body or trustees were. 
entitled or subject immediately before the appointed day, being 
rights and liabilities acquired or incurred solely for the purposes 
of managing any such premises or ‘property as aforesaid or 
otherwise carrying on the business of the ‘hospital or any part 
thereof, but not including any endowment within the meaning 
of the next following section or any rights or liabilities trans- 
ferred under that séction.” 

The purpose of the amendment is to make clear that the 
Minister will take over the contractual rights, etc., in connexion , 
‘with the running of the hospital as well as the liabilities. (Col. 
223.) 

This does not apply to endowments. (Col. 225.) 


Definition of Hospital in Certain Cases (Clause 6 (1) ) 


Intention.—On the question of certain institutions, which may . 
or may not be hospitals, Mr. BEVAN said: “ The term ‘ hospital,’ 
of course, is defined, but the question what kind of institutions 
are taken over will depend very largely upon the recommenda- 
tion of the Regional Boards and the ultimate hospital plan, 
and it would be difficult for me at this stage to say what 
the answer will be. However, it is not intended to take over 
institutions which are not specifically hospitals or ancillary to 
hospitals.” (Col. 230.) 


. Use of Hospital Property (Clause 8 (4))  - 
Intention.—Objecting to an amendment restrécting the use of 
property to the purpose for which it was used immediately 
before the appointed day, Mr. Key said: “ We must be given 


` 
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bod E vw 
Parasympathetic ‘Stimulant EA 


A powerful stimulant ‘of the: parasympathetic, ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. , e. 





(Ascorbic Acid B. p. 


` The diet may odi a PN amount of vitamin C 
in summer than in the-winter-and spring, but summer 
.conditions tend to. promote. increased excretion, 
protein metabolism generally may be increased 
(calling for extra vitamin C) and an increased ex- 
posure to ‘allergenic agents, principally pollens, also 
callsfor an adequate intake of the Vitam. as a 
factor in protecting the patient. 
Vitamin C B.D.H., therefore, should be prescribed 
prophylactically add as supplementary treatment in 
.many acute and chronic infections as well as in 
- allergic ` conditions. Further details are available 
| on request. ^.. ^ .- | 


Indicated “more -especially in, post-operative in- 
testinal stasis and urinary retention, ' ' Moryl ” is 
also useful in eclampsia and pre-eclamptic condi- 
tions, hypertonia, paroxysmal tachycardia, anxiety 
neurosis, ozaena, and glaucoma. 


In ampoules, oral tablets, and special 
oleis for | glaucoma end ozaena.. 


TETRON OX 
Tg marx TABLETS . anano 
_Hypnotic—Sedative . 


Barpitone with phenacetin, phenazone, 
hexamine and magnesium, peroxide . 





Enhanced power of barbitone through careful 
combination with other: drugs—reduced toxicity : 
no cumulative action or ‘injurious effects -on 
circulation, > respiration,. or gastro-intestinal | tract. ^ 





ae Samples and liferature on request 
Savory &.Moore Ltd., a 
61, Welbeck Street, London, W.l: ' (c.104). £ 


us " ] - - - = ; - = 
UR association with the l 


manufacture of Chloró- 
form dates back to 1847, when ^. - 
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~ Sir James Young Simpson de- - . , OESTRONE 
monstrated its anaesthetic pro- ' Sand ; 
perties and approached -Dr. \ 
Thomas Smith (Founder of our TESTOSTERONE ci 


- Firm) with a view to obtaining- , 
^. sufficient quantities to carry’ Ec 
_ out his pioneer work. 


. FOR 
SUSTAINED ACTION | 


- Unlike- hormone solutions, suspensions of 
hormone crýstals are absorbed slowly and their 
effect is thereby enhanced. and protracted. 

. Micryston Oestrone is thus rational in oestro- 
genic deficiency and. Micryston Testosterone 
in testicular deficiencies. As, in many cases, 
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-freedom for reorganization and adaptability on the under- 
standing, and: the complete undertaking, too, that, as’ far as 
practicable, the purposes for which the foundation Was made 
originally» shall be observed in’ tlie: scheme that is to be 
developed." (Col: 248.) . 


x 


Transfer of Rights and Liabilities of Hospitals to the Minister 
(Clause 6 (6)) š 


Change.—The following words have been inserted : “ or to 


. rights and liabilities arising under any enactment, scheme, or‘ 


contract providing for the payment of superannuation benefits, 
except superannuation benefits payable in respect of. officers 
employed for the purposes of a voluntary hospital who have 
ceased to be so employed before the appointed day, but this 
subsection shall be without prejudice to the provisions of Part 
VI of the Act, relating to the transfer and compensation of 
officers and the superannuation of officers.” 
The purpose is to exclude from the transfer of rights and 
- liabilities the rights and liabilities relating to superannuation in 
order that they may be considered with Clauses 63 and 72. But 
where a voluntary hospital has a liability for the payment of 
superannuation to somebody who has actually retired, the 
liability for that is transferred to the Minister. (Col. 252.) 


Date of Operation of Scheme (Clause 6): 


Intention.—Referring to the notification to voluntary hos- 
,-pitals about their position under the Act Mr. BEVAN said: 
“As soon as the Bill is passed we will, as I said the other day, 
establish the Regional Boards in order that the plans may be 
made as soon as possible, and, as they are being made, the 
hospitals will learn what their position is to be. "Therefore 
it will not be 1948 before they will have an idea ;. it will be 
quite a substantial time before that, as the schemes themselves 
are being formulated. . . . The Bill gives the Minister power 
to bring parts of the scheme into operation at different 
appointed days, so that all the scheme will not be suspended 
until one appointed day in 1948. Some portions: of the scheme 
will be coming into operation in the meantime. That itsebf will* 
assist in limiting the period of apprehension.” * (Col. 262.) 


Endowments of Voluntary Hospitals (Clause 7) 


Intention.—In refusing an amendment transferring the hos-, 
pital endowments to the management committee Mr. BEVAN 
said: ‘‘ The management committee in the future, in rural areas, 
may spread over quite a distance in order to accomplish a 1,000- 
bed unit, so that in that circumstance it will be as remote an 
entity as the Regional Board. I cannot see that we are doing 
something sacrilegious in taking the money into a national pool 


and re-allocating it fairly, and that something much more ` 


humanitarian, more imaginative, and more sympathetic would 
be done by giving it to a management committee that does not 
exist at all at the moment." 

He explained that “ fairly” meant “in accordance with the 
number of beds and the requirements of the area." (Col. 272.) 


Endowments of Voluntary Hospitals (Clause 7(2) ) 


Change.— Words * such purposes relating to hospital services 
or to the functions of the: Board under this part of this Act 


with respect to research as the Board think fit ” inserted to make * 


clear for what purposes the endowments left to teaching hos- 
pitals can be used. (Col. 281.) 


Intention.—Mr. Key: “The Regional Boards and manage- 
ment committees are to submit annual estimates, and; within 
the global sum approved in those annual estimates, they will 
have q great deal of freedom of expenditure. We hope that they 
will get the benefit, and we will see that they do get the benefit, 
of bulk purchase where necessary, but that does not mean that 
we shall take away their responsibility for making necessary 
purchases in order to do justice to their patients. (Col. 289.) 

**. | | Moreover, the general maintenance of the hospitals and 
buildings is not to fall upon the Endowments Fund but upon 
the general Exchequer, as part and parcel of the business of 
the control boards. (Col. 290.) 

*. .. Whenewe take over the local authority hospitals we 
fake over their rights and liabilities, which will be met out of 
national funds, and certainly are not to bea debt on endow- 
ments or brought into consideration on the distribution of 


endowments. . . . As the Bill stands, this power of holding 
endowments lies only: with the Regional Boards. However, it 
is an intention that that power shall be extended to the hospital 
management committees, and between now and the Report 
Stage we shall take the necessary steps to see that the pqwer 
is vested in the hospital management committees.” (Col. 294.) 


Use of Endowments Fund (Clause » 


Change.—The Minister introduced small amendments in 
Clauses 5 (5) and 5 (6) and added a new sub-clause 5 (7) to 
enable him to meet out of the Endowments Fund the liabilities 
transferred to him under the new sub-clause. “ The rights and 
liabilities in the endowments are to be transferred in the same 
way as the endowments themselves. They are to be transferred, 
in the case of teaching hospitals, to the governors, and in other 
cases to the Minister. The rights and liabilities envisaged here 
are such things as contracts for the repair and maintenance 
of endowment property, the supply of goods in connexion with 
such property, liabilities that might arise out of the holding of 
securities, and things of that sort.” (Cols. 297 and 300.) 


Promise.—When members objected to the use of the phrase 
“managing any endowment,” Mr. Key said: “I am advised 


“that it is all right, but I will certainly have another look at it. 


In the management of' an endowment, if there is a fund there 
will be certain rights and liabilities that will arise out of the 
control of that fund." The amendments were agreed to. 
(Col. 300.) ! 


Definition of*Endowments (Clause 7 (8) ) 


Change.—The definition added by the Government's amend- 
ment “ covers all real property, such as house property, farm 
lands held as an: investment, furniture, equipment, and other 
movable property that is used in connexion with such property. 
It covers, also, securities and ether personal property held as 
investments, cash, bank credits, cheques, and so on; and, 
finally, it ensures, under a common type of covenant, annual 
payments for the benefit of the hospital concerned. As to ready 
cash, the effect is that on the appointed day; if the hospital 
shows a credit balance,,then that balance has to be treated as 


: an endowment, and is not to be transferred to the Minister in 


the ordinary way. As to debts owed to a hospital, which are 
likely -to be small—for instance, payments may be due from 
paying patients—these will come under Clause 1, and will fall 
to be collected by the boards of governors or by the Regional 
Hospitals Boards. That may not be logical or tidy, but it is 
the best course to take from thé poiat of view of admjni- 
stration.” (Cols. 301-2.) 

The Minister will consider any omission in the list that may 
be brought to his notice, and he will ascertain the real meaning 
of “ equitable interest." (Col. 302.) 


Trust Funds of Local Authority Hospitals (Clause 7 (9) ) 


Change.—A clause has been added to make similar provision 
for local authorities, “ because we have found that in some 
cases there are trust funds even in connexion with local 
authority hospitals. Therefore we think ‘that in those cases 
such property should go to the board of governors or to the 
Regional Hospital Boards, as the case may be." (Col. 302.) 


Property of Medical Schools Excepted from Transfer (Clause 8) 


Change.—Additions made specifying the Welsh National 
School of Medicine, schools of a university other than the 
University of London, and: institutions for the postgraduate 
teaching of medicine or dentistry. (Cols. 315-17.) ë 


Intention.—Mr. Key: “As far as the property held solely 
for medical or dental schools is concerned, that, of course, is 
dealt with by this Clause, but as far as property partly for 
school and partly for hospital, purposes is concerned, that will 
be apportioned by regulations under Clause 6 (5). If difficulties 
arise, such as have been mentioned by my hon. Friends, they 
must be dealt with when the fegulatigns come to be made.” 
(Col. 318.) 


Kinds of Hospital Property to be Transferred (Clauses 
9 and 73 (2).). 
Change.—Addition made to cover (a) premises on which 
work of adaptation has. begun ; (b) new premises in course of 


f 
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erection ; (c) sites of old premises damaged and not restored ; 
(d) premises not in use owing to war damage or undergoing 
extensive repairs. (Col. 323.) 


. Modification of Regional Areas (Clause 11 (I) ) 


Intention. 
that the constitution of Regional Boards and definition of 
areas should be by regulation and not by order, as proposed 
in the Bill. He said during the discussion: “‘ The view which 
I take of this problem is that the delimitation of these regional 
areas is a matter of the administrative function of the Minister, 
and that he should decide on the basis of information made 
available as a result of the hospital survey. He should do it 
after the necessary consultation with statutory and other bodies, 
as well as after consultation with individuals whose knowledge 
would be of assistance. But this is part and parcel of the 
Minister's administrative machine. ,It is to be his function to 
adapt it to the changing needs in the light of experience. So 
far as I am concerned—my right hon. Friend's mind may be 
a little different from mine on this matter—I cannot say that 
it is going to be possible to treat this matter in any other. way 
than as an administrative function of the Minister. . . ." 

“In working out this great hospital scheme, we shall have 
to have the power of modification and adaptation of the 
regional areas to the problems which arise, arid there must be 
the facility for changing the areas and modifying them if ex- 
perience shows that that would lead to an improvement so far 
as the administration of the service is concerned. It is quite 
definitely our opinion that that power must lie with the Minister 
from time to time to carry out what experience shows ought 
to be done.” 


Promise.—" I can say definitely that I know I am interpret- 
ing the Minister’s mind correctly when I say that he regards 
this as an administrative function tp be decided by him adminis- 
tratively, and that he should have the opportunity of adapting 
and modifying regional areas as experience shows to him to 
be necessary. The Bill places on the Minister the duty and 
responsibility of providing his hospital service and, since that 
is placed on him, he has to have the necessary power to settle 
these areas, and make modifications in them. He has said in 
this Committee that he will only do that after consultation with 
the appropriate bodies, local authorities, medical practitioners, 
and hospital authorities. Although they will all be brought 
into consultation, the determination of the matter must lie with 
the Minister. I cannot accept that there should be two orders, 
the area settled by one and the body constituted in the area 
setfled by another. What I am prepared’ to agree is that we 
can make some modifications in the working of. this Clause to 
ensure that the areas shall be specified in the order constituting 
the original Board.” (Cols. 354-5, 359-60.) 





Consultation on Modification of Regional Areas (Clause 11 (1) ) 


Promise.—In rejecting an amendment requiring the Minister 
to consult loca] authorities and other organizations concerned 
Mr. Key said: “J have a great deal of sympathy with what 
my hon. Friend said. My difficulty about an Amendment of 
this sort is that, as soon as it is said that there must be con- 
sultatjons with one particular interest, there will be a demand 
for including all sorts of other interests as well. 
that some gre included, one excludes people with whom it may 
be necessary to consult. . We fully agree that there should be 
these: consultations, and, altbough I cannot accept the Amend- 
ment, I will see that the point that has been raised by my 
hon. Friend with regard to these consultations is met. I desire 
that there shall be a reference. to the matter of consultations 
in the Bill, but I cannot undertake that they shall be limited 
merely to local authorities, or that it shall be specified what 
particular interests are to be consulted. What I wish is that 
‘before the areas are dealt with there shall be consultations with 
the people concerned." (Cols. 385-6.) 

e 


Hospital and Specialist Services on National Basis 
(Clause 12 (1)) 


Change.—Words inserted to make it clear that the Minister 
is not required to carry out his duties, in providing the hospital 
and specialist services, exclusively through the Regional 
Hospital Boards, but may determine to provide those services 
direct. : 





NATIONAL HEALTH SERVICE BILL 


Mr. Key objected to an amendment suggesting. 


To the extent . 
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Intention. —Mr. Key said: " There may be quite a number . 
of new services to be developed which will need a national 
area for their development. For example, an existing service 
of that kind which I have in mind is the blood transfusion 
service, which was developed under central control during the 
war. It is intended to continue to organize that service upon 
that basis. We feel, that it is necessary to have that wider 
scope for the purpose of ensuring careful supervision of 
technical methods in collecting and storing blood. This is for 
"exceptional cases. I want to make it quite plain that the 
Minister can go outside the Regional Hospital Boards for the ` 
purpose of organizing specialist services." (Col. 402.) 


T 


Functions of Boards and Management Committees (Clause 12) 


Intention—Mr. Bevan: “When we come to frame the 
schemes, the schemes will not be agreed to unless there is very 
considerable devolution of responsibility to the, management 
committees. That is where we propose to secure it. The 
management committees may vary from place to place- 
enormously.” (Col. 420.) 


Control of Epidemics (Clause 12) * 


Intention.—On rejecting an. amendment for the appointment 
of the ‘Medical Officer of Health as epidemic officer under the 
control of the Regional Hospitals Board, Mr. BEVAN assured 
the Member that “the liaison which will normally exist between 
every medical officer of health and the hospital services will . 
provide all the unification necessary to deal with epidemics." 
(Col. 434.) 





Regions (Clause 12) 


Promise.—Sir H. Wesse: “Is the Minister prepared to give 
the assurance that the London County Council area shall be 
a region ? " 

Mr. Bevan: “No, I think the hon. Member should postpone 
his mischief-making until later." (Col. 435.) 

Mr. Bevan promised that if it was found that the drafting 


emeant that regions would be only geographical areas it would 


be i (Col. 435.) F 
Staff Committees (Clause 12) 
Intention.—Mr. BEVAN: “It is intended to have staff com- 


‘mittees of all the health workers in hospitals. I hope, therefore, 
we shall not regard medical workers as different from any other 
workers.” (Col. 436.) 


Medical Officers-of Health (Clause 12) 
Intention.—Mr. Bevan: “J can give no assurance. that 


' medical officers of health will be put in any special relationship 


with the health service. Medical officers of health will naturally 
carry on their responsibilities as at present, except in so far 
as they are modified by the provisions of this Bill, when it 
becomes an Act." (Col. 441.) 


Freedom of Treatment (Clause 12) 


. Intention.—Mr. Bevan: “The Minister will not accept the 
odium of giving directives about any particular form of therapy. - 
That is a matter for the professional man, using the apparatus 
put at his disposal by the State, quite free and without any 
interference, directions, instructions, or prohibitions." (Col. 442.) 


Hospital Management Committees (Clause 13) 


Promise.—On the suggestion that if hospital management 
committees are empowered to receive gifts and legacies they 
will need legal status Mr. BEVAN said: “I will certainly Iook 
into that matter ; but I am not proposing, apart from the very 
substantial concession already hinted at about the right of be- 
quests, to give to the management committees anything further 
which may result in their becoming independent bodies. I 
believe that would cause a mutilation of the scheme, and-a 
distortion that would give rise to anarchy.” (Col. 443.) 


Disciplinary Machinery for Specialists (Chuse 14) 


Promise.—In reply to an amendment to provide disciplinary j 
machinery for dealing with complaints made against practi- 
tioners employed -by Regidnal Boards,,Mr. BEVAN said >that 
he doubted whether there was any need for a tribunal for 
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specialists, because they were under a different kind of contract 
from general practitioners. “J think that when we draw up the 
Regulations governing the conditions of service, reference will 
have to be made to protective machinery of this sort, and I 
think that will be the appropriate time to consider it. We wang 
to have the kind $f machinery which would meet the wishes 
of the persons concerned. It would be a different kind of 
machinery for different kinds of associations." . (Col. 445.) 
. 
Advisory Appointments Conunittees (Clause - 14) 
Promise.—Mr. BEVAN promised to lookeinto the meaning of 
subsection (2) (b), as it was objected that the appointment of 
a new committee every time a vacancy occurred would be 
cumbersome and unworkable. (Cols. 445-6.) 


Research into Causation of Disease (Clause 16) 


Change.—Mr. Bevan: “I understand that a reasonable in- 
terpretation of the language of the Bill allows causation to be 
included, as well as prevention, but in order to make it doubly 
clear I am prepared to accept the Amendment." The word 
* causation " was accordingly inserted. (Col. 447.) 


Blood Transfusion and Other Services (Clause 18) 


. Intention.—On the question of charges for blood supplies 
Mr. BEVAN said: “It is not proposed to make charges for those 
things which are already defined and exist to-day. It is not 
proposed, for example, to make a charge for blood to local 
authorities. The advances in medical science are such that new 
substances are being discovered, and we cannot expose our- 
selves to having to include everything which may be discovered, 
because then the whole scheme might break down. This 
provision is really protective." (Col. 448.) 


Health Services provided by Local Health Authorities 
Joint Authorities (Clause 19) 


Change.—A drafting amendment has been made “to secure 
that local authorities can be formed into joint authorities for* 
the purpose of carrying out health functions other than thóse 
which are mentioned in this Bill; such, for instance, as those 
connected with the Lunacy and Mental Treatment Acts and 
the Mental Deficiency Acts." When it was objected that the 
amendments made the clause too wide for a National Health 
Service Bill Mr. BEVAN said: “It would be too wide. It is 
only for the purposes of the Lunacy and Mental Treatment 
Acts and this Measure. If the provision goes beyond that we 
will certainly have a look at it." (Cols. 455-6.) 


School Medical Services (Clause 19) 


Intention.—During the discussion of an amendment concern- 
ing the application of Clause 19 to the London County Council 
the question of the medical inspection of school-children in 
the London area arose. Mr. Key said: "Our scheme brings 
the maternity and child welfare care in with that [school medical 
service], because it gives it to the same authority, and, there- 
fore, will lead to a more efficient service. This scheme divorces 
the maternity and child welfare service from the midwifery 
service, which is to be a service maintained and provided by 
the London County Council. Again, so far as the health centres 
are concerned, this scheme will divorce the centres tbat are 
needed for medical and dental care, and so on, from the pro- 
vision of the necessary centres for the borough councils with 
their maternity and child welfare work. . .. It brings about 
the necessary machinery for co-ordination and co-operation 
between the services that are here being provided, and gives 
the necessary linking up of the interested bodies and parties to 
see that we get a really adequate service." (Col. 474.) 

Later he said: “ We are certain that, however much it may 
be necessary for local government boundaries to be dealt with 
and local government functions re-allocated, we cannot make 
the provision of this health service wait upon that reorganiza- 
tion of local government. We must provide our service and 
then find time and opportunity for that reorganization.” 
(Cols. 476-7.) * 

Again: “Its being carried out in London as it is ‘being 
carried out for everybody else ; that is, the child welfare func- 
tions go with the educational functions and the medical 
inspection of school-children. The real point about this scheme 


is that it applies to London exactly the same principle as it 
applies to every county council in the country." (Col. 485.) 


L.C.C. Scheme (Clause 19) 


Intention.—Mr. Bevan: “What I intended to convey „was 
that the London County Council would arrange a scheme by 
which there would be area committees in LondÉn on which 
the Metropolitan boroughs would be represented for the pur- 
pose of carrying out certain functions. But they would not 
delegate powers: they would have agreed responsibilities. It 
would not be possible under the Clause, or under the Bill 


.anywhere, for a local authority, for a county or county 


borough, to delegate its powers, or any of its powers, to any 
of the smaller authorities, I believe that if we opened that 
door an avalanche would flow through it." (Col. 487.) 


= Joint Boards (Clause 19) 


Promise.—Mr. Bevan: “ There will be consultations with the 
local authorities before the joint boards are set up. There are 
some health authorities in the country that are very poor, and 
it may be necessary to have some joint undertaking before they 
will be able to discharge their functions properly under the 
Bill. Certainly, of course, there will be consultations with 
them before a joint board is established.” (Col. 490.) 


‘Appointed Day (Clause 19) 


Promise.—Mr. BEVAN promised to look into the interpreta- a 


tion of the Clause as jt affects the position on the appointed 
day of the functions of health authorities other than the L.C.C. 
and county councils. (Col. 491.) 


S Consultation on Local Schemes (Clause 20) 


Promise.—On an amendment to require that local health 
authorities’ proposals shall Ue submitted not only to voluntary 
organizations and the Executive Council but also to the minor 
local government authorities within the area Mr. BEVAN said: 
“Some of the voluntary organizations will be consulted over 
the personnel of many of these services. That is why we are 
doing it; but these authorities would not be. I do not want 
to put unnecessary language into the Bill. What is the use of 
notifying if no consultations take place after notification ? 
However, I do not want to resist the hon. Gentleman and I will 
look at it and, if it proves to be practical, certainly I will 
do it.” (Col. 498.) . 


Area of Regional Hospital Board (Clause 20) ° 


Promise.—Mr. Bevan said it was not the intențjon of sub- 
section 2 (b) that a local health committee should be wholly 
comprised in each regional board. He would look into the 
wording. (Cols. 490—500.) 


Health Centres (Clause 21) (see also p. 23) 


Intention.—The following extracts are from Mr. Bevan's reply 
to a long general discussion on health centres. (Cols. 522-32.) 
Need for: “ There is a great deal of controversy about health 
centres. As I understand it, there is no controversy about the 
necessity for establishing them." (Col. 522.) è 
Experiment : “It is obvious that we shall have to have some 
experimentation. Nevertheless there is no experimgnting with 
the initial idea ; there is only experiment as to how it is to be 
carried out—for instance, with regard to building. Opinions 
have been taken as to units of population. If there is a health 
centre serving a too large unit of population, it may be too far 
from some patients’ homes. Nevertheless it must serve a fairty 
large unit of population if we are to be able to afford to have 
diagnostic apparatus in the health centres. We cannot have 
expensive medical apparatus in every street, although, after 
listening to some of the enthusiasts of the medica] profession, 
one would imagine that before long the whole country would 
be nothing but one large health centre and doctors’ houses. 
We are looking forward to a healthy population. What we 
are striving to do is to create a health service which will make 
people healthy, and not keep them sick. Unless we are careful 
we may create a nation of hypochondriacs. . 
“That is why it seems to me so necessary to give a great 
deal more attention than has been given to the preventive side 
of medicine. At every large health centre there should be 
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opportunities for doctors to talk to children, to talk to mothers, 
andeto tålk tö separate sections of the population about their 
particular problems. If we can get a stream of healthy people 


attending the health centre it becomes a health centre; but if - 


we merely have morbid cases going to the health centre it 
becomes ‘a morbid centre. So the more diverse the services 
that can be tendered by the centre, the better the atmosphere 
of the centre will be. One of the chief drawbacks of the out- 
patients departments of hospitals is that they are most depress- 
ing affairs. Everybody in them is sick ; everybody has some- 
thing wrong ; there are there all sorts and shapes and sizes of 
people sitting on squalid hard benches for hours, waiting for 
tired doctors to attend them. It is an appalling atmosphere. 
Indeed, ‘some of the out-patients departments of hospitals that 
I have seen are reminiscent of descriptions by Charles Dickens. 

“Tt seems, therefore, that we have to insist on health centres 
being adopted generally, but what we have not been able to 
make up our minds about is whether we are to have health 
centres providing a considerable variety of services, or rudi- 
mentary consulting centres nearer to people’s homes where five 
or six or more general practitioners attend with comparatively 
rudimentary apparatus, from which centres the doctors can send 
their patients for more extensive examination, if necessary, to 
the health centres.” (Cols. 523-4.) 

Rural Areas: “We shall not be able to provide, in the 
rural areas, a very large number of fully fitted health centres. 
That does not mean there will be no health centres in the rural 
areas or that the rural areas ought to be denied them. It merely 
means that country people may have to*go rather long distances 
in order to attend.the more ambitious health centres ; and yet 
that doctors will be able to see them in small centres where 
the apparatus is more rudimentary." 

Lord WriLLouGHBYv DE ERESBY: “Would not one way out of 
the diffieulty be to encourage doctors to develop their own 
surgeries ? ” ? 

Mr. Bevan: “We do not want them to do that. We want 
them to get away from their surgeries and mix with each other 
rather more." : 

Lord WILLouGHBy De ERESBY: “ The right hon. Gentleman 
said there had to be smaller consulting- centres in-the smaller 
rural areas. J should have thought that the easiest way would 
have been to develop what are already there, the doctors' 
surgeries." 

Mr. Bevan: “ We should be very ready, indeed, to encourage 
larger groups. We want more partnerships of that sort, but 
the question is whether doctors should see their patients in 
ther own surgeries, or whether the local authorities should 
establish centres." (Cols. 524-5.) 

Child Guidance Clinics: “The more healthy the health 
centres become, and the less they become merely sick centres, 
the more that kind of service can be developed.” (Col. 525.) 

Duties of Local Authorities: “I was asked whether or not 
it would be a desirable thing to allow local authorities in' the 
meantime to experiment themselves. If we are to have a health 
service, we must have a national service, and we could not 
permit backward local authorities to deny the citizens in their 
areas the health facilities available elsewhere. Therefore it 
must be a duty; but, of course, the extent to which we can 
impose the duty and insist on its being carried out depends on 
the extent 1o which we can provide facilities." (Col. 525.) 

Date : “ There are places where health centres can be estab- 
lished quite quickly. I do not suggest that this can all come 
into operation on the appointed day, or that one might wake 
up one morning and find magnificently appointed, impressive 
health centres in all parts of the country. This will have to 
be a growing service, developing from year to year, and adapted 
from year to year as our experiences dictate." (Col. 525.) 


Promise.—Specialist Services: The Minister would not 
approve schemes unless they provided accommodation for 
aerei services. “I am advised that this Clause and the 
other Clauses, taken together, provide the Minister with all 
the authority be needs. If they do not, we will amend the Bill, 
so as to make it so on the face of the Bill, because that is 
our intention." (Col. 526.) 


Intention.—Dental Clinics: “ Dental clinics will be at the 
health centre, because’ we do not .want dental clinics to be 
separated from the rest of the health services." (Col. 526.) 

^ . . 


Opticians and Ophthalmologists : “If facilities were, avail- 4 


able and if there were enough ophthalmologists, it would be 
desirable that anybody who felt he or she had something wrong 
with his or her eyes should see the ophthalmic surgeon first. 
4 should have thought that would have been generally agreed.” 
(Col. 527.) $ 

Responsible Authority : “ There was a point made about the 
provision of health centres being made by the Regional Board 
and not by the local health authority. I could not agree with 
that. The Regional Boards are much too wide. It would be 


L 


administratively impessible. It was suggested that the Regional : 


Boards should provide the health centres and that the local 
authorities should use them. That would be silly, because the 
local health authority provides the health centres and the 
Regional Board and the general medical practitioner use them. 
I should have thought it was far better for the local authorities 
to have these functions. We are taking away from them their 
hospital functions. It seems to be-a very wise provision." 
(Col. 528.) 

Professional Secrecy: "Y agree there are large numbers of 
people who want to be assured that there will be complete 
privacy for any confidences they may repose in their doctor. 
There is no intention of mutilating that tradition. . . . I agree 
that the medical history should go from one professipnal hand 
to another, and that it should not be available for secular 
scrutiny. . . . It would be very undesirable if the impression 
got abroad that the confidence one reposes in one's doctor 


was entered into a book by someone else and that other people - 


had access to that information. I hardly think that would 
arise, but I am glad to give assurances that we shall do our 
best to prevent that happening." (Cols. 528-9.) 

Child Guidance Clinics: “There is a great shortage of 
trained psychiatrists. I agree that they can be trained, but 
there are large numbers of people who have learned the nomen- 
clature of psychoanalysis and are masquerading as psychia- 
trists. While I said thát I agree that it is necessary for skilled 
guidance to be given at the health centre, let us see that it is 

eskilled guidance. That is desirable. Subsequently the medical 

setvice of the schools will be assimilated into the national 
health service, and, as that is done, that branch of the national 
health service can be expanded." (Col. 529.) 

Tuberculosis Clinics: "' Tuberculosis clinics would not 
necessarily be at the health centre. They would be in some 
cases, but not in every case. In many cases they would be at 
hospitals.” (Col. 532.) : 


Ambulance Services (Clause 27) 


Change.—Words inserted to make it clear that the duty of 
the local authority to provide ambularice or other similar trans- 
port applies only when the need exists for that transport. 
(Col. 559.) 


Change.—Words omitted to make it clear that the duty to 
provide the necessary ambulance and transport lies with the 
authority in whose area the need originated. (Col. 559.) 

Mr. Bevan: “I imagine it would be the duty of the local 
health authority in the area concerned to have no regard to the 
-origin of the citizen, but merely to his need, and to provide 
him with the necessary facilities. It would, indeed, be a breach 
of trust if it did not do so. Of course, it must be remembered 
that the hospitals themselves will find it necessary to have a 
rudimentary ambulance service, because there will be movement 
between hospital and hospital.” (Col. 560.) 


Domestic Help (Clause 29) 


Change.—Wording altered to remove limitation of domestic 
help to cases where the children are under 5 years of age. 
(Col. 578.) ! 
Date of Operation of Act (Clause 30) 


Intention. —Mr. Bevan: “The Committee will appreciate 
that the administrative work that will remain to be done after 
Parliament has passed this Bill will be enormous, and that 
quite-a considerable period of time will elapse before the whole 
of the scheme is in operation. Even after that: the full service 


will depend upon its being properly manned, a&d, as everyone ` 


here knows, we are short of some of the requisites with which 
to man it—we are short of sufficient doctors, sufficient special- 
ists in particular, sufficient dentists, and, with regard to a very 
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“vital provision in ‘the Bill, siincieit: ‘health dentrés: ‘It will take: 
some -time before health centres are available, and there has. 
been some doubt as to whether we ought not to postpone the 
provision of health centres until we are able to’ house them in 
new buildings. ‘Same say it would be a very ‘bad thing. to start 
‘in inauspicious conditions by ‘housing health centres in. old 
buildings. I'incline to the view-that until we are able to build. 


health centres of a new and agreeable character we shall have ` 


to adapt old buildings ; otherwise it mrt be a long time before- 
they can operate. 

* It is intended that. the Bill ‘should- come into operation on 
April 1, 1948. I do not think it would’ be possible for. us to- 
introduce it before that. It must be synchronized as far as 
possible with the National Insurance provisions, because we 
want to bé able to. provide the services under this Bill when 
persons have paid their contributions and-are entitled to receive 
them.. Meanwhile it will come into operation in different-stages. 
As I have said before, I hope to appoint Regional Boards quite 
quickly, and the local authorities become authorities under, the 
Bill as soon as it is passed. I would like to: be more precise. 


as to tlie different dates and stages at which the scheme: comes ' 


into operation, but, if I tried to be so.at this moment, I am 
certain that the: dates I gave would .have to be adjusted in the 
light of subsequent experience. I-will look at the point raised 
by the right hon. Gentleman and make quife certain that the 
elasticity is not interfered with by the e language of Clause 30.” 
.(Cols. 581-2.) . 


Me B 


General Medical, Dental, and ‘Other Services 
„Executive Councils (Clause 31) 


Promise.—The -Minister was -asked . for an undertaking that 
he would set up-the full type of Council in the first ‘instance, 
and only after experience. has shown that some variation is 
necessary, and after consultation with those who: have: had the ` 
experience, will he introduce the variation. 

Mr. BEvaN replied: “ I will have a look at it and see " whether 
it is possible to do what has been suggested. We area bit* 
frightened. It may: be that in certain circumstances the intérests 
which are to be represented upon the local Executive Council 


may be more.than adequately or inadequately represented. We. 


have no concrete- case in mind, but there ‘is a possibility of 
that arising, and it would be necessary in order to secure proper 
representation in some area, for.some parts of it to be more 
weighted than other parts. That i is the sort of condition we had 
in mind. Take a very rural.area, for example, in which the 
representation of certain interests will not be sufficiently pro- 
vided for under the balanced constitution of the Executive 
Councils in other: parts of’the country.” (Cols. 586-7.) 


Local Medical Committee (Clause 32) . 


“Change .—The term “Local Medical Committee ” "has: been 
substituted for “ Medical Practitioner Committee ” in view of 
similarity of names and initials of Medical Practices Committee 
and Medical Practitioner Committee. . (Col. 588.) 

The Minister undertook to consider a similar alteration in 
the title of the Dental Practitioner Committee. (Col. 589.) 


Choice of Doctor (Clause 33), 





Promise. 


practitioner being accepted by another.. The regulations would 
make it clear. (Col. 590.) 


Method, and Amount of Remuneration (Clause 33) 


Intention .—Mr, “Bevan: “I mist at once.resist.any attempt 
to try to get me to put the method or amount of remuneration 
of the general practitioner in the Bill. ,I think, that is much 
'better done by regulation. Indeed, I believe the doctors would 
prefer it to be done in that way. It would be a:most extra- 
ordinary situation if, every time variation in circumstances. took 
place, a Bill was necessary to modify the remuneration and. 
method of remuneration of the doctors."' (Col. zo Fi 


o Method of Remuneration (Clause 33) 


Intention.—Mr. Bevan: 
“necessary to Have; an element: of basic ‘salary in the doctors’ 
- remuneration. .'. 


ANAL SS DF EOMMITEER STAGE ` i- 


-sufficient doctors into the under-doctored areas.’ 


a 


- with the difficulty. 
; Mr. BEVAN said the language of the Clause did not . 
prohibit an individual who had been rejected by one general ` 


*I.am firmly convinced that it is . 


Some element of ‘hedonism is necessary, ` 
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wih some denent vot "pügisbmékt and of 1 awa.” -Fiati is the 
Yeason I have come down on the side of capitation as part of 
the remuneration. Furthermore, I found. it very difficult to’ 


~ reconcile the free choice of doctor with the complete abolition 
“of capitation. 


It is very difficult to-do it. If one hase full 
salary, then‘one has to- allocate patients among the doctors 
and doctors among the patients. That, would result in an un- 
‘healthy relationship between- patient ` ‘and doctor. "Therefore, 
we found it necessary to havé' capitation. When Wwe draw up the 
regulations, I think we shall have to have a ceiling to the 


` capitation, and it may be necessary to introduce a number of | 


~ other modifications. These will have to be. subjects for negotia- ` 
tion with the representatives, of the profession. I am certain 
that hon. Members would regard ‘it as” particularly arbitrary 
for a Minister in a Committee to lay down obiter dicta as to 
‘what the salaries should be without first of all giving the 
representatives of the profession, or the workers concerned, 
an opportunity of stating their views. 

*['am in consultation with representatives öf the profession 
at this moment on these: matters. I prefér that these con- 
sultations should reach a more advanced stage before I myself 
express any definite opinion. . . . There will be circumstances 
-where it will be necessary to ‘weight: the basic „salary to get 
' " (Cols. 595-6.) 


"Variation of Capitation Fee (Clause 33) 
Promise. 


a 7 
: “I have an entirely open mind as.to 





-the desirability of declining the capitation rate, and I am pre- 


pared to,look at it-again. That is not a matter of fundamental 


principle ; it will have to be re-examined in the light of dis- 
cussions with the profession.” (Col. 618.) 
Position of Assistants (Clause 33) s 


Intention.—In reply to àn amendment désigned to elicit 


- from the Minister a statement on the position of assistants 


in ‘general practice Mr. Bevan said: “I think it is a most 
desirable way of introducing a doctor to general medical 
practice. But, at the same time, we cannot give general practi- 


tioners an unrestricted right to take on as many assistants as , 


they like, because that would interfere’ with the proper distribu- 
tion of doctors. It is intended that there should be no re- 
striction on the rights of general practitioners to have 
‘assistants in areas where the Executive ‘Council agree that 
assistants can be employed because the area is not over- 
doctored. . . . Assistants would not be on: "the list, but they 
would be "registered doctors. 


in deciding whether an area was sufficiently doctored, over- 
doctored, or under-doctored. . . . It would not be reasonable 


if a doctor took on an assistant, who remained with him ‘for ' 


some, time, for the assistant to. go on the list for that particular 
area. - Otherwise he would be using his association with his 
principal in order to establish’ his own practice. That would 
be undesirable. How far restriction-should apply is a matter 
we shall have to discuss in detail with. the profession. Il have 
already had preliminary discussions about it. They are,seized 
It is a. quéstion-of deciding what area of 
-restriction should be imposed." - (Cols. 619-20.) 


a " " ` ^ 
Distribution of Practitioners (Clause. 34) _ 

Intention.—Mr. Bevan:` “Even ‘if it were not necessary for 
the-proper distribution of the'general-practitioner service to 
abolish the sale and purchase of practices, I should still do 1t, 
because itis an intrinsic evil. 
the patients themselves." ' (Cols. 631-2.) 

“The machinery [under Clause. 34] will be of invaluable 
assistance to the young doctor. . . . He will receive informa- 





. tion from a central pool as to what areas he can go to at o nge. 


He will know the areas where he will not be acceptable in 

public service.) He „will know the Executive Councils which 
have ‘the authority ‘to appoint more doctors, and he will, there- 
fore, know at once where he can go, and he will know it within 


‘a day. He will.not have to ‘fumble. around’ and advertise 
,or ask his friends. 


He will know at once. Therefore, it seems 
to, me that the machinery which we are establishing will work 
out to the great adyantage of the doctors themselves. 


The provision of assistant? to. 
principals would be one of the factors to be taken énto account 
` by the Executive Council and the Medical Practices Committee 


. It means the bartering of * 
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"What. then: happens? , In practice, this'is what will-occur.: 
The*local medical committee will make suggestions'to the local 
‘Executive Council as to a particular doctor. It may happen that 
they want to take on a partner ; and, if you are going to have 
‘group practices in the health centres, the doctors themselves 
ought to have some chance of determining their new colleagues. 


~ So what happens is this: There is a vacancy. The Executive 


- Medical Practices Committee. 


1 


Council notify the local doctors’ committee that there is a 
vacancy. They may say, ‘ We think So-and-so will be all right, 
and we will make that recommendation to the Executive.’ The 
Executive may or may not accept that recommendation, but, 
as I have said, half the representation om the local Executive 
will be professional. Therefore the point of view of the local 
doctors' committee will have very great weight with the tribunal, 
and they will, therefore, recommend to the Medical Practices 
Committee the persons to be appointed. In fact, the individual 
doctor will be selected by the local Executive, and not by the 
i It is necessary for the central 
committee to confirm the appointment, because that removes 
the actual confirmation from the local area, where sometimes 
the influences are not altogether of the right kind. : 
“So we get three things which we are anxious to keep. We 
get the doctors themselves influencing the appointment of their 
new colleagues ; we get the local Executive, which is going to 
have the supervision of the medical service in that area, appoint- 
ing; ard we get the central committee confirming the appoint- 
ment, and, in confirming the appointment, being able to satisfy 
‘themselves that all the considerations leading to the appoint- 
ment are proper ones. I should have thought that this arrange- 
ment was highly desirable. It satisfies every principle of demo- 
cratic practice and wholesome administration. In course of 
time, as the general practitioner service is redistributed over the 
country, this machinery will begin to work more and more 
smoothly and with less and less interference, and it may be 
that some of it will pass almost into desuetude.” (Cols. 633-4.) 
“I hope that individual selection by individual doctors will 
‘progressively disappear, and that collectively „the profession will 
make the recommendation, and not an individual doctor.” 
(Col 640.) ^ 2° 


Procedure for Appointment (Clause 34 (3)). 
Intention.—Explaining the procedure for appointment by the 


' Medical Practices Committee Mr. Bevan said: “In order that 


the Medical Practices Committee may have the right of inter- 
vening when improper action has taken place they must have 
the right of àppointment. ... A number of persons make 
apflication for a particular position, and recommendations are 
made to the Medical Practices Committee, which makes the 
appointment, which is, in fact, a selection . . 
cants. The Executive Council has performed all the functions 
of selection for the Medical Practices Committee, but in order 
that the Medical Practices Committee may have the power of 
selection -they must have the right to refuse an appointment. 
If the language of the Clause does not carry out what I am 


‘saying, we will look at it and see that it does, but what we 


really intend to do is to-act as sensible persons." (Col. 657.) 


, Change.—The following addition was made at the end of the 
Subsection: “Before selecting any persons under, this sub- 
section the Medical Practices Committee shall consult the 





Executive Council concerned, and that Council shall, if a Local. 


Medical Committee has been formed for the area of the 
Council and recognized under the last but one foregoing sec- 
tion, consult that Committee before expressing their views on 
the persons to be selected.” (Col. 658.) 


Appeals against Decisions of Medical Practices Committee 
(Clause 34 (7) ) > 

- Promise.—Objectión was made, by a Member that the sub- 
section might deprive the public of services which are urgently 
required. “ When the Medical Practices Committee has already 
sflected somebody, the people selected will not be able to start 
practice and get on/with the job, in which their:services may be 
very much needed, if an appeal has been made, but must wait 
until it has been heard, and a decision given before they may 
go.into practice." ^ 

Mr. Bevan replied:-“I should have thought . . 
no real danger. If there was any danger I would deal with 
it," (Col. 658-9.) ° -. y 


. from the appli- ` 


. there was - 





Family Associations with Practice (Clause 34) - 


Intention.—On an amendment suggesting that the Medical 
Practices Committee and Executive Councils should take into 
consideration the tradition of family associftion with an area 
and the views of existing partners Mr. BEvaN said: “ This is 
the sort of thing that the local medical committee would take 
into account when making its recommendation to the Executive 
Council. I do not think we should give a special statutory 
value to family relationships. Indeed, as one of my hon. 

. Friends pointed out yesterday, it is very often desirable that 
there should not be too much-inbreeding in some local areas; 
and that we should get more infiltration from outside. There- 
fore I would notdike‘to put into the Bill an-insistence that some 
special consideration should be given in such cases. *-But the 
hon. Member himself said—and I agree with him—that there 
is a tradition, and that tradition would inevitably have its 
influence on the selection. I do not want to have to give 
directions to local Executive Councils about this, because it^ 
seems that it is just the^sort of thing which they ought to be 
free to do, and the less centralizing there is about it the better. 
The Minister ought not to tell the local Executive Councils 
what grounds they should consider in making an appointment, 
because that would give undue weight in favour of some against 
others. I am sure the bon. Member realizes that the point will 
be taken into account.” .(Col. 660.) i 


Partnerships (Clause 35) 


Promise.—The first of a series of amendments put forward 
with a view to “ making this Clause, which is an enormous and 
unparalleled revision’ of the criminal law, fair and certain 
and not obscure and unfair,” sought to preserve the position 
of partnerships in which one or more of the partners did not 
accept service under’ the National Health Service. Mr. BEVAN 
said: * Where a partner has not got a panel, if he is in partner- 
ship with doctors who have got a panel, I am advised that 

*notligg in this Clause inhibits that partner from selling his 
practice. The right bon. and learned Gentleman said that a. 

- partnership is a corporate affair, residing, not severally in the 
individual partners, but as a whole. I am advised that it is 
not this case here; that we are here dealing with individual 
doctors, and it is only the individual doctors with -whom we 
are concerned. Jf a doctor is not in the- public service, if he 
has not got a panel, nothing in this Bill prevents him from selling 
his practice if he can find a buyer. . . . If I thought the effect 
of this language would be to bring about a general dissolution 
of partnerships, we would try to seek protection against that. 
I am advised the Clause has no such effect." 

The mover of the amendment then read a Counsel's opinion 
that “unless this subsection is amended the only way I can 
see by which this difficulty could be overcome would be by 
dissolution of the partnership before the appointed day." 
Mr. Bevan’ then replied: “I can assure the right hon. and 
learned Gentleman that if the language of the Clause would 
have that effect, then the Clause must be amended. I will 


^. certainly have a look at it." (Col. 670-2.) 


Penalties (Clause 35 (2)) 


Promise.—In order that courts of summary jurisdiction might 
not be given extensive powers on matters of great importance, 
an amendment was subrhitted to the effect that.courts of sum- 
mary jurisdiction should have no more power than to inflict 
a fine not exceeding £100. Mr. Bevan replied: “It seems to 
me that where the higher penalties are involved there is a good 
“case for the case being tried by a court with a jury,«and I 
accept that. I think there is considerable substance in that 
contention. The right hon. and learned Gentleman might leave 
me to move an Amendment at some subsequent stage. I do not 
wish the penalties to be too light. . . . These cast will only 
occur on the part of doctors who have either etfirely mis- 
represented to the Medical Practices Committee what they have 
done, or have neglected: to protect themselves by, getting a 
certificate from the Medical Practices Conimittee, or are 
persons obviously with felonious intent." (Col 673.) 

“I am disposed to say at present that all cases which are 
not merely cases involving a -small fine go before a jury.” 
(Col. 674.) í " Á 
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Time Limit for Proceedings (Clause 35 (3) ) 


Promise.—In reply to an amendment providing that proceed- 
ings should not in any event be brought more than two yearg 
after the date of the commission of the alleged offence 
Mr. Bevan said:. " Obviously, as a consequence of a promise 
given previously [see preceding note], this subsection is en- 
tirely altered.. This applies to cases brought before courts of 
summary jurisdiction, and if they are not.to come before those 
courts I really think we ought to get on with the next business." 
The amendment was accordingly withdrawn. (Col. 677.) 


Assistants and Prohibition of Sale of Practices (Clause 35 (5c) Ls 


Change.—The words "having regard to the circumstances at. 
the time when the remuneration was fixed” were inserted to 
extend to the employment of assistants the same safeguard as 
applies in the case of partnerships. (Col. 701.) 


Offences Relating to Remuneration of Assistants 
(Clause 35 (6) ) 


Promise.—The mover of an amendment to substitute “if” 
for “unless ” complained that it was unfair to place the onus 
of propf on the accused person. Mr. BEvaN replied: ." This 
Clause was very difficult to draft, because we are seeking to 
find'a whole series of offences to protect the whole' scheme. 
I will certainly have a look at the Clause to see if any of the ^ 
fears expressed at the last meeting of the Committee are justi- 
fied, and whether we can rémove any cause for apprehension 
before the Report stage. I think I should be justified in re- 
sisting this Amendment, but I will certainly have-a look at it. 
How is a prosecution to know what was in. contemplation? 
Surely, in that case it is reasonable.to put the onus of proof 
on the accused person, because there is a considerable sub- 
jective element in the whole matter." (Col. 703.) 


Sale of Instruments and Equipment (Clause 35 (7%). * 


. Promise.—The mover of an amendment complained that “if 
any retired doctor sells his own instruments or equipment to 
the succeeding doctor, in contemplation of the succeeding 
doctor coming into: his practice, he commits an offence, how- 
ever fair the price may be.” 

Mr. Bevan replied: “I am advised’ that the fears of the 
right hon. and learned Gentleman are quite groundless, but . 
if they have any substance I will re-examine the whole matter, 
and make an alteration, if necessary. . . . Y understand that 
the Amendment would not do what the right hon. and learned 
Member suggests, but I will certainly see whether any altera- 
tion is necessary.” (Col. 708-9) 


Certification of Transactions :(Glause 35) 


Change.—Mr. BEVAN moved an addition to the Clause to 
provide for the certification of transactions by the Medical 
Practices Committee. He said it was “a strong protective 
provision which we wish to insert into the Bill in order to 
remove some of the fears which doctors legitimately have, and^^ 
of which I make no complaint. Without some protection of 
this sort the Clause is rather frightening. I believe that with 
this it ought to be possible for the Clause to work without 
penal consequences of any gravity. I am sure that the doctors’ 
professional organizations will call the attention of their mem- 
bers to this provision. The Medical Practices Committee will 
issue a certificate, and that certificate will be a defence i in itself." - 
(Col. 709-10.) PET 


Promise.—During the discussion amendments to the amend- 
ment were proposed, and Mr. BEvaN promised to look into 
certain points: 


(i) * TF;e ought to be some way of conveying to the 
applicane zur a certificate to- which part of the contract excep- 
tion has been taken. I will look at that part of it, but I cannot 
accept the impgsition of a time limit. I agree that these cases 
should be expedited." (Col. 713.) 

(ii) “It seem? to me it would be perfectly proper for ‘the 
Medical Practices Committee to take the new disclosed fact into 
account for the purpose of invalidating the certificate. We 
might do something on those lines. " S 719.) - 


ANALYSIS- OF COMMITTEE STAGE 


. the profession: 
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.(üi) “I will examiné that ”’—i.e., the suggestion that Sub- 
Section (11) in the Minister's amendment was unnecessary, 
because it created the offence, and put a person on trial when 
he ought not to be put on-trial at all. (Col. 720.) 

(iv) * We want to avoid ambiguity and 'to make legislation 
the, vehicle of our intentions. Therefore we shall,examine the 
whole thing with a view to seeing whether what has transpired 
in'the Committee discloses a weakness in the language of the 
Clause, making it necessary for us to amend it. *I accept what 
the right hon. and learned Gentleman has said, that unless we 
can make our intention’ more specific the existing partnerships 
may be very seriously affected, and they may not know what 
to do. "Therefore, before the Report stage we shall examine 
the language of the Clause, particularly with a view-to its 
relationship to partnerships.” (Col. 722) - 

(v) Mr. Bevan also promised to look into the meaning of 
the word “ transaction " in his amendment. (Col. 722.) 

The amendment was then agreed to. 


Compensation (Clause 36) 

Change. —An amendment was made to make clear that the 
sum of £66 million related to practitioners in Scotland as well 
as England and Wales. (Col. 724—6.) 

Intention.—Mr. Key outlined at this stage the three steps 
which had to be taken: “ First of all, there is the question of 
the total compensation to be paid. That is put down at a 
figure of £66 million, or the supposition that the number of 
medical practitioners jgining the service will be 17,900. If, 
however, that is not realized and the number is smaller than 
that, no alteration will be made in the sum total of £66 million, 
unless the number joining falls below 17,900*. If it falls below 


that numiber, then the total of £66 million will be reduced by ^ 


1/17,900th for every practitioner below the figure of ,17,900*. 
Therefore, that will give the. total figure of £66 million if the 
number is realized, or a smaller figure if it is not. That is the 
first step that has to be taken to get the figure for Great Britain. 

“The second step to be taken is that of deciding the appor- 
tionment of that sum between the services in England and Wales 
and in Scotland. That widl be decided upon the question of the 
relative losses of the people involved in these two sections. 
Then the third step, so far as we are concerned here, is taking 
the portion that comes to England and Wales and deciding upon 
its proper distribution. That proper distribution will be accord- 
ing to regulations, which will be made after consultation with 
What is required to make quite certain and 
to clarify this Clause is that the sum to be decided in the fjrst 
place is that to be decided for Great Britain as a whole.” (Col. 
724-5.) [* This is a misprint in both cases for 17,700.] 


Number of Principals (Clause 36 (2) ) 
Change.—The definite figures, “seventeen thousand nine 
hundred," and “ one-seventeen-thousand-nine-hundredth part of 
sixty-six million pounds," have been substituted for "the pre- 
scribed number” and “a prescribed amount." (Col. 726-7.) 


Date of Payment of Compensation (Clause 36 (3) ) 
» .Promise.—Mr. BEVAN rejected an amendment proposing that 
compensation should be paid in all cases forthwith or as.soon 
as practicable after the appointed day, and, on being pressed 
to state his intentions with regard.to cases of hardship, he 
said: 
I consider it to be desirable that such matters as this should 


, be discussed with representatives of a profession, and that is 


what I propose to do. I.think it would be unwise to consider 
a number of hypothetical cases now.. This is a matter of prac- 
tical administration. No one desires to withhold money from 
people and cause great hardship to them. I do not think that 
very much money will be involved. It is pure guesswork as to 
how much of the £66 million will be paid out earlier than 
the normal dates. The amount will be determined by thie 
Regulations.” (Col. 731.) : 

In reply to a question whether a Hraditianen T 
withdrawn from practice on health grounds and received com- 
pensation, and having recovered after a year's rest or treatment, 
could apply for a post in an under-doctored area, Mr. BEVAN 
said: “I should have thought so, but I would like to con- 


sider the matter further before - giving a specific reply." 


(Col. 732.) o 


* It is very difficult for me to go further at the moment. 


< estimates before treatment was undertaken. 
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X NL who * 3 a 
Practitioners Dying or Retiring before Appointed Day ' 
(Clause 37) 


Promise.—Asked about the sale of the goodwill of practices. 


of doctors who die just before the Act comes into force, 
Mr. Bevan said: “I have it in mind at the present time to insert 
a date, which I think would cover the points raised by hon. 
Members, on the Report stage. . . . There is an argument for 
putting in a date from the point of view of some of the hard- 
Ship cases now arising. The actual date is not yet fixed, but 
I propose to put it in on the Report stage.". (Cols. 734-5.) 


Pharmaceutical Services (Clause 39) 
Intention.—Mr. BEvAN: “ Arrangements will be made in the 
rural areas for doctors to provide medicines ; otherwise the 
whole thing would break down." (Col. 738.) E 


Dental Services (Clause 40) 


Intention.—Mr. BEVAN: “ A committee will be established in 
consultation with the profession, on the lines of the Spens 
Committee, for the purpose of advising on methods and scales 
of remuneration for dentists. I think.it would be as well if 
we awaited the recommendations of that committee before pro- 
nouncing judgment. Obviously it will be necessary to have 
some form of attracting dentists to go into unremunerative 
areas. Whether that should take the form of higher Scales, 
or a subsidy, as in the Highlands and Islands Scheme, is a 
matter for further consideration." (Col. 739.) 

Promise.—He also promised to discuss with representatives 
of the dental profession the question of the approval of 
(Col. 740.) 


n PE Distribution of Dentists (Clause 40) 


Intention. —Mr. Bevan: "It will be possible for dentists to 
appear in the lists of more than one Executive Council. There- 


fore they could take patients from other areas." (Col. 742.) e 


Employment of Dental Mechanics (Clause 40) 


Promise.—Mr. Bevan: “We shall have to consider that in 
the general inquiries as to how we are to give such supplemen- 
tary assistance to the dentist as will spread the dentists over 
a larger number of the population and enable them to give more 
treatment. I agree.. 
regulations are drawn, they should not make it necessary to get 
estimates for emergency operations and things of that sort.” 


(Col. 744), : 


Sight-testing Opticians (Clause 41) 

Intention.—Mr. Bevan: “J think that all hon. Members 
would agree that the ideal system would be that anyone sent 
by a doctor, unless they have something wrong with their 
eyes, should first ‘pass through the sieve of what I call the eye 
specialist, because he is the person who is capable of looking at 
the condition of the eyes and of determining not only whether 
there is something wrong with them but whether there is some 
other morbid condition of thé body. .. . The eye specialist 

. . will not waste his time doing refraction work. . . . It 
would be quite absurd not.to make use of the services of a 
qualified gptician ; in fact we propose to make use of his ser- 
vices to the utmost extent, and the apprehensions that exist 
among them at the present time are based upon a misunder- 
standing of our intentions. . 
people to ‘come into the profession. . . . What we desire is to 
fegularize arrangements by which the properly qualified eye- 
testing optician is identifiable. With a view to that, the repre- 
sentatives of the eye specialists and the eye-testing opticians are 
to meet at my invitation next week for the purpose of dis- 
cussing, I -hope in terms of cordial co-operation, what shall be 
the relative status of both sections. We shall.then be able to 
€mploy this in the Bill, which is drawn widely so as to give us 
powers to do so as time goes on. 

“It is perfectly true that we shall have refractionists in the 
large health centres, and I envisage the system as being one that 
is extremely fluid, where we shall have the eye specialist, as. 
such, centred on the hospitals, but moving quite freely between 


.the health centres and the hospitals without any difficulty at 
all." 


(Cols. 754-5.) » 


. that it would be desirable that, when . 


. . We want to encourage good. 





dye ar ae : : ro^ 
Supplementary Provisions 
Tribunal (Clause 42) 


e Intention.—In a long speech resisting an amendment to pro- 
vide a right of appeal to the High Court Mr. Bevan pointed 
out that: “We are not discussing here whether a man has 
been guilty of unprofessional conduct. What we are discussing 
here is whether a person who had contracted to carry out cer- 
tain duties carries them out satisfactorily to reasonable people. 
... It seemed to me that the existing procedure was not - 
enough, that the Minister ought to put between himself and 
the local Executive Council another body." (Col. 770.) 

After describing the procedure through the local Executive 
Council, the Tribunal, and the Minister, he said: “ The possi- . 
bility of injustice being committed against a person after these 
three steps of investigation, I will say, is negligible." (Col. 771.) 

“We cannot admit that the courts should interpret whether 
the doctor has, in fact, been a good servant to the people." , 
(Col. 774.) 1 

“I am satisfied that the doctors themselves would be far 
worse off, because, if an offence were committed in one area, 
I am providing that it would only be necessary to move the 
doctor from that particular list. He could go elsewhere, whereas 
if he went to the courts the case would be publicized throughout 
the country." (Col. 774.) 

The effect of the voting was that Subsection (4) providing for 
an appeal to the Minister was omitted, but the amendment to - 
insert words to provide for an appeal to the High Court was 


‘defeated: Saying that the mover of the amendment had suc- 


ceeded in persuading the Committee that there should be no 
appeal at all, Mr. BEvAN stated: 


Promise.—' On the technical aspect of the matter there is no 
reason why we should not get the Clause as it is, and then 
subsequently I can consider what other steps should be taken 
at a later stage of the Bill to remedy the unfortunate conse- 
quence of the Pyrrhic victory of this morning." (Col. 791.) 


Disqualification in Scotland (Clause 42) d 


Change.—AÀn amendment was made “to bring about re- 
ciprocity with Scotland in the matter of disqualification of 
practitioners." . 

“Where practitioners are disqualified from inclusion in the 
list in Scotland—not in one or two places—they can be dis- 
qualified from the list in England, but if they are disqualified 
in only one or two places in Scotland they will not be 
disqualified from the list in England. It has to be total 
disqualification." (Col. 791.) 


Publication of Decisions of Tribunal (Clause 42 (6) ) 


Change.—An addition was made to provide in regulations 
for the publication “of the imposition and removal of any 
disqualification imposed by virtue ‘of the last foregoing. 
subsection.” (Col. 792.) 


Evidence on Oath (Clause 42) - 


Promise.—Mr. BEVAN said it was proposed to make provision 
by regulation for evidence to be taken on oath. (Col. 793.) 


Legal Representation (Clause 42) 


Promise.—Mr. BEVAN: “ I do not want to put the legal repre- 
sentation in the Bill at the moment, because that might appear 
to preclude other forms of representation that plaintiffs might 
desire. It does not always follow that a plaintiff wants to be 
represented by a lawyer. It is his right to choose. He may 
wish to have a friend. So I propose by regulation to provide 
that evidence shall be taken on oath, and that persons shall be 
represented by a legal representative. . . . I will look at it. If 
it is absolutely essential, certainly we will put it in, but my 
present advice is that this can be better done by regulation." 
(Cols. 793-4.) 2 . 


Range of Penalties (Clause 43) 


Promise.—Mr. BEVAN: “It is proposed by regulation to en- 
able other forms of discipline to be imposed in addition to that 
of being removed from the list, because, obviously, there must 


ya 
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be minor offences for which smaller penalties would be appro- 
priate, and provision -will be made for the Execitive “Council 
and the Tribunals to impose them," . (Col. 793.) 


Powers of Minister. where Services are “Inadequate (Clause 45 


‘Intention.—In reply to an amendment requiring the Minister- 
to consult the appropriate committee or Executive Council, . 
Mr. BEvaw said the provision was unnecessary. “ Obviously, 
where the service has broken down- the Executive Council ' 
would consult the representatives of the services affected be- 
fore making any proposals. It would be extraordinary if they 


acted in vacuo, but at the same time we do not want to tie the 


Executive Council always to formal discussions, because it may ` 
be necessary to take urgent action in a particular instance." He 
also referred to Clause 32 (2). (Col. 795.) 


‘Emergency Ophthalmic Services (Clause 46) . 
Intention.—Mr. Bevan: “It is not intended that the emer- 
gency ophthalmic services shall be based on health centres, 
because they are a temporary expedient. Subsequently long- 
term ophthalmic services will be based on the special services. 
Whether eye-testing opticians can be provided at the health 
centres will be a matter for experience to decide." (Col. 809.) 


t Health Centres (Clause 46) (see also p. m ] 
Intention.—Character: Mr: BEvAN: “I hope there will be 


‘considerable diversity; and that from that we shall be able to _ 
pick the features of the most successful places and embody . 


them in general practice. If there is to be this diversity I would 
be foolish now to give any precise indication of what.I think 
the health, centres would be like. I- said some‘time ago that it 
would be necessary, in some instances, to have constellations: 
of health centres, with minor ones servicing a central one with 
much wider polyclinical facilities." (Col. 812.) 

Remuneration of Doctors: “Mr. Bevan: “Doctors are. 
allowed: quite substantial expenses on account of having to 
provide facilities at their houses, and that expresses itsglf ine 
the standard of remuneration. If we are to provide them with. 
those facilities at health centres, and leave their remuneration 
untouched, it is a substantial accretion to their, remuneration: 
If we propose to do that, then that must have a bearing on 
the ‘standard of remuneration. Unless-we are careful we can 
be stampeded i in all ‘kinds of directions.” (Col. 812.). 7 

-Rent : Mr. Bevan: “ Doctors will not be expected to pay an 
economic rent for the health centre. That itself: provides an 
attraction to go there. I should have thought that before very 
long, if we can provide good health'centres, with proper facili- 
ties, the doctor’s wife would have had something to say about 
it. . The Executive Council will not be paying an economic 
rent ‘for the health centre, because. we are making it a duty- 
on the health authority to,provide the health centre. There will 
be an apportionment -between them for the facilities they are 
given. The local authority will be enjoying advantages from 
the health centre, such as maternity and child welfare and other 
services." [Promise :] When it was objected that this was nòt 
so according to the drafting Mr. BEVAN promised to look at it 
again. (Cols. 812-13.) aoe 

Residence of Doctors in Area: Mr. BEVAN: "It.will be 
difficult to prescribe areas, but we must not lose sight of the 
fact that the provision of health centres will not exempt general 
practitioners from domiciliary services. Therefore it would be- 
reasonable to expect them to be within reasonable reach of 
the area they.serve. I think it would be most "unfortunate if 
the impression went out that all doctors had -to*do was to 
serve a number of hours at a health centre, and then go home 
and fórget all about their. obligations. Domiciliary services 
are at least as important as the health centre. The doctor 
would have to’ be within access-of*his patients.” (Col. 813.) 

Personal Responsibility : Mr. BEVAN: “The doctors at the 
health centre will be able to make arrangements for emergency 
calls. But the doctors themselves have emphasized, . and I. 
agree with them, that. continuity of treatment by the same doctor 
‘or the same patient is a very necessary condition ; and we are- 
10t handing 
1ealth centre. at personal contact must be maintained. But 
we are embarking on this in an ambitious and experimental 
nood, and we shall. have’ to feel our way for a 2 considerable 


- - z 
B 


. in the Minister. 


the patients over to a team of dóctors at the . 


time- in the raan of ‘the s service. “i regard the health 
centres ` as a very important part’ of the service indeed. 
(Col. 814.) ` 


L Decision of Dispufes (Clause 47) : 


Promise.—Mr. Bevan undertook ‘to look into the desirability 
of making an amendment to provide that, in disfutes between 
an individual- and the Executive Council or.between the Execu- 
tive Council and the local health authority, ar opportunity may 
be given for a hearing by a’ persom appointed for the purpose 
by the Minister. (Col. 816) . ee 


` Refresher Courses (Clause 48) 


Intention.—On the question of providing for refresher courses 
for optical as well as medical and dental, practitioners, Mr. 
BEVAN said: “I think that the Amendment is unnecessary. “As 
` I understand it there is. nothing inhibiting in ‘the Bill which 
prevents appropriate -arrangements being made for all health 
workers to be properly trained, and proper training means re- 
training and being kept up to date. It is not necessary to state 
this in the Bill. The Amendment would have the effect of 
making provision for refresher courses for eye-testing opticians 


in the temporary services, "and I do not think that can be the. 


intention. It is our purpose to go ahead with the permanent 
service as quickly as ‘possible. ” (Col. 819.) r 


Mental Health Services | MED 


"Certification ef Tnstitutions (Clause 49 (1)) 


-Change.—The words “ as private patients " have been omitted 
“because, in special instances, it may ^be required that the 
Minister shall arrange for the treatment in a certified institution 
of a patient who would normally be treated in-a hospital vested 
Such a patient would not, and could not, be 
regarded as a private patient, and therefore we desire to omit 
-these words. d (Col. 827.) 





Disqualification. of Commissioners (Clause 49 (2) 


Change.—Application, of Section 24 of the Mental Deficiency 
Act to Commissioners as well as the’ Secretary and Inspectors. 


2 Designation of Mental Hospitals (Clause 30) 


Change. —The words “is or forms part of a hospital ” have 
been inserted to enable “ the Minister, as a temporary measure, 
- to include in the designation of a mental hospital a small 
Poor Law institution in which only mental patients are accam- 
modated, or the sepárate wards of such a Poor Law institution 
that, are so used, and the-result will be that, temporarily, the 
patients accommodated in ‘such places will. come under the care 
.of the medical and nursing staff of the neighbouring mental 
hospital, and the hospital management committee responsible 
for their maintenance will be that of the mental hospital. The 
Poor Law authorities will, therefore, cease to have any statutory 
responsibilities or duties towards these people, but, temporarily, 


-they will.have to be accommodated there until there is adequate 


accommodation for them 


in a proper mental hospital." 
E (Cor 828.) - i 


Workhouse Mental Patierits (Clause 50 (4)) 
Change.—An omission has been made to remove “the words 
which unnecessarily restrict the transfer of a mental patient 
from a-workhouse to a mental hospital or institution for de- 
.fectives in‘ the particilar regional area.’ 


assurance that the administrative-freedom thus ‘given would nat 
be abused.. (Col. 829.) _ 


General . 
Appointed Day (Clause 53) i 


" Intention, — The appointed day for the purposes of the Bills 
to be Apu 1, eee (Col. 832.) a 


. Grants to Local Health Authorities (Clause 53) 


Promise.—Mr. Key : “It is hoped to get the amending Bill 
with'regard to the block grant system’ into operation by the 
timé this. Bill becomes operative from its appointed day. If 
that "happens m Subsection will not be ‘operative, but we want 


` 





Mr. Key gave an. 


à 
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it included, and we must have it in case of accidents—if, for 
instance, we do not get the necessary legislation bringing about 
the changes in the block grant. It is only for that purpose that 
we must retain it in the Bill" Mr. Key promised to see what 
could be done to lighten the burden on local authorities. 
(Col. 832.) 


7 


Payments to Regional Hospital Boards, etc. (Clause 54) 

Intention.—Mir. Key: “ Our ideas on the way in which this 
service will be financed are these. First, that the hospital 
management committee itself will provide to the Regional 
Board for its area an estimate of its expected expenditure during 
the coming twelve months. . . . From the information which 
the Regional Board obtains from each of the hospital manage- 
ment committees for its area the Regional Board will know 
what sum of money is wanted for the carrying out of the ser- 
vice in its area. It will be able to negotiate with the hospital 
management committees. 

“That will have to bé submitted to the Minister and must 
be the subject of analysis, and it will be subject to approval 





.by the Minister, because he must give careful consideration 


to that expenditure. He must decide whether or not, with the 
knowledge that the Department will have of the general hospital 


' services. of the country, a particular region is carrying out its 


functions in the way in which it should, and meeting the neces- 
sary expense for it. He must decide whether, on the contrary, 
in view of the expenses for the service as a whole, any particular 
region, for the time being, is exceeding what should be done 
at that particular time, if the servic® as a whole'is to be 
adequately financed. But that expenditure having been ap- 
proved, the Regional Board will have allocated to it its annual 
amount of money for the carrying out of the services ; and the 
Regional Board will allocate to the hospital management com- 
mittees fheir proportion of the regional sum for the purposes 
of running the institutions for which they are responsible. 

“Jt is our desire that the Regional Boards and hospital 
management committees, so far as- the expenditure of that 
money is concerned, shall have a considerable amount of lati- 
“tude within the limits of the sum that has been approved.” 


: (Cols. 837-8.) 


* If a management committee has a grievance, there is access 
to the Minister, because both are agents under the scheme." 
(Col. 840.) . 

Default Powers of Minister (Clause 57) 

Change.—An amendment was accepted to provide that 
“except in the case of a local authority, the members of the 
defaulting body should be deemed forthwith to vacate their 
position, afid the Minister shall appoint new people to carry 
out the functions. While that is beirig done, some person shall 


be appointed for the carrying out of the functions in the 
interim.” (Col. 849.) 


Promise.—Mr. Bevan promised to look into the wording of 
the later part of the amendment. (Col. 854.) 
Acquisition of Land (Clause 58) 
Change.—Amendments were made to make applicable to 
authorities under the Bill the powers of compulsory acquisition 
of Jand contained in the Acquisition of Land Act, 1946. 
(Col. 855. i 





Research (Clause 58) 


Intention.—Asked to give an assurance that “ he has no desire 
for that complete monopolistic'set-up with regard to- the in- 
stitutional treatment of those who are ill,” Mr. BEVAN said: 
“I agree that in the field of médicine all kinds of experimental 
work goon. All kinds of modern forms of therapy are now 
being carried out by doctors whose predecessors cursed them 
heartily a generation or so ago. I would have thought, there- 
fore, that it would be obvious that no Minister of Health with 
a health service worth defending would try to prevent the 
growth of institutional forms of treatment and other forms of 
therapy which might establish themselves, and I believe that 
anybody can go on experimenting without the fear. that the 
Minister of Health will pounce summarily upon his buildings 
and apparatus. In fact, I can give that assurance, if the right 
hon. and learned Gentleman requires it. I think he agrees that 
the powers are necessary, but they will be exercised very rarely 
indeed." (Cols. 856-7.) 


Gifts to Hospitals (Clause 59) 


Promise.—On an amendment to include hospital manage- 
ment committees among the bodies which may accept gifts 
Mr. BEVaN said: “It seems to me, however, that it ought to 
be possible for the hospital management Committee to take 
gifts, for if hospital management committees cannot take gifts 
it is unlikely the gifts will go to the Regional Board. It is too 
far away. People normally do not give gifts to a board ; they 
give gifts to a hospital. Therefore, if we are to have gifts at 
all, they must go to the management committees. 
that the committees are not going to start begging. I think 
that would be wholly undesirable—I mean, begging in the old 
way. It would be wholly undesirable in a State hospital service. 
I agree with the principle of the Amendment, and I hope that 
it will commend itself to my hon. Friends on reflection. But 
as we are going to make some Amendments to the scheme, 
on the lines suggested earlier, perhaps the right hom. and learned 





“ 


But I do hope -. 


Gentleman will withdraw the actual Amendment, on the under- . 


standing that on the Report stage we shall include this, along 
with other alterations." (Col. 861.) 


Termination of E.M.S. (Clause 59) 


Promise.—Asked whether he had powers to ensure the finan- 
cial stability of hospitals during the transitional period when 
the E.M.S. came to an end, Mr. BEVAN said : “ Speaking without 
examining the matter properly, it appears that, at the moment, 
I have not got the powers. Powers to provide money under 
the Emergency Medical Service are restricted to certain pur- 
poses. However, I will have a look at the matter further, 
because I agree that a depletion of a hospital's finances may 
have a very serious effect upon it, and I will certainly see what 
interim action can be taken." (Col. 865.) 


Power of Trustees (Clause 60) 


Promise.—Mr. Bevan promised “to find appropriate 
e language ? to include hospital management. committees in the 
.Chausé. (Col. 867.) ! 


Machinery for Deciding Remuneration (Clause 62) 


Intention.—Replying to an amendment to exclude employees 
of local health authorities, Mr. BEVAN said: “ We propose to 
use the existing machinery, which is quite adequate for the 
purpose, and where. machinery does not exist among some 
sections it is proposed to call it into being." (Col. 874.) 


Compensation or Alternative Employment (Clause 64) 


Intention.—With reference to the exclusion of contributory 
-scheme workers, Mr. Bevan said that it would be impossible 
to pay compensation to persons indirectly affected by the 
scheme. “What the Minister of National Insurance and I will 
do, however, is to give a firm guarantee that we will do our 
utmost to absorb these people in a new service." (Col. 877.) 





Eligibility for Compensation (Clause 64 (e) ) 
Change.—The following bas been inserted as a definition of 
the class of officers who will be eligible for compensation: 


* subject to any prescribed exceptions or conditions, by 
the Minister or such local health authority or other local 
.authority as may be prescribed, to persons who immediately 
before the appointed day— 


(i) devoted the whole of their time to employment by 


“ 


‘the governing body of a voluntary hospital, a local quthor- - 


ity, an insurance committee, or any such other body as 
may be prescribed, or to any combination of such 
employments ; 

(ii) were employed for at least part of their time for the 
purposes of any hospital transferred to the Minister by 
virtue of this Act or for the purposes of functions which 
cease, or are transferred from the employing authority or’ 
body, in. consequence of this Act, 


and who suffer Joss of employment or loss or diminution of 


emoluments which is attributable to the passing of this Act.” 
(Col. 885.) : 


i ! 
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Machinery for. Arbitration (Clause 64) 


Change.—Regulations will provide for the determination of 
all questions arising under the regulations concerning com- 
pensation, “in order that it may be possible to provide 
machinery for arBitration." (Col. 887.) 


Compensation for Hospital Officers (Clause 64) 


Change.—Words have been inserted to deal with the case of 
“officers employed by hospitals in areas of more than one 
region. This applies particularly in theecase of the London 
County Council, where hospitals may cover more than one 
regional ward area." (Col. 888.) 


kJ 
Transfer of Functions (Clause 65) 


Change.—Words have been inserted “to empower the 
Minister to make Regulations for the transfer of the property. 
and liabilities of the Dental Benefit Council and the Ophthalmic 
Benefit Approved Committee.” (Col. 888.) 


Inquiries (Clause 66) 


Promise.—Mr. Bevan accepted the Principle of an amend- 
ment to provide that the costs of an inquiry should not have 
to be borne by the local authorities. He promised to “insert 
more appropriate words at a later stage.” (Col. 889.) 


Charges for Services (Clause 68) . 


Change. —An amendment has been made " to enable local 
authorities to collect the necessary moneys in connexion with 
charges for certain services they have rendered. They have 
asked for this in this form. The Amendment enables regula- 
tions to be made for the recovery by local authorities as well 
as by regional boards for charges of appliances, medical 
accommodation, and so forth.” (Col. 890.) 


Exemption of Judges and Justices of the Peace from 
Disqualification (Clause 68) > 
Promise.—Mr, Bevan said “he would try to find qut for 
himself " why the paragraph is in the Bill. (Col. 891.) H 


Regulations and Orders (Clause 69) 


Intention.—Invited to give an indication of his views in the 
matter of regulations and orders, Mr. Bevan said: “It is true 
that Ministers are taking. many more powers to issue Regula- 
tions and Orders than existed before. If hon. Members will go 
back to the National Health Insurance Act they will find that 
almost the whole of the Act was by Regulation and that there 
was very little in it all. It was entirely transformed by the issue 
of Regulations. I would point out that there is a Statutory 
Rules and Orders Standing Committee which examines the 
Regulations issued by Government Departments, and that 
therefore the House of Commons has more protection than 
before. With due modesty, I would point out that I was the 
inventor of that procedure. The attention of the House is 
directed to those matters where some question of principle 
is involved. There are, of course, a number of Orders 
which do not come before the House in that way. The question 
arises as to what subjects are appropriate for that kind of 
instrument. I should have thought that the- making of the 
regional authority was one of those. It is an executive act as 
to what particular area a region' should cover. It is not a 
question of principle, but a question of convenience, sound 
organization, and administration. I should have'thought that 
that was a subject which could have been done by Order." 
(Col. 892.) 

"In order that the minds of hon. Members may be re- 
freshéd, those matters requiring affirmative Resolutions are also ` 
classified as regulations, but where the regulation needs to have 
an affirmative Resolution by the House before it becomes opera- 
tive, that is stated in the text of the Bill. Where it is merely 
a regulation without any qualification, it méans that it can be ^ 
annulled by a Prayer—a negative Resolution of the House. 
Where it is an Order, it is an administrative act, and does not 
come before the House in éither of those ways. There are 
some regulatiogs which, in my view, ought to be done by 
affirmative Resolution. Those are where superannuation is 
affected, for example, and finance is involved. They have to be 
approved by the House before they come into operation. 


ANALYSIS OF COMMITTEE STAGE 


‘out in the Bill. 
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Where I have tbought that those matters are of importance 
I have suggested, and put in-the Bill, that Parliament should be 
asked ; but adaptations of the scheme, modifications urgently 
required in the interests of the people concerned, in some in- 
stances might not be able to be done because of the congested 
character of the Parliamentary agenda, and we would find 


` considerable difficulty. It can be said with constderable point 


that if they are urgent the Government must give time, but 
there will always be competition for urgency.e (Cols. 895-6.) 

“I am inclined, unless I receive very strong arguments to 
the contrary in particular cases, to stick to the plan as laid 
I am not disposed to resist in every instance. 
Where there is a case that can be shown, it seems to me we 
might give way. At the moment, however, I cannot see where 
such a case can be made. Hon. Members should bear in mind 
that, while they insist that affirmative Resolutions are neces- 
sary, they are throwing into what will be an extremely compli- 
cated administrative job an added complexity and difficulty 
which would increase considerably the work of those concerned 
with the administration of the scheme. Therefore I hope that 
hon. Members will not press me too far.” (Col. 897.) 


Constitution of Regional Areas (Clause 69) 


Promise.—Mr. Bevan: "I will... see if-it is possible to 
frame some words by which the constitution of the regional 
areas can be dealt with, not by affirmative but by negative 
Resolution. (Col. 906.) . I will-do my very utmost to see 
that there is a form of words by which the regional areas 
themselves can be discussed in the House, if the House wishes 
to do so." (Col. 908.) . 


Central Health Services Council (Clause 69) 


Change.—Words bave been inserted “to make subject to a 
negative Resolution of Parliament any order of the' Minister 
varying the constitution of the Central Health Services Council. 
lt was felt that, as the words in the Bill stand, the Central 
Health Services ‘Council would not have enough status unless 


any variation of its constitution could be challenged by 


Parliament.” (Col. 91 1), 


` 


n Superannuation Benefits (Clause 72) 
Change.—Provision is: added for the transfer of liabilities, 


including the payment of superannuation allowances, of. 


authorities which have been dissolved: (Cols. 912-13.) 


Definition of Hospital (Clause 73) 


e 
Change.—The words “the reception and treatment of 
patients " have been substituted for “ providing trBatment," to 
make clear that “the hospital is a residential building for the 
reception of people for: convalescent and rehabilitation 
treatment.” (Col. 915.) 


Definition of Illness (Clause 73) 


' Change—Disability requiring dental treatment has been 
included in, the definition of illness. (Cols. 915-16.) 


Definition of Superannuation Benefits (Clause 73) 
Change.—A definition has been inserted. (Col. 977)" 


Definition of Specialist (Clause 73) ° , 


Intention.—During a discussion on the definition of ilIness 
Mr. BEvaN made the following statement: “I explained, when 
this matter was formerly under consideration, that I would 
take the advice of the profession as to what the definition of 

“specialist? would be. At the moment I do not know what it 
is, and my ignorance is shared by the profession itself. The 
profession itself has not a definition of 
sufficiently precise to enable me to put it into the Bill. Further- 
more, there will be, in some instances, general medical practi- 
tioners who, although they are only classified as ‘ gener&l 
medical. practitioners, have shown, by special, aptitude and 
experience, that they can be relied upon to give a particular 
form of treatment as well as a specialist who has academic 
qualifications in the subject. In some circumstances, therefore, 
we want to try to leave it to the advisory bodies themselves, 
operating through me and the Regional Boards, to define those 
particular general practitioners ad hoc as specialists for the 


* specialist’ which is ' 


4 


& moment. 


. end of the Committee stage in a Bill of this sort.” 


-which he hopes to make progress befor long,” 
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purposes of the administration. That is made all the more 
necesfary by virtue of the. fact that there is an inadequate supply 
of specialists with objective specialist. qualifications. I think the 
right hon. Gentleman can‘ take it from me that in this matter 
I shall move with the greatest possible caution in order to. get 
the advice we need. " (Cols. 919-20.) : 


New Clauses 
Provision of Special Schools (New Clause) 
Change.—A new Clause has been added to enable Regional 


Hospital Boards or Boards of Governors of teaching hospitals’: 


to arrange with a local education authority or voluntary organi- 

zation for the use of hospital premises as a special school 

and for the -maintenance of children where necessary. 

(Cols. 920-1.) E 
Stamp Duty (New Clause) 

A Clause has been added to exempt from stamp 


(Col. 923.) 


Supply of Goods by Local Health Authorities (New Clause) 


Change.—A Clause has been ‘added to facilitate schemes for 
central purchase and distribution of stores and supplies. 
(Cols. 923-4.) . 


Industrial Health Service (New Clause) 


Intention.—An amendment, which was withdrawn, required 
the. Minister, within five ‘years after the appointed day, to pre- 
pare a scheme for an Industrial Healtlf Service. During the 
discussion Mr. Beyan said: “It is perfectly true that there 
will have to be an Industria] Health Bill later on, but I think 
that hon. Members will ‘find that, when this scheme has been 
in operation some time, the industrial health scheme will fall 
into line *with infinitely more luminosity than appears at the 
‘If we had put an industrial health service into this 
Bill we should soon find ourselves in frightful difficulties, -and 
would soon need to have an amending Bill, because at the 
moment the relationship between industrial health and general 
„health is not sufficiently clear; but it,will occur, in course of 
time, that the health service under this *Bill will assimilate, by 
its own administrative momentum; quite a considerable amount 
of what is described as industrial health services." (Col. 926.) 





Change. 
duty documents given by or to Executive Councils. . 





Patent Medicines (New Clause) 


Intention.—A new Clause, which was withdrawn after dis- 
cussion, sought provision for the appointment of an expert 
confnittee to prepare and maintain a list of medicines which 
are not recammended for prescribing by medical practitioners 
or for use by the public, the. purpose being “ to remedy a situa- 
tion whereby the new service is in competition with an 
uncontrolled health service.” (Cols. 944-6.) 

Mr. Bevan said: “I sympathize with the purpose that lies 
behind this new Clause, but I want to tell hon. Members that 
this is,much too wide a subject to tuck in at the end of a 
Committee stage. It has all kinds of repercussions; it is the 
kind of. legislation which has to be very carefully considered 
before it is drawn up, and J would like*hon. Members opposite 
to realize that the doctors themselves would say that the Clause, 
as-at present drafted, is an interference with their right to pre- 
scribe. . . . I would-say that' whereas, in my opinion, the time 
has arrived? and indeed is.long past, when the public of this 
country should be entitled to be protected against the ramp that 
is at present going on, nevertheless it is a subject with such wide 
repercussions that it must be dealt with in entirely separate 
legislation and not, as I have already said, introduced at the 
(Col. 949.) 
“something with 
Mr. BEVAN re- 


Asked whether he regarded the problem as 


plied: 
to deal with. All I can say is that I regard it as a matter. of 
some urgency.” (Col. 950.) 


` Grants to National Bodies (New Clause) 


Intention.—In rejecting a new Clause to provide for grants to 
national-bodies concerned: with the improvement of the physi- 
cal and mental health :of the people, Mr. BEVAN replied he 
sympathized with a good deal of what had been said, but “I 
am advised that the words are unnecessary and that under the 


: Dental Board in the Central Council Mr. 


“ A legislative matter is not something for one -Minister : 





Health Act, 1919, and, indeed, inder Clause 1 of this Bill,.I .. 
have- already wider powers than would be conferred upon me." 
by me proposed new Clause.” (Col. 951.) 
zer ot : Schedules a 

Central Administrative Machinery (First Schedule) 


Intention.—On an amendment to include the Chairman of the 
Bevan said: "I 
earnestly hope that in this Committee to-day there will be no 
auctioning of seats og this Council. . . . Doctors have exerted 
considerable force, but I think that the doctor is in rather a 
different position because he has an over-all responsibility for 
the health services, considered in their sum. A doctor covers 
other health services líke radiology, pharmacy, and others that 
I could mention. Considering the doctor in the abstract, he 
is the person who, in himself, sums up all the various health 
services and, therefore, he has a different relationship to the 
health service as a whole. 

“ When we come to consider the practical work of this Cen- 
tral Council Advisory Committee we have got to think of it 
working more through subcommittees than working as a whole. 
It is a technical advisory body, and not an administrative body. 


. When we come.to the statutory advisory committees we have 


the really important people who are collecting the information, 
sifting it, analysing it, giving their experience and passing it on 
to the Central Council for them to consider it in its relation- 
ship to the health services as a whole, in order that they may 
be able to advise the Minister upon the wider repercussions 
of whatever report the committees make. 

“ I therefore submit that these people should be lay members. 
We want to bring into the Central.Council the fresh air of lay 
approach. Otherwise we get far too much fechnical inbreeding. 
I think most of the doctors themselves would agree with that. 
The same reasoning will apply to the other boards throughout 
the service. It is nécessary for us to have very strong lay 
representation in order that we may get an effective service." 
éCols. 255-6) i 2 


H Soia and Local Government epiesenallyas (First Schedule) 


` ‘Change.—The words * not being medical practitioners " have 
been inserted. (Col. 958.) 


Expenses of Members of Central Council and ‘Standing 
"Committees (First Schedule) 


Change.—Provision has been included for payments in respect 
of loss of remunerative time. Mr. Bevan said: “It will be 
extremely difficult for many people of poor means to serve 
on some of these Regional Boards and some of the other institu- 
tions established under this Bill unless they are able to receive 
payment for loss of remunerative time. It would have been _ 
possible.to have put in rather more precise language than this, 
except that there is no authority at present for the payment for 
loss of remunerative time to persons on local authorities in 
Britain: There is some provision for some local authorities in 
Scotland. T am setting up a committee of inquiry to advise me 
as to what and how local authorities should be authorized to: 
make payment for loss of remunerative time and/or subsistence - 
allowances, and fhe circumstances in which it should be done. 
I want to take power here in order to marry the two schemes, 
because we do not want two different conditions and standards 
of payment existing in the country as a whole. Ithink this is a 
provision with which the Committee will agree. It would be 
most unfortunate if a very large body of experienced people 
were prevented from participating in the administration of these 
important services merely on account of the fact that they were 
financially unable to do so.” (Col. 959.) 


Regional Hospital Board (Third Schedule) 
. Intention.—During discussion Mr. BEVAN said: “ After the 
Boards have.been set up and we have had experience, we must 
have modification. We shall certainly "have to modify adminis- 
tratively.” (Col. 972.) Q7 


. 
Lay Representation on Regional Boards ( Third Schedule) 
Intention.—During discussion Mr. Bevan said: “The hos- 
pitals’ administration and the economy of the hospital system 
are not necessarily jobs which doctors could-do best. On the 
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zontrary, doctors do not always reach the highest level of cu 
ective sagacity, . Individually they are the, most, „charming. and. 
:ducated persons, but, because of their i immersion in their -pro-, 
‘ession, their collectivity i is not the sum of their individual- intelli- 
zence by.any means. Therefore I could not agree more withe 
he proposal that fay representation must be encouraged on` 
hese Regional Hospital Boards; although that -also must de- 
send on the richness of the: material available in the particular , 
irea.” (Cols. 972-3.) ye 


Consultation with Hospital Bodies (Third Schedule) 


Change.—An amendment has been made to ensure that there . 
ihall be “consultation, not with some sort of general body as 
s at present provided in the Schedule, but for the consultation 
Xf the management committee of a particular volüntary hospital 
vith a committee which had before been responsible for running 
he voluntary hospital, or, where there is a group of voluntary 
iospitals coming under a management committee, that there 
hall be- consultation with individual hospital committees for. 
he hospitals concerned in that group and not with some general 
»ody representing volüntary hospitals for the whole of the. 
'egion.' (Cols. 974-5.) s 


- Co-option (Third Schedule). 


Intention.—In rejecting an amendment providing for the 
‘o-option of persons to -hospital management committees 
Mr. Bevan said: “I do not think the principle [of co-option] 
s one we should encourage. The management:committee are 
‘esponsible to the Regional Board, and the Regional Board are 
esponsible.to Parliament, through the Minister. We do not. 
vant to have persons "who in some-sense are responsible to 
1obody. I would have thought that with ,the’ provision that 
iubcomimittees would be appointed for special work we have 
covered the practical necessities of the case.” (Col.-976.) 


Consultation with Boards of Governors (Third Schedule) zi 


Intention.—On an amendment, which was withdrawn, requir- | 
ng the Minister to consult with the Board of Governors i 
iling vacancies on the Board Mr. Bevan said: “ All I desire. 
s that such consultation shall not be insisted upon. In practice, 
Xf course, there would be consultation.” (Col. 990.) 


Board of Teaching Hospital with More than One Hospital 
(Third Schedule) . 


Intention.—An amendment sought to provide that the com- 
nittee for such a unit would be composed partly of members 
X, the Board and partly of meinbers of the, medical staff. 
Mr. BEVAN replied: “ Circumstances vary so much, but there 
nay be circumstances in which an infectious diseases hospital 
s closely associated with the general hospital, and it may be 
lesirable to have a separate house committee, or it may not.- I 
hink this is one of the things we should leave to be decided in 
he circumstances concerned. It is desirable that there should 
xe a house committee where the building is substantial; but, 
vhere it is unsubstantial, obviously it is not necessary. I think 
ı sort of empirical test is required here." (Col. 992.) 


Admission of Press to Regional Board. Meetings 
D . (Third Schedule) 


` 


Promise.—In rejecting an amendment specifically dealing ^ 


vith this matter, Mr. Bevan gave an assurance that the object 
vould be achieved by the regulations he would make under 
'art IV (d) of the Schedule. (Col. 996.) 


e d. 
Functions of Health Committees (Fourth Schedule) 


Charge.—An amendment has. been made “ to enable the local 
uthority to give to' its health committee certain other func-- 
ions than those which it has in connexion with child welfare, 
nidwifery, lunacy, and mental deficiency—functions which it 
ias under other Acts as well. We desire that it shall have the 
ower to transfer all these functions to its health committee if 
t so desires." .(Col. 998.) 


nspection of Minutes of Health Committees (Fourth Schedule) 


Change.—An amendment has been made to apply “to the 
sroceedings of the health committee a practice- prevalent with 
he proceedings: of education committees.” - (Col. 1002). . 
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Constitution of Health Committees (Fourth Schedule) 


Change.—Ati* amendment ‘has. “been -made “ to make "ilie 
~ majority of its: health committee” ‘consist not merely. of public ~ 
represéntatives of its own body but ,of public representatives 
of other local authorities within its area, and it will give’ the” 
‘sum total of public Tepresentation to the combiséd bodies.” 
(Cols. 1002-3.) 


Deputies o on Tribunal “(Seventh Schedule) 


Change.—An amendment has been made in paragraph 5 to 
correct a mistake. “ The Schedule, as itis now drafted, suggests 
that the Minister may appoint the deputy-chairman, whereas he 
would be appointed by the Lord Chancellor. It also implies 
that all the- members are professional, whéreas one will be lay. " 
(Col. 1008.) ; - 

Persons of Unsound Mind and Mental Defectives 4 
(Ninth Schedule) $ 


Change.—Mr. BEvAN explained: the reason for the numerous 
amendments to this Schedule. “' The extension of the existing 
lunacy machinery is an extremely complicated affair. We are 
not, as I said on the Second Reading, altering-the lunacy code. 


: All we are doing is decanting mental institutions and care into 
-the whole service. 


-That means extracting them from a whole 
series of enactments and services. It is one of the most com- 
plicated pieces of legislation we have*had for many years. ‘It 
was discovered that there were a number of loose ends, that 
there Were some enactmÉnts, or parts of enactments, which had 
been overlooked, and this series of Amendments is necessary to 
put the matter Tight. I am glad that they were discovered 


during the Committee stage, otherwise we should have had to - 


provide for them on-the Report stage.” (Col. 1009.) : 


: . Consequential Amendments and Repeals (Tenth Schedule) - 


,Change.—Numerous amendmerits were made i in this Schedule.’ 
a (Cols. 1013-16.) f . 
——— 
‘eo? : 


ANNUAL REPRESENTATIVE MEETING, 1946 
ADDITIONAL .RESOLUTIONS BY DIVISIONS 
AND BRANCHES 


NATIONAL HEALTH SERVICE 


Motion by BErrasr: That this meeting is of opinion that hospital 
services -should be’ planned on natural hospital areas centred $n 
universities, and Regional Committees should be set up for the pur- 
pose of co-ordination, control remaining in the hands of the local 
people. g xd 

Motion by BELFAST: That this meeting is of opinion that Council 
should take steps to inform as large a section of the public and 
the profession as possible that the proposed National Health Service 
is neither an insurance scheme nor a free health service, but would be 
paid for by involuntary contribution or other form of taxation. 


` Motion by BELrasT: That in the opinion of this meeting (1) The 
persónal doctor-patient relationship be preserved and the National 
` Service founded on the family doctor ideal. 

(2) That the boards of management of the voluntary hospitals 
shall be enabled and encouraged to .preserve their independence as 
autonomous bodies within a co-ordinated Health Service. 

(3) That the National Health Insurance Scheme should provide 
hospitalization. grants assignable by the insured patients to the 
hospital or nursing of choice. 


Motion by BELFAST: That the tem. s National Heaith Insurance ” 


_ be deleted in the correspondence when referring to the present pro- 


-posed scheme and that the term “National Health Service" be 
substituted. - x 


Motion by IsLE oF WIGHT: 1. (a) That: this meeting, being of the 


“opinion that the National Health Service Bill is about to become 


law, desires that immediate representations be made to the Minister 
of-Health on the conditions of service-(within the terms of ‘feferenca 
of the Bill as known) which would be acceptable to the profession ; 
(b) that the matter is of such urgency as to demand priority of 
zu over all other.business. ` 

2. (a) that the ruling principle in the working of the scheme be 
thé interest 'of the patient and not that of the administration; (b) 
that the doctor be free to decide the treatment:to be afforded to the 
patient, without interference or direction; (c) that the remuneration 
of the general practitioner should be directly related to the number 

ay s è 


~ ` 
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of patients on his list, special areas being dealt with in agreement 
witl the profession. (A scheme is suggested in which remuneration 
“would be determined by the number. of patients, but that increases 
should be made based on numbér of years of service); (d) that 
units of mileage be reckoned in patient values at the rate of (say) 
10 units of mileage (or difficulty of access) to 1 patient, in addition 
to the payment for the cost of the journeys; (e) that all income be 
free of professional expenses—e.g., cars, ‘instruments, emergency 
drugs, telephones, rent, heating, lighting, upkeep of surgeries and 
waiting-rooms. e Í 

3. That the allowances for cars be computéd by (a) a flat rate to 
cover depreciation, upkeep, insurance, road licence, driving licence, 
etc., running expenses to patients within 2 miles, and (b) a mileage 
basis to be calculated on, a distance basis. A 

4. That leave be at the rate of 42 days. per annum with locum 
tenens supplied by the Ministry.. 

5. That a retiring age (say 65 years) be set. 

6. That an adequate pension be provided at the retiring age. 


Motion by LEICESTERSHIRE AND RUTLAND: That this meeting 
recommends to‘ the Council the desirability of circulating a refer- 
endum to each consultant and general practitioner when the time 
is deemed opportune. This referendum should seek to, ascertain 
whether the individual is willing to accept or not to accept service 
-under the. terms of the new Health Service. In addition it should 


point out that should the individual's reply be to decline service then. 


such refusal shouid not be effective unless at least 75% of the replies 
were against accepting service. This figure of 75% should apply 
to the area of each individual Branch, and also to the total number 
of Divisions or Branches of the Association. 


Motion by Tynesipe: That, in the opinion of this meeting, the 
local medical committee referred” to ine clause 32 (a) of the Bill 
should be elected and constituted on similar lines to the present 
panel committees—that is, one practitioner, one vote; nominations 
for all appointments to be approved by this committee. 


Motion by GREENWICH AND DEPTFORD: That with reference to 
para. 117 of the Council's Report this meeting regrets that no refer- 
eence is made to an alternative scheme for the treatment of patients 
in the event of the National Health Service Bill proving unacceptable 
‘to the B.M.A. and further suggests that a`list of practitioners be 
compiled who would undertake to refuse service provided a sufficient 


number of practitioners give a similer undertaking. "T 


E a l 
HOSPITALS ] 
“ General Practitioner " Hospitals 


; Motion by BzLrAsT: That this meeting urges on Council the 
importance of tbe preservation and the development of the’ small 
general hospital, staffed by general practitioners, and recommends 
Council to press for the development of such hospitals within the 
National Scheme, it being clearly understood that it is essential .at 
tffe same time to maintain the closest possible co-operation between 
general prgctitioners and those jn consultant and specialist practices. 


Chronic Sick 


Motion by BxzLrasr: That with reference to para. 21 of the 
Council's Report, this meeting wholeheartedly supports Council in 
its recommendations for the care of the chronic sick and elderly, 
the infirm and incurable, and emphasizes the need for the periodic 
review of the diagnosis of cases in the light of advancing scientific 
knowledge. $ He Em eS E 
GENERAL PRACTICE 
e. .' Fees for Life Insurance Examinations 
Amendment by BRIGHTON: That “ one guinea " be substituted for 
** 10s. 6d,” in. the last line but one. 


NATIONAL HEALTH INSURANCE 
: Remuneration of Insurance Practitioners 


.. Motion by LaNARKSHIRE: That failing an immediate and adequate 
upward revision of the N.H.I. capitation rate—made retrospective 
to Jan. 1, 1946—the Insurance Acts Committee be advised to consider 
taking steps to terminate the present agreement with the Minister. 

Motion by NEWCASTLE-UPON-IYNE: That in view of the fact that 
the Government has in the past sbelved repeated requests for a 


higher capitation fee on the grounds that the Spens Committee was : 


e investigating the problém,-and in view of the increasing cost of 
living, the Government should be told that it is now a matter of 
extreme urgency. ' Á ` 

! Regional Medical Service 
Amendment by BriGHTon: That this meeting is not satisfied with 
the attitude of the Minister and instructs Council to pursue the 
smatter. further. os = 


Amendment by GREENWICH AND DEPTFORD : That this, meeting 
views with concern the attitude adopted by the Minister of Healthz 
with regard to the reference of patients to specialists as being a 
definite interference with the relationship between doctor and patient, 
and demands that the Council take a firm stand against the Ministry 

*over what they consider an encroachment of individual freedom. 


SPECIAL PRACTICE 
Consultants and Specialists and a National Health Service 


Amendment by WORCESTER AND BROMSGROVE :' That the following 
words be added to subsection iv: “ but in the case of ambulant or 
movable patients thére should be complete freedom of choice of. 
consultant." . ' ` e 4 


Access to Ancillary Departments of Hospitals 


Amendment by GREENWICH AND DEPTFORD: That this meeting 
does not consider the “open door” policy is a wise or safe one 
in that the increasing flood of work it would bring to the ancillary 
departments would tend to lead to a situation where; opinions would 
be given by technicians. . 

^ 
e 


Post-mortem Facilities 


Amendment by East Yorksuire: That this meeting does not 
agree that the decision as to who is a competent medical practitioner 
to perform post mortems should rest with the coroner. 


PuBLIC HEALTH 
ý 4 
Doctors employed Part-time by Local Authorities 


Amendment by BRIGHTON: That this meeting expresses dissatis- 
faction at the result of the Council's deliberations, as the scale of 
salaries is not high enough to be in keeping with the present times, 
‘for whole time or part time. . p 


Amendment by East Yorksume: That this meeting regrets the 
continued démonstration of the chaotic position of scales of 
remuneration for practitioners on an item of service basis as 
exemplified in the Report of Council, 1945-6. 


National Maternity Service 


Apiendment by GREENWICH AND DzPrFORD: That this meeting is 
Of the opinion that for the recognition of the purpose of the future 
health service any general practitioner who desires to undertaké 
obstetrics shall undertake to remain efficient in midwifery. 


ORGANIZATION : 


Regional Organization : “ 

Motion by NEWCASTLE-UPON-TYNB:; That in the opinion of’ this 

meeting the headquarters of the North-Eastern Regional Secretar} 
should be in Newcastle-upon-Tyne. ` 


OTHER Morions oF DIVISIONS AND BRANCHES 
Refresher Courses : 


Motion by BELrFAsT: That this meeting is of opinion that refreshe» 
courses should be made available for general practitioners a' 
"recognized teaching hospitals, and they should be facilitated anc 
encouraged to attend them. 


Rationing 
Motion by BeLrasT: That this meeting protests against any pro 
> posal to make rationing a permanent feature of post-war British 
policy and-will protest against any form of discriminative rationin; 
for political party purposes. 


Medical Education 


Motion by East YORKSHIRE: That- this meeting suggests to the 
appropriate authorities that, in order to expedite the qualificatior 
of medical practitioners, the method adopted during the late war o 
shortening holidays and inserting an extra term in the academi 
year be continued. . n - 








RETURN TO PRACTICE 


The Central Medical War Committee announces that the followin; 
have resumed civilian practice: Mr. Richard Battle, F.R.C.S., a 
Gorselands, Horsell Common, Woking, Surrey, and at 148, Harle, 
"Street, W.1 (Welbeck 1207); Dr. N. S. Plummer, F.R.C.P., at 45 
Harley Street, W.1; Mr. F. J. Rutter, F.R.C.S,Ed., at 3, Barnfiel 
Crescent, Exeter; Mr. Reginald S. Strang, F.R.C $., at 3, Westbourr 
Road, Edgbaston, Birmingham, 13; Dr. C. C. Ungley, F.R.C.P. 
at 13, Portland Terrace, Newcastle-upon-Tyne, 2. 


D 
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Correspondence ! 
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3 Recognition of Honorary Workers 
Sig,—Ihe next "few years promise to be tlie most momentous 


tin the history. of the medical services! of this country. Many. 


` CORRESPONDENCE 


‘doctors, general practitioners and specialists alike, have worked : 


-hard on behalf of their colleagues in the past few years in a: 


:completely voluntary capacity either in their local Divisions or 
Branches of.the B.M.A. or on the central committees, often 
‘putting themselves out of pocket by their efforts. Many.more 
"will serve their brethren just as industriously in the years to 


come without thought of reward. Is it not time we recognized. 


the good work they are doing on our behalf by conferring some, 
"honour upon them? Iam given to understand that resolutions 
of thanks passed in committee are the present method of 
acknowledging their work. 

I wish to propose that the title of “ Fellow of the British 
Medical Association” be conferred on those of our colleagues 
‘who have given continuous and exacting voluntary service on 
‘behalf of their colleagues over a number of years, or to any 
member whose work gives some outstanding contribution to 
the work. of the Association. I suggest that the Divisions, 
Branches, and central committees be examined for those men 
worthy of the honour and that their names and. deeds be sub- 
mitted to the Council for ‘consideration. ` Other methods of 

- honouring such worthy members, for instance the granting of 


- 


life membership or the presentation of' medallions, may appeal . 


‘more to other members. | 
If some such scheme receives the support of the Association 
certain benefits should be available to those so honoured—such 
as the provision of an annual dinner, invitations to the Repre- 
-sentative Meetings, and ex-officio membership of certain or 
' all committees in their Branch or Division. Let us recognize 


those who selflessly work on our behalf yet so frequently” 


réceive little support in their labours,—I am, etc., 
London Hospital, E.1. W. R . WEEPLY. . 
. 


i ` Permanent Appointments 

. Sig,—In the Supplement of March 23, “ Military Psychia- 
trist " suggests that the establishment of permanent appoint- 
ments should be deferred for a longer period. Your reply states 
that the Council of tbe B.M.A. has reduced the period from 
four months to two. 
medical officers in the Pacific, most of whom, like myself, do 
not receive the Journal for three months after the "date of 


publication—i.e., one month after the closing date for applica-. 


tions. "Decisions such as this and the protracted demobilization 
of specialists are fast creating an outlook of distrust which 
resembles that seen in men serving in Burma in the early days 


This reduction has been resented by: 


of the war. The period for appointments should be re-extended . 


to four months to let doctors in these parts feel that dd are 
at least able to apply. 
Unlike your correspondent Ian G. Wickes (in the same issue) 
I am not in a plane flying home for demobilization and must 
therefore sign. myself, i : 
“ MEDICAL SPECIALIST.” 


Release of Specialists 
Sm,—I have noticed, with some distaste, letters recently pubs 


lished in the Supplement from specialist , medical officers 


complaining of tardy demobilization, being in age and service 
groups around 40. From the age groups” of these. officers one 
suspects that they. were comparatively late in joining the Forces, 
possibly in many cases acquiring specialist qualifications at 


the time when many others were experiencing the rigours or. 


weariness of war. 


Medical specialist officers have at least the advantage of 


doing congenial ,work in their own branch .of -medicine—a 
privilege often denied to the general duty medical officer. There 
are, I am sure, large numbers of ex-Service medical officers, 
like myself, who were general practitioners, and who did six 
years of general duties, and are now attempting to rehabilitate 
themselves, atesome inconvenience and economic loss. J have 


no doubt that they also look upon the somewhat whining 


complaints I have mentioned with equal distaste.—I-am, ete., 
$ Ex-NAVAL M. 0: j 


N 
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Protection of Practices 


-Sm,—The survey of the. -working of protection of practices 
‘schemes (Appendix .to ‘Supplementary Report of Council, 
Supplement, June 22, p. 182) leaves several grave omissions, 
which I am sure many of the serving members will agree. The 
one factor which militated against the successfgil working ‘of 
the plan was the good will and honour lacking in the remain- 
ing profession. I fail to understand how proud we are to 
feel with the return of £36 per year. (averagé figure) for our 
private: patients. How are we to feel proud of anything up 
to a 61% loss in our insured persons? The difference between 
insured and private returns shows that had not lists been 
closed we would have been left with nothing. Praise is due 
to local medical. war committees and is merited—they tried 
hard ‘with a disinterested profession: —I am, etc., 

Romford. G. A. K. STEEN. 


; .» Domestic Help for Doctors Wives : 
Sm,—The feeling letter of Dr. M. L. Farmer (Supplement, - 
July 6, p. 3) gives but another instance of the Ministry’s woe- 
ful ignorance and wilful -neglect over any matter concerning 
the G.P.—not forgetting his poor wretch. of a wife. Put what 
is writing to the B.M.J. going tō achieve? Even as I write, 
every suggested amendment to the National Health Bill is 
negatived or withdrawn peremptorily. - Who, ‘then, can make 
the Ministry recognize the debt it owes to the G.P. s wife, and, 
haviríg secured recognition, who is to produce “a scheme " 
and who is to implement it to relieve. our wives, and how and 
when? If the. Ministry can filch our practices, our bodies, 
and our houses, it is.not likely to stop short at our wives. And 
meantime ? Does the Ministry care if our door-bells go un- 
answered ? Does:it care one jot if a telephone operator wearily 
informs an urgent! caller, “Surrey, no replay”? «And who 
cares if our wives are im a queue?- There may be some 
Ministries unaware of the- existence of queues whether of 
doctors’ or dockers’ wives, as was shown by statements recently 
in the House when. bread-rationing was. being discussed (for 
want of a^better word). 
But poor Dr. and Mrs. Farmer, together with many other 


doctors and their wives, must prepare themselves for worse toe e 


come: when they reach the advanced “lonely sixties,"* when 
their expenditure of much love, labour, and money-on their 
children is a thing of the past, when perhaps their grand- 
children are ill but denied visits from their grandparents be- 
cause of domestic, ‘professional, or other State-sent burdens, 
when their own health and strength decline necessitating 
frequent days or weeks in bed, when hard winters abound, 
when earning capacity is ‘proportional to physical Weakness and 
exhaustion, when whole years go by without a possible break 
or holiday, when they know they will be forbidden to sell prac- 
tice or house and so hope for a well-earned Tetirement and rest 
from it all—when all-these things come, as they have come to 
some of us, then, and not till then, may the Dictatorship shape 
a brave new world for others than youth. Wild. plans will 
sprout to attfact doctors to become G.P.s, and that will be a 
much more difficult problem than attracting recruits to the 


profession. 


‘Those of us who married nearly forty years agoein, the 
wicked Victorian'era had love-nests for homes; even as be- 
ginners we could afford’ a maid; as years went eby and the 
family grew we could have maids (in the plural), gardeners, and 
perhaps chauffeurs, and certainly casual labour enough. Wives 


„lived a civilized life enjoying housewifery and motherhood to 


- the full. 


The modern so-called labour- -saving house is a snare 
and saves labour only for the builder. The doctor's house, 


‘as such, was never conceived. Did. we in those days dreame 


‘ever for one moment that we'should see our wives as dridges 


and ourselves as serfs? The pity of it all is that we can 
afford domestic help ; but are we to condone the policy PER 
wage-demand 'of the labour exchanges, who have not the sli 
est idea of the requirements of a professional house, in 
employing, prostitutes, thieves, drunkards, and lesbians ? 

No. Sir. My nunc dimittis is soon to be sung and perhaps it 
will be as thankful as that of the pious Simeon, though for'a 


"very different reason ; I think I shall be glad, when the time 


comes, to be out of a. "world so thoroughly majred by mankind 


and his machinations.—I am, etc., 
Orpington. ~ i B. RICHARDSON BILLINGS. 
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. H.M. Forces Appointments 








ROYAL AIR FORCE 


Air Cdre. (femp. Air Vice-Mshl.) A. F. Rook, C.B., O.B.E., 
K.H.P., to be ir Vice-Mshl. 

To be Fl. Lieuts. (Permanent): D. C. Bodenham, H. L. Jenkins, 
and J. Park. 

To be Fl. Lieyts.: E. H. Lamb, J. K. F. Mason, and S. Paul. 


ROYAL AIR FORCE VOLUNTEER RESERVE 


Fl. Lieut T. Hepburn has relinquished his commission on account 
of medical unfitness for Air Force service, retaining the rank of 
Squad. Ldr. t s 

R. V. Payne to be Squad. Ldr. (Emergency). 

Fl. Lieut. G. Ashforth,has resigned his commission, retaining the 
rank of Squad. Ldr. A 

FI. Lieut. A. R. V. Moynagh has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

To be Fl. Lieuts. (Emergency): E. M. Edwards, D. G. Howell, 
A K. Monro, J. A. Pugh, J. A. Taylor, G. Watkinson, and M. A. 

oyer. 

To be Flying Officers (Emergency): N.-D. Ashe, G. F. Bacon, 
G. L. Bickler, J; G. Coxon, W. J. A. Dobson, L. G. Duff, J. Fraser, 
W. E. Hassan, J. F. Hudson, P. K. S, Joynson, C. H. Kinder, 
W. R. Lee, K. E. McIver, I. Mackenzie, R, W. P. Mellish, D. 
O'Keefe, A. S. Oscier, I. M. Perkins, P. Seltzer, J. G. Shirreffs, 
H. Shooman, D. F. Street, W. C. Taylor, C. C. Vidot, R. V. 
Walley, L. R. Whittaker, R. A. Wilkinson, D. G. Wilson, W. E. J. 
Wilson, N. F. W. Brueton, J. Barr, J. S. Caldwell, K. D. Cochran, 
N. N. Davies, E. F. Ducat, R. F. Ewing, K. J. R. Ford, J. D. 
Galletly, G. E. Griffiths, F.* Latham, P. S. London, P. R. Mont- 
gomery, J. Y. Moore, G. W. Morrison, J. A. B. Mounsey, W. D. 
Nicoll, R. C. McGregor, C. B. McKerrow, J. McMillan, A. C. F. 
Ogilvie, J. O. Robinson, P. F. Scott, P. H. S. Silver, D. L. C. 
Thomas, M. Tobias, J. C. L. Wade, R. W. Wilkinson, C. D. 
Wilson-Sharpe, and D. Wimborne. 


; INDIAN MEDICAL SERVICE 
‘Capt. A. C. S. Mann has retired. 








n Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles H&stings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
valué of fifty guineas. 

2. Any megnber of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collécted by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. ` 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate's name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 


Secretary. : 


GROUP OF ANAESTHETISTS 
Notice is hereby given of the formation by the Council of a 
Group of Anaesthetists, which shall be composed of all those 
members of the Association who are engaged predominantly im 
the practice of anaesthetics. Members of the Association who 


claim to conform to this definition, including those serving with 


H.M. Fórces, are requested to complete and return the appended 
form to the Secretary, B. M.A. House, Tavistock Square, W.C.1. 
The first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 

. i CHARLES HILL, 
June 22, 1946. Secretary. 


BRITISH MEDICAL ASSOCIATION 
GROUP OF ANAESTHETISTS 


FORM OF APPLICATION FOR MEMBERSHIP 


To the Secretary, * 
British Medical Association, 

B.M.A. House, Tavistock Square, 
London, W.C.1. 


I wish to apply for membership of the Group of Anaesthetists. 
I am.a member of the Association and am engaged predominantly 
in the practice of anaesthetics. 


Sighed..c AA e II; Ee E Nees aq E 


Address serie d ANA PPEEEA REV PORK QUIE 











DIARY OF SOCIETIES AND LECTURES 


MACKENZIE ĪNDUSTRIAL HEALTH LECTURE.—Àt B.M.A. House, Tavi- 
stock Square, W.C., Wed. 545 p.m. Dr. Donald Hunter: 
Academic Aspects ‘of Industrial Medicine. (Amended date.) 


APPOINTMENTS 


Rpvai* Liverpool Umrrep Hospitat, Honorary Appointments.—At_ Roya? 
Southern Hospital Branch: Radiologist, R. E. Roberts, M.D., F.R.C.P., 
F.F.R.; Assistant Physicians, G. Sanderson, M.D., R. R. Hughes, M.D. ; 
Assistant Surgeons, R. W. Doyle, F.R.C.S., M. J. Bennett-Jones, Ch.M., 
F.R.C.S. At Liverpool Royal Infirmary Branch: Assistant Physicians, E. T. 
Baker-Bates, M.D., W. S. Sutton, M.B., M.R.C.P.; Assistant Surgeons, M. 
Silverstone, Ch.M., F.R.C.S., ,A. C. Brewer, F.R.C.S.; Assistant Ortho- 
paedic Surgeon, R. Roaf, F.R.C.S. ; Assistant Gynaecological and Obstetrica? 
Surgeon, Prof. T. N. A. Jeffcoate, M.D.Liverp., F.R.C.S.Ed., F.R.C.O.G. 
At David Lewis Northern Hospital Branch: Assistant Physicians, C. A. Clarke, 
M.D., M.R.C.P., A. Thelwall Jones, M.D., M.R.C.P.; Assistant Surgeons, 
G. Stafford. Mayer, F.R.C.S., W. R. Hunter, M.S., F.R.C.S.; Assistant 
Orthopaedic Surgeon, G. E. Thomas, M.Ch.Orth., F.R.C.S.Ed. At Liverpool 
Stanley Hospital Branch: Assistant Physician, R. M. Evans, M.B., B.Chir. ; 
Assistant Surgeon, F. J. Evans, F.R.C.S.; Assistant Orthopaedic Surgeon, 
P. B. Moroney, M.Ch.Orth., F.R.C.S. ; Assistant Gynaecological and Obstetri- 
cal Surgeon, Mary H. Mayeur, M.D., F.R.C.S. At Department of Plastic 
Surgery: Assistant Surgeon in Charge, R. P. Osborne, F.R.C.S. 


WOLVERHAMPTON: RoyaL Hospitat.—The following appointments to the 
honorary medical staff are announced: Physician: J. V.' S. A. Davies, B.M., 

R.C.P. Paediatrician: H. W. Everley Jones, M.B., M.R.C.P.  Derma- 
tologist: D. E. Oakley, M.B., B.Chir. Surgeons: R. L. Benison, F.R.C.S., 
and W. R. S. Hutchinson, F.R.C.S. Assistant Orthopaedic Surgeon and 
Fracture Officer: N. Heath, F.R.C.S.Ed.  Anaesthetists : D. Masters Brown, 
M.B., Ch.B., G. W. Campbell, L.R.C.P.&S.Ed., and J. F. Rickards, M.B., 





Ch.B. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager nof later than first post Monday 
morning. 
BIRTHS 
BELL.—On July 10, 1946, at 190, High Road, Loughton, Essex, to Susan 
(née Neill), wife of Dr. I. Monteath Bell, a daughter. - 
HamptE.—On July 13, 1946, at Malvern, to Laurie, wife of A. W. Hardie, 
M.B., D.A., a daughter. 


. 
Powrrr.—On July 3, 1946, at Clarence House, Rhyl, to Joan (née McAulay), 
wife of Dr. C. E. Powell—Richard, a brother for Christopher and Fiona. 


MARRIAGE 


STEVENS—RAWLINGS.—On July 2, 1946, at Caxton Hall, Lieut.-Col. A. V. 
Stevens, O.B.E., M.C., R.A.M.C., to Hilda Suzanne Rawlings. 


DEATHS 
Buck.—On June 17, 1946, at '* Hgvelock House," 9, Havelock Road, Lucknow, 
Eldred Theodore Buck, L.R.C.P.Ed., L.R.C.S.Ed., . t.R.F.P.&S.Glas., 
aged 46. > 
Mackay.—On July 4, 1946, at Glenoran, Beauly, Roderik Mackay, M.C., 
M.D., beloved husband of Rita Nairne. 
RusuroN.—On July 3, 1946, Susan Jane, aged 9 days, infant daughter of 
Joyce (née Newman) and Dr. E. P. K. Rushton, Colonial Medical Service. 


~ 
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m owar d s. 4: better unitet standi ng 
BEHAVIOUR 


by R. G. GORDON, M.D., D.Sc., F.R.C.P.Ed. 


The author, a prominent physician, Neurologist at Stoke 
Park Colony for Mental Defectives, and Medical Director 
of the Child Welfare Council, has written a valuable, 
unemotional book of great value 5/- 















In Preparation 
. OPERATIVE 
^» SURGERY 


by GEORGE BANKOFF ' 
M.D., D.Ch., F.R.F.P.S, F.R.Sc.E. 





* Though this be madness, yet there's method in’t.” 
HAMLET 






Irregular ‘meals, a monotonous diet, the mental - 
apathy which is the aftermath of war, bring about 
a type of nervous dyspepsia that is increasingly 
prevalent. These cases can be very troublesome to. 
the already overworked practitioner unless he fore- 
stalls serious developments . by prescribing — 
as so many do—a course of Benger’s Food. 







This book is intendéd as a concise treatise on modern 
operative surgery for the student and general practitioner, 
and will also be valuable as a volume of quick reference. 
Fully illustvated 40ļ- 


MEDICAL PUBLICATIONS LTD. 
47, Princes Gate; S.W.7 






Benger's Food consists of pure wheaten 
flour and active pancreatic. enzymes. 


Benger’s Food. 
BENGER'S LTD . HOLMES CHAPEL . ‘CHESHIRE 
inue 


` 


. 




























“PORTEX” MEDICATED 


PLASTIC SKIN. 


HEALS AS IT SEALS: ° 


Permanent Life and 
Sickness Endowment 
Insurance | 7. Assurance. 





; | For 


STATE MEDICINE. 





In Major Surgery —A Barrier 
in General. Practice — A Boon 






Imm.diate relief for Mosquito Bites . 


o 


PRIVATE PRACTICE | 





Chilblains 


Sore & 
Blistered Feet. 


Cuts 

_ Burns e 
Pruritus 
Venupuncture 
‘Chiropody 
Fissures 
Fistulae 
Ingrowing 

Toe Nails - 
Gracked Nipples 
and Excoriation, 
during Lactation 










you need a 






MEDICAL SICKNESS | 
POLICY — | 


- For full particulars please write to ` 














THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, [LTD, 


7, Cavendish Square, kondon, W.1 
e (Tel: ‘LANgham 2992) E 





` 


FORMULA:—Pheny] Salicylate gr. xii. Methyl Methacrylate gr. xvii. 
Resorcinol gr. ii. Eugenol m. i. Chloroform m. x.. Volatile-Solvents ad 2 ii. 


Free samples and literature from: 


PORTLAND PLASTICS LTD: 
6, VICTORIA STREET, LONDON, S.W.! 






referring to this advertisement 
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MANY DOCTORS | X-RAY SUPPLIES SERVICE * 
- KN OW and advise use of | E 


-. i'*  RESINOL 
^ « ' OINTMENT 


“ARE YOU AWARE OF ITS 
mS HEALING, PROPERTIES? 


RESINOL is well Kaew in the Medical World, 











This symbol ‘identifies 






































especially for the. treatment of ECZEMA, a complete service... | a 
a DK -— comprehensive service . . . . for 'W = 
s 2 BOILS and HAMORRHOIDS for. which pur i uc onem olo ai. cudiolecissl 
~ 7 pose it was extensively used during the war.. suppiies, X-ray films and paper, 
7 processing chemicals, cassettes, screens, 
A simple, economical preparation: It is perfectly illummators, darkroom devices, radio- 
safe and reliable. j graphic opaques, ' protective materials, Z 
fluoroscopic accessories .... the hundred- 
RESINOL Ointment is obtainable in jars, price and-one items which are in demand routinely 
or from time to hme. It is a service avail- 
_ 3/4} and 5/7- (inclusive of purchase tax). Also: able—without premium—to all radiologists 
is , RESINOL impregnated toilet soap and shaving - and hospital x-ray departments and is. ~ 
j organised to ensure supply of all 
stick. 5 E : such requirements ` expeditiously 
FORMULA :—Resorcinol 2:08; Oil of Cade 0-89; Bismuth sub- JIS sc... ‘intelligently... . and 
* nitrate 4:17; Calomine 4:I7 ; . Zinc Oxide 4:17; Boric Acid 7:14; ; E with a maximum of conveni- 
A Starch 9:52; Olntment Base ad. 100-0 ` ence to the user 
. THE RESINOL CO. | victor X-RAY CORPORATION LTD 
7 i 15-19 Cavendish Place, London, wa. LANgham 4074 
I2, FITZROY STREET, W.| BIRMINGHAM BRISTOL GLASGOW MANCHESTER DUBLIN 
é - eee etre ceed FINEM n ——— 2 py |o BELFAST EXETER LEEDS SHEFFIELD NOTTINGHAM LIVERPOOL 
te f -for the acquisition by ] i ` LA 
‘ e of . 
SURGERY. AND OTHER, FURNITURE, SURGICAL INSTRU- 
“MENTS, DICA TE Zopla Strapping is a first class product for surgical 
1 “ME E í XT. BOOKS,” ARAY APPARATUS; ST RAPPI N G use. Very strong cloths, the mass is powerfully ad- > 
= MOTOR CARS hesive.tWhiteand Flesh Cloths, also onElasticCloth, 
T i is i i er its i Zópla on White Felt is very popular for padding and, 
he above list is illustrative only. Under its equipment | X WHITE FELT pracective keria Boe? not harden in use. 


E Purchase Plan, the company is prepared to assist doctors to - 
. . H r t d -l Adhesive Band idé Iwh 
acquire ANY article and’ spread the cost over a period. - X ZOPLA-BAND HM enti. SUA ane E 


BRITISH MEDICAL FINANCE LTD. 


Tavistock: House South, Tavistock Square,:London, W.C.lI 





Gamgee Tissue [A usetui 
MA medicine 


—in an agreeable form 


A sentry of outstanding usefulness has served to make: 
known fer and wide the advantages of Dinneford's Pure 
- Fluid Magnesia as a mild laxative and antacid suitable for 
the infant stomach. This agreeable and effective product f 
for regulating stomach acidity and consequent ailments has 
the warm approval of the General Practitioner and 
Pediatrician. 
Consisting of Liquor "MagnesII Bicarbonatis 2.9% w/v. 


N pure fluid 
; INNEFORD'S MAGNESIA 














Made exactly according to 
the-direction of its inventor, 
the late Sampson Gamgee; 
F.R.S.E., ` Consulting Sur- 
.geon to the Queen's Hospital, 
Birmingham. Composed of 
high-grade cotton-wool en- 
closed in absorbent gauze. 





Obtainable in three qualities from all chemists 
Sole Proprietors and Manufacturers : 
ROBINSON & SONS LTD. WHEAT BRIDGE MILLS, CHESTERFIELD 
' Loridon Office : 229/231, HIGH HOLBQRN W.C.I 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
‘age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


Unless closing date is stated applications should be sent ut once. 


X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


A—Whole-time resident house appointments open 
previous experieffte. 


B1—Whole-time appointments, usually resident within the senior establishments 


—e.g., Registrar, R.S.O., etc. 


to practitioners withow 


B2—Whole-time house appointments not within the senior establishment, usually 

resident, and usually held by practitioners with six months’ experience. 
R—Male, liable to military service under the National Service Acts. 
W-—NWomen practitioners. 


APPOINTMENTS 


HIS MAJESTY’S COLONIAL SERVICE. The 
Colonial Medical Service. Vacancies for MEDICAL 
OFFICERS. Since the resumption of general 
recruitment for the Colonial Medical Service after 
the defeat of Germany, about half the vacancies 
have been filled, But candidates are still required 
to replace normal wastage and to provide steff for 
expansion. The Secretary of State invites applica- 
tions from doctors who are British subjects and 
possess a medical qualification registrable in the 
United Kingdom. Medical officers are appointed in 
the first instance for general service. There are 
ample opportuniues for field investigation, and 
humerous posts are filled from within the Service for 
work in special branches of medicine and surgery 
and in public health. Medical Research Depart- 
ments exist in the farger Colonies, The normal 
salary scale is from £600 to between £1,000 and 
£1,150. There are large numbers of super-scale 
posts to which promotion is made on merit, and 
which carry higher salaries. The large majority of 
Colonial Governments have agreed to allow ctedit 
for war service in fixing the point at which selected 
candidates will enter the salary scale. The inten- 
on of this concession is to meet the cases of 
candidates who, by reason of war service, enter the 
(Colonial Service at a later age than is normal. All 
Officers appointed to permanent posts in the 
Colonial Service between the outbreak of war and 
a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded os having 
entered the Service in a single group, seniority 
as between them in an individual Colony will be 
reckoncd by age. Government quarters, in most 
cases free of rent, and first-class passages to and 
from the Colonies nre provided, and an adequate 
pensions scheme is in force. Selected candidates 
may be required to attend a course of instruction 
in tropical medicine and hygiene before proceed- 
ing overseas, and il not, will normally be required 
to attend such a course during their first leave 
period. Candidates must have been born on or 
after January 1, 1905, but in addition, special con- 
tract terms are avallable for men up to the age of 
45 or for younger candidates who would prefer to 
serve in the Colonies for a term of years rather 
than for their whole career. Further particulars 
may be obtained from the Director of Recruitment 
(Colonial Service), 15, Victoria Sweet, London, 


GOVERNMENT OF IRAQ.—PROFESSOR OF 


OBSTETRICS AND GYNAECOLOGY required | bonus (at present £59 16s.). 


for the Royal College of Medicine, Baghdad, for 
three years in the first Instnnce, but a contrnct for 
n shorter period would be considered. Salary Iraq 
Dinars 150 a month, plus high cost-of-living allow- 
ance J.D.24 a month (1.D.1=£1). Provident Fund. 
Free first-class passages nnd liberal Jeave on full 
salary. Candidates, Including those now serving in 

M. Forces, must be specialists and have had 
previous teaching experience, Apply by letter not 
later than September 20, 1946, stating age, whether 
married or single, and full particulars of qualifica- 
tions and experience to the Crown Agents for the 


Colonies, 4, Millbank, London, S.W.1, quoting 
M/N/14122, 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND.—An OPHTHALMIC SURGEON is 
required ns head of an Eye Hospital at JEDDA in. 
SAUDI ARABIA. The salary offered is £2,000 per 
annum, Will those desiring to be considered for 
the appointment, including suitably qualified 
practitioners now serving in H.M. Forces, communi- 
cate with the President of the Royal College of 
Surgeons, Lincoln's Inn Fields, London, W.C.2. 
Applications should be submitted as early 

possible and not later than September 13, 1946. 


BOROUGH: OF BARKING. Public Health De- 
panment. ASSISTANT MEDICAL OFFICERS.— 
Applications are invited from qualified medical 
practitioners. including those now serving In H.M. 
Forces, for "the posts of Assistant Medical Officers 
of Health. The princlpal duties will corisist of 
maternity and child welfare work, immunization, 
wentment of infectious fevers, dental anaesthetics, 
medical inspection ond treatment of school child- 
ren, etc,, the whole of which will be carried out 
under the direction of the Medical Officer of Health. 
The officers appointed will be required to devote 
whole time to official duties. Salary scale £600 to 
£700 per annum, rising by annual increments of £25 
and plus a cost-of-living bonus, The commencing 
salary will be fi in accordance with the expcri- 
ence of the successful applicants. The appointment 
will be subject to the provisions of the Local 
Government Su nnuation Act, 1937,’ and can- 
didates will be required to pass a medical cxamina- 
tion. Application forms may be obtained from the 
Medical Officer of Health, Town Hall, Barking, 
Essex, and must be returned to the undersigned not 
later than Qugust 31, 1946.—E. R. Farr, Town 
Clerk, Town Hall, Barking. Essex. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(University of London).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
(A), (Gynaecology), to become vacant on September 
1, 1946, including practitioners liable to service 
under the Natlonal Service Acts who have not yet 
completed three months since the dnte of quali- 
fication. The appointment ‘is for six months, The 
salary is at the rate of £105 per nnnum, plus full 
residentia! emoluments. Apply the Dean, British 
Postgraduate Medical School, Ducane Road, W.12, 
before July 26, 1946. 


BLACKBURN JOINT HOSPITALS ADVISORY 
COMMITTEE.—Applications are invited from re- 
gistered medical practitioners holding appropriate 
qualifications (Including those now serving jn H.M. 
Forces) for the appointments of : 
PATHOLOGIST. Salary £1,200 by £100 to 


„400. 
RADIOLOGIST. Salary £1,200 by £100 to 
£1,400 


ASSISTANT RADIOLOGIST. Commencing 
salary £700. 

The appolntments are whole-time and include 
membership of the Federated Superannuation 
Scheme. The present temporary holders of the 
posts of Pathologist and Radiologist will be appll- 
cants. ‘The Pathologist and Radlologist will be in 
charge of their respective departments at the Black- 
burn and East Lancashire Royal Infirmary and 
Queen's Park Hospital, Blackburn, Applications, 
With three recent testimonials (or names for refer- 
ence), should reach the undersigned not Jater than 
August 26, 1946.—T. Dewhurst, General Super- 
intendent and Secretary. Royal Infirmary, Blackburn. 


BOROUGH OF GLOSSOP..  — TEMPORARY 
MEDICAL OFFICER OF HEALTH and PART- 

E ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited from regis- 
tered medical practitioners for the ''temporary "" 
nppointment of Medica ficer of Health and 
to act also as Medical Superintendent of the 
Infectious Diseases Hospital, Wood's General Hos- 
pital and the Pariéngton Maternity Home, also 
whilst the Corporation is the Pollce Authority, as 
Police Surgeon. The person appointed will also be 
required to act ns Part-time Assistant School Medi- 
cal Officer under the Derbyshire County Education 
Authority for the area of the Borough of Glossop 
and the adjoining Parishes of Charlesworth and 
Chisworth in the Chapel-en-le-Frith Rural District. 
Inclusive salary £825 per annum, plus cost-of-living 
" Applicants must be 
registered in the Medical Register as holders of a 
diploma in sanitary sclence, public health, or State 
medicine. The appointment will be subject to the 
Sanitary Officers (Outside London) Regulations, 
1935, and the person appointed will be required to 
undertake the performance of all the duties Imposed 
upon a Medical Officer of Health by Statute, and 
by any Orders, Regulations, or directions from 
time to time made or given by the Minister of 
Health and by any Bye-laws or instructions of the 
Council. He should possess experience in school 
medical work. He will not be permitted to engage 
in private or consultant practice. Applications, ac- 
companied by copies only of two recent testi- 
monials, and the name and address of a person to 
whom reference can be made, must reach the under- 
slgned not later than August 6, 1946. Canvassing 
In any manner whatsoever will be a disqualification. 
—W. S. A. Robinson, Town Clerk, Municipal Bulld- 
ings, Glossop. ` 


BOROUGH OF ROYAL TUNBRIDGE WELLS. 
MEDICAL OFFICER OF HEALTH.—Applications 
are invited from registered pracutioners for the per- 
manent appointment of Medical Oficer of Health 
for the Borough of Royal Tunbridge Wells at a 
salary of .£1,200 per annum, plus cost-of-living 
bonus (at present £59 16s.) and travelling allow- 
ance of £115 per annum. The person appointed 
will be required to’ provide a motor car for use in 
connexion with his duties. Applicants must be 
Tegistcred In the Medical Register as the holder of 
a Diploma in Sanitary Science, Public Health, or 
State Medicine. The appointment will be subject to 
the Sanitary Officers (Outside London) Regulations. 
1935, and the person appointed will be required to 
accept, If offered to him, the position of Police 
Surgeon and to carry out such school medical 
work as may be required by the Kent Education 

l^ Committee, any salaries received by him in respect 
of these appointments to be pald over to the Coun- 
cil. Practitioners serving in H.M. Forces are in- 
vited to apply for the position. Applications, 
together with the names of two persons to whom 
reference can be made as to the applicant's quali- 
fications, must reach the undersigned by October 3, 
1946. Applicants must, when making application, 
disclose in writing whether to their knowledge they 
are related to any member or senior officer of the 
Councll. , Canvassing, either directly or indirectly, 
will be deemed a disquaiificauion.—John Whitehead, 
Town Clerk, Town Hall, Tunbridge Wells. 


, an allowance will be paid. 


BOROUGH OF HARROGATE, DEPUTY MEDI- 
CAL OFFICER OF HEALTH T® THE BOROUGH 
OF HARROGATE AND DEPUTY DIVISIONAL 
SCHOOL MEDICAL OFFICER.—Applications for 
the above post are invited from registered medica! 
practitioners (male) who possess n recognized quali- 
fication in Public Health, Including those now 
serving in H.M. Fofces. Preference will be given 
to applicants with Public Health experience. The 
salary scale is £650 per annum, rising by annual 
Incremegts of £50 to £850 per annum, plus o war 
bonus at present amounting to £59 16s. per annum, 
In fixing the commencing salary regard will be 
had to previous experience. The officer appointed 
will be provided with a car for his official duties, 
or alternatively, If he desires to use his own car, 
It is also probable that 
there will be in the future an extension of the arca 
beyond the Borough of Harrogate to be administered 
by the officer appointed under the proposed scheme 
of Divisional Administration of the West Riding 
County Council. The duties of this officer will 
be partly administrative but will also include 
medical inspection of school children and the con- 
duct of School atid Infant Welfare Clinics. The 


. appointment will be terminable by one “month's 


notice on either side, and is subject to the pro- 
visions of the Loca] Government Superannuation Act, 
1937, and the candidate passing a medical examina- 
don. Applications, stating age, qualifications, and 
ggperience, together with coples of two testimonials 
and one name for reference, should be sent to the 
undersigned not later than September 14, 1946. 
The Standing Orders of the Council provide that 
(a) Canvassing of members of the Council, or any 
Senior Officer of the Council, directly or indirectly, 
will disqualify the applicant. (b) Applicants shall 
disclose in writing whether the applicant is related 
to any member of, or the holder of’ any senior 
Office wader the Council. Failure to do so will 
disqualify the applicant.—J. M. Dodds, Town Clerk, 
Municipal Offices, Harrogate. 








BOROUGH OF BEXLEY. ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications are Invited 
from duly registered medical practitioners, including 
those serving in H.M. Forces, for the post of 
Assistant Medical Officer of Health at a salary in 
accordance with the Interim revision of the Askwith 
Memorandum of £650, rising by £25 per annum to 
£850 per annum, plus cost-of-living bonus, Can- 
didates should have had at least three years’ post- 
graduate expericnce with special experience in 
midwifery and children’s diseases, The possession 
of a Diploma in Public Health or other post- 
graduate Diploma will be considered an advpntage. 
The person will be required to rcside in the 
Borough and work under the direction nnd c@ntro) 
of the Medical Officer of Health, principally in 
connexion with the Maternity ande Child Welfare 
Services, the Corporation’s Maternity Home, and 
the School Health Service. The Council! is an 
excepted district under the Education Act, 1944. 
The successful applicant will be required to pass 
a medical examination and the appointment will 
be subject to termination by three months’ notice 
on either side. Reasonable traveling expenscs 
will be allowed. Forms of application may be 
obtained from the Medical Officer of Health, 14, 
Brampton Road, Bexleyheath, to whom, on com- 
pletion, they should be returned. together with 
the names of three persons to whom reference may 
be made, in sealed envelopes endorsed “* Assistant 
Medical Officer of Health," by September 7, 1946. 
—Arthur Goldfinch, Deputy Town Clerk Council 
Offices, Bexleyheath. 


BOROUGH OF OLDBURY. ASSISTANT MEDI- 
CAL OFFICER.—The Council invite applications 
-for this appointment [rom registered medical practi- 
tioners of either sex, including those now serving 
in H.M. Forces. Possession of M C.O G.. D.CH 

or D.P.H. will be an additional qualification, and 
preference will be givcn to those who have held 
n residential appointment at a maternity hospital 
with an ante-natal clinic The officer will be re 
quired to devote whole-time to dutles to be per-e 
formed under the direction of the Medical Officer 
of Health, consisting chiefly of Schoo! Medical and 
Maternity and Child Welfare work, with oppor- 
tunity to take part in the gencral administration 
of the Public Health Department. The salary will 
commence at £600 per annum rising by annual 
Increments of £50 to £700 per annum, with 9£30 
per annum travelling allowance. The current war 
bonus (£59 16s. per annum) will also be pald. The 
salary will be reviewed In the light of any revised 
Scale eventually adopted by agreement between the 
Local Government Assoclations and the British 
Medical Associntion, Application forms with fur- 
ther particulars of the appointment may be obtained 
from the undersigned and should be returned with 
copies of three recent testimonials not later than 
September 7, 1946, endorsed * Assissant Medical 
Officer."—Arthur Culwick, Town Clerk, Municipal 
Buildings, Oldbury, 
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BORQUGH OF  WALLSEND, MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from registered medical practitioners for the per- 
manent appointment of Medical Officer of Health. 
The salary will be £900 per annum, rising by annual 
increments of £50 to £1,100 per annum, plus cost- 
of-llving bonus (at present £59 16s, per annum), 
the salary to bg adjusted to meet any subsequent 
variation of the Askwith scale. Applicants must 
be registered in the Medical Register as holders 
of a Dipicma in Sanitary Sclence, Public Health, 
or State Medicine» The appointment will be sub- 
Ject to "the Sanitary Officers (Outside London) 
Regulations, 1935, and tbe person appointed will 
be required to undertake the performance of all 
the duties imposed upon a Medical Officer of Health 
by Statute, and by any orders, regulations, or 
directions from time to time made or given by the 
Minister of Hea'th and by any by-laws or instruc- 
tions of the Council. He should possess experience 
in School Medical work. He will not be permitted 
to engage In private or consultant practice, He will 
also be required to reside within the Borough. The 
appointment will also. be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to 
pass a medical examinatlon, Application forms 
containing further particulars of the appointment 
may be obtained from the undersigned. The form 
Hhould be returned duly completed and accom- 
panied by copies of threc recent testimonials, to 
reach the undersigned in envelopes endorsed 
“ Medical Officer of Health " not later than Friday. 
September 13, 1946. Applications from serving 
members In H.M. Forces will be considered, and 
such applicants should submit particulars of their 
release group, and may, in lleu of testimonials, 
submit the names of three persons tq whom refer- 
ence can be made. Canvassing, either directly or 
indlrectly, will be deemed 2 disqualification.—Chas. 

Bradbnry, Town Clerk, Town Hall, Wallsend. 


BURGH OF KILMARNOCK. ASSISTANT 
MEDICAL OFFICER FOR MATERNITY AND 
CHILD WELFARE.—Applications are invited from 
fegistered medical practitioners having experience 
Of obstetrics, including those serving In H.M. Forces, 
for the appointment of Assistant Medical Officer for 
Maternity and Child Welfare for the Burgh of 
Kilmarnock. The salary payable will be £350 per 
"nnum, rising subject to satisfactory service by 
annual increments of £25 to a maximum of £550 
per annum, plus war bonus on the J.I.C. scale, and 
board, lodging and laundry at the Burgh Maternity 
Home, and a car allowance. Previous service in a 
similar capacity may be taken into account In 
placing the successful applicant on the foregping 
scale. The person to be appointed will be on the 
staff of the Medical Officer of Health and will re- 
quire, in additlon to his/her duties as Assistant 
Medical Officer for Maternity and Child Welfare, 
to undertake such other duties as may be assigned 
to him/her. The appointment will be a full-time 
One and will be termínable by two months’ notice 
on either side. Applicants must not exceed 45 years 
of age, unless they are already contributory em- 
ployees under the Local Government and other 
Officers" Superannuation (Scotland) Act, 1937. Ap- 
plicants who have been on war service may, if 
necessary, dedyct the period of such service from 
thelr present page to satisfy the condition as to age 
Umit. The person selected for appointment will 
require to pass a medical examination, and on satis- 
fying this condition will become a contributory em- 
ployee under that Act. Applications, stating when 
at liberty to commence duty, enclosed in envelopes 
endorsed “* Assistant Mediéal Officer for Maternity 
and Child Welfare," should be lodged with the sub- 
scriber not later than September 13, 1946.—W. L. 


Welker, Town Clerk, Council Chambers, Kilmor- 
nock. 


SS 
BOROUGH OF BARKING. DEPUTY MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from qualified medical practitioners, Including those 
now soving in M. Forces, for the designated 
appointment of Deputy Medical Officer of Health. 
Candidates must have had experience in public 
health work agd must hold a registrable quallfication 
in public health, Salary scale, £725 per annum, 
rising by annual increments of £25 to a maximum 
Of £800 per annum, plus cost-of-living bonus. Par- 
üculars of duties and application forms can be 
obtained from the Medical Officer of Health, Town 
Hall, Barking, Essex, and applications, in envelopes 
emdorsed “Deputy Medical Officer of Health,” 
Should reach the undersigned not later than 
August 17, 1946.—E. R. Farr, Town Clerk, Town 
Hall, Barking Essex, 


BUCKS COUNTY COUNCIL. Tindal House 
Hospital, Aylesbury.—Applicailons are invited for 
the post of HOUSE SURGEON. The appointment 
is for six months, commencing August 1, 1946, and 
may. be held by a newly qualified practitloner 
(A appointment). Salary £120 per annum, with full 
residential emoluments. The vacancy may be filled 
by a candidate who has completed one A appoint- 
ment, in which case the successful applicant will 
be required to undertake additional duties as 
deputy Resldent Medical Officer, and the post will 
rank as a B2 appointment. Salary £200 per annum, 
with full residential emoluments. Applications to 
be submitted to the Medical Superintendent, on or 
before Monday, July 22, It is regretted that appli- 
cations from women candidates cannot be enter-® 
tained owing to lack of residential accommodation. 
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REPEAT ADVERTISEMENT 
BOROUGH OF ILFORD. Maternity Home: 
ADDITIONAL ASSISTANT MEDICAL OFFICER. 
~The Corporation invites applicadons from quali- 
fled medical practitioners efor the office of an 
Assistant Medical Officer for dutles at the Council's 
Maternity Home and in connexion with the 
Maternity and Child Welfare and General Public 
Health Services of the Corporation, at a commcnc- 
ing salary of £650 per annum, rising by two annual 
Incremenis of £50 each to £750 per annum, plus a 
temporary cost-of-living bonus which is at present 
£59 16s. per annum. Applicants must be able and 
willing to drive a car. The person appointed will 
be required to devote whole time to the duties of 
the office, to reside within easy distance of the 
Corporation's Maternity Home, and to enter Into 
an agreement for the due performance and fulfil- 
ment of all the duties and conditions governing the 
appointment. The appointment will be subject to 
a satisfactory medical examination, to the staff regu- 
lations of the Counc!! for the time being In force, 
and to the provisions of the Local Government 
Superannuation Act, 1937. The appointment will 
also be subject to three months’ notice on elther 
side. Applications, stating age, qualifications and 
ex>erlence, present appointment and salary, accom- 
panied by copies of three recent testimonials, must 
be received by the undersigned at the Town Hall, 
Ilford, not later than July 27, 1946. Canvassing, 
directly or indirectly, will be a disqualification.— 
Charles N. Roberts. Town Clerk. Town Hall, Ilford. 


BURGH OF HAMILTON. ASSISTANT MEDI- 
CAL OFFICER OF HEALTH.—Applications are 
invited from registered medical practitioners, fn- 
cluding those serving In H.M. Forces, for the 
appointment of Assistant Medica! Officer of Health 
for the Burgh of Hamilton. Applicants should be 
in possession of a D.P.H. or equivalent qualifica- 
Won. The person appointed will require to devote 
his/her whole time to the dutles of the office and 
to work under the general direction and super- 
vision of the Medical Officer of Health. The 
salary will be £600-£750 by annual Increments of 
£50, plus J.I.C. war advance at the current rate. 
The post is superannuated and the succcssful can- 
didate will require to pass a medical examination. 
The appointment Is terminable by one month's 
notice on elther side. Applications, stating age, 
qualifications and experlence, and enclosing copies 
Of not more than three recent testimonials should 
be Icdged with the subscriber not later than Sep- 
tember 21, 1946.—W. Crawford, Town Clerk, the 
Town House, Hnmilton. e 


CITY OF BIRMINGHAM, 
torium (150 bed), ^ RESIDENT ASSISTANT 
MEDICAL OFFICER  (Bl)—Applications are 
Invited from registered male medical practitioners 
for the above appointment. Candidates should have 
held a resident hospital appointment and an ap- 
poinument in an institution recognized for the 
treatment of tuberculosis. Sultably qualified R 
practitioners holding B2 appointments are invited to 
apply. Applications from R practitioners now 
holding Bi appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
The commencing salary will bs at the rate of £350 
per annum, rising by £25 annually to £450, plus 
emoluments valued at £150 per nnnum and cost-of- 
living bonus. The appolntment will be subject to 
the passing of a medical examiration, to the Local 
Government Superannuation Act, 1937, to the 
Widows and Orphans Pension Scheme (if applicable) 
and to one month's notice on either side. Appli- 
cations should be addressed to the Medica! Officer 
of Health, Public Health Department, Birmingham, 
3, to rench him not later than July 27, 1946. 


—————————————————ÉÁÁÉ—— 
CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are Invited from fully 
qualified and registered medical practitioners, In- 
cluding those serving in H.M. Forces, for the 
post of Assistant School Medical Officer. There 
are two vacancies. Salary scale nt present £500 to 
£700 per annum by annual increments of £25. A 
car allowance is made. The successful candidate 
will be required to devote the whole of his ume 
to the dudes of the office and work under the 
immediate direction of the Senior School Medical 
Officer. The duties will consist of romine medical 
inspection and school clinic work, including refrac- 
Hons. The appointment is subject to one month's 
notice on elther side to terminate the engngement, 
and to the Local Government Superannuadon Act, 
1937. Canvassing will be considered a disquali- 
fication. Forms of application, which may be 
obtained from the undersigned, should be com- 
pleted and returned not Inter than September 30. 
1946.—1. F. Carr, Director of Education, Educa- 
tion Office, Town Hall, Hnnley. Stoke-on-Trent. 

———— ÁÀÀ————— ÁÁM—Á— 


CITY AND COUNTY OF NEWCASILE UPON 
TYNE. Shotley Bridge E.M.S. Hospital (840 beds)- 
HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A).—Applications are invited from registered 
medical practitioners, male and female, for the 
above posts, which will become vacant shortly. 
The appointments will be for a period of six months. 
Salary at the rate of £200 per annum with full 
residentia] emoluments and cost-of-living bonus. 
Practitioners within three months of qualification 
and llable under the Natonal Service Acts may 
apply. Applications should be forwarded to the 
Medical Officer of Health, Town Hall. Newcastle 
upon Tyne, 1, not later than July 31, 1946. 


West Heath Sana- 


JuLy 20, 1946 


COUNTY COUNCIL OF DURHAM. School 
Aycliffe Colony for Mental Detectives, Helghington, 
near Darlington, County Durham. MEDICAL 
SUPERINTENDENT.—Applications are invited 
from registered medical practitioners, including 
those now serving in H.M$ Forces, who have had 
at least three years" experience In an institution 
certified under the Mental Deficlency Acts, for the 
whole-time appointment of Resident Medical Super- 
intendent at the above-mentioned institution. The 
first section of the colony, which is now nearing 
completion, will provide sccommodation for 360 
patients, and the necessary resident staff, and the 
accommodation of the Colony will eventually be 
increased to 1,040 beds, The commencing salary 
wil] be £800, rising by annual increments of £50 
toa um of £1,000 per annum, plus cost-of- 
living bonus, with emoluments (consisting of an 
unfurnished house, fuel, water, lighting and 
Jaundry) valued for superannuation purposes al 
£100 per annum. The salary will also be subject 
to such upward adjustments as may be negotiated 
nationally and approved by the County Council. 
The appointment at first will be subject to the 
provisions of the Local Government Superonnuation 


d read the notice at the top of page 9 about qualifications required. 


Act, 1937, but after the institution is certified, will, 


probably be made subject to the provislons of the 
Asylums Officers’ Superannuation Act, 1909, as 
extended by the Asylums and Certified Institutions 
(Officers’ Pension) Act, 1918. It will be terminable 
by three calendar months’ notice on either side. 
The appointment will also be subject to the County 
Council's Regulations for thc time being as to pay- 
meüt of salary in case of sickness, The successful 
candidate will be required to undergo a medical 
examination, Applicadons must reach the under- 
signed not later than noon on September 7, 1946.— 
J. K. Hope. Clerk of the County Council, Shire 
Hall, Durham. 


COUNTY BOROUGH OF STOCKPORT. Publie 
Health and Assistance Committee. LADY ASSIS- 
TANT MEDICAL OFFICER.—Applications are 
Invited from duly qualified medical women, In- 
cluding those now serving in H.M. Forces, for 
the position of Assistant Medien! Officer for 
Maternity and Child Welfare. The officer ap- 
pointed will be required to assist the Medical Officer 
of Health'in carrying out the Council's Maternity 
and Child Welfare Scheme and such other duties 
from time to os directed by the Council. 
She will be required to devote her whole time 
to the service of the Council. Applicants must 
be registered medical practitioners, and possess the 
Diploma of Public Health or similar qualification. 





Preference will be given to candidates who have, 


had experlence in diseases of women and children 
ond in matcruity and child. welfare work. The 
salary will be at the rate of £700 per annum, plus 
(nt the present time) cost-of-living bonus of £48 2s. 
per annum. The candidate appolnted be re- 
quired to pass a medical examination, and will 
be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. Forms of applica- 
ton, and particulars as to the terms and condi- 
tons of the appointment, may be obtained from 
the Medical Officer of Health, Town Hall, Stock- 
port. Canvassing, directly or indirectly, will be a 
disqualification. Applications, endorsed “ Assiste 
ant Medical Officer," should reach the undersigned 
not later than the first post on September 6, 1946. 
—J. Yule, M.D.. D.P.H., Medical Officer of 
Health, Town Hall, Stockport, 


CITY OF NORWICH. Woodlands Hospital (311 
beds). ASSISTANT RESIDENT MEDICAL 
OFFICER (B2.—Appllcations are Invited from 
registered medical practitioners for the appointment 
of Assistant Resident Medical Officer (B2), includiag 
R and W practitioners who now hold A posts, If 
held by an R procttloner the appointment will be 
limited to six months, otherwise It will be for a 
period of one year. The salary [s at the rate of 


£250 per annum with full residential emoluments. ~ 
Applicants should disclose in writing whether, to. 


their knowledge, they are related to any member 
or officer of the Council. Further pardculars of 
appointment to be obtained from the Senior Medical 
Officer, Woodlands Hospital, Bowthorpe Road, 
Norwich, to whom applications should be sent.— 





Bernard D. Storey. Town Clerk, City Hall, 
Norwich. a 
CITY OF BRADFORD. Municipal General 


Hospital, St. Luke's.—Applications are invited from 
registered medical practitioners for the following 
appointments : P 

RESIDENT MEDICAL OFFICER (BI). * Salary 
£350 per annum, plus full residentia] emoluments. 
Suitably qualified R practitioners, holding B2 
appointments, also holding B1 and ineligible for 
H.M. Forces, may apply. : 

CASUALTY OFFICER (B2.  Salnry £200 per 
annum, plus full residential emoluments, R practi- 
tionem who now hold A posts may apply, when 
„ihe appointment will be limited to six months. 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A). Sglary in each casc 
£120 per annum. plus full residential emoluments. 
Practitioners within three monitis. of qualification 
and linble under the National Service Acts may 
apply, when appointments will be for a period of 
six months, 

Applications should be forwarded to the Medical 
Officer of Health, Town Hall, Bradford, as soon 
as possible, —W. H. Leathem, Town .Clerk, Health 
Dept., Bradford. 
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CITY OF YORK EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER.— 
Applications are Invited from registered women 
medical practitioners, Including those now serving 
m H.M. Forces, for appointment as Assistant 
School Medical Officfr. Applicants must have 
been qualifled for at least three years and will be 
required to devote their whole time to the duties 
of the office. Preference will be given to those 
who have had special experience in diseases of 
children. The present salary offered is £650 per 
annum, rising by annual increments of £25 to a 
maximum of £850, with a car allowance of £30 
per annum, There !s also a cost-of-living allowance e 
Bt present fixed at £48 2s. per annum. The Com- 
mittee may take experience Into account when 
determining the commencing salary. The appoint- 
ment will be conditional on a satisfactory medical 
examination and the successful applicant will be 
required to contribute under the provisions of the 
Loca! Government Officers Superannuation Act. 
Form of application and conditions of appointment 
will be forwarded by the undersigned on receipt 
of a stamped addressed foolscap envelope and 
should be returned rot later than September 20, 
1946. to H. Oldham, Chief Education Officer, 
Education Offices, 5, St. Leonard's, York. 


CITY OF YORK. MEDICAL’ OFFICER” OF 
HEALTH AND SCHOOL MEDICAL OFFICER.— 
The Council of the City of York invite applications 
from duly qualified medical practidioners (including 
those now serving in H.M. Forces) for the appoint- 
ment of permanent whole-time Medical Officer of 
Health and School Medical Officer for the City at 
n salary of £1,000, rising by annual increments of 
£50 to £1,200 per snnum, plus bonus in accordance 
with the Yorkshire Provincial Council for Local 
. Authorities, Administrative, Professional. Technical 
and Clerical Services. ‘The person appointed will 
also be required to act as Medical Officer to the 
Public Assistance Committee of the Council. The 
appointment will be subject to the Loca] Govern- 
ment (Superannuation) Act. 1937, and to the 
Council's Sick Allowance Regulations and to the 
successful candidate passing satisfactorily a medical 
examination. The successful candidate will be 
entitled to an annual motor car allowance of £50. 
Applications should be addressed to me and the 
envelope endorsed “ Medical Officer of Health " so 
as to reach mc not inter than August 31, 1946.— 
T. C. Benfield, Town Clerk, Guildhall, York. 





COUNTY  BOROUGH OF  BARROW-IN- 
FURNESS. DEPUTY MEDICAL OFFICER OF 
HEALIH.—Applications, Including those from 


practitioners now serving in H.M. Forces, are in- 
vited for the above appointment at an inclusive 
salary at the rate of £550 per annum, rising, sub- 
ject to satisfactory service, by annual increments of 
£25 to £700 per annum, the commencing salary to 
be fixed according to the experience of the person 
appointed. Candidates must be fully qualified and 
registered medical practitioners, and preferably 
possess the Diploma in Public Health. The officer 
will act under the administrative control of the 
Medical Officer of Health, and carry out such 
duties as the Medical Officer of Health may assign 
to him and which may include duties in the School 
Health, Matemity and Child Welfare, Tuberculosis 
Services and Infectious Diseases, The appointment 
will be subject to three months’ notice on either 
side ; to the Council's General Service Conditions ; 

to the provisions of the Local Government 
Superannuation Act, 1937 ; and the person appointed 
will be required to pass a medical examination. 
Forms of application and particulars of the dutles 
may be obtained on application to the Medical 
Officer of Health, Town Hall, Barrow-in-Furncss. 
and completed applications endorsed ‘* Deputy 
Medical Officer of Health," accompanied by copies 
of not more than three recent testimonials, must be 
returned to my office not Jater.than Saturday, 
August 24, 1946. Canvassing, either directly or in- 
directly, will disqualify, and no candidate sum- 
moned for interview who js not prepared to accept 
the position without qualification, whether it be 
offered tô him or not, will be pald his expenses.— 
W. Lawrence Allen, Town Clerk, Town Hall, 
Barrow-in-Furness. 





CHILDREN'S HOSPITAL, Sheffield (Inc. (201 
beds).—Applications are invited for the post of 
PHYSICIAN, including practitioners serving in 
H.M. Forces. Candidates must be Fellows or 
Members of one of the Royal Colleges of Physicians. 
The post carries a salary of £1,000 per annum on a 
part-time basis, allowing of private practice In 
children’s diseases. Applications should be addressed 
to T. H. G. Gartland, Superintendent and 
Secretary, the Children’s Hospital, Western Bank, 
Sheffield, 10, not later than August 22, 1946. 





COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (B2) for General Surgical 
Duties.—Applications are invited from regjstered 
medical practitiohers, mole or female, for the 
appointment of House Surgeon (B2) for general 
surgical duties, if*luding R and W practitioners 
who now hold A posts. The appointment, which 
Is for six months, is vacant on July 21, 1946. Salary 
at the rate of £170 per annum, together with full 
realdential emoluments, Applications should be 
sent to the undersigned immediately.—S. Cecil Hill, 
House Governor and Secretary. 


CITY OF MANCHESTER,  Daguley Sanatorium, 
near Altrincham, Cheshire (421 beds). RESIDENT 
ASSISTANT MEDICAL OFFICER (B1).—Applica- 
tions are invited from medical practitioners, male 
or female, Including these serving with H.M. Forces, 
for the above-mentioned appointment which will 
become vacant on or about September 1, 1946. The 
nppointmcnt will be tenable for a minimum perlod 
of two years’ duration, renewable annually, to a 
maximum period of five years’ duration. Suitably 
qualified R and W practitioners holding B2 nppoint- 
ments are Invited to apply. Applications from R 
practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by 
the R.A.M.C. The basic cash salary scale com- 
mences at £350 per annum and rises by annual 


increments of £25 to a maximum of £450. plus a- 


temporary cost-of-llving wages addition, with board, 
residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. Full 
information and forms of application may be 
obtained from the Medical Officer of Health, 
Hospitals Administration Section, P.O. Box No. 399. 
Town Hall, Manchester, 2, and applications must 
be received by him not Jater than September 14, 
1946. Canvassing In any form !s prohibited.— 
Philip B. Dingle, Town Clerk, Town Hall, Man- 
chester, 2. 


CITY OF MANCHESTER. Pobilic Health Depart- 
ment. Withington Hospital (1,150 beds), VISITING 
CONSULTANT OPHTHALMOLOGIST (Part-time). 
—The Public Health Committee Invites applications 
for the above-mentioned appointment. The appoint- 
ment does not carry with ft right to entry Into the 
Corporation Superannuation Fund. The salary for 
the appointment will be at the rate of £125 per an- 
num In respect of one weekly session at the hospital. 
Forms of application and coples of a memorandum 
on the terms and conditions of the appointment may 
be obtained from the Medical Officer of Health, Hos- 
pitals Administration Section, P.O. Box No. 399, 
Town Hall, Manchester, 2, by whom applications 
must be recelved not later than August 31, 1946. 
Canvassing in any form, oral or written, direct or 
Indirect, is prohibited.—Philip B. Dingle, Town 
Clerk, Town Hall, Manchester, 2. 


CITY OF WAKEFIELD, Public Henith Deport- 
ment. PERMANENT JUNIOR ASSISTANT 
MEDICAL OFFICER (Male) Applications from 
registered Medica! Practitioners, including those now 
serving in H.M, Forces. preferably holding a quali- 
fication in Public Health. are invited for the post 
of Permanent junior istant Medical Officer in 
the Public Health Department. The duties will be 
chiefly in connection with the School Medical nnd 
Maternity and Child Welfare Services. The salary 
scale is £625 x £25 to per annum plus cost- 
of-living bonus. The appointment will be subject 
to the provisions of the Loca] Government Super- 
annuation Act, 1937 and to the passing of a medical 
examination. Applications must be made on forms 
obtainable from the Medical Officer of Health, 
Town Hall, Wakefield, and should be retumed to 
the Medical Officer of Health not later than the 
first. post on Friday, September 13.—W. S. Des 
Forees, Town Clerk, Town Hall, Wakefield, Yorks. 


CITY OF CHESTER. City Hospital (Municipal 
General Hospltal).—Applications are Invited from 
registered medical nractitfoners for the appointment 
of RESIDENT MEDICAL OFFICER (A) at the 
above hospital, Including practitioners within three 
months of qualification who are ]lable to service 
under the National Service Acts. If held by a 
practitioner who is Hable under these Acts appoint- 
ment will be for a period of six months. Salary 
at the rate of £200 per annum, with full residential 
emoluments and temporary war bonus. Applications 
for this appointment should ‘be sent immediately to 
the Medical Officer of Health, Town Hall, Chester. 


CITY OF LEICESTER. City General Hospital. 
Applications are invited from registered medical 
practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1). vacant approximately 
mid-Sep'ember. Applicants should have held house 
appointments and have had practical surgical ex- 
perience. Preference will be given to candidates 
holding a higher suraical qualification. The salary 
scale will be from £350 to £550 per annum, plus, 
at the present time, war-time bonus of £29 18s.. 
with full residential emoluments. Suitably quaH- 
fied R practitioners holding B2 appointments, also 
those holding B1 and Ineligible for H.M. Forces. 
may apply. Applications (on forms supplied), 
accompanied by coples of three recent testimonials, 
endorsed “ Resident Surgical Officer Bl, City 
Genera! Hospital.” and addressed to the under- 
signed, to be forwarded ns soon ns possible.— 
E. K. MacDonald, Medical Officer of Health, City 
Health Department, Grey Friars, Lelcester. 


CITY OF SHEFFIELD. City General Hospltal.— 
Applications are invited from medical officers de- 
mobilized from the Services for the following 
appointments. 

(D JUNIOR PHYSICIAN (BD), 

GD JUNIOR OBSTETRICAN (BI). 

The appointments are full time, and at present 
no resident accommodation is available. Prefer- 
ence will be given to candidates holding a higher 
qualification. Salary £650 In each case, Applica- 
tions, with coples of recent testimonials, should 
be sent to the Medical Superintendent, City General 
Hospital. Sheffield. 5. 








COUNTY BOROUGH OF WEST BROMVICH. 
MEDICAL OFFICER OF HEALTH.—The Council 
invite applications, including those from practitloners 
now serving in H.M. Forces, for the appointment 
of Medical Officer of Health and School Medical 
Officer. Candidates must be male persons who 
hold the qualifications In accordance with the Local 
Government Act, 1933, sec. 108 (8) and the regula- 
tions made thereunder, The salary !s £1,200 per 
annum, rising by £50 per annum to £1,400 per 
annum, exclusive of war bonus,gind a car allowance 
is payable in accordance with the scale Jaid down 
by the Council. The commencing salary will be 
fixed according to the qualifications of the successful 
candidate. The person appointed will be required 
to devote his whole time to the duties of the office 
and will not be permitted to engage in private 
or consulting practice. He will also be required to 
reside whhin the Borough. The Council have 
adopted the Local Government Superannuation Act 
and the successful candidate will be required to 
pass a medical examination, In addition to the 
duties imposed by Statute or Order, the officer 
will be required to act as Chief Administrative 
Medical Officer at the Municipal General Hospital 
(known as Hallam Hospital), Medical Supervisor of 
the Isolation Hospitals and Tuberculosis Sanatorium, 
Chief Tuberculosis Officer, Certifying Officer under 
the Mental Deficlency Acts, Medical Adviser to 
the Social Welfare Committee, and perform such 
other duties as the Council may from time to 
tıme determine. The appointment is terminable by 
three months' notice in writing on either side, and 
the terms and conditions of appointment will be 
those adopted by the Councll [rom time to time. 
Canvassing, elther directly or indirectly, Js for- 
bidden and will disqualify. Forms of application, 
together with a list of duties and conditions, may 
be obtained from the undersigned, and applications 
must reach me not later than Saturday, September 
94. 1946. Envelopes should be endorsed ** Medical 
Officer of Health."—J. . Day, Town Clerk, 
Town Hall, West Bromwich. 


COUNTY BOROUGH bade HALIFAX d Hantz 
General Hospital.—Applications are invited for the 
new appointment; full-time, of PHYSICIAN (B1) 
(Non-Resident) to the Hallfax General Hospital 
(450 bes) The person appointed must have had 
considerable experiénce in the practice of medic! 

as a speciality, hold higher medical qualiftcations, 
and have had extensive practice in children's dis- 
enses, The salary will be In accordance with the 
British Medica! Association's scale of salaries as a 
Senior Medical Officer, commencing at £850 per 
angum, plus war bonus, at present £59 16s. Sult- 

y 


qualified R and W practitloners holding B2 
appointments are invited to apply. Applications , 
from R practitioners now holding BI appointments 
cannot be considered unless they have been rec- 
jected by the R.A.M.C. Terms and conditions of 
appointment, particulars of dutles and a form of 
application can be obtained from me. Any further 
information can be obtained from the Medical 
Superintendent. Applications, which must be on 
the form provided and be accompanied by.copies 
of three recent testimonials, should be sent to me 
endorsed *“* eas ea 2 reach E mol 
later than August 19, . nvassing - 
hibited and will disqualify.—W. Ustftr, Town Clerk, 
Town Hall, Halifax. s 
m € Ó— —Ó 
CORPORATION OF ABERDEEN. Public Health 
Department. Maternity and Child Welfare Services. 
ASSISTANT MEDICAL OFFICER.—Applications, 
including those from medical practitioners serving 
in H.M. Forces, are invited for the post of Assistant 
Medical Officcr in the Public Health Department, 
Aberdeen, Candidates, who must be under 45 years 
of age, should be registered medical practitioners ; 
possession of the Diploma in Public Health will be 
regarded as an additional qualification. The salary 
scale for the post is £550 per annum, rising by 
annual increments of £25 to £700 per annum, plus 
war bonus, The post is superannuable. °Applica- 
tions should be lodged with the Medical Officer of 
Health, City Health Department, 4, Albyn Place, 
Aberdeen, on or before Saturday,®Sepiember 20, 
1946.—D. B. Gunn, Town Clerk, Town House, 
Aberdeen. 
ee M M 
ISLE OF WIGHT COUNTY COUNCIL, COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER.—Applications are Invited from regis- 
tered medical practitioners, including those now 
serving in H.M. Forces, holding a Diploma of, 
Public Henlth, for the appointment of whole-time 
County Medical Officer of Health and School Medi- 
col Officer at a salary of £1,100 per annum, rising 
by annual increments of £50 to £1,400 per annum ; 
n travelling allowance will also be paid. The 
appointment is subject to the Local Government 
Superannuation Act, 1937, and is terminatjce by 
three months’ notice in writing on either side. 
The successful applicant will be required to pass 
a medical examination. Canvassing. either directly 
or Indirectly, will be a disqualification and candi- 
dates are requested to state whether they are re- 
Jated to any member of the Council or the Coun- 
cil’s staff. Applications, accompanied by a CODY 
of one recent testimonial, together with the names 
of two persons to whom reference can be made, 
must reach the-undersigned not Jater than August 
26. 1946.—L. H. Baines, Clerk of the County Coun- 
cil, County Hall, Newport, L'W, 
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COUNfY BOROUGH OF EAST HAM. TEM- 
PORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH (B2).—Applications are invited from duly 
qualified persons, male or female, Including R and 
W practitioners who now hold A posts, for the ap- 
polntmént of Temporary Resident Assistant Medical 
Officer (B2 nt a salary of £500, rising annually by 
£25 to a maximufh of £600 per annum, plus war 
bonus, and plus residential emoluments, valued at 
£100 per annum. Consideration will be given Inter 
to the post being mgde permanent, in which event 
{t will be readvertised and the bolder of the tem- 
porary appointment will be cligible to apply. If 
held by an R practitioner the appointment will be 
limited to six months. A salary above the com- 
mencing salary may be paid according to the ex- 
perience of the candidate appoimed. The age limit 
is 45. The appointment will be subject to the 
Council's conditions of service applicable to the 
post, in force from time to Ume. The duties at 
present will be those of Resident Medical Officer 
to the Aldersbrook Children's Homes, Wanstead, and 
the temporary Maternity Block at the Homes (20 
beds) and attendance at Ante-Natal and Child Wel- 
fare Clinics. The person appolnted will work under 
the general direction of the Medical Officer of 
Henlth, must devote whole time service to the 
duties of the office, not engage In private practice 
and must reside at the Homes. The successful 
applicant will be required to pass a medical exam- 
ination. The appointment will be subject to one 
month's notice on elther side. Forms of applica- 
don can be obtained from the undersigned and 
must be returned, together with copies of three 
recent testimonials and endorsed ** Temporary Assist- 
ant Medical Officer," not later than July 29, 1946, 
Canvassing in any form will disqualify—H. A. 
Edwards, Town Clerk, Town Half, ast Ham, E.6. 


CARMARTHENSHIRE COUNTY COUNCIL. 
COUNTY MEDICAL OFFICER OF HEALTH 
AND CHIEF SCHOOL MEDICAL OFFICER.— 
Applications are invited from registered medical 
practitioners (Including those serving in H.M. Forces) 
holding the Diploma in Public Health, for the 
appointment of County Medical Officer of Health 
and Chief School Medical Officer. for the County 
of Carmarthen. Candidates must be quallfied as 
Prescribed by the Local Government Act, 1933, 
*anf must also possess administrative ability and 
experience of the organization of Public Health 
Services. A knowledge of the Welsh language is 
essential. The salary will be at the rate of £1,200 
per annum, plus appropriate war bonus and travel- 
ling allowance, according to the County Council 
scale. The appointment will be subject to the pro- 
visions of the Local Government Superannuntiba 
Act, 1937. Conditions of appointment and form 


& "of application can be obtained from the under- 


signed, which must bc returned not later than 
September 10, 1946. Canvassing, directly or !n- 
directly, will be a disqualification.—Danlel Johns, 
cm of the County Council, County Offices, Car- 
marthen, 


GLOUCESTERSHIRE COUNTY COUNCIL. 
ASSISFANT COUNTY .MEDICAL OFFICER OF 
HEATTH.—The Gloucestershire County Council 
invite applications (including those from medical 
practitioners n serving in H.M. Forces) for 
the appointment of Assistant County Medical Officer 
of Health (male) aa salary of £750 per annum, 
rising by four annual increments of £25 to £850 
per annum, plus bonus £60. Applicants must be 
registered medical practitioners, The ‘possession 
of a. Diploma in tublic Health would be an 
advantage. The appointment will be subject to 
the Local Government Superannuation Act, 1937, 
and to a satisfactory medical report by the 
Council's Medical Adviser, Forms of application, 
with particulars of duties and conditions of ap- 
polniment, may be obtained from the County 
Medical Officer of Health, 18, Berkeley Strect, 
Gloucester, to whom completed applications, with 
copies of three recent testimonials, should be sent 
not Inteff than September 20, 1946. Canvassing, 
directly or indirectly, will disqualify.—Guy H. 
Davies, Clerk of the County Council. 


KING EDWARD VII WELSH 
MEMORIAL ASSOCIATION. Sully Hospital, 
Sully, Glam, (300 beds—pulmonary tuberculosis ; 
x-ray dept., major thoracic unit, etc.)—A pplications 
are invited from registered medical practitioners, 
male and female, for the post of TUNIOR RESI- 
DENT MEDICAL OFFICER (B2) vacant on 
August 17, including R and W practitioners who 
*now hold A posts. If held by an R practitioner, 
the appoinment will be limited to six months, 
Otherwise it will be for a period of one year. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications to be sent 
to the undersigned  immedintely.—N. Tattersall, 
cipal Medical Officer, Memorial Offices, Cathays 
Park, * Cardiff, 


MIDDLESEX COUNTY COUNCIL, ASHFORD 
COUNTY HOSPITAL, Middlesex. VISITING DER- 
MATOLOGIST.—Applicatlons Invited for the above 
appointment. Fee £3 3s. per session of approxi- 
mately 24 hours. One session weekly. Appointment 
does not carry any superannuation rights and Is 
subject to one month's notice, Applications to the 
undersigned. Application forms not provided. 
Closing date July 27, 1946. (A/10).—C. W. Rad- 
cliffe, Clerk of the County Council, Guildhall, 
. Westminster, S.W.1. 


NATIONAI. 


UPON HULL CORPORATION 
Medical 
Officer of Health (male or female) for service mainly 
In the School Health Deparument.—Appllcations 
are invited for the above pog fi duly qualified 
medical men or women (including those now serv- 
ing In H.M. Forces), ng the Diploma in 
Public Health or equivalent quailfication. Experi- 
ence in children's diseases and in refraction work 
will be considered additional qualifications for the 
Office, Preference will be given to applicants ap- 
proved by the Ministry of Education for the Ascer- 
tainment of Educationally Subnormal Children or 
possessing experience qualifying for such approval. 
Salary £600 per annum, rising by annual incre- 
ments of £25 to £700 per annum, plus cost-of-living 
bonus. The commencing salary will be fixed at a 
point in the scale in accordance with the qualifica- 
tlons and experience of the successful candidate. 
Amy increase on scale rates recommended Jater 
on a national basis and adopted by the Corpora- 
tlon will be pald. Application forms may be 
obtained from, and should be returned to, the 
Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than two months from the 
date of this advertisement. 
Public 


LANCASHIRE COUNTY COUNCIL, 

Health Committee, Park Hospital, Davyhulme, nr. 
Manchester. ING ANA‘ ST.—Appil- 
cations are Invited for the above appointment 
from registered medical practitioners with special 
experience in the administration of anaesthetics. 
Salary is at the rate of £3 3s, per session, plus a 
war bonus of 20%. Applications should be for- 
warded to the County Medical Officer of Health, 
Hospital and Medical Department, County Offices, 
Preston, not later than Thursday, August 1, 1946.— 
R. H. Adcock, Olerk of the County Council. 
County Offices, Preston. 


MUNICIPAL COUNCIL OF NAIROBI. Kenva 
Colony DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications are Invited from suitably 
qualified persons, including those now servina in 
H.M. Forces, for the post of Deputy Medical Officer 
of Health to the Municipal Council of -Nalrobl. 
Candidates must „possess a Diploma In Public 
Health. The salary payable for the post is £1,000 
per annum, rising by annual Increments of £40 to 
£1,200 per annum. After a probationary period of 
six months, the person appointed, If confirmed in 
his appointment, will be required to contribute 
74 per cent of his sidnry to the Municipal Provident 
Fund, into which the Cowncil wil] contribute a 
similar amount. He will alsq, be entirled to six 
months’ overseas leave’ on full pay with passage 
pald after each perlod of four years’ service. 
Eighteen days annual focal leave is also granted. 
Thè appointment be subject to the 
Council's general conditions of service as may be 
in force from time to time. Applications, stating 
age, qualifications, and experience, and accom- 
panied by a recent photograph of applicant, 
medical certificate, and copies of testimonials, 
should be addressed to the undersigned as soon 
as possible, and not later than September 14, 1946. 
—W. W. Ridout, Town Clerk, Town Hall, Nairobi, 
Kenya Colony, 


NATIONAL SANATORIUM, Benenden, Cran- 
brook, Kent.—Applications are invited from duly 
qnallfied medical practitioners for the post of 
CHIEF MEDICAL OFFICER (BD. Salary £1,000, 
rising by annual increments of £50 to £1,250 per 
annum, with house rent and rate free. Super- 
annuation scheme In force. Experience of all the 
modern methods of the treatment of Tuberculosis, 
Including Pneumorhorax and Minor Thoracic Sur- 
gery is essential. The administrative side of the 
sanatorium is under separate control. ‘There are 
Bt present 152 beds and further extensions to about 
200 are proposed. Suitably qualified R practitioners 
holding B2 appolntments and R practitioners holding 
BI appointments and rejected by the R.A.M.C. are 
Invited.to apply, Further particulars of the appoint- 
ment may be obtained from the Secretary, to whom 
applications should be sent by not later thon 
September 10, 1946, 


PERTH AND  KINROSS JOINT COUNTY 
COUNCIL. ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are invited from duly 
qualified lady medical practitioners, Including those 
serving in H.M. Forces, holding a Diploma or 
Degree in Public Health, for the above whole-time 
appointment. Duties wil] be mainly in connection 
with medical inspection and treatment of school 
children. The salary will be at the rate of £500, 
rising by £25 annually to a maximum of £700 per 
annum, plus war bonus, which at present ranges 
from £72 at £500 to £84 at £700, with placing on 
the scale on account of previous experience or war 
service. Further particulars and forms of appli- 
cation may be obtained from the undersigned, with 
whom completed applications, accompanied by 
copies of three recent testimonials, should be lodged 
not later than Saturday. September 14, 1946.—James 
Kelman. County Medical Officer, York Place, Perth. 


CAMERON HOSPITAL, West Hartlepool (86 beds). 
—HOUSE SURGEON (A) required immediately. 
Salary £200 per annum, with residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the Natlonal Service Acts 


may apply, when appolntment will be for six 
months. Applications, with full particulars, to the 
Secretary. 


LANCASHIRE COUNTY COUNCIL. Public 
Health Commitee, Park Hospital, Davyhulme, 
near Manchester (500 beds) JUNIOR HOUSE 
SURGEON (B2).—Applications ore invited fronp 
registered medical practitioners, male or female, 
for the above appointments® including R and W 
practitioners who now hold A posts. If the success- 
ful applicant is an R practitioner, the appolnt- 
ment will be limited to six months, otherwise it 
may be renewed for a further period of six months, 
The duties of this appointment will be mainly sur-- 
gical. Salary is at the rate of £250 per annum, to- 
acther with a cost-of-living bonus and full residen- 
«ial emoluments. The appointment is subject to medi-- 
cal examination and is superannuable. Forms of 
application may be obtained from the County Medl- 
cal Officer of Health, Hospital and Medical Depart- 
ment, County Offices, Preston, to whom all appli-- 
cations must be forwarded not later than Saturday, 
July 27, 1916.—R. H. Adcock, Clerk of the County 
Council, County Offices, Preston. 


NORTHAMPTONSHIRE COUNTY COUNCIL. 
DIRECTOR OF MASS RADIOGRAPHY UNIT 
AND ASSISTANT TUBERCULOSIS OFFICER.— 
Applications are invited [rom registered medical 
practitioners, including those now serving in H.M. 
Forces, for the above appointment, The salary 
payable will be according to the experience of the- 
candidate appointed, but will not exceed £850 per 
annum. An unfurnished house is provided in 
Rushden for which a rent of £40 per annum is. 
charged. The candidate appointed will be required 
to provide a motor car, and travelling and sub- 
Sistence allowances will be paid on the scale from 
time to time approved by the Council. Applicants. 
must have had not less than three years’ post- 
graduate experience, including experlence In general 
medicine, surgery, and radiology, and in the treat- 
ment of tuberculosis nt a dispensary, hospital, or 
sanatorium. Preference will be given to applicants 
with special experience in radiology. The candidate 
appointed will be required to devote his whole time 
to the dutles of the office and will be on the staf 
of the County Medical Officer of Health, and will 
work under the genera) direction of the Clinicat 
Tuberculosis Officer who is also Medica] Super- 
intendent of the County Sanatorium at Rushden. 
He will be responsible for the medical control of 
the Mass Radiography Unit and will also act as 
Assistant Tuberculosis Officer at the dispensaries 
and at the Sanatorium. The appointment will be a 
superannuated post under the Local Government 
Superannuation Acts and the candidate appointed 
will be required to pass a medical cxamination. 
Tbe appointment will be determinable by three 
months’ notice on elther side. 
together with a copy of a recent testimonial and 
the names of two referees, who should preferably 
be senior members of o Public Health Service, 
should reach the undersigned not inter than Sep- 
tember 12, 1946.—J. Alan Turner, Clerk of the 
County Council, County Hall, Northampton. 


WORCESTERSHIRE COUNTY COUNCIL. School 
Dental Service.—Applications are invited from 
registered denial surgeons for the appointment of 
(a) Senior Dental Officer and (b) an Assistant Dental 


Officer. 

(a) SENIOR DENTAL OFFICER. The candidate 
appointed will be on the staff of the County 
Medical Officer and will be responsible for the 
technical work of the Assistant Dental Officers ; in 
addition he will have certain administrative respon- 
sibilities, The salary will be at the rate of £800, 
rising by £50 per annum to £1.000, with cost-of- 
living bonus at present ambunting to £59 16s, per 
annum, and a travelling and subsistence allowance. 

(>) ASSISTANT DENTAL OFFICER. This ap- 
pointment is to fill a vecancy. The salary will be 
at the rate of £550 per annum, rising by £30 per 
annum to £700, with cost-of-living bonus at present 
amounting to £59 16s. per annum and a travelling 
and subsistence ‘allowance. The starung point on 
the scale may be fixed at more than £550, according 
to the qualifications and experience of the officer 
appointed. ' 

Both appointments will be superannuab!e and th 
Successful candidntes will bc required to pass a 
medical examination. The officers will be required 
to reside in a convenient locality and the engage- 
ments will be subject to three months' notice on 
either side. The work will, in the first instance, 
be primarily concerned with the dental inspection 
and treatment of school children but the appointed 
Officers will be required to undertake work in 
connexion with other groups of patients forewhom 
the County Council is responsible. Forms of appli- 
cation to be obtained from the County Medical 
Officer, County Buildings, Worcester, should be 
completed and returned by July 27, 1946, In the 
case of appointment (b) and September 20 in the 
case of appointment (8).—W. R. Scurfield, Clerk 
of the Council, Shirehall, Worcester. 


AJMER MISSION HOSPITAL, N. Jndia.—The 
Chu of Scotland has an immediate vacancy for 
a fully qunlihed WOMAN DOCTOR.  80-bed 
hospital; gynaecology, midwifery. Practitioners 
serving In H.M, Forces are invited to-apply, Jniual 
Salary £200 per annum, with free passage, rent-free 
quarters; outfit allowance provided. Full parti- 
culars and terms of service from the Women 
Candidates’ Secretory, 121, George Street, Edin- 
burgh, 2. Applications to be received not later than 
September 13, 1946. 





Applications, ^ 


. 
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CYRSHIRE CENTRAL HOSPITAL, Irvine. 
‘ESIDENT ANAESTHETIST (B1).—Applications 
re invited from medical ;practitionérs for the above 
ppointment at the Maternity Section of the above 
[ospital (84 beds) Applications will be accepted 
‘om suitably qualified female practitioners holding 
2 and Bi appointments, and from male practi- 
ioners who are ineligible for military service or 
tho have returned from the Services: in both 
ases the consent of the Scottish Central Medical 
Var Committee must be given to the application. 
"he person appointed will work under the general 
upervision of the County -Obstetrician. Preference 
vill be given to a candidate holding a Diploma 
1 Anaesthetics. The salary is £400 by £25 to £600, | 
vith war bonus and full residentia] emoluments. 
"he post is within the authorized establishment, 
ut the initial appointment will be.on a temporary 
asis, subject to revicw.later. If and when it is 
ecided to make it permanent, the. post will be re- 
dvertised, and whoever is now appointed will be | 
ligible to apply. Applications. stating age, quali- : 
cations, former general experience and experience | 
1 anaesthetics, should be made -not later than 
uly 29, 1946, to the County Clerk, County Build- 
igs, AyT. 


LTRINCHAM GENERAL HOSPITAL, Nr. | 
Aanchester (100 beds).—Applications are invited ' 
rom registered medicak practitioners, male Or | 
emale; for the appointment of a HOUSE SUR- 
3EON (A), vacant about August 7 next, including 
ractitioners within three months of qualification 
yho are liable for service under the National | 
'ervice Acts. If held by a practitioner who is 
lable under these Acts, appointment will be limited ' 
> six months, otherwise it will be renewable for 

further period. Salary is at the tate of £150 
er annum with usual emoluments. Applications 
hould be sent to the General Superintendent and , 
'ecretary. 


CION HOSPITAL, W.3.—Applications are in- | 
ited from registered' medical practitioners, male 
r female, including practitioners within three 
1onths of qualification who are liable to service 
nder the National Service Acts, for the appoint- 
1ent of CASUALTY OFFICER (A) for three 
1onths from the end of July and RESIDENT 
MEDICAL OFFICER for a further three months. 
alary at the rate of £150 ner annum, with full 
ssidenua! emoluments. , Applications, 
f two testimonials, to be sent: to Fux undersigned 
8 soon as possible.—Donald .D. Sword, 
ecretary. 











HOME, Devonport, 
lymouth (50 beds), RESIDENT MEDICAL 
'FFICER (B2).—Applications are invited from 
*gistered medical practitioners, including those who 
ow hold A posts, male and female, for the above 
ppointment, which will be for a period of six 
ionths. "The maternity home! is’ recognized "for 
art I of the Central Midwives Board examination. 
alary at the-rate of £200 per annum with full resi- 
ential emoluments. Applications should réach the 
ecretary as soon as possible. i 


:ÐDENBROOKE’S HOSPITAL, Cambridge. 
[OUSE PHYSICLAN to the Radiotherapeutic 
‘entre (B2).—Applications are inyited from regis- 
‘red medical ‘practitioners, male and female, for 
1e appointment of House Physician to the Radio- 
ierapeutic Centre (B2), vacant on. September 4, 

946, including R practitioners who now hold A 
osts. If held by an R practitioner the appointment 
till be limited to six months, which is the normal 

eriod of appointment. The salary is at the rate. 

f £200 per annum. with full residentia! emolu- 
rents, Applications should be ‘sent to the under- 
‘gned not Jater than Wednesday, July 31, 1946.— 
- A. Beardsall, Secretary-Superintendent. : 


EDFORD COUNTY. HOSPITAL.—Applications 
re: invited from registered medical practitioners 
nale) for the post of HOUSE SURGEON (BI), 

acant on August 1, 1946. Suitably qualified R 
ractitioners holding B2 appointments are invited 
> apply. Applications from R practitioners now 
olding B1 appointments cannot be considered 
nless ‘they have been rejected by the R.A.M.C. 
alary at the rate of £300 per annum with full 
ssidential emoluments. ^ Applications to be sent' 
) the undersigned.—H, ‘R. Neate, Secretary. 


OLINGBROKE HOSPITAL, Wandsworth Com- 
ion, S.W.11.—The Board of Governors invite 
pplicatibns for the post of an additional 
(ONORARY GYNAECOLOGIST. Candidates 
iust be engaged only in consulting practice, and, 
1 addition to being Fellows of a Royal College ' 
f Surgeons, must also be Members of the Royal, 
'oMege of Obstetricjans and Gynaecologists. "Practi- ` 
oners serving in H.M. Forces are inyited to apply. 
andidates will be required to call upon members 
f the medical staff. Applications ‘should be sent 
» the undersigned on or before November 21, 
?46.—W. S, Randpiph Biss, Secretary-Supt, e 


RISTOL ROYAL HOSPITAL, . Bristol. —Applica- ; 
ons are invited forSthe following posts : 
TWO, HONORARY: PSYCHIATRIC PHYSI- 
TWO HONORARY ORTHOPAEDIC SUR- 
GEONS, 
Temporary members of the staff of the hospital. 
re candidates for all the above appointments. 


LEXANDRA MATERNITY 














with copies ' 


BRISTOL CITY AND COUNTY MENTAL 
HOSPITALS.—Applications, including those from 
practitioners now serving in H.M. Forces, are in- 
vited for the post of ' DEPUTY - MEDICAL 


-SUPERINTENDENT -(81,-.who must possess a 


higher qualification as well as D.P.M., and have 
had ‘considerable experience in. modern methods of 
psychiatric treatment and psychotherapy. —Experi-- 
ence in.neurology will be an advantage. 
two. Hospitals, at Fishponds and Barrow Gurney, the 
fatter has; not yet been deréquisitioned, but it is 
expected to ‘be available early this winter. The” 
, Reseatch Laboratories are being expanded. Great 
*importance is attached to the out-patient depart- 
ment, and’ there may be-opportunities for clinical 
teaching. Candidates” wil] not be debarred from" 
applying for the post ‘of Honorary Psychiatric 
Physician at Bristol ‘Royal Hospital, now beina 
advertised. Salary, at a point in the range ‘between 
£1,200 and £1,500 per annum, rising to the -maxi- 


mum by-annual increments of £50, with-emoluments | 
valued at £250.per annum. Accommodation for a | 


single man is available now, but a.house can bc 
provided as soon as Barrow Gurney Hospital is 


re-opened. Suitably qualified R practitioners holding | 
Bl appointments are invited to apply. Applications | 


should be addressed. to the Medical Superintend:nt 
(from whom further particulars may be obtained) 
before September 14. 


BISHOP'S STORTFORD AND DISTRICT HOS- ' 


PITAL, Rye Street, Bishop’s Stortford (medical, 


invited from registered ‘medical 
either sex -for the appointment of RESIDENT 


MEDICAL OFFICER .(B2) fo commence September : 


1, 1946, including R practitioners who now hold 
A posts. If held by an R practitioner the appoint- 
ament will be limited to six months. Salary at the 
rate of £200. per annum with full residential :emolu- 
ments. Applications to ibe sent to the undersigned 
before August 1, 1946.—Robert A. Dent, Secretary- 
Superintendent. 


BURSLEM HAYWOOD AND TUNSTALL WAR 


MEMORIAL HOSPITAL, High Lanc, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A).— 
Applications are invited from registered medical 
practitioners, male: and female, for the appoint- | 
ment, from August 1, of a House Physician (A). 
including practitioners within three months of | 
qualification who are liable to service under the | 
National Seryice Acts. If held by a practitioner 
who is Jiable under these Acts, the appointment 
will be for a period of mix months. Salary js at 


the rate of £200° pereannum, with full residenial | 


,emoluments.—C. E.. Lowndes, Secretary. 
“BRISTOL EYE HOSPITAL.—The Committee of 


Management invite applications "for the post of | 


HONORARY ASSISTANT OPHTHALMIC SUR- 
GEON. To .enable those serving with H.M. Forces 


Of the. 


. surgical, and maternity, 72 beds).—Applications are | 
practitioners of ; 








to apply for this post, the appointment will not be | 


made until September, 1946. Applications should 
be forwarded to the .undersigned not later than 
August 31, 1946.--D. M. Baber, Secretary and 
House Governor. 


are -invited from registered ; medical practitioners |. 
(male, single), including practitioners within ‘three | 
months of qualification and liable under the Nationa] . 


. Service Acts, for the post of GYNAECOLOGICAL | 
HOUSE SURGEON (A), vacant August 1, 1946. 
Six: months appointment. 
with full residéntial emoluments, 
beds and 11 resident officers. Applications should 


and Secretary. 


Salary £150 per annum. | 
There are 372 ' 


-be sent immediately to Hy. Trusson, House Governor : 





BRENTWOOD MENTAL HOSPITAL, Brentwood, | 


Essex.—LOCUM TENENS MEDICAL OFFICER 


required for six or seven weeks, from August 13. . 


Salary 10 guineas per week and aH found. Apply 


| to the Medical Superintendent as soon as possible. 
CHESTER ROYAL INFIRMARY (normal capacity | 


225 beds).—Applications are“invited from registered 
medical practitioners, male and female, ior the 
appointment of TWO HOUSE SURGEONS (A), 
to take up.duty on August 4 and 14, 1946, including 
practitioners within three months of qualification 
who are liable to servicé under the National Service 
Acts. If held by a practitioner who is Hable under 


* these Acts, the appointment will be for a period 


of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments.» Applica- 
tions should be sent to the "General Superintendent 
ünd Secretary. 


CLAYTON HOSPITAL, 
hospital; 
registered: medical practitioners for the appointment 
of HOUSE SURGEON (A post), including practi- 


Wakefield (voluntary 


191 beds).—Applications are invited from | 


tioners within three months of qualification “who | 


are liable to service under the National Service 
Acts. Resident, six months. Salary £150 per 
annum. Applications are to be sent immediately to 
the undersigned.—W. Read, Superintendent and | 
Secretary. 

COVE Y AND WARWICKSHIRE SPITAL. 
HOUSE SURGEON (B2).—Applications are invited 
from medical practitioners, male and d Ín- 
cluding R practitioners who now hold A posts, 
for the appointment of House Surgeon (B2) for 
"General Surgical and E,N.T. duties, vacant on 
August 27 next. The appointment is for six 
months. Salary at the rate of £170 per.annum, 
together with ful! residential emoluments. 


4 


- Hospital. 


nn A aecol 1 d Obstetri arument, 
BRADFORD ROYAL INFIRMARY. Applications | “oo coon an A smt 








COSSHAM MEMORIAL HOSPITAL, Kingswood, 
Bristol (108 beds):—Applications are invited from 
registered medical practitioners, male and female, 
for the following posts: _- 
HOUSE SURGEON (B2, 
practitioners now holding 
September 1,' 1946, ° 
HOUSE SURGEON (A). Practitioners within 
three months of qualification and jiable under 
coral Service Acts may apply. Vacant August 
1946 
Both appointments are for a period of six inonths 
at a salary of £150 per annum. Applications wlth 
tesumonials to be sent to the undersigned immedi- 
ately.—E. N. Roper, Secretary. 


CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall.— 
Applications are invited for the post of RESIDENT 
OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council 
in ,connexion with the Camborne-Redruth Miners’ 
and -Gencral Hospital. Salary is at the rate of 
£300 a year, with the usual cmoluments, The 
appointment wil] be subject to termination by one 
month's notice in writing, but will .ordinarily be 
for a period of twelve months. Suitably qualified 
R and W practitioners ‘holding B2 -appointments 
are invited to apply. Applications from 'R practi- 


including regisgered 
A posts. Vacant 


-tioners now holding Bl appointments cannot be 


considered unless they have been rejected by the 
R.A.M.C. Applications to be addressed to J. C. 


' Field, Secretary-Superintendent. 


a 
CHESTER "ROYAL JNFIRMARY.—Applications 
are invited from registered medical practitioners 
with experience óf Clinical Pathology and also 
preferable in  Bio.Chemistry for the post of 
ASSISTANT PATHOLOGIST, to take up duty on 
September 1, 1946. Salary £700 per annum by 

ual increments of £25 to £750. Non-resident, 
with lunch and tea Appointment in the first 
place will be for one year. Applications should be 
sent to the undersigned .not later than July 31.— 
` P. R. J. Anold, M.A., General Superintendent and 
Secretary. 


CONNAUGHT HOSPITAL, London, E.17.—The 
Board of Management invites applicatiops for the 
post of TEMPORARY HONORARY PHYSICIAN 
to the above hospital. 
or Members of the Royal College of Physicians 
and preferably be on the staff of a London Teaching 
Service candidates are invited to apply. 
This appointment is separate from the vacancy for 
an Honorary Physician previously advertised. The 
appointmeft wil become vacant in three months’ 
tine*and applications should be submitted to the 


undersigned not-later than August 31, 1946.—R.^ é 


-Halton Harrison, General Secretary. ‘ 


tS 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (82) to the Gynaecological and 
Obstetric Department.—Applications are invited 
from medical practitioners, male and female, in- 
cluding R practitioners who now, hold A posts, for 
the appointment of House Surgeon (B2) to the 
vacant 
on August 15 next. The appointment is foresix 
months. Salary at the rate of £170 per annum, 
together with full residential emolumgnts. 


ML ———————MM— 
CRICHTON ROYAL MENTAL HOSPITAL, 
Dumtries.—Applications are invited from registered 
medical practitioners for the post of JUNIOR 
PHYSICIAN (B1) Commencing salary £455 by 
£25 to £555 per annum, according to. experience, 
plus fnll residential emoluments valued at £150 per 
annum and war bonus (minimum £67 13s, 9d.). 
An additional £50 per annum if, holding D.P.M. 


-R practitioners holding B2 appointments, also those 


holding B1 and. ineligible for H.M. Forces, may 
apply. Forms of application to be obtained from 
the Physician Superintendent to whom they should 
be returned’ with two copies’ of recent testimonials. 


DONCASTER ROYAL . INFIRMARY , AND 
DISPENSARY.—In accordance with the rifics of 
the infirmary, ‘applications are invited for the 
appointment of VISITING DENTAL SURGEON. 
At present ‘the appointment is filled by*a temporary 
Visiting Denta! Surgeon, who is an applicant for 
the post now advertised. Applications are invited 
from members of H.M. Forces and must bc sub- 
mitted by September 12, 1946, addressed to the 
Secretary-Superintendent. 


DUCHESS OF YORK HOSPITAL FOR BABIES. 
—The Boárd-of Management invites applications for 
the appóintments of HONORARY VISITING 
OPHTHALMIC SURGEON and HONORARY 
VISITING AURAL SURGEON. Applicants should 
. hold the qualification of F.R.C.S. and/or Diploma 
of their specialty and be engaged in consulting 
practice. Members of H.M. Forces may apply. 
Applications should be sent to the undersigned 

the hospital, giving the names of three referees. y 
September 30, 1946.—Louise Gillespie, Secretary. 


a a ea cs aE Ata i Pari ARE E 
-DONCASTER ROYAL INFIRMARY (339 beds).— 
Full-time ASSISTANT PATHOLOGIST required. 
Experienced [n Clinical Pathology and Public Health 
Bacteriology. - Salary- £800 per annum. The person 
appointed will be required’ to reside within teason- 
able distance of. the infirmary. Applications are 
invited from practitioners serving in H.M. Forces. 
Applications should pe forwarded not later than 
Monday, September 2, 1946. to R. Lancaster, Secre- 
tary-Superintendent. 





Candidates must, be Fellow® 


t Superintendent and Secretary. 
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DEV&ZES AND DISTRICT HOSPITAL, Devizes, 
Wilts.—Applicadons are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON (A), now 
vacant, including practitioners within three months 
of qualification who are liable to service under the 
Natlonal Service Acts. Jf held by a practitioner 
who is lable @nder these Acts, appointment will 
be for n period of six months. Salary is at the 
rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned.—R. E. Maddox, Secretary. 


ECCLES AND PATRICROFT HOSPITAL, Eccles, 
Manchester.—Applicadons are invited from regis- 
tered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (Bl) at the 
above hospital of 88 beds—«mainly surgical. The 
salary is at the rate of £500 per annum with full 
residentia] emoluments. Suitably qualified R and 
W practitioners holding B2 appomtments are invited 
to apply. Applications from R pracutioners holding 
B1 appoinunents cannot be considered unless they 
have been rejected by the R.A.M.C. Applications 
should be made in writing to the Secretary as above, 
Immediately, 


———MÓ——Ó—— 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury 
Road, London, E.7.—Applications are invited [rom 
registered medical practitioners for the appolntment 
of RESIDENT SURGICAL OFFICER (BI), to be- 
come vacant August 1. Applicants should have 
held house appoinunents with active surgical ex- 
perience, and preference will be given to candidates 
bolding the Diploma of F.R.C.S. Snlary £200 per 
annum, plus a temporary bonus of at present £350 
per annum, with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appojnt- 
ments and those holding Bb appointments and 
ineligible for service with H.M. Forces may apply. 
Applications should be sent to the undersigned im- 
mediately.—Reginald Perry, Secretary-Superincendent, 
emt Nia a an 


GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION (Voluntary * Hospital, 
250 beds).—Applications are invited from registered 
medical practitioners, male or female, for the fol- 
lowing posts : 

HOUSE. PHYSICIAN (A), vacant August 17, 


e CASUALTY HOUSE SURGEON (B), vacant 


August 25, 1946. 
ORTHOPAEDIC HOUSE SURGEON (A) 
vacant September 7, 1946. 
GYNAECOLOGICAL HOUSE SURGEON (A), 
vacant September 7, 1946. 
EAR. NOSE AND THROAT HOUSE SUR- 
- GEON (B2), vacant September 10, 1946 

Salary for the Orthopaedic House Surgeon, Hduse 
Physician and House Surgeon £150 per annum, for 
the Ear, Nose and Throat Surgeon £175 per annum, 
and for the Casualty House Surgeon £200 per 
annum, with full residentia] emoluments in al] 
Cases. 

Applications should be sent to the undersigned 
immediately. Practitioners within three months of 
qualification and liable under the Natlonal Service 
Act$ mny apply for the A posts and R practitioners 
whe now hold A posts may apply for B2 posts. 

appoinunents will be for six months in the first 
ee ih Adams, House Governor and Secre- 
tary, Royal Infirmary, Gloucester. 


mL 
GATESHEAD MENTAL HOSPITAL, Stonnington, 
nr. Morpeth, Northumberland.—LOCUM TENENS 
required for July 21 onwards for about two months. 
An Interest in Isychiatry desirable. Good oppor- 
tunities available for acquiring experiences in 
modern treatment. Salary £10 10s. per week, with 
full residential emoluments. Applications, giving 
full particulars of experience, to be sent to the 
Medical Superintendent at the above address.— 
J. W. Porter, Clerk to the Visiting Committee, 
Town Hall, Gateshead. 


HUDDERSFIELD ROYAL INFIRMARY (321 
beds). HOUSE SURGEON (A) required to com- 
mencé August 4, 1946. Practitioners within three 
months of qualification who nre linble to service 
under the National Service Acts may apply. If 
held by a 'bractitloner who is liable under these 
Acts, appoinunents will be for a period of six 
months. Salary at the rate of £150. with full resi- 
dential emoluments. Applications to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, General Superintendent and Secretary. 


er 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. 
Durham (130 beds including Maternity Unit).— 
Applications are invited from registered medical 
practitioners (male or female) for the appointments 
of TWO HOUSE SURGEONS (A posts), vacant 
from August 22, 1946.  Practhioners within three 
months of qualification may apply who are liable 
to service under the National Service Act, Six 
months appointment In the first instance. Salaries 
9200 per annum, with full residential emoluments. 
Applications addressed to the Superintendent. 


te ett cheated 
KENT AND CANTERBURY HOSPITAL, Canter. 
bury.—Applications are invited from male registered 
medical practitioners for the appointment of a 
HOUSE SURGEON (B2), Including R practitioners 
who gow hold A posts, commencing August 15, 
1946. If held by on R practitioner, the appoint- 
ment will be limited to six months. The salary is 
£160 per annum, with full residentia! emoluments, 
Applications rhonld be sent immediately to the 


HEREFORDSHIRE GENERAL HOSPITAL, 
Hereford. (152 beds).—Applications are invited 
from registered medica] practitioners, male, including 
practitioners within three months of qualification 
and liable under the National Service Acts, for the 
appointment of JUNIOR HOUSE SURGEON (A), 
including House Surgeon to Ear, Nose and Throat 
Department. The appointment falls vacant on August 
I and will be limited to six months, Salary is at the 
rate of £150 per annum, with residentia! emoluments. 
Applications should be sent to T. W. Upton, 
Secretary. 


KING EDWARD MEMORIAL HOSPITAL, 
Ealing.—Applications are invited from registered* 
medical practitioners fot the appointment of 
HOUSE PHYSICIAN (A), to become vacant on 
August 18, 1946, including practitioners within three 
months of qualification who are liable to service 
under the Natlonal Service Acts, Six months 
appointment. Salary at the rate of £150 per annum, 
with full residentia] emoluments, Applications 
should be sent to the undersigned not later than 
August 2, 1946.—R. A. Micklewrlght, House 
Governor. 


LEICESTER CITY MENTAL HOSPITAL, Hum- 
berstone, Leicester.—Applications are invited for the 
post of THIRD ASSISTANT MEDICAL OFFICER 
(B1) male. Previous psychiatric experience is neces- 
sary, and some experience of psychotherapy desir- 
able, Salary £650 to £700, depending upon psychiatric 
experience, together with partly furnished fint, valued 
for superannuation purposes nt £50 per annum. 
An additional £50 will be paid for the possession 
of the D.P.M.. and a cost-of-living bonus, at present 
£59 16s. per annum, Is also payable. Suitably quali- 
fied R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, 
may apply. Salary may be reviewed if and when 
revised scale Is introduced. Applications, with 
names of three referees, should be submitted to the 
Medical Superintendent before August 24, 1946. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. 
—Applications are invited from qualified medical 
pracütioners, Including practitioners within three 
months of qualification and Mable under the National 
Service Acts, for the following appointments: 

HOUSE PHYSICIAN (A) 

CASUALTY OFFICER (A) i 

Tf held by a practitioner who Is liable under these 
Acts the appointments will be for a period of six 
months, Salary at the rate of £150 per annum 
with the usual residential emoluments. Applications 
should be sent immedintefy to Chgrles F. J. Maury, 
Secretary and Superintendene 


pom Belin 
LEITH HOSPITAL (incorpomted), Edinburgh, 6.— 
eThe Board of Managers invite applications, includ- 
ing those from candidates at present serving in 
H.M. Forces, to fill the appointment of ASSIST- 
ANT PHYSICIAN on the Honorary Medical Staff, 
Candidates must be members of the Royal College 
of Physicians, and should apply not later than 


September 6, 1946, to the Honorary Secretary, 10, 
Mill Lane, Leith, Edinburgh, 6. 


LEICKSTER ROYAL INFIRMARY has vacancics 
for TWO CHIEF ASSISTANTS to the Ophthalmic 
Department. Practitioners serving in H.M. Forccs 
are invited to apply. A honorarium of 100 guineas 
annually will be paid. local practitioners are 
candidates. Applications, with copies of references, 
should be sent not dater than September 13, 1946, 
to the House Governor and Secretary. 


—— lee Ac 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—The Board of Management invite 
applications for the following permanent appoint- 
ments to the Honorary Medical Staff : 

ASSISTANT PHYSICIAN. Candidates must be 
Graduates of a University and Fellows or Members 
of the Royal College of Physicians of London, and 
not engaged in general practice. 

ASSISTANT SURGEON, ASSISTANT OPH- 
THALMIC SURGEON, ASSISTANT ORTHO- 
PAEDIC SURGEON. Candidates must be Fellows 
of the Royal Collegs of Surgeons of England, and 
not engaged in general practice. 

ASSISTANT PAEDIATRICIAN. Candidates 
must be Fellows or Members of the Royal College 
of Physicians of London and Graduates of a 
University, and not engaged in general practice. . 

Practitioners serving in H.M, Forces are invited 
to apply. Applications shouid be sent to the 
Secretary of the Hospital before September 1, 1946. 


METROPOLITAN HOSPITAL, Kingsland Road, 
E.8.—There is a vacancy for a PHYSICIAN in 
charge of Diseases of the Skin on the Honorary 
Staff of this hospital, and applications are invited 
for the post. One copy of the application (which 
need not be printed) should be sent to the under- 
signed not iater than August 30, 1946. Applications 
from members of H.M. Forces will receive every 
consideration.—Frank Chambers, House Governor. 


MILDMAY MISSION HOSPITAL.—The Council of 
the Mildmay Mission Hospital invite applications 
for the post of HONORARY TEMPORARY 
RADIOLOGIST. Applicants should have the 
degree D.M.R.E. It is desirous that all members 
of the hospital staff should be in sympathy with 
the evangelistic work of the hospital. Applications, 
together with testimonials, should be sent to the 
Medical Superintendent, c/o Mildmay Mission 
Hospital, Austin Street, Bethnal Green, E.2. 


4 
MANCHESTER ROYAL INFIRMARY.—Applica- 
tions are invited from registered medical practi- 
tloners (male) for the post of ASSISTANT 
DIRECTOR of the Department of Clinical Path- 
ology, non-resident (BI) appointment. The 
appointment is from Octotær 1, 1946, for one year, 
and may be renewed annually. The selected appli- 
cant will be required to act also as Deputy in the 
absence of the Director of the Deparunent. He 
must have previous laboratory experience. parti- 
cularly in bacteriology and haematology. Facilities 
ore nvallable for research, Suitably qualified R 
practitioners holding B2 eppointments and R practi- 
doners holding B1 appointments and rejected by the, 
R.ALM.C. are invited to apply. Salary £800 to £1,000, 
with Superannuation (increments £50 per annum). 
Applications, together with the names of three 
referces, should be addressed to F., J. Cable. 
General Superintendent and Secretary, Manchester 
Royal Infirmary, on or before August 10, 1946. 


MANCHESTER ROYAL INFIRMARY. RESI- 
DENT MEDICAL OFFICER (BI).—The Board of 
Management invite application from registered 
medical practitloners, male, for the above appolnt- 
ment shortly to become vacont. Applicants must 
have held house appointments and had mediccf 
experience. Preference will be given to candidates 
holding higher qualifications. Suitably qualified 
registered practitioners holding B2 posts are invited 
to apply. Applications from R practitioners now 
holding Bl nppointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £300 per annum, with resi- 
dence, Applications should be forwarded to the 
undersigned not later than July 29, 1946.—F. J. 
Cable, General Superintendent ond Secretary. 


MIDLAND HOSPITAL (for Homoeopathic and 
General Treatment), evacuated to Eastcote Grange, 
near Hampton-in-Arden (13 miles from Birming- 
ham).—Applicadons are invited for the post of 
HOUSE SURGEON (A) including practitioners 
within three months of qualification who are Hable 
to service under the National Service Acts. lf 
held by a practitioner who is liable under these 
Acts appointment will be for n period of six months. 
Salary £200 per annum, with full residential emolu- 
ments. Applications to be addressed to the under- 
signed c/o Out-patient Department, Easy Row, 
Birmingham.—Olive Furneaux, Secretary. 


MOUNT VERNON HOSPITAL, Northwood, 
Middicsex.—Applications are Invited from registered 
male medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER Appli- 
cants should have held house appointments, Salary 
according to qualifications and experience with a 
minimum of £350 per annum. Suitably qualified 
R practitioners holding B2 posts, also those holding 
BI and ineligible for H.M. Forces may apply. 
Applicadons, accompanied by testimonials, should 
be sent immediately to F. A. Watson, Secretary. 


NORTH HERTS. AND SOUTH BEDS. HOSPI- 
TAL, Hitchin (76 beds).—Applications are invited 
from registered medical practitioners for the post 
of RESIDENT MEDICAL OFFICER (B2, which 
will be vacant on October 1, 1946, Including R 
practitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to six 
months. Duties include those of House Surgeon, 
House Physician, and Casualty Officer. Salary 
£200 per annum, with full residential emoluments. 
Application should be sent to the Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY. 
—Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of HOUSE SURGEON (82) to the Ear, Nose 
and Throat Deparument, to become vacant early 
Augist, including R practitioners who now hold A 
posts. If held by an R praciitioner, the appoint- 
ment will be limited to six months. The salary 
Is at the rate of £185 per annum, with full resi- 
dentia] emoluments. Applications to the House 
Governor. 


NORTH ORMESBY HOSPITAL, Middlesbrough. 
—The Councll! invite applications for the post of 
ASSISTANT HONORARY PHYSICIAN AND 
PATHOLOGIST. Practitioners serving in H.M. 
Forces are invited to apply. The successful appll- 
cant will be expected to obtain the qualification 
M.R.C.P.(Lon.) within two years after appointment. 
The appointment carries an honorarium of £500 per 
nnnum, Applicadons should reach the undersigned 
not Inter ‘than August 31, 19416.—G. T. Holt, 
Secretary-Superintendent 


NORTHAMPTON GENERAL HOSPITAL (408 
beds and MANFIELD ORTHOPAEDIC HOS- 
PITAL (206 beds).—Applications from registered 
medical practitioners, Including those at present 
serving with His Majesty's Forces, are Invited for 
the appointmen: of DIRECTOR OF ORTHO- 
PAEDIC SURGERY to the two hospitals. Salary 
£1,500 a year with limited private practice. Appli- 
cations should be addressed to the Chairman, Joint 
Committee, General Hospital, Northampton, and 
shduld be received on or before September 30. 1946. 
NORTH ORMESBY HOSPITAL, tesbrough, 
—Applications are Invited frem registered medical 
practitioners (male), including R practitioners who 
now hold A posts for the appointment of RESI. 
DENT ANAESTHETIST (82). Salary at the rate 
of £200 per annum, with full residentia! emolu 
ments. Applications to the undersigned.—G. T 
Holt, Secretary-Superintendent, 
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NORTHAMPTON GENERAL HOSPITAL (408 
beds) and MANFIELD ORTHOPAEDIC 
HOSPITAL (206 beds).—Applications are invited 
from registered medical practitloners, {including 
those at present serving with H.M.“Forces, for the 
appointment of WHORE-TIME PHYSIO-THERAP- 
IST to the two hospitals. Salary £1,000 to £1.500 
Q year, according to qualifications and experience. 
The post would be superannuated under the 
Federated Superannuation Scheme. Applications 
Should be addressed to the Chairman, Joint Com- 
mittee, General Hospital, Northampton, and should 
be received on or before September 30, 1946. 


—————  áÓ—Á à «—— o Óa 
NORTH ORMESBY HOSPITAL, Middicsbrongh." 
—The Council Invite applications for the following 
honorary appointments : 
TWO ASSISTANT SURGEONS. 
TWO ASSISTANT ANAESTHETISTS. 
ONE ASSISTANT E.N.T. CONSULTANT 
AND SURGEON. 
ONE ASSISTANT ORTHOPAEDIC CON- 
SULTANT AND SURGEON. 

Applications, including those from practitioners 
serving in H.M. Forces, should be sent to thc 
undersigned not later than August 31, 1946.—G. T. 
Holt, Secretary-Superintendent, 


a 
NORTH RIDING INFIRMARY, Middlesbrough.— 
Applications are Invited from registered medical 
practitioners, male and female, for the appoinuments 
of CASUALTY HOUSE SURGEON (A) and 
THIRD HOUSE SURGEON (A), vacant imme- 
dintciv— The salary of both appointments is at the 
rate of £200 per annum, with usual residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointments will be for a 
period of six months. Applications should be nd- 
dressed to Gerald A. Kenyon, Secretary-Superin- 
tendent. 


NOTTINGHAM HOSPITAL FOR WOMEN. 110 
beds (including private wards) and annexe for 28 
patients on outskirts of the town.—Applications are 
invited from registered medical women for the 
appointment of HOUSE SURGEON (BI), to be- 
come vacant on September 1. Some experience of 
gynaecology and obstetrics is essential. Resident 
appointments ot this hospital are recognized by the 
Royal College of Obstetricians and Gynaecologists 
for tnining for their membership examination. 
Salary is nt the rate of £300 a year and the appoint- 
ment fs for six months ín the first instance. 
Applications should be sent to reach the Secretary, 
Miss R. H. Tweedie, not later than August 3. 


——————— —Á —ÉÁÁÓÁ—ÁM——Á—ÁM— 
OLDHAM ROYAL INFIRMARY (203 beds). 
HOUSE SURGEON (A).—<Applications are invited 
from registered medical practitioners; mnle and 
female, for the appointment of House Surgeon (A), 
now vacant. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, and the appointment will be for 
n period of six months. The salary is nt the rate 
of £200 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- 
signed.—F. W., Barnett, General Superintendent and 
Secretary. 


PRESTON AND COUNTY OF LANCASTER. 
Royal Infizmary. RESIDENT ORTHOPAEDIC 
SURGEON (BI).—Applications are invited from 
registered medical practitioners for the appointment 
of Resident Orthopaedic Officer to the Fracture 
and Orthopaedic Departments, vacant In September. 
Applicants should have held house appointments 
and have had surgical and fracture expericnce— 
duties under Specialist Surgeon. Sultably qualified 
R practiigners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding BI appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £250 per annum, with the 
usual residentia! allowances. Applications to be 
forwarded to the  undersigned.—John Gibson, 
Superintendent and Secretary, 


PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Quintin Avenue, North 
Kensington, W.10.—Applications are invited from 
practitioners, including those serving in H.M. Forces, 
for the post of HONORARY ASSISTANT EAR, 
NOSE, AND THROAT SURGEON to the above 
hespital. Applicatioas should be sent to the under- 
Signed on or before September 30 next.—Frank 
Hart, Secretary-Superintendent. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, e Stratford. London, E.15. CLINICAL 
ASSISTANT TO THE DERMATOLOGICAL 
DEPARTMENT.—Applications ore invited for the 
above post, which is tenable for a period of six 
months, and should be received immediately. 
The successful candidate will be required to 
assist the Honorary Dermatologist every Tuesday 
morning. Further particulars can be obtained from 
the undersigned.—M. 
and Sccretary. 


———BÁÁ—M— 
ROYAL WEST $USSEX HOSPITAL, Chichester, 
invites applications- for the post of RESIDENT 
CASUALTY OFFICER AND RELIEF AN, 
THETIST (A) Salary £150 per annum, with full 
residential emoluments. Vacant August 27, 1946. 
for six months’ tenure, R practitioners within 
three months of quallfication are eligible. Applica- 
tons. with testimonials, to be addressed to the 
Secretary. 


. J. Huntley, House Governor 


IMPORTANT NOTICE 
APPOINTMENTS ^ 


Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated, with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of the 
Eire Army appointments, with the 
Medical Secretary, Medical Associa- 
tion of Eire, rx Merton Square, 
u 


GOVERNMENT SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army „Reserve and L.D.F. of Fire, 
whether in a military or civilian capacity.) 


CIVIL SERVICE COMMISSION—MICRO- 
BIOLOGICAL RESEARCH DEPARTMENT, 
MINISTRY OF SUPPLY 
(Principal Sctentific Officers: Experimental 
Pathologist, Bacterlologist and Experimental 
Physlologist.) 


CIVIL SERVICE COMMISSION—CHEMICAL 
DEFENCE EXPERIMENTAL STATION, 
MINISTRY OF SUPPLY -` 


(Principal Scientific Officers: Pathologists 
and Pharmacologists.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y- 
GRAIG, GLAMORGAN 


* (Workmen's Medical Scheme.) 


MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Qgficer) 


NEATH AND DISTRICT 
(Medical Ald Association.) 


OGMORE VALLEY, GLAMORGAN 


(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


CITY "AND COUNTY. OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 


(District Medical Officer.) 
By. Order of the Council, 


CHARLES HILL, 
Secretary. 


July 16, 1946. 





QUEEN ELIZABETH HOSPITAL FOR CHILD- 
REN, Hackney Road, London, E.2. HOUSE 
PHYSICIAN (A); HOUSE PHYSICIAN. 
CASUALTY OFFICER (B2).—Applications are in- 
vited from registered medical practitioners, male 
and female, for the above appointments, to becom: 
vacant on September !, 1946, including, in respect 
of the A post, practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. Practitioners who now 
hold A posis ars invited to apply for the B2 post. 
Arpointments will be for six months,  Salory at 
the rate of £150 per annum, with full residential 
emoluments, Application forms may be obtained 
from the undersigned and should be returned, with 
copies of not more than three testimonials, on or 
before August 6, 1946.—Charles H. Besszll, General 
Secretary. 


QUEEN CHARLOTTE'S MATERNITY HOSPI- 
TAL, Goldhawk Road, W.6.—Applications are 
invited for the post of RESIDENT OBSTETRI- 
CLAN. Appointment for one year, from November 
I, 1946, in the first Instance. Salary at the rate 
cf £500 per annum, with full residential emolu- 
ments, Limited private ce and other 
appointments may be allowed. Applicants should 
hold the qualification of M.R.C.O.G. Ten copies 
of the application should be sent to the Secretary 
by Seprember 15.—Seymour Leslic, Secretary. 


ROBERT JONES AND AGNES HUNT ORTHO- 
PAEDIC HOSPITAL, Oswestry (380 beds, plus 160 
E.M.S. beds)—Applicatlons are invited from re- 
gistered medical practitioners, male or female, for 
the eppointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant August 10, 1946. Salary £200 
per annum, with full residential emoluments. R 
practitioners who now hold A posis may apply, 
when appointment will be Iimited to six months. 


ROYAL EAST SUSSEX HOSPITAL, Ha&ings.— 
Applications are invited for the following Honorary 


Posts: An HONORARY PHYSICIAN with ex- 
perience in the treatment of dinbetics ; an HONOR- 
ARY PHYSICIAN with experlence in the treatment 


of children, and an HONORARY SURGEON with 
orthopaedic experience. Applicants must be Fellows 
or Members of the Royal Colleg of Physicians of 
London, Edinburgh or Ireland or a Graduate in 
Medicine of one of the Universities of the United 
Kingdom or Ireland or a Fgliow of the Royal 
College of Surgeons of England, Fdinburgh or Ire- 
land, or a Graduate in Surgery of one of the 
Universities of the United Kingdom or Ireland and 
also be duly registered under the Medical Acts. 
Applications are also invited for the post of 
HONORARY FAGIO MAXILLARY SURGEON 
who should possess both Medical and Dental quali- 
fications. Practitioners serving in H.M. Forces are 
invited to apply. Applications should be sent to the 
Secretary not later than August 30.—Wilfrid G. 
Kemsley, Secretary and House Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOS- 


PITAL.—Applications nre invited from registered 
medical practitioners, male and female, for the ap- 
pointment of ASSISTANT CASUALTY OFFICER 
(A) at the Royal Infirmary Unit, including practl- 
tioners within three months of qualification who 
are liable to service under the Natonal Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of six months. Otherwise it may be extended. 
Salary is at the rate of £80 per annum, with full 
residential emoluments. A bonus of £20 will be 
payable after six months satisfactory service and 
n further bonus of £10 after a second six months 
satisfactory service. Applications to be forwarded 
immediately to the undersigned.—Percy N. Glass, 
General Superintendent at the Royal Infirmary, 
éhefficid, 6 E 
ROYAL SHEFFIELD INFIRMARY AND HOSPI- 
TAL.—Applicadions are invited from registered 
medical practitioners, male and female, including 
medical officers recently demobilized from HM. 
Forces, for the post of SURGICAL FIRST ASSIST- 
ANT (BD, to become vacant on September 21, 
1946, to the Department of Nervous Diseases. 
Applicants should have held house appointments apd 
had surgical experience. Preference will be given 
to candidates holding the Diploma of one of the 
Royal Collcges of Surgeons, and who have had 
experience of neurological surgery. Salary will be 
at the rate of £550 per annum, resident. Suitably 
qualified R practitioners holding B2 appointments 
and also R practitioners holding Bi appointments 
who have been rejected by the Services are invited 
to apply. Applications to be forwarded to the 
undersigned immediately.—Percy N. Gloss, General 
Superintendent, Roya! Shefficld Infirmary and 
Hospital, West Street, Shemeld, 1. 


ST. BARTHOLOMEW'S HOSPITAL, London, 
E.C.1.—Applications are invited for the post of 
part-time NON-RESIDENT HOUSE SURGEON to 
the Dental Department. Attendance at daily morn- 
ing sessions from 9.15 n.m. to 12.30 p.m. Will be 
necessary. Applicants must hold a regisirable Bental 
qualificatlon. Remuncration will be nt the rate 
of £150 per annum. The appolntmant will be made 
for six months from September 1, 1946, and appll- 
cations must be received by thc undersigned on or 
before Saturday, August 24.—C. C. Carus-Wilson, 
Clerk to the Governors. 


ROYAL BLIND ASYLUM AND SCHOQL, 
Edinburgh. MEDICAL OFFICER (PART-TIME) 
required, commencing October 1, 1946. Departments 
(1) Two Residential Homes for Blind Women ; (2) 
Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 
guineas per and {Individual fees for 
Workers ond War Blinded. Applications, in writing, 
by August 31, to Secretary. Royal Blind Asylum, 
Gillespie Crescent, Edinburgh, 10, from whom 
further particulars can be obtained, . 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
—Applications are invited for the prommen of 
PART-TIME PHYSICIAN to e — Hospital's 
Country Branch, Stanmore, Including practitioners 
serving in H.M Forces. Candidates must be 
Fellow or Member of the Royal College of Physi- 
cians of London: Attendance will be required dally. 
Salary wil! be £500 per annum, together with the 
panel fees of the hospital staff. Applications (eight 
copies) to be addressed to the Secretary, 234, Great 
Portland Street, W.1, by September 15. (The 
present E.M.S. Physician ig;nn applicant.) 


ROCHDALE INFIRMARY. — The Board of 
Management Invite applications for the appointment 
of VISITING ANAESTHET! from registered 
medical practitloners, Full particulars of fees and 
sessions may be had on application to the under- 
signed. Applications to "be made not later ®*than 
September 5, 1946.—W. Wynne, Superintendent- 
Secretary. Infirmary Office, Rochdale. 

ROYAL CORNWALL INFIRMARY, Truro 
(voluntary general, 271 beds, 5 residents).—Applica- 
tions are Invited for theo post of ORTHOPAEDIC 
AND CASUALTY HOUSE SURGEON (B2) for 
six months. Snlary at rate of £200 per annum, with 
full residentia] emoluments, KR practitloners now 
holding A posts may apply. Applications and 


Applications to be forwarded at once to John C. |, testimonials to Secretary-Superintendent. 


Menzies, Secretary-Superintendent. 


{Continued on page 19) 
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CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
Circulation 56,000. | 


Advertisements should be addressed to the 
Advertisement Manager. clearly marked MEMBER, 
and accompanied by remittance. 





Every effort will be made to Include MEMBERS’ I 


urgent small agvertisements if they are recelved 
nor less than TEN days before publication. 


Insertion cannot be guaranteed because of the 
paper difficulty. 


(1) To MEMBERS of the B.M.A. the charge for 
each Insertion under Assistants, Locums, Partner- 
ships, iPractices, Medical Posts, Dispensers, Secre- 
tarles, i5: 24 words, Including name and address, 
10s. (minimum); or 30 words, 12s. 6d.; or 36 
words, 15s. ; and 2s, 6d. for efch six words or less 
thereafter. 

When a BOX NO. is used the charges are: 
18 words and box, lis. (minimum); or 24 words, 
13s. 6d.; or 30 words, 16s.; and 2s. 6d. for each 
six words or less thereafter. 


(2) To ali other advertisers the charge for each 1 


insertion under the headings quoted In paragraph (1) 
1s: 24 words, including nnmc and address, 12s 
(minimum) ; or 30 words, 15s.; or 36 words, 185s.; 
and 32: for cach six words or fess thereafter, 

When a BOX NO. is used the charges are: 
18 words and box, 13s. (minimum) ; or 24 words, 
16s. ; or 30 words, 19s. ; and 3s, for each six words 
or less thereafter. 


BOX NUMDBERS.—A Box Number is used in 
place of name and address to conceal identity of 
advertiser. In no circumstances will this Informa- 
tion be divulged by this office., 

- tons should be written to cach, addressed 
Box — , c/o B.M.J. (address as below). All 
applications are forwarded to the advertiser jn 
plain closed envelopes. This office cannot under- 
take acceptance of telephone messages or tcle- 
grams for relay to a Box No. advertiser. 


(3) To ALL advertisers the charge for each inser- 
don under the headings Consulting Rooms, Dupli- 
cating, Typing, Hotels, Houses, Miisccliancous, 
Motor Carg is as quoted in paragraph (2). 

“Trade Announcements under Miscclinnceus, 206. 
each insertion (minimum) 24 words. Etro words 
Se. each insertion for six or lcss. 


(4) Personal, Notices, University, nnd Industrial 
Appointments per insertion: 24 words, including 
name and address, 20s. (minimum) ; or 30 words, 
255; or 36 words, 30s.; and.Ss, for each, six 
words or less thereafter. 

When a BOX NO. is used the charges are: 
18 words and box, 21s. (minimum); or 24 words, 
26s.; or 30 words, 315; and s. for each six 
words or less thereafter. 


(5) Educatienal, Lectures, Hospitals, Public 
Health Appolotments, 15s. per insertion for five 
lines minimum charge) and 3s. per line thereafter, 


(6) Nursing Homes, 20s. ench insertion for four 
lines (minimum charge) and 5$. per Jine thereafter. 


(D Births, Marriages, and Deaths,—The charge 
for an insertion under this hend is 10s. 6d. for 18 
words or less. Extra words 3s. 6d. for each six or 
fess. Payment should be forwarded with the notice 
authenticated by the name and permanent address 
of the sender, 


TADVERTS OF PRACTICES. Name and address 
of owner and of firm negotiating the sale must 
accompany the advertisement, This information is 
for office ast only. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No recom- 
mendation is impiled by acceptance, and the British 
Medical Association reserves the right to refuse or 
interrupt the insertion of any advertisement, 


Advertisement Manager, British Medical Journal, 
B.M.A. Hous, Tavistock Square, London, W.C.1. 
Telephone : Euston 2111. 

Telegrams : Articulate, Westcent, London. 


APPOINTMENTS—Hospitals and Public 








i Health, commence af page9  . 
PERSONAL 
WANTED, ADDITIONAL TUTORS for postal 


tuition in Pathology and Psychiatry. Address : 
U.E.P.I., 17. Red Lion Square, London, W.C.], 


FRENCH MEDICAL STUDENT wishes spend part 
Amigust England. preferably doctor's house,  Ex- 
change Visit September or Christmas, Niort.— 
Please write fully, Michel Saint-Paul, 31, Avenue 
de Verdun, Niort Deux-Sèvres, France. 


NOTICES 


APPLICANTS ARE ADVISED not (o send original 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue, 9 








Separate applica- * 
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TO LIBRARIES AND OTHERS—A RARE" 


opportunity to obtain complete sets of: British 
Medical Journal, 1912-1944 (64 bound volumes). 
British Journal of Surgery, 1913-1345 (32 bound 
volumes with 10-year general indexes) Lancet, 
1920-1944 (48 bound volumes). All in perfect con- 
auon y xa be kapere. Offers.—Wnie Box 
3605, . 


Doas D E erp ci 
PAINES AND BYRNE, Limited, have taken 
additional factory space at Bridgend, Glamorgan- 
shire for the manufacture of catgut. All enquiries 
should be addressed to the Head Office at Green- 
ford, Middlesex. 


UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE.—The Board invites applications for 
the post of DIRECTOR OF STUDIES. Appli- 
cants, including practitioners serving in H.M. 
Forces, should be Medica! Graduates of professional 
and academic distinction, prepared to devote thelr 
whole ume to. the organization and administration 
of Graduate studies in the Edinburgh Medical 
School. The appointment will be for a period of 
five years in the first instance. No additional re- 
muneraüve employment may be undertaken, Salary 
£2,000 per annum. The post will be superannuated 
under the F.S.S.U. lications, Including the 
names of three referees, td be lodged before Septem- 
ber 14. with the Secretary of the Board at the 
University New Buildings, Edinburgh, 8. 


EXAMINING SURGEONS: FACTORIES ACT, 
1937.—The following appointment as Examining 
Surgeon under the Factories Act, 1937, is vacant: 
Bishop Auckland, in the County of Durham. 
Applications, which should be received not later 
than August 3, 1946, should be sent to the Chief 
Inspector of Factories, 8, St. James's Square, 
London, S.W.I. 


INSTITUTE OF SOCIAL MEDICINE, Oxford.— 
There is a vacancy on the clinical staff of the above 
Institute for a PHYSICLAN (whole-time) who will 
be required to undertake a long-term study of 
student health, to develop methods of assessment, 
and 10 assume responsibility for routine health- 
examinations and health supervision in two colleges 
(one men’s, one women’s). Salary £1,000 per 
annum, plus children’s allowance, The appointment 
is for five years. Candidates should be graduates 
of a British University and, ps a doctor's degree 
and/or the Membership of the Royal College of 
Physicians Lond). p E with description 
of previous experience E s war-service and the 
names of two referces, ulg reh the Director, 
Institute of Social Medicine, 10, Parks Road, 
Oxford, not later than September 15, 1946. 


——ML M M € a: 
MEDICAL COLLEGE OF ST. BARTHOLOMEW'S 
HOSPITAL. West Smithfield, E.C.1.—Applicntions 
are invited for the post of LECTURER IN 
BACTERIOLOGY, required to commence duty on 
October 1, 1946, including practitioners serving in 
H.M. Forces. Salary not less than £600 per annum. 
Applications should be addressed to the Dean of 
the Medical College before September 15, 1946, 
from whom further particulars may be obtained, 


PORT OF LONDON AUTHORITY Invite appli- 
cations from registered male medical practitionets, 
including those serving in H.M. Forces, for the 
appoinment of ASSISTANT MEDICAL OFFICER, 
with the prospect, subject to satisfactory service, of 
succecding to the appointment of Medical Officer. 
The appointment is to a full-time post on the per- 
manent pensionable staff, and preference will be 
given to candidates not over forty yenrs of age 
with industrial and medico-legnl experience. The 
salary will be by arrangement according to age and 
qualifications, but in any case not less than £1,000 
per annum from the outset. Applications, stating 
age, full details of qualifications and experience 
and when able to take up appoinunent, should be 
submitted to the Establishment Officer, Port of 
London Authority, E.C.3, not later than Septem- 
ber 14, 1946.—F. W. Nunnelcy, Secretary. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN THE DEPARTMENT OF PHYSIOLOGY.— 
Applications are invited for a Lecturer in the 
Department of Physiology, Including practitioners 
serving in H.M, Forces. Salary £600-£750, placing 
according to qualifications and experience. — Appli- 
cations should reach the Secretary to the University 
(from whom forms of application and conditions of 
nppointment may be obtained) not later than Sep- 
tember 6, 1946.—H. J, Butchart, Secretary, the 
University, Aberdeen, 


UNIVERSITY OF LONDON. EXAMINERS IN 
Faculty of Medicine.—The Senate invite appllca- 
tions for Examinerships in the following subjects of 
air Examinations in the Faculty of Medicine 
in i— 

STAFF Examiners In Applied Pharmacology (3); 
Medicine (1); Hyglene (1); Neurology (1) ; Obstet- 
ia and Gynaecology (1); Surgery (1); Thera- 


tics (2) 5 
P ASSOCIATE Examiners in Medicine (4); Ob- 
stetrics and Gynaecology (4); Pathology (2); Sur- 


eery (3). 

Applications must be received not later than 
September 1, 1946, by the Principal, University of 
London, Senate House, W.C.1, from whom further 
pardculars and forms of 


application may be 
obtained, = 
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UNIVERSITY OF DURHAM. The Medical 
School, King's College. _LUCCOCK MEDICAL 
RESEARCH FELLOWSHIPS.—The Council of ~. 
King's College will shortly proceed to the appoint- 
ment of one or more Senior and Junior Luccock 
Research Fellowships of the minimum annual value 
of £600 and «300 respectively, Fellows are re- 
quired to pursue full-time research in the "University 
in an approved subject in Re Faculty of Medicine 
(ncluding Dental Surgery). Senior Fellowships are 
open to any person who, by publication or other- 
wise, has proved himself able to carry ont original 
research. Junior Fellowships are open to any 
person holding medical, dental or scientific quall- 
fications and are intended to provide opportunities 
for training in research. Applications, giving a 
statement of the proposed research and giving the . 
names of not more than two persons prepared to 
act as referees, should be sent, not later than 
August 31, 1946, to the undersigned, from whom 
further particulars may be obtained.—G. R. Hinson, 
Registrar of KIng's College, 


paille — 
UNIVERSITY OF LIVERPOOL.—The Council 
Invites applications for the post of LECTURER 
(Ungraded) IN PHARMACOLOGY. The appoint- 
ment will be a whole-time one at a salary not ex- 
ceeding £800 per annum, to be fixed according to 
qualifications and experience, The University will , 
consider applications from candidates in the Forces 
or engaged upon other National Service, even 
though they have no immediate prospect of release. 
Applicants must have had training and experlence 
in research methods in the Department of a Medical 
School or a similar institution, and should hold a 
medical qualification. Applications, which should 
include particulars as to age, academic qualifications 
and experience, together with a copy of three testl- 
monials, should be received not jater than September 
7, 1946, by the undersigned, [rom whom further 
particulars may be obtained.—Stanley Dumbell, 
Registrar. 


UNIVERSITY OF DURHAM.—Applications nre ` 
invited from investigators in any field of Cancer 
Research for the post of DIRECTOR OF CANCER 
RESEARCH in the Newcastle Division of the Uni- 
versity (King's College). including practitioners 
serving in H.M. Forces. Salary £1,000 to £1,500, 
according to the qualifications and experience of 
the successful candidate. Further particulars are 
obtainable from the undersigned, with whom twenty 
copies of application should be lodged by Septem- 
ber 30, 1946.—W. S. Angus, Registrar, University 
ect 23, St. Thomas Street, Newcastle-upon- 
e, l 


UNIVERSITY OF DURHAM.-—Applicatio 
invited for the CHAIR OF PSYCHOLOGICAL 
MEDICINE tenable in the Medical School, King's , 
Doia Newcastle-upon-Tyne, including pracu- ` 
tioners serving in H.M. Forces, Salary not less 
than £2,000 a year, with superannuation (F.S.S.U.). 
Duties to begin as soon as possible after appoint- 
ment. Appllcations (twelve copies) should be lodged 
not later than December 31, 1946, with the under- 
sígned, from whom further particulars may be 


obtalned.—W. S. Angus, Registrar, University 
Office, 46, North Bailey, Durham. 
UNIVERSITY OF ABERDEEN. LECTURESHIP 


IN ANATOMY.—Applications nre invited for a 
Lectureship in the Department of Anatómy, includ- 
ing pracitioners serving In H.M. Forces. Salary 
£600-£750, ,placing according to qualifications and 
experience, Applications should reach the Secretary 
to the University (from whom forms of application 
and conditions of appointment may be obtained) 
not later than August 31, 1946.—H. J, Butchart, 
Secretary, the University, Aberdeen. 


UNIVERSITY OF EDINBURGH.—The University 
invites applications for the post df SENIOR 
LECTURER IN MEDICINE AND PHYSICIAN 
to the Medical Units of the Municipal Hospitals. 
Practitioner serving in H.M. Forces are invited to 
apply, Salary, £1,500 per annum. For further 
particulars apply to the Secretary to the University, 
Applications to be recelved not Inter than Sep- 
tember 13, 1946, 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ANATOMY.—The University Court will shortly 
proceed to the appointment of a Lecturer 
Anatomy. Salary £750 to £900. according to quali- 
fications and experience. Persons desirous of being 
considered for the office ore requested to lodge 
their names with the Secretary to the University 
immediately. A successful candidate on National 
Service may be granted leave of absence until 
released. The conditions of appointment and 
form of application may be obuined [eom the 
undersigned.—H. J. Buichart, Secretary, the Uni- 
versity, Aberdeen. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ORTHOPAEDIC SURGERY.—The University 
Court will shortly proceed to the appointment of a 
full-time Lecturer in Orthopaedic Surgery who will 
also act as Orthopaedic Surgeon to the Aberdeen 
Towr Council, Aberdeen Royal Infirmary, Royal 
Abegdeen Hospital for Sick Children, and the 
Cripples’ Welfare Association. Salary £1,200 to 
£1,450, according to training dnd experience, Pers, 
sons desirous of being considesed for the office aré 
requested to lodge their names with the Secretary 
to the University by August 29, 1946. The condi- 
tions of appolnunent may be obtained from the 
undersigned.—H, J.  Butchart, Secretary, the 
University, Aberdeen. 
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EDUCATIONAL ` 


” F.R.C.S.(EDIN.) 

POSTAL AND ORAL COURSES.—Oral Course 
for September Exam. began July 15.—H. C. Orrin, 
F.R.C.S., Surgeons' Hall, Edinburgh. 


COURSE OF INSTRUCTION IN TROPICAL 
MEDICINE AND , HYGIENE.—The NEXT 
COURSE will begin on September 30, 1946, and 
will cover a period of five months. It is primarily 
designed to prepare students for the examination 
of the English Conjoint Board for the Diploma in 
Tropical Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the 
course which includes theoretical and practical in- 
struction in Protozoology, Helminthology, Bacterio- 
logy. Clinical Pathology and Haematology, Tropical 
Medicine and Surgery, Principles of Nutrition, 
Medical Entomology, Vital Statistics, Sanitation, 
and the Principles of Preventive Medicine including 
the prevention of specific diseases in relation to the 
Tropics. The fce for the course is £40. Space 
permitting, candidates who do -not wish to take the 
whole course may be admitted to certain parts of 
it separately. The fee for short periods of instruc- 
tion ls £2 2s. per week. Further information re- 
garding the course may be obtained from the Regis- 
trar, London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, London, 
W.C.1, Telephone number: Museum 3041. 

BALFOUR MEMORIAL FUND.—A small sum 
is available annually for the payment or partial 
payment of fees for a student wishing to attend 
the course but unable to do so for financial reasons. 
In making aHotment from the fund attention will 
be paid to: (a) proof that the candidate is, or will 
be, employed in an approved manner in the prac- 
tice of Tropical Medicine overseas, (b) ability, and 
(c) financial need. Application should be forwarded 
to the Dean, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
-London, W.C.1. 
————— 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE, A 10-wceks' COURSE in INTERNAL 
MEDICINE will commence at 9 a.m. on Monday, 
October 7, in the West Medical Theatre of the 
Royal Infirmary. There are stil a few vacancies 
in this class. 





Royal Infirmary. This class is full. 
for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. 


F.R.C.S, EDINBURGH. Surgeon sitting this 
examination would be glad to get in touch with 
another candidate with a view to correspondence 
and then mutual study in Edinburgh during the 
whole of September.—Box 3772, B.M.J. 


L.M.S.S.A, FINAL EXAMINATIONS, Surgery : 
October 14, November il, December 2. Medicine, 
Pathology : October 21, November 18, December 9. 
Midwifery : October 22, November 19, December 10. 
Mastery of Midwifery: May and November. 
Diploma in Industrial Health: February, May. 


August, and November.—For regulations apply 
Registrar, Apothecaries’ Hall, Blackfriars Lane, 
E. 


LIVERPOOL HEART HOSPITAL, Oxford Street, 
7.—SPECIAL TWO WEEKS’ POSTGRADUATE 
COURSE IN CARDIOLOGY, from September 16 
to September 27, 1946, between 3.30 and 5.30 p.m. 
Early application to Secretary, from whom Syllabus 
can be obtained. 


——— MM MM — 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides Coaching 
for all Medical Examinations, D.A., D.P.M., 
D.O M.S., D.LO. D.C.H., D.M.R.D., and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested, 


————— M ÁÓÓÁ——SMM 
POSTAL COACHING for oll Medical Examina- 
Examination Results 1901-1945 : M.D.Lond., 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng., 
Primary, 340; Final F.R.C.S.Eng., 269; M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P.. Final, 838: D A. 
(1936-1945), 82. F.R.C.S.Edin, and D.R.C.O G., 
successes, Assistance with M.D. thesis. 
arrangements for medical officers with 
Mcdical prospectus (24 pp.) gratis, along 
with list of Tutors, etc, on application to the 
Princigal.—University Examination Postal Institu- 
don, 17, Red Lion Square, London, W.C.1 
, Phone : HOLbom 6313. 


CÓ€—————— 
REQUIRED, ADDITIONAL TUTORS in Ophthal- 
mology and Laryngology.—Apply Secretary, Medical 
Correspondence College, 19, Welbeck Street, W.1. 


ee e tf 
UNIVERSITY OF BRISTOL.—The University, in 
collaboration with certain hospitals in Bath, is con- 
sidering the organization of a Course of instruction 
for Part I of the DIPLOMA IN PHYSICAL MEDI- 
CINE (D.Phys.Med.) of the R.C.P.&S.Eng* The 
Course would commence in October, 1946, and cover 
a period of four gionths. Opportunities would be 
given at the same time for studying for Part II of 
the same diploma. The fee for the Course would 
be £25. Application to attend should be made be- 
fore July 28 to the Director of Medical Post- 
graduate Studies, University of Bristol, 


~ 


Applications. 





SOCIETY OF APOTHECARIES OF LONDON. 
DIFLOMA IN INDUSTRIAL HEALTH.—The 
THIRD EXAMINATION will begin on Tuesday, 
August 6. Subsequent Examinations will be held 
in November, 1946, and February, 1947. For 
regulations apply Registrar, Æpothecaries’ Hall, 
Black Friars Lane, London, E.C.4. 


THE BEDFORD PHfÉSICAL TRAINING COL- 
LEGE, -37, Lansdowne Road, Bedford. Principal, 
Miss C.-M. Read.  Vice-Principals, Miss D, M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes cducational and remedial gymnastics, games, 
dancing, swimming, and ‘allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually. For 
particulars apply Secretary. 


THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to ' POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 
that the school specializes in Postal Coaching for 








Anatomy, Pathology, Surgery, Midwifery, and 
Gynaecology Examinations. 
ASSISTANTSHIPS 


VACANT 


Wanted, Male Assistant, industrial practice near 
Cardiff, Previous G.P. experience an advantage, 
and own car, to live in branch surgery. Salary by 
arrangement.—Box 3827, B.M.J. 

Wanted, Assistant, male or female, own or drive 
car, good mixed-class practice.—Box 3833, B.M.J. 

Wanted, Outdoor Assistant October, for country 
Practice, Hants. £600 plus car allowance. No 


accommodation for married man known.—Box: 


3914, B.M.J. 

Wanted, Indoor or Outdoor Assistant, - Bourne- 
mouth, mixed general practice. Own car advantage. 
Salary by arrangement. Commence Aug. 1.—Box 
3929, B.M J. . J 

Wanted, male or female stant with or without 
View, for mixed practice (no collieries) in outskirts 
of large S. Wales town. Own,car an advantage.— 
Box 3926, B.M.J. 

Assistant with View wanted immediately In semi- 
rural practice, Surrey, 30 miles from London, 
Single ex-Serviceman preferred.—Box 3904, B.M.J. 

Assistant Wanted, September or earlier, with or 
without View, married or single. Experience not 
essential. — Good-class mixed practice, Lancashire 
town, close to lovely country. Modern unfurnished 
house in good gesidenti@ district available or com- 
fortable furnished r@oms. Full particulars, salary 
required; if car cwner.—Write BM/FTLC, London, 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.— 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted Immediately, Northants town, large mixed 
practice, two Assistants with View to Partnership. 
Five bedrooms and large sitting room, partly fur- 
nished, available, also use of dining-room. Own 
care and experience G.P. essential.—Box 3506, 

Wanted, Assistant by on Indian Doctor, N.E. 
Lancs. Car essential Salary by arrangement.— 
Box 3477, B.M.J. 

Wanted immediately, Indoor Assistant, Mon- 
mouthshire. £600 per annum. Car provided. Usual 
bond. State age, full particulars.—Box 3767, B.M J. 

Wanted, experienced Woman Assistant with view 
to becoming fourth partner in good class practice 
in West Country. Midwifery experience essentlal. 
—Box 3786, B.MJ. 

Assistant with View in well-established mixed 
practice in pleasant district within 20 miles radius 
N.W. London. Senior partner retiring im 2 or 3 
years time. Good qualifications, 30-35.—Box 3765, 

Harrogate. Wanted from August for 3 or 4 
months, young qualified Assistant. —Box 3795, 

.MJ. 

Indoor Unmarried Assistant wanted for panel 
practice. Local hospital with surgical scope if 
desired. No dispensing. Car desirable. Salary 
£600 pa, atl found.—Box 3531, B.M.J. 

Woman Assistant Required In August for country 
Practice in Midlands, indoor at present. Salary 
by arrangement.—Box 3503, B.M.I. 


WANTED 


Wanted, Assistantship with permanent prospects, 
Starting December, Scotsman, aged 29, married, 
one child. Hospital experience, rehabilitating sick 
children and midwifery. South coast, Hampshire 
preferred.— Box 3522, B.MJ. 

Wanted,. Assistantship with View, or small good- 
class Practice, South Midlands or Southern Eng- 
land, by Edinburgh graduate, aged 35, married, 
one child, ex-R.S.O. provincial county hospital, 
4 years R.A.F., demobilization August. Own car. 
House essential.—Box 3925, B.M.J. 

Wanted, Assistantship, with or without View, by 
married practitioner, ged 39. Good hospital ex- 
perience, 12 years’ G.P. Keen anaesthetics and 
midwifery. Own car.—Box 3845, B.M.J. 

Wanted, Assistantship. with or without View, by 
B M., B.Ch. (Oxford and London hospital), Cornish- 
man, ex-Lieut.-Colonel, 31, married, one child, 2} 
years’ resident appointments, now postgraduate 
study, available October.—Box 3824, B.M.J. 
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Wanted, Assistantship with View early Successlon, 
Camb. M.B., 5 yrs. R.N.V.R., 31, single, recent 
hospital and G.P, experience, Kent or Sussex 
country or country town. Car. Furnished accom- 
modation preferred. Letters answered.—Box 3826, 


B.M.J. 

Wanted, Congenial  Assistantship by woman 
doctor. Extensive hospital and GP. experjence. 
Own car.—Box 3808, B.M.I. 

Wanted, Assistantship by Scots quiste, age 38 
years, 6 years’ hospital experience “as well as G.P., 
interested in obstetrics. Accommodation required. 
Own car. , Available September.—Box 3768, B.M.J. 

Wanted, Assistantship, count@y or small town, 
with or without View, Ex-R.A.M.C., 30. married, 


no children. Own car. North or Mid-Wales or 
borders preferred. Own  furniture.—Box 3756, 
B.M.J 


Wanted, Assistantship In South-Enst England 
with early View by young married practitioner. 
Own car, furniture. Good hospital and G.P. ex- 
perience in South-East England. Available 
September.—Box 3752, B.M.J. 

Assistantship Wanted with or without View by 
ex-R.N.V.R., M.B., Ch.B., age 33, married, one 
child. — Extensive anaesthetic, adequate hospital, 
litle G.P. experience. Own car and furniture, 
House essential. Prefer semi-rural with hospital 
facilities, S. or S.E. area, Available Jate September. 
—Box 3933, B.M.J. 

Assistantship with permanent prospects, South- 
West country district preferred, former R.N.V.R. 
doctor with. experience since demobilization in 
fevers, tuberculosis, obstetrics, and general medicine, 
Age = single. Car available shortly.—Box 3836, 

MJ. . 

Assistantship by ex-Capt, R.A.M.C., Scot, age 
34, married, one child. Hospital and G.P. experl- 
ence. Own car, House essential. Available now. 
—Box 3172, B.M.J. 

Assistantshlp reduired by Scot M.B., 1940, ex- 
Service, married. family, good experlence. Own 
car. Accommodation required. Free now.—Box 
3903, B.M.J. 

Assistantship, with or without View, wanted by 
M.B., Ch.B., ex-R.N.V.R., age 27, married, one 
child. Preferably country or suburban, Own car. 
Unfurnished house or flat required. Available 
August 1.—Box 3819, B.M.J. 

Assistantship Wanted in country practice by ex- 

R.N.V R., 34, married, Cambridge and*St, Mary's 
Medical, Surgical, Obstetrics,, House appointmeny. 
General practice experience. ‘House essential.—Box 
3794, B.M.J, 
- Experienced practitioner, 30, marricd, requiring 
Accommodation, London, willing do Part- 
time Work, relieve at weekends, etc. At branch 
surgery would sult. September onwards.—Box 
3922, B.M.J. 

€G-R.N.V.R., Cambridge and Guy's, requires 
Assistantship with or without view. South or 
West preferred. Free September. Age 30, 
married.— Box 3850, B.M.J. 

Ex-R.A.M.C. Doctor reading higher qualification 
Gesires part-time Assistantship with furnished/unfur- 
nished accommodation, wife, child four years.— 
Box 3902, B.M.J. 

Ex-Squadron Leader, R.A.F., aged 29, enthusiastic 
and fit, seeks Assisfantship with view. Avccomoda- 
tion, furnished or unfurnished, for wife and, self 
(no children) essential. Qualified M.B., B.S. 
Saas testimonials. Any localjy.—Box 3913, 

Ex-ILM.S, Major (Surgical Specialist), aged 34, 
6 yrs. service, M.B., Ch.B.(Glasgow) 1935, requires 
at once Assistantship with View or Partnership. 
Country or country town (—England). House re- 
quired.—Box 3805, B.MJ. 

M.B., Scot, exper. G.P., middle-aged, seeks perm. 
Assist, older practit.—Box 3931, B.M.J. 

M.B.(Edin.), age 42, married, ex-R.A.M.C;, 
desires Assistantship, London or nearby, Energetic, 
experienced G.P.—Box 3478, B.MJ, 

Ex-Squadron Leader, 32, Irish, rcquires Assistant- 
ship with or without View. Hospital and G.P. 
experience., Married, two children, Suitable 
accommodation required.—Box 3753, B.M J. 

Scots graduate, Indy, desires Assistantsiftp, pre- 
ferably Southern Counties, Hosp. and G.P. 
experience. Driver. Free September.—Box 3764, 
B.M.J. . 

oung married woman doctor (B.M., B.Ch.Oxon.) 
requires Part-time Assistantship, London area, pref. 
North-West, free September.—Box 3834, B.M.J. 
————HÉÉÓÁ——————L 


LOCUMS 
VACANT * 


Ipswich Mental Hospital.—Locum Tenens Medlcal 
Officer, male, single, required for approximately 
three months. Remuneration ten guineas per week, 
with the usual residential emoluments. Applications, 
with references, should be sent to the Medical 
Superintendent. 

Wanted, Locum Tenens from September 7 to 21. 
Ten miles from Leeds, Car supplied, terme *by 
arrangement.—Box 3901, B.M.J. 

Wanted, Locum, rural practice East Anglia, 
September and October, Own car essential. 14 
guineas weekly, all found.—Box 3911, B.M.J, 


Wanted, reliable and experienced Locums for 
town and country practices, State full particulars. 
British Medical Bureau, 33, Cross Street, Manches- 
ter, 2. 

Wanted, Locum, August 31-Sept. 
male or female, 16 guineas weekly. 

9 —Box 3802, B.M.J. 


15 inclusive, 
Car provided. 
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Wanted, Locum, three months from August, 
Indian preferred, driving essenual, general and mid- 
wifery practice twelve miles from central London. 
Car p&vided. £12 12s. weekly all found.—Apply 
Box 3806, B.M.J. 

Wanted, Locum, August.—Write 12, Victoria 
Road South, Southsea. 

Wanted, reliable Locum, British, for August 18 
to September#14 inclusive, in mixed gencral practice. 
Car available-—Drs, Holis and Adams, 157, 
Beeston Road, Léeds, 11. Tel. Leeds 75351. 

Wanted, rellable male Locum, General Practice, 
non-ndustria] suburb Sheffield, August 10-25 In- 
clusive. Own car, desirable, but not essential. 
Fifteen guineas per week, plus car allowance. 
Details of experlence.—Dr, Lahiff, Walkley House, 
Sheffield, 6 

Locum required, either sex, in General Practice 
for any three weeks between August 4 and Sep- 
tember 30. Car provided, ability to drive essential. 
12 guineas weekly all found.—Dr. R. K. Merson, 
17, Bishopton Lane, Stockton-on-Tees. 

Locum required, cither sex, North-East Midland 
town, August 19 to September 23. Own car. Salary 
by arrangement.—Box 3201, B.M.J. 

Locum Wanted, South-East Const partnership, 
one month from mid-August.—Box 3924, B.M.I. 

Male Locum wanted, North London, August 19 
to September 9 inclusive. Salary 14 guineas per 
week. Own car cssentlnl, Hospitality for wife.— 
Box 3849, B.M.J. 

AVAILABLE 


Wanted by M.D., male, English, Locums, from 
July 24 onward, used to own practice, own car, 
West country, county, or senside preferred.—Box 
3797. B.M.J. 

Doctor prepared do Hospitality Locums nt sen- 
aide, South coast, from August 1, for six weeks. 
Hospitality required for son also, aged 17 years.— 
Box 3815, B.M J. è 

Experienced doctor free for Locums, August 
and September in South Devon, Torquay area pre- 
ferred, own car, moderate fee.—Box 3807, B.M.| 

Experienced G.P., Scot., avallable for Locums 
from Sept. 1. South of England only. Own.car 
Energeuc, nbstainer.—Box 3920, B.M.J. 

Ex-Sqdn. Làr., O.B.E., M.B., B.S., D.P.H., full 
experience hospital and G.P., doing postgraduate 
work, available for Evening Surgeries and any 
Week-end Medical Duties in London area from 
S&urday 2 p m. untll Sunday evening. Owg car.— 

x 3766. B.MJ, k 

Hospitality Locum, with accommodation for wife 





and children, wanted Sept. 1—16, quiet country or. 


seaside practlce.—Box 3804, B.M.J. 

,R.C.S., long experlence tenching hospitals, 
desires Hospital Locum Surgeon, short or Jong, 
preferably but not necessarily seaslde.—Box 3906, 

. 


.MJ. 

M.B., Ch.B., aged 30, requires long Locum or 
Assistantship, August onwards, with cottage, flat 
or house where wife can have second baby in 
middle of October. Preferably S. or S.W. England. 
Own car.—Box 3905, B.M.J. 

S.W. London, M.D., M.R.C.P. (inte Medical 
Registrar) seeks Part-time Work whilst resuscitat- 
Ing pre-war practice. Would do Hollday Locum 
in acaessible district.—Putney 4102. 

Woman, Locum or Assistant, free July 26 uil 
Augifit 16. Then after September 14. Not keen 
on midwifery.—Box 3921, B.MJ. 

Young doctd*, experienced hospital and general 
practice. Available for Locums from September 
22 to November. Midlands preferred.—Box 3848, 
Young experienced Doctor, driver, requires Locum 
London area, August 9-23.—Box 3912, B.M.J. > 


PARTNERSHIPS 
OFFERED 


Wanted, Surgical Portner, preferably F.R.C.S., 
for Half Share good mixed praclice West Midlands 
market town, Total gross recelpts £5,800. Dispenser 
kept. House avnHable.—Box 3823, B.M.J. 

Wantgi, Partner, 15 miles London, central surgery. 
Cash takings average over £7,000. One-fifth share 
estimated to produce over £1,300, Good house 
available at reasonable price —Apply Ramsay 
Brown and Co., 430, Strand, W.C.2, 

Wanted, Partner, share In old-established practice 
in eastern cathedral city, producing £1,200 nett, at 
14 years premium. Smal] house available to rent.— 

~Box 3791, B.MJ. 

Fourth Partner Wanted by n South Const firm 
afier preliminary assistantship, The Incoming mnn, 
prefecnbly aged 30-35 yrs.. must have surgical 

e experience and should have a higher qualification 
in surgery. Hospital appointment assured. Un- 
furnished house available. Æ quarter share will be 
offered on terms to be agreed.—Box 3832, B.M J. 

For sale, Partnership (preliminary short Assist- 
aniship) In old established practice in Lincolnshire 
country town, Gross receipts over £4,000. Panel 
3.0, Modern hospital, scope for surgery. 2/5 
Share available at 14 years purchase. House to 
rent. Retiring partner Icaving district to specialise. 
—Box 3784, B.M.J. 

Sale, Major Portion of first-class private Practice. 
S.W. England town. Suit two friends or husband 
and wife. Applicants must be London or Edin- 
burgh graduates House to rent —Box 3489, B.M.J. 

Sale, 2/5th Shore well-established Pnrtuership, 
residential district, Wirral. Share over £2,000 per 
annum. Attractive detached residence for sale. 
Senior partner remaining.—Box 3755, B.M J. ~ 
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Ophthalmic Consulting  Practicc. Partnership 
offered. Exceptional. Premium £2,400, Income 
tax a/cs available, Particulars, experience, pro- 
fessional and banker’s references required.—Box 
3837, B.M.J. 

Radiological Partnership in South Const town 
available. Particulars on request.—Boz 3762, B.M.J 

Radiologist, Lancs., E T dl Partner.—For full 
partcs. apply Box 3927, B.M.J. 

Senlor partner of four retiring, New Partner 
required with surgical experience for small Midland 
town. Practice with cottage hospital.—Box 3757, 


B.MJ 
WANTED 


Wanted, Partnership, Practice, or Asslstantship 
with View, rural, suburban, or country town, by 
M.B., Ch.B.(Aberdeen), ex-Major, R.A.M.C., age 
34, married, own car, 4 years’ hospital and 2 years" 
G.P. experience. Testimonials avallable.—Box 
3825, B.M.J. 

Wanted, Assistantship with View or Partnership, 
rural or seaside, by ex-R.N.V.R., aged 32, married. 
London hospital, 1939. Hospital experience and 
obstetrics refresher.—Box 3843, B.M J. 

Wanted, Partnership, Assistnntship, View, Scots 
M.B.. Ch.B. married, H.S., H.P., G.P., ex- 
R.A.M.C. Car, furniture. Capital available. 
Country preferred.—Box 3842, B.M.J. 

Wanted, Partrership, Short Assistantship If 
required, or Practice in country or small market 
town by ex-Service M.B., B.S.London. Free mid- 
August. Obstetric, medical, casualty, and annes- 
thetic hospital Jobs, plus midwifery and medical 
since release. English, 31, married, children, own 
car. Educational facilities, house to rent with 
garden essentíal.—Box 3820, B.M.J. 

Wanted, in Bournemouth, Eastbourne, or Torquay, 
Partnership, about £1,000 nett, by general practi- 
toner with surgical experience. Age 45, Good 
house and garden essenual. Strict confidence.— 
Box 3818, B.M.J. 

Wanted, Partnership, preferably short Assistant- 
ship first’ but not essential, South or East Coasts, 
by ex-R.A.M.C. Captain, 4 years,  £1,000-£1,200 
required. ‘Young, robust health, sound experience, 
esp gen. surgery, V.D., penicillin, urogenital, 
orthop., blood transf.. work, House, flat needed. 
Own car. Considerable capital availnble suitable 
offer.—Box 3763, B.M.J. - 

Wanted, Partnership or Practice, country town 
or suburban nren preferred. Ex-Squadron Leader, 
at present on postgraduate course. Married.—Box 


Santed. Partnerski In ctice, b 
. Wante: p country practice, by ex- 
Malor, R.A.M.C., age 30, London graduate, 


married, own car. South, South-west, West England 
preferred. Previous G.P. eexperience.—Box 3789, 


Experienced practitioner, 36, married, requires 
Partnership with Accommodation, London area, in 
medlum practlce allowing sufficlent leisure for study 


w 
z 


and attendance at lectures. Capital available.— 
Box 3923, B.M.J. 
Experienced Leeds M.B., Ch.B.,  ex-S/Ldr.. 


R.A.F., age 38, seeks Partnership or: Practice, 
income £1,500 to-£2,000, country or suburban arca. 
House with garden essential, rental preferred.— 
Box 3829, B.M.J. 


MEDICAL POSTS 
WANTED ` 

Surgeon, wide experience, - free now, requires 
Suitable Work In Hospital or Surgical Practice.— 
Box 3796, B.M.J. 

Lt.-Col., R.A.M.C., Guy's, age 37, demobiliza- 
Hon next month, requires Appointment with large 
firm, home or abroad, or Assistantship with View, 
or wil buy Practice or Partnership £1,500 per 
annum upwards. Considerable clinico] and 
administrative experlence.—Box 3928, B.M.J. 

M.D., London, nge 36, 14 years’ experience in 
hospitals, own general practice, R.A.F., general 
medicine, obstetrics, anaesthe! expert knowledge 
of French (perfect pronunciation), secks Medical 
Post requiring iniUative and energy and offering 
reasonable prospects. Free early in 1947.—Reply to 
BM/LDMX, London, W.C.1. 


PRACTICES 
FOR SALE 

Birmingham Suburb. For sale, Homse and 
Branch Practice. House, built in 1940, 3 Bedrooms, 
Lounge, Dining Room, Kitchen and Dispensary, 
spacious Consulting and Waiting-rooms. Garage 
space. Practice, Pane! 900, Private £900. District 
growing rapidly. Reason for selling, too much 
work. Price for both £3,500 for quick sale.—Box 
3788, B.M.J. 

Blackpool. Cash and panel (abont 700). 
Practice for sale with freehold sem!-detached house. 
—Box 3496, B.M.J. 

Country Practice, unopposed, Wilts. Panel 1,600. 
Income £4,000. Good house, garden, separate 
surgery building, main services. Total rent, rates 
Included, £94. Premium 2 years.—Box 3831, B.M.J. 

Exchange, sound mixed Practice in Cambridge. 
Income £1,400. Panel 1,300, increasing. Small 
modern specially designed “house and surgery. 
Exchange for similar, semi-rural, in healthy S. dis- 
trict. Good schools essential.—Box 3760, B.M.J. 

Lanarkshire Country District.—Old-established 
Practice for sale. Present Panel 700, Average 
earnings £1.600. Good house to rent.—W. M. 
Marshal], Ross and Munro, 3, Merry Street, 
Motherwell, 
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Cheshire. For sale, ofd-established country town 
Practice. Private panel and appoinunents about 
£4,000 per annum. Panki 1,750 persons, Premium 
£5,500. Fine house with garden, stabling, tennis 
lawn, garage for 2 cars also for sale. Surgery with 
TAE enuance, Vendor retiring.—Box 3787, 

Choice Practice, Regents Park district, 3 yrs.’ 
avec. £2,100, panel jist 2,05@ Fine house facing 
Park let or sel. Jncumbeni retiring.—Box 3839, 
Death vacancy. A Praciice and Freehold House 
with vacant possession, suitably constructed for 
professional work; two consuling rooms, one 
waiting room, garage, good garden. Small nucleus 
of insured persons and great potentialiues for 
eprivate practice. Attractive London suburb. 
Immediate disposal necessary. Price, practice and 
house, £1,700.—Box 3770, B.M.J. 

For Sale, medical Practice in County Durham 
coastal town. Panel] 2,000. Family club £600 p.a. 
—Box 3524, B.M.J. 

London suburb, mixed Proctice, and modern 
Freehoki House, garden, garage, for Sale owing 
to retirement. £5,750.—Box 3838, B.MJ. 

d Staffs verge beautifel country, middle nnd 
working class practice. Steady increase. Income 
£4,200, panel 3,600, appointments, convenlent house 
with small garden. Price £7,500, House and 
Practice.—Box 3792, B.M.J, 

Medical Practice in Enst Const Scottish town for 
Sale. For further particulars apply Box 3830, 


Medical Practice in Central Perthshire for Sale. 
Income over £1,200 per annum.—For further paru- 
culars apply Crawford, Herron and Cameron, 
Solicitors, 257, West George Street, Glasgow. 

North-West, semi-rural Pracilce, £1,500 (audited). 
Panel 850. Premium 1} years, Excellent house, 
garden, and garage at valuation, Vendor specializ- 
Ing.— Box 3828, B.M.J. 

Old-estublishcd suburban Radiological Proctice 
for Sale. Patients via other practitioners only. 
Gross £1,500 ann. Diagnostic and therapeutic, 
Vendor retiring but iong introduction (radiological 
tuition if necessary) given. Commodious house. 
Part-purchase can remain on terms. Financial 
references required.—Box 3751, B.M.J. 

Practice for Sale, Essex market town, within 15 
miles of London. House to rent. Income £2,000. 
Panel 400.—Box 3821, B.M J. 

Pleasant Suburban Practice, Midlands, recelpts 
approx, £6,000, panel 2.000. Well-bullt modern 
freehold detached corner house, surgery and waiting 
room. furniture; also medical stock. £12,000 for 
quick sale.—Box 3822, B.M.I. 

Practices nnd Partnerships for disposal. Details 
on request.—A, Shaw, Medica! Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Tele- 
grams: * Organic,” Liverpool. 

Practices and ership Shares for sale in 
Midlands and Northern Countics.—Full details free 
on request.—British Medical Bureau, 33, Cross 
Street, Manchester 2, t 

Practice for Sale in nice S.E. suburb, held by 
vendor for 20 years. Receipts average £1,250. Easily 
worked but much scope. Panel 900, increasing. 
Private fees 5s. upwards, Very fine house and 
branch surgery, both leasehold, for sole with prac- 
tice, Opposition slight, Very sultable for famHy 
man. Premium for practice nnd houses £6,000 — 
Box 3771. B.M.J. 

Secure, compact Practice, Reading area, Audited 
accounts £2,100 annum (£1,400 derived from panel 
ond transferable contract work). No dispensing, no 
branch surgeries, and little midwifery. The practice 
is conducted from good detached freehold 4-bed- 
roomed house. Premium required 1j ycars prattice 
and £2,950 house, or would exchange, with cash 
adjustment, for fairly similar practice on South 
Coast.—Box 3841, B.M.J. 

South Staffs., est, 40 ycars, 4 miles from beautiful 
country, middle and working class £4.000 pa. 
panel 3,000 Mannfivenily equipped house and 
surgeries, centrally heated Prim. pruct. £5.800. to 
Include surgery stock, House sale or rent.—Box 
3173, BMJ. 

Woman's Mixed Practice, Middlesex, growing 
residential district. £520 Inst year. Scope. Prem- 
ium £500, Weil situated house, three bedrooms, 
lounge and surgery. Large garden. £3,000.—Box 


3918, B.M.J. 
WANTED 


Wanted Immediately by experienced G.P. Practice 
or Partnership, £1,500-£2.500, with modern house, 
on South Cons; (Brighton, Hove, or Worthing areas 
ree Adequate capital available-—Box 3840, 





Wanted by experienced practitioner, good private 
Practice, or with some panel, on S.E., S. or S.W. 
const to commence between Sept. 1 and Jan. 1. 
Round £2,000. Good house and garden. Cash 
down.—Box 3919, B.M.I. 

Wanted, Nucleus, small Practice or Share, 
Norwich area, by experienced practitioner, House 
not essential.—Box 3916, B.M.J. 

Wanted, by ex-Surgeon Lleut.-Cmdr., R.N.V.R., 
Practice or Partnership in South-West, Hospital 
and GP. experience. Married, 3 children. Cash 
available.—Box 2844, BMJ, ° 

Wanted, country or good suburban Practice, 
radius forty miles Birmingham, 8 First-rote house, 
garden and pleasant surroundings essential.—Box 
3769, B.MJ. 

Wanted by experienced practitioner, Practice or 
Partnership in Newcastle-on-Tyne or district 
Cap®al available.—Box 3790, B.M.J. 
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Wanted now, Rural Practice or Partnership, Scot- 
land or England, with short preliminary assistant- 
ship, by Scots doctor (ex-R.N.V.R.), age 38 
years, and wife. Both Scottish University graduates 
with G.P., hospital, and postgraduate training. Two 
gem own car, capital available.—HBox 3759, 
MJ. 
Wanted, by cxperignced practitioner, M.B., B.S., 
sixteen years own practice, Practice or Partnership, 
preferably in or near University city. Income £2,000 


or over. Good family house, Ample capital.—Box 
3758. B.M.I, 

Wanted by M.B., Ch.B., Glasgow University, 
better middle-class Practice, small panel.  Resi- 
dential semi-rural. Educationa! facilities. House, 
garden essential, near sea. 


Box 3775, B.MJ. 
Wanted, Practice or Partnership with preliminary 
Assistantship, North England or Scotland. Married. 
7 years G.P., good obstetrician and anaesthetist. 
Ezcellent testimonials. House essential.—Box 3793, 

.MJ, x 

Wanted, by husband and wife, Country Practice, 
south coast or near. Capital available. Good 
house and garden. Garage for two cars.—Box 
3783, B.M.J. B 

Advertiser wants country or small country town 
Practice, southern counties, preferably near coast. 
£1,200—£1,400 including substantial panel. Small 
easily worked house, garden about  half-acrc. 
Immediate inspection for cash transfer early. autumn. 
—Box 3785, B.M.J. 

Birmingham, radius forty miles. Wanted country 
or good suburban Practice. Good house, garden 
dne pleasant surroundings essential—Box 3810, 

MJ. 

Doctor, married, children, 6 years R.A.M.C., at 
present an assistant, wishes to buy a Practice or 


Partnership somewhere in England, preferably 
Midlands. House with garden  essential.—Box 
3917, B.M.J. 


.. Demobilized Major R.A.M.C., Cambridge and 
Barts. Wants mixed Practice rural or small town up 
to 2,000. Good house and garden essential. Capital 
available.—Box 3604, B.M.J. 

Medical Practice" Wanted. Single practice in 
South Scotland, country district. House necessary. 
Good price available for suitable practice.—Apply 
Bird, Son and Semple, Solicitors, 223, Hope Street, 
Glasgow. Fhone: DOU. 0025. 

Nucleus, Practice or Partnership, within 50 miles 
London required Ex-R.A.M.C., married, aged 35, 
hospital and G.P. experience.—Box 3518, B.M.J. 

South Manchester, mixed Practice Wanted by 
demobilized doctor, Capital available. House not 
essential—Box 3930, B.MJ. - 


DIETITIANS, DISPENSERS, TYPISTS, 
SECRETARIES, RECEPTIONISTS, 
NURSES, ETC. - 


"VACANT 


Marlborough Hospital Board, Blenheim, New 
Zealand. DIETITIAN.—Applications are invited 
from fully qualified Dietitians who are mem- 
bers of the British Dietetic Association’ for the 
position of Dietitian at the Wairau Hospital, Blen- 
heim, New Zealand, to reach the undersigned not 
later than September 30, 1946. Salary £280 (N.Z.). 
living in, uniform provided. Applicants should 
state age, give full particulars of qualifications and 
experience, and advise approximate date they can 
leave for New Zealand.—Geo. Mitchell, Secretary. 
P.O. Box 46, Blenheim, N.Z. 

Wanted, experienced Jady Dispenser-Bookkeeper. 
fom August 1.—Dr. Aubrey Barker, Much Hadham, 

erts, 

Wanted, two dispensers for town practice in 





Wiltshire, Suit man and wife or two friends.— 
Box 3194, B.M.J. 
Wanted,  Dispenser-Bookkeeper,  Apoth. Hall 


Certif., in south seaside town. Salary £5 a week.— 
Box 3602, B.M.J. 5 

Wanted, Dispenser-Bookkeeper, for practice in 
Kent coast town, Other help.—Drs. Foster, Walis 
and Turner, The Corner House, Herne Bay, Kent. 

Wanted immediately, Second  Dispenser-Book- 
keeper. Hall certificate, large mixed practice, Mid- 
dance: State age and  experience.—Box 3780, 

Dispenser-Receptionist Required for general 
practice N.E. London. No duty Saturdays and 
Sundays, Apply stating full particulars.—Box 3813, 

Dispenser-Bookkeeper required for General and 
Panel Practice immediately. —Apply, Drs, Prender- 
past and White, Wisbech, Cambs. Tcl.: Wisbech 
33. 

Dispenser-Secretary required, Last one (11 years) 
left to be married. Hall certificate preferred. 
Experience not essential. No Sunday work.—Write, 
stating details, etc., to Dr. Palmer, Hayle, Cornwall. 

Dispenser-Bookkeeper Wanted mid-September. 
Partnership of three. Two dispensers kept.—Dr. 
Barnes, Woburn Sands, nr. Bletchley. 

Dispenser-Bookkceper Wanted by woman doctor, 
pleasant district ten miles from Manchester, un- 
furnished quarters available.—Box 3800, B.M J. 

Dispenser-Bookkeeper Wanted, mixed general 
practice, no paneP dispensing.—State experience and 
send references to Dr. Aubrey Ireland, Shrewsbury. 
Q866) , e. 

New organization for social research, partly 
medical, requires Shorthand Typist Secretary to 
member of senior staff. A broad interest in human 
affairs is necessary. Apply by letter stating age, 
previous experience, etc.—Box 3846. B.M.J. 


Capital available.— 


Dispenser-Bookkecper wanted immediately, (Hall). 
Typing preferred, not essential. Vacancy due to 
illness. Country mixed practice near Horsham. 
No Insurance dispensing, Salary £5 weekly 
upwards. Send particulars and references.—Box 
3776, B.M.J. 

Required immediately, experienced Dispenser- 
Bookkeeper, for bus$ practice, 2 dispensers, 1 
assistant and secretary kept. Good salary given, 
apply with copies of testimonials.—Drs. Bullmore, 
Groom, Carlisle, and Blair, 2, Union Place, The 
Crescent, Wisbech, Cambs; E 

Housekeeper to take Charge of small modern 
Private House for couple out all day.—Sims-Roberts, 
128, Wendover Rd., Stoke Mandeville, Nr. 


Aylesbury. 
AVAILABLE 


Wanted post as resident Secretary-Recoptlonist, 
5 years’ exp, in G.P. work, shorthand, typing, 
accounts, filing, etc.—Box 3801, B.M.J. 

Dispenser-Receptionist with nursing experience, 
shorthand, typing, desires post in London.—Box 
3814, B.M. 

Doctors Secretary (male), seeks similar post with 
accommodation for wife and one child. Used to 
900 accounts, quarterly 4,000 panel. Excellent 
references, efficlent organizer with abilities, Salary 
£300.—Box- 3910, B.M.J. 

Ex-Wren Officer seeks resident post as Secretary- 
Receptionist (shorthand-typist). Would like to 
drive car, if possible.—Box 3774, B.M J.' 

Expert Typing of Medical and Literary MSS, 
Dupiicating and translations intelligently executed 
by the Nora Lee Typewriting Service, 18, Kings 
Drive, Edgware, Mddx., EDG : 3962. 

Experienced Secretary-Receptionist available for 
whole or part-time post with West-end consultant. 
—Box 3782, B.M.J. = . 

Ex-V.A.D., age 26, requires post ns ‘Secrctary 
to doctor or specialist, London area. Four years' 
Hires Efficient shorthand-typist.—Box 3932, 

.M J. 

Ex-V.A.D., 4 yrs. nursing exp, and secretarial 
training, requires Post Assist doctor, any district.— 
Box 3816, B.M J. 

Educated Lady, aged thirty, desires post as 
Receptionist-Secretary to doctor or dental surgeon 
in London area. Five years’ experience full-time 
nursing at^home and abroad, Holds L.G.S.M. 
Diploma for Elocution. Can type. Good references. 
Apply Miss Ferrers,  "'Sungates," Dorridge, 
Warwickshire. 

H. J. Jeans, C.S.P., Chartered Physiotherapist.— 
Clinic of Physiotherapy, 28, Welbeck Stréet, W.1. 
WELbeck 6208. 

Lady Dispenser (Apoth. Hall, available from 
July 22 till October asgLocum to doctors or hos- 
pitals anywhefe. , Comfortable accommodation 
necessary. Excellent testimonials, Extensive experi- 
ence.—Box 3778, B.M, 

Lady desires post as permanent Receptionist to 
doctor. Qualified. London preferred, -Free end 
of July.—Box 3798, B.M.J. 

Lady Dispenser, Hall certificate and experienced, 
desires Post, locum or permancnt.—Box 3847, 
B.M.J. 

Lady Receptionist or Chauffeuse-Receptionist 
requires post with doctor, near or in London.— 
Box 3779, B.M.J. 

Position required ns Personal Sec. to Psychiatrist 
(or Physician). Experienced, Replies to Merry- 
weather, 7, Jessica Road, S.W.18. 

Sec-Shorthand Typists with medical expcrience 
supplied.—Cavendish Secretarial Service, 13, Princes 
Street, Cavendish Square, W.1. MAYfair 2772. 

Receptionist’s or other Work with Medical Prac- 
tice or Clinic wanted by R.A.F, officer's widow. 
Generally capable. Quiet manner. Able to drive. 
Southern half of England. Now or October.—Box 
3907, B.M J. 

V.A.D. requires Post with Doctor, September. 
Nursing, clerical, receptionist, driving, shopping, 
some housework. Non-resident, preferably London. 
—Box 3909, B.M.J. 

V.A.D., age 26, 4 years ín hospital. 3 years 
shorthand and typewriting and some secretarial 
experience, seeks Post.—Box ‘3781, B.MJ. 

Young lady, intelligent, cducated, seeks post 
Receptionist, London or South, speaks: French, 
Spanish ; experienced driver. Would learn dispens- 
ing.—Reply O'Neill, 12, Blacklands Terrace, S.W.3. 


MISCELLANEOUS 
PRIVATE 


Case Lister's Urethral Bougics, Stlver Catheters, 
Hegar's Uterine Dilators, Ophthalmic Test Lenses, 
Axis pace Forceps. What offers?—Box 3777, 

Pantostat, Hotbox, Lamps, Furniture, Instruments 
for ear, nose, throat. Excellent condition, Direct 
applicants only. Seen London.—Box 3773, B.M.J. 

For Sale. Short-Wave Dinthermy Apparatus 
(A.C.); Surgical Diathermy apparatus (A.C.); 
Ultra-violet, Light and Infra-red Lamp unit (D.C.). 
Makers, Schall and Hanovia. £40 per unit,— 
Phone, KIN 2409. ; 

Microphetographic Apparatus with Accessories. 
Cost £35. Bargain £20.—Box 3817, B.M.J. 


Wanted, Short Wave Therapy Apparatus.—Box 
3799, B.M.J. 
TRADE 


Deliclous Vintage Cider and Perry Wine supplicd 
in returnable 6, 10, 13, and 30 gallon casks. 
Delivered anywhere. Stamped addressed envelope 
for price list.—The Cotswold Cider Company, 11, 
Clarence Street, Gloucester, 


. 10. Greek Street, -l. 


Coke Fines (Breeze) for steam and central 
heating, 23s, ton at works; '5-ton trucks any 
station.— Box 3160, B.M.J. e 

Microscopes _wanted for important work, 
Send particulars with price required.—Wallace 
Heaton, Ltd., 17, New Bond Street, London, W 1. 

1,000 Doctors’ A/c: Forms, 30s, carriage paid, 
printed in the modern easily read lettering om good 
paper. Samples sent.—R. Anderson and Son, 
Medical Printers, 1, Hill Place,e Edinburgh (ncar 
Surgeons’ Hall). 


HOUSES, CONSULTING ROOMS 
Advertiser bas client with Spacious Modern 





House, Weymouth Street, W.1. Constant hot 
water, lift, excellent suites, separate consulting 
rooms, Newly decorated throughout. Radiologist 


preferred.— Write phone, L. Curtis and Co., 
Gerrard 9162. 

Consulting Rooms available in newly decorated 
house. Wimpole Street, Good service, — Lift. 
Orthopaedic surgeon, urologist and dentist preferred. 
—Box 3803, B.MJ, 

Dental Surgeon, medically qualif., requires Con- 
sulting Rooms, prepared to share waiting room. 
London or Manchester areas, city or good-class resi- 
dential.—Box 3835, B.M.J. 

Harley Street Lease offered to Doctor in exchange 
for another, West End house or flat.—Box 3908, 

Newport, Mon. For Sale, with vacant possession, 
Comer House. Separate entrance, All con- 
veniences. Garage.—Gregory and Phillips, 
Auctioneers, Newport, Mon, 

Part use of Furnished Consulting Room with 
appointments made, Harley Street.—Box 3811, B.M.J. 

Retired doctor, moving, offers pleasant retirement 
House, Totland, I.W. 3 reception, 4 bzdrooms, 
garden, garage nqar. £2,500.—Apply Harry Lee, 
The Square, Yarmouth, I.W. 

Suitable as a Nursing Home.—Freehold Country 
Fyoperty, two miles from Canterbury, at present 
occupied as a Guest House. Detached brick and 
tiled house with three reception rooms, seven bed- 
rooms, two bathrooms, kitchen, etc. Outbuildings 
including cottage, Large garden of about 1i acres. 
Company's water. Vacant possession. To bc 


offered for sale by Auction on July 31, unless 
sold previously. Particulars from the Auctioneers. 
—Messrs. Amos and Dawton, 3, c Parade, 
Canterbary. e 


Wimpole Strect.—A very fine Consulting Room, 
with adjoining examination room, in one of the 
best houses in the street. Rent £300. Also suite 
of two rooms, one exceptionally large, £450 p.a. 
Light, large, semi-basement room, access bv 
BNI lift, suit radiologist, £200 p.a.—Box 3230, 





APARTMENTS, BOARD, ETC. » 
VACANT 

The Carlyon Bay Hotel, St. Austell, Cornwall, 
Cornwall's only five-sfar Luxury Hotel. Situated on 
the coast amid beautiful surroundings. Golf course 
adjoining, Tennis, billiards, ballroom with resident 
orchestra. A few vacancies available in July and 
September. 

Liverpool, Rodney Strect. Self-contained Ft to 
let, seven rooms, kitchen, two bathrooms. Al) 
electric, Newly decorated througheut. £200 in- 
cluding rates.—Box 3809, B MJ. 


NURSING HOMES 


Doctor's large private Country House, London 
20 miles, Quiet ; comfortable ; good catering and 
cooking. Certificated nurse, Patients received witn 
or without relatives.—Box 3812. B.M.J. 








MOTOR CARS 


Overseas Transport. £1,500 paid for any 30 h.p. 
Rolls Royce chassis, models from 1930 suitable, 
price pro-rata, £1,000 for any recent Jlong-chassis 
Austin, Buick, etc., coachwork unimpertant.— 
Mobile Units (Ambulance and Utility Conversions), 
Saltdean. Phone, Rottingdean 9686. Telegrams, 
Ambulancon, Brighton. 

Saunder and Atkinson, Ltd., would appreciate 
full details of any good condition Used Cars for 
Sale.—24, Wigmore Place, W.1. Langham 1840. 

We specialize in all repairs, complete overhanls, 
bodywork and re-spraying on Doctors’ cars. We 
deliver all repairs. Second-hand cars. New cars.— 
Thirlestane Garage (Muswell Hill Ltd. Colngy 
Hatch Lane, Muswell Hill, N.10. Telephone : 
TUDor 6971. 

1939 Alvis “ 12—70 ” Foursome Coupé, mileage 
38,800, complete engine overhaul by Alvis, June, 
costing £112. Brakes re-lined, 3 new tyres, new 





battery. Excellent order. Taxed December. £750. 
—Box 3915, B.M .J. 
> 
APPOINTMENTS =, 
(Continued from page 15) 
SALISBURY GENERAL  INFIRMARY.—The 


Committee of Management invites applications from 
suitably qualified practitioners, including those at 
.present serving in H.M. Forces, for the permanent 
appointment of HONORARY OPHTHALMIC SUR- 
GEON. The present Assistant Honorary Ophthal- 
mic Surgeon is an applicant. Applications to be 
forwarded to the Superintendent and Secretary by ` 
*Sepiember 21, 1946. 


x 


~ 


s 
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IMPORTANT Al applicants should read the notice at the top of page 9 about qualifications required. 





CITY OF SHEFFIELD. TEMPORARY ASSIST- [ SOUTH EASTERN HOSPITAL FOR CHILDREN. | THE NATIONAL HOSPITAL FOR "NERVOUS 


ANT TUBERCULOSIS OFFICER (B1).—Appli- 
cations are invited from registered medical practi- 
tioners, male (unmarried), of not less than three 
years’ standing in their profession, ‘for the above 
. temporary post. Suitably qualified R practitioners 
‘holding B2 appointments are invited to apply. Ap- 
Plications from practitioners now holding Bl 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. The successful 
. candidate will bé erequired to reside at Winter 
Street Hospital and to devote the whole of-his time 
to the Municipal Tuberculosis Scheme. Salary £350 
per annum, rising to £550 per annum by annual . 
increments of £25, with board, residence and 


Jaundry, plus present cost-of-living bonus of 
£29 18s, Applications to be segt on or before July 
30, 1946, to the Medical’ Officer of Health, . 


‘Town Hall, Sheffield, 1. 


RUNWELL HOSPITAL, nr. Wickford, Essex (East 
Ham and Southend-on-Sea Joint Mental Hospital, 
1,032 beds).—Applications are invited for the post 
of SENIOR RESIDENT: PHYSICIAN (Bl) Can- 
didates must possess the Diploma of Psychological 

. T Medicine and have had good all-round experience 
in psychiatry, Salary £750 per annum, rising by 
. £25 to £850 per annum, plus emoluments consisting 
of house, light, fuel, etc., valued at £159 19s. 4d. 
per annum, With cost-of-living bonus, at present 

. £49 16s. .8d. per annum. The appointment' is 
subject to one month's notice on either side and 
to the. provisions of the Asylums Officers’ Super- 
ánnuation ‘Act, 1909. Suitably qualified R and W 
practitioners holding B2 appointments are invited 
tu apply. Applications from R practitioners now 
holding BÍ appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Appli- 
cations to be made on the prescribed form obtain- 
able from the Physician Superintendent, to whom 
they should be forwarded, together with copies 
three recent testimonials,: not later than August 12, 
1946. Candidates overseas need not use the pre- 
Scribed form and in lieu of testimonials may give. 
the names of three persons from whom references 
may be obtained, 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan.—Applicatlons are invited 
* fagm registered medical practitioners for the gppoint- 
. ment of a HOUSE SURGEON (A), vacant August 
12, 1946. Salary £150 per annum, with full resi- 
_ dential ;emoluments. Practitioners within three 
. months of qualification and Jiable under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months ;. other- 





"+ wise: it may be ‘extended for a further perjod. 


Applications should be sent to the undersigned fts 


e * soon as possible.—A. Stanley Brunt, General Supt. 


andl Secretary. 


` SWANSEA GENERAL AND: EYE HOSPITAL.— 
` Applications are invited: from registered medical , 





..,.- Practitioners, male and female, for the appointment ' 


of a HOUSE PHYSICIAN (A) now vacant,’ includ- 
ing practitioners within three -months of ‘qualifica- 
ton who are liable to service under the National 
Service , Acts.. If: held by a practitioner who . is 
liabl® under these Acts, appointment will be for a 
> period of six months, Salary is at the rate of 
£165 per'annufn, with full residential emoluments., 
Applications should be forwarded to the under- 
'sigued.—O. C. Howells, Secretary-Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. 
Applications are invited from registered medical 
practitioners, male” and female, for the appoint- 
ment of CASUALTY OFFICER (B2) now vacant, 
including R practitioners who now hold A posts. 
If held by an R practitioner the appointment will 





x 1° be limited to six months. The salary is at the rate 


-of £192 10s. per annum, with full residential . 
emoluments.—O. aes Howells, Secretary-Superin- 
tendent. , 


S ‘AN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1.—Applications 
are invited for the office of TWO HONORARY 
GYNAECOLQGICAL SURGEONS. Applicants 
must be Bed only in consulting practice, and 
in addition to being Fellows of one of the Royal 
Colleges of Surgeons of the United Kingdom, must 
also be members of the Royal College of Obstetri- 
cians and Gynaecologists. Members of H.M. Forces 
are imvited to apply. Applications must reach the 
ugdersigned not: later than Saturday, August 31, 
1946.—G. H. Hawkins, Secretary. 





- 





^ 






—Applications are invited for the post of 
HONORARY PATHOLOGIST, including practi- 
tioners serving in H.M. Forces. Experienced in 
hospital routine and private work in Clinical 


experience required, together with testimonials from 
two consultant pathologists, Applications to the 
Secretary, South Eastern Hospital for Children, 321, _ 
Sydenham Road, London, S.E.26, by October 31, . 
1946, from whom further details of the: post may | 
be obtained. 


CHILDREN, Plaistow, .13.—Applications are 
invited from registered medical practitioners for 
the following appointment : RESIDENT SURGICAL 
OFFICER (BD, now vacant. Applicants must- 
have held a house appointment and had surgical 
experlence. Salary at the rate of £250 per annum. 
with usual emoluments. Suitably qualified R prac- 
‘titioners holding B2 posts, also those holding BI 
and rejected .by the R.A.M.C.; may apply. Appli- 
cations, with copies of recent testimonials, to be 
-sent to A, Ernest Wilkes, Secretary. 


- ST. MARY'S HOSPITAL, W.2. CANCER AND 

RADIUM REGISTRAR (B1).—Applications are 
invited for the above post. R registered medical 
practitioners holding B2 posts may apply. R 
practitioners now holding Bi appointments cannot 
be considered unless they have been, rejected by 
the R.A.M.C. The appointment is for a first period 
of twelve months, at a salary of £400 per annum. .- 
- Applications should reach the undersigned by" 
July 24.—W. Parkes, House Governor. 


peta Bind Vd alt tas ta ct PSY 
SALFORD ROYAL HOSPITAL (256 beds).— 
-Applications are invited from medical practitidners 
for the posts of 

HOUSE PHYSICIAN (BD, vacant September 15, 
salary £175 per annum, including R practitioners 
who now hold B2 posts., R practitioners holding 
B1 appointments are ineligible unless rejected by 
. H.M., Forces. 

CASUALTY’ OFFICER (B2). vacant August 17, 
salary £225 per annum. R practitioners holding 
A posts may apply, when the appointment will be 
for six months.. 

, „Three HOUSE SURGEONS (A), vacant now, 
salary £150.per annum. Practitioners within threo 
months of qualification and fiable under the National 
Service Acts may apply, when the appointment 
will be for six months. 

Application should be made on:a special form 


obtainable from the Genergt Superintendent. 


. THE-ROYAL GWENT HOSPI@AL, Newport, Mon. 
(255 beds).—Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2, vacant on 
July 29, 1946. Applicants should be registered 
medical practitioners, including R practitioners who 
now hold A posts. If held by an R practitioner 
the appointment will be limited to six months. 
Salary will be at the rate of £210 per annum, with 
full residentia] emoluments. Applications should 
be sent 
Ruddle, Secretary-Superintendent. > . 


VICTORIA’ HOSPITAL, Blackpool (200 beds, 
normal complement ; 200 beds, E.M.S. complement). 
—Applications are invited from registered medical 
practitioners, male or female, for the ~appointment 
of HOUSE SURGEON to Surgical Unit 1 and the 
Orthopaedic Department (B2) vacant August 5, 
1946, including R practitioners who now hold A 
posts. The appointment is for a period .of six 
months and the salary is at the rate of £200 per 
annum, with full residential emoluments, plus £150 
per annum in the case of the successful candidate 


who desires Postgraduate Education and rchabilita- 
tion as.recommended by the Ministry of Health. 
The post- is recognized for the F.R.C.S. examina- 
tlon. Applications should be sent to the General 
Superintendent. 


.WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the two posts of 
HOUSE SURGEON (A), each at a salary of £150 
.a year, to become vacant. August 15, 1946. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment. wil be for.a period of six 
months. Salary is at the rate specified above, with 
full residential emoluments. Applications should 
be forwarded immediately to C. L. Bolton, House“ 
Governor. 








Established. 
- 1885" 


Annual Subscription £1 


THE Medical Defence Union |... 





MEM BERSHIP EXCEEDS 29,500 
Protection is essential for every practitioner engaged in any form 'of practice 
For particulars from the Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 


Pathology in its various branches. ^ Pathological | Royal College of Surgeons gf England. 


to the undersigned immediately —Alan~ 


being a Medical Officer released from H.M. Forces * 


DISEASES, Queen Square, London, W.C.1.—The 
Board of Management invites applications for the 
appointment of HONORARY ORTHOPAEDIC 
SURGEON. Candidates should be Fellows of the 
Doctors ` 
serving in H.M. Forces are invited to apply. 
Applications should be sent to the undersigned, 
from whom further details may be obtained, not 
later than September 30, 1946. —H. Ewart Mitchell, 
Secretary. 


THE HOSPITAL FOR WOMEN, Soho Square, 


pd a a -—— — —————— 
ST. MARY'S HOSPITAL FOR WOMEN AND | W.1.—Applications are invited from qualified medi- 


«al men for the appointment of REGISTRAR. 
The appointment wil be for'a period of one.year iu 
the first instance, Preference will be given to 
candidates holding the F.R.C.S. Salary £500 per 
annum, non-resident. The Candidate appointed 
will be expected to reside within a reasonable 
distance of the Hospital, Applications. must reach 
the undersigned not later than the first post on 
Saturday, August 10, 1946.—D. C. Emery, Secretary. . 


a Mais iid E ea eai 
ULSTER HOSPITAL FOR CHILDREN AND 
WOMEN (Inc), Haypark, Ormeau’ Road.—Appli- 
cations are invited for the post of HONORARY `, 
ASSISTANT SURGEON in the Ear, Nose ,and ~~ 
Throat Department, F.R.C.S. or M.Ch. degree 
essential. Applications, which may include those 
serving in H.M. Forces, should reach the under- 
signed before August 15, 1946.—A. E. Titterington, 
Hon. Secretarv. 


rix rad CN n 
VICTORIA HOSPITAL, Blackpool (200 beds, normal — 
complement; 202 ‘beds, E.M.S. complement). —Ap- 
plications are invited from registered medical practi- 
tioners, male or female, for the appointment of . 
HOUSE SURGEON (B2) to the Eye; Ear, Nose ` 
and ‘Throat Department, vacant on August 17, 
including R practitioners who now hold A posts. 
"The appointment is for a period of six months, ^; 
and salary is at the rate of £200 per annum, with 
full residential. emoluments, plus £150 per annum 
in the case of the successful candidate being a 
medical officer released from H.M. Forces who 
desires postgraduate education and rehabilitation 
as recommended by the Ministry of Health. The- 
post is recognized for -the D.L.O. and D.O.M.S. 
examinations. Applications should be sent to the 
General Superintendent. 


Pansinin sini taser 
VICTORIA HOSPITAL FOR CHILDREN, Tite 
Street, Chelsea, S:W.3.—The Committee of Manage- 
ment invite applications for the post of 
HONORARY PHYSICIAN for Diseases of the 
Skin. Candidates must be Fellows or Members of 
the Royal College of Physicians of London. Practi- 
tioners serving in H.M. Forces are invited to,apply. ~ 
Applications, with testimonials, should be sént to 
the Secretary of the Hospital not Jater than Thurs- 
day, September 19, 1946.—D. St. John Bamford, 
Secretary, 


peice hit À———M——— 
WEYMOUTH AND DISTRICT  HOSPITAE, 
Melcombe .Avenue, Weymouth.—Applications are 
invited from registered medical practitioners for 
appointment of HOUSE SURGEON (B2. The " 
appointment is open to male and female candidates 
and will be for six months at a salary of £200 per 
annum, with full residential emoluments. R practi- 
tioners holding A posts may also apply. Applications ; 
should be addressed -to the Secretary-Superintendent. 


a 
WORCESTER ROYAL INFIRMARY.—Applica- 
tions are invited for the position of HOUSE 
SURGEON (A), including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a 
practitioner who is liable under these Acts appoint- 
ment will be for a period of six months. The 
dutiés to be divided between the Ear, Nose and , 

“Throat, and Casualty Departments. Salary at the 
rate of £120 a year, with full residential emolu- 
ments. Applications- should be, addressed to the 
undersigned.—Harold Wigg, Acting Superintendent- — 
Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds).—Applications are invited from medical 
practitioners for the appointment of a HOUSE SUR- " 
GEON (A) and a HOUSE PHYSICIAN (A). Duties 
to commence on August 1, 1946. Salary for cach 
post at the rate of £200'per annum, with ful] resi- 
dential emoluments. Practitioners within three 
months of qualification and liable under the National -~ 
Service Acts may also apply, when appointment will 
be for six months. Applications should be addressed 
to Leslie J. Fursland, Secretary. 
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VICTORIA HOSPITAL, Blackpool (200 beds, 
normal complement ; 202 beds, E.M.S. complement. 
—Applications are invited from registered medical 
Practitioners, male*or female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant. 
R practitioners who hold A posts may apply. The 
appointment is for a, period of six months, Modern 
equipment is provided, and there are facilities avail- 
able for a candidate studying for the Diploma in 
Anaesthetics. Salary is at the rate of £300 per 
annum, with full residential emoluments, plus an 
additional £50 if the successful applicant is a 
medical officer released from H.M. Forces who 
desires postgraduate education and rehabilitation 
as recommended by the Ministry of Health. Appli- 
cations should be sent immediately to Walter R. 
Smith, General Superintendent. 


—— M——M—Á—BÉÁÉ———————— 
WESTMINSTER HOSPITAL, St. John's Gardens, 
London, S.W.1.—A vacancy has been declared in 
the office of PHYSICIAN in Charge of the 
Radiological (Diagnostic) Department. Applications 
should be addressed to the undersigned not Jater 
than September 30, 1946. Practitioners serving in 
H.M, Forces are invited to apply. The Assistant 
Physician to the Department is a candidate for 
the office, By Order of the House Committee.— 
Charles M. Power, House Governor and Secretary. 


—À—— Seay 
YORK COUNTY HOSPITAL (222 beds).—A ppli- 
cations are invited from registered mcdical practi- 
tioners with experience in Anaesthetics, and 
Preferably holding the D.A., for the post of 
ANAESTHETIST to the above hospital. This post 
will be whole-time and the holder will live out. 
Commencing salary will be £700 per annum. No 
Private practice will be permitted. Practitioners 
serving in H.M, Forces are invited to apply. Appli- 
cations should be sent, not later than Monday, 
September 16, 1946, to the undersigned, from 
whom full particulars can be obtained.—J, R. 
Mackrill, Secretary. 

——— —————— 


HOMES 


BEECHMONT HOUSE 
HAYWARD'S HEATH, SUSSEX . 

For LADIES suffering from NERVOUS and 
MENTAL ILLNESS.  Controled by Brighton 
Mental Hospital Authorities, In pleasant woodland, 
entirely secluded, and with beautiful views of the 
Sussex Weald and Downs. Grounds and Gardens 
of I2 acres. Voluntary, Temporary and Certified 
patients accepted, Fees from 3$ to 10 guineas per 
week. Apply Medical Supt.  Tel.: Hayward's 
Heath 897. . 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, 
VOLUNTARY, TEMPORARY and CERTIFIED 
PATIENTS : 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES. 
Recreational Therapies are held daily by skilled 
Leaders. .The house stands high with spacious 
balconies and extensive views of the South Devon 
coast. Beautiful garden, Own Dairy in 25 acres. 
Private road to beach. There is also a charming 
house, EBWORTHY, MANATON, DARTMOOR, 
situated in 20 acres, 1,100 ft. up for bracing moor- 
land air. Resident Physicians, Bertha A. Mules, 
M.D., B.S.; Anne S. Mules, M.R.C.S., L.R.C.P. 
Telephones : Starcross 259 and Teignmouth 289. 


ASHENDENE, BAYFORD 
Nr. HERTFORD, HERTS 
(Formerly at Epping House, Little Berkhamsted.) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally healthy air and 
position affords every facility for convalescence. 
Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits, Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J. C. Baker, M.B. Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.). 


WONFORD HOUSE, EXETER, DEVON 

A Registered Hospital for the Treatment of 
MENTAL DISORDERS OF THE EDUCATED 
CLASSES. ' Cases under certificate, voluntary and 
temporary patients received for treatment. Con- 
valescent Home : Newlands, Dawlish, where patients 
can be sent by arrangement for long or short 
periods. It provides all the comforts of a well- 
appointed home. For terms apply to the Medical 
Supefintendent, Wonford House, Exeter. 


RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for 
investigation and treatment of ali forms of disease, 
€xcept mental and infectious. Nursing, Dietetic, 
Massage, X-ray, and Laboratory Departments. 
Central heating and a lift to all floors, 
Inclusive Charges. Apply Secretary. Tel. : Ruthin 66. 


THE MWNDESLEY SANATORIUM 
zt MUNDESLEY-ON-SEA, NORFOLK 














Terms 101 gffincas weekly. Tel: Mundesley 
94/95. Medical and Surgical Staff: S. Verc 
Pearson, M.D.Cantab, M.R.C.Plond, E. C 


Wynne-Edwards, M.B.Cantab, F.R.C.S.Ed., George 
Day, M.D.Cantab, 
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The Psychoneuroses and Neurasthenia 


BOWDEN HOUSE, 
HARROW-ON-THE-HILL 


has been reopened after wartime evacu- 
ation. 


Two classes of patients are admitted : 


1. Patients for Investigation. Since 
Bowden House was opened in 1911 much 
evidence has accumulated to show that in 
both anxiety and hysterical cases an 
organic factor is often present. Sometimes 
it is bacterial, sometimes metabolic, some- 
times an endocrine disturbance or other 
organic cause. Much time and money can 
be wasted on psychotherapy from the 
neglect of some latent organic factor. To 
meet the need of these cases a diagnostic 
week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further 
information will be gladly sent to any 
practitioner on request. 


2. Patients for intensive psycho- 
therapy as before.  Narcoanalysis is 
used when it offers prospects of curtailed 
treatment. Occupational therapy is avail- 
able on an extended scale. Terms: 12 to 
18 guineas a week, inclusive of regular 
specialist treatment. A partial endow- 
ment allows of certain “ free places." 


Medical Director : H. CRICHTON-MILLER, 
M.A., M.D., F.R.C.P. ^ 


Deputy Director: Grace H. NICOLLE, 
M.A., M.B. , 

Visiting Psychotherapist: A. TORRIE, 
M.A., M.B., D.P.M. 


Visiting Physician: J. BARRIE MURRAY, 
M.A., M.D., M.R.C.P. 


Warden: Miss ¥p E. Bourttett, S.R.N., 
CSP. * .. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 

Tel.: Wootton, Ashton-in-Makerfield, 

"Phone : Ashton-in-Makerfield 7311 

For the reception and treatment of PRIVATE 
PATIENTS of both sexes suffering from mental and 
nervous disorders, alcoholism, and drug addiction, 
either voluntarily, temporarily, or under Certificate. 
Patients are classified in separate buildings accord- 
ing to their mental condition. 

Situated in park and grounds of 400 acres. Self- 
Supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves 
Every facility for indoor and outdoor recreation 
For terms, prospectus, etc., apply Medical Supt. 


WYE HOUSE, BUXTON : 

A Private Hospital for the treatment and care of 

Nervous and Mental Disorders in both sexes. Volun- 

tary, Temporary, and Certified patients rcccived. 
Apply to Dr. Iain Macphail. Tcl.: Buxton 130. 











DUCHY HOUSE CLINIC, HARROGATE 


Private Hospital for investigating obscure illnesses, 
well equipped for the Investigation and treatment of 
rheumatic affections, diabetes, and diseases of the 
blood and alimentary tract, The services of a full 
consulting staff available ; fees inclusive for investi- 
gation. For brochure apply Secretary. 

Tel.: Harrogate 3872. 


THE GRANGE, near ROTHERHAM 
For Ladles suffering from Nervous and Mental 
Disorders. Certified, voluntary. and temporary 
patients recelved. Country house, beautiful grounds, 
Five miles from Sheffield. Res. Phys.: Gilbert 
E. Mould, L.R.C.P., M.R.C.S. Ecclesfield 38330. 








AGENTS 
BRITISH MEDICAL BUREAU 


Northern Branch : 33, Cross St., Manchester, 2. 
Tel: Blackfriars 3925 ; after office hours 
Rusholme 2549. Tel: “Locum, Manchester." 
DERBYSHIRE. Large town. Over £7,000 p.a. 


Panel 5,000. One-third share. — CHESHIRE 
BORDER.  £2,500. Panel 1,450. Nice house.— 
LANCS, Town. £1,800. Panel 1,500. Suitable 


house.—Nr. CHESTER. Over £3,000. Panel 2,400. 
Good house.—YORKS. (W.R.) £1,800 p.a. -Panel 
1,100. Good house.—NORTH WEST COAST. 
Non-Panel. £2,000 p.a, House available. 

Many others. Details free on request. 


"i il 


BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-18, BEDFORD ST. 
STRAND, LONDON, W.C.2. 
Telephone : Temple Bar ]616-8—F. M.eTHEW. 


1. N.W. COAST.—Non-panel .pract. av. £3,500, 
Excellent hse. price £4,000, s 

2. NORTHANTS.—1/2 share of £7,800 or whole 
Pract, suit 2 friends. Panel 3,433. Gd. bse, to 
rent. Prem. 14 yrs, . 

3. S. COAST SEAPORT.—Sound mixed pract. 
£3,000. Panel 1,600, Gd. hse. 

4. S. MIDLANDS.—Prosp. town. 1/2 share of 
abt. £3,500. Panel 3,128, Suit. hse. rent £70. 

- GLOS.—Large town. Rapid increas. pract. 
over £1,900. Panèl 1,685. Gd. appts. F'hold for 
sale. 

6. CO. DURHAM.—Within 10 miles of coast. 
1/4 share (after` prel. a'ship). Old est, non-panel 
Pract. Over £8,000. Knldge. major surgery, pref. 
F.R.C.S. 

7. OUTLYING N.W. SUBURB.—Old est. pract. 
Over £3,000. Panel 1,700. F'hold hse.  £5,000. 
8. ESSEX.—5/18 share of abt. £6,000 sound pract. 
Large scope. Panel abt, 3,500. F'hold £3,600. 

9. LEICS.—Receipts abt. £1,800. Panel 1,992. 
Growing dist. off. scope, Gd. hse to rent, 

10. STAFFS.—Large town. Receipts over £4,000. 
Panel 3,400. Suit. hse, to rent. 

ll. N. DEVON COAST.—Mainly better class 
Dract. £2,800. Panel abt, 600. Good hse. for sale, 
12. HERTS.—Pract. £2,000. Good scope. Panel 
1,000, Roomy hse. ` 

13. SUSSEX.—1/3 share (increase later) rapid. 
increas. pract. Receipts £2,600. 

14. NORTHANTS.—1/2 share of £7,500 or whole 
Pract. Suit 2 friends. Panel 4,800, 2 houses. 
15. ESSEX.—1/2 share except. sound  pract. 
£5,360 includ. panel £2,500. Hse. to rent. 

16. SUFFOLK.—Market town nr. coast. 1/3 
share of £4,000 gd, mix. pract. Nice hse, sale. 
‘17. W. MIDLANDS.—Beaut. country dist. 1/2 
share worth abt. £1,000. Gd. scope. Rooms 
available. 

18. LONDON, S.W.—Malnly better, class pract. 
£1,670. Resid, dist, Panel 200. Gd. "scope. Suit. 
flat. e 

19. S.W. LONDON.—3/8 share over £6,600 old 


est. better class pract. Panel 2,500. Gd. appts, 
abt, £1,150. V.G. hse. rent, 

20. SUSSEX.—1/3 share (increase later) abt. 
£5,000. Fav. country dist, Gd. hse. rent. 

21. NORFOLK.—Nr. coast. Sound pract. abt. 
&%.700. Gd. f'hold hse. sale. 

22. LONDON, S.E.—Compact. pract. £1,348, 
Panel 1,300. Hse. for sale. 

23. LONDON, N.—Receipts £1,640, Panel over 
2,000. Large hse and gdn, sale. 

24. S.W. LONDON.—Old est. pract, £900- 


£1,000. Panel 450.  Consid. scope. Gd. f'hold 


hse, £4,000. 





PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. $0 Years). 
25, MAIDEN LANE, STRAND, W.C.2. 
Tel: TEMple Bar 9011. 

Night : Walton-on-Thames 1785. 


KENT. Suburb, 1/2 share of £4,500, panel 4.400, 
conv. house to rent.—LONDON, S.W. £1,675 p.a. 
Select panel, appts. £150, prem. 14 yrs, purch.— 
KENYA. £940 p.a., prem. £800, house and Jand 
to rent.—SURREY. Suburb, share worth £1,500 
and good scope, 14 years purch.—H.ANTS. Town, 
over £3,000 p.a., panel about £1,600, modern house, 
I acre.—KENT. Town, abt. £2,000 p.a., panel 
1.000, good house on fease.—BRISTOL. Now 
£1,900 p.a., panel 1,600, appt. £460, housf for sale 
£3,250.—ESSEX. Sub. £3,000 p.a., panel 3,800, 
one year's purchase.—L]NCS. nucleus, £400 p.a., 
suit single Dr.—WARWICKS. G@ountry, £2,665 
D.A.. panel 2,900, freehold house, 5 bed., ctc.— 
S. DEVON. ‘Town, non-panel, about £2,600, 
whole or share for sale—NORTHANTS. Town, 
£7,500, panel 4,800, 1/2 share for sale, would sult 
2, small house on lease.—PRACTICE.  Lock-up, 
£1,000, appt. £300, accom. to rent.—LONDON, 
W.S, £2,334 p.a., panel abt, £650 p.a., 1/2 sfare 
£1,500, det'd freehold house, furniture if required.— 
LANCS. Town, 1/2 share of £2,900, panel 3,012,* 
nice house.—LONDON, S.E. £2,500 p.a. panel 
over 1,200, house rent or selL—MIDDX, Sub. 
Lady's practice, £520, small panel, house for sale.— 
LONDON, N.E.. Over £1,500 p.a., panel over 
2,000, 14 yrs., house to rent or buy.—CO. DUR- 
HAM, £1,600 p a., panel 1,500. hse., rent £65 p.g.— 
LIVERPOOL, £1,000 p.a., panel 800, prem, £4,000, 
hse. on rental.—STAFFS., nr. country, £3,100 p.a., 
panel 3,300, P.M.S. £1,200, nice hse., 1} yrs. pur.— 
YORKS, Town, £2,300, panel 1,080, appts., nice 
house, low prem.—MIDDX. Sub. abt. £1,500, non- 
panel, lady's prac.—LINCS., nr. Coast, £1,000, panel 
477, 6 bed., 1 acre—YORKS., W.R., £1,800 p.a. 
pane] 1,350, appts, £500, nice house for sale.—N. 
WALES, £1,000, panel 616, scope.—Many others in 
all parts, apply for list. 


ASSISTANTS AND LOCUMS SUPPLIED 


` 











p Benadryl i 


An. Anti-allergic and. Anti- 
 spasmedic Agent for Oral Use 


‘Benadryl’ is a synthetic compound which: 
belongs to a new and distinct pharmaco- 
logical group haying a specific anti-histamine 
action. 
Extensive clinical studies have shown that 
‘Benadryl’ affords relief in a variety of 
allergic manifestations, including hayfever, 
~ urticaria, contact dermatitis and serum re- 
actions. It is also effective in relieving the 
spasm of smooth muscle, snch às may occur 
in dysmenorrhea, etc. 
‘Benadryl’ is administered orally and, in 
responsive conditions, it exerts a beneficial 
effect within a few hours. The most striking 
results 3 reported have beer in the control of 
symptoms associated with hayfever and 
urticaria. e 
‘Benadryl’ is issued in bottles of 50 capsules 
. each containing 50 mgm. 
, AT PRESENT, SUPPLIES ARE STRICTLY LIMITED 
A booklet describing ‘Benadryl’ will be sent on request 


Parke, Davis & Company 
50, Beak Street,-London, W.T 


INC. U.S.A., LIABILITY LTD. 


FOR DIAGNOSIS AND 
THERAPY OF NERVE AND 
- MUSCLE INJURY . 


For- your Electro - Medical* 


e Research and Practice Re- 


Q quirements write" to:— 





Genéral Radiological Ltd, 15/18 Clipstone Street, London, W. 
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"n CEBAZOL:- r 


- SULPHATHIAZOLE ABA 









GONORRHOEA| Systemic Administratlon 


Cibazol Tablets 0.5 g. 
Bottles of 25, 100 and 500 


Cibazol Ampoules 5 c.cm. 
Boxes of 6 and 25 


PNEUMONIA’ * MENINGITIS 


STAPHYLOCOCCAL : — 
INFECTIONS Local Application _ 
Cibazol Ointment 5% 
BURNS: INFECTED WOUNDS cibarci Cream Mac 


(water miscible} 
Containers of 1.oz. and 11b. 


Cibazol Powder 


Cibazol-Proflavine Powder 
Containers^of 15 ge and 500 g. 


IMPETIGO and other 


CUTANEOUS INFECTIONS 


Ciba's sulphathiazole * prepara- "ox 
tions are protected by British P 
Patent No. 533495 which was | A copy of the Cibazol Booklet 
granted on 24th May, 1946, describing the chemistry, 
jointly to Ciba pharmacology,’ c chemotherapeutic 

Limited and | action and clinical application will 
May & Baker be sent on request to members of 

Ltd. the Medical Profession. 


D 














a THE LABORATORIES, HORSHAM, SUSSEX 


LIMITED Telephone : : Horsham 1234 
T Telegrams: Cibalabs, Horsham 
h 71 s r 


aani nna 


VA 


Electricity. for 
Health, Hygiene 
and Healing 


The tremendous potentialities of Electricity 
‘are recognised throughout the world. In all 
spheres it was the mainpower of our war effort 
and now that the fighting has come to an end 
Electricity is ‘cleaning up’ in the truest sense 
-of the words. 

Electrically equipped homes are clean, 
convenient, well ventilated and well lit. In flat, 
factory or hospital the more Electricity is used 
the more hygienic conditions and good health 
abound. And thanks to the many recent 
inventions and developments, Electricity is 
being used more and more as a first-line 
instrument of healing. 

Doctors and nurses- interested in the latest 
Electrical applications and equipment can 
obtain information and advice by writing to 
their Electricity Supply Undertaking or frora 


BRITISH ELE ECTRICAL DEVELOPMENT ASSCN. 
2 SAVOY HILL, LONDON, W.C2 * ^ 
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.  . Vitamins of the B; Group 


. * 
The B, vitamins are proving very intricate 


and are, not yet all unravelled. Deficiency of 


riboflavin and nicotinic acid respectively - 


. appears responsible for certain definite 
‘lesions, but a multiple deficiency is the rule 
and a natural source of the B, vitamins is, 
therefore, often? more effective than a 
synthetic product. 

















 SEDATIVES AND  HYPNOTICS 
IN. FREQUENT USE - 


BARBITONE. B.P. 
Prescribed for severe insomnia, hysteria, mental ` 
disturbances, etc. 
Powder: Bottles of 25 grammes and 5oo'grammes. 





















Tablets: 0.325 gramme (5 grains): 25 and 500. 
» 0.5 gramme (7À grains): 10, 25 and 500. 


PHENOBARBITONE B.P. p 2 1 
A potent hypnotic used for insomnia, nervous restless- 
ness, anxiety states, etc. . 
Powder: Bottles of.100 grammes and 500 grammes. 
1 Tablets: 0.016 gramme (1 grain): 25, 100 and 500. 
» 0.032 gramme (4 grain), 
0.065 gramme (X grain) and ' * 
0.097 gramme (13 grains): 25, 100 and 
. 500. 
PHEMITONE B.P. 
~An anti-epileptic and antispasmodic with a mild, 
hypnotic action, used mainly in the control of epilepsy. 
Tablets: 0.032 gramme ü grain): 30, 100 and 500. 
$5 0.2 gramme (3 grains): 10, 100 and 500. 


Other constituents, such as pyridoxine, panto- 
- thenic acid, choline and folic acid are present 

in Marmite along with riboflavin and nicotinic 
- = acid, and the combined, effect of these com- 
.ponents, together possibly with others not. yet 
differentiated, would séem to explain the 
outstanding activity of this yeast extract. 


.. MARMITE 


f yeast extract 


Literature will be forwarded on request. 


+ contains: ; - . 
Obtainable from your usual suppliers. - 


d i ' Riboflavin (vitamin B,) 1.5 Mg. per oz. 
Niacin. (nicotinic acid) 16.5 mg. per oz. 


M 
EI 


Products of 
=- |. “Jars: d-ozncéd., 2-oz. 10d., 4-oz. 16, 8-oz.. 2/6, 16-oz. 4/6. $ 


IMPERIAL CHEMICAL 


P [PHARMACEUTICALS] LIMITED 
, . Obtalnable from Chemists and Grocers . * . THE RIDGE, BEECHFIELD ROAD. 
Special terms for packs for hospitals and welfare centres t ALDERLEY "EDGE, MANCHESTER ý 
-7 a0 > ' = ^ , Ph. 129g 


The Marmite Food Extract Co. Ltd., 35, "Seething Lane, London, E.C.3 


For the information of the Medical Profession 
in these uncertain times, SALT'S wish to an- 
nounce that, notwithstanding the present diffi- 
culties, they still continue to make and supply 


SURGICAL BELTS '9 dividuat 


measurements 
for Board of Trade Approved list of conditions 


ELASTIC HOSIERY ,, nas 


Elastic qualities (Silk not now being available) 
TRUSSES for all types of hernia to 
. ` individua! requirements. 


ALSO ARTIFICIAL LIMBS. AND- 
SURGICAL APPLIANCES - 


Appointments at London Address : 1, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, W.1. * 
Tel. : Welbeck 3034. 
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JES a WRITE FORe BOOKLETS TO:-, g 
SPARKLETS LTD., MEDICAL SECTION, 

. ; LONDON, N.18 / 
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SECONAL SODIUM? a 


SODIUM PROPYL-METHYL-CARBINYL 
ALLYL BARBITURATE 


(Formerly known as ‘Seconal’) 


For generations certain elements of 
medical research have been directed 
towards the safety of childbirth and the 
general improvement of obstetric 
: practice. Careful employment of a 
barbiturate often mitigates the bitter- 
ness af labour and helps to bring the 
mother through with little recollection 
of her ordeal. 


Developed in the Lilly Research 
Laboratories, 'Seconal Sodium ' is a 
barbiturate with prompt but compar- 
atively brief effect. ^ Short-acting 
' Seconal Sodium ' permits better con- 
trol of hypnosis than when longer act- 
ing barbiturates are administered and 
is relatively non-toxic within’ the 
latitude of therapeutic requirements. 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 











NEW CARS 











—enn we help? 


For the last twenty years our.work has 
consisted of advising the medical profession 
in regard to their motoring, which is of . 
course of vital importance to them. 

We are: contracting agents for practically 
every popular make of British car and are 
therefore able to' give a truly unprejudiced 
opinion. 

We have a special scheme available for 
ex-Servicemen returning ‘to general practice 
who would be very seriously handicapped 
without some form of transport. g 

Our special Hire Purchase terms, financed 
by ourselves, are easily adaptable to suit the 
individual requirements of our customers. 

Service facilities are gradually returning 
to our pre-war standard of efficiency. 























G. J. SHAFFER &.CO., LTD. 
82 to 106, & 132, Cricklewood Lane, London, N.W.2. 


Telephone : GLADSTONE 3311 (10 lines) 
Telegrams : “SHAFF, CRICKLE, LONDON." 





















In Pruritus Ani, Anal Fissure, 
Neuritis, Lumbago, Ete. 






Proctocaine (procaine, 1*5 ; butyl-p-amino-benzoate, 
6; benzyl alcohol, 5; vegetable oil to 100) is a 
non-toxic local anesthetic with immediate effect 
which may last 28 days. It prevents all reflex 
movement during the critical period after operations 
such as those for piles and for anal fissure. It is 
valuable in pruritus ani, anal fissure, anal spasm, ` 
minor rectal operations, hemorrhoidectomy and 
the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, 
eye pain, and crushed limbs. 














/ 







Ampoules of 
2 c.cm. in boxes of 6 at 5/- » 65 c.om,{n boxes of 6 at 0/64 
2» n 1,964 , 10 , 4 S n 9/54 





PROCTOCAINE 






S TALEEN-&HANBURYS: LTD, -LONDONZE, 2- 


paer 








DEPRESSION ` 


The following instances of simple de 
. pression are familiar to every physician: * 











l. Depressiori following’ acute infectious diseases, 
typically influenza. . 


Post-partum and post-operative depression. 


Depression accompanying the menopause in 
women and the involutional period in men. 


Depréssion associated with menstrual dysfunction, 


ae om 


Reactive depression precipitated by an external 
problem situation which the patient canngt 
resolve, tolerate or ignore. 


In all such cases 'Benzedrine' 
therapy may be expected to help 
reawaken mental alertness and 
optimism and to restore the 
savour and zest of life. , 


‘BENZEDRINE’.. 
TABLETS 


Each tablet contains 5 mg. amphetamine sulphate. Samples and 


literature on request. 
MENLEY & JAMES, LIMITED 


123 Coldharbour Lane, London, S.E.8 
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VITAMIN ANALOGUE: 


Late secondary tonsillar haemorrhage which. 
may follow the administration of salicylates 
prior to surgical removal of tonsils and-adenoids 
may be controlled by ‘Synkavit’- Vitamin K 
in conjunction with salicylates. . (“Studies of 
Prothrombin and Vitamin K?” Arch. Mna 
1945, 42, 14.) 

The 'Roche? Vitamin K analogue is is WATER- 
..SOLUBLE and is thus suitable for intravenous. 
injection. 


When given intramuscularly it is sli tolerated 
and pricy giic by the tissues. 





C$ neni ampoules 1 e.c. each Ri 
- containing 10 mg. 
* : * Synkavit? tablets, 10 ™.g. 


ROCHE PRODUCTS LT., Welwyn: Garden City, Herts | 


Scottish Depot, 665, Great Western Road, Glasgow, W.2 
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. A STUDY OF THE ONSET AND CYCLIC DEVELOPMENT 
, OF THE SPRUE SYNDROME* 


BY 


K. D. KEELE, M.D. 
Lieut.-Col., R.A.M.C.; Officer in Charge, Sprue Research Team, G.H.Q. (India) 


The importance of sprue in India during 1943-5 is reflected 
in the fact that of 8,846 medical cases evacuated during that 
period 1,073 had sprue. The unusual opportunity of observ- 
ing large numbers of cases early in the disease has provided 
the clinical material for this paper, which describes the develop- 
, ment of the syndrome in two series of patients. The first 600 
cases described previouslyt were studied under limiting circum- 
stances. Few laboratory facilities were available. They will be 
referred to as A600. The second series of 80 cases “have 
had fuller clinical and laboratory investigation. They will be 
referred to as B80. 


Symptomatology : The Sprue Cycle 


, e 

The symptoms of sprue are legion. A study of thé easly 
symptomatology revealed in 85% of cases the grouping of 
symptoms into two phases shown in Fig. 1, which is the chart 


Diagnosis | |TRATMENT 
SPRUE DIET 
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Fic. 1,—Diagram of the typical clinical picture in a case of acute 
-Sprue (mild). 

of Case 9 of series B80. Symptoms of onset consist of 

anorexia, diarrhoea, vomiting, weakness, and loss of weight. 


Diarrhoea. is usually, but not always, first; the other symp-. 


toms follow quickly, forming a clear symptom-complex which 
persists for a few weeks before further symptoms develop. 
These consist ef glossitis, cheilosis, Abdominal distension, and 





* Abridged ex@erpt from a report to G.H.Q.(1). 


. 


t Keele, K. D., and Bound, J. P., British Medical Journal, 1946, . 
7 i 


scaling of the skin. At this time flatulence and heartburn 
increase and the symptoms óf onset decrease or disappear ; 
appetite returns to normal or to voracity, diarrhoea declines 
or changes to constipation, and weight loss ceases, often turning 
to weight gain. . 

In untreated cases this remission of diarrhoea and return of 
appetite results in overeating, which leads to return of diarrhoea, 
etc. - With such relapse glossitis and distension decrease, but 
weight drops rapidly. This cycle may continue with pfogressive 
loss of weight and developnient of malnutrition. S 

The symptoms of onset and relapse are similar. The second 
group of symptoms—glossitis, distension, etc.—coincide with 
improvement in the general condition of the patient—e.g., 
return of appetite, gain’ of weight—and so have been grouped 
as symptoms of remisfion. " 

Fig. 2 shows the change of incidence of symptoms within 
two weeks of diagnosis of steatorrhoea and beginning of sprue 


i 7c. NCE INCIDENCE CHANGE In 
E SYMPTOM n 
Symprom |erore oj |AATER  oy| MEDENCE 
Diaenosis [o| Drasnosis 7o % 
Dirrnoen | 99 | 69 | — 30 | 
DISTURBANCE 
Poraneerre| 91! | 79 | — 12 | 
voirs | 44 | 38 | — 6 | 





| HEARTBURN 
BEES ULAR 
9 TOMNTITIS 


CHEILOSIS 


SCALING 
OF SKIN 


| FLATULENCE 
SORENESS 
OF TONGUE 


DISTENSION 


‘Fic. 2.—Showing change in incidence of symptoms after diagnosis 


and beginning of treatment in 80 cases of sprue. 
diet. From this it will be seen that the symptoms of onset or 
relapse decreased rapidly in most cases in hospital, but those 
grouped as symptoms. of remission increased in incidence. At 
first we failed to understand why patients should develop 
symptoms on sprue diet, but on observing relapses occurring 
under our own care it was noticed that the sequence diarrheet. 
anorexia, loss of weight was often followed by sore tongue 
and distension on cessation of the diarrhoea, with improve- 
ment of.appetite and gain of weight. Such a miniature cycle 
might be complete in a week in hospital. On a larger scale this 
was happening in cases admitted to hospital in persistent relapse, 
the symptoms changing to those of remission on treatment. 
. a - 4464 
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: Symptoms of Onset or Relapse 

Anorexia.—Starting usually after diarrhoea, this symptom 
may be pronounced. Weakness accompanies it. One of our 
cases had been for months diagnosed as anorexia nervosa. 
This patient responded to sprue therapy. 

Vomiting.—Common in these cases. The symptom was often 
produced by men forcing down food in spite of anorexia. In 
severe relapse vemiting dangerously contributes to dehydration. 

Diarrhoea.—This is almost constantly the mode of onset; 
pallor of stools appears after a variable interval. Stools may 


be frequent—15 to 20 a day. This, and response to sulpha- , 


guanidine, often lead toea diagnosis of “clinical dysentery." 
In remission the stools.are always firm. 

Asthenia.—A. constant and marked symptom often occurring 
early. Jt is not accompanied by the symptoms of effort 
syndrome. , 

Loss of Weight.—Change of weight in normal men in India is 
about+ 10%. On admission to hospital many sprue cases had 
lost 25% of their English weight. Loss is very rapid in acute 
cases with dehydration. 


Transition from Relapse to Remission 


In the majority of patients admitted diet therapy produced 
the change of symptoms from relapse to remission (63% of 
cases treated dietetically alone). In some transition is slow and 
symptoms of relapse persist and .vary, those of remission also 
appearing—e.g., diarrhoea alternates with constipation, glossitis 
comes and goes, and weight is not gaifled. Such static cases 
are turned into full remission with parenteral liver therapy, 
on which, after one week, the signs of relapse disappear, while 
distension increases, appetite returns, and weight is gained. 
When remission is induced by liver therapy, glossitis is always 
slight—much less than with remission on diet alone. 


Symptoms of Remission 


f Diminution of the symptoms of the relapse phase is constant 
in remission. Symptoms tbat appear or are accentuated are: 


Glossitis, Cheilosis, and Angular Stematitis—Glossitis has 
been present in over 90% of our cases. But it is not an early 
symptom: Many cases of steatorrhoea, on treatment, produced 
the necessary evidence to change that diagnosis to sprue. The 
average duration of diarrhoea before glossitis was three months. 
Glossitis appears at a period when signs of relapse are decreas- 
ing ;df lasts about two weeks in a case treated by diet, during 
which time appetite improves, distension increases, and stools 
are firm, pale, and bulky. After two to three weeks glossitis 
disappears without any alteration in therapy—not to return 
unless the patient’ relapses, when again it appears at transition 
from relapse to remission. Diets assessed at the time of onset 
of diarrhoea and the glossitis have not been deficient in vitamins 
of the B group. The appearance of the tongue has been fre- 
quently described. Emphasis should be given to the transient 
nature of the changes in early sprue. Improvement from a 
painful, fiery-red tongue to normal has often occurred in a 
few days. True depapillation is not present early. 
stomatitis and cheilosis were less common, but they, too, 
markeflly increased their incidence after admission to hospital. 

Abdominal Distension.—At onset and during relapse abdomi- 
nal distensfon is usually absent. This is particularly noticeable 
in acute severe cases. There is a remarkable increase of dis- 
tension with response to treatment, coincident with the cessation 
of diarrhoea and vomiting. In this context it is a welcome 
sign. Distension persists through remission with steatorrhoea. 
Though flatulence increases with the distension, barium meals 
did not show this to be its cause. 


` Skin Changes.—Scaling of the skin with loss of hair increases 

during remission. This lasts about one month and subsides 
with continued satisfactory progress. Scaling is general, the 
sme of scale varying from fine, branny desquamation to coarse 
ichthyotic plaques. . 


Signs of Vitamin Deficiency 
In series A600, glossitis, angular stomatitis, and scaling of 
skin were often present. Out of 20 cases with scaling of the 
skin 19 showed no evidence of deficiency in dark-adaptation, 
rendering vitamin A deficiency doubtful. s All these signs were 





Angular * 


found to clear without specific vitamin therapy. The syndromes 
suggestive of deficiency of vitamins D and K, thiamine, or 
ascorbic acid were not seen. : 

Ín the series B80 it has been noticed that glossitis, angular 
stematitis, and’scaling of the skin increase in degree or appear 
for the first time in hospital on ordinary or sprue diets of high- 
protein low-fat type. Such diets have been: adequate in 
nicotinic acid and riboflavin content. 

In our wards, on an investigation diet designed to contain 
nicotinic acid 5-10 mg./diem and riboflavin 3 mg./diem, cases 
B53 and B66 developdd marked exacerbation of glossitis, which 
cleared in 14 and 10 days respectively without any alteration 
of the diet; and in several instances patients admitted with 
glossitis have lost it on this diet without other treatment. These 
and other observations have not supported our expectations of 
relating the glossitis of sprue to simple nicotinic acid or ribo- 
flavin deficiency. In remission with parenteral liver therapy, 
however, glossitis is minimal or absent. . 

Nine cases of steatorrhoea of short duration with loss of 
weight responded to sprue diet therapy without glossitis. Thus 
early in this steatorrhoeic syndrome remission may occur with- 
out development of these so-called deficiency symptoms. Larval 
sprue (glossitis without steatorrhoea) was seen in only 7.5% 
of series B80. Such cases become rarer the more persistently 
steatorrhoea is looked for. 


Barium Meal Skiagrams 
The results of barium meal examination in 9 cases are 
summarized in the accompanying table. All patients were 
screened and filmed standing; films were taken using 0.12 


Summary of Barium Meal Findings in Nine Cases of Sprue 
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second exposure with 80-85 kV at 15 minutes, 30 minutes, 
1 hour, 3 hours, 6 hours, and 24 hours following 4 oz. (113 g.) 
of barium sulphate in watery suspension, free of fat, and an 
iron marker of ferrous sulphate 74 gr. (0.5 g.), in capsule, at 
the start. j 
(D The stomach-emptying time was variable—from 1 to 6 
hours—and was not correlated with relapse and remission phase. 
(2) The mucosal pattern could not be investigated by special 
contrast methods ; gross changes only were noted. j 





Fig. 3.—Appearing of barium meal at 30 minutes in Case 1. "A, In 
relapse. B, After one month of parenteral liver therapy, in remission. 
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Only one case was examined in severe relapse: with diarrhoea 
and loss of weight of over 40 lb. (18 kg.). In him the barium 
clumped into large masses in the jejunal region. Though these 
masses were firm and appeared static the marker was passed 
in 13 hours. This patient was re-examined ‘one month later, in 
remission, having gained 20 Ib. (9 kg.) on sprue diet and paren- 
teral liver therapy. The intestinal pattern is shown in Fig. 3. 
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. 


24 hours in all such cases. 


. Anaemia in Sprue 
Investigations were done on venous blood drawn without 
stasis, using Wintrobe's. mixture as anticoagulant. Haemo- 
globin was estimated by Sahli's method: 15 g.% was taken 


Re 
1% |" 


Reticulocytes 





Fic. 4.—Typical blood picture in four cases of acute sprue. Hb in g. %; weight in pounds; RBC in mills. /c»mm.; MCH (mean cor- 


puscular haemoglobin) in yy; MCV (mean corpuscular volume) in c.4: 


The change from the earlier appearance corresponds to that 
from relapse to remission. Cases 2, 3, and 4 were static ; they 
showed less marked bolus formation. All four cases in re- 
mission showed *1pparently normal mucosal patterns. Y 

(3) Motility was grossly variable, both through the whole gut 
and through various parts of it, But, in general, as remission 


‘Hawksley pipette. 


wow = Liver (T.C.F) 10 ml. for 4 days, then 4 ml. daily, IM, 
as normal. Erythrocytes were counted in a Neubauer'’s 
chamber, blood being diluted with Hayem's fluid in a 
Packed-cell volumes were estimated, using 
cut-down Westergren tubes (Wintrobe's tubes were not avail- 
able) Reticulocytes were counted by the Osgood-Wilhelm 
technique. 
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The degree of anaemia is not usually severe in early cases. 
In sefies A600 only 24% of cases had haemoglobin below 
12 g.%. The blood changes -were followed in several cases 
of series B80 (Fig. 4, which illustrates four representative types, 
with corresponding weight curves). Case À shows the response 
on diet therapy alone. Case 2 had very severe acute sprue 
(loss of weight 71 Ib. (32.2 kg), dehydration gross) which 
responded to parenteral liver therapy. Case 3 shows relapse 
on diet therapy*with later response to parenteral liver therapy. 


Case 4 was a severe acute sprue which failed to respond to ' 


diet and liver but responded to transfusion. 

In series B80 the initial blood counts showed: (a) macrocytic 
anaemia (26%); (b) normal haemoglobin and red blood cell 
count, but macrocytosis (30%) ; (c) normal blood counts (35%) ; 
(d) hypochromic anaemia (995). In remission the change has 
always been: from macrocytic anaemia to normal haemoglobin 
with macrocytosis ; to normal counts with complete remission. 

Hypochromic anaemia has been uncommon (995); all were 
cases of mild sprue, responding to diet therapy alone. Helmin- 
thiasis was found in 3 cases only—in one, ascariasis; in one, 
Strongyloides stercoralis ; and in one, Ancylostoma duodenale. 


The following summarizes the red blood cell changes found: 


At the onset of sprue the blood changes are slight, even with 
profound loss of weight. Dehydration may mask some changes. 
When anaemia develops it is macrocytic from the start in most cases. 
With remission the macrocytosis persists, the haemogiobin rising 
slowly. Reticulocytosis is not marked: normoblasts do not appear. 
As the patient reaches normal weight, and not before, the blood 
picture returns to normal. * 


Dehydration at onset and during relapse may obscure the 
presence of anaemia by producing haemoconcentration. Con- 
versely, in response to therapy haemodilution reveals an 
abnormal blood count. Plasma protein values confirm this. 
*The degree of anaemia is not correlated with the degree of 
glossitis or achlorhydria, though glossitis and anaemia appear 
at the same time—i.e., at the beginning of remission. 

Liver therapy has less effect on the anaemia than on other 
aspects of sprue. Reticulocytosis is poor and delayed, and is 
comparable with that in tropical mégelocytic anaemia rather, 
than with pernicious anaemia. ; 


Intestinal Absorption during Relapse and Remission Phases, 


*The following brief statement is based upon fat balances, 
chylomicron counts, blood-sugar curves, and nitrogen balances 
perffBrmed with Major D. A. K. Black, Major R. Clutton, and 
M4djor P. Fourman on cases from series B80, fully described 
elsewhere. e 3 

In relapse, diarrhoea is always a prominent symptom, and is 
accompanied by failure of absorption. In all cases fat absorp- 
tion has been found grossly diminished as judged by fat balances. 
Sugar absorption is diminished as judged by flat blood-sugar curves, 
aud in one case a negative nitrogen balance-was found, due to 
increase of faecal nitrogen. s 


Electrolytes are deficiently absorbed, as judged by excess of faecal 


sodium with low blood levels. Serum iron, too, was low in one 
case at the end of a relapse, and rose to normal in remission. 
P'asma volumes are low in relapse, reflecting dehydration. There 
is thus evidence that protein, fat, carbohydrate salts, and water 
are deficiently absorbed in this phase. Whatever the primary 


'absorption defect may be it is rapidly overlaid by secondary 
deficiencies*due to diarrhoea, which is, however, an integral part of ` 


this disease. 
In the remission phase on diet alone, improved absorption is 


reflected in gain of weight; chylomicron counts become normal 


long before steatorrhoea disappears; fat absorption does not 
ifnprove in proportion with the clinical condition, cessation of 
diarrhoea perhaps entirely accounting for it. In remission with 
liver therapy, fat absorption is again only slightly improved ; it does 
not become normal. Blood-sugar curves may improve markedly, 
but this is not constant. 

Ten nitrogen balances showed all such cases to be in positive 
bajance, and plasma proteins rise rapidly to normal. 

-The rapid improvement of the stools with liver therapy suggests 
marked increase of water absorption. 


Summary and Conclusion 


The diversity of symptoms in sprue as seen in British soldiers in 
India has been found to be presented in two groups: (a) the symp- 
toms of onset or relapse consisting of diarrhoea, anorexia, weakness, 
vomiting, and loss of weight; and (b) sympjoms of remission: these 





are glossitis, cheilosis, distension, scaling of skin, with diminution o 
the symptoms of onset. t 

Transition from relapse to remission may be slow, with a mixec 
symptomatology. Fig. 5 shows diagrammatically the progress o 
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Fic. 5.—Diagrammatic representation of the course of sprue. 


sprue from onset to recovery, death, or development of the classica! 
syndrome, and its relation to malnutrition as it has been seen during 
these years. ý 

* During relapse dehydration is responsible for some of the clinica] 
features, Barium meal examination has shown gross obliteration 
of the intestina] mucosal pattern. Absorption of protein, fat, carbo- 
hydrate, water, and salts is grossly affected. 

During remission many of these defects remain for at least 1 to 2 
months in spite of rapid gain in weight and marked clinical 
improvement. Macrocytosis with or without anaemia persists until 
weight reaches normal. Absorption of fats and sugars returns to 
normal only after 1 to 2 months, with or without liver therapy. 
Early in remission, however, improvement appears to occur in pro- 
tein and water absorption, particularly with parenteral liver therapy. 

Signs which may be interpreted. as those of deficiency of B vitamins 
occur at transition from relapse or in early remission. 

It will be apparent that remission is in no sense synonymous with 
cure—criteria for which it is not easy to state. 


My thanks are due to the Director of Medical Services, India, 
for permission to publish this paper; and to Col. H. E. Knott, 
AMS., Officer Commanding, 3 Indian Base General Hospital. 








THE RELAPSE RATE OF 
MALARIA 
f BY ; 


WILFRED KARK, M.B. F.R.C.S.Ed. 
Lieut.-Col., R.A.M.C.; Officer in Charge of a Surgical Division 


* SURGERY. AND 


It is generally believed that surgical operations commonly 
precipitate a relapse of fever in a subject infected with malaria. 
Manson-Bahr (1941) emphasizes that surgeóns should keep the 
possibility of post-operative relapse constantly in mind. Napier 
(19432) considers it advisable, even in cases of possible latent 
infection, to give a course of cinchona as a routine’ measure 
before a surgical operation on anyone coming from a highly 
malarious area. 


An attempt is made in this paper to assess the relapse rate 
of malaria in relation to surgical procedures ; it is based upon 
personal case records collected during the past three years, 
'The cases are considered in three groups. 


Classification of Cases 


Group ! consists of patients having a history of pre-operative 
malaria, and also those without such history but in whom an early 
post-operative attack was suggestive of a previous latent malaria, 
in all of which cases no form of suppressive or prophylactic 'anti- 
malarial treatment was given pre- or post-operatively. In this group 
there are 153 patients, on whom 176 operations were performed. 

Group H refers to those cases, with and without a past history 
of malaria, submitted to operative surgery after the conclusion of 
a course of suppressive ‘antimalarial treatment and either after or 
during the terminal “ blanket " treatment, The preventive malarial 
regime consisted of mepacrine 0.1 g. twice daily for the first three 
days, followed by 0.1 g. once daily for as long as exposure in 
majarious “battle” areas continued. This suppressive course was 
then concluded by a “blanket” of mepacrine, 0.1 g. thrice daily 
for five days; no drug for two days; and pamaquin 0.01 g. thrice 
daily for three days. Thereewere 147 operations in this group. These 
cases, as well as those in Group I, were observed in a “rear” 
hospital area. . . : 

Group III consists of surgical cases with or without a previous 
malarial history, evacuated from battle areas in which all personnel 
had been treated with daily suppressive mepacrine for a considerable 
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period., This mepacrine, 0.1 g. per day, was continued throughout 
the period in hospital, pre- and post-operatively. In this group there 
are some 1,900 cases. All were observed in a “ forward ” hospital 
area. jet : 


i e 

The relapse rafe is considered in relation to major and minor 
surgery. The distinction is made dependent upon the time taken 
for the operation: a duration of less than 20 minutes is regarded 
as minor, and an operation lasting longer than this time is 
regarded as major. On this basis similar operations may fall, 
into either class: e.g., some appendicectqmies and herniotomies 
are classified as minor, others as major. This method of dis- 
tinction has, however, seemed the most satisfactory for the 
purposes of the investigation in that the time factor is probably 
more closely related to the degree and extent of surgical trauma 
than any other factors which would lend themselves to general 
and simple classification. ~ 


: Group I: No Suppressive Treatment 


The incidence of relapses and fresh attacks, their types, and. 


the times of onset after surgical operation are given in Tables 


and II. ds i 
TABLE I.—Incidence of Post-operative Malaria 


































Operation No. | Post-op. Relapse | « DE. ack Total 
121 9 cases (7-492) | 4 cases 2369 13 (10-725) 
55 4 cases (7-397) 1 case (1:997) 5 91%) 
176 13 cases (7°4%) 5 cases (2-894) 18 (10-225) 
TaBLB II.—Analysis of Relapses and. Fresh Attacks i 
; Type of Time of Onset in Days No. of . Relapse 
. Operation | Malaria after Operation Cases or Fresh 
Minor: B.T. 3 15 ^ R 
:13 cases B.T. 11 2 R 
B.T. 12 1 R 
B.T. 14 3 R 
B.T. 15 1 R 
» Clin. 4 1 R ° 
B.T. 7 3 F 
Clin. y 3 E 1 F 
Major: B.T. 2 2 R 
5 cases B.T. 1i 1 R 
Clin. 3 1 R 
B.T. * 12 1 F 











“Clin.” refers to clinical malaria—i.e., having all the siens and symptoms 
and a typical reaction to treatment, but no identifiable malaria parasites in blood 
smears. In the two cases of relapse the previous attacks had been diagnosed as 
malignant tertian infections. 


Relapse Rate 


` Definite conclusions as to the relapse rate due to surgery are 
not possible because of a number of problematic features of 
such an assessment. The most notable difficulty in this regard 
derives from the fact that the investigation was conducted in. 
au endemic area with an appreciable malarial incidence. In 
the medical division of the same unit, during the period under 
review for this group of cases, there were 1,824 fresh cases 
and 2,285 relapses of malarial fever ; and these figures repre- 
sent approximately one-quarter of all admissions on the medical 
side. It thus becomes doubtful whether the post-operative 
attacks were in fact precipitated by the operation or whether 
they were either fresh or relapsing fevers having no specific 
relation to the surgical event. In the tables in this paper the 
heading “ Post-op. Relapse” is used to indicate an attack of 
malarial fever in a case with a history of pre-operative malaria: 
it could be a relapse or a fresh infection, the former being the 
more probable. The heading “ Post-op. Fresh Attack” refers 
to the first clinically appreciable malarial fever that has been 
diagnosed. This attack might also be a relapse—the original 
infection having been a subclinical one—or a true fresh infec- 
tion ; here the latter contingency is the more probable. 
Another element of doubt arises in that the post-operative 
period, during which it was assumed that the relapse might 
bear causal relationship with the operation, was defined as 15 
days. This exceeds not only the minimum latent period but 
also the usual incubation periód for benign tertian infection— 
according to Napier’ (1943b) 8 and 14 days respectively ; but 
this period of 15 days was chosen in order to include the 
possible influence of various post-operative states (e.g., non- 
malarial fever, dehydration, exhaustion, and other complica- 


tions arising within a Week or so after the operation) which in 
themselves might be regarded as essential precipitating causes 
of the relapse. - - 

The two features, the local endemicity and the allowapce of 
a period in excess of the ‘average incubation time, would in 
this investigation tend to raise the figure of thé post-operative 


‘relapse rate beyond that proportion actually precipitated by the 


operation ; but, even disregarding these influenees, the total inci- 
dence of relapses amounts to 10%—a surprisingly low figure 
in view of the expectation of a higher relapse rate as implied 
by current teaching. z 

The time of onset of fever is recorded in Table II. The earlier 
the onset of fever after operation the more culpable does the 
latter appear as the precipitating factor; and this seems more 
especially to be the case when the onset’ of a benign tertian 
infection occurs within eight days—i.e., the minimal incubation 
period for this type. Of the 15 cases of post-operative benign 
tertian fever, 6 occurred within such a period; if the’ clinical 
malaria cases be included the ratio becomes 9 early post- 
operative attacks out of the total of 18. These figures of the 
~earlier relapses, rather than the totals, may be regarded as a 
truer index of the proportion brought about by the surgical 
operation. However, even this index is presumptive and not 
definite, in view of the possibility of fresh infection having 


been acquired. within a few days prior to operation. 


Influence of Major and Minor Surgery 

The relapse rates fellowing major and minor surgery afford 
a comparison of significance. If the extent and the duration 
of the surgical trauma were important causative factors the 
proportion of relapses occurring after major surgical opera- 
tions might be expected to exceed that after minor surgery. 
The incidence in this series of cases does not suppórt such a 
contention. As the records*in Table I demonstrate, the relapse 
rates after both major and minor surgery are- almost identical. 


Effect of Anaesthesia - 


The post-operative incidence of malaria in relation to the 
types of anaesthetic employed is analysed in Table III. 


TaBLe TIT.—Post-operative Malaria in Relation to Anaesthesia 


Intravenous 








Pentothal | Mhalational} Spinal | Local 
Total anaesthetics "i sa 7 38 31 x 30 
No. of attacks after ' minor 5 2 1 5 
operations : . 
No. of attacks after major, 2 1 2 


operations . 
© € 





The number of cases is not sufficient to allow of definite 
deduction ; but there is the suggestion that the proportion of 
attacks of malaria after local ‘analgesia is higher than after other 
anaesthetics. The 5 attacks after local analgesia represent a 
ratio of 1 in 6 cases; for the other anaesthetics the ratio is 


„roughly 1 in 10 to 12 for each variety. It is noteworthy that 


the local analgesic used contained adrenaline, and that all five 
cases were minor operations. This finding provides a hint for 
caution in the use of even minute quantities of adrendüine in 


operating upon patients who may have quiescent malarial fever. 
` - 


Type of Relapse 
. A great proportion of post-operative attacks were due to 
benign tertian infections: 15 out of 18 were identified as this 
variety ; the types of the remaining 3 were not identified. The 
incidence of the pre-operative types of infection is given ‘in 
Table IV. 


Taste IV.—Incidence of Types of Pre-operative Malaria 


Type of Malaria No. of Cases 
Benigntertian .. am a ah nahh a m EE 64 
Malignant tertian es AS Vs 30 , 
Benign and malignant 3s ss " 42 * 
Quartan fever  .. s ote - 24 ae ae 1 
Clinical x 11 

- 148 


Comparison between Tables II and IV shows that out of the 
total of 110 cases of B.T. infection (i.e., 106 with a pre-operative 
history plus 4 possible latent infections) there were 15 relapses ; 
whereas out of 72 nfalignant tertian cases there were but two 


S 
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relapses, the type of which, though not identified during the 
post-operative attack, might have been malignant. This relative 
incidence of B.T. relapse accords with the general-and far 
greatey tendency of .this type to relapse quite apart from surgical 
influences, and the comparative figures provide no evidence,. 
either way, of? surgery as.a precipitating factor. 


e Influence of Immunity 


All the patients to whom the figures in Group I refer were 
British troops. The data collected for Indian troops have not 
been used in this paper because of the unreliability of the past 
history: “ buchar”—i.e.,«fever—of any origin is apt to be 
ascribed by Indian troops to malaria. It is of interest, how- 
ever, to record that, out of roughly 400 cases observed, the 
post-operative attacks of malarial fever amounted to between 
5 and 695—i.e., approximately half the relapse rate found 
among British troops. The lower rate among Indians is an 
expected finding in view of the greater numbers that have 
acquired an immunity by long residence in endemic areas. 

The influence of the factor of immunity, or relative immunity 
in which there is a lack of febrile response, in so far as it 
affects post-operative relapse rates in British personnel, may be 
assessed by consideration of cases having a history of numerous 
pre-operative attacks. 'These cases have been abstracted, and 
the details of the number of attacks which occurred during 
four half-yearly periods prior to operation are recorded in 
Table V. ' 


. 
Taste V.—Cases with Frequent Pre-operative Attacks 














Pre-op. Period No. vobis. P. Case Incidence | Post-op. Relapse 
6 months *. 4 5. 5 - x 
° “43 ° 7 = 
a 4to5 9 — 
12 6to7 3 — 
3 3 — 
ES 4to5 6 — 
18 6 to 8 3 — 
3 7 = 

» 4to6 eed. 1 x R.-B.T. 

e 24 7to 10 5 — 





The single relapse after 67 operations is in marked contrast 
to" the remaining cases in this series—viz., 17 post-operative 
relapses in 109 cases in which thére had been less than three 
attacRs during the two-year period preceding operation. The 
confrast provides very suggestive evidence of the acquisition of 
an immuni& which reduces the liability to post-operative 
relapse of malarial fever. Table V further indicatés that, even 
during such short periods as 6, 12, and 18 months prior to 
operation, 3 or more attacks of fever appear to confer a degree 
of immunity. 


Influence of Proximity of Most Recent Attack 
The liability to post-operative relapse relative to the proximity 
of the latest pre-operative attack is indicated in Table VI. 


'TABLE VI.—Proximity of Pre-operative Attack Relative to Post- 
. x operative Relapse 





e No. of Cases having.an Attack within a Totals 

















Type Pre-operative Period of: 
`~ -of 
Malaria 1 2 3 4 
: mth. | mths. | mths.| mths. Cases | Relapses 
B.T. .. | 19 QR)| 3 (IR) 6 7 QR) &(1R)| SQR)| 48 8 
y EC 5 1 5 1 1 4 17 - 
B.T.and | - - - - 3 - 
. _ M.T. . 
Clinical | 1 (1R)|- 1 2 6 
Total .. | 25 GR)| 4(IR)| 12 |10 (2R) | 9 (IR) | 14 QR)| 74 9 











The figures in parenthesis give the number of post-operative relapses. 
. 


. 

Out of a total of 13 post-operative relapses 9 occurred in 
the 74 cases in which there had been an attack of fever within 
the 6 months prior to operation—an incidence of about 12%. 
The remaining 4 relapses occurred in the 102 cases in which 
there had not been a pre-operative attack within this period— 
an incidence of about 4%. ‘There is thus some evidence that 
post-operative relapse is more likely to occur when there has 
been a recent—within 6 months—pre-operative attack. Corre- 
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lation with the data given in the preceding section on the 

influence of immunity brings the conclusion that the possibility 

of post-operative relapse is enhanced by the oçcurrence of one 

og two attacks during this period of six months, but that the . 

occurrence of three attacks markedly reduce it. 
N 


Group I: Surgery after Suppressive ‘Treatment 


In this group the period of observation after operation was 
not limited to 15 days; a longer period was allowed in ‘order 
to cater, for the effects of “blanket” treatment, which was 
often begun at the time of operation, and which would tend to 
delay the onset of relapse. The findings in this group of cases 
are recorded in Table VII. * 


TasaLE VII.—Relapse Rate Following Suppressive Treatment 

















: No. Time of Onset - g 
Past of of Type ZR 
History Opera- | Post-op. yp After | After Completing 
tions | Attacks Op. "Blanket" Course 
8 wks. 6 wks 
14 days 20 days 
Previous malaria, 68 6 (9%) | 6x B.T. M, 5» 
positive 14. at» 
: is 8 wks. 
^ s 4 wks. 55 
18 days 11 days 
No history of | 79 | 56% |4x BT. 4| l5. v LE 
prior malaria 4 wks 8 wks 
I x M.T. 20 days 8 , 








With reference to the 79 cases in which there was no history _ 
of previous malaria the significance of the 5 post-operative 
attacks is not readily calculable ; for, apart from the possibility 
of a post-operative fresh infection having occurred, the propor- 
tion of cases with a previously suppressed malarial infection 
is unknown. The post-operative incidence of 6% is, however, 
an indication that this particular form, of suppressive and 
“blanket” treatment cannot be regarded as assuring freedom 
rom attacks after surgical procedures. This is more strongly 
indicattd by the figures of the cases which did present a history 
of previous malaria. In these 68 cases there was a relapse rate 
of 9%—a proportion closely similar to that found in Group I, 
in which suppressive treatment had not been given. It there- 
fore appears that the relapse rate of malaria following surgery 
is not affected by previous suppressive and " blanket" treat- 
ment of the type used in the Group II series of cases. 

Of the 11 post-operative attacks, 6 followed major and 5 
followed minor operations—a finding in agreement with that 
in the Group I series, where there was also no appreciable 
difference in the influence exercised by the two grades of severity 
of surgical operation. 


Group III : Surgery and Continued Suppressive Treatment 


- This group consists of some 1,900 surgical cases seen in a 
“ forward” hospital during the 1945 campaign season. They 
were admitted to the hospital after 3 to 14 days from the time 
of being wounded. In addition to their wounds, the great 
majority of patients had undergone severe physical exertion, 
followed by evacuation over long distances by road, air, rail, 
and river steamer. The battles had taken place in areas which 
were hyperendemic for malaria and in which unprotected per- 
sonnel developed nearly 10095 malarial infection. Almost every 
patient had had at least one operation before coming under my 
observation, and 743 were submitted to further operative treat- 
ment. All the patients had been taking suppressive mepacrine, 
0.1 g. daily, for a considerable time, and this was continued 
during the evacuation stages and throughout the period of 
observation in hospital. e 

Two cases of post-operative malaria occurred ; in both there 
was reason to believe that the men had evaded taking the daily 
dose of mepacrine. There is thus strong evidence that this form 
of treatment suppresses malarial fever even in the presence of 
severe trauma, prolonged physical strain, and extensive surgical 
operations. B 
Summary and Conclusions ,* 

This paper records observations upon the rélapse rate of malarial 
fever in relation to surgical procedures. 

In a series of 176 surgical operations performed on patients with 
a history of previous malarial infection, and to whom neither sup- 
pressive nor prophylactic antimalarial treatment was given, there was 
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a post-operative attack of malarial fever in'10% of cases. The 
conditions under which observations were made render it certain 
that this figure of 10% is in excess of the relapses brought on by 
surgical operation ; and the investigation tends to throw doubt upon 
the validity of the assumption that surgery commonly precipitates 
relapses of malarial fever.' . 

The relapse rat&, was practically the same whether the surgical 
operation had been of major or minor variety. 

Local analgesics containing adrenaline were followed by'a higher 
proportion of attacks of fever than were other forms of anaesthesia. 

The relative incidence of the types of post-operative relapse con- 
formed to the general relapse rate, and was predominantly due to 
benign tertian parasites. T 

Three or more attacks of malaria] fever during a period of two 
years preceding operation appeared to confer a degree of immunity 
and to reduce the incidence of post-operative relapse. 

A first or second attack within a period of six months preceding 
operation seemed to increase the liability to post-operative malaria. 

The findings in the first series of cases are compared with those 
found in 147 operations upon patients who had received and com- 
pleted suppressive treatment before operation. The post-operative 
Telapse rate in cases with a history of pre-operative malaria in this 
second group was found to be practicaliy the same as that in which 
suppressive treatment had not been administered. 

In the third group of 1,900 surgical battle casualties suppressive 
mepacrine, instituted a considerable time before the battle trauma 
and continued throughout the period in hospital, virtually eliminated 
post-operative malaria. 
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VINESTHENE ANAESTHESIA FOR REPAIR OF 
HARE-LIP AND CLEFT PALATE 


: BY 
PHYLLIS F. L. DAPLYN, M.R.CS, L.R.C.P., „D.A. ¢ 
Anaesthetist, EM.S. . 


Operations for the repair of hare-lip and cleft palate have in 


the past presented the anaesthetist with many difficulties. The 
patients are small babies or very young children, and therefore 
require more careful handling than adult patients; there is 
considerable interference with the airway; and there is the 
ever-present danger of blood finding its way into the air 
passages. The introduction of endotracheal anaesthesia solved 
the problem of keeping the airway open, but in the early 
days the anaesthetic vapour was delivered through a rubber 
catheter to the region’ of the larynx, and a free passage for 
returning air had to be assured. It was not until the modern 
method of to-and-fro intratracheal anaesthesia came into use 
that it was possible to pack off the larynx adequately, and so 
eliminate the danger of inhaled blood and allow the surgeon to 
have complete control of the field of operation. Ether, or gas- 
oxygen-and-ether, is the common anaesthetic chosen, but lately 
the use of vinesthene with gas and oxygen has been found to 
Bive even better results. , 

Properties.—Vinesthene is divinyl ether—(CH, : CH),0—to 
which has been added 3.5% absolute alcohol and’ 0.0195. of a 
non-volatile oxidation inhibitor to render it Jess volatile and 

` more stable. It is decomposed by acids, with the formation of 

aldehydes, one being formaldehyde, so it is considered safer 
to use only freshly opened bottles of the drug; like other 
ethers, it decomposes when exposed to light and air. Vines- 
thene is highly inflammable and as explosive as ethyl ether 
when mixed with air, oxygen, or nitrous oxide. ^ 


Some Aspects of Vinesthene as an Anaesthetic 


Compared with other anaesthetic substances vinesthene pos- 
sesses various advantages. It is less irritating than ethyl ether 
or ethyl chloride, causing very little salivation, and produces no 
nausea or vomiting after short administrations, and rarely very 
slight vomitifig after longer administrations. In one series of 
364 patients ef varying ages, but consisting mostly of dental 
cases, no vomiting was reported (Goldman, 1936). Unlike 
chloroform, vinesthene does not cause any cardiac or respira- 


e 
tory depression. The induction is quick and recovery remark- 
ably rapid. : 

On the other hand, vinesthene is a very potent anaesthetic, 
and it is as well for the anaesthetist to become really familiar 
with the drug in minor surgery before using it for lengthy 
operations. This was stressed when the substance was first 
investigated in this country (Shipway, 1935), and, again by later 
workers. Ravdin ef al. (1938) say: “It is exceedingly potent, 
and even though the traditional margin of safety is wide, the 
lethal concentration is such that the anaesfhetic should be 
administered with due regard for its potency.” 

Some investigators have found that vinesthene may produce 
liver damage. Orth et al. (1940), for instance, found that weekly 
administrations of vinesthene to dogs produced central-zone 
necrosis of the liver and a progressive decrease of urea-clearance 
values, and a case of hepato-renal damage has been reported 
in a patient who had a second administration of vinesthene, 
lasting 104 minutes, ten weeks after the first administration, 
lasting 40 minutes (Hawk, Orth, and Pohle, 1941). 

Ravdin (Ravdin er al, 1937) has suggested that vinesthene 
should be used for short administrations only, as he believes 
that liver necrosis may follow long administrations even when 
every precaution to prevent anoxaemia has been taken, and he 
regards vinesthene as more toxic than ethyl ether. As a result 
of later work (Ravdin er al., 1938) he and his fellow workers 
consider that vinesthene is not contraindicated in the presence 
of renal or cardiac disease, as there is no evidence that further 
damage is caused in such cases. 


More recently vinesthene has been used extensively for war 


‘surgery by one anaestfletist (Ogus, 1941), who records the almost 


daily use of this substance for a year by open and closed 
methods. He specially commends the convenience of adminis- 
tration under war conditions, the lack of nausea and vomiting 
even in the-case of patients with full stomachs, the rapid in- 
duction and recovery. He,considers vinesthene combined with 
Bas and oxygen to be superior to gas-oxygen-and-ether, but is 
careful to observe the safe dose limit of no more than half an 
hour's administration, set by the Council of Pharmacy and 
Chemistry of the American Medical Association, and adds a 
limit of 50 to 75 ml. by the open method at one time. 

Convulsions occurring, under vinesthene anaesthesia have, 
been recorded in America and in this country. Dawkins (1940) 
published nine cases of convulsions—four occurring in patients 
who were undergoing major operations and five among children 
in the dental department. Another isolated case has been 
recorded (Boston, 1940), and I myself have seen twa cases 
occurring in children after vinesthene anaesthesia for \ 
extraction. These convulsions resemble ether convulsions 
except in the fact that those following a short fdministration 
of vinesthene (e.g, for dental extraction) may occur some few 
minutes after the child has recovered consciousness. Ether 
convulsions always appear to be controlled by the intravenous 
injection of a barbiturate, and none has been recorded after 
an induction with a barbiturate. But the four cases reported” 
by Dawkins (1940) showed convulsions with vinesthene follow- 
ing induction with hexobarbitone (evipan). 

The recent work carried out by Williams and Sweet (1944) 
throws a new light on the subject of anaesthetic convulsions. 
They investigated, by means of electro-encephalography, 22 
cases in which convulsions under anaesthesia had occurred, 
and obtained abnormal results in about three-quarters of them. 
Paroxysmal outbursts of abnormal waves were seen in over 
half, and larval epileptic attacks in a quarter, of the cases. The 
incidence and nature of the abnormal results were identical 
with those found in a large number of idiopathic epileptics, 


„and were not considered to be the result of the convulsfon. 


They came to the conclusion that all the evidence presented. 
supports the view that anaesthetic convulsions are primarily due 
to an inborn but latent epileptic liability ; that the factors which 
precipitate 2 convulsion in these predisposed persons vary 
between individuals, but many of the factors which have heen 
incriminated are well-recognized precipitants of epileptit fits 
in conscious subjects ; and that the main difference between fits 


lies in the degree of predisposition to convulsions, the many ` 


factors which arise during anaesthesia being merely precipitants 

of the convulsion. Williams and Sweet (1944) point out that 

anaesthetic convulsions are more rare among epileptics than 

among norma] patients, and give the explanation that the 
» 


- epileptics by 25 fo 1. 
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g k 
epileptics are probably receiving anticonvulsant treatment. In 


view of this it may be that the four cases reported by: Dawkins - 


(1940)°did not receive enough barbiturate to overcome their 
predisposition to convulse. 


Latent epileptics exist in considerable numbers in the popu- 
lations according to the work of Lennox, Gibbs, and Gibbs 
(1940), who found that 2.4% of the relatives of epileptics 
develop epilepsy and 60% show a dysrhythmia with electro- 
encephalography, latent epileptics therefore outnumbering overt 
It is perhaps astonishing that anaesthetic 
convulsions are not seen more often than they are. The con- 
clusion would Seem to be that the correct combination of 
factors leading to convulsions must be present for each indi- 
vidual, the inborn convulsive tendency and the anaesthetic being 
constant factors, ‘and the precipitating cause or causes—e.g., 
toxaemia, low blood sugar, high body temperature, pain, etc.— 
varying in each case. 

Most of the cases investigated by Williams and Sweet (1944) 
had been anaesthetized with ethyl ether in combination with 
gas and oxygen, and ether is known to produce persistent high- 
voltage discharges during induction. Jt would be interesting 
to know whether vinesthene has a similar effect on the cortical 


`- rhythm. 


Present Series 


-In this series of 50 cases, 20 patients underwent repair of 
These patients were not 
picked, but formed the routine cases on the operating list at 
an E.M.S. children's hospital. The ages of the hare-lip ‘cases 
ranged from 3 to 19 months, and thoge of the cleft-palate 
cases from 1 year 3 months to 8 years. The latter case, however, 
was an exceptional one, and the average age of thig cleft-palate 
cases was 2.8 years. 


Details of Cases 


. 
‘ 
























e Chest Vomiting à . 
: |No. of arenes Length of 
Operation Compli- Results 
P Cases Age - |Administn. cations Yes N : 
Hare-lip 20 |5:4 mths.| 20-30 min.| Nil 0 20 $94 Good , 
Cleft palate 30 12-8 yrs. |30-40 ,, di 2 : 128(93-3% » 


Very slight 





Method Used: 


The premedication was atropine only, and each case was 
intubated with a Humby tube (Fig. 1) a reinforced tube 


(Fig. 2, or a Magill tube with the special angled connexion 
a c > = " 





Fic. l.—The Humby tube. ^ - 





Fia. 2.—Reinforced ibe : à 


(Fig. 3), and the larynx packed off with gauze.. There is some- 
times considerable mechanical difficulty in intubating small 
babies with hare-lip and cleft palate, especially if the cleft is 
a wide one, as the laryngoscope is apt to fall into the cleft 
and make it impossible to get a view of the very small larynx. 
The broad blade for the laryngoscope shown in Fig. 4 over- 
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comes this trouble, as it bridges the gap, or a small roll of gauze 
‘packed into the cleft will also serve. 

The anaesthetic in each case was gas, oxygen, and vinesthene 
from a standard Coxeter machine fitted with a Goldman drip 
vaporizer (Fig. 5). This allows very fine adjustment and such 
pérfect control that the anaesthesia can be lightened or deepened 
in a matter of seconds. After intubation the anaesthesia never 


Fier rubber 
j harness 





Fic. 3:—Magill tube with angled connexion. 


needs to be deeper than the first plane of the third stage, and 
at the close of the operation the patient is ready to gag and 
cough as soon as the tube is removed. This relieves the nursing 
staff of much anxiety during the return trip from the theatre 
to the ward. 

As will be seen by the accompanying “Table, the hare-lip 
cases averaged 20 to 30 minutes under.the anaesthetic and the 


. Cleft-palate cases 30 to 40 minutes. 









| 





Fic. 4.—Broad blade for the 
laryngoscope. 


Fic. 5.—Goldman drip 
vaporizer. 


| Results 
The results were uniformly good. There were no chest com- 
plications, and very slight vomiting occurred in only two of the 
cleft-palate cases." Healing in every case was by first intention. 
The ward sisters reported that the children were easy to manage 
and in very good shape following operation. Their opinion 
was that vinesthene was preferable to ether for these cases' and 


.that the children were much brighter and in better general 


condition than when ether was used. 


* 


Summary ; 
Anaesthesia for the repair of hare-lip and cleft palate is reviewed. 
The properties and some aspects of vinesthene asean anaesthetic 
substance are discussed. 
A. series of 50 cases of hare-lip and cleft palate anaesthetized with 


gas, oxygen, and vinesthene is'reported, with the method used and 
the results obtained. 
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A CASE OF POLYNEURITIS DUE TO GOLD 


s BY 


E. J. R. LEIPER, M.D., M.R.CP. 
Physician ie. an E.M.S. Hospital 


Treatment by gold injections is considered to be of value in 
rheumatoid arthritis, in which it is much used. Toxic effects 
are unfortunately not uncommon. These may take different 
forms. In the following report one of the. more unusual toxic 
complications of gold therapy is described. 


s 


Case Record 


The patient, a Woman of 52, was seen elsewhere in February, 1945, 
with a two-months history ‘of pain-and stiffness in the joints, 
beginning in thé hands and spreading rapidly to the left shoulder, 
'cervical spine, knees, and right ankle. At the time moderate peri- 
articular sweiling was noted in the metacarpo-phalangeal joints of 
both hands. The knees were also somewhat swollen, but the othe? 
affected joints showed merely restricted -painful movement. The 
E.S.R. was 60 mm. in an hour (Westergren). Nothing of significance 
was found elsewhere, and a diagnosis of early rheumatoid arthritis 
was made. Treatment included physiotherapy and 13 injections of 
0.2 g. of myocrisin (sodium aurothiomalate), the first three at weekly 
intervals and thereafter at five-day intervals. Considerable benéfit 
resulted and the pain and swelling became steadily less. Towards 
the end of the course the patient noticed some soreness of the mouth, 
but thought it so insignificant that she did not mention it. On 


the day after the last injection, however, she also experienced some, 


difficulty in getting up from a chair and in climbing steps. This 
was quickly followed by an increasing sense of weakness and use- 
lessness throughout both legs. Some days later the arms became 
‘affected in the same way, though to a lesser degree, movements at 
the shoulders, as on raising the arms, being first involved. The feet 
and the hands felt numb, and tingied “as if they had been stung.” 
Except in the finger-tips, which ached, no complaint was made of 
pain. A twitching of the face was noted as well as occasional 
sensations of heat in the trunk. These symptoms became so incapaci- 
tating that soon the patient was reduced to a helpless.state and 
confined to bed, unable to feed or dress herself, or even to sit up 
or turn round witbout help. 

She was first seen by me seven weeks after the last injection of 
myocrisin. By that time all pain, tenderness, swelling, and stiffness 
had. disappeared from the affected joints. Her general condition was 
fair, and, with the exceptions noted below, no abnormaiity was found 
in the cardiovascuiar, respiratory, alimentary, and urinary systems 
or elsewhere. The blood count was normal. The mucous mem- 
brane of the mouth and pharynx was studded with numerous tiny 
superficial ulcers. 

The mental faculties were ‘normal, and the patient was intelligent 
and "co- -operative. All the cranial-nerve functions were normal, as 
were the fundi. In spite of the patient's complaint of twitching 
of the face, this was not observed, and there was no facial weakness. 

Motor System.—Ihere was a widespread symmetrical flaccid 
paresis affecting all four limbs, more severe in the legs than in the 
arms, and accompanied by a mild degree of wasting of the muscles. 
Though nowhere absolute, the weakness was well marked in all the 
muscle groups and was especially sevére proximally. In the hips 
and peivic girdle this led' to inability-to sit up or even to turn over 
in bed, and tlf patient had to push herself up bodily with her 
arms on the,sides of the chair when rising from it. Standing was 
just possible but extremely unstable, while walking was quite 
impossible. From weakness of the shoulder muscles, elevation at 
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the shoulders. was limited to about 60°. There was also considerable 
ataxia of the upper limbs in the finger-nose test—doubtless que, at 


‘least in part, to the deep.sensory loss described below. The neck 


* much slower process. 


completely. 


- facial paralysis. 


and trunk muscles appeared unaffected. 

Reflexes.—The  supinator, biceps, triceps, .knee, ankle, and 
abdominal reflexes were all absent. The plantars were feeble but 
flexor. The» pupillary reflexes were normal, as Were also the 
sphincters. 


Sensory System.—Objective sensory disturbances were much less. 


evident than motor loss. Thus no impairment tould be demon- 
strated in the sensation of the skin to cotton-wool, pin-prick, heat 
and cold, nor in deep pain sensibility, but there was some loss in 
the sense of position and passive movement in the hands and feet, 
and vibration was not fully appreciated in the distal parts of the 
limbs. 

The cerebrospinal fluid was clear and colourless, under normal 
pressure, and contained 290 mg. of protein per 100 ml. and 45 
lymphocytes per c.mm. 

. Treatment was expectant and included rest in bed, means to 
prevent deformity such as footdrop, and, as is customary in poly- 
neuritis, large doses of yeast by mouth to supply the vitamin B 
complex. Later, massage to the muscles and active and passive 
movements were added. Under this regime spontaneous recovery 
followed. Paraesthesia and objective sensory loss had almost com- 
pletely disappeared in three weeks, but recovery of power was a 
It occurred earliest and was most advanced 
in movements at thé distal joints. In six weeks the patient was 
just able to get up from a chair and to stand without using her 
arms, and her tendon reflexes. were still absent. It was not until 
a further two months that there wat full clinical recovery with 
normal muscular power, and even then the* knee- and ankle-jerks 
could not be elicited and the tendon reflexes were very sluggish. 
The stomatitis was also slow in healing, but eventually it did so 


Discussion 

' From the clinical and other features it is evident, that this 
is a case of polyneuritis, and there'is little reason to doybt 
that the gold injections were responsible for the condition as 
well as for the stomatitis. In an exhaustive review of the toxic 
effects of chrysotherapy Sundelin (1941) includes polyneuritis 
among a wide variety of nervous lesions. He points out that 
either the central or the peripheral nervous system may be 
involved. Cerebral synfptoms are frequent, ranging from simple 
depression through excitable restless states to frank „psychoses * 
with hallucinations and confusion; more.localizing symptoms 
also occur, such as aphasia, hemiparesis, and bilateral central 
In the peripheral nervous system damage*to 
a cranial nerve is sometimes seen, either alone or along with 
other neurological features. Some of the lesions—e:g., uni- 
latera] bliridness—have occurred in purpuric states due to *&old 
and may have been caused by haemorrhage ; but others, such as 
unilateral facial paralysis, abducent nerve paralysis, and nerve 
deafness, are evidently due to a localized toxic neuritis. Vertigo, 
of similar peripheral origin, though also possibly due to dis- 
turbance of more central labyrinthine connexions, may also 
occur, as well as diplopia and inequality of the pupils. Local 
involvement of a peripheral nerve is further exemplified by 
cases which have developed herpes zoster during treatment with 
gold. More widespread forms of neuritis, like polyneuritis of 
other aetiology, affect all four limbs symmetrically. They 
resemble the case here recorded and show both motor and 
sensory features as well as changes in the cerebrospinal fluid 
in the direction of an increase in the protein and cells. Flaccid 
paralysis with loss of reflexes and wasting, though varying 
somewhat in intensity and distribution, is always a prominent 
feature and may be both widespread and severe. Objective 


.Sensory loss also occurs, as well as pain and paraesthesia. 


Some authors have stressed the presence of pain in the limbs 
in gold polyneuritis and consider it may be the sole indication 
of damage to the peripheral nerves during treatment by gold.* 
If.so, this is in marked contrast with the present case, in which 
pain was minimal and muscular tenderness almost absent. 

. It will be seen, then, that the possible toxic effects of gold 
upon the nervous system are many and varied. In Sundelh's 
series, out of a total of 964 toxic manifestations of gold 107 
were referable to the nervous system. From their nature these 
neurological side-effects, except in their mildest forms, are more 
or less serious. At times they may be exceedingly alarming 
and may even endanger life, or they may be succeeded by 
permanent sequelae, such as deafness. Fortunately, however, 
most cases recover completely, sometimes remarkably rapidly 
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in the course of a few days, at other times only after a long 
and tedious illness attended by much disability, as in the case 
recorded. = ey 


As at present there is no specific treatment for the toxic 


effects of gold, and as they occur in a regrettably high pro- 


portion of cases treated in this way, the question of prophylaxis 
assumes particflar importance. In an endeavour to reduce them 
to a minimum various schemes of administering gold have 
been suggested. +A study of the literature shows how great is 
the diversity between these schemes as regards the size, number, 
and spacing of the individual doses, but, on the whole, opinion 
now seems to favour relatively small doses as being less toxic 
than, and as efficacious as, the larger doses previously given. 
This was the view expressed at a meeting of the American 
Rheumatism Association (1941), where a total of 1 g. was 
suggested for a course and where, in respect of toxicity, 
calcium aurothiomalate was very favourably compared with 
sodium aurothiomalate. 
mends a total maximum of 1 g. and suggests, as a course, 
6 weekly injections of 0.02 g. of an oily suspension followed 
by 10 doses of 0.05 g. and, if necessary, a further 2 doses of 
0.1 g.; he emphasizes the necessity for repeated courses—e.g., 
four in two years—to prevent relapse. Another common 


scheme consists of 10 «weekly doses of 0.1g. preceded by 2 doses ` 


of 0.01'g. and 0.05 g. respectively. By such standards the course 


' administered in the present case—13 injections of 0.2 g. of 


myocrisin in 64 days—must be judged an intensive one. At 
the same time, it must be admitted that toxic effects are by 
no means entirely confined to those receiying a relatively heavy 
dosage. There.appears to be great variability in the suscepti- 
bility of individuals to gold, so that even a few injections or 
a small total dosage may at times be sufficient to provoke 
unpleasant reactions. Even when all precautions are observed 
as regards dose, it remains true that the toxicity of gold is 
unpleasantly high, and some really effective means of preventing 
or counteracting its poisonous effects is much to be desired. 


Summary — 
A case of polyneuritis due to gold used in the treatment of 
rheumatoid arthritis is recorded. * e. 


e The toxic effects of gold upon the*nervous system are briefly 

discussed. 7 
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A CASE OF MYIASIS DUE TO 
WARBLE-FLY LARVAE ` 


BY 
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First Assistant, Ophthalmic Department, Royal Hospital, Sheffield 
x AND 
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Ophthalmic House-surgeon, Royal Hospital, Sheffield 


. 
* Myiasis in man due to the larvae of flies, particularly various 


species of Diptera, is common in many parts of the world, 
especially in the Tropics. The warble-fly, however, is respon- 
sible for very few of these cases. Of the two varieties— 
namely, Hypoderma bovis and Hypoderma lineatum—we have 
found only six fully authenticated cases caused by the latter 
variety. The first was recorded in America in 1889° by Kane 
and Freeman, followed by another in 1910 by Miller; two 
cases from France by Topsent in 1901 and 1909 respectively ; a 


fifth from Germany in 1913 by Glaser ; and the sixth (the first - 


in this country) by F. W. Style in 1924. 


Case Report : ; 

The patient, a boy aged 7, lives on a farm in the Hope valley, 
in Derbyshire. He attended the ophthalmic out-patient department 
of Sheffield Royal Hospital on Jan. 14, 1946, with a swelling of the 
right upper eyelid and supraorbital region which appeared suddenly 
14 days previously. The swelling was diffuse, smooth, and regular, 


Douthwaite (1944) likewise recom- 





by 


and extended 14 in. (3.8 cm.) above the eyebrow and the whole length 
of the orbital margin. It was soft but did not fluctuate, and it 
appeared to be partially connected to the skin but not to the deeper 
tissues. There was no tenderness, erythema, or regional adenitis, 
and he showed no constitutional disturbance. He complained only 
off persistent visual obstruction, obviously due togthe oedema. The - 
eye was slightly proptosed and markedly depressed, diplopia being 
prevented by the total pseudoptosis. Ocular upward movement was 
restricted but there was full range of all other movements. The 
right disk was slightly paler than normal. * 

The following investigations were carried out the same day: 
E.S.R. 10 mm./hr., W.R. negative, x-ray appearances of orbit and 
sinuses normal; differential white cell count: myelocytes 195, meta- 
myelocytes 18%, polymorphs 57%, lymphocytes 1995, monocytes 3%, 
plasma cells 2%. On Jan. 25 the eyelids opened slightly, but by 
the evening became more swollen than before. On the 26th a 
‘tiny -hole, like a pin-prick, was seen in the centre of the skin of the 
upper eyelid, from which small beads of blood-stained serum oozed. 
out. The following day the brow and right frontal region became 
swollen and purplish, and a similar hole appeared in the skin about 
2 cm. above the centre ‘of the right eyebrow. The report from 
the aural surgeon at this time showed that there was no sinus 
infection. 

He was admitted to hospital on Jan. 28, and sulphonamide and 
penicillin therapy was continued during the next six days together 
with the application of diathermy to the orbit twice daily. On 
Feb. 3 the swelling around the hole in the supraorbital skin was 
indurating but- not fluctuating. Slight pressure extruded a few beads 
of pus, and further pressure resulted in the expression of a white 





Fie. 1.—Photographic enlargement of the larva expressed 

from the boy's forehead. Size, 11 mm. long by 2.5 mm. diameter. 
- The segmental markings and the spiracles at the posterior 

extremity are clearly seen. : 
spindle-shaped Jiving larva, 11 mm. Jong and 2.5 mm. in diameter 
(Fig. 1). The clean-cut circular hole,-about 1 mm. in diameter, was 
left exuding thin pus, which on culture proved to be sterile. It con- 
tained polymorphs and other white cells, the majority of which were 
eosinophils. A differential blood count showed: total white cells,, 





: Fic. 3 n 
Fic. 2.—Photograph of patient three days after extrusion of . 
the larva. -The residual oedema and pseudoptosis subsiding. ~ 


Fic. 3.—Photograph of patient when discharged. There is 
fibrosis-round the site of the first warble in the upper lid. 


Fic. 2 


' 7,600 (polymorphs 34%, lymphocytes 36%, monocytes 2%, eosino- 


phils 28%); the red cells were normal. On Feb. 11 another count 
showed: total white cells, 7,400-(polymorphs 43%, lymphocytes 46%, 
monocytes -2%, basophils 1%, eosinophils 8%). By Feb. 20 the 
white cell count had fallen to 5,600 (polymorphs 39%, lympho- 
cytes 48%, monocytes 5%, eosinophils 8%). Another count on 
Feb. 27 showed: total white cells, 5,600 (polymorphs 44%, lympho- 
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cytes 4995, monocytes 2%, basophils 1%, eosinophils 495). The red 
cells were normal. Haemoglobin 9095, colour index 1.1, and the 
E.S.R. 4 mm;/hr. By March 11 the eosinophilia persisted at 695. 

After expression of the larva the reactionary oedema quickly sub- 
sided (Fig. 2). By Feb. 26 a slight fullness of the upper lid ys 
all that remained The eye was no longer depressed, there was 
range of ocular movement in' all directions, and the diplopia test 
was negative. The fundus was normal and vision was 6/6 in both 
eyes. Deep palpation suggested the presence of a small spindle- 
shaped object nestling beneath the supraorbital margin just above 
the scar marking the puncture in the skin of the eyelid. ` In view 
of the possibility that this might be another larva, surgical explora- 
tion was carried out, but failed to reveal anything abnormal beyond 
some fibrosis (Fig. 3). 


Life History of the Warble-fly 


We are indebted to Prof. L. E. Eastham, Zoological Depart- 
ment, University of Sheffield, who identified the larva as 
Hypodermà lineatum in the second stage of its life cycle 
(Natwig, 1937; Ono, 1938) The full significance of this 
unusual form of myiasis can be appreciated only by consider- 
ing the life history of the warble-fly (Warburton, 1922; Miller, 
1910). 

Warble-flies appear in hot sunny weather, most commonly 
in July in this country, but they may be found at any time 
between April and September. They are commonly known as 
gadflies owing to the terror and “ gadding" they cause among 
cattle. They lay their eggs on the hairs of the hocks and along 
the flanks of recumbent cattle. The H. bovis laysits eggs singly, 
the H. lineatum in clusters of fourteen to a single hàir. The 
eggs of H. bovis hatch out in four days ; those of H. lineatum 
take a few days longer. The larva that emerges is 0.8 mm. 
long. It is segmented, covered with small spines, and provided 
at its anterior extremity with a pair of, mouth-hooks separated 
by a median spear. With the help of this armoury it enters 
the skin through a hair follicle and takes up its abode in the 
dermal connective tissue. Usually nothing is seen to indicate 
its presence until the warbles appear on the back of the animal 
seven months later. e e 


During this period the larva travels in connective tissue, 
undergoing an uncertain number of changes in development 
by ecdysis. By the autumn it has arrived in the submucosa of 
the oesophagus, and during the winter months it migrates to 
the diaphragm, and thence along the ninth and tenth intercostal 
spaces so as to come to lie between the periosteum and the dura 
mater of the spinal canal in the lower dorsal region ; here the 
larva is'in an intermediate resting stage. This affords easy 
access to the saddle area of the back, the usual site for warble- 
tumours (* warbles "). 


The pin-hole opening in the centre of a warble i is really a 
breathing-hole made by the larva through which it can draw 
air into the spiracles placed at its posterior extremity. The 
local tissue reaction produces a sero-purulent exudate on which 
the larva feeds until it is mature, when it emerges from its 
breathing-hole, falls to the ground, and quickly hardens to form 
a pupa. After five weeks the fly emerges from the pupa and is 
ready to lay its eggs and start the life cycle all over again. 


Discussion 


The mode of infection in this case is not known, but it is 
highly probable that the eggs or larvae became attached to the 
‘boy’s clothing when in contact with recently infected cattle. 
The actual invasion of larvae may have passed unnoticed, 
beyond a slight and temporary skin irritation. This apparently 
was the only immediate discomfort felt by Glaser (1912-14), 
who accidentally infected himself whilst experimenting with 
H. "lineatum larvae. He noticed that the newly hatched larva 
had: disappeared into the skin within one and three-quarter 
hours. 

The fact that the larva was expressed at an intermediate or 
immature stage supports the theory that these larvae do not 
reach the penultimate stage in the human host, such a habitat 
probably being unnatural for the, mature development of the 
larva. That'it rapidly grows in size soon after entering the 
skin was shewn ‘by Gläser, who stated that within four or 
five days the larva had grown to a length of 2.5 mm. ; five 
months later he removed a typical oesophageal larva 7.5 mm. 
long from his own mouth. This suggests it was a mature 
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oesophageal larva. Animal experiments (Hadwen, 1915) have 
shown that only the largest oesophageal larvae of both *species 
are ready to proceed at once to form warbles and that those less 
advanced continue’ their wanderings. Referring to human infec- 
tion by H. bovis, Schoyen (1886), who collected a number of 
cases that had occurred in Norway during the p[evious hundred 
years, states that as a rule the larvae have undertaken long 


ramblings under the skin, always in an upward direction, pre- ° 


vious to their appearance through openings fn warbles on the 
upper part of the body (head, neck, shoulders, etc.). All of 
them lived in this manner for months, and the larvae came out 
during the winter, most commonly in February, but were always 
much too young to be hatched. We may conclude that the 
larva does not undergo its full life cycle in man. On the 
other hand, we must record that the larva from Style's case 
was déscribed by Major Austin as being a penultimate-stage 
larva of H. lineatum ; but he also states that the full-grown 
larva is of considerable size and many times larger than the 
specimen forwarded to him. 


In our case there is no history of the subcutaneous wander- 
ings characteristic of the “ pre-oesophageal" larva. In all the 
published reports available of human infection, subcutaneous 
migration has been extensive and readily observed, usually 
before the larva reaches the oesophagus. Ordinarily the course 
of a migrating larva is not betrayed by any track, but occa- 
sionally, when sepsis has occurred, a greenish track marks the 
wake of the larva. The tracks dre always confined to con- 
nective tissue. Migration is maintained partly to avoid encyst- 
ment; the organism *would die if encystment occurred before 
it reached the final warble stage. The disappearance of the 
warble from the upper eyelid in the present case may indicate 
either encystment and death of the larva with subsequent 
absorption, or a migration from the eyelid with possible 
reappearance later elsewhere. The steadily falling eosinophilia. 
supports the first alternative. Another explanation, however, 
may be that the larva emerged from the warble on the eyelid 
unknown to the patient or his parents before he entered hos- 
pital. The possibility that other larvae are still present in the 
boy’s body must be borne in mind and a watch must be kept 
for the appearance of other warbles. 


e 
It is doubtful whether the treatment instituted influenced the * 


course of the disease. 


It is stated that the warble-fly attacks two-thirds of all cattle 
in this country, causing severe loss of condition, reducing milk 
yields, and damaging one million hides a year. The high inci- 
dence demands effective preventive and curative treatment. It 
also suggests the possibility that other cases of human infesta- 
tion by contact with cattle may have remained" undiscovered 
or unrecorded. 


It is worth noting that the Hope valley, in Derbyshire, 
suffered the worst “ gadfly” epidemic for many years last 
summer. . ° 


Summary 
A rare case of human myiasis due to warble-fly larvae is reported. 


The life cycle of the warble-fly illustrates the tendency for the 
larva to migrate and form warbles. 

Experimental evidence and case reports suggest that ingman the 
life cycle of both species of warble-fly is inhibited. ' 


Contact with recently infected cattle is the probable mode of 
infection. 


Prevention seems to be the only treatment available in human or 
animal myiasis caused by warble-fly Jarvae. 


We are indebted to Dr. J. W. W. Baillie, who ori inally referred 
the case to hospital, and to Mr. Gordon Mac Honorary 
Ophthalmic Surgeon to the Royal Hospital, Sheffield, for permission 
to publish this report. 
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being 65%. Unfortunately, continuous observation in this case was 


e. ‘ VITAMIN C NUTRITION IN interrupted, but when the patient was seen again several months 


1 later the sponginess and bruising tendency had disappeared, Hess's 
NORTH-EAST ENGLAND 3 ` test was negative, and the blood picture had improved, the red cells 

: E BY - i . now numbering 4,200,000 per c.mm. and the Hb being 80%. In 
s "Ne : ; the® interval she had had a more balanced diet and had taken 
JAMES BLACK, M.D., F.R.E.P.S. - ascorbic acid 200 mg. daily by mouth. No medicinal iron had been 


given. Her original state was due to general malnutrition and not 
to avitaminosis C alone. There is no relation between spongy 


E e. ; i : bleeding gums and vitamin C deficiency unless this is so sevefe as 
In the winter and spring months of 1943 an estimate was made tg produce scurvy ; and increased capillary fragility does not appear 


of the vitamin C balance of 100 adults living in a mining town: to be related to vitamin £ deficiency. One must conclude that the 
on the north-east. coast of England. The findings may be of improvement was due e the better diet and not to. the ascorbic 
interest. . . D acid supplement. 2 
Harris (1939) noted that vitamin C subnutrition was increaséd E 
during the 1914-18 war. Orr (1936) suggested that more than M 
half of the population of Great Britain received less than the The results of assessment of the vitamin C balance of 100 
reputed optimum allowance of vitamin C. Harris (1940) found adults resident on -the north-east coast of England are given. 
subnutrition prevalent among elementary-school children, and From a study of this comparatively small series one, might say 
in 1942 the noted that nutrition among students and school- that: (1) The men on the whole were well nourished. (2) Many 
children was at a lower level thati it had been before the war. of the women had less satisfactory reserves. (3) Diminished 
Other reports of the nutritional state of various sections of reserves were found more often among those women whose 
the community have been published, but no recent findings have husbands were living away from home than among those whose 
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Summniary and Conclusions 


been noted from this area. ` husbands were at home. (4) As would be expected, the quickest 
pa : i ^ response was seen in those cases which had a satisfactory 
Rationale and Method -of Investigation dietetic history. (5) Diminished intake of vitamin C was due 


" i i m to apathy or ignorance and not to poverty or non-availability 
The reader may be reminded that the minimum daily require- . of suitable foodstuffs. (6) Close inquiry should be made into 
ment of vitamin C for the preservation of health is in the region the intake in all doubtful cases and advice on suitable diet given. 
of 25 mg. (Abbasy et al, 1935); that a normal adult on a . 4A nutritious diet, with perhaps added ascorbic acid, is nécessary 
middle or higher working-class diet excretes between 15 and in conditions where there is likely to be an increased vitamin C 
30 mg. a day (Harris and Ray, 1935); and that oral adminis- : Gemand—e.g., toxic, infective, and traumatic states. 
tration of a “ test dose” of ascorbic acid to an undernourished aaa g : , 


subject results in its retention in the tissues until the deficiency I would like to thank Dr. H. A. Cookson and Prof. F. J. Nattrass 
is made good, while administration of the same dose to one (0T their interest and advice. 

who is well nourished results in the early overflow of a large : ' — REFERENCES 

part*of that dose into the urine. — * Abbasy, M. A» Harris, L. J. Ray, S. Nu and Marrack, J. R, (1935). Lancet, 


Cases suffering from any clinically recognizable disorder —,,. 5 L-I (1939). Brit. Ency. med, Pract., 12, 582, London. 
which per se could lead to an increased vitamin C demand and = 6840). Lancer 2, 259. 
metabolism were excluded from the survey. In addition to — —- (1942), Ibid, 1,642. 
clinical examination the B.S.R. was estimated in each case. Orr, I dPR a a 2 Puis London. 
, One hundred intelligent and co-operative patients were selected, Sendroy, J, and Miller, B. F. (1939). J. clin. Invest., 18, 135. 
» 38 being males and 62.females. Details of the present and 
past dietetic habits of each patient were obtained at the out- ] 
set and correlated with the ultimate findings. No case included — . 1 Y 
-in the series developed an intercurrent infection. The ascorbic Medical Memor anda 
acid was administered by the *test-dose " method of Harris 
: and Ra, the “ test dose " being 700 mg. ascorbic acid per 10 st. _ an d 
(63.5 kg.) body weight. The vitamin C excreted in the urine ' Gangrenous Enteric Intussusception in 
was preserved by the method of Sendroy and Miller (1939), and : . Adolescence EE 
estimation of the vitamin C content of the urine was made by ; ; 
' titrating against a freshly prepared standardized solution of The following case is considered to be worthy of-record owing 
2:6 dichlorophenolindophenol. i to its rarity. The management of the case also presented 
: interesting features. 
S Findings 7 . , Case HISTORY . 
. (1) Males.—Of the 38 cases examined 35 responded briskly fee ee ee a dS. “hes eave a 
: to test-dosing, the response coming on the first or second day. history of vomiting for five days, severe abdominal pain, and almost 
Three were sluggish in their response, the rise coming only complete constipation, with the passage of blood per rectum for two 


: " ini i days before admission. She was extremely dehydrated, with sub- 
on the third or fourth day. None slíowed clinical evidence of normal temperature and a pulse rate of 126 per minute. On 


vitamin € subnutrition. The three cases with sluggish response examination there was generalized abdominal rigidity, with marked 
were regarded as being unsaturated but, not undernourished. -~ central abdominal swelling. She was given three pints (1.7 1.) of 


(2) Female&—Of the 62 cases 27 responded briskly on the intravenous glucose-saline before operation, which was delayed six 


A AA eae : hours for this purpose. . 
first or pu oa E eta: foli 35 Md Ed p enel Through a right longitudinal rectus-splitting incision the abdomen 
response and were istributed as follows: ay, 4 > was explored. A greatly distended loop of jejunum was found; 
fourth day, eight cases; fifth day, two cases. Slow response this was 40 cm. long, and was delivered through the wound after 
(and therefore presumably slightly depleted reserves) was found ihe incision tad been enlarged ee eee ane 
e - ar " T 
moré frequently in those women whose husbands were living perforated. The intussusception was resected, with end-to-side anas- 














away from home than in those whose husbands were at home,  tomosis. and the abdomen closed with drainage. " 
the ratio being 5:1; and, conversely, the bulk of the women Ten pints (5.68 1.) of glucose-saline were’ given during the next 
who re$ponded briskly had their husbands living at home. 24 hours. The blood-urea estimation was 60 mg. per 100 ml. and 


: net ^ š : serum chlorides 298 mg. per 100 ml. These tests were performed 
_ | The-clinical findings in one of the women with slow response on Jan. 17. In the first 24 hours 15 oz. (425 ml) of urine were 
" wereeof interest. Her husband was in the Forces, her children had passed. On the second post-operative day five pints (2.84 1.) of 
their midday meal at school, and she herself was living on an intravenous glucose-saline were given: urinary output was increased 
obviously inadequate diet. The response to test-dosing with ascorbic to 42 oz. (1.2 1). Four days after operation the patient was taking 
acid came on the fifth day. She was slightly under weight, and fluids well by mouth, bowel sounds had returned, and flatus had - 
there were two large bruises on the extremities at the time of been passed. On Jan. 22 a bile-stained discharge was observed on 


PEE ; s : the dressing. By the next day the trickle had: beqpme a flood. 
examination, which she attributed to slight trauma. There was nO — pig by mouth were severely restricted and intravenous therapy 


obvious pyorrhoea, but the gums were spongy and bled easily. Bess's restarted; four pints (2.27 1) of glucose-saline and one pint (568 ml 
test was positive, and there was a normocytic normochromic anaemia, of plasma were given every 24 hours. Continuous: suction me 
the red celis numbering 3,200,000 per c.mm. and the Hb (Sahli) applied to the fistula, but some leakage occurred. 
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On Jan. 26 the patient's general condition was satisfactory. Skin 
‘ digestion was becoming troublesome and there was no sign of the 
fistula closing; consequently it was decided to explore the anasto- 
mosis. lt was then found that the antemesenteric border of the 
proximal loop had sloughed ; the remainder of the anastomosis had 
united satisfactorily. A mucosal fold was forming a valve over the 
distal loop. A furfher 2 in. (5 cm.) of bowel was resected and an 
end-to-end anastomosis was performed, as enough bowel could not 
be mobilized for any other type without breaking down protective 
adhesions. Owing to disparity in the diameter of the’ proximal and 
distal loops the anastomosis was difficult. The wound was closed 
with silk sutures throughout and without drainage. 

As expected, some leakage continued for a further 10 days. One 
pint (568 mL) of plasma and four pints (2,27 1.) of glucose-saline 
were given every 24 hours until the sixth post-operative ddy, when 
the fistula was showing signs of becoming dry. Suction was unsatis- 
factory, and the skin was protected to some degree by a paste con- 
taining aluminium. A fortnight after the second operation the 
wound was completely healed. Continuous gastric suction was 
employed for two or three days after each operation. Smail 
quantities of fluid were given by mouth throughout. Penicillin was 
administered for 10 days after the first and five days after the 
second. operation. The patient was discharged from hospital on 

eb. 28. 

The pathological report on the specimen stated that there was 
“ no obvious tumour to account for the intussusception.” 


COMMENT 


The interesting feature of this case is the length of time it is 
possible to keep the general condition of a patient satisfactory 
with intravenous therapy. This girl had very little nourishment 
by mouth from Jan. 11 to Feb. 6. She showed no clinical signs 
of hypoproteinaemia. Further, the inadvisability of being too 
conservative regarding the point of “section of the bowel 
proximal to the intussusception was clearly shown. 


No account of this case would be complete without praise for the nursing 
staff, whose care and attention largely contributed to the successful result. 


F. DENIS HiNDMARSH, M.S., F.R.CS., 
Surgical Registrar, 
Royal Victoria Infirmary, Newcastle-upon-Tyne. 


Heterospecific Pregnancy as a. Possible Cause 
of Erythroblastosis Foetalis EOM. 


. . . . . . . . 
The following case seems to merit publication in view of certain 
_ unusual features. 
Case History 


A full-time male infant was delivered spontaneously on Jan. 25, 
1946, and found to be jaundiced. Suspecting erythroblastosis 
foetalis, samples of blood were sent to the Department of Pathology, 
Dundee. The infant’s haemoglobin was 120% and the blood film 
showed evidence of erythroblastaemia, as many as 10 erythroblasts 
being found per oil-immersion field. This was the third pregnancy. 
The first child was illegitimate and is alive and well. The second 
child was 3 weeks prematurely delivered, in 1944, and lived 5 days. 
This child was diagnosed from a blood film as a case of erythro- 
blastosis, but, unfortunately, serological examinations were not 
carried out, and necropsy ndings were reported as inconclusive. 
The mother did not show any evidence of toxaemia of pregnancy at 
any time. Her blood was found to be group O Rh-positive (R,R,), 
the child’s group A Rh-positive (R,R,): there could be no R 

. incompatibility in this case. The maternal iso-agglutinin titres were: 
anti-A, 1:10,000; anti-B, 1:80. The infant’s saliva reduced these 


titres to 1:128 and 1:32 respectively—evidence that he is a" 


* secretor." | 


In three days the jaundice was disappearing, the haemoglobin had 
risen to 135%, and erythroblasts had almost entirely gone from the 
peripheral blood. To date the infant remains healthy. 

The placenta was healthy and the mother’s Wassermann reaction 
was negative. In view of the abnormally high anti-A agglutinin 
titre in the-mother’s serum this’case may have been a mild type of 
erytnroblastosis foetalis, such as has been described by Polayes and 
Ohlbaum (1945), who report nine cases of erythroblastosis foetalis 
in which the Rh factor was excluded as a possible immunizing 
agent. All of the children were group A and their mother group O, 
with high anti-A agglutinin titres in the mother’s sera. With the 
exception of two cases which terminated fatally, the affected children 
in this group suffer from a relatively mild form of haemolytic 
anaemia of the newborn. 

In connexion with this, should the affected infant require blood 
transfusion it would probably be advisable to use group O blood 
instead of group A, as anti-A agglutinin may be present. In this 
respect transfusion therapy is analogous to that used in cases where 
an Rh-positive affected infant is transfused with Rh-negative blood. 


We are indebted to Dr. Joyce Rounthwaite, Elsie Inglis Maternity Hospital, 
for sending us the samples of blood and saliya. 
e 


E, ANN B. Austin, M.B., Ch.B. 
. ^ Georce H. SwrirB, M.D. 
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D.D.T. 


DDT. The Synthetic Insecticide. By T. F. West, M.Sc., Ph.D., and G. A. 
Campbell.. M.Sc. (Pp. 301; illustrated. 21s.) London: Chapman and 
H . . 


The discovery of the insecticidal properties of D.D.T. was made 
in Switzerland just before the recent war, and,the information 
reached the: allied nations at the end of 1942. In the com- 
paratively short intervening time there has been such a concen- 
tration of work on the subject that nearly 300 names appear in 
the author index of this book, many qf them relating to several 
publications. The volume is, in fact, a summary of the results 
of research on D.D.T. up to the end of 1945. Further data are, 
of course, continually appearing ; but enough ha$ been accumu- 
lated to produce a very useful reference book and bibliography 
for the worker in applied entomology. Its scope and layout 
can be indicated by the list of contents, which includes the 
following chapters: History and development, the Basle re- 
searches, manufacture and chemistry, principles of formulation, 
toxic manifestations, D.D.T. in paints, etc., D.D.T. in textiles and 
paper, D.D.T. miscellany, D.D.T. against lice, D.D.T. against 
mosquitoes, D.D.T. against household pests, D.D.T. against 
other pests of man and animals, D.D.T. against plant pests, 
miscellaneous uses, effects of D.D.T. on beneficial insects, and 
phytotoxicity. This arrangement is convenient, although there 
are two “ miscellaneous " chapters which make for redundancy 
or lack of sequence, so that a note on “ D.D.T. dispersed as a 
fog” is 274 pages away from the “use of D.D.T. in aerosols.” 
Also, the various species included in such chapters as the 
one'on plant pests are given in alphabetical order of the com- 
mon names. Surely it would be more interesting scientifically 
to group them biologically? Despite a perceptible favourable 
bias towards D.D.T., the authors have reviewed the results, of 
trials very fairly. Perhaps the most questionable chapter is the 
one dealing with paints containing D.D.T. The authors give 
results of their own tests, hitherto unpublished, without com- 
parable results from D.D.T. applied as a superficial spray. The 
latter is generally believed to be more efficient, and the impor- 
tant question as to the regidual toxicity of the two methods is, 
still not determined. z 


EVERYDAY PSYCHIATRY 


Everyday Psychiatry. By John D. Campbell, M.D. (Pp. 333. 36s.) Londo: 
J. B. Lippincott Company. 


The author of this book has had a wide experience of needical 
work, including general practice, and finally in the Amegican 
Navy. Impressed with the very great importance pf psychiatry 
for medicine, and especially with the large number of border- 
line patients who ask the advice of their family doctors, he - 
"seeks in this volume to do something to elucidate the problems 
presented by these patients for the general physician and 
surgeon, but especially for the general practitioner. While 
paying full tribute to the great advances achieved in this field 
by modern medical psychology and psychotherapy, ‘he is by 
no means a convinced environmentalist, and regards the innate 
constitution as playing a very large part in the aetiology of all 
the cases presenting themselves, including the psychoneuroses. 
For this reason the book under review is valuable inasrhuch as 
it presents a point of view which has perhaps -been neglected in 
modern psychiatric literature. The main feature of hiis advocacy 
is, however, that scarcely any branch of medicine and surgery 
can be neglected when considering the treatment of these 
patients. Thus in discussing psychoneurosis he says: 

“The treatment of psychoneurosis, therefore, is one of the most 
challenging problems in medicine. Jt requires the skill of the 
experienced examiner, the tact of the sympathetic listener, the, 
insight of the psycho-analytic student, the ingenuity of the physio- 
logist, the erudition of the literary scholar, and the human under- 
standing of the general practitioner. Since psychoneurosis involves 
cortical activities, autonomic function, and all the personality factors, 
its treatment necessitates knowledge of life and all its vicissitudes. 
It is sincerely hoped that the day of pure’ psychotherapy has ended, 
and that the psychoneurotic patient may be considered as an indi- 
vidual with a sensitive cortex and a hyperactive autonomic nervous 
system, and not as an interesting case with many unconscious 
mechanisms." 

Dr. Campbell points out the value of the sympathetic com- 
panionship of the family doctor with a patient coming through 
a depression, perhaps the only valuable treatment until the 

. 
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biochemical secrets which undonbtediy underlie the condition ` 


are elucidated. His descriptive method is to classify patients 
into fersonality types, and as a whole this method seems to be 


, profitable ; but perhaps he takes it too far in trying to differen- 
tiate too clearly a homosexual type, who, he says, is the very- 


opposite to the peychoneurotic type and almost never suffers 
from bodily somatic complaints and is emotionally quite stable 
—few would agree wholeheartedly with such a statement. He 
thinks that just as there are special schools for mental defectives 
so there should be special schools for schizoid children, since 
this will allow these solitary thinkers to be of ‘most benefit to 
the world, and that any attempt to socialize them by mixing 
with’ normal children is futile. ` The chapter on chronic alcohol- 


_ ism is excellent, and the ‘final chapfers on personality examina- 


tion and rehabilitation are well worthy of study. 

This book may therefore be read with profit by all doctors, 
inasmuch as it presents clearly a useful point of view rather 
different from that of the’ usual run of books -on medical 
psychology. . : 


PARASITES AND PARASITIC DISEASES OF MAN 


N Enfermedades Parasitarias del Hombre y Pardsitos de Interés Médico. By 
Dr. Rodolfo V. Talice, in the Faculty of Medicine, Montevideo. Vol. I 
(Pp. 778; 189 figures and 3 coloured plates. No price given.) Published by 
Editorial Cientifica del Sindicato Medico, del Uruguay. 

In his preface to this first volume of his treatise on thé 

parasites and parasitic diseases of man Prof. Talice discusses 

his reasons for writing it. He expresses the-opinion that the 
excellent and very useful textbooks on parasitology which have 
been written in various languages all deal much more fully 
with the parasites than with the diseases they cause, so that 


. the practical medical man may find it difficult, unless he has 


special knowledge, to read them. He also considers that works 
on pathology and clinical medicine which deal with parasitic 
diseases are written without sufficient biological knowledge, and 
that the abundant and valuable, North and South American 


literature on these diseases is insufficiently known, both in the’ 


Americas and elsewhere. These judgments, if they could be 
admitted, would certainly justify the considerable task which 
Prof. Talice-has undertaken. But can they be admitted? If 
the Latin-American doctor finds it diffigult to read such books 
as Manson-Bahr's editions of Mansons Tropical Diseases, 
Strong’s editions of Stitt’s Tropical Diseases, Craig and Faust's 
Clinical Parasitology, and Brumpt’s Précis de Parasitologie, 
it. can hardly be because these books require too much 
special knowlédge or are clinically inadequate. Nor can it be 
agreed that North and South American literature on parasitic 


Y disegses is insufficiently appreciated outside the Americas, for 


it is constantly being summarized and critically appraised by 
experts in the pages of the Tropical Diseases Bulletin and 
similar journals printed in English. It is valuable, nevertheless, 
to have in this volume the-fruits of Prof. Talice's wide experi- 
ence. 
mentioned, but its text, at any rate, may well prove to be a 
valuable supplement to them. This first volume_deals with 


only the protozoa and the spirochaetes and the diseases they . 


cause, the Rickettsias being excluded because they are not 
protozoa. Some experts will insist that the spirochaetes also 
are not- protozoa, but Prof. Talice decides that they are, and 
a consfderation of the diseases which they cause alongside those 
caused by the protozoa has certain clinical advantages. 

It is impessible in the space available to comment upon the 
whole of a book of this size. It contains so much that there 


are bound to be some statements with which some experts will 


not agree. Its five parts deal respectively with the protozoa 
and protozoal diseases in general, amoebiasis, ` the flagellates 
atd the diseases which they cause, balantidiosis, and the spiro- 
chaetoses (including syphilis and its allied diseases and the 
leptospiroses) Under each heading there is a complete account 
of the aetiology, epidemiology, pathology, symptoms, treat- 
ment, and prophylaxis of each disease, together with the labora- 
tory and other methods of diagnosis. 


parasite which causes it. The author gives especially detailed 
consideration to treatment, and in the epidemiological sections 
he records Latin-American work as a basis for regional studies 
and prophylaxis. The results of some work done during the 
recent war were doubtless not available when the book was 
written. There-is no mention, for example, of the Russian 


` . 
- . 


His book is not likely to supplant any of those just. ` 


The reader thus gets a . 
céntplete clinical picture of each disease and a description of the . 
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work on cutaneous leishmaniasis published since 1941 and 
admirably reviewed by Dr. C. A. Hoare in the Tropical Diseases 
Bulletin (1944, 41, 331), which establishes, among other 
"important: results, the fact that cutaneous leishmaniasis is a 
disease of gerbils and' sousliks in Middle Asia and is maintained | 
it them, and also transmitted to man, by the sandflies which 
share their burrows. This work should be included in future 
editions, even though it means the abandonment of the priority 
given to parasitic diseases which occur in the Americas. , 

A few other criticisms need to be made, even in à brief 
review. It is doubtful whether the reader will really be helped 
by the- particular typógraphical variations chosen by the author ` 
to emphasize the various aspects of each disease. More serious 
is the fact that the illustrations, especially the reproductions 
of the photomicrographs of the parasites concerned, compare 
unfavourably with those given in the textbooks mentioned 
above. Some of them, indeed, will mislead the inexperienced 
clinician or laboratory worker, ‘who will get truer guidance ' 
from the line drawings wherever these are given. ‘ The author 
has chosen to record his bibliography in the form of footnotes, 
so that reference to the papers quoted js not easy, while some 
of the reference numbers in the text apply to more than one 
paper. And there is no index. An index to a: work of this 
calibre is so important that most readers will hope that future 
editions ‘of this first volume and also the first editions of any 
succeeding volumes will contain an index to the whole work. 
The most useful practice is that adopted by Strong's editions 
of Stitt’s Tropical Diseases, each volume of which contains an 
index to Dips whole work. 


` 








Notes on Books 


A book on the biochemistry and therapeutics of iron has been 
written by three Swedish physicians, Drs. C. G. HOLMBERG, 
Bo VAHLQUIST, and Jan WALDENSTROM, under the title Om Järn 
Och Jürnterapi. It consists of five chapters. The review copy comes 
from Malmó and can be seen in the library of the British Medical 
-Association by members who have a. working knowledge of the 
Swedish language. 


* Mr. HAMILTON BAILEY'S Demonstrations of Physical Signs in 
Clithical Surgery began its long career in 1927 and has now passed 
through seven reprintings and appears this year in a tenth edition. 
With each succeeding edition the author has striven to improve his 
work, and the text has been thoroughly overhauled. Pictures, both 
plain and coloured, remain a large feature of the book; they now 
number 573, and Mr. Hamilton Bailey pays just tribute to his pub- 
lishers, Messrs. John Wright and Sons, of Bristol, for théir skill 
in correlating the illustrations with the text. The price of the 
volume is now 30s. i 
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Preparations and Appliances 








A RETRACTOR FOR VARICOSE VEIN SURGERY 
Mr. R. ROWDEN Foore (London, W.1), writes: 


The instrument illustrated is a modification of a self-retaining 
retractor used in other branches of surgery. The main points 
to be noted in this retractor, however, are as follows: 

(1) It is so designed that the instrument does not get in the 
way, of the surgeon. The angle of the shaft is adjusted so that 
the retractor lies flat on either side of the wound. 






aD 


coseot 


(2) The jaws of the retractor give a firm grip on the tissues, 
allowing them to be lifted without slip. 

(3) The points of the teeth are so made that i injury to neigh- 
bouring vessels may be avoided, 

This retractor has been specially made for m& by Mr. T. M. 
Proudfoot, M.B.E.. of Messrs. Bell and Croyden, Wigmore 
Street, .London, W.l. : 
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a long-term field trial in cattle which has now been in 
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IMMUNIZATION WITH B.C.G.. 


In an issue of this Journal late in 1943 a good deal of space 
was ‘given to reporting a meeting of the Tuberculosis Asso-. 
ciation and „to editorial comment upon it (Dec. 4, 1943, 
pp. 716, 722). The subject discussed was the use of B.C.G. 
vaccine for immunization against tuberculosis, and of the 
four principal speakers two came from Norway, one from 
Canada, and one from the U.S.A. The meeting concluded 
by passing a resolution’ in these terms: “ The Council of 
the Tuberculosis Association is instructed to approach the 
Joint Tuberculosis Council and the Council of the National 
‘Association for the-Prevention of Tuberculosis with a view 
to a joint request to the Minister of Health to make B.C.G. 
available for trial in this country.” This resolution has now 
borne fruit: these three organizations appointed a joint 
committee to examine the question further, and the ulti- - 
mate result was a deputation which went to the Ministry of 
Health last week: Sir Wilson Jameson received the depu- 
tation with sympathy and expressed himself willing to take 
steps to see if a suitable vaccine could be made avajlable s 
in this country. It would be necessary to appoint an expeft 
committee to examine the use to which it could be put and 


the class Of persons to be vaccinated. The whole question - 


would be explored by the Ministry_of Health. 

The deputation presented a memorandum prepared by 
Prof. W. H. Tytler on behalf of the Joint Committee which 
gives a full account of the history and achievements of 
B.C.G. vaccine, and urges that official action should be 
taken to enable the vaccine to be uséd in this country. It 
is to be hoped that this memorandum has been, or will be, 
printed in sufficient numbers for a considerable circulation 
as well as for its immediate purpose. It is an admirable 
statement, fair, complete, and thoroughly documented, and 
presents an overwhelming case. The story of B.C.G. may 
be retold briefly as follows: It is a tubercle bacillus of 
bovine origin originally found-in 1908 by Calmette and 
Guérin to have lost its virulence after successive transfers 
on a bile-potato medium. Since then it has remained in- 
capable of producing progressive disease even in the highly 
susceptible guinea-pig, and although there is a theoretical 
possibility of restoration of virulence, the danger of any 
such change during proper maintenance is highly remote. 
Although practically non-pathogenic, this organism, when 
administered in the form of a living vaccine, induces tuber- 
culin sensitiveness and increases resistance to subsequent 
infection with virulent tubercle bacilli. It is unquestionably 
more effective in this direction than an ordinary heat-killed 
vaccine. It may perhaps be less’ effective than a living 
vaccine of Weéls’s’ vole bacillus, but that is another and 
more recent story. The immunizing effect of B.C.G. has 
been exhaustively studied if animals, and is the subject of 


progress in this country for a.number. of years. " 


- B.C.G. began to be used for human vaccination more 
than twenty years ago, and tbe first method employed by 
Calmette himself and his colleagues was administration by 
the mouth to infants within a few days of birth. Although 
this treatment was used:for very large numbers of infants 
born into tuberculous families, with what were said to be 
promising results, it was abandoned within a few years in 
favour of subcutaneous injection: this proceeding was 
much more regularly ;followed by the development of 
tuberculin sensitiveness. Not long after these studies began 
in France the method was introduced in Norway, where 
the classical studies of Heimbeck and Wallgren have pro- 
vided the-soundest evidence we have of what B.C.G. can do. 
This consists largely of observations made in hospital 
nurses, who form a particularly suitable group for such 
study, .and at the same time constitute a class in much 
greater need of protection against tuberculosis than the 
population as a whole. These nurses were Mantoux-tested 
on entry, and it had been observed that those who were 
negative: more often developed tuberculosis during their 
training than those who were originally positive. Immuni- 
zation of negative reactors with B.C.G. reduced the mor- 
bidity in one series from 17.6 to 2.6%. ‘Similar effects 
were observed in medical students ; and during recent years, 
in spite of the German occupation, other classes have been 
included, the ultimate object being to treat the whole of 
the tuberculin-negative population. One of the drawbacks 
of the method has recently been overcome: .an abscess 


. is fairly often- produced, by the subcutaneous injection of 


B.C.G., but the methód Qf multiple puncture of skin to 
which the vaccine has been applied results in a trivial 
papular lesion leaving no scar, and appears also to be 


' more effective than either subcutaneous c or intracutaneous 


injection. 

By no means all the results obtained with B.C.G. have 
been as conclusive as those in Scandinavia. There is still 
room for argument about the degree and duration of im- 
munity, and the indications for using tbe method at all. 
But it is unquestionable that this is a method of increasing 
resistance to tuberculous infection which may be valuable 
in certain circumstances, and it is much to our discredit that 
this country has contributed nothing to its study in the 
human field. The submissions in this memorandum are 
that the method is safe, has a considerable degree of 
efficacy, and is relieved of one of its main drawbacks if 
the multiple puncture or scarification technique*is used ; 
further, “that there exists in the Tuberculosis Services of 
Great Britain, and among the medical profession generally, 
an active and widespread desire that a reliable supply of 
B.C.G. vaccine should be available here, as it has been for 
years in most other countries of the world." It is then 
pointed out that a single source of supply is highly desirable, 
and “ that the product should have behind it some form 
of official backing: either preparation under direct auspices 
of a Government Department, such as the Ministry, or the 
Medical Research Council, or some form of, guarantee or 
certification of the technical methods employed, provided 


‘by an official department such as the Standards Department 


of the Medical Research Council." The necessity for these 
* . 
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provisions is obvious : a uniform, safe, and active product 
is eSsential, and its manufacture should be as much a 
Government responsibility as that of smallpox vaccine 
lymph. The stringent precautions required in manufacture 
are detailed: since the vacciné is living neither heat nor 
antiseptics cán be used ; and since it must be used within ten 
days of preparation tests of pathogenicity cannot yield-their 
results until later. These are required to show not only 
that no virulent bacilli are included, but that the bacillus 
has not undergone a further stage of degradation, resulting 
in failure to produce even a local lesion in the guinea-pig, 
and probably, therefore in loss of immunizing power. The 
case for centralizing production unger authority seems un- 
answerable. It seems a necessary corollary to official 
recognition that B.C.G. vaccination is worthy of adoption 
in this country, whether as a recognized method of immu- 
nization or -for.the purpose of further trial. 





a. a THE E.E.G. APPARATUS 
Since the days of Galvani and Volta progress in electro- 
physiology has depended upon advances in electrical] 
technique. For over a century the recording of the 
rapidly fluctuating minute potentials in living tissue necessi- 
tated the most sensitive devices. No amplification was 
ayailable. The early mirror galvanometer, having too great 
inertia, gave place to the capillary electrometer, and that 
in turn to Einthoven’s instrument. With each advance 
the sensitivity of thé recording instrument was maintained 
while the inertia decreased, thus enabling the rapid changes 
of electrical: potential to be followed more accurately. 
With the advent of the thermionic valve an instrument 
became available capable of detecting electrical fluctuations 
a8 small às two millionths of a volt and of following them 
faithfully. Even more important is the immense power of 
amplification possible, so that the sensitivity of the record- 
ing instrurfent is no longer so important. For very rapid 
electrical changes the cathode-ray oscillograph, with its 
inertia-less electron-beam, is an ideal recorder, but perma- 
nent records entail rather costly photography. For clinical 
electro-encephalography (E.E.G.) a pernianent trace is 
needed, and, since the spontaneous rhythms of the brain 
are for the most part relatively slow, an inertia-less 
recorder is not essential. An electromagnetic oscillograph 
writittg an ink trace on moving paper has become the 
accepted technique for clinical purposes. 

These great technical advances might lead us to suppose 
that the detecting and recording problems of the electro- 
physiologist were at an end. But certain inherent diffi- 
culties remain. Just as the microscope cannot be used to 
observe at the same moment the very small and the very 
large, so there are difficulties in.the way of recording accu- 
rately the slowest and fastest brain rhythms with the same 
amplifier conditions. For accuracy one or other must 
stiffer. The range of frequencies so far studied in the 
human electro-encephalogram (E.E.G.) varies from 1/2 to 
35 c/sec, but there are undoubtedly transients with a much 
faster frequency. It'is fortunately possible to devise ampli- 
fiers and ink-writing instruments which give linear recording 
up to 60-70 c/sec. In this way the output is a faithful repro- 


duction of the input, but the manufacture of good apparatus | 


capable of maintaining this standard is apparently not 
easy. During the war clinical electro-encephalography was 
garried out in this country at fewer than a dozen centres, 
an American apparatus being used for thé most part. This 
has proved itself to be generally reliable, but since it has 
been built only through the enterprise of its desigmer no 
large-scale manufacture has resulted. In any event, indi- 
vidual workers in England have shown that it is possible 
to construct apparatus as good, if not better. "With tbe 
return of.peace, clinicál electro-encephalography will un- 
doubtedly develop, and new departments will be established 
all over the country. The supply of suitable apparatus will 
become an acute problem. Gibbs and Lennox!. drew atten- 
‘tion to this difficulty in 1944. Max and his colleagues? 
expressed their anxiety at the poor performance of badly. 
designed apparatus in tlie U.S.A. There is no doubt 
that inferior apparatus will yield inaccurate results and 
encourage dangerous fallacies. In the anticipation that 
British manufacturers would undertake the production of 
equipment, the Electro-encephalographic Society requested 
the preparation of recommendations for the design and 
performance of apparatus. These recommendations, 
accepted by the Ministry of Health as a basis for the 
development of equipment to be used in hospitals and 
clinics, have now been published by Dawson and Grey 
Walter) The authors emphasize that the performance 
recommended is not an unattained ideal, since such appar- 
atus, both amateur and commercial, has been in existence 
«for some time. Even the most inferior equipment will 
pfoduce results of a sort, so that the unwary may be 
deceived by the external glitter and polish into the-un- 
critical acceptance of poor performance. Indeed, only 
a thoroughly critical approach on the part of intending 
users of such apparatus will discourage the production of 
inferior and untrustworthy instruments. It is necessary to 
know not only what the apparatus should do but what it 
will not do and what it can do when it goes wrong. The 
warning implicit in this paper is clear, and intending users 
of E.E.G. apparatus should satisfy themselves that the per- 
formance fulfils these criteria. 

In few branches of medicine are the results so easy to 
obtain and so easy to misinterpret as in the field of applied 
electrophysiology. Hitherto rapid advances in knowledge 
have been made by physiologists. Physiological “ neurono- 
graphy ” has become an established technique of neuro- 
anatomy ; the limits set by histological methods for the 
identification of neural connexions have been overcome, 
and the existence of functional relationships within the 
brain become a matter of observation rather than specula- 
tion. Now, with the development of methods of automatic 
frequency analysis,* the vastly complex E.E.G. data related 
to clinical problems of all sorts can be tackled. Dawson 
and Grey Walter® have discussed the scope and limitations 
of the visual and the automatic methods of analysis. It is 
clear that initially automatic analysis will neither sub- 
stantiate what is already partly known nor provide ready 
answers to what is unkfiown. Visual analysis selects the 
1 Amer. J. Psychiat., 944,150,154. «^ e. OOOO 
2 Max, W., Wiesner, L., and Bullowa, J. G. M., J. Lab. clin. Med., 1943, 28, 1868. 
3 J. Neurol. Neurosurg. "Psychiat., 1945, 3 and 4, 61. 


4 Grey Walter, W., Electronic Engineering, 1943, June, p. 9. 
5 J. Neurol. Psychiat., 1944, 7, 119 
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zobvious and makes it the familiar, whereas the automatic 
method makes no such human distinctions. By increasing 
the data about which nothing is-known because it has been 
ignored, the issues for electro- -encephalography will, nq 
doubt for some- fime, .be clouded rather than clarified by 
this new method. Certainly clinical work- will at first be 
made po easier by it. 

If it is necessary to urge upon designers and manufac- 
turers the desirability of a thorough. understanding of what 
is asked of them, it is equally important for clinicians and 
others entering this field to acquaint themselves with the 
instruments which technology can place in their hands. 
Only a critical approach by all concerned can prevent the 
development of an inferior practice and faulty theory so 
damaging as to retard electro-encephalography for years. 


D———— 


MENIERE'S DISEASE AND ALLERGY 


Quincke suggested in 1893! that Méniére’s disease might be 
due to an angioneurotic-oedema-like involvement of the 
internal ear or its nerve supply. In 1923 Duke? pointed 
out that Méniére’s syndrome might be due to allergy, and 
recorded two cases in which attacks eased after withdrawal 
of the causative foods and were reproduced by their re- 
addition. Since then further cases sensitive either to foods 
or to inhalants have come to light. The total number over 
about a quarter of a century is no more than twenty, some 
of which are true cases of Méniére’s disease, while others 
are doubtful. Thus, allergic reactions of the antigen- 
antibody type must be considered as only exceptional 
causes of the syndrome. 

Williams? has now put forward a new suggestion» that # 
Méniére’s disease (he prefers to call it endolymphatic 
hydrops) is the result of physical—or  intrinsic—allergy. 
The term physical (intrinsic) allergy, also first intro- 
duced by Duke,* implies that the stimulus of physical 
agents, such as heat, light, cold,. and trauma, or even 
psychological disturbances, may produce symptoms 
identical with those of: the antigen-antibody type of 
allergy. Williams emphasizes that the findings at 
necropsy in all the fourteen cases which have been 
described show that the unvarying pathological picture 
is one of a non-inflammatory distension of the endo- 
lymphatic system. From the intermittent nature of the 
illness it is clear that the pressures within the labyrinth 
must fluctuate. It would be difficult to conceive of such 
a fluctuating extracellular oedema having anything other 
than an allergic aetiology. Granted that two distinct 
physiological mechanisms may express themselves clinic- 
ally in the same way, then the difficulties which havehitherto 
Stood in the way of accepting this disease as a type of 
allergy seem to be resolved, according to Williams. The 
mechanism by which Méniére’s.disease is precipitated is 
as follows: a physical or emotional stimulus acting through 


the parasympathetic: nervous system affects certain cells _ 


which have an inherited -tendency to react in an abnormal 
manner. These cells are disrupted, with the release of 
histamine, a change in the permeability of the cell mem- 
branes, and an. alteration of water and electrolyte meta- 
bolism. -He cites Muller’s work as the basis of his belief 
that the inherited tendency to physical allergy consists in 
a predisposition to the development of an abnormal capil- 
lary structure and function under certain stresses. Nicotinic 
acid is a vasodilatitig substance, which presumably acts by 





1 Sammi. Klin. Vortrage, 1893, N.F. No. 67. 

2J. Amer. med. Ass., 1923, 81, 2179. 

3 Proc. Mayo Clin., 1945, 20, 373. 

4 Allergy, Asthma, Hay Fever, ete., St. Louis, 1925, p. 399. 


releasing the-contracted “ lock.muscle-” at the beginning of 
the capillary loop, and „its ‘use in. treatment is in keeping 
with this concept. The dose is 25 mg., increasing to usually 
100 mg. daily, by hypodermic injection. This is continued 
for a month or more, when ar attempt isemade to change 
to oral therapy—100 mg. night and morning. Fluid is 
restricted to six glasses of water a day, and 6 g. of potas- 
sium nitrate are taken in divided doses with meals. - 

More recently, Williams? has linked together Méniére's 
disease, vasomotor, rhinitis, myalgia, and tbe vasodilating 
pain syndrome, including all-four as the syndrome of 
physical allergy of the head. It is not advisable to define 
the word allergy too rigidly in the present state of our 
knowledge of clinical medicine, but at the same time care 
must be taken that it dpes not become a cloak for condi- 
tions that are but poorly understood. 


THE BRAIN IN URAEMIA 


Neurological study of cases of uraemia produces much 
which is of interest. The clinical pictures are diverse and 
include manifestations which can be related to all levels 
of, the neuraxis, and features which have at times been 
regarded ‘as due both to depression and to exaltation of 
function. A large literature has arisen on the question of 
the histopathological changes in the brain in fatal cases 
of uraemia. J. Knutson and A. B. Baker? have done a 
service in combining a description of their findings of five 
cases with a summary of the earlier contributions on the 
subject. In the acute cases the nervous system may reveal 
but little naked-eye abnormality. Microscopically, how- 
ever, there occurs swelling of neurones with greater or 
less degree of chromatolysis and with loss of staining pro- 
perties. ` There is no characteristic distribution, and in the 
less severe cases diseased cells may be found lying among 
others which are normal*in appearance. Where the uraemia 
Bas been more intense ot prolonged the cell destruction 
occurs over wider areas, and the Purkinje cells of the 
cerebellum are particularly affected. Vascular congestion, 
perivascular infiltration, and petechiae may be fount 
throughout the grey and white: matter. In subagute 
cases (where .the illness has lasted a matter of weeks 
or months) the nerve-cell changes are more variable" in 
character and more widespread in distribution. Both 
acute and chronic changes can be detected. Focal and 
perivascular demyelination is prominent,.especially in the 
white substance. Necrotic foci, sometimes actual cavita- 
tion, may be revealed. Vascular reaction is less intense, 
and there may be a mild glial increáse, especially around 
the regions of necrosis. With chronic cases, where the 
illness has lasted niany months or years, the lesions are 
parenchymal rather than neuronal. Pyknosis, shrinkage, 
and even disappearance of nerve cells may be detécted, 
especially in the cerebellum and brain-stem. Both tissue- 


` necroses and demyelination are pronounced, dnd small 


cavities may occur with thick glial surroundings. Vascular 


changes are not seen. 

Perhaps the most interesting ánd difficult problem is 
that of pathogenesis. The interesting hypothesis of P. von 
Monakow’ is quoted. Struck by the sudden onset of , 
cerebral symptoms in uraemia, the toxic and humoral 
features remaining unaltered, he concluded that there rust 
have taken place some abrupt failure of a mechanism 
which had hitherto been protecting the nervous system 
from circulating poisons. This barrier, he believed, resided 
in the choroid plexus, which was capable of putting up . 
for a long time a successful resistance. 


: 5 Proc. Mayo Clin., 1946, 21, 58. 
8 Arch. Neurol. Psychiat., Chicago, 1945, 54, 130. 
-* Schweiz. Arch. Neurol. Psychiat., 1923, 13, 515. 
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- The nature of the circulating poison-in cases of uraemia 
remains a matter of debate. ‘Whether or not a phenol is 
responsible for the cerebral symptoms in uraemia*-? or 
alterations in the blood potassium level!! is not yet known, 


.SHOUSING IN THE. TROPICS 

Two interesting. papers published by the University of 
Queensland | deal with housing in tropical and subtropical 
regions. Prof.D. H. K. Leet? sets out the physiological 
principles which should be taken into account in designing 
dwellings for hot climates, and Langer! deals with house 
construction and town planning. 

A stable kody temperature can be maintained even in 


~ very warm surrolindings, but Lee, remarks that this heat- 


regulation is not achieved without Cost. The strain imposed 
on the circulatory and nervous systems, and on the digestive 
tract; is such that the margins of safety are reduced, so 
that other deleterious influences may more readily gain 
an ascendancy. Asthenia and laxity aré common among 
dwellers iri the Tropics, and they result from a combination 
of prolonged work, bad surroundings, and anxiety or mal- 
nutrition with exposure to heat. Mental instability and 
chronic neurasthenia are said to be due to heat and either 
too much or too little Work combined with bad social con- 
ditions. In very hot environments the capacity for work 
is reduced, but the output of steady labour declines, as a 
defensive reaction, before the maximum capacity for work 
is affected. Of prime importance in the design of houses 
for regions such as Queensland is protection from solar 
radiation., The shade afforded by trees should be utilized 
sb far as possible. Clearly, the best protection is obtained 
when the sun's rays are prevented from reaching the roof. 
Roofs made of bright metal, or treated with metallic paints, 
whitewash, or light-coloured paints reflect much of the 
incident radiation. — Well-insulated, roofs and walls are 
desirable, and ventilated cavities” greatly reduce heat 
transmission through the structure. Windows should be 
restricted to aspects little exposed to the sun. Cooking 
appliances should. be designed and arranged so that there 
is no avoidable “wild” heat. Air-conditioning should 
reliée the, burden of heat during the hottest periods and 
provide’ comfortable resting conditions When nights are 
hot enough to interfere with sleep, the cooling óf sleeping 


' quarters is of great importance. 


Langer, in his outline of the essentials of a subtropical 


-house, advocafes three main methods of reducing heat 


indoors : cooling the walls with overhangs, ventilating the 
roof space as well as’ the rooms below, and the proper 
orientation of the house. Overhanging roofs can do much 
to protect walls from, the sun's rays. - Ventilation of the 
roof space by adjustable louvres is recommended, and 
where enough water is available pitched roofs can be 
further cooled by the provision of perforated, water-pipes 
While adequate ventilation 
of rooms is necessary, protection is needed not only from 
cold winds in winter but also from the hot winds of 
summer. Large windows, allowing really good natural 
lighting, are favoured. They are productive of less direct 
glare than is experienced when. windows are smaller.and 
the general level of illumination less. Screens of vegeta- 
tior» can be used to protect windows from indirect glare. 
The strain imposed on the housewife by the tropical climate 


e, 8 Dickes, R., Arch. intern. Med., 1942, 69, 446. 


* 8 Becher, E., Ergebn. ges. Med., 1933, 18, 51. 
10 Mason, M. F., Resnick, H., Minot, A S., Rainey, L, Pilcher, C., and 





n Harrison, T. R., Arch. intern. Med, 1937, 60, 312. 


11 Brown, M. R., Currens, J. H., and Marchand, J. F., J. Amer. med. Ass., 
1944, 124, 545. 

12 Physiological Principlessin Tropical Housing, with especial reference to Queens- 
land. Pata of Queensland ‘Papers, Dept. of Physiology, May 29, 1944, 
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13 Sub-Tropical House. University of Queensland Papers, Faculty of Engineer- 
ing, May 29, 1944, Vol. I, No. 7. 
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is aggravated by the lack of domestic help, and Langer lays ~ 
emphasis on the need for planning so as to reduce the 
burden of housework. The kitchen should overlook the 
children’s play area, thus making supervision easier. Stairs 
fause much strain on the housewife, amd on that score 
single-story houses are to be preferred. Labour-saving 
principles should be extended to town planning. “Shops 
and other communal amenities should be not moie than 
ten minutes' walk from any house. Opportunities for out- 
door recreation are important, and ample provision should < 
therefore be made-for this in town-planning schemes. 


ABSTRACTS OF WORLD MEDICINE 
Under the above title the first issue of a new monthly 
abstracting journal will be published by the British Medical ' 
Association in January next year. A second monthly 
journal will appear at the same time under the title 
of Abstracts of World Surgery, Obstetrics, and Gynae- . 
cology. The work of these journals, and of other 
abstracting services, will be conducted under the general 
direction of the Editor of the British Medical Journal, and 
the Council of the Association has just appointed 
Dr. G. W. M. Findlay. as Editor of Abstracts, and 
Dr. S. S. B. Gilder as Assistant ‘Editor. Dr. Findlay, 
who comes to this new appointment from the Wellcome - 
Research Institution, is well known for his researches on 
tropical infections, and is.author of Recent Advances in 
Chemotherapy. Dr. Gilder, who as a prisoner-of^war in 
Germany had a varied surgical experience, brings to the 


- abstracting service a ‘useful knowledge of several foreign 


‘different parts of the world. 


4 


languages. 

It is hoped to include within the scope of the. two 
journals the principal medical. periodicals published in 
(The service is inter- 
national. The abstracts will be classified under headings, 
and will, for the most part, be “informative” in nature... 
That is to say, they will be full enough to give the reader 
a clear idea of the contents of the article abstracted. Care- 
ful selection of the articles to be abstracted will, it is 
believed, make the two new monthly journals a trustworthy 
guide through the maze of the multitudinous medical 
periodicals now coming off the world’s printing presses. 
The journals will also contain shorter or ^" indicative ”- 
abstracts. In addition to the abstracting journals it is 
hoped to provide abstracting sections, or supplements, for 
specialist use. In the first instance these will be at the dis- 


“posal of the Editors of the quarterly journals published by 


the B.M.A. It may be possible to extend this service to 
other specialist journals. 
The abstracting journals will continue in an ampler form, 


. made possible by peace, the work done-by the Bulletin of 


War Medicine during the past five or six years. The 
Bulletin will cease publication next month, and we take. 


. this opportunity of paying a tribute to those who through 


its medium performed such a valuable service to Medicine 
during the war in exceptionally difficult circumstances. 


Drs. E. G. Murphy and D. Swinscow have been appointed 
sub-editors on the staff of the British Medical Journal. 








At a meeting of county medical officers of health, assistant 
county medical officers of health, and resident staffs of sanatoria 
held at University College, Dublin, on April 13, a society to be 
known as the Irish Tuberculosis Society was formed. Its object 
is the study of tuberculosis in Ireland in all its aspects, and for 
this purpose clinical meetings will be held at warious centres. 
Ordinary membership is open to all registered, medical practi- , 
tioners. Applications for membership should be made to the” 
honorary secretary, Irish Tuberculosis Society, The Hospital, 


- Newcastle, Co. Wicklow. “Annual subscription 10s. 6d. 
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. Loss of vision, it can hardly be. disputed, js the most seriously 
disabling sensory deprivation that can befall human beings. 
On account of the very far-reaching individual reorganization 
which it calls for, it has always been a topic of such sympathetic 
Interest as to warrant this brief review of 40 cases of war- 
blinded men. 

At the Scottish National Institution for War-blinded, near 
Edinburgh, men who lost their sight in the war. of 1939-45 
undergo a “ basic " training consisting of Braille reading, typing, 
shorthand, woodwork, and basket-making—not as an end in 

"themselves but as part of a reconstitutive process ; the process, 
as it is called, of "learning how to be blind." While basic. 
training is going on attempts are made to discover indications 
in each man for types of future occupation. The intention and 
programme is to reintegrate the blinded man into society as a 
functioning unit and to avoid segregation and over-protection. 

The case material under review here has consisted, up to the 
present, of 40 men aged from 22 to 38; representing a wide 
range of occupations consisting of accountants, bakers, brick- 
layers, butchers, clerks, cooks, joiners, labourers, mechanics, 
miners, motor drivers, painters, plasterers, plunibers, ' police- 
men, quarrymen, roundsmen, saddlers, stokers, tramway 
conductors, and, upholsterers. 

As part of a general scrutiny of the patients, psychiatric 
examination was carried out in order that as full an understand- 
ing as possible might be gained of each man and his setting 
as a whole, and any possible resulting guidance obtained. The 
scheme followed was essentially along the- lines of Adolf 
Meyer's personality study, and certain features were nbticad 
with sufficient consistency to justify their mention as reactions 
Ao a special variety of trauma and as a contribution to the 
study of emotional responses , generally.. 


Early Reaction, to Loss of Vision 


As a preliminary, each man was asked how he came to be 
disabled, and it was at once noted that definite and elaborate 
details were willingly supplied without any evidence that the 
recital caused distress of mind. Nor was this due to any defect 
'in emotional facial play in the blind, as later became apparent. 

It was then not difficult, without running an undue risk of 
wounding the subject’s feelings, to insert a query as to the 
actual reaction to loss of vision. Here there was no definite- 
ness of recall; the answers were vague, indifferent, and objec- 
tive. Such replies were made as: “It got me down for a bit, 
but I got over it"; "There's no use crying about it”; “I 
knew I'd got it, and I could do nothing about it”; “It was 
justa case of my own guts." The most articulate and probably 
the most intelligent of the series, Case 40, with evident amuse- 
ment said: “There was a week when I was like a bull in a 
China shop and fair mad, especially if anybody sympathized, 
with me. Then it was all over, and J was only interested in 
overcoming it" (ie. the handicap of total blindness). This 
man showed an overcompensatory reaction. 

All the cases revealed in this way an apparent retrospective 
flattening out of an emotion which must inevitably have been 
considerable, but this apparency was modified by further 
inquiry. -Cases 3 and 20 spontaneously declared that at the 
time when they found they had lost their sight they wished 
they had been killed. This feeling persisted for, apparently, 
about eight to ten weeks. Cases 9, 10, 11, 13, 18, 26, 27, 28, 
30, 33,and 40 all described a period of clear-cut distress of mind, 
hopelessness, misery, and sense of-loss' characterized by them 
as depression, for this was the word they used. They all 
wished to make*it clear that this period of depression was over 
and that it hadedisdppeared by a process of “ wearing off." 
Only three of the men ascribed any specific benefit to 'any 
external agency, and they said that association with other 
blinded men who were getting on well had * cheered them up." 
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One of the three, Case 30, subsequently `falsified this. The 
remainder gave evidence of a similar reaction but of slforter 
duration. Whether the response had been marked, as in the 


first group, or less severe, as in the second, it was described 


quietly and objectively as a thing of the past, The calamitous- 
ness of loss of vision needs no emphasis—its implications seize 
the imagination with some force; and yet in the series the 
emotional reaction of depression seemed to have been the 
ordinary human response to loss or bereavement, failing 
completely to show any long-lasting characteristics of a true 
depressive reaction. Even the tragic predicament of blind- 
ness apparently did not here mobilize those deep instinctive 
mechanisms that produce psychopatlfological depression. 

Such depression as was in fact reported by the men would 
seem to come under the heading of reactive “ depressions, which 
are the direct reaction [o ‘circumscribed life situations. . . . 
[Reactive depressions] are usually of shorter duration than the 
more constitutionally determined type" (Diethelm, 1936). 

All this, of course, was largely retrospective. The erhotion 
under discussion was concerned with a static, finite entity, 
blindness, which had happened and was unmodifiable, and this 
seemed to be the attitude of the subjects. This, however, was 
in a proportion_of the cases not an end-point, and as investiga- 
tion proceeded three reaction types were seen rather clearly 
defined. 


Late Reactions to Loss of Visioh: (A) With Tension 


This reaction made its appearance objectively and subjec- 
tively. Objectively, thése subjects showed various behaviour 
disorders in connexion with the basic training, such as undue 
slowness in learning—possibly the expresSion of resistance, for 
no retardation was apparent—querulous fault-finding, unco- 
operativeness of various kinds, and insistence on the immediate 
finding of a future career or occupation with rejection of all 
suggestions. . 

Subjectively, there were complaints of various kinds quite 
consonant with the objective behaviour. In the interests of 


- 


Case 21.—This patient gas a man aged 38, formerly a cashier. 
He has no vision. Objectively, although an office worker, he was 
particularly slow at Braille typing and shorthand, and worked 
unwillingly at handcrafts. At an interview he described little shock 
over the actual loss of vision, but showed great concern about his 
future occupation. No suggestions ‚for a career satisfied him, and 
he dismissed them all as "charity " or as jobs that a child could 
do. His facial expression was one of strain and worry. He®said 
that he felt strung up and restless. He showed restlessness qnd 
irritability during interview. It was significant that the only sugges- 
tions he made -for occupation were such things as could in fact 
be done only by a sighted person and involved a good deal of 
mobility. 


Cases 3, 6, 7, 8, 9, 13, 20, 23, 28, 30, 32, 35, and 37 all showed 
similar reactions, with such additional symptoms as refusing 
occupation on the basis of a rationalized fear of failure, rest- 
lessness and discomfort when not moving about, “ strung- 
upness,” constant restlessness at interview, over-concern about 
unrelated and unimportant details of the life situation, nervous- 
ness, and poor sleep with relaxation only towards morning. 

There was no association between the exhibition of*these 
symptoms and the description of initial depression, as a glance 
at the case numbers will show. Nor, more import&nt, could 
the symptoms be related to simple concern for the future, since 
Case 30, showing marked symptoms, was going back to an 
interesting post with his pre-war employers and with his pay 
and prospects unchanged. Attempts to relate the condition to 
personality traits were inconclusive. i 

This reaction is obviously one of tension, and as such is 
within the- subjective life experience of almost everyone as a 
reaction to inevitably arising situations of frustration ‘and 
indecision. Its chief interest is that it shares with anxiety 
some mobilization of vasovegetative mechanisms, but to 4 
lesser degree and without the acuteness and “attack” of 
anxiety. To be noted also, probably, is the generally held 


~ view that anxiety, while reactive to some extent, really has to 


depend for its production on an inherent constitutional tendency 
towards special types of imagery connected with anticipation 
and a special type of vasovegetative responsiveness, and on 
the involvement of deep instinctive factors. 
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Security. of thé future played no real part in modifying the 
tension these cases showed ; but emphasis was repeatedly laid 
by the subjects on mobility, and the inference seemed unavoid- 
able that an important factor in the production of tension was 
the enforced relative immobility and helplessness of the sight- 
less, which prevented it from-being drafted off, as is so naturally 
done with tfe passing tensions of everyday life that are pro- 
duced by transitory “impasse” or dilemma situations. 

Watson's nof classical demonstration.of anger as the funda- 
mental reaction to limitation of movement was ‘interestingly 
illustrated. With the tension -was seen, as is always the case, 
some angry irritability, and ‘this found ‘a peculiar target, for 
many of the men, in tht persons -of the one-éyed among their 
number. Towards these the sightless. men showed jealousy and 
anger, and complained that they had no right to consideration— 


a new view of the proverb “In the,country of the blind the 
one-eyed man is king." - 


As with the transitory and apparently non-pathologic depres-- 


sive reaction to loss of vision, so also the later reactions in this 
group of 35% of the cases at first seem to consist of non- 
pathologic tension. It is striking, however, to read Muncie’s 
(1934, 1939) description of tension depression, which might well 
have been specifically written of this group of cases: “In 
tension depression there are the outward manifestations of 
tension and, to a less obvious degree, of depression. Tension 
is expressed in a constant urge to restless strenuosity, chafing 
at restriction, and in an “inability to submit to the collabora- 
tion necessary to therapy; a great demand for immediate 
results. . ... The unwary physician ifn danger of minimizing 
the depression, to the patients own detriment. ... The 
reaction occurs in young adults who.do not know how to 
adapt themselves to the exigencies of the difficult situation 
producing the reaction: commonly an unpleasant dilemma. . . . 
The reaction is likely to be prolonged." j 

These words, so accurately descriptive, show how, under- 
neath an apparently rather everyday reaction to a grievous loss, 
there may well be a body of distress unclearly seen. Even 
Muncie's estimate of duration seems accurate. Case 21 lost 
his sight over four years ago and ig still tense. - 
_To sum up, the rather striking fact emerges that 35% of a 
group of 40 blinded men have developed a classical tension 
depression and that no other variety of depressive reaction was 
seen, thus showing the specificity of tension for certain types 
éf situation and opening up again the question of reactivity 
gengrally. 3 

(B) Overcompensation 


. 

Case 40,was the only ‘clear-cut example of this. He was a 
man of high intelligence who was seen privately because he 
had. cut himself off from any organization for the blind. He 
said he did not want to live in the country of the blind. He 
came carrying an ebony walking-stick in contempt of the white 
cane carried, very usefully, by sightless people. He caricatured, 
very accurately and cleverly, the posture and manner of blinded 
people and showed how differently he comported himself. He 
had gone, alone, to an engineering works, had been kindly 


received by the management, and hád in front of them pro- 


duced 50% óf the maximum output on a precision lathe which 
he had never “seen” before. This was confirmed. He did 
at least one delicate assembly job better than a sighted worker 
could. He said’ that a major proportion, not a minor propor- 
tion, of jobs in an engineering shop could be done by sightless 
people. He declared he was just as safe as a sighted person 
at unguarded machinery—manifestly incorrect. He was active, 
pushing, driving, always on the move, full of plans and 
Missionary ideas, and quite unable to understand that his 
abilities were far in excess of the average. The mood was 
‘stable; there was no suggestion of any morbid excitement. 
His’ whole personality was enthusiastically absorbed in defeat- 
ing his handicap. One can only speculate as to how this 
geaction will go on. 


(C) Re-stabilization 


This group accounts for the remainder of the cases. It is 
impossible to conveye adequately in words the marked difference 
in type of rapport experienced in talking to this section of the 
case material, due, of course, to the absence of tension and to 
the real re-stabilization. One typical example may suffice. 


% 


Case 5.—A single man of 32, by trade a baker, was totally 
blinded by a grenade in the action at Imphal in May, 1944. 
"Unaided, he crawled away, was found, and was ultimately flown 
home He said he knew at once that his sight was gone, and had 
to keep a grip of himself for “a little." The mood was stable, 
and the content of thought was a modestly depreciatory account of 
his slowness at the basic training, especially Braille. It was: ascer- 
tained objectively later that he was in fact a persevering Worker 
who was making good progress. He expressed great satisfaction 
with his surroundings, with the organization, and with the train- 
ing. He said he knew his range of occupation depended on how 
well he mastered. hise training, Which he was trying to do while~ 
awaiting developments. x 


This reaction of patient endeavour, the reaction of the majority 
of the cases, is evidently a true re-establishment of an emotional 
balance, and an example of how far personality reorganization 
can go. It seems to give a special meaning to that last line of 
blind John Milton, written on his blindness: “They also serve 
who only^stand and wait.” 
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. LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY 2 


The annual general meeting-of the London and Counties 
Medical Protection Society was held at Victory House, Leicester 
Square, on July 3. Sir Ernest Rock Carling, the president, said 
that the Society had had a successful year, with the election of 
over 1,000 new members. The secretary, Dr. R. W. Durand, 
had returned from service in the Royal Air Force, and, the 
work of the office having been reorganized, he was engaged in 
giving lectures at medical and dental schools, attending, at the 
instance of the eouncil, court proceedings which might be of 
iuteré&t to the Society, and was also available for interviewing 
members who had complaints or difficulties. The joint com- 
mittee representing the Society, together with the. Medical, 
Defence Union and the Medical and Dental Defence Union of 
Scotland, had worked out a number of recommendations for 
the reform of the General Medical Council, and these had 
already been submitted to.that body (Journal, July 6, p. 21). 


“Sir Ernest Rock Carling went on to say that many people were 
wondering whether impending legislation, with the incorporation of 
medical men in a State service, would have any effect upon the work 
of a defence society. He could not believe that it would result in^ 
any diminution in tbe number of disputes likely to arise, and he 
felt quite sure that the number of complaints against medical men 
before regional boards and perhaps before the Ministry of Health 
would be considerable. On the occasion of this annual meeting it 
was customary for the president to remark on various defaults by 
some members of the profession which caused trouble to the Society, 
but he would mention only one—the frequent failure of medical 
men to keep records. Over and over again difficulties arose in cases 
which came to the Society's attention because complete and precise 
records had not been kept. A case unsupported by documentary 
evidence was very likely to go down under clever cross-examination. 

The financial report, presented by Mr. W. M. Mollison, the, 
treasurer, showed an excess of income over expenditure of nearly 
£6,000, and accumulated funds to the amount of £112,000. — 

The annual report, which was adopted at the meeting, was in its 
pre-war form and contained notes on some of the more important 
and interesting cases undertaken by the Society during the years 
1939-45. It stated that the public is becoming increasingly litigious 
and tends to complain to thé “authorities " regarding the work 
' of practitioners, apart altogether from legal actions, more than it did 
before the war. An impression, the report said, exists among certain 
practitioners who are -in the whole-time employment of local 
authorities or hospitals that there is no need for them to be mem- 

.bers of a protection society because their employers will defend 
and indemnify them against any actions.. This is a misapprehension, 
and there is even greater misapprehension on the part of those in 
the Forces that by reason of their service they are immune from 
legal process. The manual of law of eaeh Segvice states quite 
clearly that an individual by reason of bis seryice is neither deprived 
of his civil rights nor freed from his civil dbligaffons, and those id 
the Services are liable to have actions brought against them on 
account of their professional work. +. A 

The officers and retiring members of Council were all re-elected. 


JULY 27, 1946 


OUTBREAK OF. FOOD-POISONING 


` 


, ^' BRITISH 
e" MEDICAL JOURNAL 


13» 





pa 
g 


AN OUTBREAK OF INFECTION 
SALM. TYPHI-MURIUM 
" BY 
F. E. CAMPS, M.D. 


DUE TO 


In view of the possibility of similar outbreaks of infection it 
is felt that a short preliminary description of this epidemic is 
justified at this stage, although the investigation is not yet 
complete in full detail. . 

On Thursday, July 4, three cases of acute gastro-enteritis 
were notified in the Witham Urban District. There were a 
further twelve cases on the Friday, and a large number of 
cases on the Saturday, Sunday, and Monday, giving the classical 
picture of an explosive outbreak. i 


Clinical Findings 
The clinical picture of the disease was constant. Headache 
was a prominent early symptom, and pyrexia was also present. 
At the onset there was intermittent epigastric pain, associated 
with nausea or vomiting, and followed some two to three hours 
later by diarrhoea. This would last in severe cases for as long 


as three days or more, and be accompanied by prostration. In - 


milder cases the pain might resemble that of a dyspepsia and 
be followed by a few loose bowel actions. The presence of 
blood was more common in children than in adults. In many 
of the mild cases a more severe recurrence appeared seven days 
after the primary symptoms. , i 

‘Information was difficult to obtain in the early stages of the 
epidemic. Only the more severe cases were notified, while 
those patients with mild attacks were regarded as suffering from 
merely the- usual upsets which are liable to occur at this time 
of the year. Many of those affected did not seek medical advice 
at all. A further complication lay in the fact that many practi- 
tioners did not know that such cases can be notified, and for 
these reasons the existence of an epidemic was not realized 
in some districts until it had been present for a considerable 
time. In Witham, however, its presence was rapidly appre- 
ciated, owing to the fact that all the local doctors are in part- 
nership, and one of them is the acting Medical Officer of 
Health. 


An analysis of all the available data as to food consumed 
by the infected persons showed the only common factor to 
be the meat supply. The slaughter-house distributing meat was 
in Witham itself, and this rendered the investigation consider- 
ably easier. The raw meat ration for the infected area and 
also tinned meat were supplied by this slaughter-house to the 
retail butchers. : 


Bacteriological Investigation 


Bacteriological investigation of the faeces of those infected 
showed Salmonella typhi-murium in all specimens. Cases were 
soon identified among the employees of the retail meat distri- 
outors, and, as was to be expected, secondary cases rapidly 
irose from this source. Although the exact origin of the infec- 
ion is still under investigation, certain possible sources of 
ipread have been identified. Measures for the control of the 
»pidemic have been based upon this data. 

The tinned meat was found to be uninfected in the tins but 
o be infected in the butcher's shop. As the distribution was 
Tom a common source, the raw meat appears to have been 
he infectious agent. Raw meat, however, would be cooked 
fore consumption, and although it is recognized that cooking 
loes stot always destroy this organism, it seems unlikely that 
nadequate cooking could have been the cause of so many cases. 
t seems more probable that the spread was due to contamina- 
ion of the tinned meat, after opening, by the raw meat. This 
‘ould have followed contact on the butcher's slabs, infection 
X the slabs themselves, infection of the knives, cleavers, and 
ther cutting instruments, infection of the workers’ hands, and 
ontact in parcelling. It seems likely that all these factors 
layed a part. At the same time, once the retail distributors 
'ecame infected themselves they would be in a position to 
e-infect further cooked food. 


Control therefore took the form of: 


1, Removing any. source of infection from the slaughter-house. 

2. Cleaning of all slabs, containers, and knives in the retail 
establishments. 

3. Tightening up generally the hygiene of food-handlers, with Stress 
on the desirability of careful washing of the hands, particularly 
after using the w.c. . 

4. Circularization of all retailers on the importance of early 
recognition of symptoms among their workers, an@ of cessation of 
work by all doubtful cases or contacts. E " 

'5. A recommendation that cooked meat should be packed inde- 
pendently of raw meat. 

6. Circularization of medical practitioners informing them about 
the epidemic, and about the measures being taken, together with a 
request for their co-operation, particularly with regard to notification. 


As a result of these measures, the number of cases appears to 
have abated, although secondary cases may be expected to 
continue. Full appreciation should be recorded of the efforts 
of Dr. T. G. Benjamin and: Dr. J. G. Denholme of Witham, 
„and of the work done by Mr. E. Wadhams, the sanitary 
inspector. Dr. Ross Mackenzie, pathologist at the Essex 
County Hospital, Black Notley, was responsible for all the 
bacteriological investigations. Dr. W. A. Bullough, County 
Medical Officer of Health, placed the full resources of his 
department at our disposal. 2 


Two Important Points 


This outbreak of food-poisoning due to an organism of 
the Salmonella group ittvolved a combination of circumstances 
the most importarit of which was the presence of the organism 
at a central point for food distribution during a spell of hot 
weather. Nevertheless, it once again draws attention to certain 
basic principles of hygiene. " 

Advice about washing the hands after using the w.c. js 
often repeated but rarely heeded. The risk of infection of 
cooked food by assistants in the distributing shops should be 
negligible if this elementary precaution is carried out ; and this 
also applies to case-to-case infection in private houses. 

Countless investigations have shown this route to be the 
source of infection in similar outbreaks. Yet it appears that 
the public still do not appreciate’ this very real danger. In 
some schools notices are posted on the lavatory doors remind- 
ing the users to wash their hands. If the public generally could 
be fully educated on this point, gastro-intestinal infections, 
which are becoming more and more prevalent, could be 

-considerably curtailed. R 

Fortunately, up till now most of these outbreaks, have been 
mild, from a clinical point of view, but this has led to the 
acceptance of attacks of diarrhoea as being quite an ordinary 
event. Patients fail to seek medical advice, and practitioners 
fail to notify such cases as they do come across. It is not 
generally realized that attacks of this kind associated with food 
are notifiable under the Food and Drugs Act. There is a real 
danger in this attitude of mind on the part of both patients and 
doctors. Once an outbreak is allowed to gain momentum it is 
almost impossible to control it, whereas if it is caught early it 
can often be cut short. It should be appreciated that all such 
outbreaks are not necessarily mild clinically, and an wfncon- 
trolled epidemic of a more serious nature might well be a 
major catastrophe. . 











The work of the Red Cross and St. John Hospital Library, which 
during the war distributed móre than four million books to Service 
patients, has been reorganized for peace-time work as a department 
of St. John and Red-Cross. It has now moved to new headquarters, 
40, William IV Street, Trafalgar Square, W.C.2, and is extending 
and developing its activities in all Service hospitals, both at home 
and over-seas, and in civilian hospitals, and kindred institutions in 
Engiand, Wales, and Northern Ireland. While the hospital library 
department will continue to provide books by direct gift to forrg 
the nucleus of any new hospital library or to restock any existfifz 
one, a special feature will be the loan libraries. These will provide 
an individual service for patients requiring special technical, foreign, 
or books difficult to obtain. One of these technical libraries will 
be solely available for tuberculous patients*in sanatoria, and the 
books will be kept in a room apart from other books and will go 
only. to and from the sanatoria.. 

e ` 
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: WORK OF THE LISTER INSTITUTE 
Nutritive Value of Different Food Proteins 


^ The report for 1946 of the Governing Body of the Lister 


Institute containg an account of some continued work by 
Dr. Harriette Chick and Mr. E. -B. Slack at Cambridge on the 
growth-promoting value of wheat proteins for young rats. This 
Work has been extended in view of the changes introduced in 
the percentage*of wheat grain in national flour. A set of tests 
made with flours of respectively 70, 80, 85, and 100% extrac- 
tion, milled from the same grist, confirm previous results in 
showing a progressive increase in growth-promoting value for 
young rats of the proteins of these flours. The analysis at the 
end of the trials showed that the proportion of ingested nitrogen 
finally incorporated in the animals’ tissues was increased from 
23% to 27% as the degree of extraction of flour was raised 
from 70% to 100%. j , 

The superior nutritive value of whole-wheat-flour proteins 
over those in white flour led to the study of all the proteins in 
the outer coat of the grain, more especially in the aleurone 
layer, which, -in ordinary milling, is separated with’ the bran 
and contains about 16% of the total protein of the grain. The 
nutritive value of a diet containing white flour as the protein 
Source was compared with a similar diet in which one-fifth of 
this flour was replaced by bran. The result showed an ad- 
vantage of about 25% in the utilization for growth of the 
nitrogen in the mixtures containing bran, although the bran 
lowered.the coefficient of its digestibility. - : ord 
. Work has also been carried out by éhe Institute on the milk 
substitutes used in infant feeding. Biological tests with newly 
weaned rats were made, at the, request of U.N.R.R:A., on the 
nutritive value of the proteins in a series of “ Maltavena " emer- 
gency baby foods, designed to replace milk where milk may 
be unoBtainable or in short supply. The common ingredient is 
n extract of malted barley, which provides about one-third of 
the total nitrogen, the remaining two-thirds being derived from 
wheat flour and skim milk powder, and the total amount of 
protein so arranged as to be about equal to that in human milk. 
The proteins in foods containing wheat flour and skim milk 
powder (as well as in another food Containing wheat flour and 
dried human serum) were much inferior in value to those of 
the milk in the standard diet, but thoseiin a food? containing 
soya flour had'a value only very slightly inferior to that of 
milk proteins. This result is presumably due to the effect of 


, 


` the supplementary action of the proteins contained in the dif- 


ferent foods (malt extract, wheat flour, soya flour) included. 
In addition, the soya preparations provided a useful amount of 
fat and an adequate Supply of B vitamins. These milk- 
substitute baby foods would, however, need supplementing 
with vitamins A and D. A report is given on the work of the 
unit for the preparation of plasma and plasma products ad- 


` ministered by the Medical Research Council on behalf of the 


Ministry of Health. The filtration of large pools of human 
plasma from hundreds of donors—the original method of 
operation—has been discontinued, and unfiltered plasma for 
transfusion is now distributed for drying from pools consisting 
of plasma from only ten donors. Experiments are in progress 
for determining the effect on liquid and dried plasma of storage 
under various conditions. Another investigation concerns the 
possibility of delaying the absorption of penicillin by incor- 
porating it in fibrinogen products. The Army authorities have 
presented to the Institute, on long loan, the human-plasma 
drying-plant used by them during the war. Part of this plant 
is being erected for the purpose of drying human plasma for 
civilian needs. 

Other studies which have been (or in most cases are being) 
undertaken by the staff of the Institute include the investigation 
of gertain types of serum antibody described as incomplete, im- 
mature, or univalent ; the distribution of lecithin in muscle, by 
separation of various fractions and determination of the lipoid 
Sanstituents ; the morphological, and particularly the cytologi- 
cal, characters of the Broup of myxococci ; the cardiac hyper- 
trophy produced by arterio-venous anastomosis; the search 
for a test to detect the presence of pyrogens and other reacting 
substances in transfusion material; the chemical changes in 
ischaemic muscle; the isolation of the specific blood group O 
substance (antigenic when given intravenously to rabbits and 
inducing the formation of potent and useful anti-O sera which. 





have been employed in the examination of A, B and O erythrc 
cytes); the breakdown of fibrinogen under the influence c 
serum protease ; the mutua] reaction of tetanus toxin and ant 
toxin, and many other studies in the fields of pathology, bic 
«hemistry, and biophysics. Much work has been done o 
nicotinamide and related compounds, including an investigatio 
to decide which species of bacteria are most concerned with th 
nicotinamide supply by the intestinal flora of man, and ho 
variation in diet and administration of drugs affect the com 
position of the flora as well as the urinary elimination o 
nicotinamide methoehloride. 

All members of the Institute staff; with two exceptions, hav 
evacuated their wartime home at Cambridge and have returne: 
to the Institute. The report, which is signed by Sir Henr 
Dale, the. chairman .of the Governing Body, records appre 
ciation of the continued collaboration of the Institute with th 
Medical Research Council. 








FUTURE OF THE KING'S FUND 


The possible effect upon hospitals of the National Healt! 
Service Bill was the principal topic at the meeting of the genera 
council of King Edward's Hospital Fund for London, held a 
St. James's Palace. The Speaker of the House of Commons 
Col. Clifton Brown, presided.” He pointed out that the King’: 
Fund was not immediately affected by the Bill, but it wa: 


‘obvious that the Find would-havé to take account of the vas 


changes impending in the hospital system. The fact that, aftei 
the appointed day, the Minister would assume responsibility fo: 
the ordinary expenditure of the hospitals would set free a large 
proportion of the income of the Fund for purposes other thar 
those to which it had been for. the most part devoted in the past 
He reminded the meeting that the King’s Fund had never beer 
confined to financial support alone ; it had always taken a deer 
interest in the efficiency of the hospital services, and the Ac 
of 1907 by which it was governed was in wide terms, allowing 
for the expansion of activities in which the Fund even at tha’ 
date was already engaged. It seemed clear that the way woulc 


- be open to the Fund to use its resources to promote progres: 


in all those many directions which lay outside the immediate 
purviéw of a State hospital service. ` ae 

The effect of the Bill upon individual voluntary hospitals 
said the Speaker, was regarded with anxiety, but some mind 
would be relieved by the Minister’s declared intention to pre: 
serve a measure of freedom and independence throughout the 
new organization and also by the provision for hospita: 
management committees to have free money to use for purpose: 
outside the State-provided service. The hospital endowment: 
fund, representing the common pool in which endowments anc 
ether funds now held by hospitals (other than teaching hos 
pitals would be put, was to be distributed to the varion: 
regional boards, and through them to the hospital managemen: 
committees, and it was understood that those committees 
which might control a number of hospitals in an area, woulc 
be able to accept and use gifts of money from outside sources 
“ This ' free’ money will be of great importance to the hospital: 
as it will prevent the strangling effect of reliance on the State 
for the whole of the income, with the rules and regulations that 
must govern such expenditure, while it will still be possible foi 
the public to express in concrete form their goodwill anc 
confidence in the hospital services." 

Coming events do not seem as yet to be reflected in finan- 
cial deficiency. It was reported by the treasurer, Sir Edward 
Peacock, that the income ofthe Fund for 1945 had been well 
maintained. Excluding legacies, the general receipts Wert 
£324,095, over £20,000 more than in the previous year. General 
legacies amounted to £140,615, an increase of £90,000, and a 
further instalment of £75,000 was received from the Nuffield 
Trust for special areas. Ordinary distributions for 1945 
amounted to £302,500, together with provision for two speeial 
grants of £10,000 each. 

Reports were presented by Sir Ernest Rock Carling for the 
Radium Committee, which has maintained thé services of the 
radium pool and the consultant panel o$ physicists ; hy 
Dr. Morley Fletcher for.the Nursing Recruitment Committee, 
which has continued its policy of seeking to augment and assist 
the recruitment work of individual hospitals ; by Sir Hugh Lett 
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for the Diet Committee, and by Sir Harold Wernher for the 
Emergency Bed Service Committee. : 

Sir Alfred Webb-Johnson, P.R.C.S., said that many had held 
the view that a change of ownership of hospitals was un- 
necessary in order to achieva-an integrated hospital service fog 
the nation; but X Parliament decided otherwise they must 
bend their efforts to ensure that under a State service the atmo- 
sphere of freedom in which so much had been done for the 
advancament of medical science was preserved. 


“We are fortunate in having a Minister of Health who, although 
^he is determined to carry through bold and gevolutionary changes, 
is ready and anxious to discuss the dangers af such proceedings and 
how to avoid them. He realizes that safeguards are necessary, and 


has undertaken to propose amendments on the report stage of the, 


Bill which will give,a greater measure of freedom to hospital 
management committees." 


-a 
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FOOD AND MATERNITY AND CHILD WELFARE 


The annual genera) meeting of the National Baby Welfare 
Council, which was held at St. Pancras Town Hall on May 21, 
was addressed by Dr. Edith Summerskill, M.P., Parliamentary 


- 


Secretary to the Ministry of Food, who announced that she was ` 


leaving for the United States next day as a delegate to the 
Food and Agricultural Committee, which was an offshoot of 
the United Nations Organization. She felt that this form of 
international social service on nutrition was essential. . 


Dr. Summerskill said that for twenty years she had been a prac- 
tising doctor, and for twenty years she had prescribed medicine, 
sometimes even for babies, but she felt that her work now was in 
the field of social medicine. In'faking on her.post in the Ministry 
of Food she had made her special task the provision of adequate 
food supplies for children. Even in these difficult times babies 
would and could be adequately fed. Immense strides had been made 
in this respect since the earlier European war, and there had come 
about a general realization that in the past not enough attention 
had been paid to the proper feeding of children and expectant 
mothers, and that they must be better looked after in the future. 

The Ministry of Food, which began as a purely wartime expedient, 
would now be permanent. While rationing.contisiued, childrer*s digt 
wouid need to be reinforced with milk and with vitamins as it was 
during the war, and the expectant mother must have additions to 
"her basic food supply. !t was a sad fact that before the war 3096 
of the babies in this country were bottle-fed, owing in a great 
measure to the mother getting up too soon and losing the milk. 
Therefore the care of nursing mothers was an important factor, as 
well as extra rations and queue priority. Family allowances 
(Dr. Summerskill continued) were to begin this year; also, from 


July.21 next, priority milk would be at 14d. a pint instead of 2d., 


and cod-liver oit and orange juice wouid be at reduced prices. ' 


‘These two facts put this country in the forefront in baby welfare. 
Despite war conditions there had been no serious epidemics ; the 
infant mortality rate had steadily dropped, and rickets, sometimes 
called the “ English disease," was much reduced owing to the atten- 
tion paid to maternal and infant dietetics. The education of mothers 
on the proper balancing of the diet was of the utmost necessity. 
She added that the extra milk scheme was entirely successful and 
on the whole it had not been abused. The way in which vitamins 
had been taken up was less encouraging. : . 
In reply to questions from, the audience Dr. Summerskill said 
that the provision of milk for school-children during holidays was 
a great administrative problem. Jt was not merely a question of 
delivering milk to the children's homes instead of to the schools, 
“for it had to be remembered that a large number of children were 
away during the holidays and the distribution 'would:be extremely 


complicated. Children who were at home had been invited to go . 


the milk, but it was surprising in how few cases this had 
It was possible that dried milk might be distributed to 
the parents. She added a word of sympathy with the teachers, who 
had so many additional duties thrust upon them jn connexion with 
the service of food as to interfere with their teaching duties proper. 

Lord’ Forrester, chairman of the council, said that, he had lately 
visited many countries in Europe, as well as South Africa, Australia, 
and New Zealand, and he had found almost everywhere a new 
realization of responsibility towards children. He hoped that the 
National Baby Welfare Council would be able to send a mission of 
goodwill to Europe, with the offer of help, advice, and skilled 
assistance. s i : i 

Dr. D. H. Geffen, chgirman of the Executive Committee, in report- 
ing on the year’s’ work, said that the Council had restarted a series 
"ef competitions, ene “of which had been directed to ascertaining 
the views of housewives on housing. Exccedingly few women 
showed any desire. for communal living, practically all preferring 
an individual home of their own. 


to get 
been done. 


EPSOM COLLEGE s 


At the 93rd annual general meeting of the Governors of Epsom: 
College, held. on July 5, Mr. Douglas C. Bartley, chairman of the: 
Council, presided in the absence of the President, Lord Leverhulme,. 
who was in America. He referred to the raising of the séhool. 
fees, a matter over which the Council had taken a great deal of 
trouble before ultimately deciding to raise them as follows: Sons- 
of medical men: £170 p.a. for boarders, £65 p.a, for day-boys; 
sons of registered dental surgeons: £175 p.a. for bearders, £70 p.a. 
for day-boys; other boys: £180 p.a. for boarders, £75 p.a. for’ 
day-boys. To show the spirit prevailing at Epsom between the 
parents and the College, he mentioned that though parents of boys 
already in the school were not legally bound to pay the increased 
fees, 90% of those parents agreed voluntarily to do so. Further- 
more, out of the 10% who did not do so, 9% were parents who 
simply could not afford to pay the increased rate. «In moving the 
adoption of the report, the Chairman referred to the loss sustained 
by the death of Mr. T. Hoħis Walker, K.C., an Old Epsomian and 
vice-president, who served on the Council for 24 years, during which 
time his wide legal knowledge and experience had been freely placed 
at the service of the College. On the motion of Dr. Harold Spitta, 
vice-chairman of the Council, the Governors unanimously elected 
Surgeon Vice-Admiral Sir Reginald Bond, K.C.B., F.R.C.P., F.R.C.S., 
a Vice-President of the College as some slight token of gratitude 
for the valuable services he had rendered as Treasurer during the 


‘difficult war years. 








Reports of Societies 








PROGRESS IN UROLOGY i 


An address entitled * Urological Reflections " was given to the 
Section of Urology of the Royal Society of Medicine on June 
27 by Sir Henry Wabe, of Edinburgh. In tracing the progress 
of urology during his own career he said that when he was % 
surgical youngster urology occupied a very humble seat at the 
banquet, but to-day it had a well-earned place at the high 
table. Methods of diagnosis in urology were now so exact, so 
perfect, that at the end of’an examination the urologist did 
not express an opinion, Restated a fact, which almost invariably 
proved correct. . 

Many things accounted for this rie to pre-eminence: the 
physicist had given urology x rays; the chemist, pyelographic 
media ; the biochemist had made excretion urography possible,; 
the bacteriologist and the clinical pathologist had assisted in 
diagnosis and treatment. When he was a student the diagmestic 
methods were almost, entirely clinical. In renal surgery digg- 
nostic incision was considered justifiable, not only egposing the 
kidney but cutting its substancé. One in three of the kidneys 
so exposed revealed no visible disease. In speaking of the 
introduction of new methods he expressed the view that excre- 
tion urography, a most valuable method in the hands of the 
skilled urologist, had on the whole done more harm than good, 
for, like a modern operation, its value must not be judged by 
the cases treated by the expert, but by the results in the hands 
of the common surgeon. “I suppose there is not one of us 
who has not seen this method of excretion urography used to 
delineate a renal tumour or similar disease, oblivious of the fact 
that the alleged deformity of the contour that is seen fn the 
photograph is the result of the photographing of a running 
stream which varies from moment to moment like # Highiand 
burn in spate.” ` i 

The determination of renal function by the physician was 
most commonly made by carrying out a urea concentration test 
or similar.:method. In his own experience the simpler method 
of blood examination, in which the blood urea was estimatetl 
and' the urea nitrogen or non-protein nitrogen and creatinine 


. determined, had proved a most valuable diagnostic aid. A 


method, however, which he would put first of all, and which 
many younger urologists were liable to overlook, was the, 
examination of the patient's tongue. : k 

In speaking of treatment Sir Henry Wade. gave some interest- 
ing recollections. of his experience as a civil surgeon in the 
South African war and later as conservator of the museum 
of the Royal College of Surgeons of Edinburgh. For two years 
he: was pathologist. to the Royal Infirmary and carried out all 
the post-mortem examinations done on surgical cases. In cer- 
tain of these the operation of prostatectomy had been done, 
; Z m : E 


t " ` 


' a hope for a better treatment in the future. 


. physician. Be warned against this insidious evil. 
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and he was interested to observe how frequently there was a 
yproneunced degree of hydronephrosis, and how sometimes the 
renal secreting tisstie was reduced to a thin membrane covering 
bags of water. He found on analysing 50 specimens presented 


Xo the museum as illustrating simple prostatic hypertrophy that 


10%, unknown to the operator, were the site of carcinoma. If 
the case waseone of simple hypertrophy the conditions were 
ideal for'treatment by suprapubic enucleation, an operation 
which was theg being popularized by Freyer; but in prostatic 
carcinoma or interstitial prostatitis an attempt at enucleation 
from above might be attended by serious consequences. At 
this period the mortality attending the operative treatment for 
prostatic enlargement was extremely high; even down to 1920 
in one institution with which he had been associated it amounted 
to 25%. SATa 

Sir Henry Wade then went on to desetilie the work of Hugh 
Young, of Baltimore. When he weat to the U.S.A. in 1920 
the operation of transurethral prostatectomy .was sweeping the 
country. He himself was drawn to the technique of perineal 
prostatectomy practised by Hugh Young in all cases of simple 
enlargement, but this again called for a special technique with 
special instruments, a. very accurate anatomical knowledge, and 
a well-trained team. A technique very similar was employed 
by Young in his operation of total excision of the genital tract 
for tuberculous disease, in which the epididymis, vas deferens, 
seminal vesicles, and frequently a:part of the prostate were 
removed in one piece. , 


Renal Tuberculosis 


Turning to the role of surgery in renal tuberculosis, he said . 


“that it had been his lot to excise many tuberculous kidneys, 
but in almost all cases he had done this with an apology and 
When he was a 
student and house surgeon hardly an operating day passed 
without joints being excised or bgnes resected for tuberculous 


disease, yet this treatment was now unknown, for it had been : 


shown, by Sir Robert Jones especially, that a better result 
could be obtained, without mutilation, by 'conservative means. 
Why, then, should not a similar result be possible in renal 
surgery? The underlying process of patural healing was the 
same in both cases. In both the ipfection was combated and 
walled off and the debris conveyed to a free surface and there 
discharged and the sinus healed. But unfortunately the free 
surface in the kidney was the renal pelvis, and into it the debris 
cOntaining. tubercle bacilli was discharged to reinfect the kidney 
at sgme other part and to infect the ureter and bladder, the 
process of cure and reinfection continuing until the organ 


f was completely destroyed. Meanwhile a systolic bladder had 
been prodůced which by its backward pressure ultimately - 


destroyed “the functioning tissue- of the remaining kidney and 
led' to death by uraemia. He had had several such cases and, 
had tried various remedies, the most successful of which was 
the transplantation of the remaining ureter into the pelvic colon. 
He hoped that the day was not far distant when nephrectomy 
for renal tuberculosis would be required no longer. 
indicated, the surgeon was under an obligation to care for his 
patient for two years afterwards and to, arrange sanatorium 
treatment. g 

Sir Henry Wade closed his address with some sombre re- 
flections, as he called them, on the future of urology. 

“ My feat for you arises from the tools you have fashioned, the 
skill you have shown, and the dexterity you. possess. Others may 
seek your aid, asking for your services as a technician, not as a 
Never examine an 
organ or a region, examine only a patient, Remember that medicine 
ie an art, not a science, and that'you possess many an ^jnstrument 
to tell you when a man is ill, but none to teli you when he is well. 


Man is not a motor-car, susceptible to the methods of overhaul and. 


repair of such a vehicle. Psychological derangements, particularly 
in the young female, may simulate actual organic disease. I recall 
one summer morning meeting in his consulting room in Boston 
Lr. Harvey Cushing, the father of neurosurgery. With a twinkle 
im his eye he told me that he had just seen a case sent to him as 
one of pituitary tumour, and it really was the case of an overworked 
stenographer who required a six weeks’ holiday!” 


It was important to bear in mind that the final conclusions 
at which the urologist arrived were not a diagnosis but a con- 
firmed observation of the presence of an abnormality in the 


'organ he had..examined, and from the limited vision of the 


e. 
d . . 


If it was- 


specialist he might honestly believe it to be the cause -of ills. 
health, while in fact the ill-health was due to something outside 
his: knowledge. 'Ihe answer to this was possibly the establish- 
ment of a polyclinic or health centre, where-a whole-time staff 
ould. be available to carry out a complete investigation with 
all aids known and in all departments of medicine. Such a 
health centre might be an institution of the greatest value. On 
the other hand, a so-called diagnostic clinic might simply lead 
to procrastination and transform the educated cliniciane into a 
collector of chits. The majority of ailments of which mankind 
complained were incapable of exact scientific demonstration. ~ 
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Demobilized Specialists _ 


Sm, —Medical officers who have just been released from the 
Services where they had been trained, or were training, as =< 
specialists are finding diffculty in obtaining work in civilian 
life for which they are fitted, and their predicament has been 
causing us much concern. We are impressed not only by the 
individual hardship involved, but also by the fact that these 
men may be driven to abandon their plans for specialization 
at a time when there is a great dearth of specialists in every 
branch of medicine and surgery. In this fashion a reservoir 
of most useful recruits for the consultant service of the future P 
will be lost. 

The men concerned fall into two groups. Group I consists 
of about 800 men who were being trained as consultants, and 
have perhaps acted as graded specialists. They are about 28-33 
years old, and they have either taken, or are preparing for, 
higher qualifications. They are now acting as registrars at 
teaching or other hospitals where they are paid £550 plus £100 
for maintenance. We propose that their term of office should 
be extended, if they so desire, until the Bill 'comes into opera- 


tion, provided that the postgraduate deans who selected them 


are satisfied with their work. - 

Group II is an older group of men who have been qualified - 
perhaps for ten years or more, and some of whom are nearly ' 
40 years of age. Nearly all of them have consultant qualifica- 
tions. We ask the Ministry of Health to create for these mèn 
a number of more senior, salaried .whole-time appointments. 


` Since their appointments will occupy all their time, these men 


will not compete for private practice with the other unpaid 


“assistant physicians and surgeons on the staff of the hospital. 


Hospitals would be asked how many posts of this kind they- 
need, and the appointments would be made by a small com- 

mittee in each region. The term of office would end when the 

new service begins. 

We believe that these proposals should in some measure 
mitigate the uncertainties of the present time, while the country 
would’ surely gain——We are, etc., 

Moran, 
President, Royal College of Physicians. 
ALFRED WEBB-JOHNSON, 
- President, Roya! College of Surgeons. 


EARDLEY HOLLAND, 
President, Royal College of Obstetricians and Gynaecologists. ~ 


r 


Bread Rationing 


Sm,—Apparently, from the published scale allowances of 
Bread Units, the school boy or girl and undergraduate on 
attaining the age of eighteen years is classed as a normal adult, 
and his or her B.U. allowance per week drops from 12.to 9;- 
while, should he be lucky enough to become a manual worker, 
he gains 3 B.U.s per week. Increase of growth is possible up , 
to the age of twenty-five years, and in addition to this there is 
the added strain of scholarship. work and the responsibilities of 
leadership entailed by monitorial and other activities in the 
one class, which correspond “closely to the extra output which 
is apparently and rightly expected from the manual worker. 

Statistics kept at Christ's Hospital since 1913,°of which I only 
quote two periods of six years each (namély, 1933 to 1939, and ^ 
1939 to 1945), give a fair comparison between a non-ration and 
a ration period. 
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. Vitamins in Obstetrics 
For more than 18 years Vitamins Ltd., have been working on 


nutritional Subjects. During tifat time, dramatic advances*have 
been made in the recognition of deficiency conditions and diseases, 
e. 


The. improved 
tar preparation 






and in the appropriate uses of vitamin therapy. 
In pregnancy, when dietary requirements are raised, it is important 










deficiencies. 


E ° 
BRAND 


(MARTINDALE) 
Ether Soluble Tar Paste 


/ 








Purified, decolorised, non-staining, 


aromatic; maximum Tar effect 
FORMULA’ 

Ether Soluble Tar Distillate ... . 1.596 

Zinc Oxide ... ... e. oe 14.0% 

Starch : 24.5% 


In a special emollient base 








Condition 
STERILITY 
Sub-fertility 


Habitual or threat- 
ened miscarriage 





Indications 


These conditions 
when not traceable, 
to structural or en- 
docrine abnormali- 
ties may be associa- 
ted with a deficiency 
of vitamin E. 


PREGNANCY May arise when the 
d extra demands of 


TOXAEMIAS 


HYPEREMESIS 


pregnancy are not 
met in the diet. 


May be one sign of 
the above. 


to take prophylactic measures against the develppment of latent 





T A smooth paste easily applied. The tar com- 
ponent retains the essential phenolic compounds 
















for "EST.P" (Martindale), 


more 


unimpaired, ensuring powerful antiseptic action. 
All indications for Tar Treatment are indications 
especially 
infantile eczema ; eczemata generally ; impefigo 
complicating eczemata ; prurigo ; pruritus: psor- 
iasis ; pityriasis circinata ; lichen planus. In 2 oz. 





GRAVI- 
DARUM 

OEDEMA As in beri-beri and 
ji congestive failure 

may in some casi 

be associated, wi 
‘ vitamin B, deficiency, 
" Tg raise prothrom- 
HAEMOR -5 7 bik levels ii the first 
days of the infant's 

In the newborn life. 











- Therapeutic Agents 


FERTILOL (Wheat germ 
oil stabilised and standard- 
ised) 1 to 3, 3 mg. caps. daily. 
BEMAX contains vitamin E 
E -mg. e Oz.) and other 
actors Which may be im- 
portant. 


PREGNAVITE TABLETS. 
comprehensive dietary 
supplement designed to 
meet the pregnancy require- 
ments of the important 
vitamins and minerals. 


VITAMIN B, (Pyridoxin), 
IO to 20 mg. thrice daily. 
VITAMIN B,  (Aneurin 
hydrochloride), 10 mg. or 
more daily. 


VITAMIN B, 
(Aneurin hydrochloride) 
3 to 10 mg. daily. 







VITAMIN K. 10 mg, tab- 
lets, one daily to the mother 
or the contents of 1 Ampoule 
to the infant, 













and 16 oz. pots. Sample and literature on request. 


W. MARTINDALE 


Manufacturing Chemists 


75, New Cavendish St., London, W.I 





















Further particulars from 


VITAMINS (Y ) LIMITED 


(Dept. B.X.F, ), Upper Mall, London, W.6 
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Regd Trade Mark 


CORONARY 


4 : catons Gold Foum l 
“Clinical experience indicates that theo- i based on ee : 
phylline-ethylenediamine may be a useful ue Ae os 

adjunct to the routine treatment of coron: Rhyso-Val Dragées are a pure vegetable 


ary insufficiency and for decreasing the ul extract Sar entestion and un- 
frequency and severity of anginal attacks. Varymg siencarcization, which ensures a, 


rapid and efficient therapeutic action. 


SIMPLE - SAFE - SEDATIVE 


FOR. CHILDREN AND ADULTS 
: K (One dragée corresponds to 25 minims of BPC Tinct.) 
A SPECIALLY PREPARED COMPOUND OF ! 
THEOPHYLLINE-ETHYLENEDIAMINE NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 


BOTTLES OF ICO & [1000 DRAGÉES 


VASODILATOR | RESPIRATORY 
DIURETIC | STIMULANT 
ETE SRE Sn 


In tablets for oral use, ampoules and suppositories 


Samples and.Literature to the Profession 
on request; 


Literature and samples on request 








Manufactured by 


& COOPER LID. 


MIDDLESEX 


FACTURED BY WHIFFEN & SONS, LIMITED 


CARNWATH RD., FULHAM, LONDON, S.W.6 i COATES 


: - NORTHWOOD. 
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For qustained ‘control of gastric hyperacidity 


NOVASORB. 


R " (Hydrated Magnesium Trisilicate) 


Novasorb Piovidas for sustained Sonel over gastric 
hyperacidity without producing an alkaline condition. : 
in the stomach. It thus presents a desirable improve- 
ment over the older antacids, where control Is limited 
to the immediate réaction and where continued adminl- 

` stration of excess alkali may induce alkalosis. `~ 


` 


High adsorptive properties . : 

Will not give rise to alkalosis ` "c 

With suitable doses, does not derer. : 
: ` peptic activity 

A safe antacid for general use 

"The , Movasorb brand ‘of hydrated magnesium tristlt 

cata’ was developed. and Introduced by Evans Fine 

Chemical Warks and ts based on original observations 

‘and clinical trials (Brit. med. J. 1936, l, 143, 205 

and 254). y . í 

Mud In Powder and Tablet form. 1 


For prices oid further particulars &pply to: 


Liverpool: Home Medical Department, Speke, Liverpool, i9 
London: Home Medical Department, Beftholomew Close, E.C.] 7 


MEDICAL. EVANS Fronuers PRODUCTS 


. , Made In England by 


EVANS MEDICAL “SUPPLIES LTD. 








In the treatment of sprains 
--° PAIN is relieved, swelling controlled and hematoma 
formation prevented by the use of‘an *Elástoplast' 
‘Bandage applied’ over the joint, muscle or ligam nt. , 
Early application permits the patient ‘to use the injured 
part and shortens the period of incapacity. P 
In the? Elastoplast’ Bandage the corübination of the 

particular adhesive spread; with the remarkable stretch" 
and regain’ properties- of the woven fabric, together 

: CNET the required degree of compression, and grip. 


-Elastoplast 


fRADE MARB 


` BANDAGES and PLASTERS 
. Made i in » England by T. J. Smith & Nephew Ltd., , Hull 


‘REMINDER: Smith & Nephed P.O.P. Bandages Wide Material 
and Slabs now carry "the universal Trade Mark * GYPSO NA’ 
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"The B.D.H. range of products includes preparations for the treat- 
' ment of all forms of gonadal deficiency? , t 


ANDROGENS -ce 5 7 
“Testosterone Propionate B.D.H. — ampoules , 
Methyl-testosterone B.D.H. — tablets - 


ESTROGENS 2 a 
"Oestroform — ampoules tablets pessaries ointment ' 

: Diencestrol B.D.H. — tablets ` 
Stilbcestrol B.D.H. — tablets ampoules 
'Stilbesstrol-D.P. — tablets ampoules. 

s Heékestiol B.D.H. — tablets ampoules 


PROGESTOGENS 


Progestin B.D.H.— ampoules” 
Ethisterone B.D.H. — tablets 


GONADOTROPINS 
Gonan — ampoules 
Serogan — ampoules 


` Further information is available on request. ` 





THE BRITISH DRUG HOUSES ,LTD. LONDON NJ 


SHor. riers 





Spécially indicated -in^MUCOUS COLITIS ' 
and ip SPASTIC CONSTIPATION 


 KAYLENE- OL ` 


is ANTIDIARRHOEAL 
and LAXATIVE 


Kaylene-ol is Liquid Paraffin emulsified in a watery ` 

. „dispersion of Kaolin, and is an adsorbent preparation 
which acts by removing various irritants of bacterial 
and other origins. In this way it restores the, 
physiological mean. | Excessive peristalsis is cor- 
rected ethically and obstructive hypertonia' is 
overcome. 


M 


DOSAGE: 
~ CONSTIPATION—Ona- tablespoonful /night end : 


morning. ER 


DIARRHOEAL STATES—One ta: two teaspoonfuls ` 
„threo times a day. 


^ 


KAYLENE, LTD. 


Sole Distributore: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, g.w.2 A 
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„= From 1933 to 1939 the figures show that of an average of 
810.5 boys: 17 were over 18 years :~77.8 were under 11 years ; 
715.7 were between 11 and 18 years. Their allowance under 
the suggested scale would be 9,403.8 B.U.s per week, but during 
this period they ate the equivalent of 10,009.6- B.U.s per week, 
Each boy's requiwements on an average thus exceeded the 
suggested allowance by 0.747 B.U.s per week. 


From 1939 to 1945 the figures show that of an average of 


803.8 bpys: 13.9 were over 18 years ; 75.7 were under 11 years ; 
714.2 were between 11 and 18 yeafs. Their allowance under 
` the suggested scale would be 9,457 B.U.s per week, but during 
this period they ate the equivalent of 11,526, B.U.s per week. 
Each boy's requirements on an average thus exceeded the 
suggested allowance by 2.47 B.U.s per week. i 


Appetite and requirement vary with the individual, and it - 


is impossible to assess within narrow limits, but these figures 
prove that the average requi 'ement per boy is greater than the 
suggested allowance. Jt is of importance to note that just as 
in 1914 to 1918 the consumption of bread increased proportion- 
ally with the reduction of meat and fats, so from 1939 to 1945 
„a similar iñċrease has occurred. It is fair to expect that if 

' the suggested restriction is enforced, the rate of growth, which 
in my opinion is a reliable index of the general health of the 
adolescent, must show a regression. 3 . 

It has been suggested that the vacuum can be fifled by po- 
tatoes, which now seem to be the only substitute available 
without' points. The objections to this, which should be 
obvious, are these: (1) The amount of potatoes which the 
English adolescent will consume is limited. (2) Recent ex- 
perience has shown that the supply of potatoes can be very 
variable. (3) In-institutional catering shortage of labour and 
equipment put a definite limit to the quantity of potatoes which 
can be handled. 


. Surely it follows that in any plan which has the interest of . 


the future generation at heart, it would be wise not.only to 

increase the allowance for all adolescents, but also to make 

one class of all students from 8 to 25 years of age.—I am, etc., 
G. E. FRIEND, 


Horsham. 


E Inadequate Feeding in Hospitals ` š 


Sır —The report of Major J. A. F. Stevenson, Capt. Joan 
` Whittaker, and Lieut.-Col. R. Kark (July 13, p. 45) of their 
inquiry into the adequacy of feeding in Canadian military hos- 
pitals hits several nails right on the head, and provides me with 
.a most appropriate excuse for drawing attention to another 
aspect of the same question. I am a chemist with special 
interests in the field of nutrition, and a close relative of mine 
was recently appointed as head cook at an isolation hospital 
under a local authority in whose public health department I 
have other contacts. On the evidence which has thus become 
available to mé, I am appalled at the inadequacy of the diets 
provided. Moreover, while this is admittedly but a single in- 
stance of hospital practice,-it is most unlikely to be an isolated 
one, for the two main reasons for the trouble probably hold 
good in many—perhaps the large majority—of the hundreds of 
similar institutions scattered about the country. 
In the first place, the menus are the sole responsibility of 
the matron (there is no sister housekeeper), who appears to 
* know nothing, and certainly cares less, about the importance 
of an adequate and appropriate diet for patients suffering from 
infectious fevers. The medical officer takes no interest in this 
side of the hospital administration. In the second place, the 
cost of “ food-plus-medicines” per patient-day* is a statistic 
which is calculated every week; both the matron and the 
M.O.H. eagerly watch this figure, and obviously take itas one 
of their primary duties to keep this cost at the lowest possible 
level. The M.O.H. has often, in his reports to the public health 
committee, told them how cheaply he runs their hospital for 
them, quoting the statistic in question as proof. It occurs to 
no one that the patients’ recoveries might well be hastened, the 
average stay in hospital per patient reduced materially, and a 
saving effected on the total cost of running the hospital if the 
diet were. improvede * 
I.am certain, on. the evidence presented to me, that the re- 
covery of many patients must have been seriously delayed by 
the gross inadequacy of their diets, both in quantity and quality. 


Space does not permit me to detail the many facts on which. 


.Siderably enhanced in febrile conditions. 


Medica] Officer, Christ's „Hospital. š e 





1 base this statement. It will be sufficient if I quote. but- one. 


During one continuous period of hearly four months, no kind 
of green vegetables or fruit was served; and this in spite of 
the fact- that the vitamin C, requirement is known to be con- 
To my mind this 
dietary crime.is made the more heinous by the fact that prac- 
tically all the patients in such a hospital are naturally children, 
who, however unattractive or insufficient they may find their 
meals, do not realize that conditions could be, very different. 
Even the meals that are served to the nursing staff are dietetically 
shocking and far too low in calories ; all the nurses are in the 
habit, from sheer necessity, of buying supplementary: food 
outside. D 


It is high time that the medical superintendents of Hospitals 


appreciated the prime function of diet a8 a major therapeutic 
adjunct.; that governing boards and controlling cofnmittees were 
taught to recognize that money spent on food is every bit as 
essential, and -yields at least as largeía dividend in the form 
of health, as that which is spent on drugs ; and that an interest 
in the dietetic well-being of the.patients should be carried right 
into the wards, for it is only those who come-into immediate 
daily contact with the patients who are in a position: to see 
whether what the patient is given to eat is not-only qualitatively 
and quantitatively adequate, but is presented in an attractive 
and appetizing form. Some of these points have already -been 
made in the recent memoranda of King Edward's Hospital 
Fund, and I do not suggest that there is anything original about 
the sentiments expressed in this letter. I do believe, however, 
that the matter is one about which something would have been 
done long ago if only the fierce light of publicity could have 
been made to beat upon it soon enough and for long enough, 
and I should like to think that the paper by Major Stevenson’ 
and his collaborators will result in similar studies being made 
in British hospitals, and the directing of attention tg a very 
bad business. | px : 

. Since publication of my name would- probably result in local 
identification of the hospital to which I refér,I will ask you not 
to publish my name and address, but I enclose my professional 
card.—I am, etc., 


, e DIETIST.” 
Tuberculasis under the Bill 


Sir,—In your annotation of July 6 (p. 20) reference is made 
to the anxiety felt lest the arrangements under the new Health 
Service Bill for dealing with the tuberculosis problem should 
prove a retrograde step. The intentions of the Minister are not 
yet stated in detail, but the proposed division of responsibility 
for the various aspects of the new scheme carries a serious risk 
of disruption unless proper co-ordination can be achieved. This 
will not be easy, since the established principle of control of all 
aspects of each case by the tuberculosis physician may con- 
flict with administrative arrangements for -the provision of 
certain necessary facilities. Thus wë have the prospect of the 
clinical, environmental, insurance, and rehabilitation aspects of 
each case being dealt with by séparate authorities. Into ‘this 
complicated pattern a complete tuberculosis service must some- 
how be fitted without interfering with the physician’s control 
of his patients, or his freedom to guide them through the many 
difficulties with which they are faced. The danger lies jn each 
of the authorities concerned attempting to assess thé needs of 
a case for themselves, possibly with separate medical advisors 
at each stage, instead of acting directly on the basis of an 
assessment made by the tuberculosis physician himself, whose 
decision should be final. It is essential that this latter method 


‘be adopted, and practical arrangements must be made accord- 


ingly. n 
The first requirement is that all cases of the disease, of any 
type, should be referred to the new hospital chest clinics, so * 
that the environmental aspects of each case may be dealt with 
by the physician to that department. He will, in any event, be 
dealing with the pulmonary cases which form by far the greater 
part of the problem, and while leaving clinical control of pon- 
pulmonary disease in the hands of his colleagues, he can most 
easily supervise social and preventive measures as a whole. For 
this purpose he should have direct control of the nursing and 
health visiting staff of his clinic. The guties of such staff are 
becoming increasingly those of out-patient department nurses, 
associated with social work in the home, in about equal pro- 


"portions. The proposal in the Bill is that all health visiting 


` 
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Staff shall'be employed-by the local authority. There does not, Sm,—In adverting upon our new charter of liberty I seem; 


in fact, appear to be much'justification-for this; it would be 
better if they were employed by the hospital authority itself. 
-Whatever the final decision may be, they should certainly work 
full-time at the chest clinics, under the control of the, clinic’ 
physician. The local medical officer of health, responsible for 
environmentaj conditions generally, would receive reports from 
the clinic, as he does now from the dispensaries, whether it is 
under the same authority .or not. 

.As regards ancial.aid, it appears that the tuberculous 
patient will be paid from a common insurance fund. ‘The 
assessment of need, however, should be.carried out at the chest 
clinic, where it is.hoped there will be adequate welfare staff to 
deal sympathetically with such matters under «the direction of 
the physician. Rehabilitation and placing in industry is to be 
the responsibitity of the Ministry of Labour; already memor- 
anda and forms are circulating. Roytine form-filling will not 
do in this case. The tuberculosis -physician should have 'de- 
tailed knowledge of posts available in local industry under the 
quota; and should be able to settle questions of placing directly 
with the D.R.O.. Sheltered employment is to be provided for 
the less fit. Units of this kind must be regarded as having 
more a clinical than an industrial function. 
the physician should have control and should exercise a 
supervision in all medical aspects of the scheme. 

Altogether recent developments and proposals for the-future 
offer much that the tuberculosis service has sought for years 
past: a much closer contact with general medicine, financial 
assistance for the patients, and schemes for protected conditions 
of employment. It is not the principleethat is questioned, but 
the possibility of a ponderous administrative machinery break- 
ing down what should be a unified scheme into uncoordinated 
sections. This can only be avoided if officials of all kinds 
regard themselves as a single group concerned primarily with 
the welfáre' of the patient, no matter what authority employs 
them. Above all, the tuberculosis*physician must be in control 
at all points where medical direction is essential. If the Minister 
will ensure this when the time comes for deciding practical 
details, all may yet be well,—I am, etc., x 

Theydon Bois, Essex. ‘ 

. P . 


Duodenal Ulceration 


Sir,—Mr. Harry Freeman is to be congratulated on his inter- 
esting paper (June 29, p. 980). His description of the subject 
presenting symptoms of duodenal ulceration as “an extremely 
sensi&ve and hyper-irritable type in a constant state of nervous 
tengion . . . above all he is stomach conscious” is the most 
complete and accurate picture in a few words that I have yet 
seen. 

How many of even our most eminent consultants remember 
this in dealing with cases of this type? Mr. Freeman’s ligature 
operation, gastrectomies, and gastro-enterostomies will still be 


HucH Ramsay. 


required, as well as “medical treatment”; but his statement ' 


regarding gastrectomy, “ the creation of a very grossly distorted 
anatomy and a grossly deranged physiological function of the 
stomach does not seem rational in the quest for a cure of-a 
condition the aetiology of which is still unknown,” is surely a 
lamentable fact. . $ 

Is it*too much to. hope, that—remembering Mr. Freeman’s 


description of the type—the key to the problem lies in the hands, 


of the psychiatrist ?—I am, etc., 


Newark. J. J. KENNEDY. 


The Hypochondriac’s Treatment : 
SIR,—1 venture to comment on the remarks of Drs. Summer- 


«skill, Cox, Lindsey Batten, and Crichton-Miller in regard to 


cases of hypochondriasis treated under private medicine or under 
a State system. Surely the main point is that hypochondriacal 
patients are ill, and should have whatever treatment or sympathy 
is Available, whether it is paid for and sought by rich private 
patients or by poor patients who are entitled to national State 
medicine. Rich patients and poor patients of a hypochondriacal 
type are not to be cold-shouldered because they are very rich 
or very poor. Surely the time has comie when the actual needs 
of the patients come “before the prejudices of caste or the 


. narrowness of social theories.—I am, etc., 


London, N.W.11. ` 
e. 


L. S. Woorr. 


Here particularly 
general 


unintentionally, to have opened a discussion on the hypochon- 
driac's treatment, and I must now endeavour to set myself right 
with Dr. H. Crichton-Miller (July 13, p. 62). I fear we have 
li used the word “ hypochondriac" too loosely. It covers two 
inds of patient, and though the line of derflarcation is a little 
hazy most people with “functional symptoms” can, I think, 
after a few interviews, be placed where they belong. . 
Those in the first group are, very nearly, "conscious de- 
linquents." They use their symptoms quite flagrantly to evade 


They try. at once to use and to irritate their doctors as a spoilt 
child will use and irritate its mother. They have no intention of 
getting well. These people are usually, though by no means 
always, well off. I do not believe they are very numerous, and 
their chief importance lies in the ammunition they provide for 
Socialist propaganda. Tout comprendre c'est tout pardonner, 
but we are only human, and as they discard their doctors with- 
out compunction it seems to me:at least excusable, on occasion, 
to discard them. To tell one of them plainly to seek another 
doctor is a grand tonic for self-respect, and I know nothing 
which gives a livelier sense of the freedom we still enjoy. It 
is well worth its price in guineas. J suspect, too, that it is good 
psychotherapy. > 

The other kind is the anxious and fearful person of every 
class and income level. These people do, indeed, bulk large 
in every practice. There are days on which I seem to have 
done nothing else than to attempt to dissect the clinical pictures 
“they present, evaluate their symptoms for them, and try to 
allay their fears. I confess I believe they are very often in- 
curable, whether by psychologists or anyone else, but J am 
certain that with wiser upbringing at home and more imagina- 
tive and courageous medical advice in childhood and youth, 
many of them need never reach the sad state in which we find 
them.. Typically they are people who prefer security to adven- 
ture, integrity of body to integrity of soul, dependence to inde- 
pendence. They would sooner save their lives than live them, 
and in their eyes the unforgivable medical sin is to: fail to dis- 
wover or disclose a danger, to accept or, worse still, advise 
thé taking’ of a risk. Since their philosophy is the familiar 
guiding principle of British bureaucracy, and since bureaucracy 
is grasping both medicine and education, I fear their numbers 
will greatly increase. Often enough their one friend is their 
doctor, but he must have time to listen, time to advise, time to 
do it again and again, and, unless he be a saint, some direct 
incentive, such as undivided responsibility and perhaps even a 
fee to encourage him to lift and carry this heaviest of pro- 
fessional burdens. To disclaim responsibility for them is in the 
highest degree unjust, but I shall be astonished -if the service 
does anything more for them than to send them round in circles 
from one irritated specialist to another, until they sicken of 
it and seek whatever help may remain to them outside. 
—I am, etc., 


Lipsey W. BATTEN. 


Hampstead, N.W.3. 


Protection against Sexual Offences 


SiR,—When sentencing a man to two years’ imprisonment for 
assaulting a six-year-old girl at Birmingham, Mr. Justice Croom- 
Johnson said that this was the maximum sentence he was 
allowed to pass, and added, “ Our law—and at the risk of being 
misunderstood I intend to say it—does not pay sufficient atten- 
tion to the protection of women and girls with regard to many 
sexual offences.” It is to be noted that the man upon whom he 
passed this sentence had been released three weeks previously 
after serving eighteen months in prison for a similar offence. 

It is without any sense of criticism that J heartily concur ‘With 
the learned judge and agree that the law does not offer any 
protection against this type of offence. 
sexual neuroses are sentenced to imprisonment, where they have 
no treatment whatsoever, and after a period of years -(during 
which they suffer sexual deprivation) they are released with 
increased urges and commit the same type of offence again. 
It is obvious that incarcerafion does not affect tke man’s con- 
dition—except adversely—one iota. The only splution to this 
problem would be to give the prisoner a life sentence or else 
to regard the- behaviour as an illness (which every psychiatrist 
knows it is) and treat it. 


‘duties and secure sympathy. They exploit friends and relations.-? 


+ 


— 
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- It is customary for judges to say that if treatment is neces- `be much more easily dealt with if a- fresh supply is not coming 


sary it will be given in prison. -I- have taken the trouble to 
inquire from patients I have had who have served sentences 
for such offences and the reply has always been “ None what- 


soever.” A short while ago there was a correspondence in the - 


Journal on the neuroses due to confinement in prisoners of wat, 
and the general opinion appeared to be that being immured did 
produce abnormal mental states. How much sense is there in 
putting the already abnormal in a place where—unless they 
are treated—they will become more so ?—I am, etc., 


London, W.1. e CLIFFORD ALLEN. 


Treatment of Bacterial Endocarditis 


Sin,—The medical world is now much intrigued by the result 
of treatment of bacterial endocarditis by penicillin and by the 
disappointing results of the sulpha drugs. We have been over- 
prone to label diseases by certain names and to refuse to 
recognize any variation which did not comply with certain 
specifications. One hears men discussing the exact types of 
anaemias, nephritis, and many other conditions in which there 

* is no clearly defined line of demarcation, instead of recognizing 
the pathogenesis in process. It is all very well talking about 
bacterial endocarditis as if it is a fait accompli and starting off 
from there to treat it, but it is far more important to try and 
realize how it comes about, for once that is understood our 
lines of treatment may be much modified. 


Baterial invasion of the blood stréam in many people is almost 
a daily occurrence, but it does not lead to their deaths, because thé 
defence mechanisms are able to destroy the organisms, either in the 
blood stream or in such tissues as they may lodge in, as is seen in 
iritis, nephritis, arthritis, etc. For organisms to enter the blood stream 
they must have a point of entry, and they must also have the power 
to multiply in such places where they are uninfluenced by any means 
the body has to destroy them. In many of these cases the breeding 
‘ground is in such a protected focus that the defence mechanisms 
are unable to overcome the invaders. This we see in infection within 
the cavity of the uterus, tonsillar crypts, between the gums and tho 
teeth, within the cavity of a dead tooth or nasal sinus, so we must 
look upon these foci as being guarded by a trap-door or valyg 
through which the micro-organisms can slip but nothing can get im t 
harm them. 

In the majority of cases the defence mechanisms of the blood and 
tissues are able to destroy invaders before they have done too much 
damage; but once this power is lost the organisms overwhelm the 
host, as is seen in fatal cases of septicaemia, of which bacterial 
endocarditis represents a certain proportion. Of the large number of 
cases of septicaemia from puerperal infection only a small propor- 
tion develop bacterial endocarditis. In such conditions we must 
suppose the myocardium and valves to have become sensilized, or 
that the strain of organism had a specific elective affinity for those 
tissues. Some of the commonest causes of severe and fatal 
bacteriaemia result from dead teeth, extractions for pyorrhoea, 
removal of septic tonsils, as well as uterine infections. With regard 
to root abscesses, which are frequently devoid of pain, and so give 
no warning of their presence, they have no outlet for the infection 
except into the blood stream. Bs 

The removal of teeth for severe pyorrhoea is always a serious 
' undertaking unless a cleaning-up process is carried out beforehand 

to reduce the infection, and then:only a few teeth must be extracted 
at a time and much time be allowed to elapse before others are 
drawn, to escape the negative phase. It may even be desirable to 
give a course of vaccine treatment to boost up the defence mechanism, 
especially if many teeth have to be extracted at once. This same 
procedure may be advisable in the removal of tonsils, where the 
blunt guillotine is used, as there is a risk of forcing organisms into 
the tissues; but where a clean dissection is employed this danger is 
much reduced. 

On the whole the defence mechanisms of the blood are able to 
deal with a few stray organisms entering the blood stream, but if 
they should come in in overwhelming numbers, this mechanism may 
be taxed beyond its power, so that organisms multiply within the 
blood stream with fatal results. In the presence of any septic focus 
organisms are liable to enter the blood stream daily for a prolonged 
period with little to show for it, but with the extraction of teeth and 
the removal of tonsils or some flare-up in the focus they may then 
enter in overwhelming numbers. g 


With this view in mind the approach to the treatment of 
bacterial endocardjtis should be totally different from saying, 
“Here is a ĉase of bacterial endocarditis, let us give it peni- 
cillin.” The éirst'ebjective should be to try to find where the 
organisms are coming from and close the door by the removal 
of the focus, as those that are already in the blood stream will 


in daily. There are some who doubt the ability of organisms 
to breed in the blood stream and maintain that bacteriaemia 
is only kept up by continuous entry. So in spite of the ill con- 
dition of the patient it is sound policy to remove any source 
of entry. Nasal sinuses, especially when blecked, are very apt 
to be overlooked. I feel sure that such lines of treatment would 
lead to a greatly improved percentage of cures.—1 am, etc., 


Ballarat, Victoria. eS YDNEY PERN. 


Allergic Response to Penicillin 
SiR,—The following account of what appears to be an allergic 
phenomenon due to penicillin may ipterest your readers. 


About- fourteen months ago I was making a bronchoscopic 
examination on a “ clean " case and the patient happened to cough 
into my right eye. I omitted the usual prophylactic precautions 
owing to pressure of work. and next day I had a mild conjunctivitis. 
This was swabbed for purposes of culture and examined by an 
ophthalmic surgeon, who found no injury to the cornea and advised 
Penicillin instillation if the culture showed  penicillin-sensitive 
organisms present. These were found, and penicillin in normal 
saline at a strength of 1,000 units per ml. was instilled, a drop or 
two at a time, every three hours. 

My eye became steadily worse, both lids becoming red and swollen 
so that I could only just open them actively, and the surface of the 
skin of the lids and the free margin began to desquamate. Slight 
irritation of the skin surface of the inner canthus of the other eye 
also occurred. After three days, on the advice of the specialist, 
the penicillin was stopped and “ albucld ?' (sulphacetamide) instilled 
instead—I forget the strength. The condition of the eye and lids 
jmmediately improved gnd had returned to normal in forty-eight 
hours, except that some desquamation continued. 

About two months Jater, a recurrence of the irritation, especially 
of the lid margins, took place. Penicillin was tried once more, 
resulting in an immediate flare-up of the lids to their former con- 
dition. All this subsided as soon as albucid was substituted for 
the penicillin. About three months later, there was a slight recur- 
rence of the irritation, which cleared up with albucid. I had"no 
further trouble until a fortnight ago. 

I had been in hospital for a week, after an abdominal operation. 
Y have a very old left mastoid sinus which occasionally discharges, 
and it was decided to culture it with a view to local treatment while 


. I was an in-patient. Very few organisms were present, but as they 


were mixed and all seemed penicillin-sensitive, insufflation thrice 


daily of penicillin and sulph&thiazole powder was suggested, to Which® e 


I agreed. 

Twenty-four hours after the first dose into my left mastoid cavity, 
my right eyelids became red, swollen, and sore—the pain being Jelt 
as a constant burning sensation on the skin surface—not unlike that 
following over-exposure of the lids to sunshine. The lid margins 
were irritating, and after twenty-four hours slight desquamation 
started. I am told the conjunctiva was infected, but at no tinie did 
I experience the symptoms of conjunctivitis. e 5 

The insufflations continued for three days and were then stopped. 
Throughout this time the lids remained “ inflamed” so that visitors 
kept remarking I was getting a stye. The irritation, burning, and 
scaling also involved the right eyebrow, a small area of the right 
forehead; a small area of the right cheek immediately below the 
eye, and the inner canthus of the left eye. At the same time a 
similar condition occurred in the meatus of the left ear and behind 
the lobe of the ear. 

There was never any local site of tenderness nor the massive lid 
oedema that generally occurs with a stye, and as I was convinced 
it was an allergic phenomenon, no Jocal treatment to the,eye was 
carried out. The insuffiations were stopped five days ago and the 
condition of the eyelids immediately improved. Two days later, the 
"stain" of penicillin was still present on cleansing*the left ear, 
but was greatly diminished. The meatus, was far less irritating and 
the burning and discoloration of the eyelids had subsided com- 
pletely, although there was slight irritation from the finely desquama- 
ting skin of the lids,.chiefly in the region of the inner canthus. 

For the past two days I have been completely free from irritation 
or any other symptom both in and around my right eye and in my 
left ear. ° 


Another point that may have some bearing on the two earlier 
recurrences of this unusual condition was that I was at that time 
penicillin officer in the hospital in which I worked and handled 
penicillin daily in one form or another, and it is quite pogssble 
that a trace of penicillin at that time was the cause of the 
flare-up. If penicillin can cause this type of reaction around 
an eye, it is equally likely to cause it elsewhere in the body 
where penicillin has been applied locally, and this should be 
borne in mind.—I am, etc., i 


London, E.1. W. R. WELPLY. 
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* Varicella Herpetiformis e 


SR was interested in the memorandum on varicella 
herpetiformis by Dr. P. H. Peterson and Dr. S. A. B. Black 
(May 18, p. 762) because of a recent case here. This sparsely - 
populated district in N.W. Cañada is isolated by over 60 miles 
(96;km.) of forest. from the nearest other settlement. 
it is completely cut off by the spring thaw and the break-up 
of ice in the rivers. There is not even a mail service during 
this month. It'is, therefore, almost'as much an island com- 
munity as the Shetland Isles. With the exception of the cases 
described there have been no cases of chickenpox or herpes 
zoster in this community for the past 15 months. d 


~ Case 1.—April 7, 1946, I was called to see a véry mild case of 
chickenpox in a 2-year-old girl. The family had moved ,into this 
district from a illage 180 miles (288 km.) away, seven days, pre- 
viously. The child had been playing all afternoon with a family 
of three cousins, none of whom had had chickenpox, on the day 
the rash was first noticed, April 6. There was no further contact 
between the families till this case had cleared up. 

Case 2.—April 15, the eldest of the colisins, aged 6, developed 
a typical well-marked herpes zoster over ne left lower ribs. There 
was.no pain or malaise. ^ 

Cases 3 and 4.—The two younger cousins, aged 8 months and 
2 years, developed moderately severe chickenpox. 


Since all other sources of infection can be excluded in » this 
isolated community, it Seems much more likely that.Cases 3.and 
4 contracted chickenpox from their ,b£gther's herpes than that 
they contracted it from Casé and devéloped it simultaneously 
after an incubation period of 24 days." "It "will be interesting to 
see if the boy who had herpes will prove immune to chickenpox 
when we next have an epidemic. It is remarkable that he did 
not catch it from the other two cases in the house if his herpes 
had no connexion with chickenpox.—I am, etc.; 

MaRY PERCY JACKSON. 


Keg River, Alberta. 
s . 


Migrainous Headaches 


Sr, —Dr. Wilfred Harris in his letter (July 6, 
to miss the point of my criticism of his,paper. 
is successful he will get not -analgesig of the cornea, but com- 

*plete’ loss of sensation. This is such a serious state of affairs 

that it should be stressed. The palliatives he suggests are ex-^ 

cellent in themselves, but how can a man or woman continue 

to tise them if he or.she is to live a normal life? This. anaes- 

thesia pf the cornea will last for ever, or else the neuralgia 

will return —I am, etc., 
Plymouth, 


p. 24) seems 


Ceci. B. F. Tivv. 


se Drug Eruption ” following Sodium Pentothal 


Sr, —With reference to the case reported by Dr. G. A. Grant 
Peterkin (July 13, p. 52) of skin eruption following sodium 
pentothal; two cases of a somewhat.similar nature occurred 
during my-service as anaesthetic specialist at a British military 
hospital in India. Both were:healthy British soldiers undergoing 
minor orthopaedic procedures on the same day. One received 
0.75 g., the other 0.5 g:, pentothal. On the following day, each 
patient Rad a temperature between 100 and 101° F. (37.8 and 
38.3° C), an urticarial rash, sore throat, and coryza. These 
symptoms disappeared within forty-eight hours. In investigating 
these cases, I had samples of sterile, distilled water examined 
from the same batch used. These were manufactured by an 

^ Indian firm of druggists. The pathologist reported the samples 
to be heavily contaminated with Bacillus subtilis.—I amy etc., 


London, W.4, e i DONALD BLATCHLEY. 


. ' Black Tongue 


Sin,—The letter on this subject (July 13, p. 63) prompts me 
to iS acrd an experience of my own. It happened twenty years 
ago when I was called early one morning to see a woman 
patient who was in a great state of alarm on finding her tongue 
to.be intensely black. There was nothing else the matter and 
there appeared to be na causé. "There was only one Possible 
origin and that was the eating of boiled eggs that morning. I 
was able to allay my patient's fears by suggesting that the 


In April 


f 


If his operation . 


blackness was due to the sulphur in the eggs and that it would 


pass off in the course of a short time. That is what did happen. * 


I also suggested that she should repeat the experiment after 
the lapse of a few days. This she did, and the black tongue 
reappeared., She had, of course, eaten boiled eggs many times 
before but had possibly never noticed this particular effect on 
any previous occasion. 

My book of notes on Curious Happenings has recently been 
stolen, and I am unable to ‘make any addition to this simple 
statement of fact, except that I have noticed the relationship 
between boiled egg and black tongue on several occasions in 
other patients, but tłfe blackness has never been of the same 
intensity as in the first case.—I am, etc., 


Chelsea, S.W.3, : A. R. EATES. 


Health Service Bill 


Sır —Within a month or two we may expect,to see the 
National Health, Service Bill reach the statute book, unaltered 
in all essentials. There has been widespread talk of a “ refusal 
of service " in such a case. 
we shall refuse to attend the sick at all, but simply that we.shall 
refuse to áttend them under the provisions of the Act but will 
continue to do so as private or Public Medical Service patients. 
What will be the economic effect on the Government, on the 
public, and on ourselves ? The Government will gain enor- 
mously. It will, directly and indirectly, draw vast sums from the 
public without the obligation to pay the doctors a single penny. 
The public will be very-little affected. It will receive the same 
medical treatment as heretofore. Its economic position will be 


so much affected by the compulsory Government levies that it _ 


will receive this treatment either gratuitously, or at a mere 
fraction of its former fees, The doctors will be the only losers. 
Théy will do the same work as before at greatly reduced ratés. 
In addition, as there will be neither a mileage nor a drug fund, 
their expenses will be appreciably increased. So far as the 
Government is concerned, the situation can certainly be pro- 
longed indefinitely ; as regards the public, probably so'; as re- 
gards the doctors, there is a definite time limit, which I put at 
not* more than six weeks. 


My argument is this. Except so far as purely cash practices 


are concerned, we live in any given quarter on the takings of `` 


the preceding quarter. For the first-three months of the “ strike " 
we shall therefore be able to subsist comfortably on previous 
earnings, but after that we shall be in dire straits, having ,to 
carry on largely on bank overdrafts. It must also be remem- 
bered that after the "strike" is settled, one way or another, 
there will be nothing forthcoming from. the Government until 
the end of that quarter, and that the longer our resistance is 
prolonged the worse our plight will be. For that reason I.put 
the duration at not móre than six weeks. The lévy of £25 a 
head now being called for by the B.M.A. does not affect the 
situation one way or another. It represents as nearly as can 
be one week's earnings of the average doctor (£1,300 p.a). It 
means that we pay in one week's earnings now with the prospect 
of getting it back in instalments later on. - We should be pre- 
cisely as well off if we paid the:same amount into our banks 
against the coming “ rainy day." Such additions as the B.M.A. 
may be able to make to it are negligible considering the number 
of doctors concerned. 

Is it probable that six weeks' refusal of certificates, for that 
is what resistance practically amounts to, will-bring the Govern- 
ment to its knees ? I regret to say that I do not think so. In 
the first place, the Government, by eliminating the friendly 
societies, has left itself entirely free to determine what form of 
“sick certificates " it will require. In an emergency, and for 
a short time, it might consider the production of a, recent pre- 
scription or of a freshly issued bottle of medicine (neithei* of 
which we can refuse) to be enough. Further, by refusing to 
accept Government pay, we shall have obligingly provided it 
with a fund large'enough for it to face a certain amount of 
fraud with equanimity. 

My -regretful conclusion therefore is that we shall be well 
advised to think twice or three times before embarking on a 
plan of action which will etfrich the Goverñmeng impoverish 
ourselves, and have no decisive effect, What othgr possibilities 
there are, I will not attempt to discuss at present.—I am, etc., 


Andover. J. A. Batcx-Foote. 


This obviously does not mean that . 


he 
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Sin,—The decided opinions of Dr. J. V. Dockray (June 29, 
p. 999), based on political conservatism and the desire to up- 


hold the dignity and nobleness of the profession, provoke a: 


reply. He states: "organized refusal to work the Bill is a 
strike." I doubt it. The essence of a strike is the withholdigg 
of one's labour. "It is one of life's thrills that has been enjoyed 
by many who are thrusting the new health service upon us, 
and an adventure on which many doctors would, for various 
reasoms, hesitate to embark, however modified the ‘ ‘strike ” 
might be. Refusal to serve under contract with the new em- 
ploying authority cannot be termed a strike if the Act leaves 
all of us free to engage in private practice. 

It is generally agreed that our medical services will never be 
withheld. ‚If we revert to private practice, giving the assurance 
that every sick person will be attended, thereby rendering to 
the community the essential service for which we were trained, 
up to that point there is no strike. But certification to enable 
people to draw statutory sick benefit is also an essential service 
under modern conditions, and if even as private practitioners 
we withheld that service, that would' be a partial strike, and 


perhaps the extreme limit to which general practitioners would 


go. It is the form most likely to meet with success, and is true 
to the pattern of the workers' strike in that it would primarily 
embarrass the employer and secondarily cause inconvenience 
to the community. Jf carefully planned it need only be of 
short duration, thereby minimizing the hardship to the people. 
Dr. Dockray states that “the great majority of the people are 
in favour of the Bill" My feeling is that the masses are 
innocent and passive spectators in the present medico-political 
struggle, and will not express' themselves sufficiently unless 
under the stimulus of some impending inconvenience. if 
Government and people failed to respond after several months' 
notice of our intentions, our subsequent action might be con- 
sidered morally justified. ^ The distribution of public funds 
would be no responsibility of ours. 

If such action were timed to commence on “the appointed 
day " the chances of success would be good, even in industrial 
areas. Existing economic conditions are likely to prevail for 
some time, and recent years have shown that the masses arg 
wiling to pay for medical attendance when they are able. 
Arising from the scarcity of commodities and the abeyance of 


~ the evils of the instalment system, the display of bank-notes 


in surgeries is quite embarrassing. With a country full of bank- 
notes and full of disease it is hard to imagine a set of cir- 
cumstances better calculated to ensure success in the sale of 
medical attendance. But success would be uncertain unless 
under an organization where central instrüctions demand 
peripheral obedience. Mere promises of action by the rank 
and file are apt to collapse as a result of mutual suspicion and 
. distrust: 

The impact of the National Health Service Bill has brought 
the subject of trade unionism into practical medical politics, 
as it is important to ascertain the degree to which collective 
action may be expected to function in an emergency. It may 
be anticipated that the early years of the operation of the new 
Act will be very toilsome ones for many general practitioners, 
pending the training of a sufficient number of recruits. Cases 


‘of hardship are likely to arise, and something like trade union 


' a prohibition as follows: 


methods may be necessary to ensure that a practitioner with 
a just grievance can rely on the support of his combined 
* fellow-practitioners. 

In the matter of collective bargaining we do not appear to 
have had any distinctive successes in'the past. The Spens 
Committee has shown (perhaps not yet to the satisfaction of 
the Minister of Health) that for many years general practi- 
tioners were underpaid, yet in spite of approaches to successive 
Ministers of varying political: convictions we observed during 
the inter-war period the movement of the capitation fee from 
the ceiling down. And there exists in the mind of the layman 
a delusion that the B.M.A. is a very powerful trade union. 
Observe his look of mingled suspicion and .incredulity when 
he is informed that the B.M.A. is not a trade union at all. He 
does not know, and many members seem to be unaware, that 


the Memorandum of Association of the B.M.A., confirmed by: 


the Chancery “Division of the High Court of Justice, contains 
7" Provided that the Association shall 
not support with its funds any object or endeavour to impose 
on or procure to be observed by its members or others any 


the choice between goed and evil. 


country, and if we do we shall win. 


regulation restriction or condition which ifs an object of the 
Association would make it a-trade union.’ : 

"There already exists what may be termed in these solütupe 

*a certain union," with a membership that is far from negli- 
Es Is it-too much to hope, in: these critical times, that a 
rapprochement might be effected in an effort to promote con- 
certed action? The profession, having lost a eertain ambunt 
of freedom, is forced to consider how far, in the interests of a 
shoulder-to-shoulder system of defence, it is prepared to sub- 
mit to a self-imposed dictatorship within its own organization. 
General practitioners already have the framework in the Insur- 
ance Acts Committee and the Panel Committees. The personnel 
of the existing LA.C. could, with their own assent and the 
approval of pfactitioners, assume the necessary functions as a 
collateral activity. Members would be asked, to bind them- 
selves to act. in accordance with instructions "received. The 
financing of such an activity would presumably (at the be- 
ginning) be a legitimate charge on the National Insurance 
Defence Trust. A questionary might be sent round. Answers 
would vary according to temperament, politics, religion, social 
consciousness, etc., but the present seems opportune to sound 
the profession on the subject.—1l am, etc., 


Glasgow. - 


Sir,—I should like to congratulate Dr. W. Edwards (July 6, 
p. 27) on his splendid letter. J agree with every word of what 
he says ; in fact, I made a similar plea as strongly as I could 
at the last Special Representative Meeting. 

The issue before us is a simple one—it is a moral one— 


J. N. JAMIESON. 


the Bill will lead inevitably to evil for the patients and our- 
selves. We must stick to our guns to maintain freedom in this 
There are two ways of 
doing this. First, that every medical man at once send in his 
guarantee of at least £25 to the Guarantee Fund so that the 
profession can help those who may be temporarily in financial 
difficulties as a result of their courage. Secondly, at the appro- 
priate time every man and woman in medicine who realizes 
the urgency of the great issue at stake must guarantee not to 
join the new service. 
doctors in their hearteof hearts disapprove of the totalitarian 
methods of the Bill. . . 

There is no need to strike. We can continue to treat and 
serve our patients. All we have to do is to refuse to join the 
new service, and from the Guarantee Fund to back each otber 
up and maintain our unity—if we do not, every one of us and 
every one of our patients will live to regret our failure t$ ig 
to our moral principles.—I am, etc., 

Reading. * 

hs 


S. F. Logan Dans 


Pay-beds in a Municipal Hospital 


Sir,—It may interest your correspondents to know of an 
experiment in the organization of pay-beds that has been suc- 
cessful here for fifteen years. Each general ward in this hos- 
pital contains 30 beds, and has three side-wards which are 
utilized for the nursing of cases requiring isolation, privacy, 
or special care. “The first full-time medical superintendent 
introduced their utilization, when not needed by ordinary hos- 
pital patients, for private patients who paid a weeklyecharge 
to include all investigations and treatment, including operation. 
This was so successful that when I took over nine years ago we 
introduced a further block of 20 single rooms on the same 
principle. The rooms are available to anyone, oh their doctor's 
recommendation, who cares to pay for them. They are also 
used for ordinary ward patlents when the side-wards are other- 
wise occupied (at the moment a large number are being usedeto 
house an overflow from the maternity, department). Patients 


admitted to these rooms are treated medically as any other" 


hospital patient, they are under those members of the, staff 
Who see them as out-patients, or to whom they are referred by 
the medical superintendent. The terms of appointment of con- 
sultants to this hospital contain the proviso that they shalb ee 


and treat any patient in the private ward at the request of the 


medical superintendent, this without special fee, but that where 
the consultant's advice is. requested by the patient, or the 
patient's own doctor, then thé consultant can charge any fee 
he desires. This applies also in the case of any patient sent 
into the private ward at the request of the consultant. 


The methods suggested in 


I have no doubt that the majority of. 
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This system has worked smoothly and-to everyone's satis- 
faction. The patients ean obtain the privacy they ‘desire if 
they care to pay for it, the facilities are available for other 
patierits -where, in the opinion of the medical officers, such iso- 
lationis indicated on medical on other grounds, and they provide 
a number of beds for fee-paying private patients. There is no 
control as to fees charged—they have varied from three guineas 
to a hundred. No salaried member of the staff may charge 
fees. - 

Although it beak no relationship to the above, I should like 
to comment upon the remarks of Dr. G. C. Pether (July 13, 
p. 65) concerning administration in municipal hospitals. I have 
no hesitation in summarily dismissing from hospital any patient 
.who is abusive, unnecessarily rude, or obstreperous., Where 


these characteristics are due to their illness we transfer them to * 


a side-ward, or When mentally deranged to a mental observation 
ward in another hospital. I have a “black list” of patients so 
discharged whom J refuse to admit again to hospital. In each 
case I note the reasons for such abrupt dismissal on the 'case 
card, giving names, times, and instances. So far no patient 
so dismissed has had the temerity to refer the matter to the 
hospital committee.—I am, etc., 

: H. I. Derrcn, 


Halifax Genéral Hospital. Medical Superintendent. 


Socialism and the Pay-bed . 


Sir,—While sympathizing with the “refined, sensitive, and 
intelligent" mentioned in Dr. G. C. Pether’s letter (July 13, 
p.65), who will doubtless suffer agony in g public ward, whether 

` the next patient is “ foul and obscene” or not, I cannot desist 
from pointing out that our Hippocratic oath should protect 
not only those who can pay for a private bed but also those 
who cannot. In my experience, the refined, sensitive, and in- 
telligent occur just as frequently in the one class as the other, 
and no patient, even.if not very refined, cares for that other 
patient who is so foul and obscene. The first and most pressing 
need is a sufficiency of single beds for patients disturbing to 
the ward. It is scandalous that sick people, trying to get better, 
should have their days and nights made hideous by the worst 
horrors of illness and death, not to mention obscenity. 
"E On the other hand, the case of the patient who wishes to 
pay for a single room is one which must be considered, not 
only because of our. oath, but because large numbers will refuse 
absolutely to go into a general ward—and what are we to do 
with them ? , Are we to operate upon them in private houses 
or shakl we have mobile units for operations ? Something will 
have to be done, as the patient ‘is at liberty to refuse to enter 
a State hospital, and we cannot let them die, even if they do 
go on strike. i 
Actually, the State should supply the mobile. units free of 
charge, as the poor have as much right as the rich to refuse to 
enter a hospital and can more often base their refusal on 
appalling experiences in the past.—I am, etc., 
New Milton, M: G. H. EDWARDS. 


“Sm,—The resolution of the association representative - of 
medical officers employed whole-time by the Middlesex County 
Council (June 1, p. 847), that “ the pay-bed system in hospitals 
should *terminate altogether; patients should receive extra 
privacy, etc., solely on medical grounds” would have come 
better fromean organization that had first passed a resolution 
that its own members would no longer take advantage of the 
privacy of side-wards when they themselves are sick, unless, 
of course, they are afflicted by a malady that demands extra 
quiet. 

}f I may spend as I wish when I am, well (which seems pretty 
doubtful why may I not do so when I am ill? Are invalid 
luxuries, such as grapes, to be prescribed “solely on medical 
grounds " by the new medical priesthood?—I am, etc., 

London, W.1. A. PINEY. 


“se In the Words of Eliza Doolittle 


Srr,—Perhaps you will spare me a little more space to reply 
to Dr. A. S. Barr and Dr. E. Brauer (July 13, p. 67). Let me 
say at once that I regret having misjudged Dr. Barr’s intentions 
and willingly apologize to him for any unkind assumptions on 
my -part that may not have been justified. However, I still 
think that the figure of £1,500 quoted by him appeared to be 
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an essential part of his argument and that it suggested an 4. 
attempt on his part to prejudge the Spens Report and the 
probable remuneration under the new health scheme. Despite 


- the advice of the B.M.A. Council, one has heard too many of 


oyr- colleagues complaining bitterly to the -public that the - 
Government intends to grossly overwork and underpay them, 
and I took -this to be another piece of this admittedly bad 
propaganda. If Dr. Barr had mentioned the figure of £10,000, 
his whole argument would have collapsed, for I will bet my 
boots that every member of his Spens Committee would have 
accepted the job on the spot, door-bell and all. v 
But surely, Sir, the doctors in industrial districts must partly 
blame themselves for their conditions and their poor returns 
for their work., I am not unfamiliar with working-class 
practice, and there are several ways in which I think they 
could help themselves, provided always that they can co-operate 
and not indulge in cut-throat competition. For example: 
mutual’ arrangements to “look-out” for one another on half- 
days and alternate Sundays ; evening surgery hours from, say, 
5 p.m. to 7 p.m., instead of from 6 p.m. to 8 p.m., or even later ; 
arrangements with local chemists to dispense medicine for their .z 
patients ; refusal to accept club patients for less than 6d. per 
week (a sum that can be afforded by anybody except in the 
case, perhaps, of unemployed persons with large families) ; the 
fixing. of a reasonable minimum fee instead of the fantastic 
one shilling, including the medicine, which was the rate in the 
practice in which I once worked as an assistant ; and so forth. 
Finally, it may interest many young doctors to know that a 
few months ago, when seeking a place to settle after being 
demobilized from the Forces, I was assured by a well-known 
medical agent that the only hope of making a large income was 
to go to tbe industrial Midlands or North. He said that prac- 
tically all the small practices were in the over-doctored South. 
The advertisements in the B.M J. certainly suggested that he 
was right, but I decided on pure air and poverty. However, 
either the agent or Dr. Brauer must be wrong, and it would 
be interesting to know if. one of the official Spens Committee 
could enlighten us on the point—I am, etc., 


% Mgreaté. M. CuRWEN. 


N Psychology in the Child's Education - 


Sir,—I hope that in his doubts about the wisdom of “ teach- 
ing the teachers" Dr. Michael Fordham (July 13, p. 62) is 
referring only to that type of. teaching which consists of dog- 
matic statement. The admitted fact that we, as doctors, have 
much to learn from the teachers about the child does not in 
any way controvert the fact that teachers have much to learn 
from us about the child. Dr. Fordham reminds us that we are ~ 
“living in glass houses," but if that is so, pulling down the 
blinds may be as unwise as throwing stones. 

The education of the child is society’s process of | arming and 
training him for a healthy life in the fullest sense. If that pro- 


‘cess fails in any respect its failure is in some part the concern 


of the doctor. An examination system which, by demanding 
too-early specialization, prevents a child from being educated 
in accordance with his aptitudes ; a worship of “scholarship 
prestige” which drives the child along an academic route of 
study when his temperament is far better suited to a practical 
career ; a concentration upon the acquisition of facts rather than 
upon the development of wisdom and judgment—all contribute ~ 
their measure to those physical and mental ills which are born 
of frustration and maladjustment in adolescence and adult life. 

It is quite clear that some teachers and educationists know 
these things very well. From the slowness with which such 
faults are being remedied—even the most recent official pro- 
nouncements on the reorganization of examinations go only — 
a short way—we may. deduce that the knowledge is not as 
widespread as it might be. In that case, it is likely that the 
teachers who “already know " might be helped and encouraged 
by the knowledge that medical opinion is on their side. 

Jf health be accepted as one of the major aims of life and, 
therefore, as a major aim of social organization, medicine has 
a duty of social leadership., More urgently, it has the duty to 
fit itself for social leadership. The doctor must. *speak, but he. 
must also listen, criticize, and also invite ‘critscism. Let us- 
beware, in Dr. Fordham's words, of “setting ourselves up as 
authorities in the realm of another profession," but let us 
remember that the doctor and the teacher are both authorities 


` 


JULY-.27, 1946 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 


141 





in the wider field of human well-being. Unless they co-operate 
frankly and fully in this field, the outlook for the future of 
social medicine and, we might add, for humanity itself, is most 
unpromising. 


The issue is an important one, having implications outside pe" 


immediate mattér of teaching. I would suggest that a large 
and important part of social medicine is the influencing of 
social activities in the interests of human welfare, and that this 
quesijon, “ Is' it proper for the doctor to assume the role of 
constructive social critic ? " is one which needs an early 
affirmative answer from the profession as a whole.—I am, etc., 


Accrington. Joun D. KERSHAW. 

Sır, —Dr. J. A. McCluskie's letter (July 13, p. 62), which you 
printed with mine, prompts me to make some further reflections. 

It is not, I hope, necessary to draw the attention of our pro- 
fession to the traumatic incidents, resulting from children going 
into hospitals, which produce gross psychopathological changes ; 
these are already recorded. We do not, as Dr. McCluskie 
suggests, want tactful psychiatric treatment of children going 
in and out of hospitals. What we require is ordinary humanity. 
According to my experience doctors and nurses in hospitals 
concentrate so much on getting children physically well that 
almost all their attention is directed towards this aim. Con- 
sequently nobody notices what kind of feelings the child has 
when his mother comes and goes from hospital, unless they 
be of the grossest kind. Moreover, the staff are only too often 
prepared to avoid emotional demonstrations at almost any cost, 
quite regardless whether the "scene" may be desirable or 
undesirable for any particular child. 

One finds at the end of Dr. McCluskie's letter the somewhat 
odd statement, presumably derived from Dr. Winnicott's letter, 
about deliberately keeping children sad. The point at issue is 
this: so long as children are expressing ordinary human feel- 
ings, one of which, though probably the most important, is 
sadness when their mothers go away, everything is all right in 
the relationship between mother and child; but directly the 
ordinary feelings stop then the child is mentally ill. This P 
something which any average human being could know. These 
kinds of realities may or not be revealed by statistics and 
“ evidence." They depend on the emotional capacity of the 
person observing, whether they are seen or not. They are none 
the less absolutely vital, not only, I would suggest, to the child's 
mental, but also his physical health. [ 

It seems to me a devastating commentary on medical sophisti- 
cation that in order to understand simple human feelings it 
should be thought necessary to do control experiments and 
collect " evidence."—] am, etc., 


London, N.W.1. MICHAEL FORDHAM. 


The London College of Osteopathy 


Sir,—I was greatly surprised, on turning over the pages of 
the Lancet, to find an advertisement inserted by the above 
college stating that it intended to teach osteopathy to registered 
medical practitioners. Not so long ago the medical profession, 
with the help of the British Medical Association, very rightly 
fought and prevented the official recognition of osteopathy in 
England, on the grounds that fundamentally the basic principles 
were wrong and the teaching by the then existing college was 
inadequate. Presumably the osteopaths have put their house in 
order, and now, at this time of unrest in medicine through the 
return of practitioners from the Forces and its transition into 
State medicine, hope to coax practitioners to take a nine months' 
course, for which a diploma may be given. The erroneous 
basje principles of osteopathy are still there. 

There are several excellent books on manipulation by British 
authors. The benefits obtained in certain conditions by gentle 
manipulation without anaesthesia or the more forcible ones with 
anaesthesia are well known and practised now by many ortho- 
paedic surgeons and physiotherapists throughout the country. 
It would appear that the British Osteopathic Association at this 
stage hopes to gain, official recognition by teaching and bringing 
into its ranks registered medical men. I consider it most impor- 
tant that the Medical profession should at this time dissociate 
itself from this association.—1 am, etc., 


London, W I. W. E. TUCKER. 


committees, in the shaping of 


Obituary ' : 


SIR E. KAYE LE’ FLEMING, M.D. * 
- Former Chairman of Council, British Medical Associaton 


We announce with deep regret that Sir Kaye Le Fleming died 
on July 16. He was one of a small group bf able men who 
exercised a decisive influence on the" policy of the British 
Medical Association during those creative years in the interval 
between the two wars. He had already done much in his own 
locality, but his voice was first heared in the central council of 
the Association in the early 'twenties. So evidently was it the 
voice of a leader that before the middle of that decade he was 
marked out for high office. For five years he was chairman of 
the Annual Panel Conference ; 
then after a short interval came 
his three years’ chairmanship of 
the Representative Body, ,and 
this was followed by five years 
as Chairman of Council, from 
which he retired at the Aber- 
deen Meeting just before the 
outbreak of the last war. His 
exceptional gifts of leadership 
were shown alike in the control 
of large assemblies and in the 
intimate give and takg of small 





major policy, and in the con- 
duct of routine business. 
“E.K.” as he came to be 
affectionately known in this 
office, was born in 1872, the 
fifth son of John Le Fleming, 
an Army coach of Eton House, 
Tonbridge, Kent, and a greatly 
respected figure, known far and wide as the " Preceptor.” The 
establishment was afgerwards carried on by the eldest son, 
John, a famous all-round athlete—double blue at Cambridgep 
Kent cricketer, footballer, and hockey player, English rugger 
cap, and figure-skating champion at Davos. Another brother, 
Canon Hugh Le Fleming, also won fame as ari athlete, ang in 
his year was president of the Cambridge team in the inter- 
university sports. “E.K.” himself was a good club cficketer, 
and in 1894 and 1895 he represented Cambridge at golf against 
Oxford—a game at which his skill continued fo many years. 





(Lafayette, Ltd. 


-Through his mother, a sister of Sir Ralph Neville, judge ef 


the High Court, Chancery Division, he inherited the lawyer's 
clear mind and effective speech. His grandfather, Henry 
Neville, was a surgeon at Esher. The Le Flemings were one 
of several notable Tonbridge families who excelled at work 
and games, and "E. K." married into another; his wife was 
Florence Murton Beeching, daughter of Arthur Beeching, 
banker, J.P. for the county of Kent. 

After a distinguished career at Tonbridge School he won a 
leaving exhibition and went up to Clare College, Cambridge. 
in 1891, and having graduated B.A. in 1894 he entered 
St. George's Hospital. He qualified in 1898, and took his 
Cambridge medical degrees in the following year. At 
St. George's he was house-physician and house-surgeon and 
assistant surgical registrar. Soon afterwards he settled in 
practice at Wimborne in a partnership of which later he 
became the head. As at Tonbridge, Cambridge, and 
St. George's, so in Dorset he identified himself with the "life 
of the place, and soon stood out as a man of mark. His 
commanding figure and resonant voice were the outward 
expression of personal qualities above those of the ofdinary 
man. 

In Dorset, from the inception of national health ineur- 
ance—that is, from 1912 onwards—he took a leading part on 
the Panel and Insurance Committees. and became chairman 
of the former. Dorset was one of the areas in which con- 


~ flicting interests sometimes became acyte. but ' E. K.” always 


bore in mind that the honour of the profession must be main- 
tained and the rights of the insured person safeguarded. In 
later years he became a member of the Ministry of Health 
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Advisory Committee on national health insurance disciplinary 
procedpyre. It need scarcely be said that he filled all the local 
Offices in the British Medical Association. He was in turn 
honorary secretary and chairman of the Bournemouth Division 
and president of the Dorset and West, Hants Branch. 

Frofn this thoro&gh grounding in local adininistration and 
poliey he weng on to take an increasingly important part in 
central affairs. He joined the Council in 1922, being one of 
the twenty-four members elected by the Branches of the United 
Kingdom. In 1924 he was elected chairman of the Annual 
Panel Conference, and the first of these assemblies over which 
he presided was also the first to be held in the Great Hall at 
B.M.A. House. In 193] he was elected Chairman of the 
Representative Body, and then in 1934, when theeAnnual Meet- 
ing was held in his own constituency, at Bournemouth, came 
his unanimous *election to the Chairmanship of Council. In 
accepting office, he said that he was busily engaged in practice 
and could not promise to devote the time which might be 
expected of him to the routine work of committees, but he 
thoughf it an advantage, as did his fellow councillors, that the 
chairman should be an active practitioner. In presiding over 
the Council he showed himself a master in getting through a 


long and complicated agenda without any sense of hurry or^ 


injustice. 

When in 1941 the Council resolved to award him the Gold 
Medal of the Association in recognition of his distinguished 
work for the B.M.A. and the profession, the address expressed 
cogently an appreciation of this aspect of his work: 


*,.. First, on occasions not a few you have been called upon, 
and particularly as Chairman of Council, to represent the Associa-, 
tion in pubiic or semi-public, social or intra-professional functions ; 
and again, in more severe service, to negotiate and discuss legislative 
and administrative proposals with representatives of H.M. Govern- 
ment and gther public bodies. Each of these engagements has its 
own claim and opportunity, and on the verdict of your fellow- 
representatives you have ever proved equal to the,event and have 
secured a presentation of the, Association worthy of its status and 
traditions. 

“Secondly, it is to be observed that while maintaining a high 
level of interest in the general administrative service of the Associa- 
tion, you have applied a particular attentiqn to developments which 
offer to the medical profession an opportunit to apply its specialized 
kill And knowledge to the general welfhre of the community, and 
this both in the prevention of disease and also in the promotion 
of health. Medicine, you have recognized, is in its widest applica- 
tion, a mode of social service which aspires to contribute to the 
welfare, efficiency, and happiness of the whole body of the pcople. 
Particularly in the work of the Association's Committees concerned 
with Nutrition and with Physical Education you have provided both 
enthifsiasm and direction, and have thus at one and the same time 
recognized a Professional obligation and served well the cause of 
public policy. That these services have received official recognition 
is a welcome event to the profession generally, and particularly to 
those who have been associated with you in various public offices 
and responsibilities." 


The report of the Nutrition Committee in 1935 was widely 
acclaimed by the general public as an excellent and timely 
piece of work, and although the credit must be shared by 
many, Le Fleming's hand was felt in it throughout. To the 
work of the Physical] Education Committee he brought initia- 
tive, spécial knowledge, and experience. He himself had been 
medical officer of Canford School, a large public school for 
boys at Wimborne, since its foundation. He was also a vice- 
president of the Medical Officers of Schools’ Association, and 
often contributed to its proceedings. The report of the com- 
mittee, published in 1936, also attracted widespread attention, 
and its chairman was made a member of the Medical Advisory 
Committee to the Ministry of Health on the subject of physical 
fitness. He was also the representative of the B.M.A. on the 
Central Council for Recreative Physical Training. A brief 
mention must also be made of another committee of the 
Association on which he had long experience, namely, the 
Pagliamentary Elections Committee, charged with the duty of 
secüfing, as opportunity offers, suitable representation of 
Medical views in Parliament. Whoever conceived the idea 
of a Medical Planning Commission, its constitution and terms 
of reference owed much to Le Fleming's suggestions. 

Sir Kaye Le Fleming became a member of the General 
Medical Council in 1928. He was elected a direct representa- 
tive for England and Wales, and headed the poll. He was 

e 


returned again unopposed in 1933, and was re-elected a few 
weeks ago for a further term. He sought above all things 
the welfare of the general practitioner. No doubt he would 
have had a successful career in any branch of medicine, but 
he preferred general practice to specialization, and counted 
himself fortunate to practise in an area which gave him experi- 
ence of every side of general practice, insurance and private, 
rural and urban. His Introduction to General Practice, 
published in 1936, summarized his ideas concerting this great 
primary branch of the profession. 

* E. K.” had many aspects, all of them engaging. One phase 
of his personality was seen in business meetings, where he 
never spoke without illuminating the subject, often swaying 
the decision. As chairman he was most admirable. Never 
once in his long series of chairmanships, in the recollection of 
the writer, did he allow a meeting to get into a difficulty as 
to procedure. A different phase was seen in his professional 
work in an old-world country town whose roots went far back 
into the past. One speaker at a dinner likened him to an 
ancient abbot of Wimborne presiding over submissive monks. 
He was a member of the urban district council, had written 
largely on the history of his county, and was honorary 
secretary for Dorset of the London Society of Antiquaries. 
Among his other accomplishments was a considerable know- 
ledge of antique furniture, and with this he managed to combine 
a zest for so modern a thing as motoring; he was regarded as 
a pioneer of motoring in Dorset. His active interest in this 
Journal, and the powerful support he gave to its editors over 
many years, are things that must be recorded with gratitude 
here. He was a true friend and wise counsellor, constructive 
in criticism, and openly appreciative of good work. 

The honour of knighthood was conferred upon him in 1937. 
He received the M.D. degree honoris causa at Dublin during 
the Annual Meeting there in 1933, and a like honour at 
Melbourne, to which he went with the representatives of the 
Association on the “World Tour" in 1935. The sympathy 
of all who knew him goes out to Lady Le Fleming and their 
two sons. 


% Mr. H. S. Sourrar writes: 


I first met Le Fleming at Netley in 1917, when we worked 
together at the Red Cross Hospital, and he stands out in my 
memory of those days both as a sound physician and a delight- 
ful companion. He had a knowledge of the world and a 
breadth of outlook which were quite exceptional, and I first 
learnt from him how wide and how deep can be the human 
interests of general practice. When after the war we met 
again at the Annual Meetings of'the B.M.A. I was still more 
impressed by his wisdom and his knowledge of affairs. Con- 
tact with him was in itself an education in new fields of medical 
thought, and I am sure that many will feel with me the debt 
we all owed to his enterprise and inspiration. For years the 
Association held the chief place in his interest, and he made 
many sacrifices on its behalf. To its councils he brought 
dignity and wisdom and a felicity of speech which often carried 
difficult problems to a happy solution. He was an ornament 
to his profession, but those of us who had the privilege of his 
friendship will always remember him as the best of friends. 


A memorial service for Sir Kaye Le Fleming will be held at 
Wimborne Minster on Wednesday, July 31, at 2.30 p.m. 


The death of Dr. Binnie DuwLoP on July 15, at Bracknell, 
removes an enthusiastic member of the group of social 
reformers who brought birth control into the foreground 
during the early years of this century. He was the last 
surviving son of James Dunlop, M.D., of Glasgow, where he 
was born in 1874. From King William's College, Isle of Man, 
he went to the Glasgow High School, and thence to*the 
University of Glasgow. After graduating M.B., Ch.B. in 
1898 he was house-physician and house-surgeon at the 
Victoria Infirmary, -and thenceforward interested himself 
mainly in medical sociology. He served as a civil surgeon 
during the South African war, and in the latter part of the 
war of 1914-18 as a temporary captain in the R.A.M.C. From 
1913 to 1918 he was treasurer and hohora[y secretary of the 
Malthusian League and then became vice-president of the 
New Generation League; he was also an. actiye worker for 
the Eugenics Education Society. Dr. Dunlop published the 
Malthusian essay of 1909 under the title " National Happi- 
ness under Individualism,” and six years later an article, " The 
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- Truth about Birth and Death Rates,” in the XIX Century. 


He contributed to the report of the International Birth Control 
conference in 1921 and frequently sent nótes or short letters to 
the medical journals. He had been a member of the B.M.A. 
for 44 years. : ! ‘ 


. 

Dr. Jonn OSSERT-WILSON died at Huntly, Aberdeenshire, on 
July 16 im his 93rd year. The son of George Wilson, M.D., 
he was born, at Huntly on Aug. 8, 1853, and studied at the 
Universities of Aberdeen and Edinburgh, graduating M.A.Aberd. 
in 1873, M.B., C.M. in 1876, and M.D. in 1878. Settling in 
practice in his native town, Dr. Wilson became M.O.H. for 
the burgh of Huntly, joint medical-offiter to the local cottage 
hospital, and medical officer to the Alexander Scott Hospital. 
A keen volunteer, he reached the rank of major, R.A.M.C.(T.), 
attached to the 6th Battalion Gordon Highlanders, and received 
the. Volunteer Decoration. He was elected a member of the 
B.M.A. in 1880. In the spare hours of a long professional life 
he enjoyed angling and the study of local flora and fauna. He 
received a, public presentation on retirement from active work 
in 1929. 








Universities and Colleges 








UNIVERSITY OF SHEFFIELD 


At a meeting of the University Council, held on July 12, Dr. G. R. 
Osbcrn was appointed honorary demonstrator in pathology. The 
Council received the resignations of Dr. A. Wilson and Dr. J. H. 
Hale of the posts of lecturer in pharmacology and therapeutics and 
assistant bacteriologist and demonstrator respectively, and thanked 
them for their services. 


UNIVERSITY OF LEEDS 


The following-candidates have been approved at the examinations 
indicated : : 
M.D.—A. G. Hick. : 
Fina M.B., CH.B.—Part 1: Emma M. H. Albinson, ‘Ruth M. Bowker, 
G. Castle, Alice M. Clulow, J. P. F. Cook, !R. E. Coupland, J. S. Crawford, 
‘Charlotte Feldman, 2R. M. Gaunt, J. A. Gawthorpe, A. E. W. Gregson, DiangJ. 


Haiste, G. B. C. Harrop, R. A. Holman, L. J. Ison, Barbara Jennings, J. RéJolly, 


Gladys A. Kitching, A. T. Levine, Evelyn R. Lewis, 122G. W. Lewis, Ida Mather, 
D. H. Miller, N. E. Nathanson, B. Peet, A. P. Phillips, V. H. Redcliffe, 
Dorothy P. Russ, J. H. Rust, Catherine M. Rycroft, B. K. Scott, J. H. D. Smith, 
P. M. Smith, Joan C. Stephens, TBlaine M. Sunderland, ‘J. N. S. Taylor, J. D. 
Thornton, G. C. Turner, L. Vinegrad, Joan L. Walls, 2H. M. White, G. Wilson. 


1 Distinction in Forensic Medicine. 2 Distinction in Public Health. 


UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examination 
indicated : 


M.D.—F. H. Bentley (with commendation), W. Fielding, F. Fletcher (gold 
medal) D. Shute. 3 f 


UNIVERSITY OF EDINBURGH 


The University Court has received, the resignations of two lecturers 
in the Faculty of Medicine, each appointed to a chair in another 
university. Robert Walmsley, M.D., senior lecturer in the Depart-~ 
ment of Anatomy, has been appointed Bute- professor of anatomy 
in the University of St. Andrews ; Ian Aird, Ch.M., F.R.C.S.Ed., 
lecturer in the Department of Surgery, has been appointed to the 
chair of surgery at the British Postgraduate Medical School, 
University of London. i 


ROYAL COLLEGE OF SURGEONS OF. ENGLAND 


The following surgery lectures will be delivered at the college 
(Lincoln’s Inn Fields, W.C.) at 5 p.m. on each day: Oct. 21, 
Prof. Harry Platt, Localized Cystic Lesions of Bone; Oct. 22, 
Mr. Geoffrey Keynes, Surgery of the Anterior Mediastinum; 
Oct. 23, Mr. A. C. Palmer, Aetiology, Symptoms, and Treatment of 
Procaedentia; Oct. 24, Mr. W. B. Gabriel, Causation and Treat- 
mént of Anal Incontinence; Oct. 25, Mr. R. C. Brock, Surgery 
of Lung Abscess; Oct. 28, Mr. R. J. McNeill Love, Surgery of the 
Gall Bladder and Common Bile Duct; Oct. 29, Mr. A. E. Porritt, 
The Value of Penicillin in Surgery; Oct. 31, Prof. Geoffrey 
Jefferson, Surgery of Intracranial Aneurysms; Nov. 1, Prof. C..A. 
Pannett, Pancreatic Surgery; Nov. 4, Mr. Terence Millin, Surgery 
of the Prostate ; Nov. 5, Mr. J^ B. Hunter, Surgical Treatment of 
Pulmonary Tuberculosis ; Nov. 6,,Prof. R. St. Leger Brockman, 
Intestinal O@struction. 

Fellows ang Members will be admitted free of charge, but must 
apply for a card of admission. A fee of £5 5s. will be charged in 
the case of others. Tickets may be obtained on application to the 
«secretary. E 


UNIVERSITIES AND COLLEGES 


. Hospital in London. 
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At a meeting of the Council held on July 41, Sir Alfred Webb- 
Johnson, Bt., was elected President for the sixth year; Sir dIeneage 
Ogilvie and Sir Cecil Wakeley were elected Vice-Presidents. 

Leverhulme Research Scholarships were awarded to Mr. B. W. 
Rycroft (“ The Surgery of Corrieal Grafts ") and Mr. David Barker, 
(* The -Recovery of Proprioceptér Function after Nervé,Imjury "), 
and the seventeenth Macloghlin Scholarship was awarded to J ,P. H. 
Davies (Lewes County School). d 

The following appointments were made for the ensuing year: 


Hunterian | Professors.—Mr; Guy Blackburrf, one lecture on 
Thoraco-Abdominal Wounds in Modern War; Mr. R. H. Franklin, 
one lecture on Congenital Atresia of the Oesophagus; Mr. H. A. 
Haxton, one lecture on Regeneration after Sympathectomy and its 
effects in Raynaud's Disease ; Mr. Jqhn. Howkins, one lecture on 
the Movement? of the Diaphragm after Operation; Mr. Harvey 
Jackson, one lecture on the Association between certain Anatomical 
Facts, Normal and Morbid, and the Symptomatosogy of Interverte- 
bral Disk Protrusions in, the Lumbar Region; Mr. J. B. Macalpine, 
one: lecture on Growths of the Renal Pelvis'and Ureter; second 
lecture on Bladder Growths, with Special Reference to Growths 
occurring in Workers in Aniline Dyes; Mr. Joseph Minton, one 
lecture on Occupational Eye Diseases and Injuries; Mr. R. W. 
Nevin, one lecture on the Surgical Aspects of Intestinal Amoebiasis ; 
Mr. H. W. Rodgers, one lecture on the Post-operative Course of 
Gunshot Wounds of the Abdomen; Mr. E. R. Smith, one lecture 
on Intestinal Decompression in the Treatment of Acute Obstructions ; 
Mr. F. G. St. C. Strange, one lecture on the Place of Plastic Pro- 


cedures in the Preparation, of Amputation Stumps for Limb Fitting. 


-Arris and Gale Lectures.—Prof. Lambert Rogers, one lecture on 
Ligature of Arteries, with Particular Reference to Carotid Occlusion 
and the Circle of Willis; Mr. F. F. Rundle, one lecture on the 
Anatomy of Exophthalmos ; one vacancy. i 


Erasmus Wilson Demonstrators —Mr. J. T. Chesterman, one 
demonstration on the Pathological Contents of the Museum, show- 
ing Intestinal Obstruction ; Mr. V. Zachary Cope, one demonstration 
on Actinomycosis; Mr. L. W. Proger, two demonstrations; Mr. 
R. W. Raven, two demonstrations, on (1) Diseases of the Pharynx 
and Oesophagus and (2) Melanoma and Related Tumours. 


Arnott Demonstrator.—Stx vacancies held in abeyance pending 
appointments to the Department of Anatomy. 


A Diplomas 


A diploma of Fellowship was granted to J. R. M: Miller and 
diplomas of Membership to E. I. Bieber and Janet Sutherland. 
Diplomas were granted, jointly with the Royal College of 


Physicians of London, to the following successful candidates: 


DIPLOMA IN TROPICAL MEDICINE AND HYGIENE.—Ada Barnett, G. V. Blaine, 
J. A. Campbell, A. H. R. Coombes, A. R. Darlow, J. de Zulueta, K. V. Earle, 
E. Fletcher, D. W. Gould, Y. G. Gupte, H. Y. Hain, T. H. Harrison, W. Hagtston, 
S. W. Hinds, P. J. Jhaveri, J. W. L. Kemp, W. E. Kershaw, P. M. Luhar, E. A. 
Lumley, A. McGregor, D. H. Mackay, M. S. Moitra, A. H. Mousa, A. K. Ng 
Chhung Hin, P. Rau, H. A. A. Ragab, M. T. Read, A. F. Russell, P. W.J. Searle, 
B. A. Stoll, Alizon F. Stookes. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE.—W. V. Bremner, J. C. D. Carothers, 
G. S. Clouston, J. P. Dewsbery, L. A. Finiefs, Joan Fitzherþert, M. Hamilton, 
W. L. Hardman, H. B. N. Jennings, J. Milne, E. W. Rees, A. P. Russell, Myre 
Sim, E. D. Taylor, R. L. Whitman, H. G. Williams, W. Warren. t 

DIPLOMA IN LARYNGOLOGY AND OTOLOGY.—R. Barraclough, J. C. Delap, H. D. 
Fairman, S. Guessen, K. Harrison, L. H. Hiranandani, T B. Hutton, P.. H. 
Jobson, R. S. McCrea, J. F. O. Mitchell, E. N. Owen, T. A. Quilliam, H. D. 
Raffan, C. Remington-Hobbs, J. A. Seymour-Jones, H. M. Urquhart, L. E. Wood. 














The Services 








: DEATHS IN THE SERVICES e 
Lieut.-Col. WILLIAM Maurice ANDERSON, C.I.E., died after a short 
illness on July 8 at Hove in his 73rd year. - He qualified from 
the London Hospital in 1897 and entered the Indian Medical Service 
in 1901. He subsequently took the London M.B. and B.S. degrees, 
the M.D. in 1904, and also the D.T.M.&H.Cambridge. He served 
in the 1914-18 war in Persia and Iraq and was twice mentioned in 
despatches. His work on the civil side was in the political depart- 
ment, during which he held the important appointments of Chief 
Medical Officer of the North-West Frontier Province in 1920 and 
Residency Surgeon, Hyderabad, in 1928. He was awarded the C.I.E. 
for his military service, retired in 1928 and lived at Fleet, Hants. 
He was a sound all-round medical officer. A member of the British 
Medical Association for 27 years, he held office as honorary secre- 
tary of the Hyberabad branch in 1925-6 and president in 192&7. 











As a token of gratitude for medical attendance to Swedes during 
the war, Sweden recently presented an x-ray plant to the National 
It includes a Swedish invention in this field, 
2 precision apparatus for cranial radiography constructed by Prof. 
Erik Lysholm, chief of the radiographic: section of the Serafimer 
Hospital in Stockholm, and built by the firm of G. Schónander. 
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“Medical Notes in Parliament 








HEALTH SERVICE BILL 
. " 6 REPORT STAGE 


e The House went, into Committee on recommittal of the 
National Health Service Bill on Monday, July 22. Y 
On Clause 16 an amiendment was agreed to giving the hospital 
. management committees power to carry out research. 

On the motion that the clause, as amended, stand part of the 
Bill, Sir A. HERBERT said that teaching and research were the 
primary functions of the urfiversities, yet there wag no reference 
to the universities in the clause. This was a highly unsatisfactory 
situation and thg universities took a most serious view of it. 

Mr. BEVAN said the universities were in an entirely different 
position. They could conduct research in their own right, and 
no one desired to interfere with them. The clause, as amended, 
was ordered to stand part of the Bill. © 


A new clause was moved by Mr. Key. Its object was to` 


“ enable accommodation to bè provided for district nurses and 
midwives in rural areas. The clause was read a second time 
` and added to the Bill. 


FUNDS OF VOLUNTARY HOSPITALS 


Commander ‘MAITLAND moved a new clause placing on the 
`~ Minister of Health the responsibility to ensure that where the 
need existed hospitals should be. provided, during the interim 
period before their transfer td the State, with sufficient funds to 
enable them to maintain efficiency. The clause would remove 
the uncertainty. which existed in the minds of those responsible 
for’ managing. voluntary hospitals. He thought there would be 
no falling off in subscriptions if it were accepted. 
. . Mr. Bevan said he had power to assist a hospital that got 
: into difficulties. Everyone wanted to try to foster the enthu- 
siasm and activities of voluntary hospitals in the intervening 
periqd before they were taken over, but the House of Commons 
could not give a blank cheque. There would have been nothing 
wrong if he had taken all the endowments and used them for 


general hospital purposes. That was what they were for. Now . 


there was a complaint from Opposition members that in: the 
intervening period before the hospitals were taken over they 
` should be asked to use their money fox the reason for which 
ə it was given. He had appealed to the voluntary hospitals to 
e tty to maintain themselves at maximum efficiency, and to people 
to continue their contributions to the hospitals. The bulk of 
the money for the voluntary hospitals came not from the rich 
people but from the poor, who would maintain their contribu- 
tions. ` It was the well-to-do, in some instances, who would not 
maintaim their contributions because the voluntary hospitals 
were to be taken over by the State. - Where voluntary. hospitals 
got ifto trouble and the efficiency of their service was likely 
to be impaired by financial conditions over which they had no 
cohtrol, they could come to him and seek assistance. The cir- 
cumstances of each particular case would.be taken into account, 
,but no general promise could be given. 
-^Mr. WILLINK asked if the Minister would disclose from what 
authority he derived the power to which he referred. Mr. 
BEVAN said that there were a variety of powers under which it 
was possible to do this and assured the House that there was no 
difficulty in the provision of money for hospitals- in financial 
difficulties for reasons over which they had no control. The 
new clause was negatived by 228 votes to 107. This completed 
the recorgmittal stage and the Report stage was begun. 


PQWERS OF COUNTY COUNCILS 


Mr. Lipson’ moved a new clause to permit delegation of cer- 
tain powers of county councils to boroughs within the counties. 
The powers related to the care of mothers and young children, 
‘the employment of midwives, health visiting, home nursing, 
vaccination and immunization, ambulance service, prevention of 
illness, care and after care, and domestic help. 

Mr. Bevan said that the new clause would wreck the Bill, 
If the question of delegation had to be considered before the 
health authorities, the' county and county borough councils, 
were able to present their schemes, the new health services 
would not get into operation by April, 1948, possibly not before 

»71949, or 1950. He agreed that the supervision of the health 
servit? must be made as local as possible, but that was already 
provided for in the Bill. The new clause was negatived by 218 
votes to 115. : 

A long discussion took place on an amendment to Clause 7; 
moved by Mr. Rep, toeprovide that endowments should not 
go into a generàl pool, but should reside in the hands of the 
hospital management- committees set up under the Act. The 

present proposals of the Government, he said, discouraged 

. 
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efforts to keep the hospitals going at their fullest efficiency until 
they were taken over. - ! ‘ 

Mr. Bevan said that the money in question could quite 
properly have been taken by the Government and put into the 
-Exchequer for general hospital purposes. Endowments of 
teaehing hospitals were to be treated separately, :If people who 
had made endowments to particular hospitals could look down 
on the deliberations of the House they would be very pleased 
that their benefactions were to serve a wider, area, of the 
community. à 

Mr. WILLINK said that it was obvious that the Government 
and their supporters were unanimously in favour of the view 
that there was no harn? whatever in diverting funds of donors 
and subscribers. The Opposition, on the other hand, could see 
no justification for flouting the wishes of these donors. The 
amendment was defeated by 249 votes to 107. 

Commander GALBRAITH moved the first of a series of amend- 
ments to exclude gratuitous covenants from endowments trans- 
ferred under the Bill. He said that these were moneys which 
persons had covenanted to pay to voluntary hospitals over a 
period of years and that it was indefensible that they'should be 
diverted from the purpose for which those who covenanted to 
give them had intended. 

Mr. Bevan said that at the moment these gratuitous cove- 
nants were the legal property of the voluntary hospitals and 
therefore ought to be transferred along with the oth:. endow- 
ments. The amendment was negatived by 255 votes to 110. 


L.C.C. AND METROPOLITAN BOROUGHS 


On Clause 19. Mr. WiLLINK moved an amendment to secure 
-the delegation by the L.C.C. of its functions, relating to certain 
health services, to: the metropolitan boroughs. He’ said the 
removal of these functions from the large local authorities with- 
out consultation with them was a grossly tyrannical act. It was 
strange to find the Parliamentary Secretary to the Ministry 
putting forward views on this matter exactly contrary to those 
he pressed so strongly in discussions between the metropolitan 
boroughs and the L.C.C. ; the fervid advocacy in public affairs 
of views which were not one's own was anything but sincere. 
If the Parliamentary Secretary now expressed surprise, was one 
to understand that Ministers believed it to be sincere in public 
affairs to advocate policies in-which they did not believe ? 

Mr. Bevan said he regretted that Mr. Willink had repeated 
offensiveslanguage he had used in Committee about the Parlia- 
mentary Secretary, who was speaking in a representative capacity 
at the time as chairman of the standing joint committee and 
was expressing a view he had been asked to put up by his 
colleagues. Taking into account the shifting population, the 
problem of Greater London, the creation of new towns, and the 
establishment of new relations between the local government 
units, the whole position of the London area was in a state of 
flux, and one of the main provisions of the Bill should not' be 
changed in order to meet,a situation which in the nature of 
things was bound to be transcended. He was following, in the 
case of London, the same principle he had applied to the rest of 
the country, and to make exceptions in London would lay him 
open to attack from the other authorities. It would be part of 
his duty to see that as much decentralization as possible was 
brought in, and it might be that in many places area committees 
would be a better solution of the difficulties. The amendment 
was negatived by 224 votes to 99. : 
Further consideration of the Bill was adjourned. 


X-ray Equipment 


Asked on July 11 whether the Minister of Supply was aware 
of the difficulties experienced by hospital authorities in this 
country in obtaining x-ray equipment, Mr. WILLIAM LEONARD 
replied that he did not know of a general difficulty.in obtaining 
'this equipment. There was, however, difficulty in obtaining 
replacements for apparatus of German manufacture. Alterna- 
tive types of valves were now available and the manufacture of 
tubes was being developed. 

Mr. Key stated on July 11 that it was intended to issue mass 
radiography plants, as soon as they became available, so as to 
give a general service to the country. . 


' Health Risks in “ Reduxing ” Process 


Mr. DUMPLETON inquired on July 11’ what the Minister of 
Labour was doing to safeguard the health of workers from 
the possible harmful effects of new processes introduced into 
industry without adequate knowledge of their effect upon the 


' health of the workers concerned. He cited the process known 


as “reduxing” in the aircraft industry. r. Isacs replied 
that it was the practice of the Factory Department of the 
Ministry ‘of Labour to keep in touch with new industrial ,pro- 
cesses and to advise as to any special health risks. `“ Reduxing ” 
in the aircraft industry was not particularly new. It involved 


' “that children who had been immunized 


Jury 27, 1946 | "wi j 








7 Es 


z the use of synthetic resin glues which were known to be liable. 
to cause dermatitis if adequate precautions, were not taken. 
Following inquiries. by. the Factory Department in 1942 a 
Départmental leaflet describing the precautions to be adopted 
as well as a poster for display in factories were widely issued.. 
The main precagtiorns were good ventilation to avoid expofing 
the skin to vapour from the glue, and measures to reduce 
contact with the glue and avoid it drying on the skin. ~- 


^ Temporary Registration of Alien Practitioners. s 


On July 18 Sir HENRY Morris-Jones inquired on what date: 
the Temporary Registration Scheme fer alien medical practi- 
tioners expired, and what was the policy of His Maijesty’s 
Government in regard to these doctors, particularly those of 
allied nations. : 

- Mr. BEVAN answered that under the Emergency Laws (Transi- 


tional Provisions) Act, 1946, the scheme expired on Dec. 31, 


1947, unless the relevant’ Defence Regulation was revoked `- 


earlier by Order in Council. Future. arrangements were under 
consideration and it was not yet possible-to make a statement 
on the subject. ^. We $ 


“Panel Patients and Osteopaths 


On July .18 Mr. House asked whether Mr. Bevan was aware- 
that Mrs. C. Barker, 118, Fairview Road, Penn, was refused a 
medical certificate by her doctor on the ground that she attended 
an osteopath. without the doctor's permission, and she thereby 
lost benefit from her friendly society. s ` 

Mr. Bevan said he knew of the doctor's refusal to issue a 
medical certificate in this case. An insurance doctor: was under - 
no obligation to issue a medical certificate to a patient’ who 
was obtaining treatment from some other person without his 
consent. 2 


Diphtheria Immunization 


In reply to Mr. PETER FREEMAN on July 18 Mr. BEVAN said ` 
returns from local authorities in England and Wales showed 
that between January, 1940, and June, 1945, diphtheria notifica- 
tions and deaths, respectively, numbered 19,040 and 142 among 
immunized children, as compared with 141,600 and 3,635 among 
children not immunized. Of some six million children immu- 
nized in England and: Wales 14 cases had come to notice of 
later illnesses in--the possible causes of which the diphtheria 
prophylaxis could not be’ positively exclüded as h&ving Had 
. no part. He knew of no evidence to support the suggestion 
proved more subject 


`x 


to other diseases in Jaté¥ life. 





EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales an increase in prevalence was recorded 
for measles 347 and whooping-cough 174, with a decrease in 
scarlet fever 66, dysentery 36, and diphtheria 23. 

The increase in the notifications of measles in the counties 
surrounding London continued ; the largest rises were Essex 77, 
Warwickshire 60, Surrey 55, and Kent 54. In London itself 69: 
fewer cases were notified than in the preceding week. 

The only, large rise in whooping-cough was 80 in Yorkshire 
West Riding. The decline in scarlet fever was confined to the 
southern part of the country, and the largest fall was’ London 
36. "Variations in the trend. of diphtheria were decreases in 
Durham 14 and Middlesex 10, and an increase in Yorkshire 
West Riding 12. The notifications of dysentery were the lowest 
for over three years. The only county where more than 8 
- cases were reported was Lancashire with 21. , 

An outbreak of food-poisoning has affected persons in the 
Witham, Braintree, and Maldon districts of Essex. A full 
account appears at page 131 of this issue. ' ' EE 

Five cases of poliomyelitis have been reported -from Potters ~ 
Bar, Middlesex. The patients are all schoolchildren and were 
attending four different schools. - 

In Scotland a fall was recorded in the'incidence of measles 
143 and whooping-cough: 30 ; rises were. reported for diphtheria 
18 and dysentery 15. The increase in diphtheria was contri- 
buted by the western area, despite a decrease of 9 in Glasgow. 

In Eire the chief feature of the returns was a rise of,22 in 
the incidence of measles. There were 6 more cases of diarrhoea 
and enteritis in Dublin C.B. than in the preceding week. F 

In Northern Ireland the notifications of measles fell by 19.7 


.. ^ Week Ending July 13 `` - 
The notifications of infectious diseases in England and Wales 
during the eveek-included : scarlet fever 845, whooping-cough 
2,270, diphtheria 277, measles 3,981, acute pnéumonia 416, 
cerebrospinal fever*33, dysentery 61, poliomyelitis 12, para- 
typhoid 17, ‘typhoid 6. z : 


^ EPIDEMIOLOGY SECTION. 


* London (administrative county). 


* Infective : enteritis 


Deaths (excluding still- 
. births) . . 
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Se ds : No. 27, 
INFECTIOUS DISEASES AND ‘VITAL STATISTICS 


We print below a summary- of Infectious Diseases and Vital 
Statistics in the British .Isles turing the week ended July 6. 


Figures of Priricipal Notifiable Diseases for the week an those for the corre- 
sponding week last year, for: (a) England and Wales (LOndon included). (b) 


ieures rths and Deaths, and of Deaths recorded undeg each infectious disease, 
x or: i sod 126 great eden England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 





— e 
1946 1945 (Corresponding Week) 
Disease ———————— 
(à) |) (OJ alal «e |o) o | | © 
Cerebrospinal fever 37 30 2| — 5i 4| 27) 4| 1 


1 1 


1 
: 290| .32; 93| 31| 10| 458 
3| — 2 — 5 


Deaths 


al 0 
T) 40 


3 
14 


21 


Diphtheria. 
Deaths 


Dysentéry .' 
Deaths 


Encephálitis lethargica’ 
acute MI 
Deaths 










Erysipelas 
- Deaths 





or| 
diarrhoea under 2 









Ophthalmia neonatorum 
Deaths 32 ee 


Paratyphoid fever 
Deaths và 








Pneumonia, influenzal . . 
Deaths "(from influ- 
enza)f x we 
Pneumonia, primary .. 
edths. ' ae aie 
Polio-encephalitis, acute 
Deaths a oe 

s 


Poliomyelitis, acute 
Deaths - 


- 


Puerperal fever .. 
Deaths af 


Puerperal pyrexiat 
Deaths oe 





Relapsing fever 
Deaths . 





Scarlet fever 
Deaths 


1,312] 55| 224) 25| 40 


Smallpox 
Deaths 





“Typhoid fever .. 
Deaths 





Typhus fever 
Deaths 


' Whooping-cough * 
Deaths e 
Deaths (0-1 year) . 
Infant mortality rate | 
(per 1,000 live births) 


xa 158; 34| 34 


19] 1,050 
— 2| ° 


310] 53 296) 


39 


10 








s Vs 90) 3,874 
Annual death rate (per 
1,000 persons living) 
Live births 254| 6,796 


Annual rate per 1,000 
persons living vis 





Stillbirths e. +e 
Rate per 1,000 total 
births (includin 
stillborn). .. 








* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. e 
fIncludes primary form: for England and Wales, London (administrative 
county), and Northern Ireland. ` 
"Includes puerperal fever for England, and Wales and Eire. 
e 


E Z v 





(c) Scotland. (d) Eire. (e) Northern Ireland. 5 
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Letters, Notes, and Answers 








The King has made the following promotions in arid appointments 
to His eMajesty’s Household: Mr. A. E. Porritt, Surgeon to the 
Household, to be a Surgeon to the King ; Mr. R. Marnham, to be 
Surgeon to the*Household ; Sir Reginald Watson-Jones, to be 
Orthopaedic Surgeon to the King; Mr. C. S. Morris, Surgeon-Dentist 
to the King, to be Sergeant Surgeon-Dentist to His Majesty; and 


: Mr. A. C. R. McLeod, to be Surgeon-Dentist to the King. 


The 25th annual general meeting of the Medical Society for the 
Study of Venereal Diseases will be held at 11, Chandos Street, W., 
to-day (Saturday, July 27).at 2.30 p.m. The presidential address will 
be read by Dr. G. L. M. McElligott on “ The Mfnagement and 
rament of the Late and Latent Syphilitic." A discussion will 
ollow. e 


There will be a clinical meeting of thee Medical Society of the 
L.C.C. Service on Thursday, Aug. 8, at 3 p.m., at Hammersmith 
Hospital and Post-Graduate Medical School, Du Cane Road, 
Shepherds Bush, W.12. 
of Hammersmith Hospital. 


A special series of lectures, conferences, and demonstrations in 
clinical and laboratory medicine will be held at the Hospital de la 


. Santa Cruz y San Pablo at Barcelona from Oct. 5 to Dec. 21. Copies 


of the programme printed- in Spanish may be had from the director 
of the hospital, Dr. F. Gallart Monés. 


The political committee of the Constitutional Club on July 18 


entertained to lunch Dr. Charles Hill, Secretary of the British ` 


Medical Association, and Lt.-Col. J. Lockwood, Conservative candi- 
date ‘for Bexley. After lunch Dr. Hill spoke to members of the 
club on the National Health Service Bill. e chair was taken by 
Sir Herbert Williams. 


The Duchess of Portland, speaking at the annual meeting of the 
National Association for the Prevention of Tuberculosis, stated that 


_ a tuberculosis survey in the West Indies had just been completed, 


and 8 most interesting report published. The Association had 


appointed Dr. Kenneth Waller Todd tò make a similar survey in 


the Gold Coast Territory. More research, education, and propa- 
ganda were needed, especially in the smaller colonies, and the 
N.A.P.T. was ready to play its part. 


The following Ministry of Health appointments took effect from 
Jan. 1, 1946: Principal Medical Officer in*charge of Epidemiology 
and Injcrnational Health, Dr. M. D. Maekenzie; Principal Medical 
Officer in charge of the Insurance Medical Service, Dr. R. E. 
Whitting; Principal Medical Officers, Drs. C. F. Good, T. S. 
McIntosh, E. L. Sturdee, T. W. Wade (Welsh Board of Health); 
Seniér Medical Officers, Drs. A. L. Banks, N. R. Beattie, W. H. 
Bradley, E. Donaldson, C. J. Donelan, R. E. Ford, G. E. Godber, 
N. M. Goodman (in absentia) G. C. Kelly, C. T. Maitland, 
F. N. Marshall, H. A. Raeburn, W. D. Hopkins, A. E. Huxtable, 
E. Martin, R. Q. C. Thomson. 


Higher salaries in a wide range of hospital nursing posts, including 
matrons, and in the public health service—in all for nearly thirty 
grades—are recommended by the Rushcliffe Committee. Concessions 
are also proposed where trained nurses have returned to nursing 
from the Forces, or where male student nurses have resumed their 
training after war service. With the recommendation of these 
increases the Rushcliffe Committee's current review of nursing 
salaries is almost completed. The Minister of Health has welcomed 
the new scales and recommended their adoption to the employing 
authorities. Salary increases are retrospective from January 1 last. 


The Newcastle and North-east Branch of the Socialist Medical 
Association has issued as a 6d. pamphlet a report on Tuberculosis 
on Tyneside wjth suggestions for remedying the high incidence of 
this disease there. Copies can be had from 43, Albury Park Road, 
Tynemouth. 


A Bill to create a mental health institute is under discussion in 
the United States Senate. The institute is planned as a research and 
training centre for a broad attack on mental disease problems which 
have been detected through recent research, especially during the war. 


*In recognition of his studies upon chemotherapy in tuberculosis 
the College of Physicians of Philadelphia has awarded the Alvarenga 
Prize fór this year to Dr. William H.'Feldman, of the Mayo 
Foundation for Medical Education and Résearch. The College 
usualy makes this award for outstanding work and invites the 
recipiémt to deliver an Alvarenga Lecture. 


Miss E. Alden, deputy chief nursing officer of the Ministry of 
Health, has been appointed to represent the Ministry as a member 
of the Central Midwives Board for England and Wales which is 
responsible for carrying int effect regulations of the Midwives Acts. 


Dr. Norman C. Parfit has been appointed deputy medical adviser 
to the Central Council for Health Education. 
. 


Cases will be demonstrated by the staff’ 


* All communications with regard to editorial business should be addressed to THE 
BODITOR, BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK SQUARE, 
Lonpon, W.C.1. TELEPHONE; EUSTON 2111. TELEGRAMS: Aitiology 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forwarded for 
publication are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. " 

Authors desiring REPRINTS should communicate with the  Pulyishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs. 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
TELEPHONE: EUSTON 2111. TELEGRAMS: Articulate, Westcent, London. 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. TELEPHONE: EUSTON 2111.- TELEGRAMS: Medisecra Westcent, 
London. 


B.M.A. Scotrisn OFFICE: 7, Drumsheugh Gardens, Edinburgh. 


ANY QUESTIONS ? 
Gonococcal Vulvo-vaginitis ` 


Q.—A girl of 6 developed a gonococcal vulvo-vaginitis three 
years ago. She had several courses of sulphonamides and two 
one-day courses of penicillin (100,000 units). A swab taken 
one month ago showed no gonococci but many pus cells and 
staphylococci. The discharge is yellow, profuse, and offensive. 
Antiseptic douching has proved of no avail. What general and 
local treatment would you advise ? 

A.—First, the presence of gonococci should be established 

or excluded by repeated smears and cultures ; a complement 
fixation test for gonorrhoea might be helpful, especially if posi- 
tive. All these pathological examinations should be carried out 
in a laboratory which normally deals with such'specimens. Twa 
other possible causes of the’vaginitis should be investigated— 
Trichomonas vaginalis and Oidium albicans; the former can 
be most easily demonstrated by means of the dark-ground 
microscope. 
- Treatment will depend on the results of the pathological 
examinations. If gonococci are found a further course of 
penicillin, extending over forty-eight hours is indicated. For 
trichbmonas vaginitis the best remedy is stovarsol, insufflated 
in powder form or as pessaries inserted high up in the vagina. 
For vaginal thrush painting with 196 gentian violet solution 
is recommended ; this may be done through a short male 
urethroscope. In general, dry swabbing and painting with a 
mild antiseptic, such as 2 to 5% mercurochrome, are prefer- 
able to douching. As a last resort, oestradiol may be given by 
injection—4,000 to 5,000 units daily. General treatment should 
include fresh air and an adequate diet with milk, fresh fruit, 
and vitamins. Tonics may help, and iron should be given if 
the child is anaemic. 7 


Symptoms due to Glass-fibre Wool 


Q.—Some patients of mine, working on a new fabric made 
from glass, complain of dryness of the mouth and a tickling 
sensation in the throat. Occasionally, minute splinters of glass 
still adhere to the fabric. I am unable to detect any abnormality 
in the mouth or pharynx. Is there any danger of fibrosis of 
the lungs due to inhaling dust from the fabric, and would it 
be advisable for these workers to wear masks ? 

A.—Nothing is known of harmful effects from the new fabric 
made from glass; but it might be assumed to be similar to 
glass-fibre wool. This substance is highly irritant and is known 
to produce dermatitis and symptoms similar to those mentioned. 
The irritant effects are caused by tiny pieces of glass. Glass is 
a silicate, and information is not available to prove that it is 
harmless to the lungs. Animal experiments were carried out 
with the dust from glass-fibre wool, but no disease in the lyng 
resulted, probably because the particles were too large to enter 
the alveoli. It would be wise, however, to take precautions, 
and if the workers will wear masks it would be good for them 
to do so. : 








Drinking at Meal-times 


Q.—Is there any evidence whatever in favour of abstention 
from drinking at meals? . . 
A.—There is no scientific evidence in favour gf abstention 
from drinking at meals. The point to remember is that the 
fluid ingested will dilute the chyme in the stomach; the exist- 
ence of a magenstrasse, or physiological short cut for liquids 
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." leaving the stomach, has not been confirmed by recent experi- 
ments, The drinking of moderate amounts of water with meals 
tends to increase the secretion of digestive juices and to promote 
digestion. 
a glass of water should be drunk before or during each mgal. 
Fluid at meal-times is only harmful if it is taken in too great 
bulk, if it is iced or otherwise irritating, or if it is used to wash 
down unchewed food. The suggestion that the drinking of 
nornfal amounts of fluid at meal-times is harmful may be a 
misconception, due to the fact that patients with a weak diges- 
tion are sometimes recommended to take a large tumblerful of 
warm water, with a quarter- to half-teaspoonful of baking soda 
in it, half an hour before’meals to stimulate the flow of gastric 
juice. 

Mammary Duct Infection with Staphylococci 
Q.—What is the best treatment, and the outlook, as regards 
breast-feeding for a primigravida, in the thirty-sixth week, from 
whose mammary ducts yellow: pus containing Staph. aureus can 
be expressed ? : 
A.—Two counter-questions naturally arise: (1) How is it 


known that the organisms are in the fluid as it comes from 


the ducts and not merely contaminants from the skin of the 
nipple? (2) Has it been verified microscopically that the fluid 
is pus and not colostrum, which looks purulent? If it be estab- 
lished that Staph. aureus is present in the ducts without local 
inflammatory reaction, then the finding is not of great signifi- 
cance. Little is known of the occurrence of Staph. aureus in 
the ducts during pregnancy, and investigation is difficult for the 
reason implied in (1) above. However, it is probably not 
uncommon, for it has been shown to be present in the colostrum 
in a small percentage of cases on the first day after delivery, 
in the milk in about 5096 of cases by the end of the first week, 
and in an even higher percentage by the tenth or eleventh day. 
The organisms as a rule do not appear to be pathogenic to 
either mother or child—unless the milk is stored without provi- 
sion for inhibiting bacterial growth before being given to the 
baby. ^ 4 

On the other hand, if there is in this case a local ipflammg- 
tory reaction in the breast and the discharge is purulent, catition 
is necessary. There would then be a risk of staphylococcal 
infection of the baby, and presumably an increased likelihood 
of breast abscess in the mother. In such, circumstances efforts 
should be made now to clear up the infection. Probably this 
would be best achieved by the administration of penicillin 
systemically, and also locally to the nipple and surrounding 
skin. Preliminary penicillin sensitivity tests on the organisms 
are desirable. 

: Menopausal Headaches 


Q.—A woman of 47 had severe headaches up to a year ago. 
Her periods then ceased and the headaches almost disappeared. 
The periods started again a few months ago and so did the 
headaches. What would be a useful line of treatment? — 

A.—It is impossible to make a definite diagnosis on the some- 
what meagre data. In particular, it would be useful to know 
whether the headaches bore any relationship in time to menstru- 
ation. Pre-menstrual headache is a common complaint, and is 
apparently in many cases related to fluid retention. Such cases 
should be treated by a low salt diet for the wéek preceding 
menstruation. A diuretic should also be given—e.g., urea— 
one heaped teaspoonful of the crystals three times daily. As 
the patient is 47 years of age and is already on the verge of 
the menopause, it might be worth while to consider inducing 
an artificial menopause by means of radium. " 


Penicillin in Pyorrhoea 

Q.—Is penicillin of any value in the treatment of pyorrhoea ? 

A.—The chronic and subacute types of gingivitis, loosely 
classified together as * pyorrhoea," usually show pocketing of 
the gum round the teeth with active infection at the base of the 
pockets. The majority of oral pathological organisms are sensi- 
tive to penicillin, and the types found at the bottom of these 
pockets are no exception. It follows, therefore, that organisms 
can be elimsgated from the pockets with penicillin. The pockets 
themselves, owever, remain. Experience has shown that after 
a course of penicillin treatment the condition recurs unless the 
pockets are dealt with mechanically—e.g., by gingivectomy, 
cautery, etc. In the acute forms of gingivitis, penicillin js of 


Handbooks of dietetics commonly recommend that _ 


great value, though here again on subsidence of the acute 
symptoms attention must be directed to eliminating foci by 
mechanical means. Penicillin is most conveniently employed 
in the mouth in the form of pastilles or lozenges containing 
500 units each, the high diffusibility of the, drug necessitating 
a slowly dissolving medium. * For further informatión see 
British Medical Journal, 1944, 2, 686. e" e 
Sites for Intramuscular Injection 


Q.—With the increasing use of penicillin, which may mean 
50 or more intramuscular injections in the course of six or 
seven days, a choice of sites for injection is particularly impor- 
tant. Please describe how intramuscylar injections can be given 
with safety into the buttocks, thighs, deltoids, and interscapular 
region. Z 

A.—Buttock.—Injections are often made close to the tuber- 
osity of the ischium ihto what is thoughtsto be the thickest 
part of the gluteus maximus muscle. The curve of this part 
of the buttock is produced largely by fat, there is less thick- 
ness of muscle than elsewhere in the buttock, and the course 
of the great sciatic nerve runs dangerously close to the site of 
injection. ‘The accompanying sketch shows that in relation to 
the great sciatic nerve the safe 
area of the buttock lies above 
a line joining the top of the 
greater trochanter of the femur 
to ¢he third sacral spine. The 
latter usually lies deep to the 
top of the natal cleft, but its 
position can be checked by find- 
ing the second sacral spine at 
the level of the line joining the 
two posterior superior iliac 
spines. It is a goed plan to 
mark this safety line one the 
skin with dye or a skin pencil 
when injections have to be 
given by assistants who have 
not had much experience of 
tbe technique. Just above the 
A junction of the middle and pos; 

terior thirds of this line is the 
optimum spot. 

Thigh.—Intramuscular injections may be given with safety 
into the lateral aspect of the upper two-thirds of the thigh, as 
all the important structures lie medial or posterior to tae femur 
and out of harm's way. Injection here is usually: more painful 
than in the buttock. : * 

Deltoid Region.—Although injections in this region can safely 
be made by an experienced person, it is not a suitable site for 
routine use when deep injection is required. Near its insertion 
the deltoid muscle becomes too thin for an injection to be 








' made without giving an unnecessary amount of pain. In the 


upper and more fleshy part of 
the muscle there is a risk of 
damaging the circumflex nerve, 
or of making the injection into 
the shoulder joint. Distal to 
the deltoid insertion the radial 
nerve is in danger. 

Interscapular Region. — This 
site would be chosen for injec- 
tion only when circumstances 
forbade the use of the more 
suitable areas. The injection 
should be made into the sacro- 
spinalis (erector spinae) muscle. | ateral epicondule 
The risks of going too far later- of humerus “7 
ally and entering the chest, or 
too far medially and entering the subarachnoid space may 
easily be avoided by the expert, but must not be run by (hose 
with little knowledge or experience. Furthermore, even in 
expert hands, an injection given in this area must surely be 
more uncomfortable for the patient than injections made in 
almost any other part of the body. , 

In conclusion it may be said that experience shows the safe 
area: of the buttock to be far and away the best site in the 
body for intramuscular injections. 

e 






Clavicle 


Circumflex 
erve «. 


D 
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. g Tests for Smallpox 


Q.—The public health authority at Padua use a “ rabbit 
lest" to decide the diagnosis in doubtful cases of smallpox. 
What is this test ? - How reliable is it? How much significance 


. -has a^negative result? 


A:—l1t is difficult to be dogmatic on what is meant by a 
" rabbit test," but in the absence of fuller details it could be 
regarded as the otd Paul's test! * in which the contents of variolar 
pustules, after drying, were applied to the scarified cornea of 
the rabbit. This test is not now considered reliable, and à 
negative result should be regarded as inconclusive. The name, 
however, could be applied, very loosely, to the précipitation or 
complement-fixation test in which vesicular or pustular fluid 
or extracts of gcabs are used as the antigen and an immune 
rabbit serum as the antibody. The results, of the complement- 
fixation test partictlarly, are highly relitible; ;.a diagnosis should 
stand or fall on this test. In.cases where the diagnosis is in 
doubt the questioner might obtain valuable help from Van 
‘Rooyen and Illingworth's technique? Scrapings of papular or 
vesicular material are smeared on clean glass slides and stained 
by Paschen’s method; the elementary bodies of variola are 
much larger than those of herpes or varicella. Here again, 
however, a negative result does not rule out smallpox. 


INCOME TAX 

Car Transactions 
j. C. proposes to sell car “ A" and buy another car "B" ata 
net cost-of £800—'' B " is presumably not a car of superior quality 
to “A” when the latter was bought. Can he treat the £800 as 
an expense against his income as a consultant? The car js used 
entirely for professional purposes. / 


*.' Thera appears to be no legal bar to treating the transaction 
in that way, though in the long run it would seem preferable not 
"to do so, but to claim in due course thé new “ initial " and deprecia- 
tion allowances against the gross cost (£1 400) of car, “ B." 


^ J. M. resumed consulting medical practice after Army service on 
December 14, 1945, and will discontinue it as from September 1, 
1946, when he will become a whole-time salaried employee. In 
reparing an income tax statement cqyering the 84 months to 
Mond 1, how should he treat the following transactions? Car 
“A” was bought on December 14 for £495 and sold on June 12, 
1946, for £357. That car ceased to be used as from Mae 17, 1946, 
wheg car “B” was bought for £390. 

** If,a single account is prepared J. M. can choose between (a) 
charging the cost of renewal as an expense or (b) claiming deprecia- 
tion. eThe claim under (a) would be to deduct £495— £357 —£138. 

The claim under (b) would be as follows: 

*' Car A. £495 at 24% for 3 months, i.e., 1 of £119, i.e., £30. 

Car B. £390 at 24% for 54 months, i.e., 11/24 of £94, i.e., £43. 


Total for both cars £30+£43 2 £73. 


As an aiternative, J. M. might consider preparing two accounts, ' 


one for the period to April 5, 1946, and the other for the remainder 
of the 84 months. As the latter would be the final account of the 
practice, and as car B would be deemed to. have been acquired 
on April 6, 1946, an “initial " allowance as well as the depreciation 
allowance could "ther be claimed in respect of car. B. ; 


° Car Expenses of Assistant * 


ae ASSISTANT " started work in an appointment as from Dec. 1, 
1945, in a wide rural practice. He needs the use of two cars, one 
of which, however, is also used by his wife. 


Sy As “ ASSISTANT'S ” liability for the year from April 6, 1947, 
will. ultimately be dealt with on the actuhl year's basis, the allowances 
he will be entitled to (subject to sonie adjustment in view of the 
partial use by his wife) are: (a) a wear-and-tear allowance at 25% 
on the written-down value of each car as àt April 6, 1946; (b) an 

"initial" allowance at 20% of cost in respect of the car bought 
in Febryary, 1946, but, for the purposes of this allowance, regarded 
as having been bought on April 6, 1946; and (c) the usual running 
expenses including repairs, insurance, tax, etc. To avoid excessive 
deduetions we advise our correspondent to prepare an estimate of 
these amounts and send them to the local tax office—or call with 
them—and ask for a modification in his code.number for 1946-7, 
pending a more precise ascertainment of his assessable income at 
the end of the year. 





1 Berl. k'in. Wschr., 1916, 53, 874. 
3 Wien. klin. Wschr., 1916, 29, 996. 
3 British Medical Journal, 1944, 2, 526. 





“Cash Receipts” or “Earnings” Basis 


M. C. dissolved partnership on Apri! 1, 1945, and practises on 
his own account. The partnership was assessed to tax on the: basis 
of, cash receipts, but the inspector of taxes refuses to agree to the 
new practice being dealt with on that basis. e. 


*,' The inspector is legally justified, and is following the usual 
metliod in deaiing with a new practice. The reason, is that in such 
circumstances the cash received in the first two or three years of 
the practice are an inadequate index of the real gross earnings. It 
is admittedly difficult to estimate the value of outstanding medical 
debts, but the inspector® will presumably agree to M. C's estimate 
if done to the best of his ability. 


LETTERS, NOTES, ETC. 


Artificial Pneumoperitoneum 
Dr. S. C. CornEcK (Jersey) writes: In the answer to the question 
on artificial pneumoperitoneum (June 22, p. 974) one sentence— 
“Others feel that the procedure has certain limited indications— 


d 


for instance, for the treatment of cavitating lesions situated in the, ,— 


lower lobe, especially in its dorsal segment, or in the treatment of 
acute pneumonic tuberculosis "—is too misleading to go unchallenged. 
If the mechanics of respiration are considered in conjunction with 
the anatomical configuration of the thorax it will be realized that 
the Upper half of the thorax is a comparatively fixed structure that 
relies almost entirely on-the up and down movements of the dia- 
phragm for its respiratory excursions, whereas the mobility of the 
lower half of the chest wall with its 2 to 4 in. (5 to 10 cm.) of 
circumferential expansion is in the main responsible for the aeration 
of the lower areas of the lung fields. From anatomical considera- 
tions, and from clinical and radiological results, diaphragmatic 
paralysis with or without pneumoperitoneum gives more relaxation 
and rest to the upper lung areas than it does to the lower. 


"While on the subject of thoracic anatomy, I would like to refer ‘ 


to a clinical sign that still occurs in modern text-books—Grocco’s 
triangle. ~If: anyone will take the opportunity to study drawings 
of the thorax in cross- section, and take note of the spinal column 
and paravertebral muscles in relation to the pleural spaces, the lung 
fields, and the mediastinum, they will be struck by the realization 
tMat Grogco’s triangle should be, and is, percussible as an area of 
dullitess bilaterally on normal subjects, as "well as on patients with 
a contra-lateral pleural effusion. 


Medical Terminology X P 


Dr. C. J. Eart writes from Guy's Hospital: All those who use 
medical language to try to express their thoughts accurately wiil 
agree that in many fields of medicine the terminology may be very 
confusing. We must admit, of course, that much of this con- 
fusion arises because we are uncertain in our own minds about the 
exact nature of the condition we set out to describe or classify. 
Anyone who tries to master the classification of nephritis, for 
example, will realize this at once. There is, however, another cause 
for this confusion, which does not operate only where our knowledge 
is deficient; it is the unhappy, if well-meaning, enthusiasm of some 
of our teachers and authors for inventing new names for conditions 


'already often well defined and well named. The inventor will regard 


his new name as more apposite, descriptive, or easily remembered. 
Usually, however, the old name lingers on, and the ‘new name is 
but slowly universally adopted, so that for many years, and maybe 
even for ever, the last state is very much worse than the first. 
It is for this reason that I think the section on causalgia in the 
latest edition ‘of Price’s Textbook of Medicine deserves comment: 
It is there suggested, on the grounds that in causalgia the pain is 
of a burning nature, that we call the condition *'thermalgia." 
Now has the author of this suggestion forgotten that the word 
causalgia is derived from the Greek dA yoc, meaning pain, and xalo 


' (Aorist #žavou), meaning I burn? I think he might well have con- 


sulted his dictionary before suggesting an alternative which, though 
he thought it described the condition more accurately, will serve only 
to increase the burden which the seeker after knowledge must carry 
in his mind. . 


The Itchy Patient 


Dr. J. W. HauGHTON (Truro) writes: In the excellent article by 
Drs. H. MacCormac, P. H. Sandifer, and A. M. Jelliffe (July 13, 
p- 48), there is no mention of diabetes being a possible cause. I 
was an itchy man for twelve months. Itching very severe on legs 
and scrotum. Tendency to incontimence. My urine was loaded with 
sugar. Friend.I consulted modified my diet—and the sugar and 
itching ceased. . 


s Burning Feet?: Correction" o 


Dr. HuaH S. STANNUS writes: In my letter in your issue of July 
13 (p. 63), by a slip of the pen, I mentioned folic acid. This should 
of course have been pantothenic acid. I apologize for this error. 
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INSURANCE CAPITATION FEE + 
Minister’s Offer of 12s. 6d. 


A special meeting of the Insurance Acts Committee was held 
on July 22 to consider an offer by the Minister of Health, 
orally communicated to the committee’s representatives on 
' July 17, of an increase in the capitation fee to 12s, 6d.—that 
is, an increase of 2s.—with retrospective effect from January 1, 
1946. Before proceeding. to the business of the meeting a silent 
tribute was paid to the memory of the late Sir Kaye Le Fleming, 
a former Chairman of the Panel Conference, of the Representa- 
tive Body, and of the Council. 

Dr. E. A. GREGG, who presided, said that the representatives 
of the committee had met the Ministry, as instructed, and had 
pressed the claim for an increase in the ‘capitation fee for 
insurance practitioners, urging in support of the claim the 
statement in the report of the Spens Committee (Supplement, 
May 18, p. 143) that the remuneration of doctors in general, 
in 1939, was up to £200 a year below (on average £170) what 
it should have been. This deficiency should be considered 
wholly in relation to the insurance income. Taking the 9s. pre- 
war capitation fee, which the profession considered to be much 


too low, this addition would have: brought it up, on pre-war 


standards, to between 12s. and 13s. To this had to be es 4 
a betterment factor to meet the change in values. Althaug 
22% was considered low, it was the figure which had been dis- 

. cussed in other connexions, and if this low figure were applied 
it would yield a capitation fee of somewhere in the neighbour- 
hood of 15s. A . - 

Dr. Gregg went on to say that the Minister had been present 
at the first discussion, but generally his point of view appeared 
, to be that he wanted to wrap up the.question of the immediate 
capitation fee with discussions on the remuneration of doctors 
under the proposed new National Health Service. To this, of 
course, on a number of grounds they could not agree, and they 
came away from that first meeting extremely dissatisfied. They 
were, however, invited to go again, but once more it was argued 
on the part of the Ministry that the question of remuneration 
under the new service must be regarded as having a bearing 
on the settlement of the insurance capitation fee in the interim 
period. The representatives of the Insurance Acts Committee 
took up the position that they were not authorized to enter 
into any discussions or bargaining in relation to the new ser- 
vice ; the terms and conditions appertaining to the new service 
were matters on which-the profession as a whole would have 

- to be consulted, and indeed the profession had already expressed 
a strong view on the method of payment to be adopted—they 
were opposed, for example, to basic salary. The point was still 
pressed upon the Ministry that there was no reason why ques- 
tions relating to the future service should be tied up with this 
immediate issue of an increase in the capitation fee, which was 
acknowledged as long overdue. 

Att the third meeting an offer was made of an increase in the 
capitation'fee to 12s. 6d., which was regarded as wholly in- 
adequate. In making their original claim they had urged that 
the increase should operate as from January 1 of this year. 
This was at first opposed by the Ministry, and indeed the 
"Minister himself actually suggested that the increase should not 
operate until January 1, 1947, a suggestion to which strong 
exception was takén. Ultimately ‘the offer was made that the 


increase be retrospective from January 1, 1946, and this, the | 


Ministry's spokesman said, was equivalent to a capitation fee of 
13s. 1d. as from July 1. The representatives of the committee 
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pointed out that if it had been found-that tke true increase 
was 13s. 1d.—still an entirely inadequate figure—the conditions 
which made the increase suitable applied just as much to 
January as to July. ; 


* The Minister and the Spens Report 
It was on this oral offer that the present meeting was called, 


‘but that day, “within an hour of the meeting, the following 


letter had been received from the Ministry : 


* Dear Dr. Hill, 

“The Minister has asked me to refer to the recent meetings 
between his officers and representatives of the profession and in par- 
ticular to the meeting held on Wednesday last with representatives 
of the Insurance Acts Gommittee about the remuneration of doctors 
within the National Health Insurance Scheme during the period 
before the proposed National Health Service comes into operation. 

* The principal factor in any consideration of this question and 
of the question of remuneration in the future, health service is the 
report of the Spens Committee on the Remuneration of General 
Practitioners. The Minister desires to make his attitude to tha, re- 
port quite clear. He fully acĉepis the substance of the recommenda- 
tions of the committee in their majority report upon the general 


scope and range of remuneration which general practitioners should , 


enjoy in a public service. The actual terms of remuneration cannot, 
however, be calculated from the recommendations by a simple pro- 
cess of arithmetic; the calculation involves consideration of a num- 
ber of factors (e.g., the effgct of a superannuation scheme and the 
percentage of betterment to be applied to pre-war figures) whith are 
matters’ for discussion. 5 

* The Minister is consequently of opinion that the translation of 
the Spens recommendations into actual.terms of remuneratiqn— 
whether for the new health service or for the present health insurance 
Scheme—is a matter which must be discussed with the préfession. 
Moreover, in his view, it must be discussed as a whole; it is im- 
possible to divorce the question of the current capitation rate from 
that of remuneration under the new health service since some of 


the problems to be examined affect both questions. He learnt, there-' 


fore, with regret of the feeling among your representatives that 


they are not authorized to discuss the terms of remuneration in the - 


future health service now. He would have assumed that they could 
do so expressly without prejudice to the profession's subsequent 
general attitude to the National Health Service proposals, just as 
other representatives of the profession recently discussed the question 
of amounts of compensation without prejudice to the future attitude 
of the profession to the proposal to abolish the sale of practices in 
the public service. He still trusts that on further consideration your 
representatives will be willing to take part in the wider discussions 
which he for his part is prepared to begin at once. . 

* If, however, the profession's representatives adherg to the view 
that they cannot do this, the Minister is left with no alterfative but to 
defer discussion. In the meantime, he is prepared to increase the 
current capitation rate by an amount which appears to him to be 
reasonable. He therefore proposes to raise the present capitation fec 
to 12s. 6d. and in addition to regard this rate as having been 
operative since January 1, 1946. . . 

* Yours sincerely, : : 
** (Sgd.) WM. S. DoucLas." 

Dr. Gregg added that Sir Wilson Jameson, who was in the 
chair on the occasion of the last meeting, had used the term 
“interim payment," which most people would interpret*as a 
payment on account, but whether it meant much or little he 
could not say. The word “ interim " did not appear in the letter 
quoted above, but the phrase “in the meantime” appeared in 
the penultimate sentence, and might possibly bear the same 
meaning as “interim.” 
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: : * “Gravely Inadequate ” 

The*committee then embarked upon a long discussion on the 
‘Minister's offer and its implications. Every member of the 
committee gave his views, and several gave the views, so far as 
it had, been possible to gatherethem, of other practitioners in 
the different localities. It was the unanimous opinion that the 
proposed incre&se was gravely inadequate. It was pointed out 
that the Spens Committee had made proposals approximately 
equivalent to the*augmentation of net incomes in 1939 by £200 
over a Jarge income range, and that if this augmentation were 
spread over the entire profession it would mean an average 
annual increase of £170 for each practitioner. The argument 
of the committee on this point had been that as the rate of 
remuneration from private practice was under the control of 
the praclitioner, whereas that from insurance practice was not, 
the deficiency should be considered as appertaining to the 
insurance side of the practice. Dr. J.'A. Brown, who was a 
member of the Spens Committee, said it was abundantly clear 
that, if not the whole of the £170, at all events very nearly the 
whole, should be regarded as belonging to the insurance side. 

The Secretary (Dr. CHARLES HILL) pointed out that in the 
different interviews there had been no commitment by the 
Ministry to the acceptance of the Spens Committee's findings, 
but in the letter now received from the Ministry it was stated 
that the Minister “ fully accepts the substance of the recommen- 
dations of the [Spens] committee in their majority report upon 
the general scope and range of remuneration which general 
practitioners should enjoy in a public service." The Chairman 
of Council (Dr. Dam) said that the Minister had intimated that 
he was not prepared to discuss at all the effect of the Spens 
Committee report so far as concerned the insurance capitation 
fee, but that he was prepared to discuss the terms and condi- 
tions of doctors in the new service, and when these were 
determined, to consider their bearing upon the new capitation 
fees The representatives who met him had explained that they 
represented the Insurance Acts Committee only, and had no 
authority to negotiate any terms or conditions in a service which 
had not yet come into being ; and there a disappointing inter- 
view terminated. 

In a later interview with Ministry efficials they found the 


e „ame, insistence that the implicationseof the Spens Committee 


report must not be considered except in relation to the new 
service, a position they could not accept. 

In a very long and frank discussion, in which various forms 
of Tesolution were proposed, these were withdrawn in favour 
of a resolution proposed by Dr. J. A. IRELAND as follows: 

“That the Minister be informed that the Insurance Acts Com- 
mittee, while ig welcomes the Minister's acceptance of the majority 
report of the Spens Committee and his recognition of the inadequacy 
of the capitation fee, regards the proposed increase of the capitation 
fee to 12s. 6d. as gravely inadequate." 


This was carried unanimously. 


The Next Step 


Discussion then took place on the next step. Some members 
took the viéw, on a careful reading of the letter, that the door 
was not closed to further conversations. The chairman pointed 
out that any new approach must be accompanied by some 
counter-suggestion, expressing willingness to accept some body 
to which the controversy might be referred. The body which 
suggested itself as the most fitting for such a reference was the 
Spens Committee. The alternative would be the acceptance of 
some form of arbitration. Many members of the committee 
spoke in favour of the Spens Committee resuming its activities 
for this special purpose. On the other hand some question arose 
whéther constitutionally the Spens Committee could properly 
function in this respect. On this point, however, Dr. TALBOT 
Rocers drew attention to a letter from the Ministry of Health to 
the ASsociation, dated May 17, 1944, when the suggestions 
which led up to the formation of the Spens Committee were 
brought forward by the Ministry. One passage from the letter 
read as follows: 


“It seems to the Minister that what is required is to approach 
the whole subject afresh and with a clear field, and in co-operation 
with the profession to set«on foot an inquiry by a small independent 
committee which would arrive at useful general standards, on which 
future arrangements between the profession and the Minister could 
be confidently founded. . . . Tt is realized that while the proposals 


of the White Paper on a National Health Service are under dis- 
cussion with the profession and others, it is not possible to anticipate 
what exact form any public general medical practice may take in 
the future, or what will be the terms and conditions on which prac- 
titioners are invited to take part in it. But in the Minister's view 
ths does not affect the desirability of an early igquiry of the kind 
just'indicated, the results of which would not prejudice the dis- 
cussions of the White Paper at all, and would be equally valuable 
and usable no matter what forms of public medicgl practice may 
continue or may come into being under the present law or under any 
future legislation." 


It was felt by the eommittee that this letter effectually dis- 
posed of the claim that the Spens Committee findings could 
be considered only in relation to the projected new National 
Health Service. - 

Resolutions were tentatively put forward by members of the 
committee. Dr. W. D. STEEL proposed that the Committee 
should express the opinion that the capitation fee should be at 
least 15s., retrospective to January 1, and that if this was not 
agreed to by the Minister steps should be taken to consult all 
insurance practitioners concerning future action. 

The chairman suggested that in sending to the Minister the 
resolution already adopted it might be stated in a covering letter 
that this subject had received the very closest attention of the 
Insurance Acts Committee, and that certain matters had emerged 
in the course of discussion which they desired at a further meet- 
ing to place before the Ministry. The Minister might then be 
informed of the desire of the committee that the Spens Com- 
mittee (which he could reconstitute without requiring further 
legislative sanction) should look into the matter, and that both 
the Minister and the Insurance Acts Committee should abide by 
its findings. That would be a clean-cut issue, and if the Minister 
refused they could then meet again and decide as to tbe sum- 
moning of a Special Panel Conference. The letter of May, 
1944, would be brought to the attention of the Minister, and 
those who represented the committee would continue to insist 
that the present capitation fee must be considered on its own, 
quite divorced from any sort of fee which might obtain in the 
yew service. 

- ° Claim for 15s. 

After further discussion, a resolution was proposed to the 
committee, and Dr. Steel and others withdrew their wordings 
in its favour. It read as follows: 

“That the Minister be informed that ‘the Insurance Acts Com- 
mittee would be prepared to recommend insurance practitioners to 
accept in the interim a capitation fee of 15s., retrospective to January 
1, 1946. The committee would be willing, if the Minister so prefers, 
that the Spens Committee should be asked to state the implications 
of its majority report in relation to the current insurance capitation 
fee on the understanding that the Minister and the Insurance Acts 
Committee accepted, in advance, the findings of that Committee." 


This also was carried unanimously, and a meeting which had 
lasted almost three hours terminated. 








Correspondence 








The Bill aud the Capitation Fee 


Sm,—The most important fact facing the medical profession 
as a whole to-day is the matter of the N.H.I. capitation fee. 
The amount of the payment for the value of practices has 
already been decided upon and has been calculated on the 
capitation fee at its present level. Soon the payment of doctors' 
salaries will be determined. It is to be by capitation payment 
and will no doubt be influenced by the present capitation fee. 
The Winchester division have forwarded a motion on this sub- 
ject for the next conference. We should remember, however, 
that the inadequacy of the capitation fee has been before the 
Insurance Acts Committee continuously for at least twenty-five 
years, and for twenty-five years they have failed dismally to 
effect any appreciable alteration. They have been to the 
Minister time after time with an excellent case and have been 
told they can have no more.” What next? The matter is then 
dropped and raised again at the next conference. The Win- 
chester division is merely continuing this hopeless cycle. 

All through the last few years useless discussions have been 
taking place in respect of the new Health Act, when any other 


=f 


a 


JULY .27, 1946 ~ 





organization would have pressed for adequate payment before 
any discussion of any kind were held. ‘The tendency in 
industry to-day is to pay 54-day wages for a 5-day week, but 
we must still carry our 7-day week, with no increase in pay. 
Wher I raised the question of the capitation fee at a meeting 


some months aga I was answered by an official of the B.M.A. . 


‘that this Would be dealt with immediately after the publication 


of the Spens report. Why has nothing been.done now? Why. 


is it necessary’ to have the matter on the agenda again and 
again with more and more delay ? Surely the time has come for 
some other body to deal with this question. Cannot the divi- 
sions of the B.M.A. elect another body, led by adequate counsel, 
who would at least have the courage to hammer the matter out 
until a proper fee has been obtained? Have all the country 
doctors forgotten how Dr. Williams Freeman, acting, alone, 


obtained the country practitioners mileage grant when the’ 


Insurance Acts Committee had failed, as usual, so miserably ? 
—] am, etc., i 
Reading. ` S. C. ALCOCK. 


*, The Ministry's reply to the repeated representations of 

-the Insurance, Acts Committee for an increased capitation fee 

will be found in the: report of a special meeting of that 
Committee at page 31 of the Supplement.—Ed., B.M J. 


A Good Augury 


Sig,—Much correspondence has been written about the evils 
of State control of medicine, and the cold hand of officialdom 
has been referred to at times. May I be permitted to give my 
own experience with the nearest approach we have had so 
far—the National Health Insurance Scheme ? In 1942 I was 


selected for service with the armed Forces, and I communicated" 


with the clerk of the London Insurance Committee. He invited 

me to go and see him, and I was surprised at the kindness 

shown to me. Nothing appeared to be too much trouble to 

help me, and in one matter the clerk went much beyond what 
he need do in meeting my wishes. i : 

Since then on several occasions I have found the same un- 
failing courtesy and kindness, and I wish to place om recoré 
my gratitude to him. I have no connexion with the committee 
in any way, except as one of numerous “ panel practitioners.” 

- If this is an augury for the State service, itis a good one.— 
I am, etc., 2 € 
CHARLES F. Srorr. 


Rehabilitation 


SIR,—I was much interested to read the report of the com- 
mittee on rehabilitation (June 29, p. 187). I note that at the 
end of Section I (para. J) the committee ask for details of other 
facilities available for rehabilitdtion. I have recently become 
the medical officer of an industrial concern which is specializing 
in this form of work. This consists of a woodwork factory 
started by individual initiative and from a real social conscience 
in.order to provide facilities for rehabilitation. It is taking 
75% of disabled cases, class I and II, and ‘providing employ- 
ment for them at trade union rates. The cases consist of all 
types, both civilian and Service, and range from psychological 
disabilities to severe war injuries. The following condensed 
reports may give some idea of the range of cases: 


B.S. 56.—Congenital heart with patent septum. Lengthy history 
- of psychological difficulties resulting, finally, in complete dereliction. 

B.S. 49.—Post-encephalitic Parkinsonism confined to one side. 
Injuries as test pilot. 

B.S. 42.—Shrapnel in the right foot (Sicily 1943) resulting in very 
painful scars, and ankylosis of ankle joint from septic arthritis. 

B.S. 44.—Rheumatic fever after 11-mile route march before 
D-Day. Psychological difficulties. 

B.S. 47.—Blind. 

BS. 52.—Epileptic. Muscular cramp due to previous occupation 
in iron foundry, holding heavy objects in tongs all day. 

B.S. 41.—Epilepsy. 

B.S. 43.—Diabetes. Liability to hypoglycaemic attacks. 

B.S. 48.—Psychological difficulties. Repeated treatment in psycho- 
logical clinics and hospitals. Hyperhidrosis of hands—can be followed 
by trail of drops of sweat on the-*floor. 

B.S. 50.—War injury to spine in Navy. 

B.S. 55.-—Br'nchitis and asthma. : 

B.S. 57.—Bogh legs amputated. 


This brief cross-section of some of the cases should give a 
fairly clear indication of the type of material. The medical 
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team consists of a psychologist, a trained physiotherapist, and 
myself. Frequent consultations are held between us and the 
managing director to ensure co-operation and a unifi€d ap- 
proach to the problems which arise. The foremen have been 
specially chosen for qualities of sympathy, tact, and ability 
to handle men of this type. hey are kept informed ef the 
medical aspect of each case and given special instructiong by 
the medical team. The psychologist, in additioif to taking full 
psychological histories, including periods of unemployment, 
making. psychological tests ‘and ‘giving interfiews, will also, 
where necessary, visit the homes of patients as a psychiatric 
social worker. Full reports are being obtained from medical 
attendants and hospitals. ; 

The managing director and administrative personnel also 
work in the factory and make a first-hand study of the difficul- 
ties encountered by the workers. Everything iss avoided which 
can give any suggestion of charity and the emphasis is laid on 
the desire of each individual to support himself by doing a 
worth-while job. The management invites inspection by 
members of the Rehabilitation Committee at any time.— 
I am, etc., ‘ 
ý London, N.W.3. 


d . T. GLADSTONE, 

f ' Doctors’ Houses 

Sig,—I should like to point out to “ Ex-Service Assistant ” 
(Supplement, July 13, p. 12) that “colossal premiums asked for - 
doctors! houses " are due to the colossal prices asked for any 
house. Jf a retiring practitioner were to sell his house for a 
pre-war price he would have to pay twice as much for a mere 
cottage—if he could get one. Even retired people have to live 
somewhere.—I am, etĉ., ra 

South Godstone. 


H. E. GIBSON. 








Association Notices — * 





Meetings of Branches and Divisions 
. EXETER DIVISION 


A general meeting of the Exeter Division was held on June 23 
at the Royal Devon and Exeter Hospital, with Dr. J. D. Murray in 
the chair. The L 1 
April 20) was considered, and the chairman asked members if there 
was any clause to which they wished to draw particular attention. 
Dr. Richard referred to clause 65, relating to cost of living bonus 
to pensioners,'and Dr. Eager, supporting this clause, hoped that 
representatives would do all in their power to ensure that this shduld 
be granted. Dr. Murray, referring to clause 66 (National Maternity 
Service), noted that the “Royal College of Obstetricians and Gynac- 
cologists bad refused to modify in any way the conditions ynder 
which it was prepared to grant its diploma, He said that anxiety 
was felt lest, as a result of this, doctors who had been practising 


midwifery for a considerable time would be debarred from that - 


work in spite of being authorized to do so by virtue of their position 
as qualified doctors. The meeting endorsed Dr. Murray's hope that 
strong representations would be made. On clause 75 (Education 
Act) concern was expressed at the different rates of pay for school 
children in hospital which were laid down by the education authori- 
ties and the ‘health authorities respectively. The fees offered by the 
education authorities of one guinea for the first week and 1s. 6d. 
a day subsequently were held to be inadequate; they had been 
accepted only as a wartime measure and patriotic gesture. It was 
thought that the payment should be not less than one and a half 
guineas for the first week and 4s. 6d. a day for subsequent days. 
Dr. Roper drew attention to the point that no arrangements had 
been made for non-domiciliary treatment by general practitioners, 
but that after representations it had been agreed thawa fee of 5s. 
per attendance would be authorized. 


MALAYA BRANCH 


With the return of many members of the B.M.A. to British Malaya, 
and on account of numerous inquiries from Asiatic members whose 
membership was in abeyance during the Japanese occupation. an 
effort is being made to reconstitute the Malaya "Branch. The 
Northern Division (hon. secretary Dr. R. K. Ponniah, Genera? 
Hospital, Penang) has already held its first meeting with an attend- 
ance of 20. A few clinical cases were shown and a discussioh as to 
the business of the Division was held. The Division has agreed to 
meet monthly. The Southern Division has also held a meeting, 
but so far no report has been received. The F.M.S. Division Gfow 
stvled Central) is holding a meeting soon. The object is to elect 
office bearers. and discuss ways and means of bringing the Divisions 
up to their former strength. 

The Council of the Malaya Branch has, through the depredations 
of war, not yet been reconstituted. but theePresident-elect (Dr. J. W. 
Winchester). the hon. treasurer (Dr. Lee ‘Choo Neo), and the hon. 
secretary (Dr. R. E. Anderson) have been working together to 
establish the Branch again. As many members have changed their 
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addresses, 'or have got out of touch with the Association, the hon. 
secretary 1s anxiotis that they should communicate with him 
(Dr. R. E. Anderson, Health Office, Kinta District Board, Ipoh). 





MORPETH DIVISION 


A meeting of all members ofethe profession in the area of the 
Morpeth Division was held on June 14. : 

A*report on dhe activities of the Local Medical War Committee 
during the year 1945-6 was given by its chairman, Dr. H. Skinner 
Brown. The constitution of that committee in its present form was 
approved. The meeting then ‘elected the members of the Local 
Medical War Committee to be appointed by the whole profession: 
Dr. T. S. Blacklock and Dr. A. B. H. Irvine. Members elected by 
the Executive Committee of the Division: Dr. W. Stephenson and 
Dr. G. R. Spence. Member elected by the M.O.H.: Dr. C. B. 
McGregor. Representatives of the medical staffs of hospitals, 
municipal and voluntary, in the area: Mr. A. A. Bonar and Dr. G. 
Stenhouse. Proposed representatives of the Local Medical and Panel 
Committee: Dr$H: S. Brown and Dr. M. Maclean. It was resolved 
that*further members be co-opted by thg above committee if con- 
sidered necessary. ° 

Dr. Brown then proposed a vote of thanks to Dr. Spence for his 
valuable services and expressed the appreciation of members for 
the large amount of conscientious work which Dr. Spence had 
carried out in the interest of the Division since he took up his duties 
as honorary secretary, This was passed with acclamation. After 
some discussion it was decided that the Executive Committee should 
Meet at an early date and draw up a programme of meetings and 
lectures for the winter of 1946-7. 

_A meeting of members of the Morpeth Division was held imme- 
diately after the above meeting. An address was given by Mr. A. A. 
Bonar on the uses of penicillin in general practice. Dr. McGregor 
described her experience of the use of a penicillin spray in the 

„treatment of diphtheria c&rriers. Some discussion followed. 
Dr. Willbur C. Lowry then showed two films dealing with the 
discovery, preparation, and methods of use of penicillin and the 
methods of detecting the sensitivity of variout organisms to penicillin. 








H.M. Forces Appointments 








ROYAL NAVY 


Temp. Acting Surg. Lieut.-Cmdr. (R.N.V.R.) R. W. Tipple has 
been transferred to the R.N. in the rank of Surg. Lieut.-Cmdr, 

Temp. Acting Surg. Lieut.-Cmdr. (R.N.V.R.) A. J. Barrett and 
Temp. Surg. Lieuts. (R.N.V.R.) R. St. G',Mooney, D:S.C., A. C. 


Hamer,'N. S. Marsden and R. W. Simpgon have been transferred to’ 


“the R.N. in the rank of Surg. Lieut. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surg. Cmdr. E. E. D. Gray has been placed on the Retired List. 

Temp. Acting Surg. Lieut.-Cmdrs. J. H. Burkinshaw, D. W. 
Wallac® A. C. C. Hughes, and J. H. E. Summerhill to be Temp. 
Surg. Lieut.-Cmdrs. 

Tefip. Surg. Lieuts. T. G. Wiliiams, H. S. Provis, A, B. Pollard, 
and R. S. P. Mawkins to be Temp. Surg. Lieut.-Cmdrs. 


ARMY 


Col. R. Wa Galloway, C.B., C.B.E., D.S.O., late R.A.M.C., to be 
D.D.M.S., and has been granted the acting rank of Major-Gen. 
Col. E. B. Marsh, M.C., late R.A.M.C., to be Acting Major-Gen. 
Col. H. A. Sandiford, M.C., K.H.P., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of Brig. 
, Col. F. C. K. Austin, late R.A.M.C., having completed four years 
in the rank, is retained on the Active List supernumerary. 

Lieut.-Cols. E. Underhilf and J. M. Macfie, C.B.E., M.C., from 
R.A.M.C, to be Cols. 

Lieut.Col. A. E. Richmond, C.B.E., from R.A.M.C., to be Col. 
(Substituted for,the notification in a Supplement to the London 
Gazette, Nov.:19, 1945.) 

. 


ROYAL ARMY MEDICAL CORPS 
Major-Gen. O. W. McSheehy, C.B., D.S.O., O.B.E., 
Col. Commdt. 


t Lieut.-Cols. P. J. Ryan, M.C., and G. T. Garraway have retired 
on ,retired pay, and have been granted the honorary rank of Col. 
Major (War, Subs. Lieut.-Col.) J. M. Ryan to be Lieut.-Col. 
. Major G. F. Harrison to be Lieut.-Col. 


to be 


. TERRITORIAL ARMY 
Roya ARMY MEDICAL Corps 
War Subs. Majors W. G. Love and J. B. Bishop to be Majors. 


> l WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


. War Subs. Capt. (Miss) M. D. W. Hamilton has relinquished her 
commission on account of disability, and has been granted the 
honorary rank of Capt. 

War Subs. Capt. (Mrs) H. Polakova has relinquished her 
commission. E 


. . 
` . 


ASSOCIATION NOTICES 


. SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





B.M.A. LIBRARY 


The following books were added to the library during May and 
June, 1946: 


Albee, F. H., Powers, E. 
“he Spinal Column. 1945. e 

Bailey, H.: Demonstrations of Operative Surgery for Nurses. 1946. 

Bailey, H., and Love, R. J. McN.: Short Practice of Surgery. 
Seventh edition. 1946. 

Bockus, H. L.: Gastro-Enterology. Vols. 1, 2, and? 3 and General 
Index. 1946. 

Brown, W.: Personality and Religion. 1946. 

Burrows, H.: Biological Actions of Sex Hormones. 1945. 

Cawadias, A. P.: Hermaphroditos: the human intersex. 1946. 

Christopher, F. (Editor): A Textbook of Surgery. By American 
Authors. Fourth edition. 1945. 

Crile, G., and Shively, F. L.: Hospital Care of Surgical Patients. 
Second edition. 1946. i 

Drinker, C. K.: Pulmonary Edema and ‘Inflammation. 1945. 


J., and McDowell, H. G.: Surgery of 
5 . 


Dubrisay, L. and Jeannin, C.: “Précis d'Accouchement. Tenth 
edition. 1945. 

Fothergiil, C. F.: A Doctor in- Many Countries. 1945: f 

Gigon, F.: The Epic of the Red Cross or the Knight-Errant of 
Charity. 1946. d 

Gley, E.: Traité Elémentaire de Physiologie. Tenth edition. 1942. 


Gurd, F. B., and Ackman, F 
timing in the treatment of wounds including burns. 1945. 

Haynes, W.: This Chemical Age: the miracle of man-made 
materials. 1946. 

Honig, P., and Verdoorn. F. (Editors): Science and Scientists in the 
Netherlands Indies, 1945. 

Iselin, M.: Chirurgie de la Main. 1945. 

Jackson, C., and Jackson, C. L. (Editors): Diseases of Nose, Throat, 
and Ear, including bronchoscopy. 1945 


NG. 


ri 


- 


D.: Technique in Trauma: planned -~s 


Jones, T., and Sheppard, W. C.: A Manual of Surgical Anatomy. ~ 


1945. 
Jordan, E. O., and Burrows, W.: 
Fourteenth edition. 1945. . 
Karnosh, L. J.: A Handbook of Psychiatry. 1945. 
Keith, Sir Arthur: Essays on Human ‘Evolution. 1946. 

King, E. S. J.: Surgery of the Heart. 1941. ; 
Kolmer, J. A., and Boerner, F.: Approved Laboratory Technique. 
Fourth edition. 1945. . m 
Kuntz, A.: The Autonomic Nervous System. Third edition. 1946. 
Lawrence, J. S.: The Sulphonamides in Theory and Practice.. 1946. 

League of Nations: Handbook of Infectious Diseases. 1945. 
Leitner, S.: Die intravitale Knochenemarksuntersuchung. 1945. 
Mayer, Ç.: L'Homme ne Vaut que par le Progrès. 5. 
Miohaelis, L. S.: Anatomical Atlas of Orthopaedic Operations. 1946. 
Millet, R.: Claud Bernarde, ou l'Aventure scientifique. 1945 
Molesworth, H. W. L.: Regional Analgesia. 
Musser, J. H. (Editor), Internal Medicine: 
Fourth edition. 1945. ; 

Orr. Sir John B.: A Charter for Health. By a Committee of the 
British Medical Association. 1946. : 
Rolleston, Sir Humphry, and Moncrieff, A.: Modern Anaesthetic 
Practice. Second edition. 1946. 

Rosseau, P.: Histoire de la Science, 1945. 
Rowbotham, S.: Anaesthesia in Operations for Goitre. 


Textbook of Bacteriology. 


its theory and practice. 


1945. 


Smithers, D. W.: X-Ray Treatment of Accessible Cancer. 1946. 
Stevenson, R. Scott: Morell Mackenzie. 1946. | 
Stovin, G. H. T.: Gas and Air Analgesia in Midwifery. 1944. 


Thorndike, L.: The Herbal of Rufinus. 3 

Todd, A. T.: Medical Aspects of Growing Old. 1946. 

Tredeold, A. T.: Manual of Psychological Medicine. . Second 
edition. 1946. ' 








BIRTHS, MARRIAGES, AND DEATHS 


Ihe charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager nof later than first post Monday 
morning. 
BIRTHS 
Brown.—On July 13, 1946, to Kathleen, wife of James L. Brown, M.D., 
R.A F.O., of 95, Hornby Road, Blackpool, a daughter. n 
KELLY.—On July 16, 1946, at the Royal Cornwall Infirmary, Truro, 
Susanna (née Findlay), wife of Dr. Jobn Kelly, Isles of Scilly, a son. 
KrNvoN.—On July 11, 1946, in Manchester, to Dr. Marjorie Landau, wife of 
R. H, Kenyon, F.R.I.C., a daughter. 
RancLiFEE.—On July 7, 1946, to Lilian, wife of Anthony Radcliffe, F.R*C.S., 
15, Wimpole Street, a son. 
WILSON.—On July 9, 1946, at Spinners Wood, Sevenoaks, to Mary (née Silva), 
M.R.C.S., L.R.C.P., and Major J. Michael Wilson, R.A.M.C., a son. : 


MARRIAGES 


DonNHORST—INNES.—On July 8, 1946, in London, Antony Clifford Dornhorst, 
M.D., M.R.C.P., to Helen Mary Inges, M.B., Ch.B., D.M.R. 


SaRGENT—Scotr.—On July 4, 1946, Frank Sargent, M.D., M.R.C.P., D.P.M., 
to Mary Margareta Scott. . . ' 


to 


DEATH . e 
at Inverbrothock, Redhill, Crawford Smith 


B., the dearly loved husband of Barbara, 
Aged 


CrICHTON.—On July 20, 1946, 
Crichton. M.D.Edin., M.B., Ch. 
and devoted father of Elizabeth, Ann, Robert, Susan, and Richard. 
64 years. 


Saco 


p 
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quantities of iis 1/4 size 


The Iron Jellotid Company Ltd. 
King George's Avenue, 
Watford, Herts. 


Iron 
J elloids 
Bach ' Jellid* No. 2 contains gr. y (approx.) Ferri Carb. Samb. 
The indulgence of the medical profession 
is requested in regard to any difficulty 
they or their patients may have in obtain- 
ing Iron *Jelloids, of which No. 2 
. only are at prn available i in limited 


THE SECONDARY STAGE OF 
INFANT FEEDING 





FOLLOW-ON TRUFOOD 


presents a constant and balanced diet. 


The constituent food factors meet definite physio- 
logical requirements. 


The Protein content is of first-class quality. 


A constant Protein/Carbohydrate ‘ratio is 
maintained. 


The fat content is presented in the form of a 
finely diffused emulsion. 





Vitamins A and D are present: in adequate 
proportion. 


loz. Powder contains: 


0.3 mg. Iron . 150 mg. Phosphorous 
150 mg. Calcium 600 I.U. Vitamin A 
3 t 300 LU. Vitamin D 


FOLLOW-ON TRUFOOD PROVIDES NUTRITICNAL 
SAFETY FOR THE GROWING CHILD. 


Fuller details supplied.on request to: 


TRUFQOD LIMITEDe (Derr. FLM5) 
t Bebington, Wirral, Cheshire 
*. 
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PET 





the ve 
the patient 
and pain 


e 
As long ago as 1847 Sir 
` f James Young Simpson 
2 ANN Sem roundly declared that all 
x EG pain is per se destructive 
mand even ultimately fatal 
in its results. 
Pain exhausts the patient, 
saps his resistance and concentrates his mind on his 
illness. The desire fr its removal is often his sole object 
in consulting a physician. The prompt fulfilment of this 
wish by the administration of * Veramon' secures for 
him repose of body and mind and puts him in the best 
possible condition to submit to investigation and respond 
to rational treatment. 
The physician on,the other hand can prescribe 
*Veramon’ without hesitation. In therapeutic doses 
it is innocuous and in no way interferes with investi- 
gation and rational therapy. It is second only to 
morphine in its efficacy and is devoid of the dangers 
and disadvantages of the latter, since it contains no 
alkaloid. i 


‘VERAMON? 


Descriptive literature on request 


BRITISH SCHERING LIMITED 
167-169 Great Portland Street, Lunaon, W.2 
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LONDON DISTRIBUTORS 


Austin House. 297, Eus'en Road, N.W.1. 


Stanhope House, 320, Euston Road, N.W.1 
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7 Dimol (Dimethylo- 


CHARACTER. 
- CÁPACITY-— | 
< CAPITAL. 


These are at, the root of banking, and : 


greatest among them is character. ae 


ability will always find the Bank ready 
-to assist them. _ They are- assured of a. 
1. welcome and the sympathetic considera- 
tion of their ‘proposals at more than 


1800 branches of the Bank. 


MIDLAND | BANK LIMITED | 





TABLETS 
“SYRUP ' 


PREPARATIONS 
e combat effectively all bacterial Infections. 
DIMOL CONTROLS THE. INTESTINAL FLORA 
TABLETS . SYRUP 
Dimol (Dimethyle- ` 


methoxyphenol) | . i methoxyphanol) > 1.625 
Pulv. eiiis 4095. Syrup B 150 
Sacc. Al 6 ‘ Hen "Soluble 500 0.5 
P. Amylum . ds 10% Ext. Glycyr. liq. 40 
P. Dextrine 

5 grains in each Tablet 


Samples and literature on request to: 


DIMOL LABORATORIES LTD. 
-7 30-40, LUDGATE HILL, LONDON, E.C.4. - 


LACTAG OL 


assists 


‘BREAST. FEEDING 


Lactagol ‘presents : Edestin (cotton seed exact 
Calcium (600 mg.[oz.), Phosphorus (400 mg.[oz 
-. ron (40 mg./oz.), etc. 


; FREE Samples for clinical trial post free 


on application to: 


LACTAGOL: LTD., MITCHAM, SURREY 





BRITISH MEDICAL JOURNAL . 


. Men and Women of integrity and cap- - 


Tenth Edition. 8oth Thousarid. Fully Revised. 83 x 


“PHYSICAL SIGNS IN CLINICAL - 


. 1,039 illustrations, many in colour. 


Aq. dest. | ad 200 


IN BRONZE AND. CREAM ENAMEL 


The. Birmingham Guild Ltd. 


JuLv 27, 1946 ~ 


 SMALLMILEAGE CARS ; 


for Doctors . `- 


Henlys havea splendid selection GEN UINE e 





NU 


Ph rd 
small mileage cars at. attractive prices. 
1940 Rover [2 Saloon "ns ^ 1939 Pontiac 29 Saloon 
1940, Sun Talbot 10 Saloon * 1939 Jaguar I$ d/h Coupe ' 
1940 Bulck 38 Saloon 1939 Morris 8 Saloon 
1940 Sun Talbot 27 Sports Sal. 1939 Rover 10 Saloon 
1940 M.G. 2 Seater 1939 Jaguar It litre Saloon 
1940 Standard 8 Saloon = 1939 Triumph 14 d/h Coupe 
1940 Riley !2 Saloon 1939 Standard 10 Saloon " 

. 1940 Rover 12 Tickford Saloon _ 1938 Rolls Royce 40/50 Lim. B 
1939 Armstrong 16 T. & C. Sal. - 1938 Studebaker 27 Saloon i 
1939 Jaguar [00 2 Seater 1938 Lanchester 10 Saloon j 
1939 Standard 8 Saloon ^ 1938 Riley 16 Saloon y 
SPECIAL HIRE PURCHASE TERMS STILL “AVAILABLE £ 

a 
_ENGLAND’ S LEADING MOTOR AGENTS. 
Head Office: HENLY HOUSE, 385, EUSTON ROAD, N.W:l. > ai 
E T "(EUS. 4444). ^ "^" W 
- DEVONSHIRE HOUSE, PICCADILLY, W.1. (GRO. 2287). 


Branches: MANCHESTER, 1/5- Peter Street; BRISTOL, . 
‘Cheltenham Road; BOURNEMOUTH, The Square; 
NORTHAMPTON, A. Mulliner, Ltd., Bridge Street. 


30 Depots throughout the country. 


Open 9 a.m.—6 p.m. (Sats. pine SRD 


2 





WRIGHT'S PUBLICATIONS 


5i in. 387 pp. 573 Illus. 30s. net; post. 7d. 
tie DEMONSTRATIONS OF 


SURGERY: 


By ‘HAMILTON BAILEY, _F.R.C.S. 


Fifth Edition. Reprint. Fully Revised. 82 X Gin, 978 Pp- 1 
758. net; post. gd.: 


EMERGENCY SURGERY - 


By HAMILTON BAILEY, F.R.C.S. 


BRISTOL; JOHN WRIGHT & SONS LTD.. 
LONDON : SIMPKIN MARSHALL (1941) LTD. ` 
















YOUR PROFESSIONAL PLATE: 





| -SUPPLIED IN 14 DAYS ' 


PLEASE SEND.SIZE OF PLATE 








Grosvenor Street West; Birmingham, 16 
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| Bottled Vegetables 


for Babies- 





: 37s Picked at their prime; 
Strained Carrots Steam-cooked ; 


StrainedSpinacb ) Vacuum-packed in 
glass bottles. ` 


Specially grown and picked at their prime, Brand's 
strained vegetables are far superior to home-pre- 
pared vegetables for babies. 

Steam-cooking in vacuum 
and vacuum-packing conserve 
their natural goodness. A 
special sieving process ensures 
S ‘that no particle of irritant 
fibre remains. <, 

Busy young mothers will 
welcome these new Baby 
Foods, which relieve them of a 
very tedious job. The name of 
Brand & Co. Ltd. is a further 
recommendation. All Brand’s 
Baby Foods are 73d. ajar. - 





Other varieties of Brand’s Baby 
Foods are: Bone and Vegetable 
Broth and Strained Prunes 


. BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 








For the Disabled 


Gn Che Infirm 


THE ability to get about, to maintain daily 
interests and social contacts, plays an impor- 
tant part in the continued health and happiness 
of the disabled and the infirm. y : 
For this purpose the NELCO ''SOLOCAR" is 
ideal, Electrically driven; silent, vibrationless 
and free from fumes; operated with one hand— 
effortlessly and without strain—it climbs any hill 
travels forty miles without re-charging, passes 
through most doorways, turns in its own length 


Enquiries for the new post-war madels can now be received. 
A fully detailed and illustrated brochure will shortly be issued. 


y, pe Neo S Oo L © CAR 


NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey’ 
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NEW BO0RKS—— — ——— ——— 


CHILD and ADOLESCENT LIFE in. 
| HEALTH and DISEASE 
A Study in Social Paediatrics’ + 
By W. S. CRAIG, B.Sc., M.D., F.R.C.P:, FRS.E. 
684 pages. 202 illustrations (some in coloue) 25s. * 


& Dr. Craig's book is immense both in its range and complexity ; 
and no less in importance. . 
Extract from Professor Charles McNÉil's Foreword. 


* * » 


FOOD and NUTRITION i 
The Physiological Bases of Human Nutrition. 
By E. W. H. CRUICKSHANK, M.D., D.Sc., Ph.D.. M.R.C.P. 
340 pages. 20 pages of Art Plates. 16s. 
* An important contribution to a vital subject. r 

x * e 


* 
THE PERIPHERAL CIRCULATION in 


HEALTH and DISEASE 

A Study in Clinical Science. 
` By ROBERT L. RICHARDS, M.D. 

168 pages. 104 illustrations. 21s. 


** Dr. Richards’ monograph presents a mass of information not easily 
accessible in any other form. i 
Extract from Professor J. R. Learmonth's Foreword. 


* * * 


e 
- ————— 
e 
. 





GORDON HOLMES. Introduction to Clinical 
Neurology. / : 12s. 6d. 
I. S. SMILLIE. Injuries of the Knee Joint. 35s. 


ROBERT AITKEN. The Problem of Lupus Vulgaris. 15s. 


The Results of Radium and X-Ray Therapy in Malignant 
Disease. 2nd Statistical Report from the Holt Radium 
Institute. Years 1934-1938. 7s. 6d. 


FRANK C. EVE. Artificial Respiration Explained. s 3s. 
PUBLISHED BY 


LIVINGSTONE 
OF EDINBURGH 





cera 


THE LARGEST, 
ORGAN 
IN THE BODY 


Irradiation is a method of ad- 
ministering medicine through ° 
the skin—the largest organ in 
the body—in a form readily 
absorbed by the organism. As 
ultra-violet energy, radiation 





affect all the processes of : - 
metabolism and extend to the Dex 
remotest cells in the system. JL COLE 
Infra-red and luminous rays produce local hyperemia, &nd speed up 
the processes of nutrition and phagocytic healing. Administered in 
concert, both groups of radiations interact in a harmony equivalent to 
sunshine, and are invaluable in a great variety of conditions, 

The Duo-therapy Unit affords full facilities for the application, of 
every form of actinic irradiation: ultra-violet, radiant heat, infra- 
red can be used separately or conjointly, with absolute accuracy, 
convenience and constancy. . 

Our brochure No. 147 contains a description of the unit, with 
illustrations, output diagrams and details. It can be obtained fwee 
on request by professional inquirers. i uii 


IANOVIA LTD. srovconu 


The Spècialists in Actinotherapy Equipment 


London Showrooms: 3 Victoria Street, $.W.1 


Informatign and supply by accredited electro-medical houses 
throughout Britain and Overseas j 





is prescribed : 
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NOTICE—Applications for vacancies advertised should, except where otherwise specified, state name, address, 
* age, nationality, qualifications, and be accompanied by copies of 3 recent testimonials* with short statement 


of experience and appointments held. 


A—Whole-time resident house appointments: open to practitioners without 


previous experi 


Ble-Whole-timegappointments, usually resident within the senior establishments 


—e.g., Registrar, R.S.O., etc, 


^N APPOINTMENTS 


HIS MAJESTY'S, COLONIAL SERVICE. The 
«Colonial Medical Service. Vacancies for MEDICAL 
OFFICERS. Since the resumption of general 
recruitment for the Colonial Medical Service after 
the defeat of Germany, aboyt half the vacancies 
have been filled. But candidates are still required 
to replace normal wastage and to provide staff for 
expansion. The Secretary of State invites applica- 
tions from doctBrs who are British subjects and 
possess a medical qualification registrable in the 
United Kingdom. Medical officers are appointfd in 
the first instance for genera! service. There arc 
ample opportunities for field investigation, and 
numerous posts are filled from within the Service for 
work in special branches of medicine and surgery 
and in public health. Medical Research Depart- 
ments exist in the larger Colonies, The normal 
salary scale is from £600 to between £1,000 and 
£1,150. There are large numbers of super-scale 
posts to which promotion is made on merit, and 
which carry higher salaries. The large majority of 
Colonial Governments have agreed to allow credit 
for war service in fixing the point at which selected 
candidates will enter the salary scale. The inten- 
tion of this concession is to meet the cases of 
candidates who, by reason of, war service, enter‘ the 
Colonial Service at a later age than is normal. Ali 
officers appointed to, permanent posts in thc 
Colonial Service between the outbreak of war and 
a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having 
entered the Service in a single group, seniority 
as between them in an individual Colony will be 
reckoned by age, Government quarters, in most 
cases free of rent, and first-class passages to and 
from the Colonies are provided, and an adequate 
pensions scheme is in force. Selected candidates 
hy be required to attend a course of igstruction 
in tropical medicine and hygiene before proceed- 
- ing overseas, and if not, will normally be required 
to attend such a course during their first leave 
period. Candidates must have been born on- or 
after January 1, 1905, but in addition, special con- 
tract terms are available for men up to the age of 
45 or for younger candidates who would prefer to 
serve ‘in the Colonies for a term of years rather 
thag for their whole career. Further pasticulars 
may be obtained from the Director of Recruitment 
{Colonial Service), 15, Victoria Street, London, 


STRY OF HEALTH AND MINISTRY OF 
UCATION—Applications are invited from re- 
gistered medical practitioners (men or women) for 
the following permanent pensionable appointments : 
Ministry of Health, SENIOR MEDICAL 
OFFICERS (Provinces). Inclusive salary scale 
£1,450 by £50«o £1,650 per annum, There are two 
evacancies for these appointments, which will be 
concerned with the existing regional organization 
` of the Ministry. . Candidates must be of high pro- 
fessional standing with organizing ability and wide 
experience of public health administration. 
Ministry of Health end Ministry of Education, 
MEDICAL OFFICERS (London and Provinces). 
Salary scalé £1,150 by £30 to £1,300 by £50 to 
£1,500 (London), rather less in the provinces. 
minimum of:the scale will be linked to age 38, 
with deductions below that age of £30 per annum 
and additions of £30 per annum up to age 40. 
For Ministry of Health posts (approximately 
twelve vacancies), male applicants should have held 
an appeintment in the public health service and 
have had experience of work in relation to in- 
fectious diseascs. è 
had adminiştrative 





and clinical experience of 
maternity and child welfare work. For one vacancy, 
experience in the preparation of biological pro- 
ducts is necessary. 

For Ministry of Education posts (two vacancies), 
applicants should have had administrative and 
clinical experience in the school health service, 
including the ascertainment 
special educational treatment. The possession of 
the Diploma of Child Health’ would be an‘ added 
qualification. 5 ` 

Further particulars and forms of application may 
be gbtained from the Secretary, Civil Service 
Commission. Burlington Gardens, London, W.1, 
quoting No. 1573 Completed application forms 
must be’ received. at the Civil Service Commission 
met later than September 21. 1946. Candidates 

ng in the Forces níay apply without regard 
to the date of their release in Class A. . - 


WALSALL AND WEST BROMWICH (BARR 
COLONY) JOINT BOARD, Great Barr Park 





Colony.—Wapted LOCUM ASSISTANT MEDI-~ 


CAL OFFICER. male or female, for about two 
months (August and September). Salary 10 guineas 
per week, plus board. lodgings. laundry, and 
attendance. Applications to be addressed to the 


Medical Superihtendent, Great Barr Park Colonye 
. *- Birmingham, 22a. . e 


Women candidates should have | 


of children needing. 


Unless closing date is stated applications should be sent at once. 
Qo ¥ SERVICE MEMBERS may have difficülty in supplying recent testimonials, but this should not deter them from applying. . 


` 





®82—Whole-time house appointments not within the senjpr establishment, usually 


- resident, and usually held by practitioners with six months’ experience. 


MUNICIPAL COUNCIL OF NAIROBI. Kenya 
Colony. DEPUTY MEDICAL OFFICER OF 
HEALTH.—Applications are invited from suitably 
Qualtfied persons, including those now serving in 
H.M. Forces, for the post of Deputy Medical Officer 
of Health to the Municipal Council of Nairobi. 
Candidates must posses a Diploma in Public 
Health. The salary payable for the post is £1,000 


per annum, rising by annual increments of £40 to` 


£1,200 per annum. After a probationary period of 
six months, the person appointed, if confirmed in 
his appointment, wil] be required to contribute 
74 per cent of his salary to the Municipal] Provident 
Fund, into which the Council will contribute a 
similar amount. He will also be entitled to six 
months’ overseas leave on full pay with passage 
paid after each period of four years’ service. 
Efghteen days annual local leave is also . granted. 
The appointment will also be subject to the 
Council’s general conditions of service as may be 
in force from time to time. Applications, stating 
age, qualifications, . and experience, and accom- 
panied by a recent photograph of applicant, 
medical certificate, and copies of testimonials, 
Should be addressed to the undersigned as soon 
as possible, ard not later than September 14, 1946. 
—W. W. Ridout, Town Clerk, Town Hall, Nairobi, 


: Kenya Colony. 


OTAGO HOSPITAL BOARD. University of Otago 
and Dunedin Hospital, New Zealand.—Applications, 
including those from practitioners now serving in 
H.M. Forces, are invited for the position of RESI- 
DENT SURGICAL OFFICER, Candidates must 
hold a Degree in, Medicine of a British University ; 
must have been qualified for three years and have 
held resident hospital appointments for at least one 
year. Preference given to unmarried applicants. 
The duties will be those of superintending House 
Surgeons, with, in addition, certain tutorial work 
under the direction of the Professor of Surgery. 
Salary to be at the rate of £600 (N.Z. currency) per 
annum, with board and residence, Full details 
may be obtained on appli¢ation*to the High Com- 
missioner’s Office, 415, Strand, London. Closing 
date for applications ember 927, 1946.—John 
Jacobs, Secretary, Otago Hospitali Board, Dunedin. 


BOROUGH OF BEXLEY. ASSISTANT MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from duly registered medica] practitioners, including 
those serving in H.M. Forces, for the post of 
Assistant Medical Officer of Health at a salary in 
accordance with the interim revision of the Askwith 


Memorandum of £650, rising by £25 per annum to ` 


£850" per annum, plus cost-of-living bonus.  Can- 
didates should have had at least three years' post- 
graduate expericnce with special experience in 
midwifery and children's diseases, The possession 
of a Diploma in Public Health , or other post- 
graduate Diploma will be considered an advantage. 
The person will be required to reside in the 
Borough and work under the direction and contro) 
of the Medical Officer of Health, principally in 
connexion with the Maternity and Child Welfare 
Services, the Corporation's Maternity Home, and 
the School Health Service. The Council is an 
excepted district under the Education Act, 1944. 
The successful applicant will be required to pass 
a medical examination and the appointment will 
be subject to termination ty three months' noticc 
on either side. Reasonable travelling expenses 
will be allowed. Forms of application may be 
obtained from the Medical Officer of Health, 14, 
Branipton Road. Bexleyheath, to whom, on com- 
pletion, they should be returned, together with 
the names of three persons to whom reference may 
be made, in sealed envelopes endorsed ** Assistant 
Medical Officer of Health,” by September 7, 1946. 
—Arthur Goldfinch, Deputy Town Olerk, Council 
Offices. Bexleyheath. 


BOROUGH OF BARKING. Public Health De- 
partment. ASSISTANT MEDICAL OFFICERS.— 
Applications are invited from 'qualified medical 
practitioners. including those now serving in H.M. 
Forces; for the posts of Assistant Medical Officers 
of Health. The principal duties wiH consist of 
maternity apnd child welfare work, immunization, 
treatment of infectious fevers, dental anaesthetics, 
‘medical inspection and treatment of school child- 
ren, etc., the whole of which will be carried out 
under the direction of the Medical Officer of Health. 
The officers appointed wil be required to devote 
whole time to official duties. Salary scale £600 to 
£700 per annum, rising by annual increments of £25, 
and plus a cost-of-living bonus. The commencing 
salary will be fixed in accordance with the experi- 
ence of the successful applicants. The appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and can- 
didates will be required to pass a medical examina- 
tion! Application forms may be obtained -from the 
Medical Officer of Health, Town Hall, Barking, 
Essex, and must be returned to the undersigned not 
later than Aueust 31. 1946.—E. R. Farr, Town 
Clerk, Town Hall, Barking, Essex. 57. 


n 


R—Male, liable to military service under the National Service Acts. DUET 
` W—Women practitioners. 


d — 8 
AYR COUNTY COUNCIL.—Applicajions are 
invited from duly qualified medical practitioners 
(including those now serving in H.M. Forces) for- 
the appointment of full-time COUNTY OBSTETRI- 
CIAN at a salary of £940, rising by annual incre- 
ments of £35 annually to £1,140. plus a cost-of-living 





-bonus (at present approximately £100) and, with 
- free house, coal and light. 


Applicants must,be 
Members or Fellows of the Royal College of 
Obstetricians and Gynaecologists, and the possession, 
of the Fellowship of one of the Colleges of; 
Surgeons will be of advantage. The successful 
applicant wil be under the administrative control 
of the County Medical Officer, and will have the 
immediate charge of the Maternity 'Section (approxi- 
mately 100 beds) of the Ayrshire Central Hospital : 
in addition he will supervise the Council's other 
Maternity Services—maternity home,  ante-natal 
home, ante-natal clinics and domiciliary maternity 
services—and act as consultant where required b; 
medical practitioners in the County, including the 
burghs of Ayr and Kilmarnock, He will be assisted 
by and be responsible for organizing the work of 
the following full-time staff—assistant . obstetrician, 
resident obstetrical officer, resident anaesthetist, two 
resident house surgeons and an ante-natal clinic 
medical officer. In addition there is a paediatrician 
attached to the hospital. Certain of the resident 
posts are recognized by the Royal College of 
Obstetricians and Gynaecologists in connexion with 
the regulations relating to the Membership and 
Diploma in Obstetrics. The hospital is recognized | 
as a training school for Part I of the examinations 
of the Central Midwives Board for Scotland and, 
subject to his recognition by that Board, he will be 
responsible for the instruction of pupil midwives, 
He will also be responsible for the teaching of 
medical students sent by their Universities, The 
appointment is subject to the provisions of the Loca] 
Government and other Officers Superannuation 
Acts, Applications must be delivered to the County 
Clerk, County Buildings. Ayr, not later than Sep- 
tember 23, 1946. Canvassing will disqualify. ` 


BOROUGH OF EALING. APPOINTMENT OF 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER.—Applications are 
invited from duly qualified- medical practitioners 
(including those now serving in H.M. Forces) who 
are also holders or a Degree or Diploma in 
Sanitary Science. Public Health or. State Medicine. 
The appointment is subject to approval by the 
Ministry of Health and the provisions of Section 
110 of the Local Government Act, 1933, and the 
Sanitary Officers (Outside London) Regulatfons, 
1935. The person appointed will be required to 
devote his whole time to the duties of the office, 
not to accept any other office without the previous 
consent of the Council or take any private practice, 
but to be in the exclusive employment of the~ 
Council, He will be required to act as Medical 
Superintendent at the Clayponds Isolation Hospital 
and the Perivale Maternity Hospital as and when 
directed to do so by the Council. The salary will 
be at the rate of £1,320, rising to £1,600 by yearly 
increments of £50, plus National Whitley Council 
cost-of-living bonus. A car allowance at the rate 
of £125 per annum is payable to the Medical 
Officer of Health to cover all expenses in maintain- 
ing a car for the purpose of his duties. Canvassing, 
either directly or indirectly, is strictly prohibited 
and will be deemed to be a disqualification. Copies 
of the application form and terms of appointment 
can be obtained from the undersigned, to whom 
applications, accompanied by coples of testimonials, 
must be delivered not later than September 30, 
1946.—E. J. Cope-Brown, Town Clerk, Town Hall, _ 
Ealing, W.S. 5 “= 


nr 
CITY OF YORK EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER.— : 
Applications are invited from registered women 
medical practitioners, including those now serving 
in H.M. Forces, for appointment as Assistant 
School Medical Officer. Applicants must have 
been qualified for at least three years and will be 
required to devote their whole time to the duties~ 
of the office. Preference will be given # those 
who have had special experience in discases of 
children. The present salary offered is £650 per 
annum, rising by annual increments of £25 to a 
maximum of £850, with a car allowance of £30 
per annum, There is also a cost-of-living allowance 
at present fixed at £48 2s, per annum. The Com- 
mittee may také experience into account when 
determining the commencing salary. The appoint- 
ment will be conditional on a satisfactory medical 
examination and the sugcessful applicant will be 
required to contribute under tffe provisions "of ABE. 
Local Government Officers Superannuation ? 
Form of application and conditions of appointment 
will be forwarded by the undersigned on recelpt 
of a stamped addressed foolscap envelope and 
should be returned rot later than September 20, 
1946, to H.` Oldham. Chief Education Officer, 
Education Offices, 5, St. Leonard's, York. 
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IMPORTANT-—AIl applicants should read the notice ‘at the top of page 10 about qualifications required. 
a sterben dnt a e Top- ot page tY aoul quaunceqhons: required. 


“BOROUGH OF HARROGATE, DEPUTY MEDI- 
CAL OFFICER OF HEALTH TO THE BOROUGH 
OF HARROGATE AND DEPUTY DIVISIONAL 
SCHOOL MEDICAL OFFICER.—Appllcations for 
the above post are invited from registered medical 
practitioners Gnalc) who possess a recognized quali- 
Gcation in * Public -Haith, including those now 
serving in H.M. Forces. Preference will be given 
to applicants with Public Health experience. The 
salary scale is £650 per annum, rising by annual 
increments of £50 fo £850 per annum, plus a war 
bonus af present amounting to £59 16s. per annum. 
In fixing the commencing salary regard wil] be 

"had to previous experience. The officer appointed 
wil be provided with a car for his official duties, 
or alternatively, if he desires to use his own car, 
an allowance will be paid. It is also probable that 
there will be in the future an extension of the area 
beyond the Borough of Harrogate to be administered 
by the officer appointed under the proposed scheme 
of Divisional Administration of the West Riding 
County Council. The duties of this officer will 
be partly administrative but will also include 
medical inspection of school children and the con- 
duct of School, and Infant Welfare Clinics. The 
appointment will be terminable by one month's 
notice on elther side, and is subject to the pro- 
visions of the Local Government Superannuation Act, 
1937, and the candidate passing a medical examina- 

w-Hion. Applications, stating age, qualifications, and 
experience, together with copies of two testimonials 
and one name for reference, should be sent to the 
undersigned not later than September 14, 1946. 
The Standing Orders of the Council provide that 
(a) Canvassing of members of the Council, or any 
Senior Officer of the Council, directly or indirectly, 
will disqualify the applicant. (b) Applicants shall 
disclose In writing whether the applicant Is related 
.t0_any member of, or the holder of any senior 

* office under the . Failure to do, so will 
disquallfy the applicant.—J. M. Dodds, Town Clerk, 
Municipa] Offices, Harrogate. 


BOROUGH OF  WALLSEND, MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from registered medical practitioners for the per- 
manent appointment of Medical Officer of Health. 
The salary will be £900 per annum, rising by annual 
increments of £50 to £1,100 per annum, plus cost- 
of-llving bonus (nt present £59 16s, per annum), 
the salary to be adjusted to meet any subsequent 
varintion of the Askwith scale, Applicants must 
be registered in the Medical Register as holders 
of a Diploma in Sanitary Science, Public Health, 
or State Medicine. The appointment will be sub- 
ject to the Sanitary Officers (Outside London) 
Regulations, 1935, and the person appoinied will 
be required to undertake the performance of all 
the duties imposed upon a Medical Officer of Health 
~by Statute, and by eny orders, regulations, or 
directions from -Ume to time made or given by the 
Minister of Hea'th and by any by-laws or instruc- 
tions of the Council. He should possess experience 
in School Medical work. He will not be permitted 
to engage in private or consultant practice. He will 
also be required to reside within the Borough. The 
appomunient will alsp be subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the successful candidate wil] be required to 
„Pass a medical examination, Application ‘forms 
containing further particulars of the appointment 
may be obtalned from the undersigned. The form 
should be returned duly completed and accom- 
panled by coples of three recent testimonials, to 
reach the undersigned in envelopcs endorsed 
** Medical Officer of Health " not later than Friday, 
September 13, 1946.  Applicatlons from serving 
members in H.M. Forces will be considered, and 
such applicants should submit particulars of their 
release group, and may, in lieu of testimonials, 
Submit the nnmes of three persons to whom refer- 
ence can be made. Canvassing, either directly or 
indirectly, will be deemed a disqualification.—Chas. 
E. Bradbury. Town Clerk, Town Hall, Wallsend. 


COUNTY BOROUGH OF PRESTON. ASSIST- 
ANT MEDICAL OFFICER for Maternity and Child 
Welfare.—The Council invite applications from 
“registered medical practitioners (female), including 
those now serving in H.M. Forces, for the position 
of Assistant Medical Officer for Maternity and 
Child Welfare. at a salary of £600. rising by 
annual incremcnts of £25 to n maximum of £700 
per annum. The successful candidate will be re- 
quired to devote the whole of her time to the 
duties of the office, and not to engage in private 
~Practice. The duties are those mainly in connexion 
with the Maternity and Child Welfare Service. but 
include*certain dutles in connexion with the School 
Medical Service, Venereal Diseases, and such other 
duties as may be directed by the Council or by 
the Medical Officer of Health on their behalf. 
Candidates must have had not less than three years 
Dostgrnduate exaerlence. including resident hospital 
appointments. Special experience in the diseases 
Of children will be considered an additiona] advan- 
tage. Applications should be sent to the untiersigned 
to arrive not later than September 20. 1946._ Can- 
vassing members of the €ouncll. either directly or 
zindirectly, will be deemed a disqualification. Can- 
didntes must disciowe whother they are related to 
any member of the Authority or to any senior 
officer of the Authority. The appointment will be 
made subject to passing n medical exnmination.— 
X. E. E. Lockley, Town Clerk, Municipal Building, 
reston. 


BOROUGH OF OLDBURY. ASSISTANT MEDI- 
CAL OFFICER.—The Council invite applications 
for this appolntment from registered medical practi- 
Honers of either sex, including those now serving 
in H.M. Forces. Possesslon of M.C.O.G., D.C.H. 
or D.P.H. will be ar$ additional! qualification, and 
preference wil be given to those who have held 
n residentia] appointment at a maternity hospital 
with an ante-nata. clinic The officer will be re- 
quired to devote whole-time to dutles to be per- 
formed under the direction of the Medical Officer 
of Health, consisting chiefly of School Medical and 
Maternity and Child Welfare work, with oppor- 
tunity to take part in the general administration 
of the Public Health Department. The salary will 
commence at £600 per annum rising by annua 
increments of £50 to £700 per annum, with £30 
per annum travelling allowance. The current, war 
bonus (£59 16s. per annum) will also be paid. 
salary will be reviewed in the light of any revised 
scale eventually adopted by ngreement between the 
Local Government Associations and the British 
Medical Association. Application forms with fur- 
ther particulars of the appointment may be obtained 
from the undersigned and should be returned with 
copies of three recent testimonials not later than 
September 7, 1946, endorsed “ Assistant Medica! 
Officer."—Arthur Culwick, Town Clerk, Municipal 
Bulldings, Oldbury, 
BLACKBURN JOINT HOSPITALS ADVISORY 
COMMITTEE.—Applications are invited from re- 
gistered medical practitioners holding appropriate 
qualifications (including those now serving in H.M 
Forces) for the appointments of : : 
PATHOLOGIST. Salary £1,200 by £100 to 


£1,400, 

RAD IOLOGIST. Salary £1,200 by £100 to 

ASSISTANT RADIOLOGIST. Commencing 
salary £700. 

The appolntments are whole-time and include 
membership of the  Federatéd Superannuation 
Scheme. The present temporary holders of the 
posts of Pathologist and Radiologist will be appli- 
cants. ‘The Pathologist and Radiologist will be in 
charge of thelr respective departments at the Black- 
burn and East Lancashire Royal Infirmary and 
Queen's Park Hospital, Blackburn, Applications, 
with three recent testimonials (or names for refer- 
ence) should reach the undersigned not later than 
August 26, 1946.—T. Dewhurst, General Super- 
intendent and Secretary. Royal Infirmary, Blackburn. 


BOROUGH OF MACCLESFIELD. APPOINT- 
MENT OF OBSTETRIC CONSULTANT.—Appli- 
cations are ingited fogethe appointment of an 
Obstetric Consultanteon the following terms: To 
be available for consultation by loca! medical practi- 
tioners. Fee for each case £5 5s. To attend ante- 
natal clinics in Macclesfield on three specified days 
per month. Fee for each session £5 5s. Applications 
should be addressed to the undersigned and should 
be received not later than Saturday, August 17, 
1946.—Walter Isaac, Town Clerk, Town Hall, 
Macclesfield. 


COUNTY BOROUGH OF HALIFAX.  Hulfox 
General Hospital.—Appllcations are invited for the 
new appointment, full-time, of PHYSICIAN (BD) 
(Non-Resident) to the Halifax General Hospital 
(450 beds). The person appointed must have had 
considerable experience in the practice of medicine 
as B speciality, hold higher medical qualifications, 
and have had extensive practice In children's dis- 
eases. ‘The salary will be in accordance with the 
British Medical Association's scale of salaries as a 
Senlor Medical Officer, commencing at £850 per 
annum, plus war bonus, at present £59 165. Sult- 
ably qualified R and W practitioners holding B2 
appointments are invited to apply. Applications 
from R practitioners now holding BI appointments 
cannot be consldered unless they have bcen re- 
Jected by the R.A.M.C. Terms and conditions of 


appointment, particulars of dutles and a form of' 


application can be obtnined from me. Any further 
information can be obtained from the Medical 
Superintendent. Applications, which must be on 
the form provided and be accompanied by copies 
of three recent testimonials, should be sent to me 
endorsed “Physician” so as to reach me not 
later than August 19, 1946. Canvassing is pro- 
hibited and will disquallfy—W. Usher, Town Clerk, 
Town Hall, Halifax 


P——— 
CITY OF MANCHESTER.  Crompsall Hospital 
(1.400 beds). RESIDENT ASSISTANT OBSTETRI- 
CAL OFFICER (B2).—Applications are invited 
from registered medical practitioners, male or 
female, including those serving In H.M. Forces, 
for the above-mentioned appointment which is now 
vacant, including R and W practitioners who now 
hold A posts: If held by an R practitioner, the 
appointment will be for a period of six months ; 
otherwise it will be for a period of twelve months. 
Candidates must have had previous hospltal ex- 
perience, whilst previous experience in midwifery 
would be an advantage. The basic salary for the 
appointment is £250 per annum. with board, resi- 
dence and laundry in addition, subject to the Man- 
chester Corporation conditions of service. <A 
temporary cost-of-living wages addition is payable 
in addition to the salary stated. Applications to 
be addressed to the Medical Superintendent. 
Crumpsall Hospital, Manchester. 8, not later than 
September 20. 1946. Canvassing in any form, oral 
or written, direct or indirect, [s prohibited.—Phillp 
B. Dingle, Town Clerk, Town Hall, Manchester, 2. 
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CITY .AND COUNTY OF NEWCASTLEe UPON 
TYNE.—Applications arc invited for ihe newly- 
established wholetime  appoinment of RADD 
OLOGIST from registered medical practitioners, 
including those. now serving in H.M, Forces, holding 
a recognized Diploma in Radiology. The duwes wili 
be mainly at the Newcastle General Hospital (900 
bers), but the radiologist appointed will also ehave 
gome responsibilities in the Radiodiagnostic work 
at Shotley Bridge E.M.S. Hospital (approximately 
840 beds) Both of these §osprtals, with their 
many specialized departments, nfford a wide range 
of radiological diagnosis. The departments are 
under the general direction of the Consulting Radi- 
ologist, There is a Radiological Registrar who will 
work under the supervision of the Radiologist, The 
allocation of the various duties and responsibilities 
will be arranged by" consultation within the depart- 
ment. The salary payable is £1.000 per annum, 
rising by annual increments of £100 to £1,500, plus 
a cost-of-living bonus at presente£59 16s., and the 
appointment is subject to the provisions of the 
Looal Government Superannuation Act, 1937, Appli- 
cations, accompanied by the names of three referees, 
should be received by the Medical Officer of Health. 
Town Hall, Newcastle upon Tyne, 1, not later than 
September 28, 1946. E 


CITY OF BRADFORD. Municipal General 
Hospital, St. Luke’s.—Apnilcations are invited from 
registered medical practitioners for the following 
appointments : 

RESIDENT MEDICAL OFFICER (BI) Salary 
£350 per annum, plus full residentin] emoluments. 
Suitably qualified R practitioners, :holding B2 
appointments, also holding BI and ineligible for 
H.M. Forces, may apply. 

CASUALTY OEFICER (B2). Salary £200 per 
annum, plus full residential emoluments, R practi- 
tioners who now hold A posts may apply, when 
the appointment will be Jimited to six months. 
eHOUSE SURGEON (A). 

HOUSE PHYSICIAN (A). Salary in ench casc 
£120 per annum, plus full residentia] emoluments 
Practitioners within three months of qualification 
and fable under the National Service Acts may 
apply, when appointments will be for n period of 
six months. 

Applications should be forwarded to the Medical 
Officer of Health, Town Hall, Bradford, as s8on 
as possible.—W. H, Leathem, Town Clerk, Health 
Dept., Bradford. 


a 
CITY OF LANCASTER. MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL 
OFFICER for the Lancaster City Area.—Applica- 
tions are invited for the appointment of Medica) 
Ofieer of Health for the City of Lancaster. The 
successful applicant will also be appolnted School 
Medic&l Officer for the Lancaster City area of the 
Lancashire County No. 2 Divislonn! Education 
Executive. The salary will be an inclusive one of 
£1,100 per annum, rising by annual increments of 
£50 per annum to £1,200 per annum, plus cost-of- 
living bonus at the prevailing rate (at present 
£59 16s, per annum) and £50 per annum in, respect 
of car allowance. Further particulars fnd an 
application form containing statement of dutics and 
general conditions will be supplied by the ufder- 
signed on receipt of n stamped fogjscap envelope. 
and must be rtturned to me not later than Satur, 
day, September 7, 1946. Applications from 
serving members of H.M. Forces will be considered, 
and such applicants should submit particulars of 
their release group. No canvassing.—R. M 
Middleton, Town Clerk, Town Hall. Lancaster. 


CITY OF WAKEFIELD, Public Health Depart. 
ment. PERMANENT JUNIOR ASSISTANT 
MEDICAL OFFICER (Male). Applications from 
registered Medica! Practitioners, including those now 
serving in H.M. Forces, preferably holding a quali- 
fication in Public Health, are invited for the post 
of Permanent Junior Assistant Medical Officer in 
the Public Health Department. The dutes wil] be 
chiefly in connection with the School Medical and 
Maternity and Child Welfare Services. Tho salary 
Scale is £625 x £25 to £700 per annum plus cost- 
of-lving bonus. The appoinunen: wAll be subject 
to the provisions of the Loca! Government Super- 
annuation Act, 1937 and to the passing of a medical 
examination. Applicauons must be made on forms 
obtainable from the Medical Officer of Health, 
Town Hall Wakefield, and should be returned to 
the Medical Officer of Health not later than the 
first post on Friday, September 13.—W. S, Des 
Forges, Town Clerk, Town Hall, Wakefield. Yorks 


CITY OF NORWICH. 
beds). ASSISTANT RESIDENT MEDICAL 
OFFICER (B2).—Applications are invited * from 
registered medical practitioners for the appointment 
of Assistant Resident Medica] Officer (B2), Including 
R and W practitioners who now hold A posts. at 
held by an R practitioner the appointment wie be 
limited to six months, otherwise it will be for a 
period of one year. The salary |s at the rate of 
£250 per annum with full residential emolumenta. 
Applicants should disclose In writing whether, to 
their knowledge, they gre related to any member 
or officer of the Council. Further particulars of 
appolotment to be obtained from the Senior Medical 
Officer, Woodlands Hospital, Bowthorpe Road, 
Norwich, to whom applications should be scat.— 
Storey, Town Clerk, City Hall, 


Woodlands Hospital (311 ° 
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CITY *OF LEEDS. ASSISTANT MEDICAL 
OFFICER.—Applications are invited from qualified 
dhd registered medical practitioners, including those 
serving in H.M. Forces, for the post of Assistant 
Medical Officer for Maternity and Child Welfare. 
Applicfnts must have had postgraduate experience, 
including experience in General Medicine and 
Surgéry, and spe@ial experience in Obstetrics and 
Ante-Natal work, and in the treatment of Children's 
Diseases and Diseases of Women. Preference will 
be given to candidates possessing the D.P.H. or 
the D.C.H. Under the present grading scheme of 
the Corporation the commehcing salary will be not 
less than £600 per annum and, subject to satisfactory 
service, will rise by annual increments of £25 to a 
maximum of £700. The salary will, however, be 
subject to variation in the light of any revision of 
the Askwith Scale which may be approved by the 
City Council, Æ cost-of-living bonus is also pay- 
able at present. .In determining the commencing 
salary due considération will be given to previous 
experience and qualifications. The first increment 
will take effect on Aptil 1 following the complefion 
of twelve months’ service. The person appointed 
will be required to pass a medical examination and 
to contribute to the Superannuation Fund estab- 
lished under the Local Government Superannuation 
Act, 1937. Form of application and particulars as 
to the duties of the appointment may be obtained 
from the undersigned. * Applications, endorsed 
“Maternity and Child Welfare Officer," together 
with copies of three recent testimonials, or the 
names of three referees to whom references can be 
made, must be delivered at the Health Department, 
12. Market ‘Buildings, Vicar Lane, Leeds, 1, not 
later than 10 a.m. on Saturday, August 3l. 1946. 
Canvassing in any form, either directly or indirectly, 
will bc a disqualification.—J. eJohnstone Jervis, 
Medical Officer of Health. 
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COUNTY BOROUGH OF MIDDLESBROUGH. 
St. Luke's Mental Hospital, Grove Hill. Middios- 
brough.—The Committee of Visitors invite appli- 
cations for the appointment of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL 
SUPERINTENDENT (B1) for the above-mentioned 
hospital. Candidates whose age should not exceed 
35 ycars myst be fully qualified and duly-registered 
and hold the D.P.M. Preference will be given to 


on? who has held a resident appointment in a^ 


general hospital Full consideration will “also be 
given to applicants with experience during service 
in H.M. Forces. Suitably qualified R practitioners 
holding B1 appointments are invited to apply. 
Salary £700 per annum rising, subject to satisfactory 
service, by four annual increments of £50 to £900 
per annum, which includes use of unfurnished house 
on the estate valued at £90 per annum for enfolu- 
* ment, purposes. There are no other emolyments. 
The appointment is whole,time and subject to the 
provisions of the Asylums Officers Superannuation 
Act, 1909. The appointment will be terminable 
by two months’ notice on either side. The succcss- 
ful candidate will be required to undergo a medical 
examination, Canvassing will disqualify. Appi- 
cationseshould be sent to the undersigned immedi- 
ately endorsed “Assistant Medical Officer and 
Deputy Medical Superintendent."—E. C. Parr, 
Town Clerk and Clerk to the Visiting Committee, 
Town Clerk's Office, Middlesbrough, 


ple 
.- 

CITY OF BIRMINGHAM. Dudley Road. Hospital. 
ASSISTANT PATHOLOGIST (B1).—Applications 
are invited for the post of Assistant Pathologist, 
Dudley Road Hospital, at a salary of £650 per 
annum, rising by annual increments of £50 to £800 
per annum (plus cost-of-living bonus. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination, The post will be subject to 
one month's notice on either’ side, Applicants 
must have some knowledge and expericnce in 
morbid anatomy and bacteriology. The officer 
appointed will work under the Pathologist to the 
Municipal Hospitals, Suitably qualified R and Ww 
practitibners holding B2 appointments are invited 
to apply. plications from R practitioners now 
holding B1 appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Applications should be forwarded to the Medical 
Officer of Health, Council House, Birmingham, 3, 
not later than September 30, 1946. 


padding inside i EE ER 
COUNTY BOROUGH OF WEST HAM. Whipps 
Cmoss Hospital (1,248 beds).—Applications are in- 
vited for the post of CONSULTING NEUR- 

. OLOGIST. Candidates should be Fellows or 
Members of the Royal College of Physicians and 
engaged in consulting practice. The remuneration 
is £200 per annum for one weekly session. Appli- 
cations, in writing, giving full particulars, to Medical 
Officer of Health. 223/225, Romford Road, West 
Ham, E.7. by August 9, 1946.—E. E. King, Town 
Cit, Town Hall, West Ham, E.15. 


CITY OF MANCHESTER.  Crumpsal Hospital 
(1.400 beds). LOCUM TENENS RESIDENT 
SURGICAL OFFICER from August 12 to 21, 1946. 
—Applications are invited ,from registered medical 
practitioners for the above-mentioned post. Can- 
didates must have had previous cxperience in 
surgery. Fec £10 10s. weekly, with full board and 
residence in addition. Apply to the Medical Super- 
intendent, Crumpsall Hospital, 
* soon as possible. . 


a 













Manchester, 8, aş 


COUNTY BOROUGH OF OLDHAM. Boundary 
Park General Hospital (430 beds).—Applications 
are invited from registered medical practitioners 
for the appointment of FULL-TIME RESID- 
ENT MEDICAL OFFICER (BD. Preference 
will be given to candidftes who have had 
previous hospital experience. The salary is £350, 
rising by annual increments of £25 to £450 
per annum, with full residential emoluments. Pre- 
vious .experience will be considered when fixing 
the commencing salary, The duties will be mainly 
in connexion with the maternity wards and the 
ante-natal clinics of the hospital and will afford 
excellent opportunity for an officer desiring special 
experience in obstetrics. The candidate appointed 
will work under the direction of the Medical Super- 
intendent, He/she will not be allowed to engage 
in pwivate practice, and all fees and emoluments 


.of whatsoever kind will be handed over to the 


Corporation. Suitably qualified R and W practi- 
tioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, may apply. 
Forms of application and conditions of service can 
be obtained from the Medical Officer of Health, 
Public Health Department, Town Hall, Oldham, to 
whom they should be returned immediately. Can- 
vassing, directly or indirectly, will disqualify.— 
Thomas Alker, Town Clerk, Town Hall, Oldham. 


CITY OF ` BIRMINGHAM. TEMPORARY 
APPOINTMENT OF MEDICAL OFFICERS FOR 
MATERNITY AND CHILD WELFARE.—Applica- 
tions are invited from qualified medical women to 
act as Medical Officers in the Maternity and Child 
Welfare Department. The officers appointed will 
be required to attend at ante-natal, post-natal and 
children's clinics. One of the officers will, in 
addition, .be required to act as Assistant to the 
Senior Medical Officer at one of the City Maternity 
Homes and should have good midwifery experience. 
AJl posts are non-resident and the salary paid will 
be within the range of £525 to £775, plus cost-of- 
living bonus, with placing according to experience 
and responsibility, The successful applicants will 
be eligible to apply for permanent appointments 
which are to be advertised towards the end of the 
year. The appointments will be subject to satis- 
factory medical examination, and one month's notice 
will be required on either side to terminate the 
appointment. Forms of application are obtainable 
from the Medical Officer of Health, Council House, 
Birmingham, 3, and should be returned‘to him, 
with copies of three testimonials, not later than 
August 9. 


COUNTY BOROUGH 
PORARY POST OF 
OFFICER MATERNITY AND CHILD WELFARE. 
—Applications are invited for this temporary 
appointmenz, during the absence of a member of 
the staff, from registered medical practitioners 
(female). The duties will consist mainly of work 
in connexion with the Council's Maternity and Child 
Welfare Scheme. The person appointed will be 
requited to give her whole time to the service of 
the Council, and to work under the direction of 
the Medical Officer of Health. The commencing 
salary will be at the rate of £500 per annum, plus 
a temporary bonus, and the appointment will be 
subject to the Council’s regulations as made from 
time to time regarding holidays, sick pay, etc. The 
successful candidate will bs required to pass a 
medical examination, and one month’s notice to 
terminate the engagement must be given. Applica- 
tion forms from the Medical Officer of Health, 
223/225, Romford Road, West Ham, E.7, must be 
returned to. him not later than August 9, 1946.— 
E King, Town Clerk, Town Hall, West Ham, 


CAMBRIDGESHIRE COUNTY COUNCIL. 
DEPUTY TUBERCULOSIS OFFICER.—Applica- 
tions, including those from practitioners serving in 
HLM. Forces, are invited for the above whole-time 
appointment. Candidates should possess special 
knowledge of and have had experience in the 
diagnosis and treatment of tuberculosis, particularly 
of its radiological diagnosis and its treatment by 
artificial pneumothorax. Salary will be at the 
rate of £800 per annum, rising by increments of 
£50 per annum to £1,000 per annum. together with 
current war bonus, but the Council may at its 
discretion fix the commencing salary at an inter- 
mediate point on the scale if the qualifications and 
experience of the candidate appointed warrant it. 
The appointment will be superannuable and the 
successful candidate will be required to pass a 
medical examination. Applications should be 
addressed to the undersigned not later than 
August 14, 1946.—Charles Phythian, Clerk of the 
County Council, Shire Hall, Castle Hill, Cambridge. 
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COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. County General Hospital, 
Otley. APPOINTMENT -OF RESIDENT 
MEDICAL OFFICER (B1).—Applications are in- 
vited for the post of Resident Medical Officer (B1) 
at the above hospital. Preference will be given 
to candidates who have had good surgical experi- 
ence. Salary £350 per annum, together with usual 
residential allowances. Suitably qualified R and W 
practitioners now holding B2 appointments, and 
also R and W practitioners holding Bl appoint- 
ments and rejected by the R.A.M.C., may apply. 
Applications should be sent to the County Medical 
Officer immediately.—Bernard Kenyon, Clerk of 
the County Council, County Hall, Wakefield. 


WEST HAM. TEM- 
START MEDICAL 


Child Health is desirable, 


“CITY OF PLYMOUTH. 





at the top of page 10 about qualifications required. . 
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RURAL DISTRICT COUNCIL. ^ 


HAILSHAM 
—Applications are invited from duly qualified 
medical practitioners possessing a Diploma in 
Public Health, or similar qualification, ipcluding 
those now serving in H.M. Forces, for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for 
the Hailsham Rural Distrid on terms that the 
officer appointed will also be employed by the 
East Sussex County Council primarily as Assistant. 
School Medical Officer. The total salary for the 
combined appointment will be? £900 per annum, 
rising by annual increments of £50 to £1100 per 
annum, plus cost-offiving bonus (at present 


[4 
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£59 16s. per annum) and a travelling allowance. 


The salary may be subject to variation in the light 


of any revision of the Askwith Scale which may 
be approved by the Council. Office accommoda- 
tion and clerical assistance will be provided. The 
appointment is subject to the provisions of Section 
110 of the Local Government Act, 1933, of the 
Sanitary Officers (Outside London) Regulations, 
1935, and of the Local Government Superannua- 
tion Act. 1937. The officer will be required to 
devote his whole time to the duties of the office 
and to reside in a place within the rural district. 
Applications, endorsed — *' Medical Officer of 
Health,” must be received not later than Septem- 
ber 9, 1946. The consent of the Minister of 
Health has been obtained to the making of this 


appointment.—A. Carr, Clerk to the Council, Cort- «4 


landt, Hailsham, Sussex, 


HAMPSHIRE COUNTY COUNCIL. ASSISTANT 
COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH.—Applications are invited 
from duly qualified medical men, including those 
serving in H.M. Forces, for the joint whole-time 
appointment of Assistant County Medical Officer, 
Hampshire County Council, and Medical Officer of 
Health, Winchester Rural District Council. The-, 
posts occupy approximately half-time in each ^ 
capacity, The salary will be a minimum of £800 
per annum, plus cost-of-living allowance, at present 
£59 16s. per annum. Previous experience will be 
taken into consideration in fixing the commencing 
salary. Ilf a nationally agreed scale comes into 
operation, this will be applied, The Diploma in 
the Diploma in Public 
Health essential. The appointment will be subject 
to the provisions of the Local Government Super- 
annuation Act, 1937, and in relation to the appoint- 
ment as Medical Officer of Health to Winchester 
Rural District Council will be subject to the 
approval of the Ministry of Health. Forms of 
application, which can be obtained from the County 
Medical Officer, the Castle, Winchester, should be 
returned to him not later than September 20, 1946. 
—QG. A. Wheatley, Clerk of the County Council, 
the Castle, Winchester. 


City General Hospital.— . ; 
Applications are invited from duly qualified and 
registered medical practitioners, male and female, 
including men returning from service, and including 
also R and W practitioners who now hold A posts, 
for the appointment of ASSISTANT MEDICAL 
OFFICER (B2) at the City Hospital, Plymouth. 
If held by an R practitioner, the appointment will 
be limited to six months, otherwise it wil] be for 
a period of twelve months, terminable by one 
month's notice on either side at any time, The,- 
dutles are chiefly medical, and previous medical 
experience will be a recommendation. Salary will 
be at the rate of £300 per annum, plus war bonus, 
and with full residential emoluments. All fees 
received by the officer must be refunded to tbe 
Council. Further details may be obtained from the 
Medical Superintendent. Forms of application are 
not provided, and applications should be sent to 
the undersigned ns soon as possible.—T. Peirson, 
Medical Officer of Health, Seven Trees, Lipson 
Road, Plymouth. 

COUNTY BOROUGH OF WEST HAM. Whipps 
Cross Hospital. JUNIOR RADIOLOGIST (PART- 
TIME).—Applications are invited for the above 
post from medical men who are specializing in 
radiology, and who elther possess or are taking 
course for D.M.R.E. The person appointed would 
be required to attend, in the first instance, fors 
three sessions per week, and will work under the 
immediate supervision of the Consulting Radiologist 
and the general direction of the Medical Super- 
intendent. The remuneration for the post is at 
the rate of £125 per annum in respect of the first 
weekly session of not more than two hours' dura- 
tion, and £75 per annum in respect of each 
additional weekly session. Applications in writing 
stating name, age, address, place and date of” 
qualification, appointments held, with caftdidate’s 
experience in radiology, to Medical Officer of 
Health, 223/225, Romford Road, West Ham, E.7, 
not later than August 9, 1946.—E. E. King, Town 
Clerk, Town Hall, West Ham, E.15. 

DORSET COUNTY COUNCIL. Portwey Hospital, 
Weymouth (150 beds). APPOINTMENT OF RESI- 
DENT MEDICAL OFFICER (82).—Applications 
are invited from registered medical practitioners for 
the appointment of Resident Medical Officer (B2, 
including R practitioners* who enow hold Ae posts. 
If held by an R practitioner, the appointment wil 
be Jimited to six months, @herwise it may be 
extended to a period of one year. The salary is 
at the rate of £200 per annum, with full residential 
emoluments. Applications, with copies of recent 
testimonials or references, to the Medica] Super- 
intendent as soon as possible. 
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IMPORTANT—All applicants should read the notice at the top of page 10 about qualifications required. 
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COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE, Public Health Department. 
MEDICAL DIRECTOR OF PATHOLOGICAL 
SERVICES.—Applications are Invited from regis- 
tered mielical practitioners, including those now 
serving in H.M, Forces, for the post of Director of 
Pathological Services tq, the West Riding County 
Council, Candidates nlust have had wide experi- 
ence In the work of pathological laboratory service. 
Salary scale £1,600, rising by incremcnts of £100 
to £2,000 per ann the commencing salary being 
fxed according to experience. Terms of applica- 
tion, with further particulars of the appointment, 
gan be obtained from the County Medical Officer, 
County Hall, Wakefield, and should be sent in not 
later than September 30, '946.—Fraser Brockington, 
County Medical Officer. 


CAITHNESS COUNTY COUNCIL.—Applientlons 
are Invited for the post of WHOLE-TIME ASSIST- 
ANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (male 
ar female). The duties will consist of school health 
work and any other durles which may be assigned 
by the Medical Officer of Health. Salary at the 
rate of £500 by £25 to £700, according to experi- 
ence, plus war bonus on J.I.C. Scale, with travel- 
ling allowance on Council Scale, The appointment 
is subject to the Local Government (Superannuation) 
Acts and the successful candidate will require to 
pass a medical examination if requested. Appllca- 
tlons should be lodged on or before September 15, 
1946.  Practitloners serving in H.M. Forces are 
Invited to apply.—James Robertson, County Clerk, 
County Offices, Wick. 


COUNTY BOROUGH OF DERBY. Derby City 
Hospital. RESIDENT MEDICAL OFFICER (B2. 
— Applications nre invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (B2), including R and 
W practitioners who now hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months, otlierwise it may be ex- 
tended to twelve months, The salary is at the 
rate of £200 per annum, with full residential 
emoluments, plus war bonus. The hospita! is a 
1a Casualty Hospital with a normal complement 
Of 312 beds, plus casualty beds, for acute mcdical 
und surgical cases, and with a large obstetrical 
department. Applications should be sent to the 
Medical Superintendent, City Hospital, Derby. not 
later than August 2, 1946.—C. Ashton, Town Clerk. 


er : 
COUNTY BOROUGH OF WARRINGTON. 
Warrington General Hospital (340 beds) RESI- 
DENT MEDICAL OFFICER.—Applications are 
Invited from registered medical practitioners for 
the post of Resident Medica! Officer (B2), including 
R and W practitioners who now hold A posts. I 
held by an R practitioner, the appointment will 
be limited to six months. Otherwise it will not 
exceed one year. Salary £225 per annum, together 
with board, residence and laundry. Applications 
to be sent forthwith to the undersigned.—Stuart F. 
Allison, Medical Officer of Health, Health Depart- 
ment, Sankey Street, Warrington. 


GLOUCESTERSHIRE COUNTY COUNCIL. 

ISTANT COUNTY MEDICAL OFFICER OF 
HEALTH.—The Gloucestershire County Council 
invite applications (including those from medical 
Pracutioners now serving in H.M. Forces) for 
the appointment of Assistant County Medical Officer 
of Health (male) at a salary of £750 per annum, 
dsing by four annual increments of £25 to £850 
per annum. plus bonus £60. Applicants must be 
registered medical practitioners, The possession 
X a Diploma in Public Health would be an 
advantage. — The appointment wil] be subject to 
the Local Government Superannuation Act, 1937, 
a to a sausfactory medical report by the 
Council's Medical Adviser, Forms of application, 
with particulars of duties and conditions of ap- 
poinunent, may be obtained from the County 
Medical Officer of Health, 18, Berkeley Street, 
Gloucester, to whom completed applications, with 
coples of three secent testimonials, should be sent 
not later than September 20, 1946. Canvassing, 
directly or indirectly, will disquallfy.—Guy H. 
Davies, Clerk of the County Council. 


SURREY COUNTY COUNCIL MENTAL HOS- 
?ITALS DEPARTMENT,  Botleys Park Certified 
‘nstitution, Chertsey, Surrey.—JUNIOR ASSIST- 
ANT MEDICAL OFFICER (B1).—Applications, 
ncluding those from qualified practitioners serving 
vith H.M. Forces, nre invited for the above full- 
ime appointment. Candidates must have had pre- 
Hous experience In House appointments. Com- 
nencing, salary at a point according to qualifications 
on.the grade £350 x £50-£450 p.a. plus bonus and 
ull residential emoluments. Suitably qualified R 
ind W practitioners holding B2 appointments may 
ipply, but applications from R practitioners now 
told BI appointments cannot be considered unless 
hey hnve been rejected by the R.A.M.C. The 
ippointment will be for a period of ] year in the 
irst Instance, renewable annually up to a maximum 
M 4 years and will be subject to the Asylums 
md Certified Institutions (Officers Pensions} Act, 
‘918, @nd to the Staffing Regulations of the Council. 
* Applications accompanied by three recent testi- 
nonlals or the n of ‘three referees should be 
ent by August 27. 1946. to the Physician-Superin- 
endent, the envelope belng marked “Junior Assist- 
int Medical Officer."—Dudley Aukland, Clerk of 
he Council. 


HEREFORD COUNTY AND CITY MENTAL 
HOSPITAL.—Applications are ínvitcd for the post 
of ASSISTANT MEDICAL OFFICER (BI) at this 
hospital's annexe for 100 private pauents at Holme 
Lacy. Only treatable cases nre admitted and there 
are 150 admissions annually. Salary £550, with 
two annual increments®of £25, plus £50 for the 
D.P.M., together with emoluments valued for pen- 
sion purposes nt £150 per annum, Married quar- 
ters can be provided. Previous Psychiatric experi- 
ence is desirable but not essential. Suitably 
qualified R and W practitioners holding B2 appoint- 
ments are invited to apply, Applications from R 
practitioners now holding Bl appoinuments cannot 
be considered urless they have been rejected by 
the R.A.M.C. Applications, with testimonials, 
should be sent to the Medical Superintendent, 
County and City Mental Hospital, Burghili, 
Hereford. . 


HEREFORD COUNTY AND CITY MENTAL 
HOSPITAL.—Applications are invited for LOCUM 
(BI). male or female, for a period of about six 
months from October 1, 1946. Salary 10 guineas 
a week and afl found, Married quarters can be 
provided and an agreed charge made for board of 
wife. Previous Psychiatric experience is desirable 
but not essential. Suitably qualified R and W 
practitioners are invited to apply. Applications 
from R practitioners now holding Bl appointments 
cannot be considered unless they have been rejected 
by the R.A.M.C. Applications, with testimonials, 
should be sent to the Medical Superintendent, 
County and City Mental Hospital, Burghill, Here- 
ford. 


HERTFORDSHIRE COUNTY COUNCIL. Hay- 
meads Hospital, Bisnop’s Stortford. HOUSE 
PHYSICIAN (A).—Applications are invited from 
registered medical practitioncrs, male and female, 
for the appointment of House Surgeon (A) at the 
above hospital, vacant August 1 next, including 
practitioners within three months of qualification 
who are liable to service under the National Service 
Acts. The salary is at the rate of £150 per annum. 
with full residential emoJuments, and the appoint- 
ment wil] be for six months. Applications should 
be sent to the Medical Superintendent, Haymeads 
Hospital, Bishop's Stortford, Herts.—P. Elton Long- 
mor, gar to the County Councù, County Hall, 
ertford. 


METROPOLITAN BOROUGH OF BERMOND- 
SEY. CLINICAL TUBERCULOSIS OFFICER.-— 
Applications are invited from fully qualified and 
registered medical practitioners, Including those now 
erving in H.M, Forces, the position of Clinical 

berculosis Officer. eCandidates must possess the 

.P.H. The minimum salary may be £1,000 per 
annum, according to experience, plus war bonus, 
and the salary and bonus will be subject to deduc- 
tions under the Council's Superannuation Acts. In 
any case the minimum salary will not be less than 
£800 per annum, plus bonus. Applicants must not 
be over forty yenrs of age. The person appointed 
wHI be requiréd to devote the whole of his or her 
time to the work of the Council, to act under 
the supervision of the Medical Officer of Health, 
and to pass satisfactorily a medical examination. 
Forms of application may be obtained from the 
undersigned, to whom applications must be delivered 
not Inter than noon on September 23, 1946, Can- 
vassing will disqualify.—S. E. Freeman, Town Clerk, 
Municipal Offices, Spa Road, S.E.16. 


NORTHAMPTONSHIRE COUNTY 





COUNCIL. 


. DIRECTOR OF MASS RADIOGRAPHY UNIT 


AND ASSISTANT TUBERCULOSIS OFFICER.— 
Applications are invited from registered medical 
practitioners, Including those now serving in H.M. 
Forces, for the above appointment, The salary 
payable will be according to the experience of the 
candidate appointed, but will not exceed £850 per 
annum. An unfurnished house is provided in 


Rushden for which a rent of £40 per annum is' 


charged. The candidate appointed will be required 
to provide a motor car, and travelling and sub- 
sistence allowances wih be paid on the scale from 
Ume to time approved by the Council. Applicants 
must have had not less than three years” post- 
graduate experience, Including experience in general 
medicine, surgery, and radiology, and in the treat- 
ment of tuberculosis at a dispensary, hospital, or 
sanatorium. Preference will be given to applicants 
with special experience In radiology. The candidate 
appointed will be required to devote his whole time 
to the duties of the office and will be on the staff 
of the County Medical Officer of Health, and will 
work under the gencral direction of the Clilnical 
Tuberculosis Officer who is also Medical Super- 
intendent of the County Sanatorium at Rushden. 
He will be responsible for the medical contro! of 
the Mass Radiography Unit and will also act as 
Assistant Tuberculosis Officer at the dispensaries 
and at the Sanatorium. The appointment will be a 
superannuated post under the Local Government 
Superannuation Acts and the candidate appointed 
will be required to pass a medical examination. 
The appointment will be determinable by three 
months’ notice on aide. Applications, 
together with a copy of a recent testimonial and 
the names of two referees, who should preferably 
be senlor members of a Public Health Service, 
should reach the undersigned not iater than Sep- 
tember 12, 1946.—J. Alan Turner, Clerk of the 


County Council, County Hall, Northampton. 


NORTHUMBERLAND COUNTY COUN&IL.— 
Applications are invited from registered medical 
practitioners, includipg those now serving in H.M 
Forces, for the appointment of SENIOR TUBER- 
CULOSIS OFFICER. The officer appointed will 
be required to*devote the whole of his time w the 
duties of the office. The salary will be £1,200. 
rising at the end ot one year to £4210 per annem, 
plus bonus (at present £59 16s. per annum). The 
appointment is subject to the provisions of the 
Local Government Superannuatign Act, 1937, and 
the successful candidate will be required to pass 
a medical examination. »The appointment will be 
determinable by three months’ notice on either 
side. Conditions of appolnument and forms of 
application may be obtained from the undersigned, 
and applications should be rcturned not later than 
September 30. 1946.—John B. Tilley. County 
Medical Officer, County Hall, Newcastle upon 
e, I. 


NOTTINGHAM AND NOTTS. RADIOTHERA- 
PEUTIC CENTRE AND NOTTINGHAMSHIRE 
COUNCIL OF THE BRITISH EMPIRE CANCER 
CAMPAIGN.—Applications are invited for the post 
of ASSISTANT RADIOTHERAPIST to the Not- 
tingham and Notts. Radiotherapeutic Centres at the 
Nottingham General Hospital (affiliated with the 
National Centre at Sheffield), for one year in the 
first instance. The comgiencing salary will be 
from £800 to £1,000 per annum, according to 
qualifications and experience, with participation in 
a superannuation scheme. The post is a full-time 
one, and the Assistant Radlothermplst will nct as 
Deputy to the Radlotherapist, Applications should 
be reccived by the undersigned not foter than 
July 31, 1946, from whom full particulars can b= 
obtained.—Henry M. Stanley, House Governor and 
Secretary. 


SALOP COUNTY COUNCIL.—Applientlons are 
inyted from sultably qualified men and women, 
including those serving In H.M. Forces, for the 
post of PSYCHIATRIST for Child Guidance work 
on the staff of the Salop County Council. The 
person appointed will also be required to under- 
také similar duties for the Herefordshire County 
Council in accordance with an arrangement between 
the two County Councils. Applicant? must bc 
Registered Medica] Practitloners with specin] trajn- 
ing and experience in Child Guidance and Psycho- 
therapy, and the possession of the Diploma ín 
Psychological Medicine will be considered an addi- 
tonal qualification for the post. The salary offered, 
which is subject to reconsideration in the light of 
aay general] review of medical salaries, Is £850 to 
£1,000, depending on experience ond qualification, 
plus cost-of-living bonus. Local Government Super- 
annuation Scheme, Travelilng allowances In accord- 
ance whh the Salop County Council Scale. Appli- 
cations (no forms), giving full particulars of 
qualifications, experience, and names of referees, 
and accompanied by coples of three testimonials, 
should be sent to the County Medical Officer, 
College Hill. Shrewsbury, not later than September 
30, 1946.—G. C. Godber, Clerk of the County 
Council. Shirehall, Shrewsbury, . 


SURREY COUNTY COUNCIL. St. Heller Cognty 
Hospital, Carshalton. RESIDENT, ASSISTANT 
OBSTETRICIAN AND  GYNAECOLOGIST.— 
Applications are Invited from registered medical® 
practitioners for the appointment of n Resident 
Assistant Obstetrician and Gynsecologlst at the 
nbove hospital, for a period of six months from 
October 12, 1946, during the nbsence of the present 

holder. The salary will be at the rate of £550 per 
annum. plus bonus and residential emoluments, 
which includes the use of a flat in the hospital. 

Candidates should hold a Fellowship in Surgery of 
one of the Royal Colleges or the M.R.C.O.G 

Diploma. The candidate must be prepared to 
undertake full responsibility In any type of obstetric 
or gynnecological] emergency arising in the depart- 
ment. There are 107 obstetric and 30 gynaecological 
beds in the hospital. The duties will Inclifde con- 
sultative Out-patient Clinics. Applications, with 
references and testimonials, should be made to the 
Medical Superintendent of the Ho®pltal before 
September 1. 1946, 


SURREY COUNTY COUNCIL. St. Heller County 

Hospital, Carskniton (862 beds). ASSISTANT 
MEDICAL OFFICER (Bi) for Chest Block (56 
beds).—Applications are invited from registered 
medical practitioners, including those serving with 
H.M. Forces, for the above appointment. Apti- 
cants must have had previous experience in house 
appointments. The duties will be mainly in the 
Chest Block, but will also include general duties 
as allotted by the Medical Superintendent. , The 
appointment will be for six months In the first in- 
stance and may be extended by six-monthly periods 
to a maximum tenure of three years. Salary ES 
year £350, second year £400, third year £450, per 
annum. plus full residential emoluments and bonus 
Suitably qualified R and W practitioners holding 
B2 appointments may apply, but applications from 
R practitioners now holding Bl appointments can- 
not be considered unless they have been rejected 
for service with H.M. Forces. Applications, with 
copies of not more than three recent testimonials 
and/or the names of three referees, should reach 
the Medical Superintendent, St. Heller County 
«Hospital, Carshalton, by September 26, 1946. 





, 
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.MIDDLESEX COUNTY COUNCIL. DISTRICT 
MEDISAL OFFICER AND PUBLIC VACCINA- 
TOR.—Applications invited from duly qualified 
medical practitioners. District „Medical Officer for 
Wembley Medical Relief District. Salary £200 per 
annum, Temporary measure only, payment equi- 
valente to: 20 per cent of salary ein respect of 
additional practice expenses, plus cost of expensive 
drugs, confinemegt fees, services ot another medical 
practitioner to adminiter short cnaesthetics for 
minor operations (for example septic fingers, 
abscesses). Dutigs in accordance with Public 
Assistance Order, 1930, of the Minister of Health, 
reside In, or alternatively. provide surgery in, or 
within easy access of, district, and arrange for 
services of qualificd medical practitioners in case of 
absence. Public Vaccinator for Wembley Vaccina- 
tlon District. Person appointed will be required to 
produce to the Council a certificate of proficiency 
in vaccination unless such certificate was required 
as a conditlon of obtaining any diploma, licence, 
or degree whichehe possesses. Required to enter 
inu® a contract with the Council in accordance 
with the Vaccination Order, 1930, of the Minister 
of Health. Contract will provide for payment of 
scale of fees Indi down by the County Council. 
Boundaries of respective medical relief and vaccina- 
uon district are Identical and it is desirable that 
appointment of District Medical Officer and Public 
Vaccination should be held concurrently by the 
same Individual. Medio»! practitioners should state 
if they dare prepared to accept both appointments. 
Unestablished, rion-pensionab)e. Applications to 


the undersigned by August 31, 1946 (A.50).—C. W. 


Radcliffe, Clerk of the County Council, Guildhall, 
Westminster, S.W.1. 


. ALL. SAINTS' HOSPITAL (for Genlto-Urinary 


RESIDENT SURGICAL OFFICER (BI) (male) 
required In August, Sultably qualified R practi- 
tionem holding B2 appointments or B1 appointments 
and ineligible for the R.A.M.C. are invited to 
apply. Salary at the rate of £250 per annum, Ùr, 
if eligible for appointment under Government 
scheme for postgraduate education of demobilized 
officers, at the rate of £550 per annum, with usual 
residential emoluments in each case. Applications 
should be sent to the Secretary by July 31, 1946. 


ADELA ‘SHAW ORTHOPAEDIC HOSPITAL, 
Kérbymoorside, York. HOUSE SURGEON (B2) 
(femalc).—Applications are invited from "registered 
female medical practitioners for the appointment 
of House Surgeon (B2), including W practitioners 
now holding A posu. The salary will be at the 
rate of £320 per annum, with full residential 
emoluments. The appointment is now vacant. 
Applications should be sent to the undersigned as 
soon as possirle.—R. Simpson, Secretary. * 6 


mon, S.W.11.—The Board of Governors invite 
applications for the post of an additonal 
HONORARY GYNAECOLOGIST. Candidates 
must be engaged only in consulting practice, and, 
he addiuon to being Fellows of a Royal College 
of Surgeons, must also be Members of the Royal 
College of Obstetricians and Gynaecologists. Practi- 
toners serving in H.M. Forces are invited to apply. 
Cagdidates will be required to call upon members 
of the medica] staff. Applications should be sent 
to the undersigned on or before November 21, 
*1946.—W. S, Randolph Biss, Secretary-Supt, 


m € e T PE. 
BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High Lane, Tunstall, 
Stoke-on-Trent. HOUSE PHYSICIAN (A).— 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment, from August 1, of a House Physician (A). 
including practitioners within three months of 
qualification who are lable to service under the 
Natione! Service Acts. If held by n practitioner 
who is Hable under these Acts the appointment 
will be for a period of six months. Salary is at 
the rate of £200 per annum, with full residentia] 
emoluments.—C. E. Lowndes, Secretary. 


pond cmi Mint TO 
BEDFORD COUNTY HOSPITAL.—Applications 
are invited from registered medical practitioners 
(male) for Me post of HOUSE SURGEON (B1), 
vacant on August 1, 1946. Suitably qualified R 
practitioners holding B2 appointments are Invited 
ta apply. Applications from R practitioners now 
holding B! appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £300 per annum with full 
rgsidentla! emoluments. Applications to bc sent 
to the undersigned.—H. R. Neate, Secretary. 


eS 
BRISTOL EYE HOSPITAL.—The Committee of 
Management invite applications for the post of 
HONORARY ASSISTANT OPHTHALMIC SUR- 
G . To enable those serving with H.M. Forces 
to apply for this post, the appointment will not be 

. made untill September, 1946. Applications should 
We forwarded to the undersigned not later than 
Aüfust 31, 1946.—D. M. Baber, Secretary and 
House Governor. 


pJ—L————— MÀ! € 
CAMERON HOSPITAL, West Hartlepool (86 beds). 
—HOUSE SURGEON (A) required Immedintely. 
Salary £200 per annum, with residential emolu- 
ments. Practitioners withfh three months of quail- 
fication and Hable under the National Service Acts 
may apply, when appointment will be for six 
months. Applications, with full particulars, to the 
Secretary. . 








BIRMINGHAM MATERNITY HOSPITAL, Love- 
day Street Birmingham, 4. RESIDENT ANAES- 
THETIST.—Applicatlons are invited from registered 
medical practitioners (maie or fcmale) for the 
appointment of Resident Anaesthetist (B2) to the 
hospital, including R practitioners who now hold 
A posts. ` Candidates mit have had previous 
experience in anaesthetics. The duties include 
responsibility—under the Honorary Annesthetists— 
for the administration of anaesthetics and analgesia 


| to patients. The appoinument, which is vacant now, 


is for a period of six months. Salary at the rate 
of £150 per annum, with full residentia] emolu- 
ments. Applications should be addressed to Bernard 
Sylvester, House Governor. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High Lone, Tunstall, 
Stoke-on-Trent.—Appllcations are invited from 1e- 
gisfbred medica] practitioners, male and female 
(including R practitioners who now hold A posts), 
for the post of HOUSE SURGEON (B2). If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£225 per annum, with full residential emoluments. 
Applications should be forwarded as soon as pos- 


sible to C. E: Lowndes, Secretary. 


BRADFORD ROYAL INFIRMARY.—Appllcatlons 
are invited from registered medical practitioners 
(male, single), including practitioners within three 
months of qualification and liable under the National 
Service Acts, for the post of GYNAECOLOGICAL 
HOUSE SURGEON (A), vacant August 1, 1946. 
Six months appointment. Salary £150 per annum, 
with full residentia! emoluments. There are 372 
beds and 11 resident officers, Applications should 
be sent immediately to Hy. Trusson, House Governor 
and Secretary. 


CARLTON HAYES HOSPITAL, Narborough, nr. 
Leicester —LOCUM TENENS MEDICAL OFFICER 
required for ten weeks commencing July 24, 1946. 
Remureration ten guineas per week, plus threc 
guineas per week subsistence allowance. Mental 
hospital experience not essential, though desirable. 
Apply Medical Superintendent, 


ple il B cce nite a dieat a PORE 
CARDIFF ROYAL INFIRMARY (Associated with 
the Welsh National School of Medicine). RESIDENT 
MEDICAL OFFICER (BI).—Applications are Invited 
from registered medical practitioners for the appoint- 
ment of Resident Medical Officer (BI), now vacant. 
Applicants should hnve held house appointments and 
had medical experience. Preference wi]! be given to 
candidates holding the Diploma of M.R.C.P. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments are invited to angy. Applications from R 
practitioners now holding B, appôinıments cannot 
be considered unless they have been rejected by 
the R.A.M.C. Practitioners in H,M. Forces may 
apply. Salary is nt the rate of £250 per annum. 
wn full residentia] emoluments. Applications, to- 
gether with copies of three references, or in the 
case of Service npplicants, three referees. should 
reach the undersigned not later than July 29, 1946. 
—R. Armstrong. Medical Superintendent. 


CARDIFF CITY MENTAL HOSPITAL.—Appilca- 
tions (including those from medical practidoners 
serving in H.M. Forces) are invited for the appoint- 
ment of DIRECTOR OF RESEARCH to the above 
hospital. There are in existence well-appointed 
laboratories and liaison with the School of Medicine 
and University. Candidates must be highly qualified 
and experlenced with abllity to plan. promote and 
supervise research into fundamental problems, either 
biochemical, physiological, clinical, etc., connected 
with or allied to the field of psychological 
medicine. Commencing salary £1,000 per annum. 
The appointment is established and subject to the 
provisions of the Asylums Officers’ Superannuation 
Act, 1909. Applications, with full particulars and 
the names of three referees ond, if desired, testi- 
moninis, to the Medical Superintendent, Cardiff 
City Mental Hospital, Whitchurch, Cardiff, before 
August 25, 1946. 


asina dl —————— 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. 
SURGEON TO OUT-PATIENTS.—Applications 
are invited for the post of Surgeon to Out-patients, 
Candidates must hold the Fellowship of one of the 
Colleges of Surgeons of England, Edinburgh, or 
Ireland dnd the Fellowship or Membership of the 
Royal College of Obstetricians and Gynaccologists. 
Members of H.M. Forces may apply. Applications 
should be sent to the undersigned not later than 
Friday, September 20, 1946.—Geo. W. Cooling, 
Secretary and Hovse Governor. 


_—— 
CHESTER ROYAL INFIRMARY.—Applications 
are invited for the appointment of HONORARY 
ANAESTHETIST, _ Applications, including practl- 
toners serving In H.M. Forces, should be delivered 
addressed to the Chalrman, Council of Management, 
Royal Infirmary, Chester, on or before Friday. 
September 20, 1946. Canvassing is prohibited. By 
order of the Council of Management.—P. R. J. 
Arnold, General Superintendent and Secretary. 


piled ean cone 
CHELMSFORD AND ESSEX HOSPITAL, London 
Road, Chelmsford (170 beds)—Applications are 
invited for the post of HOUSE SURGEON (B2), 
male or female, Including R practitioners who now 
hold A posts. If held by an R practitioner the 
appointment will be limited to six months. Com- 
mencing August 1. Salary £175 per annum, plus 
board, lodging and laundry. Apply R. G Motrish, 
House Governor, k 








CROYDON GENERAL HOSPITAL, SURREY 
(200 beds and 17 out-patient chnics).—The Board 1 
of Management invite applications for the follow- 
ing Posts apon the Honorary Medical Staff which 
become vacant on September I, next: e 


[ 
NEUROLOGISI. K | 
ASSISTANT OPHTHALMIC SURGEON, - d 
ORTHOPAEDIC SURGEON, 

ASSISTANT ORTHOPAEDIC SURGEON. 

PSYCHOLOGIST. M 1 

ASSISTANT DENTAL SURGEON. 

Candidates for n Surgical appointment must be. 
a Master in Surgery of some British University or 
a Fellow’ of one of the Roya! Colleges of Surgeons . 
of Great Britain and be Registered according to ' 


the Medical Act. Applicants for appointment to ' 


a Special Department must hold the above quali- 
fications or a Special Diploma in the Subject for 
which they are applying and shall confine them- 
selves In thelr practice to their speciality. It is a 
condition of all appointments that holders shall be 
members of a recognized medical defence organiza- 
tion. Successful candidates will be appointed until : 
December 31, 1946, and will be» eligible for re- 
election annually. Appilcations will be considered 
by the whole of the Medical Committee. Those 
candidates who are required to call upon Members 
of the Honorary Medical Staff who have requested | 
same wil] be Informed accordingly. Applications:« 
including those from Service candidates, should be 
sent to the undersigned not later than August 1.— 
George A. Paines, House Governor, 


aaan naa 
CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall.— 
Applications are Invited for the post of RESIDENT 
OBSTETRIC OFFICER (B!) for the Maternity 
Unit maintained by the Cornwal] County Council 
in connexion with the Camborne-Redruth Miners’ -~ 
and General Hospital. Salary is at the rate of 
£300 a year, with the usun| emoluments, The 
appointment will be subject to termination by one 
month's notice in writing but ordinarily be 
for a period of twelve months. Suitably qualified 
R and W practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
toners now holding Bl appointments- cannot be 
considered unless they have been rejected by the 
R.A.M.C. Applications to be addressed to J. C. 
Field, Secretary-Superirtendent. 


NS 
COSSHAM MEMORIAL HOSPITAL, Kingswood, 
Bristol (108 beds).—Applications are invited from 
registered medical pracutioners, male and female, 


for the following posts: 
HOUSE SURGEON (B2), Including registered 
posts. — Vacant 


practitioners now holding A 
September 1, 1946, 

.HOUSE SURGEON (A). Practidoners within 
three months of qualification and liable undce. 
Natonal Service Acts may apply. Vacant August 

, i 

Both appointments are for a period of six months 
at a salary of £150 per annum. Applications with 
testimonials to be sent to the undersigned immedi- 
ately.—E. N. Roper, Secretary. 


porcum dL ——-——-—— 
CARDIFF ROYAL INFIRMARY (Associated with 
the Welsh National School of Medicine).—Appllca- 
tions are invited from registered medical practi-; 
tioners, male and female, for the appointment 
HOUSE PHYSICIAN (A) to the Medical Unit 
(Professor A. M. Kennedy) to become -vacant on 
August 21, 1946, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. The 
appointment will be for a period of six months. 
Salary is at the rate of £75 per annum, with full 
residential emoluments. Applications should reach 
the undersigned not later thon July 31, 1946.—R. 
Armstrong, Medica] Superintendent. 


CONNAUGHT HOSPITAL, London, E.17.—The 
Board of Management invites applications for the 
post of TEMPORARY HONORARY PHYSICIAN 
to the above hospital Candidates must be Fellows 
or Members of the Royal College of Physicians 
and preferably be on the staff of a London Teaching. 
Hospital. Service candidates are Invited to apply: 
This appointment is sepnrate from the vacancy for 
an Honorary Physician previously advertised. The 
appointment will become vacant in three months" 
time and applications should be submitted to the 


undersigned not later than August 31, 1946.—R. 
Halton Harrison, General Secretary. 
CLAYTON HOSPITAL, Wakefield (voluntary 


hospital, 191 beds).—Applications are Invited from 
registered medical practitioners for the appointment 
of HOUSE SURGEON (A post), Including práctl- 
tioners within three months of qualification who 
are liable to service under the National Service 
Acts. Resident, six months. Salary £150 per 
annum. Applications are to be sent immediately to 
the undersigned.—W., -Read, Superintendent and 
Secretary. t 


COVENTRY. AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (82).—Applications are Invited 
from medical practitiontrs, n@le and femfle, in- 
cluding R practniorers who now hold A posts 
for the appointment of Ho Surgeon (B2. lor 
General Surgical and E.N.T. duties, vacant on 
August 27 next. The appointment is for six 
months. Salary at the mie of £170 per annum. 
together with full residential emoluments. 
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COUNTY MENTAL HOSPITAL, MICKLEOVER. 
-DERBY.—SENIOR ASSISTANT MEDICAL OFFI- 
CER (BI) required ; commencing salary £750, plus 
emolumehis valued at £150, cost of living bonus, 
and £50'for D.P.M. Preference will be given to 
candidates with a higher qualification and with 
experience In psycho-therapeutic work. The success- 
ful candidate will be required to devote a farge 
part of his time at out-patient clinics. Suitably 
qualified R practitigners holding BI appointments 
are invied to apply. Applications should be 
addressed to the Medical Superintendent. 


o cimi che mtu NER 
‘COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (B2) to the Gynaecological and 
Obstetric Department.—Applications are Invited 
from medical practitioners, male and female, in- 
cluding R practitioners who now hold A posts, for 
the appointment of House Surgeon (B2) to the 
Gynaecological and Obstetric Department, vacant 


on August 15 next. The appointment is for six | 


months. Salary at the rate of £170 per annum, 
together witn full residentia] emoluments. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. 
ANAESTHETISTS.—Applications nre invited for 
the post of Anaesthetist. —Candidateg should be 
duly registered medical men not engaged In general 
practice who have bad training and experience in 
the various methods of the administration of 
anaesthetics. Members of H.M. Forces may apply. 
Applications should be sent to the undersigned not 
later than Friday, September 20, 1946.—Gco. W. 
Cooling, Secretary and House Governor. 


DEVON MENTAL HOSPITAL.—Applications nre 
invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1) (male), unmarried, who 
must ‘be legally qualified and registered. Salary 
£450 per annum, rising by £25 per annum to £550, 
' with cost-of-living bonus, £50 per annum will be 
paid when the D.P.M. is obtained. Board, apart- 
ments, laundry and attendance in addition, valued 
at £150 per annum. The appointment js subject 
to the provisions of the Asylums Officers’ Super- 


annuation Act, 1909. Suitably qualified R practi- | 
doners holding B2 posts, also those holding BI ' 
Posts and incligible for H.M. Forces, may p i 
1 
Superintendent, Devon Mental Hospital, Exminster, ' 


Applications should be addressed to: the M 


nr. Exeter, Devon, 


DEVIZES AND DISTRICT HOSPITAL, Devizes, 
Wilts.—Applications are invited from registered 
medical practitioners, male and female, for the 
appointment of HOUSE SURGEON (A), now 
vacant, Including practidoners within three months 
of qualificadon who nre liable to service under the 
National Service Acts. Jf held by a practitioner 
who is fiable under these Acts, appointment will 
De for n period of six months. Sninry is at the 
rate of £200 per annum. with full residential 
emoluments. Applications should be sent to the 
wndersigned.—R. E. Maddox, y 


ELLESMERE PORT AND DISTRICT HOSPITAL, 


Whitby, Wirral, Cheshire (50 beds).—Applications 
are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), 
Including practitioners within three months of quali- 


fication who are liable to service under the National | 


+». Service Acts, If held by a practitioner who is Hable 
under these Acts, appointment will be for a period 
Of six months. Salary is at the rate of £200-£250 
per annum, according to expcrlence, together with 
full residential emoluments. Applications to be for- 
warded forthwith to H. Roberts, Secretary. 


inl hte A 
EAST SURREY HOSPITAL, Redhill (102 beds).— 
Applications ore invited from registered practitioners 
(female) for the, appointment of JUNIOR HOUSE 
SURGEON (A). Appointment is for six months 
with further six months cs Senior House Surgeon. 
Commencing salary £150 per annum, with 
residential emoluments. Applications to be sent to 
the undersigned.—E. C. Ayling, Secretary. 

. FINSDURY BOROUGH COUNCIL. THREE 
PART-TIME MEDICAL CONSULTANTS.—Appli- 
cations are Invited for the appointment of Part-time 

Consultants to undertake one session or more per 
week in the following Departments attached to the 
Finsbury Health Centre : (a) Physiotherapy Depati- 
ment; (b) Women's Clinic for Gynaecological Dis- 
orders ; (c) Skin Department for treatment of scabies 
and similar complaints. Candidates should be of 
consultant status or have specialized training and 
experience In work of a similar character and should 
hold appropriate qualificadons. Fees payable will 

' be at the rate of £2 12s. 6d. per session, plus 20 per 

t Donus. Applications, with full particulars, 
ould be made to the undersigned, indicating the 
appolnument desired, not later than August 31, 
1946.—John E. Fishwick, Town Clerk, Finsbury 
Town Hall, Rosebery Avenue, E.C.1. 
GUY'S HOSPITAL, S.E.1. ASSISTANT DENTAL 
SURGEON.—There is an additional vacancy for the 
appointment of Assistant Dental Surgeon in the 
Children’s Department to Guy's Hospitgl. Appli- 
cations are invited from Service candidates and 
ende who have had ezperience In the practice of 
ChuGren’s Dentisffy and also Orthodontics. Coples 
of Standing ongs fer the appointment can he 
obtained from thé Superintendent, to whom letters 
of applicat{on, together with the names of three 
persons willing to act ns referees, should be sub- 
mitted not later than August 24, 1946. Applications 
(20 copies) should be lodged with the Superinten- 
dent, Guy's Hospltal, S.E.1. 


Li 





DUCHESS OF YORK HOSPITAL FOR DABIES. 
z The Board of Management invites applications for 
the appointmens of HONORARY "VISITING 
OPHTHALMIC SURGEON and HONORARY 
VISITING AURAL SURGEON. Applicants should 
hold the qualification 9f F.R.C.S. and/or Diploma 
of their specialty and be engaged in consulting 
practice. Members of H.M. Forces may apply. 
Applications should be sent to the undersigned at 
the ‘hospital, giving the names of three referees, by 
September 30, 1946.—Louise Gillespie, Secretary., 


FALMOUTH AND DISTRICT HOSPITAL.— 
Applications nre invited from registered medical 
practitioners, Male, including R practitioners 
within three months of qualibcation, for the posi- 
tion of HOUSE SURGEON (A) Salary £260 


with full residential emoluments. Duties to com- | 


mence September 1, 1946. If held by an R pficti- 
tioner appointment will be for a period of six 
months, Applications should be sent to the under- 
signed.—Norman O. Dean, Secretary, 
Road, Falmouth. 


—M ————————— 
GLASGOW ROYAL CANCER HOSPITAL. | 


RESIDENT MEDICAL OFFICER (B2).—The 
Directors of the Glasgow "Royal Cancer He spital 


invite applications from members of either sex who | 


hold registrable qualifications, including R practi- 
tioners who now hold A posts, for the foregoing 
post. If the person appointed is an R practitioner 
the appointment will be for a period of six months, 
otherwise it will be renewable annually. Applicants 
eligible for Class I Government grants would be 
favourably considered. Salary will be not less than 
at a rate of £150 per ‘annum. with full residential 
emoluments. R practitioners must have obtained 


the sanction of the Scouts Central Medica] War | 


Committee to their applicazian. 
be lodged with the Secretary, 
Street, Glasgow. 


Applications to 
156. St, Vincent 


GUY'S HOSPITAL, S.E.1. ASSISTANT PHYSI- | 


CIAN.—There is nn additional vacancy for the 
appointment of Assistant Physician to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Coples of Standing Orders 
for the appointment can be obtained from the 
Superintendent, to whom letters of application, 
together with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East, or difficult to communicate with, testi- 
monials may be submitted Instead. Applications (20 
copies) should be lodged with the Superintendent, 
Guy's Hospitae S.E.1. $” 


—Ó—BÁÀ— pagan 
GUY'S HOSPITAL, S.E.1. 
GEON.—There is an additional vacancy for the 
appointment of Assistant Surgeon to Guy's 
Hospital. Applications are invited from Service 
candidates and others. Coples of Standing Orders 
fog the appointment can be obtained from the 
Superintendent to whom letters of application, to- 
gether with the names of three persons willing to 
act as referees, should be submitted not later than 
July 25, 1946. If any of the referees whose names 
a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testi- 
monials may be submitted instead. Applications (20 
coples) should be lodged with the Superintendent, 
Guy's Hospital, S.E.l. E 


GUY'S HOSPITAL, S.E.1.—Applleations are fn- 
vited for the following appointments : 
PHYSICIAN IN CHARGE of the Physio- 
therapy Department 
ASSISTANT PHYSICIAN to the Dermatolo- 
gical Department 
from Service candidates and others. Copies of 
Standing Orders for the appointments can be 
Obtained from, the Superintendent, to whom letters 
of application, together with the names of three 
persons willing to act as referees, should be sub- 
mitted not later than August 24, 1946. Applica- 
dons (20 copies) should be Jodged with the 
Superintendent, Guy's Hospital, S.E.1. 


GENERAL HOSPITAL, Nottingham (664 beds, 
Including E.M.S, eter coat are invited 





ASSISTANT SUR- 


from registered practitioners, male and 
female, for the appointment of CASUALTY 
OFFICER (A). Duties to commence as soon as 


possible. Salary at the rate of £200 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and Hable 
under the National Service Acts may apply. when 
appointment will be for a period of six months. 
Applications to be sent to Henry M. Stanley, House 
Governor and Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3, Department of Physical Medicine and 
Rehabilitation.—Following the appointment of the 
holder to a post In New Zealand, applications are 
invited from registered medical practitioners engaged 
solely in consulting practice for the post of 
HONORARY PHYSIO-THERAPIST to the above 
Department. Attendance Is required twice a week 
and there are faclilties for treating private patients. 
Members of H.M., Forces are invited to apply. 
Applications on the prescribed form with the names 
of three referees must reach the undersigned not 
later than September 30, 1946, from whom details 
may be obtained. By order of the Council of 
Management.—Kenncth A, F. ‘Miles, House 
Governor . 


Trescobeas | 





GATESHEAD MENTAL HOSPITAL, Stangjngton, ° 
near Morpeth, Northumberland.—Applications are 
Invited (including those from officers serving in H.M. 
Forces) for ‘the fost of DEPUTY MEDICAL 
SUPERINTENDENT (Bl) at the above hospital. 
Applicants must possess the D.P.M. and preferably 
a higher medical qualificatioh, and must have had 
considerable experience in modem methodg of 


| psychiatric treatment, inctuding ps¥chotherapy. The 


successful candidate will be expected to tke a 
leading part in the extrn-mural activities of the 
hospital, which at present incfide two Psychiatric 
Ont-pntient Clinics, Ipterest In Child Psychiatry 
is also desirable. Suitably qualified R practitioners 
holding Bl appointments are Invited to apply, There 
is a modern house for a married man available on 
the hospital estate. The appointment will be on 
the established staff of the hospital and will be 
subject to the provisions of the A.O.S. Act, 1909. 
The successful candidate will be required to pass 
a medical examination, and thegappointment will 
be terminable by two months’ notice on cithergide. 
Commencing salary will be, £1,000 per annum. 
rising by annual increments of £50 to £1,100 per 
annum, together with emoluments comprising un- 
furnished house, light, fuel, faundry, garden produce 
and goods at contract prices, which are vajued for 
superannuation purposes at £100. Applications, to- 
gether with the names of three referees, should 
be sent to the Medical Superintendent not Jater 
than Seprember 15, 1946.—J. W. Porter, Clerk to 
the Visiting Committee, 


EM M ————— 
HARROW HOSPITAL.—Applications nre Invited 
for appointment as PATHOLOGIST (part-time), it 
being proposed to set up a laboratory with full- 
time technical staff. Practitioners serving in H.M. 
Forces are invited to apply. Following an experi- 
menta] period, the proposed salary of £250 would 
be subject to review in relation to the recom- 
mended B.M.A. scale, the attendances required, 

d the arrangements for private work. Applica- 
tons in duplicate, with copies of three recent 
testimonials, should be sent not later than Sep- 
tember 12, 1946, to Mr. Sydney Garbutt, Secretary, 
Harrow Hospital, Roxeth Hill, Harrow, Middlesex. 


hne B olera canada icit ilf ciii sac 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3.—The Council of Management Invites appli- 
cations for the office of ORTHOPAEDIC AND 
FRACTURE SURGEON. Candidates muste be 
Fellow of the Royal College of Surgeons, England, 
engaged in consulting practice in this specialty 
Members of H.M, Forces nre invited to apply. 
Applications, prefcrahly on the prescribed form. 
with the names of three easily accessible referees, 
must reach the undersigned, from whom details may 
be obtained, not later than August 31, 1946.—By 
Qrfer of the Council of Management, Kenneth 
A. F, Miles, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, 'The Green. * 


N.W.3.—The Council of Management Invites appli- 
cations for the office of HONORARY PHYSICIAN 
to Out-patients, Candidates must be Members of 
the Royal College of Physicians. London, engaged 
solely in consulting practice. 
Forces ure invited to apply. Applicatiom, giving 
the names of three referees, must reach the under- 
signed, from whom details may be obtained not 
later than September 30, 1946. y order of the 
Council of Management.—Kenneth A, F. Miles, 
House Governor. ° 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. 
Durham (130 beds including Maternity Unit).— 
Applications are invited from registered medical 
practitioners (male or female) for the appointments 
of TWO, HOUSE SURGEONS (A posts), vacant 
from August 22, 1946. Practitioners within three 
months of qualification may apply who are liable 
to service under the Nationa! Service Act, Six 
months appointment in the first instance. Salaries 
£200 per annum, with full residentia] emolumeats. 
Applications addressed to the Superintendent, 


HOSPITAL OF ST. CROSS, Rugby (193 beds).— 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of HOUSE SURGEON (B2) for Ey. E.N.T . and 
Casualty Department. Salary will be at the rate 
of £200 per annum. with full residential emolu- 
ments. R practidoners: who now hold A posts may 
apply. The appoinument will be limited to six 
months. Applications should be forwarded imme- 
diately to the House Governor. 


HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Brompton, S.W.3.—The 
Committee of Management invite applications for, 
the post of SURGICAL REGISTRAR (half-time). 
Salary £200 per annum. Candidates should hold a 
higher qualification in surgery. Applications must 
reach the undersigned not later than Saturday, 
September 7, 1946.—F. G. Rouvray, Secretary. 


KING EDWARD MEMORIAL HOSRISAL, 
Ealing.—Applications are Invited from registered 
medical practitioners for the appointment’ of 
HOUSE PHYSICIAN (A), to become vacant on 
August 18. 1946, including practitioners within three 
months of qualification who are Hable to service 
under the National "Service Act, Six months 
appointment. Salary at the rate of £150 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned not later than- 
Angust 2, 1946.—R. A. Micklewright, House 
Ggvermor. : z . 
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J ROYAL INFIRMARY.—Applicadons are 
mvited for the post of HOUSE PHYSICIAN (B2), 
vacant September. Suitably quajified R practitioners 
who now hold A posts may apply. Appointment 
will be for six months but is determinable by one 
months notice on either side. Salary £200 per 
annum. Application to R. J. Carles, House 
Governor. 


—— M ÓM————ÓÉ——Ó— 
KENT AND CANTERBURY HOSPITAL.—The 
Managing Bodies of the Kent and Canterbury 
Hospital, Canterbusy, and the Ramsgate General 
Hospital, Ramsgate, jointly invite applications for 
the post of OBSTEIRICIAN AND GYNAE- 
COLOGIST to the two hospitals. Members of H.M. 
Forces who will be demobilized during the course 
of the next two or three months are invited to 
apply. Applicants must be Fellows or Members of 
the Royal College of Obstetricians and Gynae- 
cologists. The appointment is a new one and is 
designed to promote further the services of the two 
hospitals, Salary® at the rate of £600 per annum 
willébe paid and the successful applicant, whilst 
being permitted to engage in private practice, in 
addition to the hospitals’ work, will be required 
to limit his practice to Obstetrics and Gynaecology. 
Applications, accompanied by the names of three 
Dersons*to whom reference can be made in regard 
to professional ability and character, should be sent 
not later than September 30, 1946, to the Super- 
intendent and Secretary, Kent and Canterbury 
Hospital, Canterbury, who will be pleased to answer 
questions. 


———————À—————— 
KENT AND CANTERBURY HOSPITAL, Canter- 
bury.—Applications are invited from male registered 
medical practitioners for the appointment of a 
HOUSE SURGEON (B2), including R practitioners 
who now hold A posts, commencing August 15, 
1946. If held by an R practitfoner, the appoint- 
ment will be limited to six months, The salary ís 
£160 per annum, with full residential emoluments. 
Applications should be sent immediately to tac 
Superintendent and Secretary. 


rs indios e 
LIVERPOOL CANCER CONTROL ORGANIZA- 
TION.—Applications are invited, for the following 
appointments: FULL-TIME RADIOTHERAPIST 
at a salary of £1,000 per annum, rising by annual 
increments pf £50 to £1,250 per annum, for which 
the qualifications are a Diploma in Radiology and 
Previous experience in radiotherapy ; ande FULL- 
TIME ASSISTANT RADIOTHERAPIST at a salary 
of £500 per annum, for which the qualification is 
previous experience In radiotherapy. Both appoint- 
ments carry membership of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. 
Persons at present serving with H.M. Forces are 
invited to apply. Further information may, be 
obtained from the -Director of Radiotherapeu&c 
Services, Radium Institute, Liverpool, 7, buteappli- 
catiofis, together with the names of three persons to 
whom reference may be made, should be sent to 
the undersigned to arrive not later than Saturday, 
September 14, 1946.—A. V. J. Hinds, Honorary 
Segretary, Liverpool Cancer Control Organization, 
80, Rodncy Street, Liverpool, 1. 


LONDON HOSPITAL,  E.i.—Applicatlons are 


. invited for thc Post of MEDICAL FIRST ASSIST- 


. accordance with that scheme, 


, 


ANT® (BI) at the London Hospital Annexe. 
Preference willebe given to candidates who arc 
Members of the Royal College of Physicians and 
who have previous experience in diseases of the 
chest. Suitably qualified R practitioners now hold- 
ing B2 appointments, are invited to apply. Appli- 
cations from R practitioners now holding Bi 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C,. Salary £300 per 
annum, resident, but should the candidate be 
eligible under the Ministry of Health Postgraduate 
Training Scheme he will be entitled to salary in 
The appointment is 
for one year, renewable annually on application for 
two further periods of one year. Six copies of 
applications and of three’ testimonials should be sent 
to the Hous? Governor (from whom further par- 
ticulars may be obtained) and must arrive not 
later than Saturday, August 31. 1946. 


ee 
LEICESTER GITY MENTAL HOSPITAL, Hum- 
berstone, Leicester—Applications are invited for the 
post of THIRD ASSISTANT MEDICAL OFFICER 
(BI) male. Previous psychiatric experience {s neces- 
sary, and some experience of psychotherapy desir- 
able, Salary £650 to £700, depending upon psychiatric 
experience, together with partly furnished flat, valued 
for, superannuation purposes at £50 per annum. 
An additional £50 will be paid for the possession 
,Of the D.P.M., and a cost-of-living bonus, at present 
£59 16s. per annum, is also payable. Suitably quali- 
„fed R practitioners holding B2 appointments, also 
those Molding Bt and ineligible for H.M. Forces, 
may apply. Salary may be reviewed if and when 
revised «cale is introduced. Applications, with 
nages of three referees, should be submitted to the 
Medieal Superintendent before August 24, 1946. 
ee CTO o dile nite iul sh 


LYMINGTON AND DISTRICT HOSPITAL (107 
beds). RESIDENT MEDICAL OFFICER (A).— 
Applications are invited from registered medical 
practitioners for this appointment, Salary £175 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification who are 
Hable under the National Service Acts may also 


apply, when the appointment will be for six 
months. Applications to be sent immediately to 
N. P. Wood, Secretary, . » . 
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LEICESTER ROYAL INFIRMARY has vacancics 
for TWO CHIEF ASSISTANTS to the Ophthalmic 
Department. Practitioners serving in H.M. Forces 
are invited to apply. A honorarium of 100 guineas 
annually will be paid. * Two local practitioners are 
candidates. Applications, wfth copies of references, 
should be sent not later than September 13, 1946, 
to the House Governor and Secretary. 


ga S DNI QR 
MILLER GENERAL HOSPITAL, Greenwich High 
Road, S.E.10.—The Board of Management invite 
applications for the following permanent appoint- 
ments to thc Honorary Medical Staff : 

ASSISTANT PHYSICIAN. Candidates must be 
Graduates of a University and Fellows or Membcrs 
of the Royal College of Physicians of London, and 
not engaged in general practicc. 

ASSISTANT SURGEON, ASSISTANT OPH- 
THALMIC SURGEON, ASSISTANT ORTHO- 
PAEDIC SURGEON. Candidates must be Fellows 
of the Royal College of Surgeons of England, and 
not engaged in general practice. 

ASSISTANT PAEDIATRICIAN. Candidates 
must be Fellows or Members of the Royal College 
of Physicians of London and Graduates of a 
University, and not engaged in general practice. 

Practitioners serving in H.M, Forces are invited 
to apply, Applications should be sent to the 
Secretary of the Hospital before September 1, 1946. 


re ee ee iai 
MANCHESTER ROYAL INFIRMARY.—Applica- 
tions are invited from registered medical practi- 
tioners (male) for the post of ASSISTANT 
DIRECTOR of the Department of Clinical Path- 
ology, non-resident (B1) appointment. The 
appointment is from October 1, 1946, for one year, 
and may be renewed annually. The selected appli- 
cant will be required to act also as Deputy in the 
absence of the Director of the Department. He 
must have previous laboratory experience, parti- 
cularly in bacteriology and haematology. Facilities 
are available for research. Suitably qualified R 
practitioners holding B2 appointments and R practi- 
tioners holding B1 appointments and rejected by the 
R.A.M.C. are invited to apply. Salary £800 to £1,000, 
with Superannuation (increments £50 per annum). 
Applications, together with the names of three 
referees, should be addressed to F, J, Cable, 
General Superintendent and Secretary, Manchester 
Royal Infirmary, on or before August 10, 1946. 


a tlt il Mel 
NATIONAL TEMPERANCE HOSPITAL.—Tie 
Board of Management invite applications for the 
following posts : 
HONORARY MEDICAL OFFICER IN 
CHARGE of the Physiotherapy Department. 
HONORARY GYNAfPOLOGI8T. Candidates 
should be engaged solely in consulting 
practices. ` 
HONORARY CLINICAL ASSISTANTS. Ap- 
plications are invited from among the 
general practitioners of London. Appoint- 
ment wil] be made for a period of six months 
and renewable for a second period. 
Practitioners serving in H.M, Forces are invited 
to apply, Candidates should send their applications 
not later than Saturday, August 31, to the Secre- 
tary, National Temperance” Hospital, Hampstead 
Road, N.W.1. 


NOTTINGHAM HOSPITAL FOR WOMEN. 110 
beds (including private wards) and annexe for 28 
patients on outskirts of the town.—Applications are 
invited from registered medical women for the 
appointment of HOUSE SURGEON (BI), to be- 
come vacant on September 1. Some .xperience of 
gynaccology and obstetrics is essential. Resident 
‘appointments at this hospital are recognized by the 
Royal College of Obstetricians and Gynaecologists 
"for training for thelr membership examination. 
Salary is at the rate of £300 a year and the appoint- 
ment is for six months in the first instance. 
Applications should be sent to reach the Secretary, 
Miss R. H. Tweedie, not later than August 3. 


NORTHAMPTON GENERAL HOSPITAL (408 
beds).—Applications arc invitcd from registered 
medical practitioners for the appointment of 
RESIDENT ANAESTHETIST (A), duties to com- 
mence on September 1 next, Salary at the rate of 
£150 per annum, plus 10 per cent bonus, with full 
residential emoluments, Practitioners within three 
months of qualifying and liable under the National 
Service Acts may apply, when appointment will be 
for a period of six months. Applications, stating 
age, qualifications. etc., and accompanied by copies 
of three recent testimonials, should be sent as soon 
as possible to Gordon S. Sturtridge, Superintendent, 


NORTH CAMBRIDGESHIRE HOSPITAL, WIS- 
BECH.—Applications are invited from registered 
medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant in August, includ- 
ing practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts. Appointment wil be for a period 
of six months. Salary £200 to £250, with full 
residential emoluments. Applications should be 
sent to the Secretary. 


NOTTINGHAM HOSPITAL FOR WOMEN (110 
beds, including private wards, and annexe for 28 
patients on outskirts of the town).—Applications 
for the position of PART-TIME NON-RESIDENT 
REGISTRAR to the above hospital arc invited. 
Membership of the Royal College of Obstetricians 
and Gynaecologists is desirable, Salary at the rate 
of £450 a year. Applications must reach the 
Secretary, Miss R. H, Tweedie, by August 17. 


IMPORTANT.—AII applicants should read the notice at.the top of page 10 about qualifications required. , 
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NORTH SIAFFORDSHIRE ROYAL INFIRM- 
ARY, Stoke-on-Trent (475 beds).—Applications are 
invited from registered medical practitioners holding 
the Fellowship Diploma of one of the Roya? Colleges 
of Surgeons for the post of HONORARY'"ASSIST- : 
ANT ORTHOPAEDIC SURGEON. - Practitioners 
serving in H.M, Forces are invited to apply. The J 
successful candidate will be expccted to take up 

the appointment on October 1 next, The Ortho- | 
paedic Department is a large eand up-to-date unit 
with extensive facilities for traumatic surgery. Full 
particulars may be obtaincd on application to the 
House Governor not later than September 20, 1946—* 


NORTH STAFFORDSHIRE ROYAL INFIRMARY. 
—Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Ear, Nose 
and Throat Department, to become vacant early | 
August, including R practitioners who now hold A ‘ 
posts. If held by an R practitioner, the appoint- 
ment will be limited to six months. The salary : 
is at the rate of £185 per annum, with full resi- | 
dential emoluments, Applications to the House 
Governor, 


OLDHAM ROYAL INFIRMARY (203 beds). 
HOUSE SURGEON (A).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of House Surgeon (A), 
now vacant, Practitioners within three months of-4 
qualification and liable under the National Service 
Acts may apply, and the appointment will be for 
a period of six months. The salary is at the rate 
of £200 per annum, with full residential emolu- 
ments. Applications to be submitted to the under- - 
signed.—F. W, Barnett, General Superintendent and 
Secietary. 


PRESTON AND COUNTY OF LANCASTER. 
Royal Infirmary. RESIDENT ORTHOPAEDIC _ 
SURGEON (Bl)—Applications dre invited from 
registered medical practitioners for the appointment 
of Resident Orthopaedic Officer to the Fracture 
and Orthopaedic Departments, vacant in September, 
Applicants should have held house appointments 
and have had surgical and fracture experience— - 
duties under Specialist Surgeon. Suitably qualified 
R practitioners now holding B2 appointments are 
invited to apply. Applications from R practitioners 
now holding Bl appointments cannot be considered 
unless they have been rejected by the R.A.M.C. 
Salary at the rate of £250 per annum, with the 
usual residential allowances. Applications to be 
forwarded to the  undersigned.—John Gibson, 
Superintendent and Secretary. 


PRINCE OF WALES'S GENERAL HOSPITAL, 
London, N.15 (238 beds).—Applications are invited 
from registered medical practitioners, male and 
female, for the appointment of HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatic Service _ 
(B1) Applicants should have held house appoint- ^^ 
ments and had surgical experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S. Salary at the rate of £350 per annum, 
with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, 
also those holding Bi, and Ineligible for H.M. 
Forces, are invited to apply.—J. C. Burdett, Director 
and House Governor. 


PRINCE OF WALES'S GENERAL HOSPITAL, / 
London, N.15 (238 beds).—Applications are invite 
for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Salary £500 per andum, with full 
residential emoluments. 'The appointment is tenable 
for twelve months. Preference will be given to 
those holding the Diploma of F.R.C.S.  Suitably 
qualified R practitioners holding B2 appointments, 
also those holding B1, and ineligible for H.M. 
Forces, are invited to apply, Applications should 
be sent to the undersigned as soon as possible.— 
J. C. Burdett, Director and House Governor. 
ROYAL HOSPITAL, Wolverhampton (Incorporated 
under Royal Charter) (310 beds).—Applications are 
invited from registered medical practitioners, male, 
for the appointment of CASUALTY OFFICER 
(B2, vacant August 1, including. R. practitioners 
who hold A posts. If held by an R practitioner, 
the appointment will be limited to six months n. 
Salary is at the rate of £150 per annum, with 
full residential emoluments.—W. Cockburn, House 
Governor. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Two vacancies occur at the above hospital for 
PHYSICIANS for Diseases of the Skin. Candidates 
must possess the Degree of M.D. or M.B. obtained 
by examination at a British University, and be . 
Fellows or Members of the Royal College of 
Physicians. Practitioners serving in H.M. *Forces 
are invited to apply. Full particulars of the ap- 
pointments and details with regard to the submission 
of testimonials, etc., may be obtained from the 
undersigned, to whom applications should be re- 
turned not later than October 11, 1946.—Gilbert G. 
Panter, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited from registered medical 
practitioners for the appointment of HOUSE 
PHYSICIAN (B2), to become vagant on September 
1, 1946, for a period of six months. R practi 
tloners who now hold A posts @ay apply. Salary 
and emoluments £120 per annum. with board, 
residence and laundry, Applications, stating age, 
qualifications with dates, and nationality, and accom- 
panied by copies of three recent testimonials, -should 
be sent to the undersigned not later than August 2, 
1946.—Gilbert G. Panter, Secretary. 
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"QUEEN ELIZABETH HOSPITAL FOR CHILD- 
REN, Hackney Road, London, E.2. HOUSE 
PHYSICIAN . (A); HOUSE PHYSICIAN, 


CASUALTY OFFICER (B2)—Applications are in- 
vited ffom registered medical practitioners, male 
.and female, for the above appointments, to become 
vacant on September €, 1946, including, in respect 
of the A post, practitioners within three months of- 
qualification who are liable to: service under thc 
National Service Acts. Practitioners who now 
hold A posts are )nvited to apply for the B2 post. 
Appointments will be for six months, Salary at 

..Mhe rate of £150 per annum, with full residential 
emoluments, Application forms may. be obtained 
from the undersigned and should be returned, with, 
«copies of not more than three testimonials, on or 
before August 6, 1946.—Charles H. Bessell, General 
Secretary. * 


p ———RÓRERER BB Tr rd 
ROYAL MANCHESTER CHILDREN'S HOSPI- 


‘TAL, Pendlebury. Out-patients’ Department, 
“Gartside Street, Manchester—The Board of 
‘Governors invite applications for the following 
appointments : ° 


TWO HONORARY PHYSICIANS. 

ONE HONORARY ASSISTANT PHYSICIAN. 

ONE HONORARY SURGEON, 

TWO HONORARY ASSISTANT SURGEONS. 

ONE HONORARY ASSISTANT AURAL 
SURGEON. 

e Members of H.M. Forces may apply. Applicants 
for the medical appointments must be on the 
‘General Medical Register, graduates in Medicine 
of a British University, and Members of the Royal 
College of Physicians. In the case of surgical 
appointments, applicants must be Fellows of the 
Royal College of Surgeons (England). Other quali- 
fications for Aural Surgeon would be considered. 
The successful candidates will be required to 

.. undertake sessions at the Out-patients’ Department 
and at the hospital as may be arranged. Honororla 
are attached to each appointment. Applications to 
be addressed to the undersigned at the hospital. 
from whom further particulars may be obtained 
if desired, not later than August 15, 1946. Can- 
vassing will disqualify.—H. Heardman, General 
Superintendent and Secretary. 


ROYAL EAST SUSSEX HOSPITAL, Hastings.— 


Applications are invited for the following Honorary | 


Poss: An HONORARY PHYSICIAN with cx- 
perience in the treatment of diabetics ; an HONOR- 
ARY PHYSICIAN with experience in the treatment 
of children, and an HONORARY SURGEON with 
orthopaedic experience. Applicants must be Fellows 
or Members of the Royal College of Physicians of 
London, Edinburgh or Ireland or a Graduate in 
Medicine of one of the Universities of the United 
Kingdom or Ireland or a Fellow of the Royal 
College of Surgeons of England, Edinburgh or Ire- 
--land, or a Graduate in Surgery of one of the 
Universities of the United Kingdom or Ireland and 
also be duly registered under the Medical Acts. 
Applications are also invited for the post of 
HONORARY FACIO MAXILLARY SURGEON 
who should possess both Medical and Dental quall- 
fications. Practitioners serving in H.M. Forces are 
invited to apply. Applications should be sent to the 
Secretary not later than August 30.—Wilfrid G 
Kemaley, Secretary and House Governor. 


o a TEE 
:ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 
Pathological Department.—Applications are invited 
from registered medical practitioners for two ap- 
pointments of ASSISTANT PATHOLOGIST (Non- 
Resident), including practitioners serving in H.M. 
Forces. Applicants for che Senior appointment 
must have had considerable experience of clinical 
pathology. Salary £750 to £950 per annum, accord- 
ing to experience. Applicants for the Junior 
* appointment must have had previous pathological 
experience. Salary £600 to £750 per annum, accord- 
ing to experience. Applications should reach the 

` Secretary-Superintendent by September 13, 1946. 


re lai i ER M op 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—Applications are invited for the post of 
OBSTETRIC REGISTRAR. The appointment is 
for one year from September 1, 1946, with eligibility 

ks for reappointment. Duties will include Clinical’ 
Lectures to Pupil Midwives. Honorarium £350 per 
annum (plus fees), non-resident, with luncheon and 
tea provided. Applications, with copies of testi- 
monials, should be sent by August 2 to the under- 
signed, from whom forms of application and rules 
may be obtained.—Gilbert G. Panter, Secretary. ~ 


————Ó———M———— 
. ROYAL VICTORIA HOSPITAL, Dover (75 beds). 


—Applications are invited immediately from regis- . 


terede medical practitioners, male or female, includ- 
ing practitioners within three months of qualification 
who are Hable to service under the National Service 
Acts, for the appointment of RESIDENT HOUSE 
SURGEON (A), appointment to commence imme- 
diately. The appointment Is for six months. Salary 
is at the rate of £175 per annum, with full resi- 
dential emoluments. Applications to the Secretary, 
Royal Victoria Hospital Dover. 


ROYAL SURREY COUNTY HOSPITAL, Guild- 
foré (229 beds).Applieatlons, including those from 
. members of H.M: Forces, are invited for the post 
of PHYSICIAN @N PHYSICAL MEDICINE. The 
hospital has a physiotherapy and a rehabilitation 
department. Applications, with copies of testi- 
monials or the names of three referees, should: be 
C age Secretary-Superintendent by September 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply for any appointment 
referred to in this notice without first 
having communicated with the Sec- 
retary to the British Medical Asso- 
ciation, B.M.A. House, Tavistock 
Square, W.C.1 (in the case, of the 
Eire Army appointments, with the 
Medical Secretary, Medical Assogia- 
tion of Eire, 95, Merrion Square, 

Dublin). - 


GOVERNMENT. SERVICE 


ARMY MEDICAL SERVICE OF EIRE 
(Army, Army Reserve and L.D.F. of Eire, 
whether'in a military or civilian capacity.) 


CIVIL SERVICE COMMISSION—MICRO- 
BIOLOGICAL RESEARCH DEPARTMENT, 
MINISTRY OF SUPPLY 


(Principal Scientific Officers: Experimental 
Pathologist, Bacteriologlst and Experimental 
Physiologist.) 


CIVIL SERVICE COMMISSION—CHEMICAL 
DEFENCE EXPERIMENTAL STATION, 
MINISTRY OF SUPPLY 


(Principal Scientific Officers: Pathologists 
and Pharmacologists.) 


HOME OFFICE 
(Medical Inspector in the Children's Branch.) 


CONTRACT PRACTICE 
ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, PEN-Y- 
GRAIG, GLAMORGAN 


(Workmen's Medical Scheme.) 
MID-RHONDDA MEDICAL AID SOCIETY 
(Assistant Medical Officer.) 
NEATH AND DI CT 
(Medical Aid Assoflation.) 


OGMORE VALLEY, GLAMORGAN 


(Wyndham Colliery Medical Aid Soctety.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH SERVICE 


CITY AND COUNTY OF BRISTOL PUBLIC 
ASSISTANCE COMMITTEE 


(District Medical Officer.) 
By Order of the Council, 


CHARLES HILL, 
Secretary. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPI- 


TAL.—Applications are invited trom registered 
medical practitioners, male and, female, including 
medical officers recently demobilized from H.M. 
Forces, for the post of SURGICAL FIRST ASSIST- 
ANT (BD, to become vacant on September 21, 
1946, to the Department of Nervous Diseases. 
Applicants should have held house appointments and 
had surgical experience.  Prefcrence will be given 
to candidates holding the Diploma of one of the 
Royal Colleges of Surgeons. Salary will be 
at the rate of £550 per annum, resident, Suitably 
qualified R practitioners holding B2 appointments 
and also R practitioners holding Bl appointments 
who have been rejected by tbe Services are invited 
to apply. Applications to be forwarded to the 
undersigned immediately.—Percy N. Glass, General 
Superintendent, Royal Sheffield Infirmary and 
Hospital, West Strect, Sheffield, 1. 


a QI A 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—A vacancy occurs at the above hospital for an 
OPHTHALMIC SURGEON .(Second). Candidates 
must be Fellows of the Royal College of Surgeons 
of England. Practitioners serving in H.M. Forces 
are invited to apply. Full particulars of the ap- 
pointment and details with regard to the submission 
of testimonials, etc., may be obtained from the 
undersigned, to whom applications should be returned 
not later than, October 11, 1946.—Gilbert G. Panter, 
Secretary. 


pud ———————————— 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan.—Applications are invited 
from registered medical practitioners, male, for the 
appointment of CASUALTY OFFICER (B2) now 
vacant. The salary is at the rate of £175 per 
arnum, with full residential emoluments. R practi- 
tioners holding A posts may apply, when the 
appointment will be limited to six months. Appli- 
cations should be forwarded to'A, Stanley Brunt,, 
General Superintendent and Secretary. è 


ROYAL SHEFFIELD INFIRMARY ‘AND HOSPI- 
TAL.—Applications are inviged from resistere 
medical practitioners, including medical” officers 
recently demobilized from H.M. Forces, for the 
following appointfhent (Bl) now vacant: FIRST 
ASSISTANT to the Ear, Nose and Throat Depart- 
ment, Royal,nfirmary Unit, Suitably qualified R 
practitioners now holdingp B2 posts may”. apply. 
Applications from R practitioners now holding Bi 
posts cannot'be considered unl@s they have been 
rejected by the R.A.M.C. Applicants should have 
previous experience in Ear, Nose and Throat work. 
Salary: is at the rate of £690 per annum, non- 
resident, Applications should be forwarded to the 
undersigned forthwith—P. N. Glass, General 
Superintendent, Royal Infirmary, Sheffield, 6, 


OE piissimi dili loi d EO 
ROYAL HAMPSHIRE COUNTY HOSPITAL, 
Winchester (329 beds).—Applications are invited 
from registered practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), now 
vacant. Applicants must have held house appoint- 
ments and had surgical exper@eiice. Preference 
will be given to candidates who are Fellows of 
one of the Royal Colleges and to ex-Service men. 
Salary at the rate of £350 per annum, with full 
residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding 
Bi and ineligible for H.M. Forces, . mey apply. 
Applications should be sent to the Superintendent 
and Secretary 


rr 
RUNWELL HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS, Wicktord, Essex.—Appli- 
cations are invited from registered medical_practi- 
tioners (male or female) for the post of HOUSE 
PHYSICIAN (B2) to the abové hospital. There 
are two vacancies, R and W practitioners holding 
A appointments may apply. If held by an R 
practitioner the appointment will be limited to six 
months. There are excellent opportunities for 
up-to-date psychiatric experierce and post-graduate 
work. Salary at the rate of £250 per annum, with 
éul! residential emoluments. Applications should 
be sent to the Physiclan Superintendent not later 
than Wednesday, August 7. 


ROYAL HOSPITAL, Richmond, Surrey. 
APPOINTMENT OF RESIDENT SURGICAL 
OFFICER (B2).—Applications are invited from 
registered . medical practitioners, mae, for the 
appointment of Resident Surgical Officer (B2), to 
become vacant on August 15, 1946, Practitioners 
within three months of qualification and liable 
under the National Service Acts may apply, when 
appointment will be for a period of six months. 
Salary is at the rate of £225 per annum, with full 
residential emoluments. Apply to the House 
Governor, 


podn 
ROBERT JONES AND AGNES HUNT ORTHO- 


* 


PAEDIC HOSPITAL, Oswestry (380 beds, plus 160% e 
- 


E.M.S, beds).—Applications are invited from re- 
gistered medical practitioners, male or female, for 
the appointment of RESIDENT HOUSE SUR- 
GEON (B2) vacant August 10, 1946. Salary £200 
per annum, with full residentia] emoluments., R 
practitioners who now hold A posts may apply, 
when appointment will be limited to six» months. 
Applications to be forwarded at once to John C. 


Menzies, Secretary-Superintendent, 


ROYAL -BLIND ASYLUM AND SCHOOL, 
Edinburgh. MEDICAL OFFICER (PART-TIME) 
required, commencing October 1, 1946. Departments 
(1) Two Residential Homes for Blind Women; (2) 


Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 
guincas per annum, and individual fees for 


Workers and War Blinded. Applications, in writing, 
by August 31, to Secretary. Royal Blind Asylum, 
Gillespie Crescent, Edinburgh, 10, from whom 
further particulars can be obtained, 


pakanana 
ROCHDALE INFIRMARY, Lancs, (110 beds).— 
The Board of Management invite applications from 
registered medical practitioners. male or female, for 
the appointment of SECOND HOUSE SURGEON 
(A). Salary is at the rate of £200 per annum, with 
full residential emoluments. The successful candi- 
date must be a member of a edical Defence 
Society. Practitioners within three months of quall- 
fication and liable under the National Service Acts 
may apply, when appointment will be for a period 
of six months. Applications to; W, Wynne, Super- 
Intendent-Secretary. 


jee apt aot M RM E 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. 
—Applications are invited from registered mggical 
practitioners (male or female) for the appointment 
of CASUALTY HOUSE SURGEON (A). The 
salary is at the rate of £175 per annum, with fufi 
residential emoluments. If held by a practitioner 
who is liable under the National Scrviee Acts, 
appointment will be for a period of six months. 
Applications to be forwarded to the eSecrctary- 
Superintendent by August 17, 1946. ° 


ROYAL CORNWALL INFIRMARY, Troro 
(voluntary general, 271 beds, 5 residents).—A pplica- 
tions are invited for the post of ORTHOPAEDIC 
AND CASUALTY HOUSE SURGEON (B2) for 
six months. Salary at rate of £200 per annum, with 
full residential emolumemcs, KR practitioners now 
holding A posts may apply. Applications and 
testimonials to Secretary-Superintendent. 


(Continued on page 21) à 
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*  * CHARGES FOR 
CLASSIFIED ADVERTISEMENTS 
ROR FULL LIST SEE JULY 20, p. 16 


E Se ae dp NNNM 
APPOINTMENTS Hospitals and Public 
Health, commence at page 10 


. a NOTICES * | 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertsemenw. 
Coples will answer fhe purpose quite as well, and 
in the event of their being lost or misiaid no 
inconvenience will ensue. 





UNIVERSITY AND INDUSTRIAL 
APPOINTMENTS 


BRITISH OVERSEAS AIRWAYS CORPORA- 
TION, MEDIC. SERVICES.—Applications are 
invited [or two vacancies as MEDICAL OFFICERS 
(malc). Appricants, including practitioners servjng 
in H.M. Forces, shofld not exceed 35 years of 
age nnd must hold a British Medical Registration. 
Practical experience in aviatlon medicine and of 
medical supervision of alrcrews are essential quali- 
fications Commencing salary withln the range 
£980 to £1,080 per annum, according to experience, 
with travelling allowances, according to Corporation 
Scales, Applications, givihg full particulars, should 
be scnt to the Staff Controller, BOAC, Stratton 
House, Piccadily, London, W.1, to reach him by 
not Jater than September 13, 1946. 


BACTERIOLOGICAL TECHNICIAN RE- 
quired for Vetermary Rescarch Laboratory. Appli- 
cants should be (Cully trained in aM branches of 
bacteriological work, especially on,the research side. 
Salary £400. Housing accommodation avallable. 
Applications to be sent not later than August 15 
to Veterinary Sclence Division, Research Depari- 
men Boots Pure Drug Co., Ltd.. Thurgartom 
ous. 


INSTITUTE FOR THE SCIENTIFIC TREATMENT 
OF DELINQUENCY. APPOINTMENT OF 
PART-TIME PSYCHIATRIC REGISTRAR.— 
Applications are inyned from medical men and 
women, IncNiding those at present in the Forces, 
for ghe post of Part-time Psychiatric Registrar at n 
salary of £450 per annum, The dutics areemainly 
clinical, and Include diagnosis and treatment of 
adult and juvenile cases of both sexes. The hours 
of work can be vnried to fit in with other part- 
time employment, Facilities for research are avail- 
able. Adequate experience and training in 
psychiatry are essential. Candidates with previous 
experience in this field will be given preter 
Applications must be received by the Medica 
Director at 8, Bourdon Street, Davies Street, SLon- 
don: W.1, not later than first post on September 20, 


LONDON (ROYAL FREE HOSPITAL) SCHOOL 
OF MEDICINE FOR WOMEN (University of 
Lontion), 8, Hunter Street, Brunswick Square, 
W.C.l.—^pplicatlons are invited for the appoint- 
ment of PART-TIME DEMONSTRATORS in the 
Anatomy Department of the School from October 1, 
1946. © Payment is at the rate of £10 to £12 per 
half-day a week er term. Further particulars may 
be obtained from the undersigned, to whom appli- 
cations should be sent by August 26, 1946.—Nancie 
Moller, Warden and Secretary. 


MEDICAL DEPARTMENT OF THE BRITISH 
COUNCIL.—ASSISTANT required for editorial 
and general duties (salary from £400 according to 
qualifications). Principal work will be in connexion 
with the production of the Spanish edition of a 
medical journal. A knowledge of medical termin- 
ology is essential and applicants should preferably 
have taken a degree in modern languages and have 
experience in  medical-Hbrary or similar work. 
Applications, giving brief particulars of qualifica- 
uons, shoyjd be made to ‘the Director, Appoint- 
ments Dept, the British Courcil, 3, Hanover 
Street, W.1, clennly marked ‘* Medical.” 


PORT OF LONDON AUTHORITY Invite nppli- 
cadons from registered male medical practitioners. 
including those serving in H.M. Forces, for the 
appointment of ASSISTANT MEDICAL OFFICER, 
with the prospect. subject to satisfactory service, of 
succecding to the appointment of Medlcal Officer. 
The appointment is to a full-time post on the per- 
manent pensionable staff, and preference will be 
giver” to candidates not over forty years of ase 
with Industrial and medico-legal experience. The 
salary will be by arrangement according to age and 
qualifications, but [n any case not less than £1,000 
per annym from the outset. Applications, stating 
age, full detalis of qualificatlons and experience 
and when, able to take up appointment, should be 
submitted to the Establishment Officer, Port of 
Lon@gg Authority, E.C.3, not later than Septem- 
ber 14, 1946.—F. W. Nunneley, Secretary. 


TREDEGAR WORKMEN'S MEDICAL AID 
SOCIETY.—Applications are invited for the post 
of an experienced ASSISTANT DOCTOR under 
this Society. Salary, apprgximately £1,250 per 
annum. Accommodatiar® provided at a nominal 
rent. Applications, stating age. married or single, 
nationality, to be In the hands of the Secretary, 
0, the Circle, Tredegar. Mon., as early as possible. 
tate when could commence duties. 

. . *. °. . 
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BRITISH POSTGRADUATE MEDICAL SCHOOL. 
—There will be a vacancy for n SENIOR 
LECTURER in the Department of Obstetrics and 
Gynaecology. _ Practitioners serving in H.M Forces 
are invited to apply. Commencing salary £1,000 
per annum. Apply the Dean, British Postgraduate 
Medical School, - Ducane Road, W.12, not later 
than September 20, 1946. 


UNIVERSITY OF SHEFFIELD.—Appllcations are 
invited for the post of FULL-TIMB LECTURER 
IN MEDICINE in the Department of Medicine 
under the direction of Professor C. H. Stuart- 
Harris. The Lectureship will he concerned primarily 
with the social aspects of medicine. The Lecturer 
will be required to develop methods of instruction 
of students in social medicine and will be afforded 
access to patients admitied under the care of the 
Professor of Medicine. He will be put in charge 
of the medical examinations and supervislon of the 
health of the students of the University. He will 
be quired to plan and to execute Investigation 
of social conditions in home and factory possibly 
concerned in the netlology of disease and in this 
regard will act as a field worker of the.Department 
of Medicine. An applicant should possess the 
qualification of Doctor of Medicine or Membership 
of one of the Royal Colleges, Salary £850 to 
£1,000 per annum, according to qualifications and 
experience, with superannuation provision under 
the Federated Superannuation Scheme for Univer- 
sities, and war-time marriage and children’s allow- 
ances. Applications (four copies), together with 
the names and addresses of referees, and, if desired, 
testimonials, should be sent to the undersigned, from 
whom further particulars may be obtalned. In 
order to allow time for candidates now abroad or 
in H.M. Forces to apply, the Jast date for the 
recelpt of applications has been fixed at Septem- 
ber 23,'1946. A referee who is abroad may send 
a confidential report direct to the Registrar without 
waliting for an enquiry from the University.—A. W. 
Chapman, Registrar. 


UNIVERSITY OF SHEFFIELD.—Appllcations ore 
invited for the post of FULL-TIME RESEARCH 
ASSISTANT in the Depariment of Medicine under 
the direction of Professor C. H, Stuart-Harms. The 
Assistant will be required to carry out research 
into the causation and prevention of acute respira- 
tory disease and particularly of influenza and 
pneumonia. Previous experience of clinical and 
laboratory investigations of pneumonia is essential, 
Though primarily to undertake clinical 
work, the Assistant will be provided with, and 
expected to utilise, laboratory facilities in the 
Department of Medicine. The programme of work 
will necessitate study of outbreaks of respiratory 
infection in the field, Die access patients in 
hospital will be arranged. logy £650 per annum. 
with superannuation provision under the Federated 
Superannuation Scheme for Universities, and war- 
time merriage and children's allowances. Applica- 
dons (four coples), together with the names and 
addresses of referees, and, if desired, testimonials. 
should be sent to the undersigned, from whom 
further particulars may be obtained. In order to 
allow time for candidates now abroad or in H.M. 
Eorces to apply, the last date for the receipt of 
applications has been fixed at September 23, 1946. 
A referee who is abroad may send a confidential 
report direct to the Registrar without waiting for 
an enquiry from the University.—A. W. Chapman, 
Registrar, 


UNIVERSITY OF DURHAM.—Applications nre 
invited for the READERSHIP IN CHILD 
PHYSIOLOGY (Cow and Gate Endowment) In the 
Medical School, King's College, Newcastle upon 
Tyne. Practitioners serving in H.M. Forces are 
invited to apply. . "The Readership is a full-time 
research appointment in the Department of Child 
Health under Professor J. C. Spence, and the 
Reader will not be e to undertake more 
than a limited amount of routine teaching, Salary 
‘£1,000 a year with superannuation (F.S.S.U.). 
Applications (twelve copies) should be lodged not 
later than September 30, 1946, with the under- 
signed, from whom further particulars may be 
Obtalned.—W. S., Angus, Registrar, University 
ore, 23, St. Thomas: Street, Newcastle upon 
yne, 


UNIVERSITY OF LONDON.—Applicnfions nre 
invlted for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approxi- 
mately £250, and [s awarded by the Senate to the 
man or woman who, being resident in London* and 
a graduate of the University, has, in the opinion 
of the Senate, done most to advance Medical Art 
or Science within the preceding five years.  Appil- 
catlons must be received by October 1, 1946. 
Further particulars should be obtained from the 
Academic Registrar, University of London. Senate 
House. London, W.C.1, 

*[Nors.— Residence In London” is defined as 
residence" within the administrative area of the 
London County Council for'the purposes of this 
award. 


WELSH NATIONAL SCHOOL OF MEDICINE 
(University of Wales).—Applications are invited for 
the temporarv appointment of JUNIOR ASSIST- 
ANT (full-time) in the Surgical Unit for a period 
not exceeding two years at a salary at the rate of 
£650 per annum. Application should be made as 
soon as possible, and not later than September 18, 
1946, to the undersigned, from whom further partl- 
culars of the appointment may be obtalned.—S, C. 
eEdwards, Secretary, 10, the Parade, Cardiff. 
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WELSH NATIONAL SCHOOL OF MEDICINE. ' 
(University of Wales). SENIOR ASSISTANT IN 
THE SURGICAL UNIT.—Applicatlons are invi 

for the full-time post of Senior Assistant in the 
Surgical Unit in the Welsh Natignal School of 
Medicine, Card:ff, at a salary of £1,000 per annum. 
Practitioners serving in H.M. Forces are irfvited to- 4 
apply. Further particulars of the appointment may 
be obtained from the undersigned, by whom appli- 
cations, with the names of three referees, must be- : 
received not later than September 18, 1946.—S. C. 
Edwards, Secretary, the Welsh National School of l 
Medicine, the Parade, Cardiff. e 


UNIVERSITY OF DURHAM AND OYAL. " 
VICTORIA INFIRMARY, Newcastle upon Tyne.—. 4 
Applications are invited for the post of: READER 
*IN ANAESTHETCS. and HEAD OF THE DE- | 
PARTMENT OF ANAESTHETICS in the Royal | 
Victoria Infirmary. The appointment is a full- J 
time post, carrying n salary of £1,500 n year with. |,/ 
superannuation (FaS.S.U.). The candidate appointed ï 
will not be permitted to undertake private practice. ~ 
Practitioners serving in H.M. Forces are invited to 
apply. Applications (twenty copies) should be 
lodged not later than October 31, 1946, with the 
undersigned, from whom further particulars may be  ' 
obtained.—W. S. Angus, University «Office, 23, St. 
Thomas’ Street, Newcastle upon Tyne, 1. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN BACTERIOLOGY.—Applications are invited for 
& Lectureship in the Department of Bacterlology, 
induding practitioners serving in H.M. Forccs. 
Salary £750 io £900, according to qualificatlons and 
experience. Persons desirous of being considered 
for the office should be graduates in medicine and 
have experience of general hospital bacteriology. 
Applications should reach the Secretary to the 
University (from whom forms of application and 
condidons of appointment may be obtained) not 
later than September 14, 1946.—H. J, Butchan, 
Secretary, the University, Aberdeen, 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN ANATOMY.—The University Court will shortly 
proceed to the appointment of a Lecturer 
Anatomy. Salary £750 to £900, according to quall- 
fications and experience. Persons desirous of being 
considered for the office are requested to lodge 
thelr names with the Secretary to the University 
immediately, A successful candidate on National 
Service may be granted leave of absence until 
released. The conditions of appointment and 
form of application may be obtained from the 
undersigned.—H. J. Buichart, Secretary, the Uni- 
versity, Aberdeen. 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN THE DEPARTMENT OF PHYSIOLOGY.— 
Applications are Invited for a Lecturer in the 
Department of Physiology, including practitioners 
serving in H.M., Forces. Salary £600-£750, placing 
according to qualifications and experience.  Appll-, ,, 
cations should reach the Secretary to the University '' 
(from whom forms of application and conditions of 
appointment may be obtained) not later than Sep- 
tember 6, 1946 —H. J. Butchart, Secretary, the 
University, Aberdeen, 


UNIVERSITY OF BRISTOL.—The University of 
Bristol, in conjunction wlth the Bristol Royal 
Hospital. invites applications for two EAR, NOSE 
AND THROAT REGISTRARSHIPS, Salary £500 y 
per annum. Applications, Including those from -~ 
practitioners serving in H.M. Forces, should reach * + 
the undersigned on or before September 18, 1946. 
—Winifred Shapland, Secretary and Registrar. 


UNIVERSITY OF LONDON—The Sennte invite 
applications for the UNIVERSITY CHAIR OF 
MEDICINE tenable at the British Postgraduate 
Medical School (initial salary £2,500), Applications 
must be received not later than first post on Septem- 
ber 3, 1946, by the Academic Registrar, University 
of London, Senate House, W.C.l, from whom 
further particulars should be obtained, 





.EDUCATIONAL 
F.R.C.S.(EDIN.) 
POSTAL AND ORAL COURSES continued as 
usual. Full dcetails.CH. C. Orrin,  F.R.C.S., M 


Surgeons’ Hall, Edinburgh. 


NATIONAL HOSPITAL, Queen Square, W.C.1.— 
A COURSE OF INSTRUCTION in CLINICAL 
NEUROLOGY will be given during the autumn 
term for ten weeks, beginning on September 30, 
1946. The first half of this period will be devoted 
to an Introductory course consisting of applied 
anatomy and physiology of the nervous system, — 
methods of clinical examination, psychology, and 
neuro-pathology, and the second half chiefly to 
clinical teaching in medical and surgical neurology 
and ancillary subjects. More advanced students 
may be appointed as Clinical Clerks in the medical 
wards or attached to special departments. Fee for 
the course, 20 guineas. A further course in Clinical . 
Neurology will be given during the spring term. 
1947.—]. Purdon Martin, Dean. 


EDINBURGH POSTGRADUATE BOARD FO 
MEDICINE.—The SEVENTH ENERAL E 
FRESHER COURSE, primatily- for demobilized ; _ 
Medical Officers (Class 2), will cogemence at 9 a.m; 
on Monday, September 9, in the Lecture Theaue 
of the Department of Child Life and Health, 19, 
Chalmers Street, Applications to Director of Post- 
graduate Studies, University New Buildings, 
Edinburgh, 8. 
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COURSE OF INSTRUCTION IN TROPICAL 
‘MEDICINE AND  HYGIENE.—The NEXT 
-COURSE will begin on September 30, 1946, and 
“will cover a period of five months. It is primarily 
designed to, prépare students for the examination 
of the English €onjoint Board for the Diploma in 
TropicaleMedicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the 
course which includes pheoretical and practical in- 
struction in Protozoology, Helminthology, Bacterio- 
logy, Clinical Pathology and Haematology, Tropical 
Medicine and Surgery, Principles of Nutrition, 
Medical esee d Vital] Statistics, Sanitation, 
, and the Principles ot Preventive Medicine including 
, the prevehtion of specific diseases in relation to the 
-Tropics. The fee for the course is £40. Space 
permitting, candidates who do not wish to take the 
whole course may be admitted to certain parts of 
it separately. The fee ‘for short periods of instruc- 
tion is £2 2s. per week. Further information re- 
garding the course may be obtained from the Regis- 
trar, London School of Hygiene and Tropical 
Medicine, ‘Keppel! Street, Gower Street, London, 
W.C.1, Telephone number: Museum 3041. 

BALFOUR MEMORIAL FUND.—A smal] sum 
is available annually for the payment or partial 
payment of fees for a student wishing to attend 
the course but unable to do so for financial reasons. 
In making allotment from the fund attention will 
be paid to: (a) proof that the candidate {s, or will 
be, employed in an approved manner in the prac- 
tice of Tropical Medicine overseas, (b) ability, and 
rc) financial need. Application should be forwarded 
to the Dean, London Schoo] of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
London, W.C.1. 


F.R.C.S, EDINBURGH. Surgeon sitting this 
examinatión would be glad to get in touch with 
another candidate with a view to correspondence 
and „then mutual study in Edinburgh during the 
_whole of September.—Box 3772, B.M.J. 


INSTITUTE OF LARYNGOLOGY AND 
OTOLOGY, 

330/332, Gray's Inn Road, London, W.C.í, 

in association with the Royal National Throat, 
Nose and Ear Hospital. 

A COURSE IN ANATOMY AND PHYSIOLOGY 
designed primarily to meet the needs of students 
taking Part I of the D.L.O. examination and for 
those commencing training in the Specialty will be 
given from September 2 to 20, 1946. Full syllabus 
from the Secretary, 

A CLINICAL COURSE OF LECTURES AND 
DEMONSTRATIONS for senior postgraduate 
students—especially those taking Part II of the 
D.L.O. examination—will be given from September 
30 to November 23, 1946. Syllabus available 
shortly. 

The Institute provides facilities for complete and 
systematic training in the Specialty on practical 
lines. Clinical Assistantships and Out-patient 

“Assistantships are available, Further information 
from the Secretary. 

LM.S.S.A, FINAL EXAMINATIONS. Surgery: 
October 14, November 11, December 2. Medicine, 
Pathology : October 21, November 18, December 9. 
Midwifery : October 22, November 19, December 10. 
Mastery of Midwifery: May and Novembcr. 
Diploma in Industrial Health: February, May. 
August, and’ November.—For regulations apply 
«Registrar, Apothecaries' Hall, Blackfriars Lane, 
R.C.4. 

LIVERPOOL, HEART HOSPITAL, Oxford Street, 
7.—SPECIAL TWO WEEKS’ POSTGRADUATE 
COURSE IN CARDIOLOGY, from September 16 
to September 27, 1946, between 3.30 dnd 5.30 p.m. 
Early application to Secretary, from whom Syllabus 
can be obtained, 


PRIMARY F.R.C.S. COURSE : Lecture-demonstra- 





tions in — Anatomy, Physiology, Pathology, 
Bacteriology, and Pharmacology, on Mondays, 
Wednesdays qnd Fridays, from August 12 to 
October 14, at 7.30 p.m. to 9.45 p.m.—Apply 


Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, London. W.1. Langham 4266. 


POSTGRADUATE STUDY, Diploma of Anaes- 
thetlcs : Diploma of Psychological Medicine ; Diploma 
in Ophthalmology: Diploma in Radiology; Dip- 
*!oma in Laryngology; Diploma in Child Health; 
F.R.C.S.Eng. and all Surgical Examinations ; 
M.R.C.P.Lond. and all Medical Examinations ; 
M.D. Thesis of all Universities; Courses for all 
Qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 


spondence College, 19, Welbeck St. London, W.1. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdowne Road, Bedford. Principal, 
Miss C. M. Read.  Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
„includes educational and remedial gymnastics, games, 
dancing, swimming, and allied theoretical subjects. 
Fees, £186 per annum. Two scholarships of £50 
and two of £25 are offered annually. For 
particulars arplv Secretarv 

,UNI ERSITY OF™ MANCHESTER. SESSION 
1946-47.—The COURSE for the DIFLOMA 
IN PUBLIC HEALTH ‘will begin on October 3, 
1946. Further particulars may bc obtained from 
Professor H, B. Maitland, Department of Bacteri- 
ology and Preventive Medicine, York Place, Man- 
chester, 13. y 


POSTAL COACHING for all Medical Examina- 


tions. Examination Results 1901-1945 ; M.D.Lond., 
443; M.B., B.S.Lond., Final, 392; F.R.C.S.Eng., 
Primary, 340; Final F.R.C.S.Eng., 269 ; M.R.C.P. 
Lond., 372; M.R.C.S., L.R.C.P., Final, 838 ; D.A. 
(1936-1945), 82.  F.R.C.S.Edin, and D.R.C.O G., 
many successes. Assistance with M.D. thesis. 
Special ‘arrangements for . medical officers with 
Forces. Medical prospectus (24 pp.) .gratis, along 
with list of Tutors, etc., on application to the 
Principal.—University Examination Postal _ Institu- 
tion, 17, Red Lion Square, London, W.C.1 
Phone: HOLborn 6313 


pelea tebe telat tank hice se NN dS 
THE MEDICAL EXAMINATION PREPARATION 
SCHOOL reminds its students that communications 
should now be addressed to “ POSTAL COACH- 
ING," 21, THE GARDENS, MONKSEATON, 
NORTHUMBERLAND. Applicants should note 


that the school specializcs in Postal Coaching for" 


Anatomy, Pathology, Surgery, Midwifery, and 


Gynaecology Examinations, e 


pet acetate al ik ie tit S 
UNIVERSITY OF BRISTOL.—A Course for the 
DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.) 
of the University, covering both diagnosis and 
therapy, will commence in October, 1946, The 
Course will cover a period of eighteen months of 
whole-time study. Fee. for the Course ‘will be 
50 guineas. Further information can be obtained 
from the Director of Medical Postgraduate Studies, 
University of Bristol. 





ASSISTANTSHIPS 
VACANT 


Wanted, male or female Assistant with or without 
View, for mixed practice (no collieries) in outskirts 
of large S. Wales town. Own car an advantage.— 
Box 3926, B.M.J, 

Wanted, Assistant with View in East Coast 
market town mixed practice. Panel 2,400. Gross 
receipts £5,000 p.a.—Box 4225, B.M.I. 

Wanted, by Partnership of Threc in South Wales 
agricultural district. Assistant with a view to 
Partnership. Knowledge of Welsh not required. 
House avallable.—Box 4201, B.M.J. 

Wanted in autumn, Single Male Assistant with 
view. Partnership of two, small panel, midwifery 
essential. Live in surgerv. Car desirable. Large 
S. Wales town.—Box 4211, B.M.J. E 

Wanted, Lady Assistant with car for Sonth Coast 
practice.—Box 4223, B.M J, 

Wanted, Assistant, N.E. Scotland town, young 
graduate, with or without View, lady or gent, 
driver. Pleasant fight work. Experience afforded 
G.P., hospitals (including midwifery) and clinics. 
Salary by arrangement, Write particulars.—Box 
4143, B.MJ. e 

Wanted, Indoor Assistant, S.E. London. Work 
light, time for reading. Salary £500 p.a. all found. 
Apply with particulars.—Box 4140, B.M.J. 

Wanted, Male Assistant, English or Scotch, 
North of England town, age under 35. Hospital 
experience essential and preferably Midwifery experi- 
ence. Car owner preferred: No house but tem- 
porary accommodation  avallable. Salary £750 
minimum, Full particulars.—Box 4131, B.MJ. 

Wanted after September, Assistant, male or fe- 
male for busy industrial practice in Birmingham 
(outdoor).—Box 4136, B.M.J. i 

Wanted, Lady Assistant, London, N.1, Salary not 
less than £650 per annum. Free furnished quarters 
and part fuel and light. No midwifery. No objec- 
tion to recently qualified, etc. Attendance provided. 
Box 4135, B.M.J. 

Wanted, Indoor and Outdoor Assistants, with or 
without view to partnership, also Locums, for town 
and country practices. State full particulars.—- 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, experienced Woman Assistant with view 
to becoming fourth partner in good class practice 
in West Country. Midwifery experience essential. 
—Box 3786, B.M.J. 

Assistant with View required, Nuneaton, Large 
Mixed Practice, house available.—Box 4205, B.M.J. 

Assistant Required, North-East const. Salary 
£800 per annum. Excellent prospects for suitable 
P Should be able to drive a car.—Box 4179, 

Lady Doctor requires Assistant with view to 
Partnership. 9 
manufacturing town. Obstetrical experience essen- 
tial—Box 4208, B.M.J. 

Outdoor Assistant, Ex-Service Man, required in 


busy industrial practice in London area, Serme 
G.P. and midwifery experience essential. Salary 
£700.—Box 4219, B.M.J. 
4, 
WANTED 
Wanted in South or South-West, Permanent 


Assistantship by general practitioner turned 60. 
Highest recent references, Prepared to give anaes- 
thetics in midwifery.—Box 4155, B.MJ. 

Wanted, Assistantship with view by Cambridee 
graduate, recently demobbed, aged 30, married, 
own car. House essential. Finishing postgraduate 
appointment October. London outskirts preferred. 
—Box 4207, B.M.J. 

Wanted, Assistantship, permanent, with or with- 
out View. Ex-R.A.M.C., married, no children, 
age 32, hospital and G,P. experience. No car but 
licensed to drive, Available at once. All lettere 
answered.—Box 4171, B.M.J. 

Wanted, Assistantship with view fo Partnership. 
Cambridge and St. Thomas's, 2} years hospital. 
experience G.P. Own car.—Box 4222, B.M.J. 


Good class practice, West Riding. 


Wanted, Assistanfhin in Ireland or Englang ‘by 
Irish doctor; T.C.D., 34, single, G.P. dnd hospital 
experience, ex-Major, R.A.M.€., available immedi- 
ately.—Box 4202, B.M.J. 

Wanted, Assistantship or fLocums, preferably 
North-West, by M.B., B.Ch., L.M., married, 31; ex- 
R.N.V.R, 3 years G.P. and hospital, considerable 
experience obstetrics. Car and accommodation 
required. Freq August 28.—Box 4132, B.M.J. 

Wanted, Assistantship inp large town IX ex- 
R.A.M.C. Previous hospita. and G.P. experience. 
English, age 34, single, own car.—@®ox 4192, BMJ. 

Wanted, Assistantship with View or small expand- 
able practice to purchase. North Wales, preferably 
coast area, by married doctor,eex-R.N.V.R, Ex- 
perience all types practice, 3 years hospital, excep- 
tional ability. General practice. Cambridge Con- 
joint, etc. Available August.—Box 4129, B.M.J. 

Wanted, Assistantship, with or without View, by 
married practitioner, aged 39. Good hospital ex- 
perience, 12 years’ eG.Pa Keen anaesthetics and 
midwifery. Own car.—Box 3845, BMJ. > 

Wonted, early August, Assistantship wlth View, 
Partnership or Succession in practjce with scope by 
ex-Major, M.B., L.M.(Rotunda). * Experience G.P., 
hosgitals, obstetrics, children. Married, 33, own'car, 
furniture-—Box 4122, B.M J, * 

Wanted, Assistantship with View by M.B.(Camb.), 
ex-R.N.V.R.. age 31, married, 2 children. Own car. 
Available October.—Box 4170, B.M.J. 

Wanted, Assistantship, with or witbout View, by 
Scot, aged 32, M.B., B.Ch.(Cantab.), ex-S/Ldr., 
R.A.F. At present in hospital appointment, free 
October 1. Previous hospftal'and G.P, experience. 
Could live-in if required.—Box 4169, B.M.T, 

Wanted, Assistantship. with or without View, by 
B.M., B.Ch. (Oxford and London hospitaD, Cornish- 
man, ex-Lieut.-Colonel, 31, married, one child, 2t 
years’ resident appointments, now postgraduate 
study, available October.—Box 3824, B.M.J. 

Wanted, Congenial Asststantship by woman 
doctor. Extensive’ hospital and G.P. experience. 
Own car.—Box 3808, B.MJ. 

Assistantship, with or without View, rcquired by 
ex-Capt., R.A.M.C. Graded neurologist. Qualified 
1940. Cambridge graduate. Age 31, married, one 
child. Highest references, wide experience. House 
required. Non-industrial area. Sea coast preferred. 
—Box' 4148, B.M.J. 

Assistantship Wanted by M.B., 31, married, 
Lancs, or suburban Liverpool preferably. Suitable 
accommodation essential. Own car. Experienced. 
—Box 4177, B.M.J. 

Assistantship with View, by praduate, 29, marrfed, 
one ‘child, hospital and G.P. experience, own car, 
country or small town preferred, available now.— 
Box 4152, B.M J. 

Country Assistantship Wanted by energetlc man, 
18 months’ hospital, 8 years’ G.P. experience.— 
Box 4178, B.M.J. 

lector, recently retired own practice, age 58, 
would, assist surgeries. Preferably live out, Used 
to pakel work. No midwifery or anaesthetjcs.— 
Box 4216, B.M.J. 

Demobilized Lt.-Col., R.A.M.C., Scot, M.B., 
Ch.B., age 32, marned, two children, desires Out- 
door Assistantship with definite View Partnership, 
Salaried Partnership or Succession in practice with 
scope midwifery. Hospital, G.P. and appointments 
experience. Available Sept. 1, with car,® Please 
State proposed salary, accommodation and schooling 
facilities.—Box 4145, B.M.J. e 

Ex-Surg. Lt.-Cmdr., R.N.V.R., (ist finished re- 
fresher course in English hospital, requires 
Assistantship in South or West of Ireland.—Bof 
4133, B.M.J. 

Ex-Squadron Leader, R.A.F., aged 29, enthusiastic 
and fit, secks Assistantship with view. Accommoda- 
tion, furnished or unfurnished. for wife and self 
(no children) essential. Qualified M.B., B.S. 
VR ENS testimonials. Any ]locality.—Box 4195, 

MJ. 

Ex:Surgcon Lieutenant, M.B., B.S.London, 30, 
married, one child, requires Assistantship any area. 
At present holding hospital appointment. G.P. ex- 
perience, Available end of  August.—Box 4125, 
B.MJ. 

Ex-S/Ldr., M.B., Ch.B., aged 31, margicd, with 
good hospital and G P. experience, requiics Assist- 
antship or Partnership, mixed practice, .pleasant 
district, Own car. House or flat er 5sential.—Box 


4123, B.MJ v 
Jewish doctor, 34, married, extensive surgical and 
G.P. experience, wants suitable Assistantship. 


Accommodation preferred.—Box 4124, B M.J. 
Surgical Specialist, recently demobilized, secks 

opening with good prospects. Glasgow graduate, 

age 40, married Wide expericnce major surgery 





and gynaecology. Good references.—Box 4499. 
B.M.J. 
4 e 
= LOCUMS . 
VACANT iA 


Wanted, Locum Tenens from September 7 to 21. 
Ten miles from Leeds, Car supplied, by 
arrangement.—Box 3901, B.M.J. . 

Wanted, Locum, August 12 to 26, or a few days 
longer, preferably with car, East Anglla. Salary 
by arrangement.—Box 4191. B.M.J. $ 

Wanted, Locum, Cornish coast town, 
basis. 2-3 weeks from mid-September. 
preferfed.—Box 4185. B.M. . 

Wanted, relinble amd experienced Locums for 
town and country practices, State full particulars 
*British Medical Bureau, 33, Cross Street, Manches- 
ter, 2. d 


Hospitality 
Car owner 


e . a Pa . ? 
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“Wanted, Locum, . three , ménths from Avgust, 
Indian preferred, driving essential, general and mid- 
wifery practice twelwe miles from central London. 


e Car provided. £12 12s. weekly all found.—Apply 


"residential district, Wirral. 


Box 3806, B.M J. * 

Wanted, Locum, Aug. 9 to Sept. 21, S, Wales 
industrial practice. 14 guineag weekly. Own car 
not essential.—Box 4221, B.MJ. 

Wanted, Locam, Sept. 16 to Oct. 7, small North 
Londan practice. Pagel 800. No “midwifery. 12 
guineas weckly.—Box 4161, B.MJ. 

Wanted, Locum with own car, August 22 to Sep- 
tember 9. Practice thirteen miles Piccadilly. Salary 
bv arrangement, No mudwifery. Unnecessary live 
in.—Apply Box 4148, B.M.J. 

Consulting physician, West of England, requires 
Locum Tenens for three Weeks from September 1. 
Work mainly hospital. Registrar teaching hcspital 
would suit, 15 guineas weckly, all found. Car 
provided.—Apply Box 4180, B.M.J. 

Locum Wanted for Wpman’s Practice, August 
1-17. Very quiet, no midwifery. Ford car and 
use of rowing-boat. Fees 7 guineas weekly. Resi- 
dent, Dr. Cooper, Teignmouth, 

e * AVAILABLE 

Wanted, Locum work in the West Country. Erce 
as from August 1. xperienced G.P., just relased 
from R.A.F. and awaiting appointment at London 
Children's Hospital. Can drive.—Box 4194, B.M.J. 

Wanted by M.D., male, English, Locums, from 
July 24 onward, used to own practice, own car, 
West country, county, or scaside preferred.—Box 
3797, B.M J. NET 

Wanted, Locums or Temporary Assistantship by 
medical woman,. Much experience,. Own car.— 
Box 4115, B.M.J. 

Doctor prepared do Hospitality Locums nt sca- 
side, South coast, from August 1, for six wceks. 
Hospitality required for son also, aged 17 years.— 
Box 3815, B.M J. 

Experienced woman doctor free to do Locums 
September onwards.. Many years G.P. and obstetric 
experience.—Box 4158, B.M J. 

Free for Locum from Aug. 31 for 4 weeks, 
experienced reliable doctor, driver, any locality e— 
Box 4120, B.M J. 

F.R.C.S, long experience teaching hospitals, 
desires Hospital Locum Surgeon, short or, long. 
preferably but not necessarily scaside.—Box 3906, 

Locums Wanted by exp, G.P., M/c., Lancs., 
Yorks., B'fam, Lake District, Midlands and North 
praf., not ess.—Box 4116, B.M.J. 

M.B., London, wil do one or two* evening 
surgery Locums per week, S.W./W. London.—Box 
4220, B.M J. 

Surgeon, Fellowship and hospital experience ten 
years, desires Locum as soon as possible for con- 
sulting surgeon, R.S.O. in good hospital, or surgeon 
in general, practice. Coastal town preferred. 
Recently finished temporary hospital surgicaleap- 


à pointment. Free now.—Box 4156, B M.J. i 


PARTNERSHIPS 
OFFERED 

Blackpool, for Sale, 1/2 Share, worth approxi- 
mately £2,750 per annum in good-class residential 
Practice, Panc! 1,800.—Box 4168, B.M.J. 

Fourth Partner Wanted by a South Coast firm 
after preliminary assistantship. The incoming man, 
prefyably aged 30-35 yrs., must have surgical 
experience andeshould have a highcr qualification 
in surgery. Hospital appointment assured, Un- 
furnished house available, A quarter share will be 
offered on terms to be agreed.—Box 3832, B.M.J. 

Half-share worth approximately £2,500 gross per 
-annum, Pand 4,500. Five miles from Birmingham. 
Old-established Practice, industrial and private. Six- 
roomed flat, large garden, to rent (long lease). 
Full particulars on application.—Box 4175, B.M.J. 

Partnership with Early Succession ylelding between 
£1,500 and £1,600 gross offered in a mixed practice 
in a large industrial Kentish town 30 miles London. 
—Box 4150, B.M .J. 

London, 10 minutes Marble Arch. For Sale, 
half-share old-established pane] and cash practice, 
share wogth £1,000 p.a. Good scope for Health 
Bill.—Box 4228, B.M JJ. 

Partner to join Advertiser (now assistant) in 
purchase of Practice W. Middlesex. Good accom- 
modation to lent or buy. Receipts £3,000.—Box 
4198, B.M.J. Y 

Partner Wanted by established firm in Hampshire. 
Net starting stare £1,400 per annum. Capital 
essential. Accommodation available. Write full 
particulars of medical schools, experience, qualifica- 
tions, age and nationality.—Box 4151, B.M J. 

Rediologist, Lancs., requires Partner.—For full 
partics. apply Box 3927, B.M.J. 

Sale, 2/5th Sharé well-established Partnership, 
Share over £2,000 per 
annum. Attractive detached residence for sale. 
Senior partner remaining.—Box 3755, B.M.J. 

Sale 1/3 Share in old-established mixed practice in 
Essex. ane] 4,000, gross takings £5,000. Premium 
14 @ears. Modern house with garage and garden to 
rent*-ABox 4130, B.M J. 

Surrey Suburb, Third Partner required in old- 
established practice. Small panel. Present value 
of share £1,500 net, scope for rapid increase. 
Premium 1i years’ purchase.—Apply Box No. 501, 
Percival Turner, Ltd., 25, Maiden Lane, Strand. 
London, W.C.2. Ld 

Senior partner of four retiring, New Partner 
required with surgical experience for small Midland. 


town. Practice with cottage hospital.—Box 3757, 
B.MJ. - 
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WANTED 
Wanted, Partnership, Assistantship, Vi¢w, Scots 
M.B.. Ch.B., married, H.S., H.P., G.P., ex- 
R.A.M.C. Car, furniture. Capital available. 


. Country preferred.—Box 3842, B.MJ. 


Wanted, in Bournemouth, Eastbourne, or Torquay, 
Partnership, about £1,000 nett, by general practi- 
tioncr with surgical experience. Age 45, Good 
house and garden essentiab Strict confidence.— 
Box 3818, B.M J. 

Wanted, Partnership in country practice, by cx- 





Major, R.A.M.C. age 30, London graduate, 
married, own car. South, South-west, West England 
Ar CN Previous G.P. experience.—Box 3789, 

MJ. 

Experienced Gencral Practitioner (Ex-Surgeon 
Commander, R.N.V.R.) wishes Partnership or 
Practice. S. England preferred. Willing to act 
as Assistant or Salaried Partner. Free now.—Box 
4214, B.M.J, - 

. 


MEDICAL POSTS 


VACANT 


Wanted, by the Edinburgh Medical Missionary 
Society, Edinburgh. Resident Doctor for the Cow- 
gate Dispensary, ex-Missionary or Christian Doctor, 
age under 50. Practitioners serving in H.M. Forces 
are invited to apply, Salary £250 per annum, plus 
board and lodging.—Apply Superintendent, 
E.M.M.S., 56, George Square, not later than 
September 13, 1946. 

Mcdical Research Council have a vacancy for 
a FULL-TIME MEDICAL OFFICER, male or 
female, to supervise whooping-cough immunization 
field trlals organized by the Council.  Thc field 
trials will be made both in the London area and 
in the Provinces. The appointment will start in 
August and will be for approximately two years, but 
subject to satisfactory service tbere is the possi- 
bility of a further post under the Cóuncil for work 
of an epidemiologica] nature. Salary from £600 to 
£1,000 according to qualifications and . experience. 
Applications in writing to the Establishment Officer, 
Medical Research Council, 38, Old Queen Street, 
S.W.1. 

WANTED 


Lt.-Col., R.A.M.C., Guy's, age 37, demobiliza- 
tion next month, requires Appointment with large 
firm, home or abroad, or Assistantship with View, 
or will buy Practice or Partnership £1,500 per 





annum upwards. Considerable clinical and 
administrative experlence.—Box 3928, B.M.J. 
"PRACTICES 
FORSALE e 
Compact Practice for Sfle, Glamorganshire, 


country district, £2,500 annually. Excellent de- 
tached house. Price of practice and house £4,000. 
—Box 4153, B.MJ. 

Delightful suburban Practice, North-East Univer- 
sity town, for sale, Receipts £2,750. Panel 1,350. 
Premium 1i years. Modern house. Excellent re 
Health Bill. Vendor specializing.—Box 3215, B.M.J. 

For Sale, mixed private and panct (3,400) Practice 
in South Midlands. Half or whole practice for sale 
at 14 years’ purchase, Average receipts for the 
past 3 years £7,880. Would suit 2 friends.—Box 
4154, B.MJ. 

For Sale, mixed Practice in N.E. Midlands city. 
Receipts £1,600. Large house, 8 bedrooms, garage 
2 cars, garden. Premium £4,800.—Box 4174, B.M.J. 

For Sale, Practice in South-West University city. 
Receipts £1,400. Insured patients 1,840. House, 
4 bedrooms, at yearly rent. Premium 14 years’ pur- 
chase.—Write Box 4149, B.M.J. 

For quick disposal, rapidly increasing mixed 
Practice in pleasant suburb of Bristol. Panel 1,600. 
Income £2,100 approx. Good compact house and 
garden for sale.—Box 4139, B.M.J. 

Mid Staffs verge beautiful country, middle and 
working class practice. Steady increase. Income 
£4,200, panel 3,600, appointments, convenient house 
with small garden. Price £7,500, House and 
Practice.—Box 3792, B.M, 

Medical Practice in East Const Scottish town for 
Sale.—For further particulars apply Box 3830, 
B.M. 

Medical Practice for Sale in industrial area of 
Sheffield. Receipts last year £1,700. Panel 1,000. 
Frechold residence for sale.—Box 4181, B.M.J. 

Medical Practice for Sale in Fifeshire, Income 
over £2,000. Substantial panel. House to iet. 
For further particulars apply to Messrs. Crawford, 
Herron and Cameron, Solicitors, 257, West George 
Street, Glasgow 

Old Established Practice for Sale. Held by 
owner 40 years, outskirts of industrial town, nice 
country. Large detached house in own grounds 
also for sale—built for a doctor, Panel 900, could 
easily be trebled. Very good middle class practice, 
owner retiring. £4,000 House and Practice.—Box 
4206, B.M.J. 

Old-cstablished mixed Practice, pleasant town nr. 
Birmingham, Pane! 3,890. Receipts 1945/6 over 
£3,000. House and branch with flat. Premium by 
arrangement. Would consider exchange smaller 
practice with cash adjustment.—Box 4144, B.M J. 

Panel of approx. 600 for Sale, without -premises, 
in Hampstead Heath District. —Box 4204, B.M.J. 

Practices nnd Partnerships for disposal. Details 
on request.—A, Shaw; Medical Transfer Agency, 
Premier Buildings, 88, Church Street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Tele- 
grams: ` Organic,” Liverpool. 


Practices and Partnership Shares for sale in , 
Midlands and Northern Counties.—Full details fee § 
on request.—British Medical Bureau, 33, Cross 4 
Street, Manchester 2, 2: 

Sale, Birmingham residential suburb, Private 
Practice averaging £1,100. Pang! ‘100; scope. 
House for Sale. Premium one year’s purchase. 
—Box 4127, B.M.J. ro 

West Midlands Industrial and Middle-Class' rrac- ¢ 
tice, est, 45 years.  PaneP nearly 3:000. P.M.S. l 
280 p.a. Excellent house and surgeries for sale or 
rent. Prem. pract. £5,500.—Box 4209, B.M.J. 
Woman's growing mixed gencral Practice, no mid- l 
wifery, ample scope. Employifg full-time assistant. 
Suit two women or husband and wife. e Freehold 
accommodation at surgery, possibly second house 
available. Vendor could assist 1—2 years, if partner 
not demobbed, Receipts over £2,000. London 
suburb.—Box 4128, B.M.J. 1 

Woman's Mixed Practice, Middlesex, growing 
residential district. £520 last year. Scope. Prem- 
ium £500, Wej! situated house, three bedrooms, i 
lounge and surgery. Large garden,  £3,000.—Box 1 
4196, B.M.J. 

York.—Easily worked Practice, 2 surgerles; , 
average earnings 3 ycérs £1,260 per annum. No i 
midwifery, no agents. Good house for sale, Owner 
retiring.—Ful details from Box 4134, B.M.J. [ 

£800 for Branch Practice, South Lancashire, 
middle and industrial, 200 panel, scope. Flat avail- 
able. Long introduction.—Box 4106, B.M.J. 


WANTED -4 


Wanted by experienced practitioner, Practice or 
Partnership in Newcastle-on-Tyne or district. 
Capita! available.—Box 3790, B.M.J. 

Wanted, Practice, £800 to £1,500 per annum, non- 
industrial. House in pleasant residential area. 
Capital available.—Box 4167, B.MJ, 

Wanted, Practice, Partnership or Assistantship 
with carly View. Income £2,000 upwards. Leeds, 
London or coastal area preferred.—Box 4172. 
B.M.J. 

Wanted, Nucleus, Practice, Partnership or Assist- 
antship with View, N.E. England, by experienced 
lady doctor, Newcastle area preferred.—Box 4142. 
B.M I. 

Wanted, Practice, by experienced practitioner in 
Belfast, Counties Antrim or Down, latter preferred. 
Income £1,500 to £2,000. Capital available.—Box 
4141, B.M.I. 

Wanted by demobilized doctor, good mixed Prac- 
tice, with or without house. Would prefer Leeds 
or coast.—Box 4126, B.M.J. 

Wanted by ,invalided* man really small Country 
Practice, House and large garden. All replies 
answered.—Box 4103, B MJ. 

Wanted, mixed Practice with House or suitable 
accommodation, S. England, ex-R.A.M.C, Capital 
available.—Box 4107, B.M.J. 

Wanted now, Rural Practice or Partnership, Scot- 
land or England, with short preliminary assistant- 
ship, by Scots doctor (ex-R.N.V.R.), age 38-4 
years, and wife. Both Scottish University graduates 
with G.P., hospital, and postgraduate training. Two 
children, own car, capital avallable.—Box 3759, 
B.M.J. 

Wanted, by experienced practitioner, M.B., B.S., 
sixteen years own practice, Practice or Partnership, 
preferably in or near University city. Income £2,000 
or over. Good family house, Ample capital.—Box 


3758, B.M.J. . A 

Wanted by M.B., Ch.B., Glasgow University; 
better middle-class Practice, small panel. Resi- 
dential semi-rural. Educational facilkies. House, 
garden essential, near sea. Capital available.— 
Box 3775, B.M.J. á 

Doctor is desirous of purchasing Practice within 
30 miles radius of Exeter. House essential, Or 
would consider exchange. at present practising 
North Cornwall, attractive district and  housq. 
Replies treated in strictest confidence.—Box 4213, 
B.M.J. s 

Doctor, recently demobilized, regeüres Practice, 
Partnership, or Assistantship with vicw, in Leeds or 
district.—Box 4203, B.M.J. 

Death Vacancy, Nucleus or Neglected Practice, 
with roomy house and garden in market or coast 
town, preferably West, or Partnership.—Grcgson, 
Stamford, Lincs. 

Experlenced Surgeon, F.R.C.S.England, requires 
to purchase Practice with assured hospital appoint- 
ment. Ample capital—Box 4147, B.MJ. 

Medical Practice Wanted. Single practice ín 
South Scotland, country district. House necessary. 
Good price available for suitable practice.—Apply 
Bird, Son and Semple, Solicitors, 223, Hope Street, 


Glasgow. Phone: DOU. 0025. 
M.D. (dist), M.R.C.P., Ev-Lt.-Col., R.A.M.C.,— 
requires Medical Practice or Partnership with 


hospital appointment at home or overseas. “Prefer 
join combine of Surgeon Pathologist, etc, £1,500 
income. House cssential.—Dox 4200, B.M.J. 

Practice or Partnership wanted in rural or coastal 
area, Southern England, by demobilized naval 
doctor. -Cambridge and St. George's, At least 
£1,500 p.a. Good house with large garden essential. 
—Box 3458, B.M.J. 

Surgeon* Lieutenant-Commander, R.N.V.R., aged 
31, M.B., B.S.1937, D A.(1946, C.O.H.P. St. 
Thomas's Hospital. at presentgapacsthetic registrar 
E.M.S., requires Anaesthetic Practice or G.P. with. 


anaesthetic possibilitics, ^. Capit! available.—Box ' 
4102, B.M.I. 
Worcestershire, Warwickshire or + Shropshire, 


wanted country or good suburban Practice, good 
house, garden and pleasant sutroundings essential. 
Box 4176, B.M.J. 


JuLv 27; 1946 


DIETITIANS, DISPENSERS, TYPISTS, 
»* SECRETARIES, RECEPTIONISTS, 
.. NURSES, ETC. 
` VACANT 


Wanted, Dispenser-Bookkeeper for partnership of 
four in* Sussex coastal town. Typist preferred.— 
Box 4184, R.M.J. e- 

Wanted immediately, Second  Dispenser-Book- 
keeper, Hall certificate, large mixed proctice, Mid- 
wnat State age and experience.—Box 3780, 

a IVA ad LJ 

Dispenser-Bookkeeper required for General nnd 
Panel Practice immediately.—Apply, Drs, Prender- 
gast nnd White, Wisbech, Cambs. Tel.: Wisbech 
133, 


Dispenser-Bookkceper required general practice” 


in Cheltenham. Salary according to experlence.— 
Box 4109, B.M.J. 

Dispenser, qualified or unqualified, required, Lon- 
don practice, no bookkeeping, fio Sunday work. 
Salary £4 per week.—Box 4112, B.M.J 

Dispenser for country practice, Dorset, easy reach 
Bournemouth and Weymousb. State full particulars. 
—Dr. Storrs, the Manor House, Bere Regis, Dorset. 

Doctor, widower, wants educated lady Jo thirties 
to combine Part-time Secretarial duties with Super- 
Vision in hls House.—Box 4101, B.M.J. 

Dispenser-Bookkeeper Wanted, mixed general 
practice, no panel dispensing.—State experience and 

eee to Dr. Aubrey Ireland, Shrewsbury. 
(28 


Required, September, by consultant in S.W. 
district, Secretary-Receptlonist, resident or non- 
resident. State experience, etc.—Box 4121, B.MJ. 

Second qualified Lady  Dispenser-Bookkeeper 
required for general practice; pleasant North 
London district; weekly half-day, alternate week- 
ends, no Sundnys.—Apply. with coples of test- 
moninls, Box 4084, or telephone in the evenings of 

- Monday, Wednesday, or Friday only, Hillside 1841. 


AVAILABLE 
Docior's daughter, cx-F.A.N.Y., driver, old 
Malvernlan, age 23, secretarial training, requires 


a post as Driver-Receptlonist to n surgéon or a- 


medical practitioner, {n or near London.—Box 
4162, B.M.I. 

Doctor's daughter, wishing to give up teaching, is 
anxious for Work of any other kind.—Roberts, 
Toll Marsh, Buckfastleigh. 

Experlenccd Secretory-Receptionist nvnilable for 
whole or part-time post with West-end consultant. 
—Box 3782, B.M.J. 

Ex-W.R.N.S. Officer, pubiic school education, 
Norlond-trained, requires post as Receptionist to 
London consultant. Typing and driving experience. 
Available early September.—Box 4118, B M.J. 

Ex-Wren Administrative 2/Officer, nged 27, sceks 
Post October, Secretary-Receptionist-Chauffeuse, 
with London doctor, Some secretarial legal experi- 

-ence in Father's office. Used to accounts. Good 
typist.—Box 4190, B.M.J. 

Ex-V.A.D., 28, four years experience as Medical 
Secretary requires post,  Secretary-Receptionist. 
Sussex or Hants pref.—Box 4229, B.M.J. 

Ex-W.A.A.F. Officer desires position os Recep- 
Wonist-Secretary to West End consultnnt.—Miss 
Dick, Mountcoombe Hotel, Surbiton. 

Familiar with medical terms, hospital nnd con- 

, Sultants” routine, intelligent Young Lady requires 
interesting Post. Posscsses writing ability, short- 
hand-typing. can drive car.—Box 4189, B 

London Cellege of Pharmacy for Women supplics 
Dispenser-Bookkeeper or Laboratory Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tlon, and in Clinical Patholony.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswatcr 0969.) 

Lady Desires Post with Doctor; capable Dis- 
penser; able drive car; country district preferred.— 
Box 4224. B.MJ. 

Lady (27), desires Secretnry-Receptlonist post to 
doctor, LenWon. previous experience with doctor, 
clerical; shorthand-typing knowledge.—Box 4114, 

Naval V.A.D. Radiographer, nursing experience, 
desires position, London or Home Counties.—Box 
4105, B.M J. 

Dispensers Including Secretaries, Bookkeepers, cte., 

Permanent and Locum Posts avallable.—Medical 
Ealing. y apinyment Bureau, 23, Mount Park Road, 

aling, W. 

Public School Girl (22), now Junfor secretary to 
firm of three doctors, requires post as Secretary to 
doctor in London area. Matriculation (2 distinc- 
tons), typing, slow shorthand, drive car, quick and 
methcdical, available Sept. 1.—Box 4117, B.M.J. 

Trained Norse, domesticated, willing Carctake 
or do Part-time Work where Unfurnished Accom- 
modftion availnble.—Box 4104, B.M.J. 

Posiflon required ns Sccrefary-Receptionist fo, 
doctor, ex-V.A.D. (32), previous experience, excel- 
.lent references.—Box 4160, B.M.J 

Receptionists including Secretnrles, Nurses, Lab- 
oratory Technicians, etc,.—Medical Services Employ- 
ment Bureau, 23, Mount Park Road, Ealing. W.5. 

S.R.N, with Experienced Secretarial Qualifica- 
tions, age 29, requires post ns Personal Secretary- 
Receptionist to London. consultant or surgeon. —Box 
4218, m. 

Y. S.R.N., S.C. M5, M seks post with doctor ns Nurse 
or Nurse-Receptfbnist.—Box 4113, B.M.J. 

Secretary, folly .qunlifi&éd—cxperlence medica! and 
psychiatric» work, excellent references—desires post 
with London consultant.—Box 4197, B.M.J. 

Two Dispensers require Posts, Experience in 
shorthand, typing, and medical bookkeeping.—Box 
4186, B.M J. & 
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Trained Nurse (S.R.N.) Seeks Post ns Medical 
Receptionist, doctor or denust, London, Dispensing 
"d coruficate); Bookkeeping, " if required.—Box 
4193, B.M.J, 

Typewriting Service (ex-R.A.M.C, staff), Manu- 
scripts a specialty. Medical, psychiatric, etc. 
Satisfaction guaranteed. Prompt  executlon.— 
Specialist Typewriting Bureau, 30, City Road, E.C.1. 
Monarch 4881. 

Unqualifed "Lady-üispenser, 5 Years Experience, 
requires post preferably London district or abroad. 
—Box 4218, B.M.I. 

Widow Dispenser (HaM certificate), with child, 
seeks Post with Doctor, London aiea, Would run 
house or Dispenser-Receptionist help with house- 
work.—Box 4187, B.M;J. 

Young Indy (24) desires post as Secretary. to 
medical man in Manchester or Liverpool areas. 
Shorthand typing and bookkeeping. 4 yrs." nursing 
exp.—Hox 4166, B.M.J. 

Young lady requires position as Receptfbnist- 
dad gone clerical experience.—Write Box 
4165, B.M. 





MISCELLANEOUS 
PRIVATE 

Beck Microscope, in case, two cyepleces, 2/3, 1/6 
nnd 1/12 (Cooke oil-immersion) objectives, Abbé 
condenser, Iris diaphragn, triple nosepiece, excellent 
condition. £30 or offers.—Box 4111, B.M.I 

Deep X-Ruy Therapy Tube, almost new, oil- 
immersed, shockproof, complete with oil circulator, 
pump, cables, pipe lines, and gantry. Condition 
as new, only run ninety hours at one-third of peak 
rating. Very low price accepted for immediate 
sole, owner relin therapy practice.—Box 


4119, B.M J. 
For Sale, Surgical Instruments, general and 
E.N.T., syringes, record, pitkin, gillies ; also suture 


material. State requirements.—Box 4164, B.M.J. 


For Sale, Dinthermy Apparatus (long wave), 
ate d standard, "V. 150, watt 550.—Box 


For Imocdiate Sale near London, portable non- 
shock-proof X-ray unit by Stanley Cox, complete 
with 21 millilaampere tube, under-couch fittings. 
Transformer 70 K.V.P., 10 m.a. Any reasonable 
offer accepted.—Box 4210, B.M Jes 

For Sale, ** British Encyclopaedia Medicine,” with 
Supplements and Abstracts to 1946. New condi- 
tion. £30. Edinburgh Stereoscopic Anatomy, good 
condition, with stereoscope, £5.—Box 4182, B.M.J. 

For Sole, ae Test Case, full set, 195, 
with all accessories test types.—Apply Dr. 
Hewson, Priory Rood d London, N.8. Telephone 
Mountview 3110. 

Microscope eby moodjfunker wanted for cash.— 
Canister Lodge; Forty Hill, Enfield, Middx. 

Ophthatmoscope, brand-new Hambila Lister- 
Morton. Complete In case, unused. First £15, no 
offers.—Box 4110, B.M.J. 

Ultra Violet Ray Lamp, Homesun, 200/250 volts 
A.C., 50 cycles. Good condition. Very little used. 
£14.—Box 4188, B.MJ. 

Zelss-Kollmorgen Cystoscope, perfect working 
condition, two outer sheaths, diagnostlc and double 
rues £20 or nearest offer.—Box 4183, 


» 


HOUSES, CONSULTING ROOMS 


Belfast: Dental surgeon desires to Rent Room 
Suitable for surgery from medica] colleague, prefer- 
ably South End.—Box 4163, B.M.J. 

For Honses nnd Consulting Rooms In Harley 
Street and the medical area apply to C. E Bedford 
& Co., Ltd., 10, Wigmore Street, W.1, Telephone : 
Langham 3927 and 3928. 

~ New Cavendish St., W.1 (close Harley St. nnd 
Cavendish Sq.). Modern compact Town Residence, 
incorporating excellent consulting rooms, etc. 9 
farge rooms, usual offices, parquet floors, central 
heating, service lift. Splendid address. To let 
on Jease £1,750 p.n. exclusive, apply Linton, Roberts 
and Plummer, Surveyors and Estate Agents, 120, 
Baker St., W.1. 'WELbeck 1306-7. 

“ Onkley," Woburn Sands, Bucks, freehold, 
detached, double-fronted House, on main road, 
near station, 5 bedrooms, 4 reception, two-roomed 
seml-basement, garage, garden, All modern con- 
venlences, Telephone. Good condition. No war 
domage, London electric railway extension within 
44 miles pending under Greater London scheme. 
Charming residential neighbourhood. No practice 
attached. £3,750. Vacant possession.—Dr. Evans, 
" New Haven.” Market Rasen, Lincs. 


APARTMENTS, BOARD, ETC. 
VACANT 


Bournemonth—Melford Holl Hotel East CIF, 
have a few vacancies. 50 bedrooms, tennis, 
billiards lovely grounds. Ideal position near sen. 
Square, golf. Phone 1516. 

The Carlyon Bay Hotel, St. Austell, Cornwall. 
Cornwall's only five-star Luxury Hotel. Situated on 
the coast amid beautiful surroundings. Golf course 
adjoining, Tennis, billiards, ballroom with resident 
orchestra. A few vacancies available in July and 
September. 

To Let for August, small Furnished House in 
London. N.W.11. Sultable two adults with child- 
ren. Six guineas weekly.—Box 4159, B.M.J. 

Young doctor's wife offers attractive Furnished 
Accommodation in London flat. Holland Park dis- 
res lady preferred: State. full partlculars,—Boxe 
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WANTED s 

Gentleman would be erdfteful if, any Medical 
Practitioner cóuld put him „in touch th the 
occupler of a house where 4 rooms (including, Z 
attics) could be let to him, partly furnished, in 
country or small town in Mid., West or South- 
West counties, Literary and ‘sporting habits.— 
Box 4227, B.YJ 

Medical couple, two childfen, require Untutnished 
Accommodation North London. „Wife wiülingeTake 
Occasional Surgeries.—Box 4157, BMJ. 

Medical specialist’ frninee, married requires: 
Furnished Accommodatiqn, gBalham, Clapham, 
Wimbledon, Streatham: Willing to relieve week- 
ends, evening surgeries.«-Box 4173, B.MJ. 

Pathologist seeks Three Rooms and Use of Walt- 
ing Room, preferably near consulting area. Base- 
ment acceptable.—Telephone Paddington 6170 or 
write 12, Kent Teraco N.W. 


NURSING HOMES - 


Bucks. (London 45 miles) Established wivate 
apfroved Mental Home, Wel bullt fpeehold house, 
3 Reception, 6 bed and dressing rboms, 2 good 
attics. All services Extensive outbuildings. Pro- 
ductive garden about 1 acre. House well appointed 
throughout. Owner retiring. Price £5,450 Inclusive. 
—Apply Box 4137, B.M.J 

Doctor's large private Country House, London 
20 miles. Quiet; comfomable; good catering and 
cooking. Certificated nurse. Patlents received with 
or without relntives.—Box 3812, B.MJ. 


ea 


MOTOR CARS 


Oversens Transport. £1.500 pald for any 30 b.p. 
Rolls Royce chassis, models from 1930 suitable, 
price pro-rata, 21,000 for any recent long-chassis 
Austin, Buick, etc., coachwork  unlmportant.— 
Mobile Units (Ambulance and Utility Conversions), 

nltdean. Phone, Rottingdean 9686. Telegrams, 

bulancon, Brighton. 

1939 Wolseley 12. Excellent. Up during War. 
Philco radio, Seen London. £500 upwards, 
Fiane sale. Stepney Green 2484 or Box 4226, 





. APPOINTMENTS = 
(Continued from page 17) 


nore SURREY COUNTY HOSPITAL, Gulld- 
(22: beds). RESIDENT SURGICAL 
OFFICER (BD.—Applicadons from registered 
mu practitioners are invited for*th!s appoint- 

funt, which will become vacont on October 1, 
PM and will be tenable for one year; candidates 
sho 
had surgical experience, preference being given to 
those holding the Diploma of the F.R CS. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply, but those holding Bl apppint- 
ments cannot be considered unless rejected by the 
R.A.M.C. Salary £275 per annum, withefull resi- 
dential emoluments. Applications should reach the 
Secretary-Superintendent by August 12. 

HOUSE SURGEON (A) X Applications nre in- 
vited for one vacancy for B.N.T. and half Casualty 
duties, for August 31 from registered medical préfc- 
titloners, including those within three months of 
qualificatlon who are liable for service under the 
Natlonal Service Acts; the appoiniment is for six 
months and {s recognized jin connexion with 
the F.R.C.S. examination. Salary is at the rate 
of £175 per annum, with full residential emolu- 
ments. Applications should be sent to the Secretary- 
Superintendent by August 12. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
—A vacancy occurs at the above hospital for a 
PHYSICIAN to the Children's Department. Can- 
didates must possess the Degree of M.D. or M.B. 
obtained by examination at a British “University, 
and be Fellows or Members of the Royal College 
of Physicians. Practitloners serving in H.M. Forces 
aré invited to apply. Full particMlars of the ap- 
poinument and details with regard to the submission 
of testimonials, etc., may be obtained from the 
undersigned, to whom applications should be 
returned not later than October 11, 1946.—Gilbert 
G. Panter, Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL.— 
Applications are invited from registered medical 
practitioners, male and female, 
ment of CASUALTY OFFICER (B2) now vacat, 
Including R practitioners who now -hold A posts. - 
If held by an R practitioner the appointment will 
be limited to six months, The salnry Is at the rate 


of £192 10s, per annum, with full egesidential 
emoluments.—O. C. Howells,  Secretary-Sugerin- 
tendent. * eo 


SOUTH EASTERN HOSPITAL FOR CHILDREN, @ 


Sydenham, S.E.26.—Applications are invited from 
medical pecus male or female, for appolnt- 
ment as RESIDEN[ MEDICAE JDEFICHR (A) 
Vacancy end of August fg a period of Bix months. 
Salary £150 per annum with board, residence, and 
laundry. Practitioners within three months of 
qualification who are Hable to serve under the 
National Service Acts may apply. Applications to 


ep WI. - ~ . 1 


have held house appointments and havctee 


for the appolnt- è ^ 


2 ? we 
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"ROYAL, NORTHERN HOSPITAL, Holloway, N.7. 
~rApplications are invited from registered medical 
practitioners for the appointment of HOUSE SUR- 
GEON AND CASUALTY FICER (B2), to 
become vacant on September 20, 1946, for a period 
of six months, R practitioners who now hold A 
posts May apply, Salagy and emoluments £120 per 
annug), with board, residence and laundry. Appli- 
cations should be?sent to the undersigned not later 
than August 2, 1946.—Gilbert G. Panter, Secretary. 


ST. GEORGE'S H@SPITAL, S.W.]. DIAGNOS- 
TIC X-RAY DEPARTMENT.—This department at 
St. George's Hospital and ‘at the Atkinson Morley 
Hospital, Wimbledon. is being extended. Applica- 
tions are invited for the following appointments : 

THREE PART-TIME ASSISTANT RADIO- 
LOGISTS, salary nt the rae qf £500 per annum. 
These posts involve attendance at the hospital on 


æ -^-approxilmately four half days a week. ? 


RADIOLOGICAL FIRST ASSISTANT, salary 
£350 per annum Wresident), £450 per annum (non- 
residÉnt), ‘This is a full-time post, tenable for gne 
year in the f&st Insumce. 

Each Assistant Radiologist, in additlon to doing 
general diagnostic radiology. wil be required to 
specialize in a particular branch of radiology. 
Facilities will be provided in the new department 
for original investigations. The Assistant Radio- 
logists will also be required to tnke part in under- 
graduate teaching, in coBjunction with the medical 
and surgical staff, and also to undertake post- 
graduate instruction. * 

A fund has been instituted from which the ex- 
penses for postgraduate study, either at home or 
abroad, will be paid for each Assistant Radiologist 
yearly. It is hoped to establish reciprocal arrange- 
ments, whereby there will-be an exchange of stafi 
with radiological departments im other countries. 
Applications for these posts should be sent to the 
undersigned with full detnils*and the names of two 
referecs not later than October 12, 1946.—P. H. 
Constable, House Governor, A . 


SOUTHEND-ON-SEA GENERAL HOSPITAL.— 
Applications are invited. from registered general 
practitioners for the post of CASUALTY OFFICER 
(B2) vacant August 25, 1946. Salary will be at 
the rate of £150 per annum, with full residential 
emoluments? R practitioners holding Æ posts may 
apply, when the appointment will be limited to six 
months, Applications to reach the undersifned by 
July 31, 1946.—John Williams, House Governor 
and Secretary 


ai 
SALFORD ROYAL HOSPITAL.—PART-TIME 
RADIOLOGIST required six mornings a week, to 
work in conjunction with the Honorary Radiologist. 
Practitioners *serving in H.M. Forces are invited to 
apply. Salary £500 per annum. Applications fb 


« be sent to the undersigned not luter than Sdbtem- 
€» ber i3, 


1946.—H. B. Shelswell, 


General Super- 
intendent and Secretary. 


—— —ÓMMÓ ÓÉÉÓ—ÓMMMM— 
ST, MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, .13.—Applications are 
invted from registered medical practitioners for 
the folloping appointment : RESIDENT SURGICAL 
OFFIC (Bl) now vacant. Applicants must 
have held a house appointment nnd had surgical 
expemence. Salary at the rate of £250 per annum, 
with usual emol&ments, Suitably qualified R prac- 
(tioners holding B2 posts, also those holding BI 
and rejected by the R.A.M.C., may apply. Appli- 
cations, with copies of recent testimonials, to be 
sent to A, Ernest Wilkes, Secretary. 


a s AY 
THE HOSPITAL FOR WOMEN, Soho Square, 
W.1.—Applications are invited from qualified medi- 
cal men for the appointment of REGISTRAR. 
The appointment wil! be for a period of one year in 
the first instance, Preference will be given to 
candidates holding the F.R.C.S. Salary £500 per 
annum, non-resident. The Candidate appointed 
will be expected to reside within a rensonable 
distance of the Hospital, Applications must reach 
the undersigned not later thon the first post on 
Saturday, “August 10, 1946.—D. C. Emery, Secretary. 
Se? 


* AMENDED ADVERTISEMENT 
WALSALL GENERAL HOSPITAL (181 beds).— 
Applications are Invited from registered practitioners 
(including those serving in H.M. Forces) for the 
appointment of WHOLE-TIME PATHOLOGIST 
(non-resident) to the above hospital, Salary at the 
rate of £1,200 per annum. Applications not Jater 
than September 6, 1946.—C. L. Bolton, House 
Governor and Secretary. 









Founded 1892. 








Subscription £l. 


SAMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1.—Applications 
are Invited for the office of TWO HONORARY 
GYNAECOLOGICAL SURGEONS. Applicants 
must be engaged only dn consulting practice, and 
in addition to being Fellow#of one of the Royal 
Colleges of Surgeons of the Ugited Kingdom, must 
also be members of the Royal College of Obstetri- 
cians and Gynaecologists. Members of H.M. Forces 
are invited to apply. Applicauons must reach the 
undersigned not later than Saturday, August 31, 
1946.—G. H. Hawkins. Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(255 beds).—Appilcntions are Invited for the appoint- 
ment of CASUALTY OFFICER (32) vacant on 
July 29, 1946. Applicants should be registered 
medical practitioners, including R practltioners who 
now®hold A posts. If held by an R practitioner 
the appointment will be limited to six months. 
Salary will be at the rate of £210 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned immediately.—Alan 
Ruddle, Secretary-Superintendent, 


THE NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1.—The 
Board of Management invites applications for the 
appointment of HONORARY ORTHOPAEDIC 
SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons of England. Doctors 
serving in H.M. Forces are Invited to apply. 
Applications should be sent to the undersigned, 
from ,whom further details may be obtained, not 
later than September 30, 1946.—H. Ewart Mitchell, 
Secretary. 


VICTORIA HOSPITAL, Blackpool (200 beds, 
normal complement ; 200 beds, E.M.S. complement). 
—Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of HOUSE SURGEON to Surgical Unit 1 and the 
Orthopaedic Department (B2) vacant August 5, 
1946, including R practitioners who now hold A 
posts. The appointment is for a period of six 
months and the salary is at the rate of £200 per 
annum, with [ull residential emoluments, plus £150 
per annum in she case of the successful candidate 
being a Medical Officer released from H.M. Forces 
who desires Postgraduate Education and rehabilita- 
ton as recommended by the Ministry of Health. 
The post is recognized for the F.R.C.S. examina- 
tion. Applications should be sent to the General 
Superintendent. 


VICTORIA HOSPITAL, Blackpool (200 beds, normal 
complement; 202 beds, .S. complement).—Ap- 
plicatons are invited fro: tered emedical practi- 
tioners, male or female, for the appointment of 
HOUSE SURGEON (B2) to the Eye, Ear, Nose 
and ‘Throat Department, vacant on August 17, 
including R practitioners who now hold A posts. 
The appointment is for a period of six months, 
and salary is"at the rate of £200 per annum, with 
full residential emoluments, plus £150 per annum 
in the case of successful candidate being a 
medical officer released from H.M. Forces who 
desires postgraduate education and rehabilitation 
85,recommended by the Ministry of Health. The 
post is recognized for the D.L.O. and D.O.M.S. 
examinations. Applications shculd be sent to the 
General Superintendent. 


VICTORIA HOSPITAL, Binckpool (200 beds, 
normal complement ; 202 beds, E.M.S, complement) 
—Applications are invited from registered medical 
practitloners, male or female, for the appointment 
of RESIDENT ANAESTHETIST (B2), now vacant. 
R practitioners who hold A posts may apply. The 
appointment i5 for a period of six months, Modern 
equipment is provided, and there are facilities avall- 
able for a candidate studying for the Diploma in 
Anaesthetics. Solary is at the rate of £300 per 
annum, with full residential emoluments, plus an 
additional £50 if the successful applicant is a 
medical officer released from H.M. Forces who 
desires postgraduate education and_ rehabilitation 
as recommended by the Ministry of Health. Appli- 
cations should be sent immediately to Walter R. 
Smith, General Superintendent. 

VICTORIA HOSPITAL, ‘Accrington.— HOUSE 
SURGEON (B2.—Appiicatlons are invited from 
registered medical practitioners for the post of 
House Surgeon (B2), Including R practitioners who 
now hold A posts. Appoinument wil be for a 
perlod of six months. Salary at the rate of £200 
per annum, with full residential emoluments. 
Applications to the Assistant . 


THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY 


Members receive advice and assistance in all matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 
No entrance fee to those joining within twelve.months of registratich. 


Full, Particulars ffom the Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


WEST NORFOLK AND KING'S LYNN GENE- 
RAL HOSPITAL, King’s Lynn. JAXSIDENT 
HOUSE PHYSICIAN (B2).—Appli@itions are in- 
vited for registered medical practitioners, male and 
female, for the appointment of a HOUSE«PHYSI- 
CLAN (B2), vacant July 31, including „practitioners 
within three months of qualification who are liable 
to service under the National Service Acts. The 
appointment will be for a period of six months 
Salary is at the rate of £250 pg annum, with full 
residential emoluments. The appointed yppliichot 
wil have charge of medical and ophthalmic beds 
and act as resident anaesthetist. 
should reach the undersigned as soon as possible.— 
Joseph Searjeant, F.C C.S., House Governor and 
Secretary. General Hospital. King's Lynn. 


WORCESTER ROYAL INFIRMARY.—Applico- 
tions nre invit for the position of HOUSE 
SURGEON (A). including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts, If held by a 
practitioner Who ls labi» under these Acts appoint- 
ment will be for a perfod of six months. The 
duties to be divided, between the Ear, Nose and 


w 


Applications-4 


| 


í 


Throat, and Casualty Departments. Salary at the , 


rate of £120 a year, with full residentia] emolu- 
ments. Applications should be addressed to the 
undersigned.—Harold Wigg, Acting Superintendent- 
Secretary. 


WALSALL GENERAL HOSPITAL (181 beds)— 
Applications are invited from registered medical 
practitioners, male and femnle, for thc two posts of 


-a 


HOUSE SURGEON (A), each at a salary of £150 * 


n year, to become vacant August 15, 1946. Practi- 
tioners within three months of qualification and 
Hable under the National Service Acts may apply, 
when appoinunent will be for a period of six 


months, Salary is at the rate specified above, with. - 


full residential emoluments. Applications should 


be forwarded Immediately to C. L. Bolton, House . 


Governor. 


WORTHING HOSPITAL.—Applicalions are in- 
vited for the appointment of ANAESTHETIST. 
Vacancy caused by the death of Dr. J. C. Rouse 
whilst on Active Service. Candidates must be 
prepared to attend the hospital at such times as 
may be convenient to the Surgeons and to act in 
rotation for emergencies. Applicants serving with 

-M. Forces are invited to apply. Applications 
should be addressed to the undersigned, to be 
received not later than September 20, 1946.—A. V. 
Oakton, House Governor. 


WOODILEE MENTAL HOSPITAL, 
Giasgow.—Wanted TEMPORARY RESIDE! 

JUNIOR ASSISTANT MEDICAL OFFICER. 
Commencing salary £300 per annum, plus bonus 
of £52 per annum, with board, lodging and Jaundry. 


Apply to Physician Superintendent enclosing copies -d 


of recent testimonials. R practitioners must have 
obtained the sanction of the Scottish Central Medical 
War Committee to their application. If the person 
appointed is an R practitioner the appointment 
will be for six months. 

WESTON-SUPER-MARE GENERAL HOSPITAL 
(100 beds).—Applications are Invited from medical 
practitioners for the appointment of a HOUSE SUR- 
GEON (A) and a HOUSE PHYSICIAN (A). Duties 
to commence on August 1, 1946. Salary for each 
post at the rate of £200 per annum, with full rest- 
"dental emoluments. Practitioners «within three 
months of qualification and Hable under the National 
Service Acts may also apply. when appointment will 
be for six months. Applications should be addressed 
to Leslie J. Fursland. Secretary. 

WEST CORNWALL HOSPITAL, Penzance.— 
Applications are invited from registered medical 
practitioners, male, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary at the 
rate of £150 per annum, with the aP residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be for, 
a period of six months. Applications to be 
addressed to K. I. Newell, Secretary-Superintendent. 


^ 


1 


WEYMOUTH AND DISTRICT HOSPITAL, |, 


Melcombe Avenue, Weymouth.—Applications are 
invited from registered medical practitioners for 
appointment of HOUSE SURGEON (B2. The 
appointment is open to male and female candidates 
and will be for six months at a salary of £200 per 
annum, with full residential emoluments. R practi- 
tloners holding A posts may also apply. Applications 


should be addressed to the Secretary-Superintendent. | 





Assots exceed £100,000. 


Estyqpee foe, 10/-.0 
Gerryrd 2993 and 4814. 
» 
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YORK COUNTY HOSPITAL (222 beds).—Appll- 
cations nre invited from registered medical practi- 
toners with experience in Anaesthetics, and 
preferably holding the D.A.,"for the post of 
ANAESTHETIST to the above hospital. This post 
will be wiidle-tume and the holder will Iive out. 
Commencing salary will be £700 per annum. No 
private practice will be permitted. Practitioners 
serving ip H.M. Fogces are Invited to apply. Appli- 
cations should be sent, not later than Monday, 
September 16, 1946, to the undersigned, from 
whom fuil particulars can be obtnined.—J_ R. 
Mackrill, Secretgry. 


WILBESDEN GENERAL HOSPITAL, Harlesden 
Road, London, N.W.10.—Apnlications ate invited 
for the appointment of HONORARY PHYSICIAN, 
including practitioners serving in H.M. Forces. 
Candidates, who must possess M.D., and F. or 
M R.C.P.(London), and not be engaged In general 
prnctice, should forward applications, with names 
of three referees, to the undersigned by September 
30, 1946. The present tcmporary holder of the 
post is an applicant.—J. N. Drake, Secretary. 


WREXHAM AND EA DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL? Wrexham.—Applications 
are Invited from registered medical practitioners, 
mule and 4emale, including practitioners within 
three. months of qualificatlon and liable under the 
National Service Acts, for the six months" appomt- 
ment of RESIDENT HOUSE SURGEON (A) to 
commence on August 1, 1946. Salary at the mte 
of £200 per annum, with full:residentin] emolu- 
ments. Applications to Leslie Spencer, Secretary. 

————M——Á— ÉÉÓÉÉÁÁS— 
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BETHLEM ROYAL HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS 
MONKS ORCHARD, MONKS ORCHARD ROAD 
EDEN PARK, BECKENHAM, KENT 
Reg. Tel, Address: Bethlem, Beckenham 
Station: Eden Pork (Southern Railwny) 
Telephone : Springpark 1180-1181 
President: Her Masty QUCEN Mary. Vice- 
President: Str Gzorck H. WILKINSON, Bart. 
Treasurer : GERALD Coxg, Esq. Physician-Superin- 
tendent : I. G. Hamilton, Esq., M.D., D.P.M 

This Registered Hospital is situated at Monks 
Orchard in some 250 acres of park, pleasure and 
farm grounds. Applications .can be considered 
on behalf of patients of the educated classes in n 
Presumably curable condition. 

With a view to carly treatment voluntary or un- 
Cerüfied patients ore admitted. Patients who can 
contribute 5 gulneas weekly towards the cost of 
treatment end maintenance may be received as 
vacancies arise. The Committee will also consider 
applications for admission at lower rates and in 
Certain cases will be prepared to admit patients free 
of charge. The comfort of sensitive patients is 
greatly enhanced by the fact that the majority are 
"given single — tedrooms, TREATMENT ON 
MODERN PRINCIPLES, Every facility for special- 
wed investigation and treatment is provided in the 
Lord Wakefield of Hythe Science and Treatment 
Unit, including RADIOLOGICAL and DENTAL 
DEPARTMENTS, BIOCHEMICAL, — PATHO- 
LOGICAL, nnd PSYCHOLOGICAL LABORA- 
TORIES. The Medical Staff hove access to a Panel 
of Consultants In cases which present unusual 
symptoms requiring specialized investigation and 
treatment. Under the direction of qualified officers 
HELIOTHERAPY, HYDROTHERAPY, and 
ELECTROTHERAPY are administered in the 
Physiotherapy Department. SPECIALIZED 

REATMENT of various forms Is given to suitable 


cases, 
OCCUPATIONAL THERAPY in the form of 
various Arts and Crafts is actively encouraged from 
the medi; ab aspect. and under the guldance of a 
compete structress this department has proved 
most effective as n. therapeutic fnctor in all stages of 
mental illness. The promotion of physical fitness is 
a prominent ftem of treatment, and this is enhanced 
by arrangements for patlents to take part In Outdoor 
and Indoor Sports and Entertainments. Application 
should be made to the Physlcian-Superintendent, 
—— me 


CALDECOTE HALL, NUNEATON 
For treatment of ALCOHOLISM and NEUROSES 
Beautifully situated country mansion in Warwick- 
Shire. Extensive grounds for therapeutic occupations. 
(See Medical Directory, p. 2505) Illustrated 
brochure from Resident Med. Supt., A. B. Carver, 


M.D., (D.P.M. Phone: Nuneaton 2841. à 
is HOUSE CLINIC, HARROGATE 
Private Hospital for investigating obscure Ilinesses, 
well equipped for the investigation and treatment of 
rheumatic affections, diabetes, and diseases of the 
blood and alimentary tract. The services of a full 
consulting stnff avaliable ; fees inclusive for Investi- 
gation, For brochure apply Secretary. 


Tel. : Harrogate 3872. a 
ROYAL EARLSYVOOD INSTITUTION 


Redhill, Surrey, AL DEFECTIVES of all 
ages. Training ffer rSedicn! supervision. Schools, 
Farm. Trade. Worl@hops.  Recrentlon. Fees 


£150 to £220 p.a. Election by votes of subscribera 
at reduced terms for necessitous trainable cases. 
Apply Secretary. Tel.: Redhill 344, 
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ST. ANDREW'S HOSPITAL, NORTHAMPTON 
For Nervous and Mental Disorders 


President: The Most Hon, the MARQUESS OF 
EXETER. K.G.. C.M.G., A.D.C. Medical Supt. : 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospitnl,!s situated in 130 acres of 
Park and pleasure grounds. Voluntary patlents who 
are suffering from incipient mental disorders or who 
wish to prevent récurrent attacks of mental trouble, 
temporary patlents and certified patlents of both 
Sexes are received for treatment. Careful clinical, 
biochemical, bacterlological and pathological exam- 
inations. Private rooms with special nurses, mele or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
WANTAGE: HOUSE,—Th!s is a Reception Hospital 
in detached grounds with a separate entrance to 
which patlents can be admitted. It ig equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders*by the 
most modern methods ; insulin treatment is available 
for sultable cases, It contains special departments 
for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion 
bath. Vichy Douche, Scotch Douche Electrical 
baths,  Plombiéres treqtment, etc. There is an 
Operating Theatre. a Dental Surgery, an X-ray 
Room, an Ultra-Violet Apparatus, and n Depart- 
ment for Diathermy and High-frequency Treatment. 
It also contains Laboratories for blochemical, 
bacteriological, and pathological research. Psycho- 
therapeutic treatment Is employed when Indicated. 
MOULTON PARK.—Two miles’ from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, frult, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch, and patients ore Biven every facility 
for occupying themselves in farming, gardening 
and fruit-growing 

BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital Is beautifully situated in a 
park of 330 acres at Lianfalrfechan amidst the finest 
scenery in North Wales. On the North-West side 
of the Estate, a mile of sen-coast forms the 
boundary. Patients may visit this branch for a 
short seaside chenge or for logger periods. The 
Hosplta has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowllng greens. Ladies and gentie- 
men have their own garden, and facijitles are pro- 
vided for handicrafts such as carpentry, etc. 

For terms end furtf f particulars apply to the 
Medical Superintendent (Telephone Nos. 2356 
and 2357 Northampton), who can ‘be seen in 
London by appointment. 


CRICHTON ROYAL, DUMFRIES 

-For Nervous nnd Menfal Disorders 
CASES OF ALCOHOLISM and DRUG ADDIC- 
TION admitted. General amenities of highest 
Standard. Every facility for all forms of treatment, 
Including insulin and prefrontal leucotomy. Terms 
moderate, Physiclan-Supt., 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and 
Mental Illness, All types of treatment available. 
Fees from 4 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at 
reduced fees on the recommendation of the patient's 
own physician. Apply to Dr. J. A. Small. 

Telephone : Norwich 20080, - 


AGENTS 
LEE & MARTIN, LTD. 


Established 1877. 
71, TEMPLE ROW, BIRMINGHAM. 
‘Grams: “Locum, B'Ham." "Phone : 5963 


FOR DISPOSAL . 
STAFFS.—Sound industrial. Receipts £3,245. Panel 
3.300. Good house. 
LANCS.—Partnership. — Recelpts £2,900. 
2,103. Good house 


Others on application. 
ASSISTANTS AND LOCUMS REQUIRED. 


BRITISH MEDICAL BUREAU 
Northern Branch : 33, Cross St., Manchester, 2. 


Tel.: Blackfriars 3925; after office hours 
Rusholme 2549. Tel: "Locum, Manchester." 


N WALES COAST. £1,500. Panel 550. Good 
house.—WIRRAL. Share worth £2,280 p.a. Panel 
1.600. Attractive house,—ISLE OF MAN, Share 
worth £1,200 p.a. Good house available.—LANCS. 
TOWN. £1,800. Panel 1,500. Sultable house.— 
NR. CHESTER Over £3,000. Panel 2.400. Good 
house.—CHESHIRE BORDER. £2,500. Panel 
1,450. Nice house. Many others, Details free on 
request, 


. Panel 








all parts, apply for list, 


BRITISH MEDICAL. BUREAU 


TAVISTOCK HOUSE SOUTH? 
TAVISTOCK SQUARE, W.G.l. ` 


Telegrams T Triform, Westcent, London. 
Telephone : Euston 1644 and 1645. 


All Branches of Medical Accountancy yndertaken 
. 


. WEST OF GLAND.—Important 
Receipts 1945 £1,934. Panel 17600. 

sale £3,250. Prem. 1j yrs. @urch. 

2. MIDLANDS.—Cfran tow Receipts £4,000 
p.a. Panel 3,000. Two housés for sale. 

3. EAST ANGLIA.—Country practice. Average 
£4,700 p.a. Panel over £1,000. Modcrnized house. 
4. HOME COUNTIES.—Medier] woman requircs 
male asst, with View" to partnership, House will 
be to rent. 


House for \ 


/_ , eA 
5. N. DEVON.—Const, 1/2 sjnre in abet £2,800 


p.a. increasing. — Well-buit hsc fo les 
k SURREY.—Residentia] sujar. 7 Share over 
£2,000 p.a. in non-dispensmg pracyte, No paru- 
cular house. . 

7. S.W. ENGLAND.—1/2 share in non-pancl 
practice of about £5,000. M.R.C.P. refulred. «a 

8. MIDLANDS—Town, Receipts 1945 £3,122 
Panel 3.890. House (5/6 beds), Prem. 43,000. 

9. MIDDX.—Residentis] oreo. 1/2 share in about 
£3,000 after a prel. asstp. Panel 2,500. Small 
house. 

10. CHESHIRE.—-Residentia! area. 2/5 share in 
£5,600. Panel 1,631. Attractive house for sale, 
11. MIDLANDS.—Town. 1/3 share In £4,439 after 
a prel. asstp. Panci 3,300. Ho to rent. 

12. LONDON, S.W.—1/2 sbare in about £4.500. 
Pane 4,168. Stable house. Prem. 1$ yrs. purch 


s S.—1/4 share in £9,572, Ex. house 
£6,000. Prem. 2 yrs, purch. 
el4. MIDLANDS.—Non-Indust. town. Receipts 
about £1,400, Panel about 900. House for sale. 


15. ESSEX.—Country. Receipts average £933 
no about £500. House for sale £2,500, Prem 
16. HERTS.—Country district. Branch practice, 
about £1,000 p.a. Panel 800. : 

17. MIDDX.—Resıdential district, Share of abou 
£1,000 p.a. for medical woman, House for sale. 
18. SHEFFIELD.—Receipis 1945 £2,058. Panel 
752. House for sale £3,000. Prem. 14 yrs. purch. 


19. LONDON, N.W.—Practice £1,700 pa. Pane! 
5/600. Flat will be available x 
20. SURREY.—Suburb, 1/2 share in » £3,605 


Pgnel 1,850. House to rent Surgical scope. 
EST OF ENGLAND.—Town. £1,400 
. 


aW. 
Ponh! 1,841. House £1,750. Prem. £2,070. 


PURCHASERS AND CAPITAL AVAILABLE 
= practices (£1,200 p.a. upwards) with suitable 
jouses. 


PERCIVAL TURNER, "LTD. 


“MEDICAL AGENCY (Est..60 Years). 
25, MAIDEN LANE, STRAND. W.C2. , 


Tel: TEMple Bar 901). 
Night: Walton-on-Thames 1785. 


ESSEX. Suburb, £2,500, panel 3,500, good hse. 
—S.E.14, Panel 800 and private, scope, good hse.— 
SOUTH AFRICA. E.N.T. practice, £2,000, scope, 
prem.  £2,000.—SHEFFIELD, nr. 1/2 share of 
over £5,220, panel 3,650, nice hse.—KENT 
Suburb, 1/2 share of £4,500, panel 4,400, conv. 
house to rent. —LONDON, S.W,  £1.675 po. 
Select panel, appts, £150, prem. 1% yrs, purch.—- 
KENYA, £940 p.n, prem. £800, house and land 
to rent.—SURREY. Suburb, share worth £1.500 
and good scope, li years purch.—KENT. Town, 
abt. £2,000 p.a., panel 1,000, good house ‘on lease. 
—BRISTOL. Now £1,900 p.a.. papel 1.600, appr. 
£460, house for sale £3,250. LINCS. nucleus, £400 
P.A.. sult single Dr.—WARWICKS. Country, £2,665 
p.n., panel 2,900, freehold house, 5 bed., etc.— 





S. DEVON. Town, non-pancd|, about £2,600, 
whole or share for sale—NORTHANTS. ‘Town, 
£7,500, panel 4,800, 1/2 share for sale, would 


sult 2, small house on  lense.—LONDON, 
W.5, £2,334 D.a., pane]abt. £650 p.a.. 1/2«Wharc 
£1,500. det'd freehold house, furniture if required.—- 
CS. Town, 1/2 share of £2,900, panel 3,012» 
nice house.—LONDON, S.E. E500 D.a., panel 
over 1,200, house rent or 
N.E. Over £1,800 p.n. panel ‘over™ 2,000, 
I} yrs, house to rent or buy.—CO. DUR- 
HAM, £1,600 p a., panel 1,500, hse., rent Sis p 


LIVERPOOL, £1,000 p.a., panel 800, Prem. £1900, 
hsc. on renta).—STAFFS., nr. country, £3,306 5p.a., 
Tt yrs. pur.— 


panel 3,300, P.M.S. £1,200, nice hse., 
YORKS, Town, £2.300, panel 1,080, appia., nice 
house, low prem.—MIDDX. Sub. abt. £1,500, non- 
panel, lady's prac.—LINCS., nr. Const,*£1,000, panel 
477, 6 bed., 1 acre.—CYORKS., W.R.. 00 pa. 
panel 1,350, nppts. £500, house [ON salc.—N 
WALES, £1.000. panel 616, pe.—Many"gthers In , 


ASSISTANTS AND LOCUMS sUPeLtep 
[UU 
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* Light 5: under s 4ft. overall. Very economical to 
Steering-column gear 
'. change. 


` vision. (Soft sprung, yet firm on corners. Excep-. 
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e new car by yor WETT 
4. 


^ 


` Newly designed from bumper to inpet to include ` 


all the «advances the post-war motorist expects. 


run. Perfect control, 
: Will accommodate four in. luxurious 
comfort, and can take up to six. Unimpeded 





7^7 mmm wr, 


tional luggage spacet 
purchase tax. - 


Deliveries start in the New Year __. 


Price under £500_plus - 


S e . 
JOWETT CARS LTD., ALBEMARLE ST., PICCADILLY, LONDON, W.1 








. The antiseptic and. . CC 
antiprurttic principle in 


pa COAL TAR SOAP 


The uflique preparation, ‘Liquor Carbonis Detergens, was in 


intrgduced by Wright's in 1862. 


It cisolates, from the inert ' 


non-therapeutic substances, the valuable antiseptic and anti- 
pruritic agents known to be in Coal Tar. Since its introduction 
‘Liquor Carbonis Detergens has achieved a high place in der- 
matological practice, and is repeatedly chosen as the foremost 


medicament for skin diseases. 





j Thé continuous application of new methods in 

( research and manufacture makes Wright's Liquor 

Carboniy. Detergens today a product improved 
both in appearance and antiseptic value? ' ! 


e. This, preparation gives Wright’s Coal Tar Soap 


1 E - its renowued health-giving qualities. Soothing to 







nursery soap for daily use. 


= Night's :. 


the teudere; t skin, and thorough in its cleansing, 
Wright’s is in every way the safest mallet and 


oe TAR SOAP 


.IDEAL-FOR TOILET AND NURSERY 
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Original Brand of NIKETHAMIDE B.P. 


STIMULANT OF THE VITAL CENTRES . 


In addition to the Ampoules for subcutaneous, intra- 
muscular and intravenous. injection, oral administration 
may be undertaken 

with “3 


CORAMINE. LIQUID ii 


“in certain chronic’ cardiac affections and to combat~* 
"respiratory and circulatory disorders arising from fatigue 


arid exhaustion 
- (Bottles of 15 and 100 c.cm.) 


an 
CALCIO-CORAMINE 


double salt of Coramine and calcium sulphocyanate, 
possessing a reinforced expectorant action in the treat- 
ment of bronchitis, catarrh, broncho- "pneumonia and in 
cardio-respiratory insufficiency; - 


(Bottles of 20 and 100 Tablets) 


A booklet, Coramine, Stimulant of the Viral 
Centres, and literaturé on Calcio-Coramine will 
be sent on request to members of the Medica! 
Profession. Samples are also available for 
. Clinical trial, 








LL 


P.E.E.G 


THE ANE -PYOCYANEA didicit 


antiseptic.  Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially puri-- 

fied and standardised, for use in medical 
treatment and for pharmaceutical preparations, 


ure: is an important new bactericide and 


Phenoxetol is effective against certain gram. 
negative organisms, including Ps, pyocyanoj -p 
It is used by local application in the treatment 
„of infected wounds... abscesses... indolent 
` ulcers .. . associated "with Pe. pyocyanea. It 
Should not be used for parenteral injections. 


"Phenoxetol is very e effective id p pyocyaned in- 

fections of burns or superficial wounds. It is 

especially useful in the preparations of surfaces - 
for skin grafting associated with Ps, pyocyanea, 

and may also be used together swith Penicillin 

in solutions and creams, 

References : Lancet, 1944, 247, PP, 17 and 176. British 


Medical Journal: 1946, Lp - Pharmaceutica! 
Journal: 1945, 155, p. 245. z 


" Original Bottles—I00 ce., 250 cc., 


and 2,000 cc. - * 


Sole Distributors: P. SAMUELSON & CO 
Africa House, 44/46 Leadenhall St., London, E.C.3>- 
Tele.: Royal 2117/8. 
- Technical enquiries tog NIPA LABORATORIES LTD. 
Treforest Trading Estate, Near C=% dija» 
Tele.: Taffs Weil 128. 


*500 cc., 1,000 ce." 
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